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			Original Preface by the Pulfords

			To The Memories of Hahnemann, Boenninghausen, Hering and Kent, without whose efforts this little Monograph could not have been written and – to all true Homeopaths everywhere – this little Monograph is most respectfully dedicated.

			The Authors. A. and D. T. Pulford

			No apology is needed for the birth of this little Monograph; the appalling mortality among pneumonia patients attests the demand for just such a one.

			It has been stated, and we have every reason to believe truly, that fully 80% of all pneumonia cases would get well without any medical interference whatever, under proper nursing, so that any system or method of medical healing that cannot lower the death rate to less than 20% would seem rather a menace than a blessing to pneumonia patients.

			After treating 242 cases of pneumonia, of ALL types and degrees of severity, some coming directly from and others having been confirmed in the diagnosis by allopaths, with but 3 deaths, a rate of but 1.4%, we can hardly understand a fixed minimum death rate of 25% much less a maximum rate of 95%, in a disease as readily amenable to the proper remedy as is pneumonia. The death rate under the homeopathic similimum should at no time exceed 5%, a higher rate would rather reflect on our ability.

			It is with the hope of aiding the physician to find the similimum and reduce his death rate that this little Monograph is written.

			The Authors., 320 Ontario Street, Toledo, Ohio. pfa3, 1928

			Original Introduction by the Pulfords

			This little Monograph has been divided into two parts – a Materia Medica and a Repertory.

			The Materia Medica embraces the leading remedies (25 remedies Ed.) that will be required in the greater majority of cases of pneumonia, covering all grades and types; it is divided into sections, as follows: The first section – REMARKS – aims to give a composite picture of the patient requiring that remedy and the remedy itself, together with other information regarding the remedy and the conditions requiste for its selection; the second section contains all the symptoms found under which they appear and for which the remedy is given first rank, hence they must be characteristic of the remedy under which they are found; the third section embraces all the symptoms for which the remedy is the only one given in the highest degree, hence the leader, and if there is no leader of the first degree, the ones in which the remedy is a leader are given.

			The graded Repertory was added to supply whatever symptoms were for various reasons not admitted to the text, to use as a key to the text and to give at a glance the other remedies in the text having the same symptom and their relative values. In order to keep this Repertory within bounds it had to be confined strictly to the number of remedies in the text. The only remedies in the Repertory not graded are the ones under – Pneumonia and Pain. The remedies there given are of the first or highest grade only. All the remedies there listed were verified and graded by that Master Mind, the late, lamented James Tyler Kent, and are accurate and reliable.

			Abbreviations and Signs: Agg. = Aggravation; amel. = Amelioration; Agg., coming, increasing, worse, etc.; Amel., decreasing, better, going, etc.; a. = after; b. = before; d. = during; alt. = alternate, alternately, alternating, etc.; ext. = external, externally, extending; int. = internal, internally; l. = left; r. = right; esp. = especially. Remedies appearing in brackets in the Repertory, thus [Acon.], indicate that the remedy so appearing is of the highest grade and the only known remedy for that particular symptom. In all cases the shorter term will be used thus: Sweat for perspiration, limbs for extremities, etc. This is all done to make the work as full as possible, to cut down the size for convenience in carrying compatible with accuracy, availability and reliability.

			Remember that the SIMILIMUM will cut short any disease at any time and will act at once and rarely needs repetition. If it does need repetition it is NOT the similimum (Editors – We see this opinion overcome by multiple clincial experiences. See at chapter: On Potency). The farther away you are from the similimum, the oftener you will have to repeat. Whenever a disease must run its, or a given course it is a sign that you have at no time had the similimum and that the patient would have been fully as well off, if not better, had he had no medical interference whatever.

			We have tried to present each remedy in a manner which we believe will make the selection of the similimum a simpler and easier matter and fix the remedy more firmly in the mind of the prescriber.

			DON’T: Get panicky; give too low potencies; repeat too often; paralyze your patient’s heart with digitalis or ease his pains with morphine; try to replace the similimum with a tank of oxygen – they won’t work. pfa3, 1928

			Preface by the Editors

			The worldwide insecurity regarding the COVID-19-Epidemic starting in March 2020 gave us the idea and the impulse for this publication. At that time there was little specific and/or effective treatment in conventional medicine available. The effectiveness and/or harm of tried therapies (such as antipyretics, cortisone, chloroquine, antiviral drugs, controlled mechanical ventilation, etc.) is still in discussion. Precise scientific studies and analysis will hopefully deliver clear answers regarding the effectiveness, side-effects and other consequences of the applied therapies! 

			With this scientific publication we intend to summarize the rich homeopathic experience on successful treatment of patients with pneumonia of all kinds and degrees. The purpose of this work is to enable homeopathic practitioners to treat patients successfully, even in pandemics. We want to contribute to an appropriate appreciation of the effecitiveness of homeopathic treatment in the therapy of seriously ill patients, also in the context of pandemics or in other life-threatening situations. 

			During the COVID-19-crisis we had the impression that the wealth of knowledge that homeopathy has accumulated over the last 180 years was not sufficiently available and therefore homeopathic colleagues struggled more than necessary with the treatment of pneumonia patients. An important reason for this is that the already gathered and documented experience that homeopathy has already built up for more than 180 years to effectively treat such conditions, has not been put together so far. We saw homeopaths “reinventing the wheel” in terms of case-taking, choice of remedies *, posology, case management, and so on. We believe this is not necessary and hinders progress in professional homeopathic practice. In the beginning of our work for this publication we did not realize the abundance of valuable information. More and more we discovered how much literature has been published on this topic and which important aspects for high-quality homeopathic work must be addressed.

			By means of broad literature-research we discovered a great amount of valuable data from as far back as 1836 referring to pneumonia (see bibliography). The great task was to collect, critically filter, and edit the findings, so that homeopaths would be able to use these as effectively as possible. We put our best efforts towards achieving this goal, and are positive that this publication can support colleagues all over the world.

			In the course of our work we recognized that the symptom-pictures and understanding of most homeopathic remedies grew with each author as his own clinical experience advanced and the research became more conscientious and in-depth detailed. (See for example the remedy-description of Iodum of Kafka kka1 and Pulford pfa3, 1928 and then compare to our present collection.)

			We are convinced that a wide perspective including all recorded knowledge and tools – old and new – will lead to the best homeopathic practice possible in the 21st century, especially regarding a disease causing billions of people to suffer and still killing millions of people every year! Limiting the homeopathic understanding and information to the content of only a few books or just regarding certain aspects (e.g. Materia Medica) leads to much poorer results!

			For this reason, we also collected and included information on further important features:

			1.Homeopathically specific descriptions of pathognomonic symptoms and course of the concerned diseases (lobar-, broncho-pneumonia, pleurisy, etc.).

			2.Guidelines for comprehensive homeopathic case-taking in these diseases including modern diagnostics (e.g. X-Ray, Blood-oxigenisation-saturation, etc.) 

			3.Recommendations on posology.

			4.Recommendations for homeopathic case management (incl. oxygen-supplementation, fluid supply, etc.)

			5.Recommendations on modern tools for helping to decide which patients are better treated at home and when it is better to treat under hospital conditions, if possible.

			Since scientific work as this publication can and should always be improved, please let us know if you have any supplementary suggestions to make it better.

			Our intention is that this work will benefit patients and practitioners, as well as homeopathy and medicine in general. We want to emphazise at this point: 

			1.We, the editors, are promoters of an integral medicine **. This means to us that the best diagnostics and therapeutic measures should be chosen – in accordance with the patient and the practitioner. This can be antibiotic-treatment, full intensive-care-diagnostics and –medication, a combination of homeopathic and orthodox *** treatment or others. The decision as to what is best for the patient (acute AND chronic!) and for all those caring for this patient is complex and must be decided on a case-by-case basis depending on the specific circumstances and local possibilities.

			2.We agree with Evidence-based-medicine with its 3 columns: 1) Scientific evidence 2) Clinical expericience of the medical practitioners 3) The preferences and possibilities of the patient. We hope for thorough scientific studies on the short-term and long-term results of homeopathic treatment and also for mixed therapeutic approaches (e.g. full orthodox treatment and homeopathy as add-on – similar to the study of Prof. M. Fraß on patients with severe sepsis 21). Therefore, we tried to supply practitioners with the best homeopathic tools for the most favourable outcome. And we hope for study-designs that consider the specifics of the homeopathic method with appropriate ratings. 

			3.We want to remind the reader, that there are many places and circumstances on earth right now, where practitioners and patients do not have access to the full range of modern orthodox diagnostics and therapeutics or where there are good reasons for taking another path. And recently we have also been faced with lacks of supply with antibiotics in European countries.

			4.Our intention with this book is to give the most comprehensive information on the homeopathic part of diagnostics, treatment and case-management to be helpful around the world. As homeopathic physicians we have focused on homeopathic treatment for this book and we are aware that this is not the only way to cure a person.

			At the end of the journey for this book we are overwhelmed how you can cure people with a few globules of homeopathic medicine – if you have learned this skill properly!

			On the question – What do we treat as homeopaths?

			We want to emphasize that the homeopathic principle is NOT to treat diseases (such as pneumonia) but diseased individuals. Thus please take into account:

			1.Disease defining signs and (pathognomonic) symptoms

			AND

			2.Homeopathically individualizing / characteristic modalities, objective signs, subjective or other symptoms (e.g. pneumonia during suppressed skin eruptions, disease progression from one side to the other, etc.), according to the homeopathic law of similars.

			At the same time, clinical homeopathic experience of the past 200 years, with an estimated hundred-thousand “pneumonia” or “pleurisy” cases, shows that “individualizing” symptoms with these diagnoses very often develop similar “homeopathically characterising” symptom-patterns curatively corresponding with the remedy-pictures collected for this book from 1836 until 2024!

			(E.g. stitching pains in the chest improved by lying on the painful side – in pneumonia with pleurisy.) Thus we have come to the conclusion that this “old” knowledge on disease-pictures can be valuable today as well as for times to come.

			We want to point out that we do not know if further additional “homeopathically individualizing” symptom-patterns may develop in the future, correlating with age, social circumstances, (chronic) comorbidities, pre-medication, etc. These patterns might indicate other remedies fitting these new differentiating symptom-pictures. As homeopaths we should continue to get the accurate picture of every new case of a diseased individual and find the curatively fitting remedies, possibly supported by using homeopathic literature as a source of helpful information. The book in your hands will likely be a basic reference guide and of valuable service in the future.

			We will end our introduction with the following statement by the homeopathic authority A.C. Cowperthwaite, as it corresponds with and illustrates our conception of the homeopathic approach to treating patients with pneumonia, we couldn’t have said it better: “It is all right to understand the pathology of pneumonia. We all ought to do that. It is all right for the term pneumonia to be a sort of catch word that brings to our mind’s eye certain remedies that are most often indicated in that condition. But homeopathy knows no specifics. We have no royal road to treatment in pneumonia or any other disease. It is all right to know the various stages of pneumonia and to associate with each stage certain remedies most often called for in such stage, but that is all. Bear in mind that there is not a remedy in our whole Materia Medica but that may be indicated in some individual case of pneumonia, and bear in mind that while certain remedies are most often required in certain stages yet, if the symptoms of any one of those remedies should happen to present themselves in any stage of the disease, they would be equally indicated and equally efficious.” (THE TREATMENT OF PNEUMONIA/ By A. C. Cowperthwaite, M. D. Ph. D.; Chicago, Journal of Homeopathics. Vol. XLIV. BATAVIA, ILL., APRIL, 1906. No. 4.)

			Tom Vogel MD and Martin Wernhart MD, Vienna 10/2025

			Introduction by the Editors

			About the Clinical Introduction

			Why such a long clinical introduction to this publication? There are several reasons. First of all, we want to point out to what extent pneumonia and pleurisy are diseases to be taken into account and how dangerous they still are in various regions of the world. Secondly, we want to compare modern orthodox classification with the homeopathic. We intentionally use the term “orthodox medicine” **** for what is often called “conventional” or “scientific medicine”. We see this form of medicine considered traditional, normal, and accepted by the majority of the population in many parts of the world. We also appreciate many of orthodox medicine’s findings and methods, as can be seen in the extensive reference in this book. In many parts of the world, this type of medicine is considered to have the highest scientific standards. Many medical methods (e.g. Ayurveda, Homeopathy, etc.) often do not fit into these specific orthodox scientific models for various reasons. Still these other medical systems can be very effective, health-promoting and they may help to avoid the usage of strong, possibly expensive medical treatment. We would very much welcome the expansion of evidence based medicine acknowledging empiric findings of all medical methods at eye-level. However, as we do not see these methods integrated in scientific research on an equal footing, we consider the term “conventional medicine” discriminatory.

			The third reason: We wanted to summarize the extensive knowledge of pathognomonic symptoms and course of the described diseases in order to help the homeopathic prescriber to distinguish those symptoms from homeopathic characteristic ones. Medical scientific knowledge and understanding has lately greatly advanced regarding relevant aspects of anatomy, physiology, and pathology. We therefore found it helpful to summarize important features on these aspects as well, in a condensed form. In writing this book we also learned a lot about which aspects of the given case need to be actively explored, observed or investigated in order to receive a clear homeopathic picture of the sick person and the relevant information for further (modern) diagnostics, treatment, and prognosis. Pneumonia is a potentially life-threatening disease. Therefore, we found it was necessary to have the best data and tools available to decide when and how a patient can and should be treated at home or in hospital.

			We were amazed how much information there is on the topic of posology in pneumonia-treatment. Maybe our collection can also be helpful for other clinical topics, especially for other severe acute conditions.

			We would be happy if this book became a benchmark for clinical homeopathic textbooks in the 21st century. We intend to achieve this goal by integrating the valuable experience of the past 200 years around the globe in a conclusive and transparent way as well as by supplementing the other scientific knowledge of today. We believe that homeopathic science and art needs conclusive AND critical evaluation as well as integration of past insights. This also includes answering open questions (e.g. on posology, etc.) with the tools available today. We also consider it necessary to integrate the latest state of the art homeopathic knowledge into medical science in general.

			We believe that the time when students and practitioners where willing to trawl through books and journals from the 19th century to gain answers for today’s practice will soon be over. For this reason we want to collect and learn from the best insights of the past and proceed to a prolific homeopathic future. We would be delighted if more homeopaths worked through further clinical fields and diagnoses (e.g. tuberculosis, malaria, etc.). If you would like advice or want to exchange thoughts on this process, please contact us!

			We consider different schools of medicine such as homeopathy, orthodox western medicine, ayurveda, and many others as sisters and brothers – up to now far too often in dispute and rivalry with each other and often without benefit for the sick. Our dream is that we all research, learn and work together in appreciation of the qualities of the others’ methods and skills to achieve sustainable health for individuals, communities, countries and the entire world.

			Background to the Materia Medica

			We left Pulfords’ presentation of the Materia Medica “untouched” in this publication, as it seems very thoughtfully worked out in its form and extent. Pulford decided to restrict the information in his Materia Medica-section to details he found specifically characteristic. Pulford integrated further symptoms for a given remedy in the repertory. The first author we supplemented was Douglas Borland bl4, 1939. He developed a very comprehensive image of each remedy viewed from different angles and with different focuses. Therefore, we also included some information from Borland that has already been mentioned by Pulford, in order to maintain the picture Borland had drawn. From other authors (see Bibliography) we only included information that had not been mentioned by the above authors, as none provided such comprehensive pictures as Pulford or Borland. From these others we only included information that has been clearly mentioned to be found useful for the treatment of pneumonia plus pleurisy, excluding data on other related diseases (e.g. whooping-cough, asthma, tuberculosis, etc.) or constitutional treatment in general. We tried to integrate this additional information for effective study of remedies enabling the work with patients. Some quoted information we inserted in text-passages in square brackets, the rest was given extra-space below our primarily cited two authors. The only exception of our rule to only integrate Materia Medica information clearly stated for pneumonia and/or pleurisy is the Materia Medica in the context of Atypical Pneumonia/Sycotic Tuberculosis. Many remedies in this rubric from Kent’s repertory could not be found clearly stated for this disease-context. Therefore we put together information that appeared relevant to us for this context. Further clinical experience with this information is needed to confirm or falsify it! 

			In Borland’s text we put the according topic (e.g. chestpain or fever) in bold letters. Names of other remedies mentioned for differential diagnosis or as following remedies in a given case, we set bold and in italics (e.g. Acon.) throughout the Materia Medica. This was done to facilitate working with this book.

			We are aware of the fact that various authorities (e.g. Constantine Hering, Abdur Rehman, etc.) cited by others question the reliability of the mentioned information. For future publications we will favor first-hand information on cured cases. None the less we believe that the authorities we cited worked with a high sense of accuracy in choosing their information. Furthermore, we recognized that various sources (e.g. Clarke c1) gave only little information treating pneumonia specifically. These practitioners formed their descriptions of the specifics of remedies without differentiating the clinical context, which would or might have been helpful.

			In order not to overcrowd our text we only integrated information in which the context with pneumonia and/or pleurisy was pointed out explicitly. If other characteristic signs or symptoms show up in an actual case, feel free to search in other clinical sources (e.g. repertories, etc.).

			We also added and edited information on remedies to compare with follow-up remedies, etc. from various sources. Many authorities underlined the importance of knowing these connections in treating patients with pneumonia as well as for other diseases.

			About the Repertory

			Drs. Pulford, as mentioned in their introduction, based their repertory on their selection of rubrics and remedy-entries from Kent’s repertory k but they restricted their rubrics and the entries in the rubrics to the 25 remedies they had described extensively in their book. The Pulfords also integrated symptoms in their repertory which were not mentioned in the Materia Medica-text. We rearranged the content of this repertory corresponding with the form of modern repertories (Complete repertory, Synthesis). For example “desires” and “aversions” to food, mentioned in the chapter “Stomach” in the original, were transferred to the chapter “Generals” as commonly used nowadays. Nevertheless, we left a cross-reference for every rubric in its original place. We also researched whether the name of a given rubric is the same under which this rubric can be found in Complete Repertory and, when necessary, added the contemporary term. Thus the repertory is now presented in modern order with present day keywords.

			For the 122 remedies we complemented all the not yet provided information within the Materia Medica on a given remedy and introduced this information in the corresponding rubrics marked with their source-code. So we added every entry in the repertory to the original work with a source-code, every rubric or entry without a source-code is part of Pulfords’ original. After long discussions we decided to add Materia Medica information only when it was clearly associated with pneumonia and/or pleurisy. So the Materia Medica of Pulfords’ book is fully integrated in our repertory. If you find an important symptom in your case at hand which has no rubric in our repertory feel free to look it up elsewhere.

			We compared Pulfords’ rubrics and repertory-entries with Complete Repertory zanx and Synthesis Repertory srox and complemented rubrics and only the remedies described in this book, always after having verified the source – when it seemed to fit, we annotated the source-code. If we could not find repertory-entries from others within the given source, we presented them crossed-out (e.g. Pyrog. hr1 – means this entry for Pyrog. from Synthesis could not be found in Herings’ Guiding Symptoms hr1). Repertory-entries that only gave a name of the author but no clear source of the information we inserted in brackets (e.g. (Bapt. hr). This means this entry for Bapt. is referred to Constantin Hering without any hint at which book/article this would be mentioned in). We supplemented “smaller remedies for pneumonia” only in the specific rubrics given in the Materia-Medica-section. We did this in order not to distort repertorial analysis with adding seldomly fitting remedies. So if you have highly characteristic and specific symptoms for “smaller remedies” in a case, check them in the Materia Medica first, as these remedies are certainly underrepresented in the repertory and therefore easily lost.

			The last step we took was to analyze about 500 homeopathic case-reports we found in homeopathic literature, to make sure all mentioned symptoms were covered. The symptoms that were not yet integrated at this point, we supplemented with the source-code “hpp1” (see Bibliography). We look forward to receiving further homeopathically solved cases in order to integrate further symptoms in the repertory and Materia Medica. So in case you have solved cases, please send your documentation to us and we will publish it for the homeopathic community! For every tool needs practice in order to be used in a professional way!

			Our aim was to create a concise and yet precise tool for effective treatment of patients with pneumonia or pleurisy. Successful work with this tool needs training. For this we recommend using this publication by studying the Materia Medica and repertory, as well as solving paper-cases. Then it’s time to start using all this knowledge for treating actual patients.

			We added to this book our collection of app. 500 published case-reports for various reasons. First, we see them as a tool for training solving pneumonia cases. Secondly, this is a sort of evidence how homeopathic medicine can help patients with pneumonia to get well again. Thirdly it shows various aspects on how the reaction to homeopathic medicines can look like in real world conditions. If you have further case-reports from your own practice or from other reliable sources we would be happy if you send them to us for the homeopathic community to learn.

			Clinical Introduction

			Why a book on pneumonia?

			The epidemiological significance of pneumonia and its treatment in the world at the start of the 21st century

			Pneumonia and pleurisy still belong to the most common diseases AND also are still the most common acute causes of death in many countries in the world:

			Incidence

			Community Aquired Pneumonia (CAP)

			•USA: App. 5.6 million cases annually 1

			•Germany: App. 500.000 cases annually 2

			•India: 2015 – Pneumonia in children younger than 5 years of age – 49.8 million cases (403 out of 1000 children) 3

			Hospital Aquired Pneumonia (HAP)

			•USA – 0.5 – 1% of all hospital-patients 4

			•UK – 1.5% of all hospital patients – with a mortality rate of 30 – 70% 5

			•Germany 75.000 – 112.000 cases per year 6

			•China 1.4% of all hospital patients 7

			Mortality

			•USA 2021 – app. 41.300 deaths (1.8% of total deaths) Pneumonia is the 8th leading cause of death in the USA and first among infectious diseases. 8 (CDC 2021)

			•Germany 2020 – app. 15.900 deaths. 9

			•Globally we have 2.49 Million deaths due to Lower Respiratory Tract Infection (LRTI) per year. 10

			•Pneumonia is still the world-wide leading cause of death for children under 5 years of age – 2017 800.000 children died due to pneumonia (15% of all deaths) 11

			•The greatest risk factors for developing pneumonia are malnutrition, air pollution, and smoking. 11

			•Since 1990 we have seen a 3-fold reduction of global child-mortality-rates caused by pneumonia. 11

			•The global mortality rates of older people have remained unchanged since 1990 11 (WHO, 2021)

			•Nowadays many of these cases are due to viral infections not to bacterial ones, though we could not find accurate statistics on this. 12

			•There is also a rising concern regarding antibiotic-resistance in bacteria which cause pneumonia. (See our reference to a veterinary study addressing this topic.) 13

			Development of mortality since the age of Antibiotics

			The mortality rate for pneumonia varies greatly and must always be seen in the context of concomitant diseases, age, and the type of pneumonia. It is difficult to obtain or interpret reliable data from the time period before antibiotics. We rely on these two orthodox authorities on the topic: Osler, 1909 and Murray 2016: Ed.

			Osler: In bronchopneumonia, children under 5 years of age are reported to have a mortality rate of 30 – 50%. The mortality rate for lobar pneumonia varies greatly. From 3.6% in the German army to 60 – 80% in over 60-year-olds. osl1, 1909

			Murray: Community-acquired pneumonia (CAP) is a frequent infectious respiratory disease. Although many patients with CAP can be treated as outpatients, the mortality of CAP in those who do require hospitalization ranges from 5% to 15% and increases to 20% to 50% in patients who require intensive care unit (ICU) care. Hospital-acquired pneumonia (HAP) is the second most common and most frequently fatal nosocomial infection. mur1, 2016

			Epidemiological specifics for pleurisy mur1, 2016

			There have been a number of recent reports from the United States, Canada, Europe, and Asia, all showing a dramatic increase in the incidence of pleural infection. This seems to be the case for both children and adults and, although most data are derived from developed-world populations, this pattern has been replicated around the globe. The incidence of pleural infection began to rise in the mid to late 1990s. This was captured by Grijalva and colleagues, who recently examined the trends in parapneumonic empyema in the United States over a 13-year period, demonstrating a doubling in the rates of empyema hospitalizations between 1996 and 2008, from 3.04 to 5.98 per 100,000. Similar results were demonstrated by a Canadian study, which also confirmed the significant disparity in empyema incidence between those 65 years of age and older (17 to 20 per 100,000) and those 19 years of age or younger (2 to 4 per 100,000).

			Mortality rates from empyema also seem to be on the rise. A study looking at the population of Utah showed a sixfold rise in mortality from the period 1950 – 1975 to the period 2000 – 2005. In a large series, inpatients were found to have a mortality up to 18% in the short term, with those in intensive care experiencing mortality as high as 41%. In a large multicenter trial from the United Kingdom, patients with an average age of 59 were shown to have a mortality rate 1 year after treatment for empyema between 8% and 20%.

			The explanation for the increase in empyema incidence is not clear. With the introduction of the heptavalent pneumococcal conjugate vaccine ***** in 2000, a reduction in pneumococcal empyema in children from serotypes covered by the vaccine may have led to an increase of cases caused by nonvaccine serotypes. This may account for an increase in adult infection with these serotypes. This, however, does not explain the increase in staphylococcal empyema seen in the series by Grijalva and associates. mur1, 2016

			There are many studies suggesting relevant impact of pneumococcal vaccines for the reduction of pneumonia and mortality in different populations (countries, age, chronically diseased, etc.). With the knowledge that vaccine studies often blend out serotype-replacement, severe side-effects, conflict of interest and overall (in-)effectiveness on the diseases addressed, we searched for papers in which this bias was tried to be avoided:

			We found interesting scientific data on this from:

			1.Manitoba, Canada (Sallaheddin, 2017 16): “Despite the introduction of several vaccination programs, overall rates of Invasive Pneumococcal Disease have not declined in Manitoba in the last decade, due to increase in incidence of non-PCV7 serotypes.”

			2.Worldwide – (WHO, Chowdhary, 2008 17): “Incidence of pneumonia is not reduced by pneumococcal conjugate vaccine.”

			3.United Kingdom (UK Health Security Agency,2023 18): “During the 2022 to 2023 epidemiological year, the cumulative number of cases [Ed. of Invasive Pneumococcal Disease IPD] was higher than in any year since the 2017 to 2018 epidemiological year for all age groups.”

			Conclusion Ed.: After a reduction of Invasive Pneumococcal Disease-cases for a few years epidemiological data from all over the world shows that incidence and mortality rates have once again gone back up to at least the level before pneumococcal vaccination. In this case the main reason seems to be serotype-replacement with other serotypes of pneumococcus, but further reasons seem probable.

			Tuberculosis

			Although Tuberculosis causes a specific form of pneumonia in about 90% of the cases, it is nowadays counted as an independent disease-entity. Tuberculosis has been one of the most frequent causes of death in the 19th and 20th centuries. It still is a very common disease and cause of death in many countries.

			[According to the WHO – in 2021, an estimated 10.6 million people fell ill with tuberculosis (TB) worldwide. Six million men, 3.4 million women and 1.2 million children. TB is present in all countries and age groups. The most people affected live on the African and Asian continents and in some South-American regions. Around 87% of new TB cases occurred in the 30 high TB burden countries, with more than two thirds of the global total in Bangladesh, China, the Democratic Republic of the Congo, India, Indonesia, Nigeria, Pakistan, and the Philippines.

			A total of 1.6 million people died from TB in 2021 (including 187 000 people with HIV). Worldwide, TB is the 13th leading cause of death.

			Multidrug-resistant TB (MDR-TB) remains a public health crisis and a health security threat. Only approximately one in three people with drug resistant TB accessed treatment in 2021.] (WHO, Global Tuberculosis Report 2022)

			Definition of Pneumonia

			An acute infectious disease characterized by an inflammation of the lungs, in connection with various infectious agents such as bacteria, viruses or fungi, the filling of the alveoli with a dense fibrinous exudate, a general systemic toxemia of varying intensity, and a fever which terminates abruptly by crisis.

			Secondary infective processes may involve the pericardium, the endocardium, the pleura, or the cerebro-spinal meninges.

			Orthodox diagnostic criteria kroe1, 2014

			1.Pulmonary infiltrate (main criterion) [Ed.: diagnosed by auscultation, and/or objectively confirmed by chest X-ray or CT scan.] plus at least 1 of the following signs:

			2.General clinical symptoms: (Temperature >37.8°C / 100°F without other disease-focus; leukocytes > 12.000/µl or < 4.000/µl, tachycardia > 100/min, confusion of mind without other cause (especially with older people)

			3.Respiratory symptoms: Cough, dyspnea or tachypnea > 20/min, respiratory rales or bronchial breathing

			Classification of Pneumonia

			Classifications try to systematize diseases in order to simplify the clinical routine of diagnosis, prognosis, and therapy. Of course, in different medical systems such as homeopathy and orthodox medicine, different classifications may be useful. The classification of pneumonia into Community Acquired Pneumonia (CAP), Hospital Acquired Pneumonia (HAP) or Ventilator Associated Pneumonia (VAP) in conventional medicine is based on the different microorganisms involved and their – mostly antibiotic – treatment.

			Further factors might be relevant. We are looking forward to receive further important symptom descriptions or features regarding pneumonia, to be able to enhance the various classifications.

			Orthodox Medicine

			Community Acquired Pneumonia (CAP) kroe1, 2014

			This is defined as pneumonia developed outside a hospital or within the first 48 hours in hospital.

			Respiratory viruses (especially influenza viruses (and SarsCoV2 Ed.) more rarely RSV, Adenoviruses, Rhinoviruses, Parainfluenza viruses) are detectable in about 5 – 10% of all CAP cases. While primary viral pneumonias are often mild, mixed viral-bacterial infections may be associated with a higher mortality. In principle, the same spectrum as in bacterial CAP – i.e. predominantly pneumococci – can be expected. Only staphylococcus aureus infections occur more frequently in context with a superinfection. Pneumonias due to enterobacteria are rare in CAP (1.3%) and are found only in patients with risk factors (like concomitant cardiac and cerebrovascular disease), but are associated with high lethality. These pathogens usually produce beta-lactamases and are macrolide resistant. Pseudomonas aeruginosa is very rarely detected as a causal agent of CAP (0.4%), but should be initially included if risk factors are present (e.g. bronchiectasis, severe COPD with antibiotic pretreatment, known respiratory colonization with P. aeruginosa, gastric tube).

			Clinical evaluation mur1, 2016

			The clinical findings that best differentiate CAP from other acute respiratory tract infections are cough, fever, tachypnea, tachycardia, and pulmonary crackles; CAP is present in 20% to 50% of persons who have all five factors. Specific signs of pulmonary consolidation are present in only one third of the cases that warrant hospitalization and are frequently absent in patients that are less ill. Early in the evolution of disease, pain and cough may be absent and the physical examination may be normal other than for fever.

			Hospital Acquired Pneumonia (HAP) kroe1, 2014

			This is defined as the patient developed pneumonia at least 48 hours after admission to a hospital. It is often a ventilator-associated pneumonia (VAP) in intensive care units. This has been observed in Germany in 5.44 episodes per 1,000 ventilator days compared with a pneumonia rate in patients on noninvasive ventilation of 1.6 per 1,000 ventilator days and 0.6 per 1,000 patient days without ventilation. The lethality rate for VAP is 20 – 30%. (Data on the incidence and prognosis of HAP refer to the Hospital Infection Surveillance System (KISS), which provides the most reliable figures in Germany.)

			Risk factors for multidrug-resistant pneumonia pathogens include antimicrobial treatment during the preceding 90 days, acute hospitalization longer than 4 days, high prevalence rates of antibiotic resistance in the individual setting or specific ward, and immunosuppression and/or immunosuppressive therapy.

			Pneumonia in immunosuppressed Patients Ed.

			Immunosuppression is a simple term for a generally very elusive group of problems or situations. It refers to a reduced activity of the humoral and/or cellular defenses of the immune system.

			Numerous factors can reduce this activity. Since every bio-psycho-social stress has an impact on the immune system,“immune suppression” should rather be understood as a dynamic term. The longer and more massive stress or exhaustion lasts, the more the immune system is weakened.

			A distinction can be made between congenital (genetic) and acquired immunosuppression. The congenital form includes immune-deficiencies and diseases such as cystic fibrosis, which promote infections and invasion of microorganisms by altering bronchial mucus. Diabetes (type 1 or 2) is also a disease with increased risk of infection.

			Acquired immune-suppressions include physical exhaustion, acute and chronic infections of microorganisms, and malignancies, as well as psychologically and iatrogenically induced diseases. For example, prolonged stress, such as anxiety, can cause a reduction of immunocompetent cells. The relatively new field of psychoneuroimmunology intensively deals with this topic. (See reference for examples. 14, 15) Iatrogenically induced immunosuppression includes any form of therapy that lowers immunity to microorganisms. Examples are drugs like cortisone, classical immune-suppressants but also modern so-called biologics. Of course, alcohol and drugs can also have a significant impact on the immune system.

			[Development of pneumonia critically depends on host exposure to pathogenic microorganisms and predisposition to infectious disease. Congenital and acquired immune-deficiencies, along with structural lesions, e.g. bronchiectasis and ciliary dyskinesia are among the most significant predisposing factors for pneumonia. The spectrum of pathogens is becoming more diverse, from CAP, in which pneumococci predominate, to HAP (additionally multidrug-resistant pathogens) to pneumonia under immunosuppression (additionally opportunistic pathogens). Accordingly, each of the above entities requires specific diagnostic measures as well as specific calculated anti-infective therapy. Even with extensive microbiological diagnostics, however, pathogen detection is successful in only 30 – 50% of cases.] kroe1, 2014

			Homeopathic Medicine

			Lobar Pneumonia

			This is an acute onset inflammation of the lung parenchyma that is infectious in origin. It typically affects one lobe of the lung and can be divided into three stages. Ed.

			Broncho-Pneumonia

			This is inflammation secondary to bronchial extension into the lung parenchyma and typically occurs in multiple lobules. For a more detailed definition see at chapter “Broncho-pneumonia”. Ed.

			Paige pew1, 1904: Broncho-pneumonia is a catarrhal inflammation attacking the air cells in various lobules of the lungs. It is usually bilateral [frequently lower lobes, right side more often than left, evolving from borders of lobes of the lung glt1, 2023] and is the result of an [often slow onset and progression over weeks glt1, 2023] extension from a bronchitis of the smaller tubes and is therefore secondary in character. [It is characterized by an inflammation of the lobules and an exudation into the alveoli which consists of an albuminous liquid, degenerated epithelial cells, red blood corpuscles, and leukocytes. bwax, 1902]

			Bronchiolitis

			Bronchiolitis is a catarrhal inflammation of the bronchioles and the smaller bronchial tubes. NOTE – It is probable that there is no case of bronchiolitis without some degree of accompanying broncho-pneumonia, and there are many cases of intermediate forms in which the inflammation involves both the medium-sized bronchial tubes, the bronchioles and the alveoli. But there are also cases, especially in infants and young children, in which the condition of bronchiolitis predominates to such an extent as to almost be a clinical entity. Although this distinction has been abandoned by some high authorities, it is still retained by others out of convenience and for simple definition. In addition to germs, physical causes such as inhaled noxious agents may also be involved in inflicting this disease. Ed.

			[Bronchiolitis refers to a nonspecific cellular and mesenchymal reaction of the bronchioles. Developing a straightforward classification, however, is difficult. Perhaps most importantly, bronchiolitis is a catchall term subsuming several unique clinical syndromes as well as a histopathologically diverse set of lesions identifiable in many diseases. Next, there are many diseases that, in addition to causing bronchiolitis, also cause disease proximal (e.g., bronchiectasis) or distal (e.g., organizing pneumonia) to the bronchioles.] mur1, 2016

			Special forms of Pneumonia

			The following is a descriptive phenomenological classification of the most important clinical signs and disease progressions helpful for the homeopathic choice of remedies. We realize that these are historically evolved terms which are no longer used in modern medicine. Still they describe important features, which are still relevant for the homeopathic choice of remedies. Ed.

			Bilious Pneumonia

			Here we found various definitions in homeopathic literature:

			Inflammation of the lungs, accompanied by gastric fever, and not uncommonly by typhoid symptoms. dunx, 1860

			Pneumonia accompanied by congestion of the liver and jaundice. gccx, 1902

			This is a term applied to a type of pneumonia in which there is occurence of jaundice with the pneumonia. The chill is of longer duration; the pain in the side is more pronounced, due to pleurisy; the fever is more remittent; and jaundice and vomiting are present. Many of these patients are suffering from malarial poisoning. bwax, 1902

			Cerebral Pneumonia

			Pneumonia with meningeal and/or encephalitic involvement.

			In some cases cerebral symptoms predominate. There may be great restlessness and delirium, interrupted by repeated convulsions. The accompanying symptoms are: Rolling of the head; high fever; great prostration; vomiting; and other symptoms of meningitis gccx, 1902

			Typhoid Pneumonia

			In certain cases it develops into typhoid pneumonia, by which we mean the occurrence of symptoms peculiar to typhoid fever; low muttering delirium, sordes, etc. dicx, 1893

			Pneumonia attended by marked prostration and low delirium. gccx, 1902

			[This term is used in a double meaning; it may be applied to an adynamic form of pneumonia with typhoid symptoms, or to an occurence of pneumonia during typhoid fever. It occurs in those who are very exhausted and are in poor health, and in those who live in unhygienic conditions. People with Bright’s disease, with septicemia or addicted to alcohol are prone to suffer this form of illness.

			The characteristics of this form are the great physical prostration, the weak heart action, the high fevers, the frequency of the respiration and pulse, the marked delirium, and frequent vomiting. The skin has a dusky hue, the tongue is heavily coated or may be dry and brown, while sordes collect on the teeth. The sputum may be the usual prune juice color, or it may be nearly pure blood. It may be rapidly fatal, or the patient may linger for a long time and recovery be very slow. The prognosis is always grave.] bwax, 1902

			Look for further explanations in the glossary.

			The pathognomonic Course and Symptoms

			Since clinical differentiation became more exact at the turn of the 19th to the 20th century, due to the technical progress in medicine, e.g. X-ray images for pneumonia diagnostics, many descriptions in the medical literature of the 19th century seem more vague in their classification. Other terms were also used to differentiate pneumonia, which seem obsolete today, but are crucial for understanding these historic descriptions. The mentioned terms are explained in detail in the glossary and assigned to the corresponding time periods. glt1, 2023

			As always in homeopathic medicine, it is very important to obtain the individualizing features of the case in order to prescribe appropriately. The individual symptoms, signs and process-features differentiate the case of the patient with pneumonia being treated here and now from a standard-case (pathognomonic symptoms and disease-course).

			We attempted to put together the most profitable clinical observations to present the standard-course of the disease and thus helping you to identify the individualizing features for successful homeopathic treatment.

			Lobar Pneumonia

			Old synonyms: Croupous, Fibrinous pneumonia, Pneumonic fever

			General Course

			The following descriptions are taken from Paige’s pew1, 1904 book. Otherwise it is explicitly noted.

			Prodromal stage: There is, as a rule, no pronounced period of invasion or prodromic symptoms. The patient may have experienced slight feeling of malaise and depression with some mild symptoms of a catarrhal nature.

			First stage/congestion (1 st day): But in lobar pneumonia, more marked than in any other disease, the invasion is sharp, decided and severe. The patient is seized without warning while at work, during sleep or other unexpected time, with a pronounced and severe chill [Look out for chill-symptoms/rubrics like “Chill beginning in hands”, etc.! glt2, 2023]. Even during the chill the thermometer shows the fever is rising. Shortly after the onset the patient shows flushed features, headache [- headache, with nausea, vomiting, and with delirium and convulsions in children bwax, 1902], and general pains. [Almost without exception with the onset of chill, the muscle forces have diminished, making it almost impossible for the sick person to maintain himself. bhb2] Within a few hours a sharp chest pain develops of an agonizing character due to the associated pleurisy. A short, dry, painful, hacking cough begins with scanty rust colored expectoration [, clear or missing sputum or bloody from the beginning – from tingent blood to just blood to rusty old blood snex]. The temperature rises to 104° – 105°F / 40 – 40.6°C [usually continual fever over a week glt1, Herold, 2017]. Vertigo and congestional symptoms can be present. [In children – Fever can rise again after it has fallen by 1 – 2°C / 1.8 – 3.6°F. Lung-restriction in affected side, breathing-effort also in cervical muscles, tension in Musc. trapezius. On auscultation we find broncho-vesicular breathing in the beginning then crepitation. Percussion-sounds are unremarkable in the beginning, then there is a higher sound and finally dullness. gccx, 1902]

			Second stage/hepatization (2 nd – 5 – 7 th day – 2 nd – 3 rd day red hepatisation (infiltration rich in red blood cells), 3rd till 7th day yellow/grey hepatisation (infiltrate rich in white blood cells): By the second or third day the patient presents a very characteristic appearance. He lies flat in bed, usually on the affected side, as the pressure eases the pain and gives the well side more play in respiration. The breathing is hurried and labored [the breathing difficulties with weakness are dominant in this stage glt2], the alae nasi distended with each inspiration and a short expiratory grunt accompanies each expiration. The cough is frequent, dry, racking and causing sharp pain, so that he winces and holds his side with the characteristic rusty and very tenacious expectoration [; sputum more and yellow, dark yellow and then green, all kinds of tastes to this sputum snex]. The face is deeply flushed, especially upon the cheeks, with herpes about the lips. The skin is hot and dry, the eyes bright and shining, and the expression very anxious. The temperature is usually 104° to 106°, the pulse full and bounding, and its ratio out of proportion to the rapid respiration. [In severe cases there might be delirum. Hydration and renal function might be difficult at this point. glt2] There are all the signs of consolidation in the lungs, bronchial breathing and crepitant rales. [Feeling of constriction in the chest.] dicx Sleep is often just a exhausted doze not a sound sleep. [There is increasing breathing-excursion on the not affected side. Vocal fremitus is palpable over affected areas. On percussion we find marked attenuation, change of sound with open or shut mouth. Dull resonance with pleural effusion at the base of the lung with ascending dullness of percutory sounds. On auscultation we have a lot of moist rales in all varieties, also crepitation is loudly audible; bronchophony on “99”. gccx, 1902]

			Third stage/resolution (5 – 7 th till 10 – 11 th day): Massive exhaustion with stress on the cardiac system. It terminates by crisis or lysis – crisis is often the first day of lysis, because the fever can lead to cardiac failure at that point, which is the most common cause of death in this disease. [Lysis means encymatic liquification of the infiltrate with coughing up sputum. There can be accumulation of sputum with specific modalities due to large quantities of sputum. This can lead to a state where the metabolism is flooded with waste products of the infection and often leads to deep exhaustion glt2], the temperature falls with a rapid return to a sense of comfort. Sweat can be prostrating. Sleep is still disturbed. [In the third stage the sputum goes the other way, so reverse order: from green to yellow, to light yellow, to clear and less. snex] [Vocal fremitus decreases, re-establishing breathing mobility; On auscultation: Decreasing crepitant sounds for 3 week. We find gurgling sounds if there is formation of lungs abscess. On percussion different Dullness can be percieved in various regions for a long time during reconvalescence. On auscultation we hear successively re-ventilation with broncho vesicular breathing sounds. A recurrent rise of temperature after the 8th day is often a sign of formation of lung-abscess. gccx]

			Fourth stage/reconvalescence: Regeneration of the lungs, stabilization of the cardiac system and re-establishment of sound sleep (means for example that dreams are again remembered in the morning). Full resorption of fibrinous exsudation takes 4 weeks. If this reabsorbation is missing out this can lead to irreversible induration of the lung tissue.

			Take care: If the patient was treated with antibiotics, the morphological lung-changes are not shortened in time. Therefore caution the patient to avoid physical exertion too early, since otherwise relapse or other complications may arise! If the condition of the patient is not ameliorated within 48h after begin of antibiotic treatment, it is clear that this antibiotic is not curative and the inflammatory process in the lungs is still advancing. Still even when the antibiotic is helpful it takes 3 – 5 weeks bbefore the patient is cured. This can be seen through the persisting general symptoms like weakness and sweating. glt1, Herold, 2017

			Now to examine the symptoms in detail:

			The Fever: Rises rapidly after the chill and may reach its acme in twelve hours, but is usually at its height by the second day. Having reached 104° – 105°F / 40 – 40.6°C it remains very constant with morning remissions from 1 to 2°F or 0.6 – 1.2°C. In the aged and inebriates the temperature runs lower than in children or the robust. There are rare cases with a very low degree of fever. During the chill, especially in old people, the shock may be so severe that unconsciousness or collapse symptoms may appear. The day of the crisis is variable. In some cases it may occur as early as the third day, while in others it may be delayed until the twenty-first day. These tedious cases, however, are usually caused by an extension of the inflammation to new areas or complications in other organs. The usual time for the crisis is the seventh or eighth day and it should be expected at that time. The very rapid fall of temperature in pneumonia is striking. In most cases it only takes about twelve hours. The fever will fall from 104° – 105°F / 40 – 40.6°C to normal or below, accompanied by a profuse perspiration; the pain, cough, respiratory distress all disappear promptly and the patient falls into a quiet, natural sleep. The peculiarity of it is that all this occurs without any perceptible change in the condition in the lung itself. In some instances the temperature falls so rapidly, occupying only five or six hours, to normal or even lower (to 96°F / 35.6°C or 95°F / 35°C), accompanied by vomiting, diarrhoea, profuse cold sweat, [,copious discharge of urine takes place bwax, 1902], that a condition of collapse maintains. [Ed.: crisis] In other cases two or three days are required for the return to normal, this is particularly true since influenza made its appearance. There may be a slight rise for two or three hours before the crisis, and again after the crisis there may be a slight rise to 101° or 102°F / 38.3 or 38.9°C. This is doubtless due to contamination of the blood by the absorption of the exudation. A pronounced rise of temperature to 102° or 104°F / 38.9 – 40°C after defervescence indicates that the disease has invaded a new lobe, or the occurrence of pleurisy, empyema, gangrene or abscess. If the fever lasts until the twelfth day, the decline is by lysis; this is especially apt to occur in the case of children. If resolution is protracted the temperature may maintain over a period of several weeks. In debilitated persons a rapid fall sometimes precedes death and should not be mistaken for the crisis. Usually, however, a rapid rise precedes dissolution.

			Chestpain: Is due to the attending pleuritis. This is absent in central pneumonia, but marked in inflammations near the surface. It is very sharp and distressing usually just below nipple of the affected side – also found in axilla and posteriorly under the scapula. [It may be in the lumbar and iliac region.] bwax, 1902

			With diaphragmal involvement the pain can extend to the right hypochondrium, in children also to the lower abdomen. Here it has to be differentiated from appendicitis or acute abdomen!

			Respiration: Difficult and rapid, out of ratio to the pulse, usually runs from 30 to 40 per minute (in adults Ed.), while the pulse may be only 100 to 120 per minute. May be as high 60 or 80 [; not increased in proportion to the respirations, and instead of the normal relation of 4 to 1 it may be 2 to 1. bwax, 1902] Inspiration is short and expiration accompanied by a grunt, while the chest movements on the affected side are limited voluntarily to avoid pain.

			Pulse: Heart failure is a possible complication in patients with pneumonia. In patients with a healthy heart and uncomplicated course of the disease this is not often the case. Risk factors are accompanying myocarditis or septic cardiomypathia, previous existing heart-diseases or a very severe course (very extensive infiltrate) of the pneumonia. It may develop rapidly or slowly, and appear as early as the third day or during the crisis or thereafter. Due to the effort of the heart to supply the system with oxygen, impeded by the occluded lung, high fever, and also to specific poisoning of the cardiac muscle by the bacteria. In most favorable cases the pulse is 100 to 110. Rates of 120 to 130 is a cause for apprehension.

			Cough: Is hard, frequent and restrained, accompanied by great pain and after first few hours with a characteristic viscid, blood tinged and very tenacious expectoration. [In the first few days it consists of a frothy mucus; by the third day it becomes thick, tenacious and of a rusty color]; bwax, 1902 [This at first is viscid, transparent, and scanty, hut soon assumes a character distinctive of the disease. It becomes adhesive and has a reddish tint like brick-dust or rust. The adhesiveness is such that it cannot be poured from a vessel but remains attached to the bottom even when the vessel is inverted and shaken.] dicx In low types [esp. in aged and alcoholics bwax, 1902] of the disease the expectoration may be dark fluid, resembling prune juice. In some forms, especially in drunkards or the aged, the cough and expectoration may be absent.

			Gastrointestinal symptoms: Vomiting is quite common early in the disease, especially in children [- and during chill, in connection with tormenting cough or because of brain irritation (esp. during pneumonia with whooping cough) gccx, 1902] Tongue is usually white and furred, but in some cases or late in the diseases may be dry and brown [and even to a black in those cases where the nervous symptoms predominate.] bwax, 1902 Constipation is the rule with anorexia. The spleen and liver may be enlarged, the latter, from the engorged right heart.

			Urine: Presents early the usual febrile symptoms of high color, increased specific gravity and acidity, with traces of albumin [and contains an excess of urea and uric acid; also blood and fibrinous casts] bwax, 1902. A great amount of albumin is an unfavorable sign. glt1, 2023 One characteristic and important diagnostic sign of pneumonia (unlike pleurisy with effusion or empyema) can be the diminuition or absence of chlorides in the urine. This is connected with (de-)hydration of the body of the patient and other parameters. [Quantity: The urine is diminished in quantity; there may be 1000 – 800 cc/ml.; sometimes even 400 cc/ml. With the crisis there is increase, but restoration to the normal quantity is generally delayed several days. In so-called “bilious pneumonia” bile is often present in the urine.] gccx, 1902

			Skin: Herpetic eruption is very usual, especially about the lips. [Ed. Nowadays – at least in central Europe this is a seldom concomittant – which can be seen as a homeopathically characteristic sign.] Profuse sweating at and immediately following the crisis is the rule. The cheeks, particularly during the height of the disease, are markedly flushed, especially the cheek on the affected side.

			Cerebral Symptoms: Convulsions frequently usher in the disease in children. Headache is very common. As a rule delirium is not usual in pneumonia, but may develop in a low or severe type of the disease, especially in those with unsound kidneys and drunkards. In some cases it becomes maniacal and in others, particularly in children, so resembles the symptoms of meningitis that the latter is diagnosed and the pneumonia overlooked. Mental aberration may continue into and after convalescence.

			Specifics in children mur1, 2016, glt1, 2

			Viruses are important causes of pneumonia in both adults and children and can lead to bacterial superinfection or mixed infections. They are estimated to cause 16% of total pneumonias in pediatric outpatients and up to 49% in hospitalized infants. These figures may underestimate the importance of viral infections as a cause of pneumonia, particularly in outpatients, because of the insensitivity of viral diagnostic methods and because of the lack of chest radiographs in many patients with viral infections. RSV, Parainfluenzavirus and Adenovirus, in addition to influenza viruses are the most important viral causes of pneumonia. Measles virus pneumonia affects children and adults during epidemics in susceptible populations. mur1, 2016

			Galic glt2, 2023: Bacterial cases more often lead to severe course, viral ones tend to have a prolonged course. [Some cases of viral pneumonia have a rapid and relentless fatal course with generalized alveolar and interstitial opacities, development of Respiratory Distress Syndrome and progressive respiratory failure. mur1, 2016] In pre-term born children needing artificial respiration or children with chronic diseases of the lungs or heart like mucoviscidosis often opportunistic infectious agents are present. [Adenoviruses cause a particularly aggressive form of pneumonia in neonates, characterized by necrotizing bronchiolitis and alveolitis. The virus may be acquired from the mother, perhaps via the birth canal. Long-term sequelae of adenovirus infection may include persistent radiographic abnormalities, abnormal pulmonary function tests, bronchiectasis, and bronchiolitis obliterans. mur1, 2016]

			Pneumonia in childhood is accompanied by more symptoms of the nervous system in severe cases. Headache, delirium, or stupor are more often present than with diseased adults. Convulsions often occur, especially at the onset of the disease, but may also appear later during its course, followed by delirium or semi-consciousness, with involuntary urination and defecation. This may lead to errors in the diagnosis. The presence of cough with short, labored, grunting respiration, which is very rapid (50 to 80 per minute), indicates a careful examination of the chest, lest a case of pneumonia be mistaken for one of the various forms of meningitis.

			In nurslings you often see a suffering expression, apathy, nursing difficulties, problems with regulation of body-temperature (hypo- or hyperthermia). Pneumonia is here often part of a septic state.

			Infants often show tormenting cough with high fever, tachycardia, weakness, and night-sweats. Severe breathing difficulty is indicated by the following: frequent, superficial breathing, sighing respiration, motion of alae nasi with breathing; circumscribed redness of the face, paleness around the mouth, eventually cyanosis of the lips. In severe cases there might be peripheral cyanosis and swelling of the liver.

			Take care: In pneumonia with formation of abscesses due to Staphylococcus there also might be distension of the abdomen, hardly any peristalsis (sometimes leading to ileus) or atelectasis due to excessive sputum.

			Also consider the possibility of aspiration pneumonia – in nurslings most often due to vomiting, in infants most often due to foreign bodies!

			Gatchell gccx, 1902: The upper lobes are more frequently involved than in adults. The initial chill is missing out, instead it often begins with serious vomiting with diffuse abdominal pain or convulsive shivering. There is great variation of body-temperature with peaks of heat, very frequent pulse and rapid onset of drowsiness. During summertime diarrhea is frequent at the beginning. The combination of: High fever with quick respiration and pulse is very often a sign of pneumonia! Prognosis for children is unfavorable if – disease happens before 3rd year of life, fever is constant above 40.6°C / 105°F, two lobes are involved, late onset of vomiting and convulsions arise during the course. Examination at the beginnning often shows scarce clinical findings, the local symptoms become clearer in the course of disease.

			Specifics in elderly and people addicted to alcohol mur1, 2016

			In older patients, especially those with multiple comorbidities, pneumonia may present with general weakness, decreased appetite, altered mental status, incontinence, or decompensation due to underlying disease. The presence of tachypnea may precede other signs of pneumonia by 1 to 2 days. Tachycardia is another common initial sign but is less frequent and specific than tachypnea. Fever is absent in 30% to 40% of older patients. Owing to the lack of specific symptoms, the diagnosis of CAP is frequently delayed in older adults. Older patients with pneumonia who present with altered mental status without fever can have a delay in receiving antibiotics by more than 4 hours after arrival; this delay increases mortality. mur1, 2016

			In debilitated older patients, vague clinical manifestations of pneumonia are common and the presence of fever with no apparent source, especially when accompanied by confusion or tachypnea, justifies obtaining a chest radiograph.

			Clues to the etiologic diagnosis may lie outside the respiratory tract. Bradycardia in relation to the amount of fever (pulse should increase by 10 beats/min/°C of temperature elevation) has been associated with pneumonia due to Legionella, C. psittaci, Mycoplasma, or F. tularensis. [Ed. Compare Pulse/non-corresponding with temperature.] M. pneumoniae infection may present with extrapulmonary manifestations including arthralgia, cervical lymphadenopathy, bullous myringitis, diarrhea, myalgia, myocarditis, hepatitis, nausea, pericarditis, and vomiting. Skin lesions of erythema multiforme or erythema nodosum suggest Mycoplasma infection (as well as tuberculosis and endemic fungal infection), whereas lesions of ecthyma gangrenosum are most often seen with P. aeruginosa infection. Finally, the examiner must look for the presence of complications such as pleural effusion, pericarditis, endocarditis, arthritis, and central nervous system involvement, which may necessitate further diagnostic procedures and, potentially, a change in therapy.

			[Acute pneumonia in the aged and those with great lowering of the nervous vitality is often mistaken for typhoid fever, as the cough, expectoration, pain, and in some cases the dyspnea, may all be absent. In these cases the physical examination of the lungs must be relied upon.

			In people addicted to alcohol the symptoms of pneumonia may simulate those of delirium tremens and in such cases a careful physical examination is also demanded.] bwax, 1902

			[The beginning of the disease is often not clearly marked, symptoms often vague, fever is low and delirium might be the strongest sign of the disease-picture. Only the thermometer can show that there is an acute disease. Often the local disease process is overseen, because the patient does not complain of pain, dyspnea is often moderate, and cough and expectoration are missing.] osl1, 1909

			Broncho-Pneumonia

			Former synonyms: Catarrhal pneumonia, Lobular pneumonia, Disseminated pneumonia, Capillary bronchitis

			General Course

			Etiology bwax, 1902

			It occurs more frequently during the winter and spring months [a typical trigger is wet-cold weather glt2]. This is the form of pneumonia met with among infants, children that are exposed to cold unsanitary surroundings, and those suffering from chronic diseases. It is a frequent complication of the acute infectious diseases, especially measles, whooping-cough, influenza, diphtheria, typhoid fever, and smallpox. In these cases the alveolar structure is involved, either by continuity or aspiration of the bronchial secretions. Inhalations or insufflations of particles of food or other foreign material become active causes in those suffering from a low form of fever; and in the cases of the new born as a result of vigorous inspiratory efforts made while the head is descending through the vagina. Inhalations of steam and irritating vapors are active causes, especially if the vapors hold decomposing organic matter in suspension; cutting of the vagus nerves, or tumors of any kind, by producing paralysis of vocal cords, allows the irritating secretions, particels of food and micro-organisms to be conveyed to the lungs during inspiration. [Diseased children also often have a family-history of an atopic disease (like hayfever, allergic rhino-conjunctivitis, eczema or asthma). Herein lies an increased risk of obstructive breathing for the child. glt2, 2023]

			Symptoms pew1, 1904

			The earlier symptoms are essentially those of the accompanying bronchitis of the smaller bronchial tubes. It is sometimes very difficult to determine just when lung tissue becomes involved. But when in the course of a bronchitis, whether simple or associated with some other disease, there is a gradual rise of temperature to 103°F / 39.4°C or 105°F / 40.6°C (but not the chill and sharp rise of fever seen in lobar pneumonia), [ … is of an irregular type, and terminates by lysis, after a duration of from two to four weeks; bwax, 1902] In some cases, after pursuing a moderate course for a time, the temperature will suddenly mount several degrees. This variability of the temperature, which denotes extension at intervals into new territiory, is an important sign of the fever of broncho-pneumonia, and is to be taken into consideration in diagnosis and prognosis. The temperature often rises as high as 104°F / 40°C and 105°F / 40.6°C. … An idiopathic case is usually ushered in by a slight chill or a succession of chilly sensations. There may be repeated chills, marking an extension of the disease-process in new areas of the lungs. This symptom is always significant. …

			Skin: is usually moist [and clammy sime, 1890], with a tendency to perspiration. gccx, 1902

			Respiration becomes difficult and increases in frequency to 50 or 80 per minute, with the complaint of soreness and pain; the pulse grows rapid (140 – 160), loses force and is compressible [; sometimes irregular gccx, 1902].

			The soft, loose cough of the preceding bronchitis becomes dry, tight [, hacking, tormenting, glt2] and hard with pain [behind sternum] and deep soreness; [in young children cough is maybe absent gccx, 1902] expectoration is slight or absent – if present it is muco-purulent or blood streaked (not “rusty” as in lobar pneumonia), then the invasion of a broncho-pneumonia may be diagnosed. Fatal cases are due to the respiratory condition and symptoms. The respiration become frequent, labored, feeble and short, the extraordinary muscles of respiration with the alae nasi are brought into play, the heart systole grows weaker with feeble pulse, clammy extremities and cyanosis, death occurring from heart failure due to respiratory failure. [ … with cyanosis that affects the lips and conjunctiva, while later the face becomes dusky and the finger tips blue. bwax, 1902]

			Face: The countenance has an expression of dejection, with some redness of the cheeks, but without the dark-red suffusion so often met with in pneumonia. sime, 1890 [Paleness, dark around the eyes. glt2]

			The tongue is but slightly furred. sime, 1890

			Urine is scanty, sometimes albuminous. gccx, 1902

			In favorable cases the temperature lowers, respiration becomes deeper and less frequent and labored, the cough loosens, expectoration becomes freer and the pulse grows stronger. In the chronic form the pulse and respiration gradually increase in frequency, the temperature is never as high as in the acute, rarely going above 102°F / 38.9°C. There is dyspnoea, loss of appetite, strength and flesh and a general systemic failure [esp. in children also with pallor, discoloration around the eyes, reduced energy, emotional instability. This state and its phenomena has a marked similarity with the description of tuberculosis in historical literature. The general condition is often much worse than the examinational findings. glt2, 2023]. Death in such cases occurs from general exhaustion and cardiac failure, not from respiratory failure as in the acute form.

			Findings on examination pew1, 1904

			Percussion shows isolated points of consolidation, vocal fremitus being increased over these areas.

			Auscultation shows fine [and large bwax, 1902] mucous rales over the [several glt2] affected areas, heard during inspiration and expiration and of a metallic character, indicating pulmonary consolidation.

			[The vocal resonance and fremitus are intensified, corresponding, as a rule, to the area of percussion dullness. ] bwax, 1902

			[On X-Ray peri-bronchitic striation can be seen.

			In diagnostic for infectious agents most of the times not the classic pneumococcus is found, but instead less aggressive agents, like Mycoplasma. Nevertheless these agents respond much less to antibiotic treatment. Often there is a quick amelioration afterwards but in many cases this does not lead to a complete cure. Instead we often see relapses of the problem – esp. with weatherchanges – over a period of months. The term “Atypical pneumonia” emerged in the 1950ies out of the clinical finding that some cases of pneumonia did not respond curativly to the frequently used antibiotics. Lentze, 2000

			In cases of chronic (often recurrent) cough in children there we often find obstructive breathing right from the beginning and is often treated initially with inhalative steroids and other broncho-dilatators.

			If oxygen-saturation sinks below 94% together with marked dyspnea and reduction of activity this shows often the transition of bronchitis into broncho-pneumonia. glt2] glt1, 2, 2023

			Diagnostic pointers pew1, 1904

			The diagnosis of a lobular pneumonia, supervening as it does upon an existing diseased condition, is often difficult, especially in mild cases with a limited invasion. The inflammation being limited to small and scattered areas of lung tissue surrounded by healthy lung tissue renders the detection of consolidation most difficult. Thus one of the most reliable signs of the disease is not available, and for the same reason bronchial or broncho-vesicular breathing is not marked. The physical signs are those of bronchitis with the added evidence of limited localized areas of consolidation. The crepitant rale is a reliable sign, but is naturally masked in these cases by the moist rales of the co-existing bronchitis of the finer tubes. From lobar pneumonia, broncho-pneumonia is distinguished by its bilateral and scattered development, the gradual onset, supervening upon another preceding disease, its lobular and not lobar character, and in adults by the mode of invasion. From a rapid tuberculosis which it often resembles, the bacilli should be looked for, their presence or absence deciding the diagnosis.

			Capillary bronchitis and broncho-pneumonia so nearly resemble each other clinically that some recent writers and teachers do not treat of them separately. The clinical diagnosis between them is usually well-nigh impossible. In simple capillary bronchitis the temperature runs a lower course as a rule, the prostration is more marked, defective aeration is very pronounced and we fail to find any areas of consolidation. Capillary bronchitis, like broncho-pneumonia, is the result of an extension into the finer bronchioles of the inflammation starting in the larger tubes, but unlike catarrhal pneumonia there are not areas of consolidation nor the general aggravation of all the fever symptoms that mark the development of the latter.

			Specifics on complications and sequalae pew1, 1904

			For general description of complications see chapter “Complications”

			Pleurisy is a complication in many cases [ … not as common as with lobar pneumonia, when it does occur there is a greater tendency in it to become purulent. bwax, 1902], accounting for the respiratory pain, especially if the lobules involved are near the surface of the lung or the area of inflammation is extensive. Diarrhea is a common complication in children and infants and is a serious factor. Convulsions may occur and are of grave importance; in fact, the brain symptoms in severe cases may resemble those of Meningitis. [Rolling of the head can be an initial symptom of meningeal irritation. glt2, 2023]

			[At times instead of the usual termination, suppuration and gangrene may result, or purulent collections may develop in the lung, surrounded by an area of congestion and inflammatory edema. In other cases where resolution is slow, a proliferation of the connective tissue of the alveoli takes place, with a fibroid overgrowth of the septa, resulting in a contraction of the lung tissue which is known as Secondary Fibrinous Pneumonia. bwax, 1902]

			[Coughing after bronchitis/broncho-pneumonia is considered frequent and normal for the duration of up to 3 months and is not considered as a bronchial hyper-reactivity within this time period. In children below 3 years of age with bronchial obstruction there is an increased risk of developing asthma, if at least one of the parents has an allergic disease or if there is continuous exposure to cigarette fumes. (cp. Schaub, Lentze, Pediatrics, Springer, 2003) glt1, 2023]

			Specifics in children gccx, 1902

			Note: Owing to the more embryonic condition of the child’s lungs broncho-pneumonia in infants pursues a course in some respects so different from that in adults as to merit seperate description. [See also the chapter on anatomic specifications in children Ed.]

			Onset: Convulsions often replace or accompany the chill.

			Skin: Is moist and perspiring.

			Respiration: It is very rapid – from 40 to 80 per minute.

			Nervous Symptoms: There is great restlessness and extreme prostration.

			Pulse: It is usually very rapid, [in children above the age of 3 – soft, sometimes irregular, glt2] varying from 120 to 170 per minute or more.

			Tongue: Early, it has a white, heavy coating, which later becomes brown and dry.

			Gastro-Enteric Symptoms: The child takes nourishment with great difficulty. There is sometimes vomiting. In some cases there is diarrhea.

			Urine: The urine is scanty and high colored.

			Course and Duration: If the disease is extensive at the onset, involving a large number of lobules, with corresponding severity of the other symptoms, the case may end fatally in a few days. In other cases, with mild onset, the case may be progressing favorably when suddenly, with extension of the disease into new areas, the temperature, from 100°F / 37.8°C, may run up to 105°F / 40.6°C or more within a few hours, and the case be rapidly fatal. In severe cases the course of the disease is from one to two weeks. Some cases persist, with irregular remissions and exacerbations, for six or eight weeks before convalescence begins. [This sluggish process – also after antibiotic therapy – often leaves persisting residual infiltration, which can be reactivated with the next stress onto the system with a danger of diagnostic misinterpretation – esp. if there are months between the first pneumonia and the next episode of cough! glt2, 2023]

			In some cases cerebral symptoms predominate. There may be great restlessness and delirium, interrupted by repeated convulsions. The accompanying symptoms are: Rolling of the head; high fever; great prostration; vomiting; and other symptoms of meningitis.

			Strumous Cases: In children with tuberculous diathesis the lungs become much congested; there is great prostration, high temperature, great loss of flesh, and swollen lymphatic glands. Such a condition renders the prognosis grave.

			Bronchiolitis

			General Course

			Etiology kroe1, 2014

			The term bronchiolitis is a collective term for various diseases, which differ from each other by partly very different etiology, histopathology, imaging and clinical symptoms as well as prognosis. 

			The causes of bronchiolitis are vary considerably. Some possible examples are:: Chemicals or organic dusts or noxae (esp. chlorine, hydrochloric acid, sulphur dioxide and oxides of nitrogene), nicotine abuse, infections, drugs or collagenoses (e.g.: rheumatoid arthritis, Sjögren’s syndrome). In 80% of children’s cases pathogenic agents like RS- and Adeno-virus or Mycoplasma are to be found,– but seldomly these agents are ever detected. There are also forms with no apparent etiology (idiopathic).

			The classification of bronchiolitis is difficult. On the one hand, “bronchiolitis” is defined differently from pathological, physiological and clinical perspectives, emphasizing either morphological or functional aspects. On the other hand, the term is associated with certain defined diseases such as obliterative bronchiolitis in chronic rejection after lung transplantation. Furthermore, clinical classification is complicated by the loose association between the trigger, radiologic, and histologic findings.

			Case-history kroe1, 2014

			A case-history relevant to bronchiolitis includes onset and duration of symptoms and any underlying disease (immunologic-hyperergic diseases, collagenoses) as well as questions regarding exposure to inhaled noxious agents (toxic gases, mineral dust, organic dusts, smoking), respiratory tract infections, medication use (D-penicillamine, gold, sirolimus), and transplantation. Hereditary conditions (cystic fibrosis, primary ciliary dyskinesia) may also be indicative of bronchiolar disease. In elderly, bedridden patients or with oropharyngeal dysphagia, chronic diffuse aspiration, bronchiolitis should be taken into consideration as a possible diagnosis. Acute diffuse panbronchiolitis also occurs in perfectly healthy individuals in the setting of an infection. Finally, the possibility of viral or Pneumocystis jiroveci-associated bronchiolitis should be considered if immunosuppression is present.

			Symptoms gccx, 1902

			The symptoms of bronchiolitis, while related to those of bronchitis of the larger tubes, are so much more severe in degree as to make of the disease almost a distinct clinical picture.

			The oncome of the attack is gradual when occuring by extension of a previously-existing bronchitis; in other cases, and in the greater number, the onset is sudden.

			The initial chill may be a distinct rigor or repeated chills; in young children convulsions often replace the chill.

			The range of temperature is usually high; soon after the onset it may rise to 103°F / 39.4°C or 104° F / 40°C or more, and the attack throughout may be characterized by this high temperature. If the fever moderates, the invasion of new areas of lung tissue is announced by a sudden rise. Towards the end, with cyanosis, the temperature falls and may even become subnormal. [The Temperature is rarely above 101° – 103°F / 38.3° – 39.4°C. bwax, 1902]

			The pulse is always rapid, varying according to the patient’s condition form 130 to 150, and it may even be so rapid as to be uncountable. It is of low tension, and sometimes so small as to be almost imperceptible. [The pulse is 80 to 100 beats per minute. bwax, 1902]

			The cough is frequent, occurring often in paroxysms and attended by pain in the chest. Early it may be dry, and in some cases remain so throughout the attack. In the paroxysms of cough there is severe cyanosis. With deep cyanosis and the approach of a fatal issue the cough subsides, owing to obtunding of the senses.

			In some cases expectoration is absent throughout the attack; in others, it will be very scanty. The sputum is viscid and expelled only after severe effort and cough. In character the sputum – when present – is mucous; and later, it is muco-purulent. The mass contains fine, short plugs, which are casts of the bronchioles. These casts hang down under the lower surface of the mass when the expectorated matter is made to float on water.

			The breathing is always rapid, and severe dyspnea is characteristic. The number of respirations, according to the severity of the attack and the amount of lung tissue involved, will vary from 20 to 60 per minute, or, in extreme cases, the breathing becomes quick and panting; sometimes it goes on to asphyxia. The respirations are short and quick, and aided by the muscles of respiration. Orthopnea occurs early. [The alae nasi are widely dilated, and expiratory dyspnea is extreme, often amounting to orthopnea early in the case. bwax, 1902]

			Skin: There is palor and a high degree of cyanosis. The face is livid and the lips purple. The skin is usually moist, sometimes even profuse sweat. [There is a general perspiration, and the extremities are cold. bwax, 1902]

			Mind: Early there is much restlessness, [and anxiety is present from the start and may give place later to delirium bwax, 1902] the patient is tossing about. Later, as the blood becomes carbonized, there is lethargy, the patient showing great apathy; this may be accompanied by muttering delirium. In fatal cases, near the end, there is usually coma.

			[The digestive functions are impaired, the tongue is furred, and the bowels are constipated. bwax, 1902]

			Physical signs kroe1, 2014

			Clinical examination findings are also nonspecific. Occasionally they find:

			•Enlarged anterior-posterior thoracic diameter

			•Hyposonorous palpitation (pulmonary hyperinflation with air trapping)

			•Prolonged expiration glt2

			•Expiratory wheezing (in case of obstruction) glt2

			•Medium to coarse bubbly moist sidetone (in bronchiolo- or bronchiectasis)

			•[In addition to the signs of bronchitis of the larger tubes there are heard, bilaterally, abundant sibilant rales which are replaced later by subcrepitant rales.] bwax, 1902

			•[The respiratory murmur is usually harsh and rough in the upper and anterior parts of the chest; at the bases and the back it is feeble]. gccx, 1902

			•[In children: Fine crepitant rales without further auxiliary sounds] glt2, 2023

			Diagnostic pointers kroe1, 2014

			The definitive diagnosis of this disease is difficult and includes history, physical examination, laboratory parameters, pulmonary function test, measurement of blood gases, HRCT and bronchoscopy. The most important clinical parameters for the diagnosis of bronchiolitis are anamnesis (disease course and comorbidities) and HRCT patterns (direct and indirect signs). Furthermore, broncho-alveolar lavage and transbronchial biopsy with histology can provide additional information. One may possibly find an unremarkable pulmonary function or a mixed obstructive/restrictive ventilatory disorder in context with bronchiolitis.

			Clinical signs of obstruction suggest constrictive bronchiolitis rather than hypersensitivity pneumonitis (EAA) or cryptogenic organistic pneumonia (COP)

			[Since pathologic narrowing of peripheral airways is difficult to detect, these airways may be considered a “silent zone” of the lung. Despite efforts to design tests to identify peripheral airway obstruction, none have been entirely successful. More recently, higher recognition of the entities affecting peripheral airways and diagnostic advancements have increased the frequency of diagnosis. Nevertheless, the epidemiology of disorders of the peripheral airways remains largely unknown.

			Therefore definitive diagnosis of a specific bronchiolitis entity requires clinical, diagnostic (imaging, PFTs), and frequently, histopathologic evaluation. Definitive diagnosis depends on excluding bronchial and alveolar involvement seen in alternative diagnoses.] mur1, 2016

			Specifics on complications glt1, 2023

			The most frequent complication is a hospital acquired super-infection. Often following bronchiolitis a hyper-reactive state of the respiratory system develops over months with rhonchus in cold air without further signs of infectious disease. Bronchiolitis obliterans (fibrinous cicatrization of bronchioli) is a life-threatening form/takes a life-threatening course. It shows symptoms such as persisting wheezing, prolonged expiration sounds, low oxygen-saturation <90%, tachypnea and exertion in the final stages. Orthodox therapy consists mostly of administering inhalatory steroids (often without major improvement) and oxygen. This super-infection often occurs as a rejection reaction following bone marrow transplantation (esp. in children with leucemia).

			Specifics in children glt1, 2023

			The disease in children is self-limitating within 10 days; often there is a spontaneous improvement on the third day.

			Nurslings in their first months of life until the age of one show quickly arising tachypnoe (>50/min) as well as a rapid clouding of consciousness due to lack of oxygen.

			In older children we see dyspnea following coryza, with massive spasmodic constriction, rhonchus, extended expiration, cough with inspiratory/expiratory moaning, wheezing. Dyspnea and cyanosis predominate the classic picture. The first warning sign is dyspnea, which makes eating and drinking impossible. Oxygen-saturation quickly goes under 90%; hospitalization is required in 50% of the cases, because especially nurslings (under 1 year) are endangered of suffering apnoe and bradycardia!

			Historical Remarks from around 1900

			The course of the disease showed a sudden begin with high fever, full, soft pulse over 150/min, a short, dry cough ending in clouding of consciousness; dyspnea with breathing frequency of up to 60/min; cyanotic face; much restlessness and tossing about at the beginning of the disease. The next symptoms were a rising level of carbone-dioxide in the blood, lethargy, murmuring delirium passing over to coma.

			Striking features on auscultation were: Sharp bronchial obstructive sounds in the thorax, rhonchi sibilantes, reduction of breathing sounds at the base of the lungs with crepitation. Paradox breathing was often described with spasmodic constrictions mainly of the fossa subclavicularis.

			In children under 1 year of age bronchiolitis often ended lethally within 24 hours, older children had a crisis at day 4 – 5, if they overcame this, they survived with improvement of all symptoms after one week.

			Fatal progression was frequent in children with congenital heart- and kidney-diseases/-complications or miliary tuberculosis.

			[At that time the disease mainly occured in malnurished nurslings, children with rickets or following whooping-cough, measles or influenza.] gccx, 1902

			Varieties of Pneumonia

			Epidemic Pneumonia Ed.

			This often shows peculiarities as every epidemic disease does. The specifics can vary from one region to another and usually change every year. In one epidemic with pneumonia typhoid symptoms may be prominent, in another heart complications, cerebral or gastro-intestinal features, etc. Pathogenes which lead to such epidemics more often are, for example, influenza-viruses (app. every 40 years a peak win1, 2021), measles, corona-viruses and others. The treatment can be management according to Hahnemanns’ instructions in the Organon (6th edition – §100 – 102) on how to treat epidemic diseases.

			Atypical pneumonia mur1, 2016

			Definition: The syndrome of gradual onset of fever, non-productive cough, and a relatively normal white blood cell count in a patient without a readily demonstrable bacterial pathogen has been called “atypical pneumonia”. Frequently systemic complaints are more prominent than the respiratory ones.

			The atypical syndrome is characteristic of infections by pathogens such as Mycoplasma pneumoniae, Chlamydia species, C. burnetii and viruses (Ed.: or multi-resistent coccus-bacteria!). However, several studies, including one that included patients with mild CAP treated on an outpatient basis, have found that neither the clinical symptoms nor the radiographic manifestations are sufficiently sensitive or specific to guide pathogen-directed antibiotic treatment against “typical” versus “atypical” microorganisms. Therefore, current guidelines do not emphasize the use of the typical versus atypical classification to determine initial empirical antibiotic treatment for CAP.

			Editors: What makes a pneumonia an “atypical pneumonia” is defined by the symptoms and the course of the disease NOT by the infectious agents involved! In our opinion Atypical pneumonia is a spectrum of cases which cannot be assigned to one of the other standard forms of pneumonia (e.g. lobar pneumonia, broncho-pneumonia, etc.) can have a gradual but also quick onset. To us many (but not all) cases seem to fit the definition of Galic below. Important to us seems the possible connection to multi-resistant hospital-acquired “atypical pneumonias” because this is a major threat with HAP worldwide!

			[Diagnostic pointer: If legionellosis or a chlamydial infection is suspected, serum transaminases and alkaline phosphatase should also be determined.] ebm1, 2015

			The incidence of pleural effusions with so-called primary atypical pneumonia (usually caused by Mycoplasma or viruses) is as high as 20%. The effusions associated with atypical pneumonia are usually small, are exudative, and contain predominantly neutrophils. If there is sufficient fluid, as described earlier, thoracentesis should be performed to exclude a complicated parapneumonic effusion.

			Clinical additions glt2, 2023:

			Typically Atypical pneumonia occurs during the cold time of the year, especially in wet cold weather, often taking an epidemic course. The general condition is often worse than the local findings with profound exhaustion for weeks, uncharacteristic headache, pain in joints or limbs. Fever is often around 38°C / 100.4°F (often without chill) or patients are without fever, with copious night sweats. Often we see a tendency towards asthmatic breathing, aggravation wet-cold weather. We see patients in general bad condition (e.g. pale, weak, no appetite, emotionally unstable, asthmatic breathing) but with little characteristic symptoms with frequent and torpid relapses.

			On auscultation with these interstitial pneumonias you find pronounced bronchial breathing and often no crepitation. Often these pneumonias are (worse) on the left side. These pneumonias often start from the center – in these cases you cannot hear any pathological findings on auscultation. Take care: A negative finding on physical examination does not rule out an atypical pneumonia! Therefor in case of doubt always do an x-ray!

			On X-ray we often only see persistent peribronchial, interstitial small-spotted infiltration, or peribronchial stripes, not more.

			O2-saturation is often between 92 – 94%. On an x-ray you often find profuse shadowing, which frequently is much more extended than the auscultational findings would indicate. Blood-findings: normal or reduced leucocyt-counts, potentially developing into a relative lymphocytosis. Possible complications are septic dissemination of infectious agents resulting in otitis, meningitis, brain-abscess or endocarditis. Especially in immune-suppressed patients atypical pneumonias are frequent and often – corresponding with the severity of the chronic state – end lethally. Aged persons more often show an atypical course of disease! In western countries like Germany I have the impression of 15 – 20% atypical forms – in young people between 5 and 20 years of age these atypical pneumonias seem to me already 30 – 40%!

			Common laboratory-blood-findings for infection (like leucoctye-counts, differential bood-counts, CRP) often show no corresponding results.

			From a holistic-medical point of view it seems interesting, that in the pre-antibiotic era cases of atypical pneumonia were seldom and only observed in aged people. In modern scientific literature these cases take up more and more space due to continually newly arising infectious agents demanding continually more complex (orthodox) medication. 

			Frequently antibiotic therapy fails here. Many patients still feel weak after treatment, cough and dyspnea persist for 30 days up to several months. Beside the fitting antibiotic therapy, ambroxol seems to play an important role in orthodox medical treatment. Very often these infections are treated for a too short duration (12 weeks of antibiotic treatment are at least needed). Corticoid therapy often palliates for a short time but in the end it aggravates the whole infectious condition. Often these cases leave the patient in an asthmatic state triggered by allergens and infection (esp. if there is a family history of allergic disease!). But behind this allergic immune-response is this badly treated atypical pneumonia. In this case patients are often treated with asthma-medication instead of anti-infectious therapy. 

			Homeopathically many conscientiously choosen remedies fail to help sustainably, nosodes like Tub. tend to aggravate. In these cases we found the old repertory-rubric from JT Kent “Chest/Tuberculosis/Sycotic” a valuable rubric to start with the search for help (Ed.: In this book in the repertory under Pneumonia/Atypical pneumonia). Also the rubric Pneumonia/Neglected can help in the search for a curative remedy.

			Editors: See also the definition-hypothesis in the glossary for “Sycotic tuberculosis”. 

			Tuberculosis

			Former synomys: Phtisis, Consumption, Scrofula

			Tuberculosis used to be one of the most common causes for pulmonary inflammation and the most life-threatening one world-wide. Yet in modern terminology it is treated as a completely independent disease entity. Therefore we thought it worthwhile to give a little insight on tuberculosis in the context of pneumonia. Further information is given in the chapter “Differential Diagnosis of Pneumonia” (p. 69).

			History

			For a long time tuberculosis had gone undetected, masked by various diseases such as phtisis, pulmonary consumption, scrofula, lupus (phagedenic lichen), caries of the bones. Only after Robert Koch had discovered the tubercle bacteria in 1882, could it be proved without any doubt that all these diseases, such as tuberculosis of the joints, tuberculosis of the bones, tuberculosis of the kidneys, scrofula, lupus etc. are caused by the same pathogens. win1, 2021

			Epidemiology

			Tuberculosis was and is the most common life-threatening bacterial infectious disease worldwide (cp. Chapter Epidemiology). One third of the world’s population is infected; an estimated 60 million people suffer from open tuberculosis. Eight to ten million new cases are added each year, and three million people die of this disease annually. These staggering numbers mainly affect the developing countries of Africa, Asia and South America. It is to be feared that in the last decade of this millennium more than 20 million people will die of tuberculosis, mainly in connection with HIV-infection. win1 , 2021

			One hundred years ago, one in seven adults in Central Europe died from chronic tuberculosis. It was not until the middle of the 20th century, when the hygienic conditions improved sustainably, the BCG vaccination [Bacille Calmette Guerin = attenuated bovine strain; named after the french developers Ed.] became available as a preventive measure, and new effective tuberculostatics were discovered as a therapeutic measure, that the once devastating epidemic was considered to be under control, at least in western industrialized countries. win1, 2021

			In particular, the improvement of hygienic measures, such as the abolition of the formerly customary spitting of saliva and ritual kissing of religious relics, have been instrumental in reducing the spread of pathogens. In addition, the reduction of hunger and the improvement of housing conditions have drastically improved the population’s general immunity. Ed.

			In tuberculosis we differentiate between two main reservoirs of infection: openly tuberculous humans as the most important carriers of Mycobacterium tuberculosis and diseased and bacteria-excreting cattle as the almost exclusive carriers of Mycobacterium bovis. Due to the consequent eradication of tuberculous cattle, infection with Mycobacterium bovis – e.g. through the consumption of raw milk – is almost non-existent in industrialized countries. win1, 2021

			In the 19th and early 20th century, cattle suffering from tuberculosis were not rare also in industrialized countries. About every 3rd dairy cow was infected and could therefore contribute to the spread of Mycobaterium bovinum. Mycobacterium bovinum was frequently detected in lymphatic tuberculosis (formerly scrofula). It can therefore be assumed that the so-called “scrofulosis” had spread mainly through milk containing the pathogen. Pulmonary tuberculosis, however, was more likely to be spread by droplet infection. Ed.

			Transmission of M. tuberculosis is influenced by features of the source case, particularly the bacillary load, by the closeness of the potential recipient of the organism to the source, and by the condition of the environmental air they share. A possible additional factor is the infectivity of the organism, the degree to which M. tuberculosis has the ability to establish itself within the lungs or other sites in the new host. However, even taking these factors into account there is substantial unexplained variability in the degree to which persons with untreated tuberculosis transmit the infection to persons to whom they are exposed. mur1, 2016

			Pathology

			The genesis of the pathologic reactions in tuberculosis is inextricably linked with the response of the host to the invading tubercle bacillus. In most individuals infected with M. tuberculosis, the host response—innate and adaptive— restricts the growth of the pathogen, thereby containing the infection. Paradoxically, however, the immunologic response to M. tuberculosis is likely responsible for the characteristic presentation of tuberculosis. In contrast, the near absence of cell-mediated adaptive immunity in patients with advanced HIV (human immunodeficiency virus) infection is assumed to be responsible for the atypical presentations of tuberculosis in HIV-infected patients. Such patients tend to have multisystem involvement and tend not to have cavitary lung lesions. Although the lack of immune response minimizes tissue damage, the organism is not met with an effective protective response, thus facilitating proliferation and dissemination of the bacilli. mur1, 2016

			In 90% of all those infected for the first time, the primary complex heals spontaneously as the tubercles are encapsulated and calcify. After the initial infection, antibodies are formed which protect the organism against further spreading of the disease and also against newly invading tubercle bacilli. The presence of these antibodies can be tested with Tuberkulin (a substance obtained from tubercle bacilli) by skin testing. win1, 2021

			If necrosis and melting of the lung tissue occur in the post-primary stage in a calcified focus in which tubercle bacteria survived, a cavity, a cavern, is formed, which offers an ideal breeding ground for tubercle bacteria. Cavity carriers are particularly dangerous to their environment because they are always to be considered “open”. Each coughing bout can be dangerous to the environment, since the carrier can spread TBC by droplet infection. This post-primary tuberculosis after reactivation of an endogenous foci is the typical form of adult tuberculosis. The vast majority of cases (over 85%), are pulmonary tuberculosis. win1, 2021

			Complications

			If cellular immunity is insufficient, primary tuberculosis may progress to miliary tuberculosis within a few months of infection. Seeding is lymphogenic or hematogenic. Young children are particularly affected, with numerous small lesions of milium grain size (milium = millet grain) developing in the affected organs (lungs or meninges). win1, 2021

			Tuberculosis can cause very extensive complications due to its easy chronification and distribution throughout the organism. We distinguish between the following forms: lympahtic-, genito-urinary-, bone and joints-, central nervous system-, abdominal-, pericardial-tuberculosis.

			In 2012 in the United States, 21% of newly reported cases of tuberculosis involved extrapulmonary sites only and an additional 10% involved both pulmonary and extrapulmonary sites. The proportion of patients with extrapulmonary involvement is greater among patients with HIV infection. In one large retrospective study of tuberculosis in patients with HIV infection, approximately one third of the patients had only extrapulmonary sites of involvement, one third had both pulmonary and extrapulmonary disease, and one third had only pulmonary involvement. mur1, 2016

			Tuberculous lymphadenitis usually presents as painless swelling of one or more lymph nodes. The nodes most commonly involved are those of the posterior or anterior cervical chain or those in the supraclavicular fossa. Frequently the process is bilateral, and other noncontiguous groups of nodes can be involved. At least initially, the nodes are discrete and the overlying skin is normal. With ongoing disease, the nodes may become matted and the overlying skin inflamed. Rupture of the node can result in formation of a sinus tract, which may persist for years. Intrathoracic adenopathy may compress bronchi, causing atelectasis, thereby leading to lung infection and perhaps bronchiectasis. Although rare, upper airway obstruction may result from cervical node enlargement. Both chylous pleural effusion and ascites have resulted from intrathoracic or abdominal node involvement with obstruction of retroperitoneal lymphatics or the thoracic duct. Tuberculous lymphadenitis may also appear or worsen as a manifestation of IRIS (immune reconstitution inflammatory syndrome; it’s a syndrome that occurs during antiretroviral therapy of HIV during tuberculosis and vice versa).

			The diagnosis of tuberculous lymphadenopathy is established by lymph node biopsy or aspiration with histologic examination. mur1, 2016

			Current Problems

			In children, BCG has been demonstrated to prevent disseminated and miliary tuberculosis and tuberculosis meningitis. In adults, the results of BCG vaccination are less clear; of eight controlled clinical trials of BCG against pulmonary tuberculosis in adults, protection has ranged from 0 to 70%. mur1, 2016

			Interestingly, when two different vaccines were used in a Medical Research Council Trial in the United Kingdom, one of which produced only poor TST (tuberculin skin test) reactivity, equal degrees of protection were seen. Conversely, no protection was seen in the South Indian Trial of more than 200,000 people monitored for 15 years, although all patients who developed tuberculosis had been converted to TST positivity by the vaccine. It is unclear why BCG appears to be effective in some parts of the world and not in others (a finding that is also evident in protection against leprosy). Clearly, there is a great deal yet to learn about the nature of protective host immune responses, host genetic factors, variations in pathogenicity of tubercle bacilli, and the role of exposure to environmental nontuberculous mycobacteria that may provide resistance or enhance susceptibility. mur1, 2016

			A recent clinical trial demonstrated that a novel tuberculosis vaccine termed MVA85A induced the expected immune responses but failed to protect against tuberculosis when used to boost BCG vaccine in infants; such results again demonstrate that improved understanding of tuberculosis pathogenesis and protective immunity are needed to inform development of efficacious vaccines. We are still far from understanding why the natural immune system (which prevents 90% of persons infected from developing active tuberculosis) fails in 10% of those infected and why the adaptive immune response in tuberculosis does not protect us from repeated infections. In spite of these gaps in knowledge, several additional vaccine candidates are now being tested. mur1, 2016

			Tuberculosis is becoming a more complicated disease globally because of the appearance of MDR (multi drug resistant) and XDR (extensively drug resistant) organisms and the increasing frequency of comorbidities, particularly HIV infection but also other risk-enhancing factors such as diabetes, renal insufficiency, immunosuppressive drugs, and tobacco and other substance addiction. Clearly, new diagnostic tools and therapeutic options are urgently needed. Currently, the most extensively used diagnostic methods around the world, both for active tuberculosis (sputum smear microscopy) and for latent tuberculosis (TST), were invented at the end of the 19th century. Similarly, BCG vaccine, despite its wide use, does not provide the needed protection. Today’s standard treatment with four drugs (isoniazid, rifampin, ethambutol, and pyrazinamide) has remained unchanged for more than 30 years, must be taken for a minimum of 6 months, and is insufficient to treat patients with MDR or XDR tuberculosis. mur1, 2016

			Homeopathic Treatment Ed.

			Homeopathic treatment has a very long tradition also regarding tuberculosis and can certainly be considered to be an option for attempting to cure this disease. Especially since problems are increasing within the orthodox medical approach, as described above. Whether this publication will also be helpful for treating an acute pulmonary tuberculosis (as a special form of pneumonia), experience will show. The opinion of the authors is that if the symptoms correspond to those described in the Materia Medica and the Repertory, the homeopathically selected remedy will help regardless of the name of the causative agent. We editors hope that somebody will collect and integrate all of the 200 years of homeopathic experience in treating people with tuberculosis, as we have accomplished in this publication regarding pneumonia.

			Influenza and Influenza-like-disease (ILD)

			Former synomys: La Grippe, catarrhal fever

			History

			Influenza epi- and pandemics can be traced back to ancient times. There have been many different names, pathological theories, and forms of medical treatment throughout Europe. The principle of contagion was theoretically recognized early on, although spreading was attributed to the wind and weather or to superstitious and religious reasons. Due to the long-lasting theory of humoral pathology until the end of the 19 th Century, sweat cures and bloodletting were common and sometimes more deadly than the disease itself. Hygienic practices were also virtually unknown in the Middle Ages. The handkerchief, for example, had not been developed until the 16th century, and was largely rejected by the population. Ed.

			At the end of a severe influenza epidemic (1889 – 1892), Richard Pfeiffer (1885 – 1945), a student of Robert Koch, found small, delicate rods that grew only on blood-containing culture medium in the sputum of influenza patients. Pfeiffer was convinced that he had discovered the actual pathogens in these “hemophilic rods”. [Later, these rods were called “hemophilus influenzae.” Ed.] In 1933 the English researchers Smith, Andrews, and Laidlaw provided the final proof that a virus is the etiological factor causing human influenza. Three types of virus were identified: type A, type B, and type C. Since then, only the type A influenza virus has been identified in pandemics and major epidemics. The strong variability of the two surface subtype antigens H (hemagglutinin) and N (neuraminidase) of the influenza virus type A leads to numerous subtypes. Unlike other viral infections such as smallpox, yellow fever, poliomyelitis, measles, and rubella, comprehensive vaccine protection cannot be achieved because of the variability of surface antigens of the type A influenza virus. Due to gene replacement, domestic animals (poultry and pigs) may play an important role as virus reservoirs in genetic recombination. It is considered certain that such new virus subtypes emanate new influenza pandemics from time to time, when human and animal viruses merge, forming a new combination. These pandemics give the impression of secular ripples and occur in a rhythm of about 20 – 40 years. wink, 2013

			SPANISH INFLUENZA Ed. [Summary of pkx2 and wink]

			[In 1918, toward the end of World War I, the most severe influenza pandemic to date occurred, lasting until 1923 with minor interruptions. This pandemic affected 700 million people. wink, 2013] In three waves it killed approximately 20 to 50 million people out of a world population at the time of approximately 1.7 billion. The circumstances leading up to the pandemic at the time were unique and most likely responsible for the high lethality, especially among young adults under 40, and are not yet fully understood in their entirety. Until Nov. 11, 1918, World War I raged, resulting in hunger and lack of resources, also medical supplies and medical staff.. Many cases of influenza were diagnosed, but numerous incorrect diagnoses were also made at the time: cholera, appendicitis, chlorine gas poisoning, epidemic typhus, scarlet fever, three-day fever, and even a form of “black death” (plague). It was not until 1951 that the H1N1 influenza virus of the Spanish flu was finally isolated from corpses found in the permafrost of Alaska. Since the disease was not known, the recommendations of the medical profession were limited. In addition to recommendations on hygiene (e.g., sneezing into a handkerchief, mouth-nose coverings), numerous medications such as aspirin, quinine, opium, heroin, alcohol, digitalis, and strychnine were used. Aspirin, which was developed in 1897, was modern at the time and was used very frequently. The drug had the special significance of being able to cause Reye’s syndrome in young patients, especially in connection with H1N1. This is a disorder of the mitochondria which can cause encephalopathy and fatty degeneration of internal organs, especially of the liver. The specific symptoms such as delirium, bloody sputum, and hyperventilation strongly suggest the “Spanish Lady”. Today, [Because of its possible association with Reye’s syndrome, aspirin must be avoided for pediatric patients. mur1, 2016] Even today, the full-blown Reye’s syndrome has a lethality of 75% despite intensive medical treatment.

			There are reports according to which high-quality homeopathic care has a significantly lower lethality of 1 – 2% in contrast to approx. 30% of the former orthodox medical treatment and to poor quality homeopathic treatment.

			INFLUENZA-LIKE ILLNESS mur1, 2016

			Viral infections are important causes of disease of the respiratory tract. The common cold is the most frequently encountered infectious syndrome of humans, while influenza continues to be a major cause of mortality and serious morbidity worldwide. Respiratory viral infections frequently complicate the course of patients with chronic obstructive pulmonary disease (COPD) and asthma.

			The clinical syndrome of influenza is characterized by the rapid onset of general symptoms, including fever, chills, prostration, muscle ache, and headache, concurrent with or followed by upper and lower respiratory tract symptoms. Systemic symptoms tend to dominate for the first several days of illness, whereas respiratory complaints, particularly cough, predominate later in the first week of illness. Photophobia, excess tearing, and pain with eye movement are common early in the illness. Mild conjunctivitis, clear nasal discharge without obstruction, pharyngeal injection, and small tender cervical lymph nodes are frequently present. Fever may peak at 39° C to 40° C or higher and can last for 1 to 5 days. Persistent nonproductive cough, easy fatigability, and asthenia are common in the second week of illness.

			Influenza type A and B viruses are the most important causes of the influenza syndrome, particularly when the illness presents in an epidemic form. However, the syndrome can also be seen in association with infection by other viruses, including adenovirus, parainfluenza, and RSV.

			TRANSMISSION mur1, 2016

			The routes by which the different respiratory viruses spread from person to person are variable and include combinations of contact, droplet, and aerosol transmission. For example, rhinovirus and respiratory syncytial virus (RSV) are primarily spread by direct contact with contaminated skin and environmental surfaces followed by self-inoculation of virus onto the nasal mucosa or conjunctiva. Other viruses, such as measles and varicella-zoster viruses, spread as small-particle aerosols. Other viruses may spread by means of larger-particle aerosols over short distances (1 m). The relative importance of the various transmission routes under natural conditions for each virus varies and in many cases is unknown.

			PATHOGENESIS OF INFECTION mur1, 2016

			The initial sites of infection and pathogenesis differ for the various virus groups. Some, such as rhinovirus, are associated mainly with upper respiratory tract involvement. Others, such as influenza, commonly invade the lower airways and sometimes pulmonary parenchyma in addition to causing upper airway disease. The viruses also differ in the relative contributions to the clinical manifestations of disease from damage due to direct viral mechanisms and damage due to host immune responses and inflammation.

			An additional important feature of respiratory virus infections is their effect on the resident bacterial flora of the upper airways. Respiratory virus infections alter bacterial colonization patterns, increase bacterial adhesion to respiratory epithelium, and reduce mucociliary clearance and phagocytosis. These impairments of host defenses by viruses allow colonization by pathogenic bacteria and invasion of normally sterile areas, such as the paranasal sinuses, middle ear, and lower respiratory tract, resulting in secondary infection. 

			COMPLICATIONS

			Typical complications are otitis media, tonsillitis and further complications such as3636 peritonsillar abscess, chronic bronchitis, bronchiolitis, pneumonia, ARDS (acute respiratory distress syndrom), MIS (Multisystem Inflammatory Syndrom) and septic conditions. Ed.

			BRONCHIOLITIS mur1, 2016

			The majority of cases in which an etiologic agent has been identified are associated with RSV. Other viruses associated with bronchiolitis include human metapneumovirus, bocavirus, parainfluenza virus, influenza A and B viruses, adenovirus, measles, and rhinoviruses. The major differential diagnostic consideration is asthma, which is uncommon in children younger than one year old.

			PNEUMONIA mur1, 2016

			Viruses are important causes of pneumonia in both adults and children. They have been associated with up to 40% of radiographically proven pneumonias in hospitalized adults and are estimated to cause 16% of total pneumonias in pediatric outpatients and up to 49% in hospitalized infants. These figures may underestimate the importance of viral infections as a cause of pneumonia, particularly in outpatients, because of the insensitivity of viral diagnostic methods and because of the lack of chest radiographs in many patients with acute viral infections.

			The relative importance of the different viruses as causes of pneumonia depends on the season and the age distribution of the population under study. During outbreaks, influenza virus accounts for more than 50% of viral pneumonia in adults. In addition, RSV, adenovirus, parainfluenza virus, and varicella virus cause pneumonia in normal adults. Unusual viruses continue to emerge in epidemics of severe acute pneumonitis, including hantavirus, coronavirus (SARS), and avian influenza A viruses.

			In children, RSV, parainfluenza virus, and adenovirus, in addition to influenza viruses, are the most important causes of pneumonia. Measles virus pneumonia affects children and adults during epidemics in susceptible populations. There are reports of cases of pneumonia in adults and children attributable to rhinovirus, but the evidence that these viruses are definite causes of pneumonia is circumstantial.

			The clinical and radiographic features of sporadic cases of viral pneumonia are usually not sufficiently characteristic to permit specific viral diagnosis or differentiation from bacterial pneumonias on clinical grounds alone. Exceptions include measles and varicella pneumonia, in which the associated rash establishes the diagnosis.

			Therefore, attention is first directed at excluding primary or secondary bacterial pneumonia. Tests to detect viral antigens or nucleic acid are increasingly available and are rapidly being adopted as the preferred approaches for establishing the etiologic diagnosis.

			Viral pneumonias with extensive involvement of lung tissue may require prolonged ventilatory assistance and pulmonary rehabilitation. Some cases of viral pneumonia have a rapid and relentless fatal course, with generalized alveolar and interstitial opacities, development of the adult respiratory distress syndrome (ARDS), and progressive respiratory failure.

			Complications in Pneumonia

			1.Acute respiratory distress-syndrom

			2.Pleurisy and pleural empyema

			3.Endocarditis

			4.Peri-/Myocarditis

			5.Severe generalized bronchitis

			6.Sepsis with meningitis

			7.Acute renal failure with exsiccosis

			8.Severe icterus due to liver-involvement

			9.Pulmonary hemorrhage

			10.Pulmonary edema

			11.Abscess of the lung

			12.Gangrene of the lung

			13.Thromb-embolic complications (due to bed rest)

			14.Pneumothorax

			15.Fibrosis of the lungs

			16.Bronchiectasia

			17.Atelectasis

			Introduction

			In this chapter we compiled orthodox and homeopathic information on the most common complications of pneumonia, which we found in the process of our literature-research. This information should help to understand the disease process and/or help find corresponding homeopathic remedies for a given state (e.g. prune-juice sputum as an important remedy-pointer in cases of gangrene of the lungs or lung-edema).

			1.Acute respiratory Distress-Syndrome (ARDS)

			ARDS is characterized by non-cardiogenic pulmonary edema, lung inflammation, hypoxemia, and decreased lung compliance. Unlike some disorders (e.g., coronary artery disease), ARDS, as its name suggests, is a syndrome, reflecting a constellation of clinical and physiologic observations thought to represent a common pathology. The pathogenesis of ARDS remains elusive and there is no gold standard diagnostic test. The heterogeneity of the clinical conditions associated with ARDS would be consistent with the possibility that ARDS is in fact a collection of different diseases that have not yet been separately identified. mur1, 2016

			ARDS was defined as a syndrome of acute onset, with bilateral opacities on chest radiography consistent with pulmonary edema, pulmonary artery occlusion pressure of 18 mm Hg or less (or absence of clinical evidence of left atrial hypertension), and hypoxemia as measured by the ratio of the arterial partial pressure of oxygen (arterial PO2) to the fraction of oxygen inspired (FIO2). Recognizing that there was a spectrum of severity of the disease, the consensus panel recommended that arterial PO2/FIO2 ratio ≤ 300 would define an entity termed acute lung injury (ALI). ARDS was the most severe form of ALI and was diagnosed when arterial PO2/FIO2 ≤ 200. The simplicity of the definition led to its general acceptance by clinicians and its incorporation into clinical research. At the same time, such a straightforward definition could not take into account the heterogeneity of the disease or the ambiguity of clinical practice. mur1, 2016

			The most common pulmonary disease leading to ARDS is pneumonia, especially aspiration pneumonia. The most common primary non-pulmonary conditions leading to ARDS are sepsis and severe trauma with shock from multiple transfusions. Less common causes include pulmonary contusion, fat emboli, near drowning, inhalation trauma, reperfusion edema after lung transplantation or pulmonary embolectomy, bypass surgery, and acute pancreatitis. kroe1, 2014

			The course of ARDS can be roughly divided into 3 phases: the exudative phase (1 – 2 days), the phase of hyaline membrane development (2 – 7 days), and the phase of interstitial inflammation or fibrosis (approximately from day 5 – 6). kroe1, 2014

			The alveolar-capillary barrier exhibits increased permeability, allowing for the leakage of protein-rich fluid into the air spaces. Alveolar filling leads to decreased respiratory system compliance as well as right-to-left shunting and profound hypoxemia. Although arterial PCO2 is generally within the normal range, dead space ventilation is significantly increased, as demonstrated by elevated minute ventilation. Pulmonary hypertension is also commonly observed in ARDS, and a number of mechanisms have been proposed including hypoxic vasoconstriction, intravascular fibrin deposition in the pulmonary capillaries, and compression of blood vessels by the positive pressure ventilation used to treat the disorder. mur1, 2016

			An important factor in the additional damage is ventilation and presumably the high inspiratory oxygen that is usually given to achieve 95% oxygen saturation. The high ventilatory pressures usually required for this purpose exacerbate leakage via stretch stress, which has been shown to worsen outcome. Studies with a reduction in ventilation volume from 12 to 6ml/kg body-weight have reduced morbidity by about 30%. kroe1, 2014

			2.Pleurisy and pleural empyema

			Ethiology mur1, 2016

			The underlying etiology of pleural infection is varied, with most cases being of community origin. Although this often results from a community-acquired pneumonia, a sizable proportion of cases show no evidence of consolidation on computed tomography (CT) imaging and are thought to have been acquired through hematologic spread or direct translocation from the oropharynx. The next largest group are hospital-acquired pleural infections, which are often the result of prolonged hospital admissions for other initial reasons, or complications following surgery or invasive procedures. Pleural infections and other pleural complications are common after lung transplantation. Other potential causes include direct (transdiaphragmatic) spread of abdominal sepsis, blunt or penetrating chest trauma, esophageal perforation, or rupture of a peripheral lung abscess into the pleural space.

			[Pleural effusion is a pathological accumulation of fluid in the pleural cavity that may occur as a symptom of primary pleural disease or, more commonly, secondary to pulmonary or extrapulmonary disease. Various pathogentic mechanisms are involved. Pleural effusion may occur in the presence of decreased oncotic pressure (e.g., hypoalbuminemia), increased pulmonary capillary pressure (e.g., heart failure), increased pleural leaflet permeability (e.g., pneumonia), and lymphatic obstruction (e.g., pleural malignancy) or reduced negative intrapleural pressure (e.g., atelectasis).

			Transudates are caused in 40 – 46% by heart, liver and kidney diseases. Exudative effusions on the other hand are mainly due to microbial (40 – 45%), malignant (20 – 30%) and thromboembolic causes (10 – 18%).] kroe1, 2014

			[If the protein concentration is less than 30g/l, the sample is a transudate. A predominance of neutrophils (above 50%) indicates bacterial pneumonia. A predominance of lymphocytes is typical of tuberculosis and malignant disease, but is also seen in other causes of chronic pleurisy. A mycobacterial culture is positive in about 30% of all tuberculosis patients.] ebm1, 2015

			Homeopathic additions pew1, 1904

			Pleurisy is present in a large majority of cases and is inevitable when the pneumonic inflammation involves the lung surface. It usually appears early in the disease with quite copious exudation, peculiarly rich in fibrin. Other cases appear later during the course of the disease by extension of inflammation; these show less exudation.

			In pneumonia pleurisy can also develop on the opposite side of the affected by the pneumonia. In such a case with effusion care should be taken not to mistake it for a double pneumonia.

			Pathology mur1, 2016

			The evolution of a pleural infection can be divided into three stages, which may overlap with each other. The first, exudative stage is characterized by the rapid outpouring of sterile pleural fluid into the pleural space. Some of this comes from the interstitial spaces of the lung and some from the parietal pleura because of increased permeability. The pleural fluid will have a low white blood cell count and lactate dehydrogenase (LDH) level, together with a normal glucose level and pH. At this stage chest tube drainage is rarely required, and antibiotics alone should suffice.

			The second, fibropurulent stage evolves if bacteria invade the sterile exudative effusion. During this stage there is an accumulation of leukocytes, bacteria, and cell debris together with increased amounts of pleural fluid. Fibrin is then deposited over the visceral and parietal pleura, and there is a tendency at this stage for loculations to form within the pleural fluid, which may limit effective drainage of the effusion with a chest tube. The pleural fluid pH and glucose level will be lower, and the LDH level will rise, often dramatically.

			The final organization stage is characterized by aggressive fibroblast growth over the pleural surfaces to form an inelastic membrane called the “pleural peel.” This is often extensive and reduces lung functionality considerably. The pleural fluid is often thick, consisting of pus and cellular debris.

			Primary empyema instead arises by direct translocation from the oropharynx or by hematogenous spread. In this circumstance, bacteria invade the pleural space as the initial insult leading directly to the fibropurulent stage.

			Classification Ed.

			The classification of pleurisy can be based on local (e.g., diaphragmatic pleurisy), temporal (e.g., acute or chronic pleurisy), etiological (e.g., tuberculous pleurisy), by its malignancy (e.g., malignant pleurisy) and according to the exudate (serous, fibrous, purulent). Since in homeopathic therapy the characteristics of symptoms and clinical signs are essential for the choice of the homeopathic remedy, the mentioned classification and its descriptions are layed out in the following.

			Symptoms bwax, 1902

			The symptoms usually depend on the type of effusion. Depending on the stage and cause of pleurisy, the effusion and thus the picture varies. Ed.

			a)Dry Plurisy

			Synonyms: Acute, plastic pleurisy, Pleuritis sicca, Fibrinous pleurisy

			Pain in the side is usually the first and most constant symptom. Accompanying or even preceding the pain there is a chill or chilliness; in some cases this is not marked. The pain in well developed cases is sharp and piercing, beginning at about the middle of inspiration and ceasing with the beginning of expiration. In some cases, especially in pleurisy of the apex and that accompanying pneumonia, the pain may be constant. The location of the pain will vary according to the portion of the pleura involved. It is usually felt in the axillary region, or below the nipple, but when the inflammation is at the apex of the lung it will be felt at the top of the shoulder or under the upper portion of the scapula.

			When the diaphragm is involved (diaphragmatic pleurisy Ed.), the pain is felt low in the back or in the abdomen, and is increased by pressure over the insertion of the diaphragm at the tenth rib. The pain is made worse by coughing and deep breathing. The patient assumes a position that protects the side most during motion. The face has a look of anxiety. The temperature is not high, usually from 100°F / 37.8°C to 102°F / 38.9°C; it may decline to normal after a few days and remain there during the course of the disease. The pulse is quickened, small, and may be irregular. [The characteristic pulse of pleurisy is small and tense, though it may be soft; heart-rate at 90 to 120/min. gccx, 1902] The cough is dry, hacking and painful. There is but little or no expectoration, and the patient resists coughing.

			The respiration is slightly increased in frequency and is jerky. [There is some dyspnea, determined by the shallow respiration. gccx, 1902] After three or four days the pain subsides leaving a feeling or soreness. The disease has a tendency to recur, or it may become chronic.

			Physical Signs

			Inspection. The patient is usually found in a position that restricts the movements of the diseased side. The respirations are increased in frequency and shallow. There is a limited movement of the affected side while the movement of the affected side while the movements of the sound side are increased.

			Palpation: Occasionally a friction fremitus is to be felt upon the affected side where deep pressure gives tenderness or pain. This is most marked at the tenth rib in cases of diaphragmatic pleurisy.

			Percussion: This does not give any information apart from the tenderness.

			Auscultation: This gives definite sign of this form of pleurisy – the friction sounds, which may be grazing, rubbing, or grating in character. They are heard both during inspiration and expiration, but most marked during the former. They may be increased by slight pressure with the stethoscope. The vesicular murmur is diminished on the affected side, owing to the restrained movements of the parts.

			Auxiliary Diagnostics

			In addition to symptoms analysis and clinical examination, the common imaging techniques such as ultrasound and x-ray are used for diagnosis, as well as laboratory examination of blood and exudate. 

			b)Sero-Fibrinous Pleurisy

			Synonyms: Pleurisy with effusion

			[Intensity: The pain varies greatly in severity. It may be only a feeling of soreness, later becoming acute. Or, from the onset it may be sharp and lancinating. Location: Usually the pain is referred to a spot outside the mammillary-line, in the fifth or sixth interspace. It may occur in other regions – beneath the sternum, under the clavicle, in the spinous fossa, or in the abdomen. gccx, 1902] This is made worse by coughing, and deep breathing. In some cases there is no pain. Dyspnea is present in all cases when the effusion develops rapidly, while in those cases where it has appeared slowly there may be no dyspnea present even when the lung is completely compressed, except upon exertion.

			The patient usually takes a position upon the back, inclining slightly to the affected side. The temperature may not be above 102°F / 38.9°C, and in some cases fever is absent. The pulse is quickened but not rapid. [Pulse: It is rapid; in quantity it is usually small and compressible; due tot pressure on the great vessels. Sometimes it is tense. Urine: Scanty and high-colored; when absorption begins, there is a great increase in quantity, with excess of chlorides. Gastro-intestinal: Anorexia; coated tongue; constipation. Rarely, nausea and vomiting. gccx, 1902]

			Physical signs

			These vary with the amount of effusion present. With easy access to modern hospital- and intensive care nowadays pleuritic effusions are usually smaller until therapeutic amelioration sets in.

			Inspection: The patient seeks a position that will not interfere with action of the healthy lung, there are indications of cyanosis, and in some cases anemia and emaciation. The affected side may show enlargement and the lower intercostal spaces are wider than normal, but there is seldom any bulging and the respirations are increased in frequency. Dyspnea, while present all the time is increased upon exertion. The respiratory movement are restricted upon the side involved and correspondingly increased upon the healthy side. The apex beat of the heart is displaced to the opposite side from the effusion.

			Palpation: This shows the affected side to be enlarged and its movements restricted. The intercostal spaces are wider than normal, and in some cases they are filled out. Occasionally a sense of fluctuation is obtained by placing a finger upon an intercostal space and making gentle percussion upon the opposite side of the chest. The vocal fremitus is absent except along the lines of pleural adhesion, or when conducted from the sound side, and in the case of children, when it may remain for some time. The pulse is small, of low tension, rapid and often irregular.

			Percussion: This shows flatness over the effusion. The flatness may be found all over the affected side except in the upper portion of the interscapular region, where there is dullness due to the presence of the compressed lung. At times a vesicular-tympanitic note is obtained in the supraclavicular and suprascapular regions, the result of a vesicular emphysema. When the effusion is upon the left side it displaces the spleen downward and obscures the tympanitic note from the stomach. The liver dullness may extend as low as the umbilicus, while the area of cardiac dullness is also displaced. [Displaced Organs: Displacement of the heart, spleen and liver may be detected if the amount of effusion is great. gccx, 1902]

			Skoda’s Sign: When the upper limit of the fluid is at the third rib, in the infraclavicular space there is a tympanitic, or vesicular-tympanitic note, called Skoda’s sign. It is from the compressed lung. It can be elicited behind, but is most evident in front.

			Williams’ tracheal tone: Just below the inner end of the clavicle strong percussion elicits a high-pitched tympanitic note, which changes with opening and closing the mouth. It is from the trachea and large bronchi, the vibrations being transmitted through the compressed lung.)

			Auscultation: The vocal and respiratory sounds are absent over the effusion and are only feebly heard over the compressed lung in the interscapular region. At times, in cases of pronounced serous effusion, a whisper resonance can be detected; this is not present when the effusion is purulent. By auscultation the heart may be located when it is impossible to detect it by inspection or palpation. A systolic murmur may be heard over the heart which disappears with the effusion.

			Differential Diagnosis Ed.
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			Intercostal neuralgia – We use this term as a collective clinical term for various clinical condition of different etiology like fractures of ribs, pain after cured pleurisy, prolonged pain after thoracic surgery and many orthopedic conditions from simple blockage of vertebral joints, rib blockages to rheumatic diseases.

			c)Empyema

			Synonyms: Purulent pleurisy, fibro-purulent pleurisy

			Empyema represents either primary suppuration or secondary colonization of the serous effusion in the pleural cavity and is always a very serious condition. The symptoms depend on the dimension of the empyema and differ from serous-fibrinous pleurisy mainly by a more or less pronounced septic state.

			[Empyema and/or pericarditis are seen in 5% to 30% of patients with group A streptococcal pneumonia; other complications include pneumothorax, mediastinitis, and bronchopleural fistula formation. The only classic nonsuppurative complication that follows S. pyogenes pneumonia is glomerulonephritis.] mur1, 2016

			In subacute or chronic forms night sweats, emaciation, anorexia, prostration, dyspnea are striking features of the disease. even if surgical interference is not resorted to, evacuation of the inflammatory pus may take place spontaneously: through the lungs (broncho-pleural fistula), chest-wall (Empyema necessitatis), or other structures.

			Therapeutic specifics mur1, 2016

			Surgical techniques such as video-assisted thoracic surgery have become widely available and can be offered to most patients if less invasive approaches are unsuccessful.

			As for empyemas caused by other pathogens [Ed. than group A streptococcus or S. pyogenes], drainage of empyema fluid is an important component of therapy.

			A complicated parapneumonic effusion is either located by ultrasonography or has a glucose level below 40 mg/dL or a pH below 7.2. … Patients with pleural infection, particularly those with empyema who have had a delayed presentation, suffer the protracted catabolic consequences of chronic infection. A low albumin level has been shown to be a marker of poor outcome in one large published series. Addressing the patient’s nutritional status at presentation is often overlooked and should be an early priority alongside tube drainage and the prescribing of suitable antibiotics. Early nutritional assessment should be seen as mandatory.

			Abnormal signs, symptoms, or blood test results in the context of a suggestive radiograph should lead to confirmation of the presence of an effusion and early sampling of the fluid. However, in a small retrospective series, Skouras and colleagues suggested that parapneumonic effusions less than 2 cm in thickness on chest CT scan can be treated with antibiotics without sampling because they are unlikely to become complicated or require intervention. Such patients would still require close monitoring and appropriate antibiotic therapy.

			Patients are usually referred for surgical intervention after initial medical treatment failed or if they presented late with highly organized empyemas that demonstrate significant pleural thickening and loculation. Practice varies, with some centers having an extremely low threshold for early surgery. The point at which medical management is deemed to have “failed” is necessarily ill defined, but one important indicator would be signs of ongoing sepsis despite attempted chest tube drainage and adequate antibiotic therapy. Another important consideration is the risk for long-term respiratory embarrassment without the removal of the fibrin and loculated fluid.

			The mortality of S. aureus CAP is generally higher than most etiologies, with the mortality in methicillin-sensitive strains about 30%. S. aureus CAP following influenza has a reported mortality of greater than 60%, even if not methicillin-resistant.

			[Therapy depends on the severity and type of effusion. Of course, in addition to the most individually appropriate homeopathic remedy and adequate nutrition, antibiosis and drainage may also be necessary.] Ed.

			Historical remarks on drainage mur1, 2016

			Open thoracic drainage remained the standard treatment for pleural infection until the influenza pandemic of 1919; however, there was a 70% mortality rate associated with this treatment. In 1918 the U.S. Army Empyema Commission was formed to address the problem. They noted that dogs with empyema died more often if treated with early open drainage rather than delayed intervention, and the commission recommended using the closed-tube drainage techniques described by Hewitt and Bulau. The commission’s summary recommendations were: adequate pus drainage with a closed tube, avoidance of early open drainage, obliteration of the pleural space, and proper nutritional support.

			3.Endocarditis

			Endocarditis was – according to Paige pew1, 1904 – a frequent complication in the USA in 19th century. Nowadays it is a rare complication in populations with good nutrition and sanitary surroundings. Risk factors for its occurrence are previously existing valvular disease or drug addiction. It is of malignant type and was formerly very often due to infection with pneumococcus [Ed. nowadays various infectious agents have to be taken into account!] and usually occurs in the left heart. Its discovery is difficult, as the physical signs are usually negative. It may be suspected with more or less certainty if embolism occurs, if sepsis appears, or meningitis is present. [If the endocardium becomes involved the pulse becomes irregular and the heart sounds become vague and obscure. The rhythm is disturbed. These are dangerous symptoms.] milx, 1915

			4.Peri-/Myocarditis

			In the 19th century pericarditis was a frequent, acute and serious complication of pneumonia in the USA, especially found in young people. The exudate is mostly fibrinous. There may be no local symptoms, owing to the preponderance of the pneumonia itself, but pain, rapid respiration and a feeble, accelerated pulse indicate the necessity of a careful investigation of the precordial region. [If pleurisy is close to the heart, distinction between the two diseases on auscultation can be difficult. glt2]

			Pulsus paradoxus can also occur in context with pericarditis. This is a sudden decrease of pulse-rate and blood-pressure on inhalation (>10mmHg) due to pericardial effusion. glt1, Dahmer, 1988

			[With an appropriate antibiotic (especially in cases with Streptococcus pneumoniae Ed.), a clinical response is usually expected within 24 to 48 hours. The onset of suppurative complications, such as purulent pericarditis, meningitis, endocarditis, arthritis, and cellulitis after initiation of therapy is uncommon in the modern era. The exception is empyema, which appears to be increased due to serotype replacement in the vaccinated populations by serotypes more often associated with empyema. Pneumococcal pneumonia remains a cause of septic shock and ARDS. Local or metastatic infectious complications also contribute to treatment failure. Metastatic infections such as endocarditis, arthritis, pericarditis, meningitis, or peritonitis can contribute to treatment failure and are more common in bacteremic pneumonia.] mur1, 2016

			Editors: In how far non-diagnosed endo- and/or myocarditis causes long-lasting weakness, dyspnea, and similar symptoms after pneumonia and/or severe respiratory infections (such as Long-COVID) seems an important question to us. If this is the case, certain homeopathic remedies with correspondence to these diseases may be valuable for curing these conditions.

			5.Severe generalized Bronchitis

			Generalized bronchitis may also arise in combination with lobar pneumonia, evidenced by the character of the cough, breathing and rales which are bilateral [also wheezing and slimy sputum might be present glt2]. This combination occurs especially with pneumonia following influenza and is a severe complication. [Resolution is delayed, emaciation and profound exhaustion are final signs.] glt2, 2023

			6.Sepsis with meningeal or encephalitic Irritation Symptoms

			[Meningitis … usually appears during the height of the pneumonia, but may develop earlier or later. Its diagnosis during life is difficult, owing to the fact that in such cases it usually affects the convexity of the brain. It may be suspected in profound types of pneumonia, with delirium or coma and eye symptoms, paralysis, and bladder and bowel incontinence. [In certain cases it develops into Typhoid pneumonia (cp. Repertory), by which we mean the occurrence of symptoms peculiar to typhoid fever like low muttering delirium, sordes, etc.] dicx, 1893

			Hyperesthesia, increase of reflexes, irregular pulse, delirium increases, tonic-clonic spasms occur, and finally coma sets in. glt1, 2023

			In the 18th and 19th centuries cerebral and meningeal involvement during inflammations was often associated with high fever, headache, redness of eyes and face, intolerance of light and sound, watchfulness and delirium (Cp. Dunglison R., Dictionary of Medical Science, Blanchard and Lea, Philadelphia, 1860)

			The repertory rubric “Cerebral Pneumonia” refers to cerebral and/or meningeal symptoms during pneumonia. For further reference see the glossary and different sections in this book.

			7.Acute renal Injury and Exsiccosis

			Acute renal injury (former term – acute renal failure) according to the KDIGO (Kidney Disease: Improving Global Outcomes) criteria – is defined by increase of serum-creatinin within 48 hours and decrease of glomerular filtration rate (GFR) and/or reduction of urine for more than 6 hours. 19 In pneumonia it is mainly the pre-renal subtype. Acute renal failure in the course of pneumonia can have various reasons. The main reasons in this context are: the septic condition, exsiccosis, over-hydration and use of nephro-toxic drugs (e.g. NSAR’s, Antibiotics like Penicilline, Beta-Lactamics, Vancomycin, etc.).

			The clinical signs and symptoms in acute kidney injury can be very mild despite the severity of the disease. Therefore, further examinations are necessary in case of suspicion. In addition, nausea, loss of appetite, renal sensitivity, oliguria, anuria, hypovolemia and hypervolemia may occur.

			If a patient shows signs of renal injury this indicates that the ambulant (homeopathic) treatment needs to show beneficial results quickly in order not to risk the patient’s life. Otherwise the diseased needs comprehensive intensive care in a hospital.

			Correct assessment and management of fluid balance is a very important and difficult task – especially in intensive care – and is often neglected. This mistake can lead to a variety of avoidable complications during treatment! Especially patients on intensive care with pneumonia or other pulmonary issues often develop problems due to too much fluid supply.

			The following shows that the importance of kidney and liquid balance in the treatment of pneumonia was already obvious at the beginning of the 19th century.

			[The toxins and waste products of the inflammation should be eliminated as soon as possible. The kidneys are the best organs for eliminating these toxines and waste products so the utmost care should be taken to keep the kidneys in good condition. Kidney related symptoms are as important as lung symptoms and should be given equal rank.] ry2, 1923

			Editors: Also see the sections for urinary organs and urine in the repertory.

			Exsiccosis

			The symptoms of exsiccosis are thirst, oliguria (< 400ml/24h in adults), lack of perspiration, dry mucous membranes, increasing confusion, standing skin folds, prolonged recapilarization time and reduced blood pressure. It often occurs in infants and old people. This happens primarily if a patient has too little thirst (esp. with high fever) sometimes in combination with a pathological altered state of consciousness (e.g. delirum, unconsciousness, dementia, etc.). Therefore sufficient fluid supply is important for course and outcome of treatment during pneumonia. Thus lack of thirst is a very important symptom for assessment of homeopathic therapy.

			[The extent of dehydration is critical to treatment: in infants: mild 5%, moderate 10%, severe 15%; in children: mild 4%, moderate 8%, severe 12%, in adults: mild 3%, moderate 6%, severe 9%. Dry mucous membranes and oliguria are indications of mild dehydration. Weight loss can help estimate dehydration, as it largely corresponds to fluid loss in an acute illness. In combination with a cool periphery, reduced skin turgor and prolonged capillary refill time (> 2 seconds) are indications of moderate dehydration. 

			The above symptoms, together with reduced blood pressure, deep, wheezing breathing and reduced general condition are signs of severe dehydration.] ebm1, 2015

			Together with pneumonia even moderate dehydration is a serious condition and should therefore be closely monitored. Hospitalization may be considered. Ed. 

			8.Severe Icterus due to Liver-Involvement

			In homeopathic and general medical descriptions of the 18th and 19th centuries this liver-involvement received the name Bilious pneumonia (cp. Repertory). Signs like congestion and enlargement of the liver, and jaundice (conjunctivae, skin, other locations) during pneumonia pointed to this certain form. gccx, 1902 Further symptoms could be diarrhea, pain in the abdomen, esp. in the region of the liver, or bile possibly present in the urine. See the clinical rubric “bilious pneumonia” and specific symptoms in the repertory and the Materia medica.

			9.Pulmonary Hemorrhage

			Pulmonary hemorrhage, also referred to as massive hemoptysis, is a potentially life-threatening condition involving bleeding from the pulmonary or bronchial vasculature. Therefore, it is of critical importance to provide rapid evaluation, stabilization, and definitive care of the patient. This involves first determining whether the bleed etiology is of gastrointestinal or pulmonary origin. Inspection of the upper gastrointestinal tract can localize the bleeding. Hematemesis is easily recognized by the black discoloration of the blood due to gastric acid. Intubation can protect the airway and preserve oxygenation and ventilation of the remaining functional lung. Modern bleeding therapy depends on the location and severity of the bleeding. It includes positioning (on the side of the bleeding), anti-fibrinolytic therapy by tranexamic acid, but also surgical interventions. In peripheral hemorrhage, bronchial artery embolization is the first-line treatment. If unsuccessful, surgical excision of the pulmonary area may be considered. In the case of bleeding from the central airways, bronchoscopy can localize and stop the bleeding. Most important causes for pulmonary hemorrhage are: Pneumonia/lung abscess, bronchiectasis, acute bronchitis, Tuberculosis (active and sequelae) and lung cancer.

			Symptoms

			The onset of pulmonary hemorrhage is characterized by a cough productive of blood and worsening of oxygenation leading to cyanosis.

			Diagnostics

			A Blood-cell count with differential should be drawn to evaluate hemoglobin and hematocrit and assess for thrombocytopenia. BMP should be drawn to evaluate for uremia as well as blood type and crossmatch and coagulation panel. A frontal chest radiograph should be obtained in an attempt to find a unilateral source. CXR can determine the site of bleeding 45 to 65% of the time and can determine the cause in 25 to 35%. If the patient is stable, CT can be considered to delineate source and etiology. CT may be more sensitive than bronchoscopy, and some sources consider it the first line in the evaluation. (Source: StatPearls – Pulmonary Hemorrhage – Brian Shee, Fatima Anjun, 7/2022)

			See the rubric in the repertory in chapter Chest. Ed.

			10.Pulmonary Edema

			Pulmonary edema as a complication of infectious lung disease results from damage to the capillary endothelium. Fluid initially enters the interstitium and leads to interstitial edema if the lymphatic vessels are overloaded. If the edema pressure becomes too high, the result is alveolar edema [which is seldom in pneumonia without heart disease Ed.]. In addition to a diffusion disturbance, the constriction of the vessels and the resulting increase in flow resistance also lead to a distribution disturbance of ventilation and perfusion. vau1, 2015

			On auscultation interstitial pulmonary edema sometimes can be heard as wheezing breathing sounds – in comparison to the coarse crackles or foamy sputum resulting from alveolar edema. The main reason for alveolar pulmonary edema during pneumonia is acute and/or chronic insufficiency either of the heart, the liver or the kidneys, or also from (iatrogenic) overload with fluids. Ed.

			[In alveolar pulmonary edema – in addition to the deterioration of lung function we can observe symptoms like coarse crackles [similar to the coarse crackles from pneumonic infiltration Ed.]; watery, foamy sputum; quickly increasing dyspnea, cyanosis, and the patient feels the need to sit.. Tracheal rales, especially combined with the inability to expectorate, usually portend death and indicate pulmonary edema. In cases of edema of lungs, sputum can be like prune-juice or brown like chocolate and foamy. glt2 Take care: In miliary tuberculosis we also find rusty sputum but without fibrin.] glt1, 2, 2023

			11.Lung-abscess

			Murrey mur1, 2016: Lung abscesses are pus-containing necrotic lesions of the lung parenchyma that result from aspiration of bacteria-laden secretions and show an air-fluid level. Lung abscesses are distinct from, and may follow, necrotizing pneumonia, in which multiple small cavities develop in contiguous areas of the lung. Lung abscesses must be distinguished from septic pulmonary emboli, which are often multiple and bilateral, involve the lower lobes, and are secondary to an endovascular infection. Unlike most other respiratory infections that are caused by single pathogens, lung abscesses are caused by mixed populations of bacteria.

			Secondary lung abscesses develop from congenital lung abnormalities, obstructing neoplasms, foreign bodies, and bronchiectasis. Lung abscess may also complicate pulmonary infarction, primary lung cancer (central carcinoma with necrosis), metastatic malignancies, and the necrotic conglomerate lesions of silicosis and coal miners’ pneumoconiosis. Lesions in diseases such as granulomatosis with polyangitis (formerly termed Wegener granulomatosis) and rheumatoid arthritis with rheumatoid nodules may also mimic lung abscess.

			The clinical manifestations of lung abscesses are distinct from those of CAP, because they are usually prolonged in time (2 weeks to 3 months or more) and include fever, night sweats, cough with foul-smelling sputum, fatigue, weight loss, and sometimes hemoptysis.

			The typical appearance of a lung abscess on a chest radiograph is a thick-walled cavity with an air-fluid level. A contrast-enhanced CT is occasionally necessary to differentiate lung abscess from other conditions, and bronchoscopy may be needed to distinguish lung abscess from endobronchial carcinoma.

			Indication for drainage: If the cavity is large (>8 cm), or if the abscess is due to pyogenic bacteria such as P. aeruginosa or S. aureus. CT-guided percutaneous transthoracic tube drainage or endoscopic drainage are alternatives to surgical resection; the reported success rates with both of these procedures are high, although no prospective controlled trials have been reported. Complications of CT-guided tube drainage include pneumothorax, pyopneumothorax, and bronchopleural fistula. After drainage, patients show clinical improvement usually in 48 hours. Persistent fever can also be seen if there is a secondary pleural empyema that requires drainage.

			Diagnostical specifics

			A pronounced rise of temperature to 102° or 104°F / 38.9 – 40°C after defervescence (after 8th day) indicates that the disease has invaded a new lobe, or the occurrence of pleurisy, empyema, gangrene or abscess. pew1, 1904

			Take care: In pneumonia in infants with formation of abscesses due to Staphylococcus there also might be distension of the abdomen, hardly any peristalsis (sometimes leading to ileus) or atelectasis due to excessive sputum. On auscultation we find gurgling sounds if a lung abscess has developed. glt1, 2023

			Cases secondary to existing cardiac or renal disease are usually rapid and severe, with tendency to pulmonary edema, abscess or gangrene. In inebriates the symptoms are often masked by the cerebral manifestations; these cases usually have a low range of temperature and the prognosis is unfavorable. pew1, 1904

			We find gurgling sounds [on auscultation Ed.] if there is formation of lungs abscess. A recurrent rise of temperature after the 8th day is often a sign of formation of lung-abscess. gccx, 1902

			12.Gangrene of the Lung

			Pulmonary gangrene is a rare complication of severe pulmonary infection in which a pulmonary segment or lobe is sloughed. It is part of a spectrum of disease which includes necrotizing pneumonia and development of pulmonary abscess, processes in which lung tissue is devitalized. In the pre-antibiotic era, the term pulmonary gangrene was sometimes used to refer to multiple lung abscesses or necrotizing pneumonia. However, in more recent times, it has been used to describe sloughing of a large amount of lung tissue such as a segment or a lobe. The primary feature that sets pulmonary gangrene apart from necrotizing pneumonia and pulmonary abscess is the extent of necrosis and the fact that thrombosis of large vessels plays a prominent role in the pathogenesis.

			Pulmonary gangrene is usually “moist gangrene” associated with bacteria. Most frequently anaerobes are involved. Of course other microorganisms can also cause abscesses and necrosis. Ed.

			Mixed aerobic and anaerobic infection is usually a complication of macro-aspiration of oropharyngeal contents. mur1, 2016

			Anaerobic infections present as four different syndromes: chemical pneumonitis, aspiration pneumonia, anaerobic pleuropneumonia, or primary anaerobic empyema. mur1, 2016

			Anaerobic pleuropneumonia is characterized by necrosis and suppuration of lung parenchyma. Early in the course, imaging may demonstrate dense segmental opacification with multiple small lucent areas of lung necrosis (<2 cm in diameter), usually without air-fluid levels. In the absence of appropriate treatment, these lesions may evolve into a primary lung abscess and empyema. Patients commonly present with fatigue, low-grade fever, weight loss, and productive cough for several weeks after an episode of loss of consciousness. Approximately half describe putrid sputum, and some may have hemoptysis. Patients appear chronically ill and toxic, with temperatures up to 39° C / 102.3°F. In some patients, a single lung abscess greater than 2 cm in diameter is detected in a dependent lung segment on radiography. The abscess may be multi-locular; occasionally, multiple abscesses are located in different lung segments. mur1, 2016

			Clinical Course: Uncomplicated aspiration pneumonia generally responds promptly to appropriate antibiotics. Fever resolves within a few days, and the chest radiograph normalizes within 3 weeks. Fever resolves more slowly in anaerobic pleuro-pulmonary infection. Closure of abscess cavities and resorption of empyema collections may require months. Fatality rates are low in adequately treated patients, except those with necrotizing pneumonia, in which mortality approaches 20%. Chronic lung abscess has been complicated by brain abscess, other metastatic abscess, secondary amyloidosis, life-threatening hemoptysis, bronchopleural fistula or empyema necessitans (rupture through the chest wall), but these complications are currently rare. mur1, 2016

			[A pronounced rise of temperature to 102° or 104°F / 38.9 – 40°C after defervescence indicates that the disease has invaded a new lobe, or the occurrence of pleurisy, empyema, gangrene or abscess. Offensive expectoration or if “prune juice” in character, shows deterioration of blood and tissues, or possibly gangrene.] pew1, 1904

			Lung abscess and gangrene are often found simultaneously. The intense fetid odor and the characteristic stratification of the sputum are the strongest indications of this condition. Sometimes it is asymptomatic and is only found in the process of necropsy. osl1, 1909

			See also “Lung-Abscess” as well as the clinical rubric “gangrene of the lungs”, and the specific rubrics for the above symptoms. Ed,

			13.Thromboembolic complications

			[Pulmonal embolism (PE) is the third most frequent cardiovascular syndrome with a global incidence of 39 – 115 per 100.000 population with an acute mortality rate of 34%. This sums up to about 300.000 deaths annually in the USA, for example. The strongest risk factors are age above 80 years, fracture of a lower limb, hospitalization for heart failure or atrial fibrillation, hip or knee replacement, major trauma, myocardial infarction, previous venous thromboembolism. Oestrogen-containing oral contraceptive agents are associated with an elevated risk, and contraceptive use is the most frequent risk factor in women of reproductive age. More specifically, combined oral contraceptives (containing both an oestrogen and a progestogen) are associated with an approximately two- to six-fold increase in risk over baseline. (Konstantinides S. et al, ESC Guidelines, European Heart journal, Volume 41/4, 1/2020, Page 543 – 603)]

			Kroegel 2014: Clinical symptoms associated with pulmonary embolism range from minor or barely perceptible discomfort to cardiorespiratory failure with sudden death, depending on the location of the thromboembolic event.

			Clinical symptoms are highly variable, and unremarkable physical examination findings do not rule out pulmonary embolism. A characteristic sign is sudden onset of respiratory thoracic pain caused by pleural involvement. Usually, this leads to a “respiratory blockade,” which is perceived by the patient as an inability to take a deep breath or to breathe deeply. Other nonspecific symptoms such as restlessness, anxiety or trepidation, sweating, dyspnea, tachypnea, tachycardia, or tachyarrhythmia occur in varying intensity and combination. If the embolism is pronounced, signs of venous pressure elevation (prominent jugular veins, demonstrable hepato-jugular reflux, or hepatic pulsation) are found.

			In the early phase, auscultation remains unremarkable. However, as the disease progresses, peripheral localization allows auscultation of dry and moist accessory sounds that are due to alveolar exudate in the affected lung areas. Searing respiratory pain as a manifestation of pleurisy sicca may interfere with respiratory maneuvers during auscultation. An accentuated pulmonary valve closure sound may be heard above the heart. A pulmonary infarct may lead to secondary infarct pneumonia, pulmonary abscess, cavernous sinus, pneumothorax and hemothorax.

			Annotations by the Editors

			PE can also be a complication of pneumonia or vice versa.

			Definitive diagnosis includes laboratory diagnostics as well as instrumental measurements such as spiral CT, scintigraphy, ultrasound, and pulmonary artery angiography. Ed.

			Certain homeopathic remedies (like Am-c.) have shown a curative action on formation of blood-clots in the heart (also in the case of risk of pulmonary infarction). We could not find any clear clinical description of symptoms indicating this disease process, neither could we find valuable Materia medica or repertory-rubrics. Ed.

			14.Pneumothorax

			EBM1 2015: In case of pneumothorax, air accumulates in the potential space between the chest wall and lung parenchyma, decreasing the transmission of lower frequency sound vibrations of vocal fremitus.

			A spontaneous pneumothorax must be recognized and treated immediately. Consider spontaneous pneumothorax in case of acute chest pain and dyspnea (or increasing dyspnea) or worsening of these parameters in patients with chronic obstructive pulmonary disease. Chest pain and dyspnea are the main symptoms. Sudden onset of symptoms, which worsen on breathing and exertion, pain radiating to the ipsilateral shoulder, and coughing are further classical features. Attenuated breathing sounds, impaired thoracic mobility, and a hypersonoric percussion sound are also typical signs. (A small pneumothorax may be clinically unremarkable). Tachycardia, cyanosis, and hypotension occur in tension pneumothorax. In some patients, subcutaneous emphysema (crackling when pressure is applied to the skin) is found. 

			A chest x-ray or sonography is required to confirm the diagnosis. A small pneumothorax can be difficult to find. An expiratory x-ray may be helpful. A large emphysematic bubble may look similar to a pneumothorax. Conservative treatment (follow-up with chest x-ray every 1 – 3 days) is possible for spontaneous pneumothorax if the following conditions are met: The patient is otherwise healthy. The patient has no dyspnea, and the air-filled space occupies less than half of the pleural cavity (maximum width is less than 3 cm) and does not increase in size on follow-up observation. Pneumothorax should decrease in size within 3 – 4 days and disappear in 2 weeks at the latest. Oxygen treatment may accelerate the resorption of air from the pleural cavity. If conservative treatment is not possible, active treatments such as aspiration or pleural drainage are the methods of choice.

			Take care – Pulsus paradoxus can also indicate pneumothorax. glt1, 2023

			15.Fibrosis of the Lungs

			Interstitial lung disease encompasses a broad spectrum of acute or chronic conditions associated with an inflammatory response and/or fibrosis of the lung parenchyma. The interstitium, endothelium, epithelium, alveolar spaces, and bronchioles may be involved. There are well over 100 different entities within this heterogeneous group of diseases. Differentiation requires laboratory findings, pulmonary function testing, HRCT, bronchoscopy with broncho-alveolar lavage (BAL), and possibly transbronchial biopsy in addition to medical history and clinical symptoms. kroe1, 2014 

			Symptoms in patients with ILD (interstitial lung disease) are present for months to years and progress at varying rates. Several interstitial reactions are acute (days to several weeks). These are often confused with atypical pneumonias because they cause diffuse radiographic opacities and may be associated with fever. Included are acute interstitial pneumonia (AIP; Hamman- Rich syndrome), acute eosinophilic pneumonia, some cases of hypersensitivity pneumonitis, occasionally drug-related ILDs, some cases of organizing pneumonia, the diffuse alveolar hemorrhage syndromes, and the acute immunologic pneumonias seen with connective tissue diseases. mur1, 2016

			Cryptogenic organized pneumonia (COP) mur1, 2016

			Organizing pneumonia (OP) can be cryptogenic (i.e., COP) or result from various forms of lung injuries (e.g., postinfectious, drug related, connective tissue disease related, posttransplant, hypersensitivity pneumonitis, radiation, or aspiration of particulate matter). COP is a specific clinical pathologic syndrome characterized by a “pneumonia-like” illness, with excessive proliferation of granulation tissue inside the alveolar spaces associated with chronic inflammation in the surrounding alveoli. The pathologic process may also involve the small airways (bronchiolitis obliterans with organizing pneumonia [BOOP]). There are no major differences in clinical features of COP and secondary OP. OP may also be seen accompanying other histopathologic patterns (e.g., UIP). The diagnosis of COP is reserved for isolated OP in patients without an identifiable associated disease. The term idiopathic BOOP historically encompassed COP but is no longer recommended for this idiopathic condition.

			The incidence of COP is similar in both men and women. The mean age at presentation is about 50 to 55 (range, 21 to 80). Patients with COP are frequently specific about the timing of their disease onset. This is because the disease onset is recent (usually < 2 months) and is often dramatic, with the development of a flulike illness characterized by cough, mild dyspnea, fever, malaise, fatigue, and weight loss. Physical examination usually discloses focal sparse crackles but may be almost normal. Finger clubbing is rare.

			Routine laboratory studies are nonspecific. A leukocytosis without increase in eosinophils is seen in approximately half the patients. The initial erythrocyte sedimentation rate is frequently elevated in patients with COP.

			[In cases where resolution is slow, a proliferation of the connective tissue of the alveoli takes place, with a fibroid overgrowth of the septa, resulting in a contraction of the lung tissue which is known as Secondary Fibrinous Pneumonia.] bwax, 1902

			16.Bronchiectasis

			Bronchiectasis is the irreversible dilatation of the bronchi. This widening of the bronchi leads to chronic putrid bronchitis with destruction of the peripheral airways, which may exacerbate intercurrently. kroe1, 2014

			Bronchiectasis can be both a cause and a complication of pneumonia, bronchitis, and pertussis. 

			In addition to cough, dyspnea, and hemoptysis, also crackles occur as normal auscultation findings. Sometimes an expiratory wheeze can be detected. A peribronchial striation or honeycomb pattern may be seen on chest x-ray. High-resolution CT will either confirm or invalidate the suspicion. Clinical experience shows positive effect of physiotherapeutic treatments such as “positional airway drainage”. ebm1, 2015

			On auscultation you can hear medium to coarse bubbly, moist sidetones in bronchiolo- or bronchiectasis. glt2, 2023

			17.Atelectasis

			Atelectasis is a complete or partial collapse of the entire lung or area (lobe) of the lung. It occurs when the tiny air sacs (alveoli) within the lung become deflated or possibly filled with alveolar fluid. Causes: Atelectasis is one of the most common breathing (respiratory) complications after surgery. It’s also a possible complication of other respiratory problems, including pneumonia, lung tumors, chest injuries, fluid in the lung, cystic fibrosis and respiratory weakness. You may develop atelectasis if you inhale a foreign object. Atelectasis can make breathing difficult, particularly if you already have a lung disease. There may be no obvious signs or symptoms of atelectasis. Possible signs and symptoms may include difficulty of breathing, rapid, shallow breathing, wheezing and cough, possibly attenuation of percussion with absent breathing sounds. Treatment depends on the cause and severity of the collapse.

			Differential Diagnosis of Pneumonia

			1.Appendicitis

			2.Acute Tuberculosis

			3.Bronchial Cancer

			4.Aspiration of foreign Bodies

			5.Infarction Pneumonia after Lung-Embolism

			6.Sarcoidosis

			7.Exogenous allergic Alveolitis

			8.Atelectasis

			9.Pulmonary Hemorrhage

			10.Acute Respiratory Distress Syndrome due to other Causes

			In this book we can only offer a limited amount of homeopathically useful symptoms and disease description of the following diseases, which we came across during our work on the topic of pneumonia. For extensive information see explicit sources. Ed.

			1.Appendicitis

			Galic glt2, 2023: Strange as it may seem, appendicitis and pneumonia are sometimes mistaken for each other in the beginning of the disease (for a day or two). This is true of right-sided pneumonia more particularly. Both may show signs of chill, rise of temperature, and increased respiration. But the appendicitis case will have rigidity of the rectus muscle and possibly develop localized tenderness. The pneumonia case will develop the physical signs in the lungs.

			2.Pulmonic tuberculosis

			Kroegel kroe1, 2014: Tuberculosis is an infectious disease caused by pathogens of the Mycobacterium tuberculosis complex. It is usually a clinically inapparent, acute or chronic systemic disease, which manifests itself preferably in the lungs, but also in other organs (lymphatic system, pleura, bones, urogenital tract, CNS, gastrointestinal tract).

			The Mycobacteria reach the pulmonary alveoli, preferably the apical lung sections (upper lobes), where they induce a local immune reaction (primary complex). In most cases, this primary tuberculosis is asymptomatic, self-limiting and stays undiagnosed. Fever and flu-like symptoms occur in about 5% of cases. If the Mycobacteria are not completely eliminated by the initial immune response, they slowly multiply in macrophages, while specific cellular immunity develops over the course of 3 – 9 weeks (= conversion of the tuberculin test result). 

			Primary infection of tuberculosis can be difficult to distinguish by clinical symptoms. Frequently, pleuritic pain and arthralgia occur in addition to cough and fever. Correct diagnosis requires microbiological detection of Mycobacterium tuberculosis. Past medical history and social history may be helpful. 

			Physical examination is nonspecific; peripheral lymphadenopathy (cervical, axillary, supraclavicular) may be detectable. Auscultation is usually unremarkable; moist accessory sounds occur with a tuberculous infiltration; rarely, a cavernous whoop can be heard. 

			[It is more frequent in infants after taking cold with recurrent attacks of fever with sub-febrile temperature (remittent fever), profuse perspiration, quick emaciation, involvement of apices of the lungs and formation of caverns.] bwax, 1902

			[Take care: In miliary tuberculosis we also find rusty sputum – like in lobar pneumonia – but without fibrine.] gccx, 1902

			3.Bronchial Cancer

			Rarely, the differential diagnosis of pneumonia may also involve lung carcinoma. Cough, hemoptysis, fever, dyspnea, chest pain may exist in one as well as in the other disease. Ed.

			At the onset of clinical signs the symptoms of bronchial carcinoma and broncho-pneumonia can be clinically quite similar. Persistent or recurrent cough with subfebrile condition and weakness are warning symptoms if they persist for more than three months and no disease process is recognized by the patient or by the treating physician. glt2

			[The clinical symptoms of lung carcinoma are multifaceted and can develop firstly from the tumor itself, secondly from its metastases, and thirdly from paraneoplastic syndromes. Whether the tumor causes symptoms and the nature of these symptoms depends primarily on its location in the bronchial system and on the metastatic pattern. There is no specific symptomatology that allows early diagnose of bronchial carcinoma. In some cases, metastatic symptoms or paraneoplastic lesions may be the first manifestation of bronchial carcinoma. In about 15% of patients with bronchial carcinoma there are no symptoms at all. The general tumor symptoms include, in particular, a decrease in body weight, inappetence, fever, sweating and anemia.] kroe1, 2014

			4.Aspiration of Foreign Bodies

			Inhalation of a foreign body into the larynx and respiratory tract. Symptoms include sudden onset of respiratory distress associated with coughing, gagging, or stridor. Unilateral wheezing suggests partial obstruction of the main or distal bronchi. Major causes of foreign body aspiration are altered mental status from alcohol or sedative use; seizure; neurologic disorders; trauma associated with a decreased level of consciousness; dental procedures; advanced or young age [in nurslings most often due to vomiting, in infants more often due to foreign bodies! glt1, Lentze]; disorders associated with dysphagia and impaired cough reflex (esp. when needing help from others to eat and drink, eg. people in nursery homes and people with multiple handicaps), and bronchoscopy esp. when bioptic probes are taken.

			Diagnosis

			Case-history, X-Ray (first investigation to order), and Chest-CT-scan. A flexible bronchoscopy confirms suspected cases of foreign body aspiration and can be used to attempt removal of the foreign body. Rigid bronchoscopy is performed if flexible bronchoscopy fails.

			[In aspiration pneumonia there is established a catarrhal or fibrinous inflammation in the terminal bronchioles and air vessels as the result of irritants that find their way down the bronchial tubes.] bwax, 1902

			[The most common pulmonary disease leading to ARDS is pneumonia, especially aspiration pneumonia.] mur1, 2016

			5.Infarction-Pneumonia following Pulmonary Embolism

			See at thromb-embolic complications.

			6.Sarcoidosis

			Sarcoidosis is a disease characterized by the growth of tiny collections of inflammatory cells (granulomas) in any part of your body — most commonly in the lungs and lymph nodes (esp. bilateral hilar lymphadenopathy). But it can also affect the liver, spleen, eyes, skin, joints, heart, and other organs.

			The cause of sarcoidosis is unknown, but experts think it results from the body’s immune system responding to an unknown substance. Not-infectious parts of Proprionibacteria or Mycobacteria are possible antigens, but this is still under discussion. Some research suggests that infectious agents, chemicals, dust, and a potentially abnormal reaction to the body’s own proteins (self-proteins) could be responsible for the formation of granulomas in people who are genetically predisposed. Transbronchial biopsy leads to accurate diagnosis.

			Signs and symptoms of sarcoidosis vary depending on which organs are affected. Sarcoidosis sometimes develops gradually and produces symptoms that last for years. In other cases, symptoms appear suddenly and then disappear just as quickly. An acute, specific manifestation is called “Löfgren-Syndrom”. Many people with sarcoidosis have no symptoms, so the disease may be discovered only when a chest X-ray is done for another reason. General symptoms include: fatigue, swollen lymph-nodes, weight loss, pain, and joint effusion, eg. swollen ankles. Lung symptoms include: persistent dry cough, shortness of breath, wheezing, and chest pain. Skin symptoms include: a rash of red or reddish-purple bumps, usually located on the shins or ankles, which may be warm and tender to the touch; disfiguring sores (lesions) on the nose, cheeks and ears; areas of skin that are darker or lighter in color; growths under the skin (nodules), particularly around scars or tattoos. Possible eye symptoms are blurred vision, eye pain, burning, itching or dry eyes, severe redness, and sensitivity to light. Cardiac sarcoidosis can show itself by chest pain, shortness of breath (dyspnea), fainting (syncope), fatigue, irregular heartbeats (arrhythmias), rapid or fluttering heart beats (palpitations), swelling caused by excess fluid (edema).

			Sarcoidosis can also affect calcium metabolism, the nervous system, the liver and spleen, muscles, bones and joints, the kidneys, lymph nodes, or any other organ.

			There is no (orthodox) cure for sarcoidosis and therapy usually comprises administering glucocorticoids or other immunosuppressants. Most people do very well though, with no treatment at all or only modest treatment. In some cases, sarcoidosis goes away on its own. In other cases, sarcoidosis can last for years and may cause organ damage.

			7.Exogenous Allergic Alveolitis

			This is an allergic disease of the lung parenchyma and bronchioles caused by repeated inhalation of and sensitization to alveolar organic antigen. In case of persistence of the antigen, progressive pulmonary fibrosis may develop. kroe1, 2014

			Causations: More than 300 antigens have been identified as capable of causing hypersensitivity pneumonitis, although eight of them account for approximately 75% of cases. (esp. bird-excrements, hay dust containing thermophilic actinomycetes (causes “Farmer’s Lung”), microbes in humidifiers, certain chemicals like polyurethic acid, etc.). Antigens are usually classified by type and occupational affiliation; a farmer’s lung caused by the inhalation of hay dust containing thermophilic actinomycetes is a classic example of this pathology. Therefore a finding out the patient’s work situation/history is very helpful for diagnosis. A significant similarity is observed between pneumonitis of hypersensitivity and chronic bronchitis in farmers. Farmers generally develop chronic bronchitis much more often than other people, independently from smoking, and associated with inhalation of thermophilic actinomycetes. The clinical manifestations of this condition and the results of diagnostic studies are similar to those for pneumonitis of hypersensitivity.

			Symptoms: The acute form of progression with massive, intermittent antigen inhalation leads to flu-like symptoms with fever, chills, fatigue, pain in the limbs, dyspnea at rest, and cough 4 to a maximum of 12 hours after exposure. After a few days, the symptoms subside without therapy. In the chronic form, the symptoms are uncharacteristic: exertional dyspnea, dry cough, and a chronic feeling of illness with loss of appetite, weight loss, and lassitude.

			Diagnosis is established by analyzing the history, by physical examination, pulmonary function testing, the results of radiation studies (HRCT), bronchoalveolar lavage and histological examination of the biopsy material. Also a check for specific suspected antibodies (precipitins) can be beneficial, but this scan can show positive results also in exposed but not diseased individuals. Precipitins are not elevated in 10 – 20% of EAA patients.

			Orthodox treatment: Short-term treatment with glucocorticoids is prescribed. It is also necessary for the patient to cease contact with the antigen.

			8.Atelectasis

			See at complications Ed.

			9.Pulmonary Hemorrhage

			See this at the chapter for “Pulmonary Hemorrhage” (p. 62) in the chapter Complications.

			10.Acute Respiratory Distress Syndrome due to other Causes

			See this at the chapter for “Pulmonary Hemorrhage” (p. 62) in the chapter Complications.

			Differential diagnosis of persistent cough in children

			Galic glt2, 2023: 

			•Serous otitis or sinusitis (due to cough-receptors in involved mucous membranes), Cough longer than 10 days, coryza and/or swallowing after cough aggravated mornings and evenings; recommended examinations: illumination of sinuses, examination of the eardrums, possible diagnostic: acoustic impedance test

			•Spasmodic cough including post-infectious Whooping cough, even if the general condition is overall good; spasmodic cough in attacks, otherwise no symptoms; no striking features on auscultation and in blood-examination; no fever; main differential diagnosis is asthma. Mind: If the child had received pertussis-vaccination, whooping cough is often ruled out too quickly! Persistent infection with Mycoplasma or Chlamydia-bacteria for weeks is also a cause to be considered. Persistence of bacteria or hyper-reactivity – typically aggravated by physical exertion.

			•Cigarette smoking at home

			•Rumination in neglected children – regurgitation with gastroesophageal reflux can also excite coughing

			•Foreign bodies in the airways (has to be explicitly asked for!)

			•Asthma

			–Peak expiratory flow (PEF)-protocol is possible from the age of 5 to 7 – Decline of 15% – 20% in attacks gives evidence for the disease.

			–PEF-decline on physical exertion with dyspnea

			–PEF-incline after administration of sympathomimetic bronchodilators

			•Bronchitis in children is almost always due to viral infection and therefore administration of antibiotics is useless. The danger of bacterial super-infection is low (cp. Rebhandl, Mader et.al. 2005)

			Anatomical and physiological Specifications in Children

			Galic 2023: There is a large variety of anatomical and physiological features which make small children more susceptible to breathing disorders, with higher risks and greater differences in the course and characteristics of the disease. These characteristics can help understand the disease process and –states also during homeopathic treatment.

			Lung-development and its pathological consequences

			Embryonal Period

			Until week seven– organogenesis, formation of larger airways

			Fetal Period

			Around week 17 of gestation – development of the main bronchial system, first acini form.

			Around week 26 – formation of lung periphery and first alveolar septa, differentiation of alveolar epithelium; beginning production of pulmonary surfactant.

			Premature Birth

			In preterm babies one of the possible complications is the lack of surfactant, causing insufficient surface tension of the alveolar membranes, which increases the risk of alveolar collapse.

			Newborns until 3rd year of Life

			At birth only 15% – 20% of all the alveolae are mature (indicates lung volume). In this age-group obstruction of airways leads to a pathological respiratory resistance/distress much more quickly than at an older age. This has several reasons: First we have the much lower count of alveolae. Second the bronchi are much softer and therefore tend to collapse much more easily. Third is that collateral ventilation-paths are not yet developed sufficiently. For these reasons obstructive problems in the small bronchi can soon lead to a life-threatening situation. Because of the embryonic connection of the cervical dermatome C4 to the diaphragm, there are frequent cervical tensions as a concomitant symptom of breathing problems.

			Nurslings need 30% of their energy for breathing – adults at rest need only 5%!

			In nurslings the ribs run straightly transversal. Therefore they cannot rotate their ribs, so the breathing-movement depends mainly on the diaphragm.

			This is important because the intercostal muscle spasms in acute respiratory distress-syndrome are the main indicators for the evaluation of case-severity, next to the significant facial expression .

			Chest breathing starts with contraction of scalene muscles, the intercostal muscles follow. Therefore it is dangerous if the intercostal muscles cramp instead of actually contracting!

			Children above the age of three

			From here on the maturation of the lungs follows a more continuous path. From this point on the lungs have the shape and appearance of adults’ lungs on a smaller scale.

			Anatomy of the Airways in Children

			(For clarification see also anatomic pictures, graphics – like e.g. Netters’ Anatomy Ed.)

			Upper Airways

			The respiratory resistance in the nose is only half as pronounced in nurslings than it is later on. This is because the larynx stands up high, the laryngeal lid is soft, relatively big and is slightly turned in the direction of the palate, all which lead to the favoring of nasal breathing. Furthermore the tongue is relatively big, which also impedes mouth breathing. This may be a reason why some experienced homeopaths say that the symptom “Motion of alae nasi” is not homeopathically characteristic in small children. So during nose-obstruction – like in coryza – mouth-breathing is much less efficient in nurslings than in older children or adults and can lead to severe breathing difficulties. The narrowest part of the larynx in nurslings is at the cricoid cartilage, while in adults it is the glottis.

			Respiratory Muscles

			These include the diaphragm, the intercostal muscles, the scaleni and abdominal muscles. These are coordinated actively during the breathing cycle. (Details see below at Physiology.)

			In nurslings up to the first birthday the thorax plays only a small role for the process of breathing. The ribs are soft and flexible, they stand horizontally and therefore expansion of the thorax is hardly possible. With stronger and faster breathing the diaphragm moves so forcefully and quickly that the intercostal spaces are drawn in. The intercostal muscles do not have enough tension to keep the thorax stable. This thoracic excursion is called paradox breathing.

			The diaphragm is the most important respiratory muscle. In infants the diaphragm is 80% responsible for the process of breathing . Every impairment of its function – such as paralysis, bloated abdomen, hyperinflation, etc. – leads to high-grade dyspnea in nurslings!

			Shortly after birth babies mostly have type II muscle-fibers. Only after the first year of life does the number of type I muscle-fibers rise, type I fibers being more resistant to fatigue.

			The average oxygen consumption of the breathing muscles lies at 5% of the total body-requirement. This rises10-fold up to 50% in severe pneumonia!

			Physiological Breathing rest Position

			This is determined by the balance between the elastic retraction power of the lung tissue and the strength and flexibility of the thorax. For nurslings exhaling into the elastic equilibrium would be unfavorable, therefore their respiratory calm position is before thorax and lungs meet this equilibrium. The diaphragm stays tensed also during exhalation. The higher breathing frequency shortens the time for exhalation avoiding a complete emptying of the lungs. Above that the intra-thoracic pressure rises due to the narrowing of the laryngeal lid, leading to an increase of the end-expiratory residual volume. When the lungs mature between the first and second year of life these specialties fade out.

			Breathing Regulation

			Control variables are: pO2 and pCO2. Center of control is the respiratory center. Sensors are: Peripheral and central chemo- and mechano-receptors in the lungs. Effectors are the respiratory muscles.

			Respiratory Center

			This lies in the Medulla oblongata. This activates spinal moto-neurones for respiratory muscles. Simultaneously we find co-innervation from the cranial nerve nuclei for the breathing-synchronic changes in the tongue, larynx and bronchial muscles, influencing the muscle tonus.

			In nurslings the laryngeal chemo-reflex is important. Following suctioning of the airways during intubation, inhalation of milk or acidic vomiting, an arrest of breathing, bradycardia and increase of vascular resistance in the lungs are possible.

			Hypercapnia

			Increase of pCO2 leads to a rise of the tidal volume and breathing frequency. During sleep this leads to a wake-up-reaction, sometimes with a sudden jolt.

			Hypoxia

			In older children and adults a decrease of pO2 under 50 – 60mmHg leads – – to an increase of respiratory drive with an increase of respiratory minute volume. In premature born children and newborns this increase of breathing activity is only possible for a few minutes, since it takes so much high energy. At the same time the patient has an especially delayed expiration with a peculiar breathing sound, due to constriction of the laryngeal lid. Especially in premature and newborn babies this mechanism is a primary reason for frequent spells of apnea below a pO2 under 70 mmHg.

			Breathing during Sleep

			During REM-sleep breathing is intermittent with higher breathing frequency, lower tidal volume and more pauses of breathing. We also find paradox breathing movements and periodic breathing in addition to this mechanism in premature and newborn babies.

			During NON-REM-sleep breathing is regular, the frequency is lower and breathing volume is higher. In premature born babies we can observe frequent sighing, which activates less used or collapsed parts of the lungs. In the first 3 months of life the portion of NON-REM-sleep makes up to almost half of the total sleeping-time.

			Special forms of Breathing

			•Periodic or Cheyne-Stokes-Breathing: Regular change between deep and flattening breathing with pauses up to 10 seconds in prematurely born children. This is still physiological within the first months of maturely born children. Adults only show this form of breathing during hypoxia.

			•Biot’s breathing: Short violent inspiration followed by slow expiration with pauses of breathing if pO2 decreases under 10mmHg. This is typical in newborns during asphyxia. A failure of gasping breathing is a possible explanation for Sudden-Infant-Death-Syndrome (SIDS).

			Generally breathing excursion is easily palpable with hands laid flatly on the thorax during the first year of life. Symmetry and synchronicity of breathing movements show us the state of function of the diaphragm. Vibrations can transfer easily to the surface of the thorax.

			Guidelines for comprehensive homeopathic Case-Taking in Pneumonia and/or Pleurisy

			NOTE – These guidelines should only be used as a guideline to help gather as many important and helpful aspects/symptoms/dynamics of the case, and especially of the current state of the patient, as possible, in order to develop “the true picture” of the sick individual person at that specific moment! The challenge and art of case-taking at this point is to collect all the valuable information on the case on the one hand and on the other hand not to distort the picture by adding (general-)symptoms, which would be irrelevant at the given moment– . Mind what information you combine to form the characteristic disease-picture, to which you want to find a corresponding remedy! There might be only 1 – 3 characteristic features, yet there also might be many more.

			It may be helpful to look through the corresponding chapters of the repertory regarding each hint and the materia medica to obtain ideas of what could be useful information – also to be able to match so called “small” and “big” remedies to a given case.

			Case History

			Let the patient spontaneously and personally describe the disease and its symptoms – without interruption by the homeopath!

			Let the patient add any additional information, if not already given in the spontaneous report.

			(Gather the localization, character, modalities, and concomitants of all symptoms as comprehensively as possible!)

			•Precise begin and development of symptoms (when, how: suddenly or slowly)

			–Possible causations – such as cold wind, wet weather, dust, shocks, grief, etc.

			–Esp. in children the observations of the parents are very relevant

			–Consider the possibility of certifiable diseases! If pneumonia is suspected, a thorough case-history including the possible causation is important, because a certifiable disease may be the cause (e.g. measles, legionnaires disease, etc.)!

			•Current stage of the disease [very important in lobar pneumonia! glt2] (First, second, third, neglected) [very important!, see e.g. Nash nh6, or Raue rec1,] snex

			–Remind: Not all remedies – esp. “smaller remedies in pneumonia” already have clear annotations in what stage they might be useful. So if you find remedies fitting the characteristics of the case, rank these higher than the ones fitting a certain stage of the disease!

			•Other acute diseases relevant for the case (e.g. Influenza, measles, whooping cough, etc. – which might have been suppressed)

			•Chronic diseases relevant for the case (heart-, kidney-insufficiency, COPD, alcoholism, atopic eczema, asthma, etc.)

			•Chronic medication (esp. potentially suppressing ones – e.g. corticoid-ointments for atopic eczema, other immunosuppressants, etc. )

			•Age – esp. infants or old people

			•Possible causations/triggers of the pneumonia/pleurisy (e.g. surgery, loss of fluid, weather, air, emotions, suppression of eruptions, etc.) [Useful for remedy-selection only in the first phase of the disease! glt2]

			•Treatment of the acute case so far (esp. Antibiotics, Antipyretics, Cortisol)

			•Understanding of the disease-process, the circumstances, and exact course of symptom-development (past history)

			Mind – esp. state of consciousness (clear, typhoid, delirious, sleepy, etc.); sense of orientation Mood snex, delusions, dreams, fears, relationship to and behavior toward care-takers Behavioral symptoms (if strong)

			Head – esp. headache with modalities

			Eyes – pupils (dilated, contracted), inflammation, photophobia, etc.

			Nose – sneezing, nose-bleeding, motion of alae nasi

			Smelling – alterations

			Mouth – changes of taste

			Face – esp. subjective temperature; sordes, swelling, expression glt2, colour, frowning, open mouth, herpetic eruptions

			Throat

			Stomach – esp. appetite, thirst snex, nausea, vomiting

			Abdomen – esp. abdominal distension, resistency (liver), colour, temperature

			Stool – esp. diarrhea, constipation, colour, texture, smell, acrid

			Urine – colour, sediment, smell, temperature, (see footnote by Royal)

			Larynx and trachea – esp. pain or changes of speech

			Respiration – what kind (e.g. wheezing, rattling, etc.), modalities glt2 

			Cough – what kind (dry, loose, hacking, tickling), excited by which conditions, concomitant symptoms glt2

			Expectoration – times/frequency, under what conditions, taste

			Sputum – colour, texture, smell, taste

			Chest – esp. pain, incl. conditions snex (esp. most comfortable position for the patient!)

			Heart and blood vessels – esp. palpitations

			Back – esp. extending pains

			Extremities

			Sleep – esp. position taken, sleeplessness, yawning, was sleep recreative or not

			Chill – location, extension, reaction to covering up, other modalities

			Fever – see Repertory for relevant characteristics

			Perspiration – times, modalities, at what stages, location glt2

			Skin – pain, itching, eruptions (suppressed), etc.

			Generals – general modalities, faintness, food (desires, aversions, aggravations), weakness, job (stone-cutter, baker, brainworker, etc.) constitution, convulsions, general qualities of pain, etc.

			Physical Examination

			State of consciousness – (clear, typhoid, delirious, stuporous, etc.)In typhoid or delirious states – signs that can be observed (e.g. picking at clothes, restlessness, etc.)

			Signs of biliary complications? – (skin, yellow conjunctivae, liver enlarged or painful, etc.)

			Position taken by the patient – (esp. in infants – back, side, position of the head, etc.)

			Skin (head to toes!) – colour, dry, wet, warm, cold, – which parts affected

			Eyes – esp. pupils (dilated, contracted, distorted), injection, lids open, half-open, swollen, etc.

			Nose – esp. colour, motion of alae nasi (not (very) specific in nurslings but very specific the older the patient! Ed.)

			Mouth – Tongue bl4 – dry/moist (with or without thirst), colour, coating, swelling taste

			Face – colour, expression, temperature, motion (twitching, etc.)

			Facial expression indicating acute respiratory distress-syndrome glt2, 2023

			•Widely opened eyes (Eyes/Lids/Open)

			•Highly raised eyebrows (Face/Wrinkled)

			•Empty vision

			•Tensed upper lip

			•Atonic jaw (mouth slightly opened, chin pushed forward)

			•Alae nasi tensed

			•Expressionless face

			•Cyanosis of lips – in children – usually dark red colour – blueness only shortly before coma

			•Straining on inspiration (in nurslings under these conditions 60 – 70% of their energy is needed for breathing).

			In later phase (shortly before suffocation):

			•Eyebrows drawn together

			•Face stiff around the eyes

			•Maximum opening of alae nasi and mouth (Nose/Motion of wings, fan-like)

			Auscultation – see below (p. 82)

			Respiratory rate – (references see below)

			Expectoration – colour, texture, amount, smell, times/frequency, difficulty ito expectorate

			Abdominal palpation – painful abdomen indicates danger of ileus!

			Pulse – see Repertory

			Anus – esp. hemorrhoids, excoriations caused by stool, …

			Stool – colour, texture, smell, acrid?

			Urine – colour, sediment, smell, temperature, (see footnote by Royal)

			SO2-Measurement – see below

			Habitus of the patient – (color, expression, general condition, etc..)

			Further Hints on homeopathic Diagnostics

			Rabe rbbx, 1918: To prescribe successfully for the pneumonia patient requires that the physician sits down quietly at the bedside and calmly contemplate the case from every side and angle. We homeopaths are compelled to treat patients, not diseases and the recognition of the symptom image is by no means always easy. He who is not dominated in his actions by law and principle is likely to be easily stampeded, so that his therapeutics become a jumble of unrelated and antagonistic remedial measures.

			Blackwood bwax, 1902: Acute pneumonia in the aged and those with great lowering of the nervous vitality is often mistaken for typhoid fever, as the cough, expectoration, pain, and in some cases the dyspnea, may all be absent. In these cases the physical examination of the lungs must be relied upon. In the alcoholic, the symptoms of pneumonia may simulate those of delirium tremens and in such cases a careful physical examination is also demanded.

			Saine snex, 2023: Patients with pneumonia have a lot of objective and subjective symptoms (which you can repertorize): – e.g. headaches, chest pain So a lot of modalities concerning the headaches, chills and modalities of the chills, fever, pulse, disposition, mood. E.g. Carb-v. is irritable (?) and apathetic, careless. Ant-t. does not want to be touched or looked at, thirst and appetite are important. (No appetite is not peculiar). But if they say they want to drink lemonade with pneumonia → could (probably) be Bell.; chest pain and modalities: how is this pain with breathing, with different positions; shortness of breath and modalities: e.g. what positions are better and worse; cough, sputum; urination; warm or chilly; window open or closed, etc.. So it is hard not to get a remedy picture!

			Galic glt2, 2023:

			•In pneumonia-cases the therapeutic window is narrow – this means that the remedy has to fit very accurately for a curative reaction.

			•Symptoms which arise when the patient’s consciousness decreases can individualize the clinical state.

			•In patients (esp. children) who have been treated with e.g. antibiotics for tonsillitis or immunosuppressive ointments for eczema, a severe course of the disease is likely. In that case symptoms of the past history are a must-have for case-analysis.

			•If the patient has a past history of spasmodic cough (esp. whooping cough) those symptoms can be valuable for differentiating remedies – even if the current symptoms are different!

			•If symptoms of behavior come forward strongly, they indicate differentiating symptoms regarding the quality of the patient’s overall condition.

			•Acute symptoms of mental health can show up unexpectedly and without apparent reasons or causes. (Therefore they can be difficult to understand for observers – esp. for parents).

			•It is very important to always separate phenomena of behavior (esp. of children) from the interpretations made by parents during case-taking!

			•Esp. regarding broncho-pneumonia in children: Often you find an unclear state of the patient. If you focus on the exact phenomena of the case, several remedies can be substantiated. During the treatment a certain crisis is probable, with escalation of fever, low to high degree of lung-infiltration, drastically reduced general condition. The successful management of the acute crisis often improves the entire case.

			•The symptom-patterns of the indicated remedies often do not present themselves with expected and known common symptoms. Often you will find symptoms of remedies such as Medorrhinum, Thuja, Pulsatilla, etc. without typical keynotes of these remedies.

			Auscultation

			a)Lungs – location of the disease (esp. when middle or upper lobe is involved) [60% right lower lobe, 24% left lower lobe, followed by right middle lobe and then upper right and left lobe glt2]

			b)Auscultation sounds (wheezing, rattling, etc.)– Breathing mechanics (spasmodic strictures, position of head – Breathing frequency and form

			c)Pleura – involved?

			d)Heart – heart sounds,

			e)Abdomen – peristalsis (if higher risk of ileus!)

			Galic glt1, 2023: Auscultation is the most important physical examination method for breathing disorders. In most cases pneumonia can be detected by auscultation if the examiner has appropriate experience! [Yet there are some cases where only X-ray shows the infiltrate. Ed.]

			Auscultation in Adults: It is important to do auscultation in anterior, posterior axillary line and in the medio-scapular line – in order to receive an overview of the diagnostic findings as exactly as possible. Consider that by auscultation you can only examine the outer parts of the lungs with max. 4 – 5 cm skin depth.

			Personal clinical Hint glt2

			To detect central infiltration you can try to auscultate indirect sounds in front of the mouth. For this the stethoscope-membrane is held parallel to the airflow next to the mouth. During forced maximum expiration crepitation can be heard at the end of expiration, which can not be heard on auscultation of the thorax. [In case of doubt for central pneumonia x-ray examination can help! Ed.]

			Assessment of Lung-Auscultation

			•Sounds

			•Frequency (see below)

			•Sound intensity

			•Distribution of inspiration and expiration lengths

			•Vesicular breathing is louder and longer on expiration. Bronchial breathing is louder and sharper on inspiration

			Assessment of accompanying Sounds

			•Continuity of the sound – Is it always the same sound, always at the same spot?

			•Stridor in children is often loud and therefore hard to localize.The earlier in the breathing cycle it can be heard the higher the breathing-obstacle lies e.g. tsridor at the beginning of inhaling indicates a blockage in the upper airways (larynx,)stridor towards the end of exhaling indicates a blockage in the terminal bronchi.

			•Crepitation is conclusive evidence that there is interstitial fluid and a sure sign of pneumonia. Rattling sounds can be fine or rough.

			Frequent Mistakes in Auscultation

			•Stethoscope is not in close contact with the skin surface or twisted.

			•Chest hair produces false sounds on movement of the membrane.

			•Sounds from touching the tube of the stethoscope.

			Specifications for Children

			All important auscultation-spots should be examined with child undressed! Thorough and repeated auscultation, esp. in axilla, scapular-region and under clavicles is essential. Children older than one year can be examined while sitting, anxious children can sit on the parent’s arm.

			Caution: Pneumonia in children is most frequently in the right side of the lung – and the lower lobe on that side can only be auscultated on the side or on the back! In central pneumonia no sounds can be heard on the surface of the lungs! Sometimes a slight “chimney drought noise” sound can be heard or nothing at all.

			Pulmonary mobility in children is 1 – 2 fingers on the front side:; 3 – 4 fingers on the back side.

			As soon as breathing sounds at the base of the lungs are as loud as at the apex of the lungs, this is a first sign of pneumonia (often 1 – 2 days ahead of other signs)!

			Auscultation-results of the left upper lobe are best examined in the axilla because heart-sounds are weaker there! And remember: A child that cries continuously during examination and tries to stop examination hardly suffers from pneumonia.

			Breathing dynamics in Children

			Nurslings use abdominal breathing. From the age of two there is an increase of chest breathing. In infants the ratio is approximately 1/3 chest breathing and 2/3 abdominal breathing.

			Undulating breathing volumes (similar to Cheyne-Stokes-breathing but without longer breathing pauses) are regular in newborns and very frequently in infants – until the end of the first year of life this is physiological!

			Tips for Auscultation of Nurslings

			They should be auscultated lying on the back AND lying on the abdomen. Also try to hold the membrane of the stethoscope to the child’s mouth.

			Editors: Auscultation is a practical skill, which cannot be taught comprehensively by a textbook. It needs a lot of training to be done correctly and to be able to recognize and differentiate the sounds heard in correspondence with other clinical findings. We consider live teaching with real patients to be the best way to learn auscultation. Listening comprehensions offer some help and various sources can be found on audio CD or online. In order to gain understanding of which sounds are helpful for homeopathic prescribing, you may check the repertory chapter on respiration.

			Respiratory rate

			Saine snex, 2023:

			This is also a very important feature.
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			The breathing rate in the first year of life shows the greatest variability of 20 – 45/min (average of 30/min). This decreases till the third year of life to 20 – 25/min and then continually till adulthood to 15/min on average.

			In infants 30/min is normal. 80/min is very high. But in adults 30/min is high, 45/min is very high. Any variation of these could mean that the condition is getting better or worse.

			Chest-Percussion

			Percussion only provides accurate results regarding the differentiation the organs and their borders as of the age by which children are able to breathe in and out and hold their breath cooperatively.

			Vocal Fremitus

			By examining the vocal fremitus via palpation you can ascertain signs indicated by your preceding inspection and assessment of the state of the pleura and lung parenchyma. Vocal (tactile) fremitus is performed by palpating the chest wall and back to detect changes in the intensity of vibrations created with certain spoken words with long tones indicating underlying lung pathology. For this examination the patient says words with deep-tone vowels in a low voice such as “ninetynine” while the physician places his hands on the chest and back.

			Vocal fremitus is decreased in bronchial asthma, emphysema, atelectasis, pleural thickening or bronchial obstruction due to air trapping and decreased density of lung parenchyma. In case of pleural effusion and pneumothorax, air/fluid accumulates in the potential space between the chest wall and lung parenchyma, decreasing the transmission of lower frequency sound vibrations. Vocal fremitus also may be decreased in individuals with obesity.

			Contrary to these findings, inflammation and consolidation create a dense medium which increases the transmission of lower frequency sounds and vocal fremitus.

			Vocal resonance is the auscultatory counterpart to vocal fremitus. The following changes in vocal resonance can be observed.

			Bronchophony: A louder sound heard over an area of consolidation.

			Whispered Pectoriloquy: While the examiner auscultates over the lung fields, the patient is asked to whisper “one, two, three.” Whispered words are heard clearly in case of consolidation. Whispered pectoriloquy has the same significance as increased fremitus and does not deliver any new information.

			Egophony or an “E to A” Change: A qualitative change in the voice that resembles the bleating of a goat. Selected sound frequencies are able to pass through consolidation and tend to distort the sound of the vowel “E” so that it is perceived by the examiner as “A” or “AAAH.”

			(Source – Pranav, Modi et al. Vocal fremitus, StatPearls . Treasure Island (FL): StatPearls Publishing; 2022 Jan.)

			Practical adviceglt2: Vocal fremitus and bronchophonia are not necessarily very helpful examinations in practice. Firstly they are imprecise and secondly they can only be determined to a certain limited extent. Sick children seldomly participate in the examination and in adults it only works if the person is quite slim.

			Pulse and Temperature

			Saine snex, 2023: They are both very important for homeopathic case-taking and case management.

			Pulse

			It is the most sensitive parameter. It has to be taken when the person is at rest (means he/she should lie calmly 5 minutes before taking the pulse and at specific times of the day, e.g. first thing in the morning, or at noon.

			Pulse frequency; Average (statistical values):

			
				
					
					
				
				
					
							
							In Newborns

						
							
							120 – 140/min

						
					

					
							
							Nurslings

						
							
							100 – 120/min

						
					

					
							
							Children

						
							
							90 – 110/min

						
					

					
							
							Teenagers

						
							
							75 – 95/min

						
					

					
							
							Adults

						
							
							60 – 80/min

						
					

					
							
							Aged persons

						
							
							80 – 90/min

						
					

				
			

			Pulsus paradoxus gltx, 2023: Sudden decrease of pulse-rate and blood-pressure on inhalation (>10mmHg). This occurs when the lungs are over-inflated, which again effects the heart to the extent that it cannot fill up as well and therefore pulse and blood pressure decrease. A characteristic sign of hyperinflation of the lungs is marked fluctuation of pulse-frequency between inhalation and exhalation! Causes can be massive obstruction (e.g. in severe asthmatic attacks with hyperinflation, pericardial effusion with danger of tamponade, and tension pneumothorax.)

			Under normal conditions blood-pressure is held stable during inspiration due to a slight increase of the pulse-rate. If this compensation is impossible due to compression of the left ventricle, this ventricle fills up insufficiently during inspiration, so that both pulse and blood-pressure drop. On expiration this process is reversed.

			Mills milx, 1915: After the crisis (Ed. – in lobar pneumonia) a slow pulse is normal. Nothing should be done to accelerate it. Nature is conserving the heart muscle. A quick pulse, after the crisis, means an irritable heart, that must be corrected by continued rest.

			Body-Temperature

			Rectal measurement: The rectal temperature measurement is the most accurate and takes approximately 1 minute. It is definitely the method of choice for examining babies under one year of age. Daily rhythmic fluctuations of 0.5 – 1°C around 37°C. Max. 37.3°C in the morning and 37.8°C in the evening. 

			Axillary measurement: max. 36.8°C, duration approx. 5 min.

			Sublingual measurement: max. 37.0°C, duration approx. 5 min. 

			Infrared ear thermometers are often used as a faster method. However, this measurement is less reliable than rectal measurement (average temperature difference 0.4 degrees).

			In women, the body temperature depends on the progesterone-estrogen ratio. About 24 hours after ovulation, in the 2nd half of the cycle, the temperature rises by about 0.5°C on average. 

			Measurements of up to 38.2°C rectally are known as subfebrile temperatures. As of 38.2°C measured rectally the patient has fever. The fever is usually higher in the evening than in the morning

			Types of Fever

			Febris continua: fever lasting >3 days with a relatively constant temperature increase >39°C and daily fluctuations of <1°C

			Febris remittens: minimum temperature > normal value, temperature fluctuations >1°C

			Febris intermittens: minimum temperature ≤ normal value, daily fluctuations ≥1°C

			Febris recurrens: periodic fever progression with fever-free intervals

			Febris undulans: Fever with prolonged temperature increases, possibly lasting weeks, in the form of a gradual rise and fall with intermittent fever-free periods

			Peripheral Blood Oxygenisation

			EBM ebm1, 2015: Measurement of peripheral oxygen saturation:

			•Is a good tool to detect hypoxemia, but does not detect hypoventilation

			•The individual goal of treatment must be adapted to the patient and the situation

			•Normally, values >90% are sufficient. In acute situations values of 94 – 98% saturation should be aimed for, unless the patient is prone to CO2 retention

			•Caution: Even if peripheral oxygen saturation is >90%, severe hypoventilation may be present with high arterial CO2

			Range

			95 – 100% – Normal

			91 – 95% – Cause of concern. Intensive (home-)care and observation needed.

			<91% – Medical emergency – Administration to hospital if possible!

			80 – 85% – Beginning damage to the brain

			<67% – Central Cyanosis

			Further important features for oxigenisation measurement Ed.

			•Use only medically calibrated high-quality pulse oximeters

			•Calibration of the pulse oximeter should be done at least annually

			•Cold fingers show oxygenisation-measurements too low

			•The sensor has to fit the finger exactly to give real data. There are special sensors for every age/size of finger

			•Any reduction in blood-circulation especially in the arm where the oximeter is set, gives lower measurements

			•Superficial breathing gives lower measurements

			•Fingernails should not be painted

			X-Ray Examination

			Clinical examination with percussion, auscultation, fremitus, etc. are excellent tools for diagnosing pneumonia and/or pleurisy. Still these examination methods have their limits. One limitation is possible lack of training, experience and skill of the examiner. Second, every examination has its limitation range. Auscultation usually only provides detectable sounds from 4 – 5cm below the skin surface. This indicates that central pneumonia often cannot be detected by auscultation and needs x-ray for exact diagnosis. Therefore, in case of doubt, an x-ray should be taken.

			At the same time even x-ray-examination does not always show an infiltrate in a case of pneumonia. In these cases the clinical impression gives the lead.

			X-ray-examination in lying patients does not rule out pneumonia. Guidelines recommend to do x-rays with patients standing and taking pictures from the front and from the side. In cause of doubt due to a clinically unremarkable x-ray, a CT-scan is indicated, especially if hypoxemia is present. A further diagnostic possibility is ultrasound-examination, which affords an experienced examiner. For differential diagnosis between lobar pneumonia, tuberculous pneumonia and bronchial cancer with atelectasis, chest-x-rays often offer the best results.

			Saine snex: I do not use x-ray too much. Do a good auscultation and percussion and look for fremitus.

			Blood-Examination

			EBM ebm1, 2015: CRP and leukocyte count reveal more regarding the extent of tissue damage than regarding the causative pathogen. However, a CRP value > 80 mg/l usually indicates a bacterial infection and a very high CRP indicates a pneumococcal infection. When interpreting the CRP value, however, one should forget that pneumococcal pneumonia can develop very quickly, and that the CRP may therefore not be elevated at the very beginning of the disease. (Procalcitonin (PCT) has a higher specificity and sensitivity to indicate bacterial inflammation). 

			In patients with poor general condition serum potassium, sodium, creatinine, and arterial blood gas levels should be determined. 

			If Legionellosis or chlamydial infection (atypical pneumonia) is suspected, serum transaminases and alkaline phosphatase should also be determined. 

			In primary care, clarification of the pathogen is not necessary. Two samples for blood cultures should be taken from patients with poor general condition.. For differential diagnosis urine culture, blood glucose determination, and ECG may be necessary.

			[Even with extensive microbiological diagnostics, however, pathogen detection is only successful in 30 – 50% of the cases. kroe1, 2014]

			Galic glt1, 2023: A missing Leukocytosis is a warning sign for a life-threatening case with severe infection and weakened reactivity of the patient. After the crisis you often find a hypo-chromatic anemia like in all types of septic fever.

			Annotation by the Editors according Training of physical Examination

			With access to the world-wide-web it can be valuable to watch tutorials on state-of-the-art physical examination, in case you feel insecure about proper clinical examination. These can be found on various sites in different languages. We recommend to refer to homepages of high standard medical educational institutes, such as the University of Bern (Switzerland) or the Oxford Medical Education Center.

			Case Management

			In chronlogical order:

			1.Necessity of further diagnostics?

			2.Where can and/or should therapy and observation take place?

			3.Prognostic factors and criteria for admission to hospital

			4.Homeopathic case-analysis and first prescription

			5.On Potency

			6.Dosage and Administration

			7.Which auxiliary therapies and/or measures are reasonable and/or necessary?

			8.Who should assess the course of the disease-/therapy-progress in what form and when?

			9.Recommendations on case-assessment in pneumonia

			10.When should the homeopathic remedy be changed?

			11.How long should patients be treated in pneumonia

			12.General recommendations in homeopathic Case Management

			1.Necessity of further Diagnostics prior to Start of the Treatment

			After taking the case incl. physical examination you should consider if you need and/or can arrange further diagnostic steps such as X-ray, blood-tests, CT-scans, etc.

			If you find it necessary and possible for clarity with the given case, do so! Possibly you might want or need further diagnostics in the course of the disease – in order to expand your understanding of the case, as a measurement for therapy-progress or for other reasons.

			2.Where can and/or should Therapy and Observation take place?

			According to where the case-taking took place – at the patient’s home, in your practice, or in hospital – you have to assess where the start of the therapy can be managed, so that the patient is safe and has what she or he needs given the circumstances.

			For this see the next chapter “Prognostic factors and criteria for hospital admission”.

			3.Prognostic Factors and Criteria for Admission to Hospital

			In Children glt1+2, 2023

			Risk-groups

			Children under 3 years of age, History of (semi-)severe Asthma, cachexia, malnutrition and other severe chronic conditions or diseases.

			
				
					
					
				
				
					
							
							Favorable Course

						
							
							Critical Course

						
					

				
				
					
							
							Fever up to 40°C / 105°F

						
							
							No initial chill

						
					

					
							
							Pulse regular

						
							
							Continuous fever over 40°C / 105°F

						
					

					
							
							Relation between Pulse- /Breathing frequency constant

						
							
							Relation between Pulse-/Breathing frequency fluctuating

						
					

					
							
							Deep inspiration possible

						
							
							Shallow breathing (often due to the cough)

						
					

					
							
							Pause between attacks of cough

						
							
							Constant cough during breathing

						
					

					
							
							Little signs of obstruction of lungs

						
							
							Signs of severe obstruction

							Antagonism of diaphragm and thorax

						
					

					
							
							One lobe affected

						
							
							More than one lobe affected

						
					

					
							
							Little/No gastro-intestinal symptoms

						
							
							Vomiting, abdominal pain, early diarrhea in children

						
					

					
							
							Clear consciousness

						
							
							Stupefaction (rolling of head < 3 years of age)

						
					

					
							
							Leukocytosis

						
							
							Sometimes missing leukocytosis

						
					

					
							
							Sputum rust-coloured

						
							
							Prune-juice sputum

						
					

				
			

			Scaling for Air-Obstruction in children glt2

			
				
					
					
					
					
				
				
					
							
							Symptoms

						
							
							Light

						
							
							Moderate

						
							
							Severe

						
					

				
				
					
							
							General condition

						
							
							Not apparent (n.a.)

						
							
							Missing desire to play

						
							
							Very weak

						
					

					
							
							Skin colour

						
							
							Normal

						
							
							Pale

						
							
							Pale/Cyanotic

						
					

					
							
							Speech

						
							
							Normal

						
							
							Speech in hitched phrases

						
							
							Only 1 – 2 words

						
					

					
							
							Breathing frequency

						
							
							Normal

						
							
							30 – 50/min

						
							
							> 50/min

						
					

					
							
							Inspiratory spasmodic strictures, ribs, Jugulum

						
							
							Normal

						
							
							Apparent

						
							
							Marked with gasping for breath

						
					

					
							
							Tension of Mm. sternocleido-m., Scaleni

						
							
							Normal

						
							
							Apparent

						
							
							Very marked

						
					

					
							
							Auscultation

						
							
							Wheezing rhonchi,

							expiratory stridor

						
							
							Panting breathing

						
							
							Silent breathing sounds!

						
					

					
							
							PEF from patients age 5 – 7 onwards

						
							
							up to 70% of normal rate

						
							
							up to 50% of normal rate

						
							
							< 50% of normal rate

						
					

				
			

			Homeopathic specifics for broncho-pneumonia pew1, 1904

			In infancy, during old age or cases in which the patient is in an enfeebled condition the outlook is not favorable. The prognosis is affected by co-existing circumstances. Bad nutrition, unhygienic surroundings, rachitic children, chronic nephritis or cardiac complications render it unfavorable. The probable outcome is less encouraging when the pneumonia complicates whooping cough, than when associated with measles. The height of the temperature, the extent of the bronchitis and the amount of consolidation are most important factors. A temperature of 104°F / 40°C to 105°F / 40.6°C is unfavorable. The ultimate prognosis in cases not going on to complete resolution is unfavorable, as such areas of consolidation form foci for tubercular infection or abscesses.

			Blackwood bwax, 1902: The unfavorable symptoms are a high temperature, continuous dyspnea, Cheyne-Stokes respiration, convulsions, delirium, especially if the disease has existed for some time and has an extensive inflammatory process.

			Gatchell gccx, 1902: The younger the child [esp. younger than 3 years glt2, 2023] the more grave the prognosis. In older children with secondary broncho-pneumonia the prognosis is more favorable. The prognosis must always be guarded, for sudden extension of the disease to previously unaffected portions of the lung may at any time change the aspect of the case in a few hours.

			In Adults

			Risk groups

			Patients with chronic diseases such as COPD, heart- and/or kidney-insufficiency, diabetes, cerebro-vascular diseases, cancer, immunosuppression, addiction to alcohol, or health care insecurity.

			Homeopathic specifics for lobar pneumonia

			Paige pew1, 1904: Complications exert a grave influence, especially meningitis and endocarditis. Death is due to cardiac failure, general toxemia or asphyxia. The temperature is a significant omen. A temperature of 104°F / 40°C is favorable, but if it continues to rise after the fourth day it is unfavorable. A low temperature range, if the pulse and respiration correspond, is favorable. A pulse of 120/min or over, especially if it is thready, compressible or intermittent is of grave account. Offensive expectoration or if “prune juice” in character, shows deterioration of blood and tissues, or possibly gangrene. Tracheal rales, especially with inability to expectorate, usually portend death and indicate pulmonary edema. Cases beginning with severe gastro-intestinal symptoms show double the mortality of those beginning with chill. Rapid development of consolidation, a large amount of frothy expectoration, respiration rate over fifty, increased rapidity of pulse and rise of temperature after the seventh day, delirium throughout the twenty-four hours, are each and all unfavorable signs. [Symptoms denoting an unfavorable result are as follows: frequency and feebleness of the pulse, quick and labored respiration, blueness of the face, bloody dark colored sputa, low muttering delirium and great prostration. These symptoms forbode speedy dissolution.] dicx, 1893

			[1915: Recently it has been stated that if the blood pressure in millimeters falls below the number of pulse beats per minute, during the height of the disease, the outlook is unfavorable. If the endocardium becomes involved the pulse becomes irregular and the heart sounds become vague and obscure. The rhythm is disturbed. These are dangerous symptoms. … ] milx, 1915

			[1875: The most valuable symptom of approaching death was the up and down movement of the trachea; … in pneumonia this symptom is of especial value, anticipating, as it does, alarming changes in pulse and temperature. Shrady, J., Moribund condition, Medical Record, New York, 1875, Vol. X, p. 238]

			Criteria for Hospitalisation

			a)CRB-65 Index

			C	Mental CONFUSION	Disorientation acc. to time, place, person

			R	Respiratory RATE	> 30/min

			B	Blood PRESSURE	< 90/60 mmHG

			65	AGE	Age > 65 years

			Each criterion receives one point; this results in three risk classes with corresponding management recommendations

			
				
					
					
					
				
				
					
							
							CRB-65 Score

						
							
							Lethality

						
							
							Therapy

						
					

				
				
					
							
							0 (mild)

						
							
							1 – 3 %

						
							
							outpatient

						
					

					
							
							1 – 2 (moderate)

						
							
							8 – 10 %

						
							
							(consider) hospitalisation

						
					

					
							
							3 – 4 (heavy)

						
							
							25 – 35 %

						
							
							intensified monitoring

						
					

				
			

			Extended version for patients in hospital = CRUB 65

			U 	Blood UREA 	Blood urea > 7 mmol/l

			Source: Lo0renz, Joachim, Community Acquired Pneumonia, Kompetenznetz Ambulant ­erworbene Pneumonie, Published by the German Ministery for Education and Research, 2003

			b)Pneumonia Severity Index (PSI)

			Clinically relevant symptoms of crisis 1997

			
				
					
					
					
					
					
					
					
				
				
					
							
							Demographics

						
							
							
							Co-morbidities

						
							
							
							Physical exam / Vital signs

						
							
							
							Laboratory / Imaging

						
					

					
							
							•Age (1 point per year)Male Yr Female Yr -10

							•Nursing home residency +10

						
							
							
							•Neoplasia +30

							•Liver disease +20

							•CHF +10

							•Cerebrovascular disease +10

							•Renal disease +10

						
							
							
							•Mental confusion +20

							•Respiratory rate +20

							•SBP +20

							•Temperature +15

							•Tachycardia +15

						
							
							
							•Arterial pH +30

							•BUN +20

							•Sodium +20

							•Glucose +10

							•Hematocrit +10

							•Pleural effusion +10

							•Oxygenation +10
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							Risk class (Points)

						
							
							Mortality (%)

						
							
							Recommended site of care

						
					

					
							
							1 (<50)

						
							
							0.1

						
							
							Outpatient

						
					

					
							
							II (51 – 70)

						
							
							0.6

						
							
							Outpatient

						
					

					
							
							III (71 – 90)

						
							
							2.8

						
							
							Outpatient or brief inpatient

						
					

					
							
							IV (91 – 130)

						
							
							8.2

						
							
							Inpatient

						
					

					
							
							V (>130)

						
							
							29.2

						
							
							Inpatient

						
					

				
			

			Further important Features:

			•Signs of septicemia

			•Hypotonia (in adults < 90/60mmHg)

			•More than one area of lung involved

			•Temperature lower than 35°C / 95°F or higher than 40°C / 104°F

			•Oxygenisation lower than 90% with pulse > 125/min

			Source – Fine MJ et al., A prediction rule to identify low-risk-patients with community acquired pneumonia, NEJM 1997; 336:243

			c)NEWS 2

			In clinical settings in Europe the NEWS 2-score is a broadly used one to decide whether a patient can be treated at home, in hospital or even in intensive-care-units.

			
				
					
					
					
					
					
					
					
					
				
				
					
							
							Physiological Score parameter
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							3

						
							
							2

						
							
							1

						
							
							0

						
							
							1

						
							
							2

						
							
							3

						
					

					
							
							Respiration rate (per minute)

						
							
							≤ 8

						
							
							
							9 – 11

						
							
							12 – 20

						
							
							
							21 – 24

						
							
							≥ 25

						
					

					
							
							SpO2, Scale 1 (%)

						
							
							≤ 91

						
							
							92 – 93

						
							
							94 – 95

						
							
							≥ 96

						
							
							
							
					

					
							
							SpO2, Scale 2 (%)

						
							
							≤ 83

						
							
							84 – 85

						
							
							86 – 87

						
							
							88 – 92

							≥ 93 on air

						
							
							93 – 94 on oxygen

						
							
							95 – 96 on oxygen

						
							
							≥ 97 on oxygen

						
					

					
							
							Air or oxygen?

						
							
							
							Oxygen

						
							
							
							Air

						
							
							
							
					

					
							
							Systolic blood pressure (mmHg)

						
							
							≤ 90

						
							
							91 – 100

						
							
							101 – 110

						
							
							111 – 219

						
							
							
							
							≥220

						
					

					
							
							Pulse (per minute)

						
							
							≤ 40

						
							
							
							41 – 50

						
							
							51 – 90

						
							
							91 – 110

						
							
							111 – 130

						
							
							≥ 131

						
					

					
							
							Consciousness

						
							
							
							
							
							Alert

						
							
							
							
							CVPU

						
					

					
							
							Temperature (°C)

						
							
							≤ 35.0

						
							
							
							35.1 – 36.0

						
							
							36.1 – 38.0

						
							
							38.1 – 39.0

						
							
							≥ 39.1

						
							
					

				
			

			A NEWS-score of 5 points or more indicates an urgent clinical alert and response

			Clinical criteria for homeopathic assessment glt2, 2023

			•Insecure care (especially nightly surveillance!) – At least one person should continuously observe the patient.

			•Deterioration of consciousness (like stupor, inability to wake the patient up, … ) and confusion of mind.

			•Breathing frequency over > 45 – 50/min in children or 30 – 35/min in adults

			•Irregular breathing, interrupted breathing (more than 15 sec.) independent from coughing

			•PO2 % < 90%

			•Blood pressure decrease to 90/60mmHg and lower – nightly bradycardia!

			•Pulse: > 130/min in children, >110/min in adults

			•Signs of Exsiccosis, bloated abdomen without peristalsis

			•Marked fear of parents – should always lead to hospital administration!

			Any deterioration of these criteria should lead to immediate hospital administration! (You should tell parents: “If you go too late, your child may die!”)

			Finally the decision when a patient should better be watched and treated in hospital or at home also depends on various factors such as: How far away is the next hospital? How can the transport be managed? What equipment does the hospital have? How much clinical experience does the treating homeopath have? How good are the care-takers’ skills in observing the patient? etc. Ed.

			4.Homeopathic Case-Analysis and first Prescription

			Editors: To identify what the homeopathical characteristics of the patient’s disease-picture are at the moment of assessment, is sometimes easy and sometimes not. We recommend you write down your case-hypothesis, so that you can check later if your assumption was correct or if not, where you were wrong. This way you can continually improve your percentage of correct prescriptions. We further recommend that you analyze the case before you start repertorisation. Too early repertorisation may likely lead you to certain remedy-ideas familiar to you, but not necessarily the best fit regarding the disease-picture at this point! Be aware that so called “smaller remedies” (remedies not used so often under a certain condition, e.g. Ant-ars.) are only included in specific rubrics, whereas “big remedies” are found in many rubrics! So you should pick your rubrics carefully, as a “smaller remedy” might just be the most appropriate for the case at hand! If a symptom is extremely prominent in a case which also contains small remedies in the rubric, then check the Materia Medica, to see if this remedy corresponds to the case.

			Also perform a thorough differential diagnostic of remedies deduced from your repertorisation in the Materia medica. Analyzing paper-cases and studying the rubrics in which smaller remedies are noted can help improve your judgment!

			Saine snex: As a rule it is better to also know the chronic case or remedy of te patient, as in about 50% of the cases the acute remedy is the same as the chronic remedy of the person. For patients with difficult cases, the advent of pneumonia tends to be an excellent way to make a breakthrough in their chronic case and can offer help to find their chronic remedy.

			Recommendations for the approach in highly acute cases glt2, 2023

			Editors.: This recommendations by Galic – should only be applied where all other – especially also all orthodox medical help has already been given or is not available!

			Step 1 – Self-Management of the homeopath The aim is to stay/become as clearheaded and mindful as possible for the case at hand.Free yourself of fear as much as possible.Confront yourself with the worst-case-scenario.

			Step 2 – Repertorize the symptoms you already have and see if you can achieve a reasonable repertorial result. Don’t look for a numeric fit between case and remedies. Try to find out what really fits the case in this state. The remedy should perfectly fit the disease-condition AT THE GIVEN MOMENT!

			Step 3 – In life-threatening cases familiar individualizing symptoms are frequently missing. Keep your eyes open also for “small/unfamiliar” symptoms and seldomly used remedies.

			Step 4 – Search the primary Materia medica and case-publications of the 19th century for descriptions and compare with the case-condition you see right now.

			Step 5 – If the beginning of a treatment succeeds with a small specific remedy, the reactive power of the individual increases and further, new symptoms emerge. At the same time the patient stabilizes. With new symptoms the possible following remedy can be differentiated. 

			Step 6 – Avoid being overhasty, euphoric, or overconfident, if a given remedy helped the patient! For if the condition deteriorates again, your self-esteem might cave in!

			Step 7 – If your case-hypothesis does not work with a prescribed remedy, search for a new hypothesis and remedy. Have the courage to develop new ideas and approaches to help the patient!

			Homeopathic characteristics of life-threatening cases

			You will only seldomly find general keynote-symptoms, thus be careful not to ask for symptoms/generals which are not relevant at this point. A small therapeutic window for prescriptions dictates that the remedy must fit exactly for the patient’s state at that moment.

			Conclusion:

			Don’t look for what you know, but look for what is there!

			If the pathological state is the quintessential criterium, start there!

			Don’ change the remedy during transient changes of the disease-course!

			5.On Potency

			This chapter was added by us editors, because we found valuable information on this important topic scattered throughout the scanned literature, potentially helpful for successful homeopathic practice. Hence we decided to gather this data in one chapter, where general advice is given in chronological order of publication.

			We also found many pointers suggesting that that specific information referred to a certain remedy (often in combination with a certain state of the patient). These notes we inserted in the Materia Medica-Chapter of this book at the corresponding remedies.

			The Viennese Pneumonia-Potency-Study 1852 – 1862 ******

			The Austrian Drs. Wurmb and Kasper, later supplemented by Dr. Eidherr were working as homeopathic physicians in charge at Leopoldstadt-hospital in Vienna in the 1850ies. At that time it was a frequently discussed question of homeopaths in what potencies homeopathic remedies give the best results. In order to contribute to answering that question these homeopaths decided to give for 3 continuing years every patient with the diagnosis pneumonia the C30 potency of each chosen remedy. Afterwards for 3 years C 6 and then for another 3 years only C15.

			Here are some of their results:

			Group I – C30 Potency – 55 cases – Duration of hospital-treatment average 11.3 days Physical signs of exudation vanished in 12.3 days

			Group II – C6 Potency – 31 cases – Duration of hospital-treatment average 19.5 days Physical signs of exudation vanished in 20.5 days

			Group III – C15 Potency – 54 cases – Duration of hospital-treatment average 14.6 days Physical signs of exudation vanished in 18.1 days

			We are absolutely clear that this sort of study is not sufficient for modern scientific research. Still this data – together with the statement from other authorities – makes clear that the choice of potency does significantly make a difference in terms of duration of the diseases and seems to give some hint on were the best paths about the right potencies in the treatment of pneumonia might be.

			Editors: This study shows that the given potency does matter in terms of duration of pneumonia and hospital-treatment. Later homeopathic experiences (esp. by homeopaths like CM Boger, D. Borland) – with much higher potencies (like CM, MM, etc.) and given with different dosology – show even much quicker response and much shorter duration of disease! Therefore the best posology is of very high importance for treatment of patients with pneumonia – and for many other diseases! 

			Nicol nicx, 1885

			[Ed. Under Ant-t. – On dosage in lobar pneumonia in children:] Usually, I dissolve a powder of the third decimal trituration in six teaspoonfuls of water and give a teaspoonful every hour or more often; if the child is unwilling to take water, I place a very small quantity of the 4th decimal trituration on the tongue every hour. In very young children, I have seen good results from the 12th decimal trituration.

			Nash nh6, 1909

			Chapt. Kali-i.: On Potency – At begin of my practice I gave the pure substance in water. A few years ago I tried the 200th potency with the same quick curative effect. Since that I frequently use the remedies in such high potencies.

			Chapt. Lyc.: In the use of these remedies (Sulph., Calc. and Lyc.) I never use at this stage anything below the 30th potency, and often use much higher. Sulph. 55m, Fincke, and Lyc. 6m., Jenichen, are favorites with me.

			Chapt. Iod.: “My observation is that it does better low, say, the 2nd [Ed. – D2 potency] trituration, than higher.” Editors: See for his further suggestions under the specific drugs.

			Drs. Pulford pfa3, 1928

			“DON’T give too low potencies.” (Preface)

			Ed.: We could not find any clear statement from Pulford which potencies are high “enough”. We found only one case of pneumonia from A. Pulford in which he startet with C30 (“was all we had with us”) and then continued with C 10.000. Maybe further published cases by Pulfords themselves can be found to clear the question which potencies they found high enough in cases with Pneumonia!

			Underhill 1936

			“The potency range suggested is from the 30th to the 1000th centesimal. Below the 30th, repetition is more often required. The very high potencies may unnecessarily aggravate sensitive patients and in case an emergency should require a stepping up of the remedy a still higher potency might not be quickly available. A very satisfactory medium potency is the 200th centesimal or the 2C, as it is sometimes called.

			In all acute conditions, if the remedy fails to hold after satisfactory initial action, it is well, after checking the symptoms, to repeat in a higher potency, as for example following the 200th with the 1000th or as is often termed the 1M. potency.

			A single dose of the 200th potency of the similimum will cure the vast majority of acute illnesses, pneumonia not excepted. If more than two doses of medicine in ascending potency are required, rest assured the remedy selection was in error.”

			[Source: Homoeopathic treatment of pneumonia (E. Underhill), The Homoeopathic Recorder, 1936, Presented before the Hahnemannian Round Table, Philadelphia.]

			Borland bl4, 1939

			[taken from the introduction Ed.]

			Then there is another difficulty which, from the purely practical standpoint, I want to make very clear, and that is this vexed question of what strength of drug, i.e. potency, you are going to use and what repetition you are going to give.

			Where you are dealing with acute disease your choice of potency is very much simplified. It is very much more difficult where you are dealing with chronic disease.

			You will find from experience that where you are dealing with acute disease there are two attitudes of mind you can adopt. One is “play for safety”, and this was advocated by some of the senior men when I first came here. There maintained that in acute disease if you restricted your prescription to low potencies you avoided the complications of the disease, you made your patients more comfortable, and you reduced your mortality rate. But by this method you do not reduce your duration of disease. Suppose you were dealing with the average case of pneumonia in which you expected your crisis from the seventh to the tenth day.

			By prescribing low potencies you would relieve the patient’s distress, you would diminish the severity of the attack, you would avoid complications such as a developing pleural effusion and possibly empyema; the patient would run a normal course, with a slightly lowered temperature; he would have a perfectly good, well-sustained pulse; there would be no signs of a flagging heart; the crisis would be very much more of a lysis than a crisis, but it would not occur before the normal period of seven to ten days.

			The patient would never cause a moment’s anxiety, he would just steadily get better.

			That you can do. I have seen it done repeatedly, and it is a course of action which was strongly advocated in this hospital. They said the mortality rate under that line of treatment was enormously better than the mortality under the orthodox treatment, whether it was the expectant treatment or the active treatment of pneumonia; and I think that is true, your mortality rate will be better.

			The second method of treating these acute conditions is by the administration of higher potencies something above a thirty. You will find that by the administration of these higher potencies you abort the disease. It does not run its normal course; the duration of the illness is very much shortened and you have an anticipated crisis.

			Instead of getting the crisis from the seventh to tenth day you get it from twelve to forty-eight hours after starting treatment, irrespective of the day of disease.

			The relative advantages of the two methods of treatment are obvious.

			If you can cut short the duration of an acute illness of that sort you are still further diminishing your complications, you are still further diminishing the stress your patient has to endure, and you are less liable to get any signs of weakness developing. But you have precipitated a crisis, and a crisis is always attended by a certain amount of stress, possibly a certain amount of risk although this is not so likely when the crisis occurs early in the disease as when it occurs after seven to ten days of continuous fever. The temperature crashes over a few hours, but you do not get a collapse because you have a perfectly healthy patient to start with instead of one whose vitality is impaired by long toxemia.

			Another point of contrast in the two systems is this. By using the lower potencies your matching of the drug symptoms with the symptoms of the patient does not require to be quite so accurate as it does when you are using the higher potencies. Where you are using the higher potencies you must get a very accurate correspondence between the symptoms of your patient and the symptoms of your drug.

			If you are using the lower potencies you can produce a modifying effect without necessarily covering the whole case, so your work is less difficult. It is easier to prescribe the lower potencies and get a general similarity, whereas if you are prescribing the higher potencies you have to get a much more accurate matching. I am quite sure that anyone who has tried the two systems, and has had a bad case and seen the crisis in twelve hours, never rests satisfied with merely making the patient safe and comfortable over ten days; once you have experienced the power of the one you will never go back to the other. One is more difficult, but it is much better; the other is easier, and is better than treating cases on orthodox lines. One requires more detailed drug knowledge than the other, but I think it is worth while acquiring that knowledge in order to obtain the better results.

			That is the difference of the two systems, but they are both effective.

			Many people advocate that at the start it is wiser to use low potencies until you acquire confidence in your drug selection, and then as you gain greater knowledge heighten the potency and shorten the interval, so that eventually you are treating all your cases with medium or high potency. Possibly it is a wise way to do. Personally, I think it is better to go out for the best right from the start, do the extra work required in order to get more accurate matching, and aim for an early crisis in every case.

			It is sometimes said that certain drugs are effective in high potency and certain drugs only effective in low. I do not think this is so.

			The reason certain medicines have been found effective more commonly in low potency turns on the point of general similarity. Most of the drugs which are used exclusively in low potencies have not been fully proved; we have no knowledge of their finer differentiating points, we only have a knowledge of their cruder effects. So when you use one of these drugs in a higher potency you cannot accurately match the finer differentiating symptoms of the case. The higher you go, the more accurate the prescribing must be; in low potency a general similarity is enough to give an effect. Suppose you get a marked effect from a low potency, and later go high you will certainly get an effect. In that case it is worth while noting the finer points of the case and seeing if they crop up in the next case in which you think of giving that drug.

			On dosage and Repetition in incipient pneumonias bl4, 1939

			[Taken from the the chapter on Acon. Ed.]

			And here I think it might be worth while discussing dosage and repetition in these incipient pneumonias, because the same applies to all four drugs [Ed. Acon., Bell., Ferr-p., Ip.].

			•In these acute conditions, if you want to abort the attack altogether it is no use prescribing under a [C] 30. If you give [C] 3 of Aconite you will modify the temperature, you will modify the distress, you will modify the anxiety, and you will modify the pain. But you will not arrest the progress of the Subdivision and when you go back and see the patient next day you will be able to make out definite physical signs in the chest. If you give potencies above the [C] 30, when you go back next day you will find that the temperature has fallen and all the symptoms are subsiding. The whole thing just fades out and you will think you have probably made a mistake in your diagnosis and it was merely a common or garden chill and was never going to be a pneumonia at all.

			•If you have simply an Aconite-chill, which has not yet developed a raging temperature, Aconite low will do away with the effects.”

			•“But a [C] 6, for instance, will only do it if you get in very early. Once your raging temperature has developed you must give a high potency if you want to abort pneumonia. If you have simply an irritation from exposure to cold Aconite wipes it out; say the patient has a temperature of 99°, a dose of Aconite in any potency will stop it. But if the patient is heading for a pneumonia Aconite 6 will not do it. I have seen it tried.

			•If you are using potencies above a [C] 30, I think you are wise to repeat your medicine at not longer intervals than one hour for the first four hours, and after that keep up your administration at two hourly intervals over a period of twelve hours in all. If you do that, and your prescribing is accurate, you will see case after case in which you have obvious physical signs starting, which from your experience you know would be a commencing pneumonia, but which in twenty-four hours is perfectly well you simply abort the whole thing. This applies to all four drugs for incipient pneumonias.

			•The administration must be kept up until the temperature is right down, otherwise it is very liable to swing again.

			•The [C] 30 also works but it works more slowly; you will abort these cases with it, but not in twelve hours, you will have to keep up the administration longer. At the end of twelve hours you will not be satisfied that the patient is well; he will be obviously on the way to recovery, but you will have to keep up the administration for at least another twelve hours.”

			Dosage in Developed Pneumonias

			Where you are dealing with any of these typical lobar pneumonias I think the question of dosage is really quite simple.

			•There was a good deal of difference of opinion, and I think there is possibly some difference still, as to the optimum potency in these frank pneumonias, but having watched it here over the last twenty years I have no doubt myself as to what gives the best results.

			•When I came here first almost everyone in the hospital was using low potencies in these cases. Later some of the men started using medium potencies usually a 30 [C], and with great courage a 200 [C].

			•In America I had been taught to use much higher potencies, and of later years this practice has been more and more adopted here. Now we are using all potencies up to the very highest, and I am convinced that, where the prescribing is accurate, the best results are obtained by the use of the very highest potencies. I should say that in my own practice, in the average case, I would prescribe a 10m [10.000 C], though where the indications were very clear my preference would always be to go higher provided there were no contra- indications. I give CM’s [100.000 C] in preference to 10 M’s [10.000 C] if I am perfectly certain that I have the right drug.

			•Then as regards repetition. Watching the results again, the average case of pneumonia, when it is frankly developed, will require at least six doses of the medicine; it may require more. One finds that the average length of action of each dose is round about two hours; That is to say, one gives a dose, and in two hours’ time one will find the patient needs a repetition. So in practice what one does is to order six doses of whatever potency one chooses, in the average case probably a 10 M, and have it repeated every two hours.

			•In the great majority of cases you find that is all the medicine that is required; in the frank, straight case, one prescription will be sufficient, you will get a crisis, and you will not have to repeat. In a minority of the cases you will find that you have to keep up your administration after the twelve hours, but if you do I think you will find that you do not have to repeat so frequently, you will probably have to give another three doses in all, at four-hourly intervals.

			[Ed.: Further information on Borland’’s ideas on the fitting potency for special indications you find under: Ars., Carb-v, Kali-c., Lyc. and Sulph. – see here below:]

			Chapt. Ars.: … you will find a 1M [Ann. 1000 C] your most useful potency repeated 2 hourly.

			Chapt. Carb-v.:

			•As regards potency, in Carbo veg. one is dealing with an acute collapse, there is a dilating heart and a heart failure, and one must obtain an effect fairly quickly, so my personal preference is to go high and give frequently until I get a definite response. I would give CM’s [100 000 C] every ten or fifteen minutes until I got a definite response. The kind of response one gets is that the patient begins to feel warmer. Instead of the icy coldness they begin to feel less cold, they look less cold, they are less cold to touch, and the sweat begins to disappear. I would then space the drug out and give it every half hour, until there were definite signs that the heart was taking up again, in other words, until the pulse was fuller, the distress getting less, and the cyanosis beginning to fade. As a rule you get the patient through the crisis in twelve hours.

			•But to do that you must give frequent repetition to begin with and you must keep up your action for some hours, given CM’s all the time. I have tried low potencies in cases of this kind and the patients did not respond at all; I have then jumped up to a CM and the drug has had immediate effect. So much is this so that up in the private wards, where one quite frequently sees these cases, the Sister does not want anything but CM’s [100 000 C] for them that is how experienced Sisters come to look on it, they always want the highest potency you will order as they say the other is a waste of time. That is practical experience, it is not a desire for any particular potency.

			•Ant-t.-cases are not so acute, in them you are dealing with a water-logged chest rather than a sudden cardiac failure. It is slower in onset, and you have more time to play with. In these cases 10 M’s [10.000 C] hourly at first and later two-hourly will be sufficient.

			Chapt. Kali-c.: When considering the question of potency you may have to be a little careful in dealing with old people in Kali carb.-cases. Where you have indications for Kali carb. you are not dealing with an acute emergency, and in consequence you do not need your highest potencies. I would give 1 M’s [1000 C] to older Kali carb.’s for choice. The average case responds well to 10 M’s [10.000 C] repeated in the usual way.

			Chapt. Lyc.: Lycopodium cases respond well to 10 M’s repeated 2 hourly.

			Bauer 1966

			On administration of the indicated homeopathic remedy in M or XM potency, in 2-hourly repetition, results in every state of pneumonia regularly the fever to come down within 12 to 24 hours. (Source – Zeitschrift für Klassische Homöopathie (Journal for classical homeopathy), 1966/2, p. 79)

			Galic gtl2, 2023

			Experiences following Borland bl4:

			Potencies up to 30C

			•Modify the course but do not shorten it

			•Remedy-Diagnosis can be more imprecise

			•Frequent doses are needed

			Potencies higher than 200C

			•Shorten the course of the disease, but give more crisis at the beginning

			•Have to fit more precisely to give reaction

			Own experiences

			•In Lobar pneumonia give XMK [10.000 C Korsakow (K)] (Small children, infants 50 MK [50.000 C K])

			•In Broncho-pneumonia MK [1000 C K]

			Dosage

			•According to clinical findings, as dilution in water, until crisis is over then wait and see (cp. Constantin Hering, The Homeopathic domestic physician, Boericke & Tafel, New York, 1872).

			Saine snex, 2023

			The more intense the pneumonia and the higher the fever, the higher you go with your potency. So if you think about giving a 200 or a 10.000 → go with the 10.000 → You will have a much clearer reaction and know much earlier if it is the right remedy or not.

			You usually do not need to change the potency. E.g. start with 10M and finish with 10M. But if you start with a C 30 I advise you to go higher if it is the right remedy.

			If Lippe says he dealt with pneumonia in one dose: he means of the CM and in water repeated every two hours! And if he says he had to use two doses, it means he had to go to the MM. So if you don’t understand this little historical subtlety you are lost!

			Campora camx, 2025

			The most important criterion regarding the selection of potencies is that: the greater the intensity of the symptoms (dyspnea, pain, weakness, fever, etc), the greater the potency needed; therefore, in cases with intense symptoms, it should be preferred to start with potencies of 10M, 50M or 100M.

			I use both dry doses (globules) and liquid forms (drops) and I have not seen remarkable differences in my results with one or the other. The truly key factor is to select the correct remedy, in a sufficiently high potency, which, as I have explained, must be in accordance with the intensity of the symptoms of the case.

			I wish to make it clear that with the use of these high potencies there is no need to fear symptomatic aggravations in these patients with very intense symptoms; if they occur, they are of very short duration and are followed by a quick and lasting improvement.

			In my experience, it is important to repeat the dose, more or less frequently, according to the patient’s answer. I prescribe its repetition considering: 1) the patient’s subjective feeling of well-being 2) the control of his respiratory and heart rate and oxygen saturation.

			Conclusions from the Editors 2023

			In sources from early homeopathic practice (app. 1830 – 1860) mainly lower potencies (Mother-tinctures up to C 15) were used and recommended. From approximately 1860 onward homeopaths more frequently prescribed higher potencies (C30 to C 200) and then – as technology for higher potentiation of remedies advanced – they tested and then recommended even higher potencies, up to DMM [10 000 000 C].

			It still remains unclear to us, in how far the various parameters (e.g. State of the patient, used remedy, sort of pneumonia, etc.) should lead the choice of potency. The statements given on that above seem similar in some aspects and contradictory in others, even in the small field of pneumonia-treatment. In how far should the specific drug that has been chosen be considered parallel to the patient’s current state (see e.g. Carb-v., Ferr-p., Iod.)? In our opinion the ideal cure remains: Rapid, gentle and permanent restoration of health with the minimum dose! (cp. S. Hahnemann, Organon 6th Edition, § II)

			These still remain open scientific questions to be answered. Maybe analysis of different published cases will shed more light on the topic. We are convinced that the recommendations by Borland, Boger, Galic, Saine, and the Viennese study provide important hints.

			6.Dosage and Administration

			[Ed. see also Chapter Posology above]

			Nicol nicx, 1885: [Ed. Under Ant-t. – On dosage in lobar pneumonia in children:] Usually, I dissolve a powder of the third decimal trituration in six teaspoonful’s of water and give a teaspoonful every hour or even oftener; if the child is unwilling to take water, I place a very small quantity of the 4th decimal trituration on the tongue every hour.

			Borland bl4, 1939: Then as far as repetition is concerned. Where you are using low potencies you have to keep up your drug administration right throughout the course of the disease. … Where you are using the higher potencies, it is advisable to continue the administration of the selected drug until the temperature has reached normal and has remained normal for at least six hours. Otherwise you will find the patient tends to get a further rise of temperature and will require a second course of medicine, possibly the same but possibly different, say, twenty-four hours later, whereas if you have kept up your administration for six hours after the temperature has become normal you do not, as a rule, get any relapse at all.

			As regards the frequency of administration of the drug, in the average case, where you are using a low potency it is quite sufficient to give the drug about once in four hours; and, as far as I can see, there is no particular advantage in giving it more frequently. As far as the high potencies are concerned, I think it is wiser to give the drug every two hours, the reason being that you want a number of stimuli in a comparatively short period of time in order to obtain the crisis within twelve to twenty-four hours. So in ordinary practice if giving a low potency, one repeats four-hourly and is perfectly happy to go back in twenty-four hours, not expecting to have to change the drug or the potency, and expecting to find the patient more comfortable, without much change in temperature. In another twenty-four hours the temperature should be coming down, the patient obviously doing well, and all anxiety disappearing; possibly by then a fresh prescription will be required, but there will be nothing dramatic, and no reason to hurry.

			Where you are using a high potency, you start off giving the drug every two hours, and you go back in six, twelve, or twenty-four hours. In six hours you ought to find the temperature coming down; in twelve hours it will probably be down to normal, and in twenty-four it certainly ought to be.

			On dosage in incipient pneumonias: If you are using potencies above a 30 [C], I think you are wise to repeat your medicine at no longer intervals than one hour for the first four hours, and after that keep up your administration at two hourly intervals over a period of twelve hours in all. If you do that, and your prescribing is accurate, you will see case after case in which you have obvious physical signs starting, which from your experience you know would be a commencing pneumonia, but which in twenty-four hours is perfectly well you simply abort the whole thing. This applies to all four drugs [Ed. Acon., Bell., Ferr-p., Ip.] for incipient pneumonias. The administration must be kept up until the temperature is right down, otherwise it is very liable to swing again. The 30 [C] also works but it works more slowly; you will abort these cases with it, but not in twelve hours, you will have to keep up the administration longer. At the end of twelve hours you will not be satisfied that the patient is well; he will be obviously on the way to recovery, but you will have to keep up the administration for at least another twelve hours.”

			On dosage in developed pneumonias: Then as regards to repetition. Watching the results again, the average case of pneumonia, when it is frankly developed, will require at least six doses of the medicine; it may require more. One finds that the average length of action of each dose is round about two hours; That is to say, one gives a dose, and in two hours’ time one will find the patient needs a repetition. So in practice what one does is to order six doses of whatever potency one chooses, in the average case probably a 10m, and have it repeated every two hours. … In the great majority of cases you find that is all the medicine that is required; in the frank, straight case, one prescription will be sufficient, you will get a crisis, and you will not have to repeat. In a minority of the cases you will find that you have to keep up your administration after the twelve hours, but if you do I think you will find that you do not have to repeat so frequently, you will probably have to give another three doses in all, at four-hourly intervals.

			[Ed. In Chapter Carb-v.:] As regards potency, in Carbo veg. one is dealing with an acute collapse, there is a dilating heart and a heart failure, and one must obtain an effect fairly quickly, so my personal preference is to go high and give frequently until I get a definite response. I would give CM’s [100 000 C] every ten or fifteen minutes until I got a definite response. The kind of response one gets is that the patient begins to feel warmer. Instead of the icy coldness they begin to feel less cold, they look less cold, they are less cold to touch, and the sweat begins to disappear. I would then space the drug out and give it every half hour, until there were definite signs that the heart was taking up again, in other words, until the pulse was fuller, the distress getting less, and the cyanosis beginning to fade. As a rule, you get the patient through the crisis in twelve hours.

			Saine snex, 2023: The first dose of a remedy should be given dry, the second in water – e.g. 30 – 120 minutes later – i.e. put one pellet in half a glas of water, stir about 30 times violently and take a teaspoon. It does not matter what kind of water or what kind of spoon.

			I continue to give the remedy (e.g. every half hour or every hour or every two hours) until the patient improves greatly. If he is just improving a bit, continue the remedy! When they have improved greatly you stop and wait until the situation has stabilized, then repeat the remedy. If you feel the patient is mentally or emotionally not capable of knowing when to do that, just tell them routinely to go ahead. E.g. The pulse was 130/min, I say take remedy and repeat in water in an hour and call me in 2 hours. After two hours the pulse is 105. I say monitor your pulse, and as long as it is going down you are doing well, but if it stabilizes e.g. at 90 it means you have to take another dose.

			Always give a dose of the remedy before the person goes to sleep at night and one dose first thing in the morning.

			First follow-up should be after 2 – 4 hours or the next day – until that the patient should take the remedy every 2 hours.

			Vithoulkas and Kent etc. all give the impression that you only give one single dose of the remedy.

			E.g. I would give Bell. in pneumonia, they were well, but the next day they were much worse. I realized that there was a relapse in sleep, so I started to give a dose before sleep and also gave it more often in general. And Borland who was a student of Kent also said in his book: I had the impression I just ought to give the remedy once, but patients had relapse, so I decided to give the remedy more often until the fever was down. And since I do this, he says, I got almost uniform excellent results.

			And I mentioned this at a conference and somebody said: Oh, Margret Tyler also says this (she was also a student of Kent).

			If Lippe says he dealt with pneumonia in one dose: he means of the CM and in water repeated every two hours! And if he says he had to use two doses, it means he had to go to the MM. So if you don’t understand this little historical subtlety you are lost!

			To clarify this here is a case by [Ed. Adolphus] Lippe of a woman from Europe. She had a very severe pneumonia. She was an aristocratic person, always has been treated with allopathy. People who were visiting her were patients of Lippe and recommended him. She said she did not believe in homeopathy, but she was dying so she finally agreed. Lippe gave her a remedy every two hours and went to visit her next day and she was improving, but Lippe decided to continue the remedy because he said in her belief if we discontinue the remedy she will probably get worse. So he continued to repeat every 2 hours for 24 hours, and nothing (disadvantageous) happened and she recovered very well.

			Galic glt2, 2023: According to clinical findings, I give the remedy as a dilution in water, until crisis is over. Then I wait and see. I use a solution with two globules size nr. 3 in 200 ml of water. I recommend to take teaspoonfuls every 5 minutes to 1 hour, depending on the clinical state, until clinical improvement or obvious change of the symptoms, which again require a differential diagnosis. Stir the solution rigorously with a spoon between the individual takings. My practical experience: Patients often do not follow the physicians’ instructions exactly. In my practice patients have used plastic, steel or wooden spoons. Sometimes they even stirred the glass with their fingers. If the remedy was fitting, the results were evident. 

			The advice (from some homeopaths) to only use plastic spoons correlates with a standard procedure aiming to avoid a possible disruption of the action of the given remedy. This does not correspond with my practical experience.

			Ed.: In our clinical experience of 15 years we never witnessed problems when patients used metal or wooden spoons or also regular glasses, neither in acute or in chronic cases. A problem with disturbance of action of homeopathic remedies to us seem to be only silver-spoons.

			Recommended special administration of homeopathic remedies glt2, 2023

			Infants in incubators – Give drops – from the above described dilution – into the conjunctivae with a dropper.

			Breastfed Infants – In case the mother also suffers from pneumonia in a similar homeopathic condition, the breastfeeding mother primarily takes the remedy, not the child. If only the child is sick, only the child receives the remedy, not the mother.

			Children and adults – see above

			Patients in intensive care-units, esp. with artificial respiration and/or unconscious patients – Here I have used dosage and administration analogous to that for children in incubators.

			7.Which auxiliary therapies and/or measures are reasonable and/or necessary?

			Apart from choosing the curative homeopathic remedies, there are various other measures to consider which might be necessary and/or helpful for the healing process. We have collected all we could find in chapter – “Further Recommendations on Pneumonia Treatment” (p. 114).

			Especially fluid-intake needs, potential need for oxygen-supplementation, and care-measures we regard as very important.

			8.Who should assess the course of the disease-/therapy-progress at what point and in which form?

			Saine snex, 2023: First follow-up should be after 2 – 4 hours or the next day – until that the patient should take the remedy every 2 hours. You may have to repeat the remedy before you can assess the case. So give the first dose dry in the mouth and the second dose e.g. half an hour later in water and then call after an hour. Or give the second dose in 1 hour and call me in 2 hours. Or: take second dose in 2 hours and call me in 4 hours. Or: Take it every 2 hours until tomorrow.

			(Telephone-)Checklist for observing parents glt2, 2023

			In the treatment of children parents should have a comprehensive, written down, – list of exact criteria for observation and for hospital administration. Advice: Let the parents read to you what criteria and steps to take they have written down! Continuous observation is mandatory, also during the night!!

			Breathing – regularity, breathing rate, breathing excursion Breathing sounds: weak or missing breathing sounds can be signs of atelectasis!Duration of exspirium (the longer the more dramatic)Increase of paradox breathing

			Diagnosis of pulsus paradoxus – as sign of respiratory-distress-syndrome

			Severity level of delirium: Reaction on being talked to.How many wake periods per day?Changes of breathing during delirium.

			Signs of intracranial pressure: No eye-reflexes, fixed eyes staring downwards, open mouth, ­drooping of jaws, loss of muscular tonicity,

			Missing urination

			Lack of fluid-uptake

			Bradycardia at night? – Extremely important symptom!

			9.Recommendations on Case-Assessment in Pneumonia

			Ed.: Efficient assessment of the therapeutic process is not always easy. We have observed quite a few case-reports where it seemed to us, that the homeopathic remedies did not decidingly change the course and/or duration of the disease, although the attending physician believed otherwise. You need various information in order to attain a clear result showing as to what extent your remedy-choice, administration and other measures have been decidedly helpful and/or if alterations are necessary.

			1.General course and duration of the disease (cp. Chapt. “Pathognomonic symptoms”)

			2.Knowledge of the disease course and duration with curative remedies – under the given ‘patients’ condition. To gain this insight you can study all kinds of cases and conditions and thus be prepared for what can be expected. We have collected several hundred cases of people with pneumonia under homeopathic treatment, which can be shared!

			3.Knowledge of the deciding parameters and their expectable changes within the given time (see below).

			General important Parameters for Assessment of therapeutic Effects in Patients with Pneumonia

			Editors: These parameters must be checked continually in patients with pneumonia in order to be sure that they are continually improving:

			•Pulse [It is the most sensitive parameter! snex, 2023]

			•Respiratory rate and rhythm [Any variation could mean that the condition is getting better or worse. glt2, 2023]

			•Dyspnea/Oxygenisation of blood

			•State of consciousness

			•Temperature (see Galic and Saine below)

			•Energy of the patient/Mobility of the patient

			•Quality and amount of sleep

			•Intensity of pain – esp. in chest

			•Skin colour (e.g. cyanosis)

			•Thirst

			•Cough

			•Expectoration

			•Any further particular symptom of the patient, such as anxiety, disposition, etc. snex

			Favourable remedy-reactions in children glt2, 2023

			Rise of temperature at the beginning, then:

			•Prolonged time awake (Caution: Don’t confuse this with excited delirium!).

			•Normalization of breathing and pulse

			•Increase of mobility

			•Decrease of temperature

			•Sound (night) sleep (with recollection of dreams)

			•Increase and normalization of excretions (urine, stool, etc.)

			•Coughing up sputum without exhaustion from coughing

			•Increase of appetite

			Galic glt2, 2023: A positive reaction to a curative homeopathic remedy is stabilization of vital functions – without marked primal reaction (meaning – aggravation or shift of symptoms). In acute lobar pneumonia usually every stage of the disease needs another remedy.

			Deciding for homeopathic diagnostics is the change from one state of the disease to the next. If one state is over, yet another crisis can arise in the next stage, even with accurate homeopathic treatment! Aggravation in a new phase affords a new remedy in most cases.

			Especially after administration of anti-pyretics the fever may rise after a curative homeopathic remedy! Stabilization of vital parameters (such as easier breathing, less pain, better sleep, etc.), even during the rise of temperature, show a curative action of a homeopathic remedy, (esp. in the mentioned case).

			Fever should not be observed as an isolated progression parameter but in context with other parameters, especially breathing, pulse and general condition! It is often observed that after administration of a curative remedy the fever rises, but the general condition and breathing improve.

			Fast amelioration of dyspnea after a remedy does not automatically mean remission of infiltration, but only an amelioration of breathing inhibition (Hering-Breuer-reflex)!

			Saine snex, 2023: After the first or second dose you should have a good idea if you are on the right track. This means that the cough will be better, the patient is more at ease with breathing, temperature dropped, etc.

			But the temperature may not drop until an hour or more: Because if you give the remedy at a time when the temperature is increasing. So e.g. when you give the remedy the temp. is 103.7°F / 39.8°C and two hours later it is 103.9°F / 39.9°C; but if you hadn’t given the remedy it would have been 104.4°F / 40.3°C! So it may still go up a bit first. But if the remedy is right the patient will say he feels better, the cough is less etc.

			But if the temperature is not ascending naturally, e.g. in the second stage, then you expect the temperature to go down right away, after about 2 hours.

			The pulse parallels the fever. But often the pulse is more accurate to measure the difference. 

			Teach people how to read the temperature: Shake the thermometer down, then stick it under arm, wait 3 minutes, look at the temperature, then put it back for another minute, if it went up, then put it back again for a minute → until it does not go up anymore, and this will be the temperature.

			Bauer 1966: On adminsitration of the indicated homeopathic remedy in M or XM potency, in 2-hourly repetition, results in every state of pneumonia regularly the fever to come down within 12 to 24 hours.

			Editors: See also Borland in chapter “On Potency”.

			10.When should the homeopathic Remedy be changed?

			Pulford pfa3, 1928: [From the Introduction:] Remember that the SIMILIMUM will cut short any disease at any time and will act at once and rarely needs repetition. If it does need repetition it is NOT the similimum. The farther away you are from the similimum, the oftener you will have to repeat. Whenever a disease must run its, or a given, course it is a sign that you have at no time had the similimum and that the patient would have been fully as well off, if not better, had he had no medical interference whatever.

			Galic glt2, 2023: If lobar-pneumonia is effectively treated before hepatization can set in, the course of the disease can be shortened by homeopathic therapy. If the case has advanced to hepatization, the disease will go through all stages even with best homeopathic treatment. [Ed.: Compare Pulfords, Borland and Bauer]

			It is important to wait until clear symptoms of the new stage show up, and not to change the remedy too early. Remedy-changes should be based upon stable, clear symptoms. Until these mature, you should stay patient and perform your diagnostic observation carefully! ’Again: Do not change the remedy too early!

			With clear symptoms high potencies act quicker and more comprehensively. If you have gathered the specific symptoms of the exact condition (3 symptoms are many in such a case – often you find only 1 – 2 symptoms), Mind: Wait until the symptoms are distinct and do not further inquire about irrelevant symptoms in regard to this acute situation!

			11.How long should Patients be treated in Pneumonia?

			Tyler tl2, 1934: [Ed.: Found under Bapt. and Tub.:] It is only in the earlier stages of pneumonia in patients previously healthy, that the first prescription may be expected to finish the case. You may need to retake the symptoms and prescribe again.

			At the end of pneumonias and broncho-pneumonias, treat afterwards, so as not to get further attacks. In pneumonia medicine should be continued, but less frequently till temperature not only comes down but remains down for 24 hours.

			Farrington fr2, 1901: The treatment of the sequalae of pneumonia may be dispensed with in a few words. The evacuation of a large collection of pus in the pleural cavity may be necessary. The diet, exercise and other hygienic measures may require attention, but in all cases the homeopathic remedy that fits the totality of the symptoms is the only hope of entirely relieving the patient of the burden which, from avoidable or perhaps unavoidable causes, has been placed upon him.

			Paige pew1, 1902: During the important and critical period of convalescence the patient should receive most careful attention to avoid relapse and to ensure complete recovery. Respiratory exercises, diet, physical exercise, clothing, hygiene, etc., should be carefully supervised. Cod liver oil, mixed fats, malt preparations, fresh air and change of scene with appropriate remedies constitute the treatment for this stage.

			12.General recommendations in homeopathic Case Management

			A good error culture and error management are valuable tools in all parts of life, but especially in the medical field. Many single experiences and studies show that in the long run, a mindful and positive (“No Blame”) culture delivers better results than ignoring mistakes altogether. If we learn from our own and other physicians’ failures, we are on the fastest track to improve our own medical care for people. If we publish our failures, this can even benefit the entire homeopathic profession and the entire medical field. Therefor we found it valuable to add a chapter on important sources describing failures in the treatment of people suffering pneumonia.

			a)Thorough homeopathic Case-Taking

			Already the founder of homeopathy, Dr. Samuel Hahnemann, stated that sketching the totality of the symptoms accurately is “the most difficult part of the task [Ed. … of successful homeopathic prescribing]”. (ORG 6, §104). This includes the sum of all important features AND at the same time to line out the more important features of the case at the present moment. Furthermore we found that certain diseases or disease-states have certain aspects which are especially important to be accurately observed (such as diagnostic findings on the tongue or in the urine in patients with pneumonia). This is why we included a chapter on case-taking in this book to help homeopathic physicians identify all important components of the total sum of symptoms within their pneumonia-patients.

			It seems to us that case-taking (including thorough state-of-the-art clinical examination) is a very neglected element of homeopathic training, practice, culture of failure, and science, in still many regions. For some reason this process is often neglected even though there is little justification for such a presumptuous approach. The poorer the “painting” of the disease-picture the harder the similar/curative remedy-picture can be found. In various homeopathic supervision-settings we discovered that the most frequent reason, why a homeopath had not been able to help a patient, was because he had missed some important details of the patient’s symptoms!

			b)Avoid Repertorisation of Symptoms before thorough Case-Analysis

			Repertorizing symptoms during case-taking/before thorough case-analysis is another major source of error.

			The danger in this approach is that you may be led to certain ideas of what might be a curative remedy for the patient before the disease-picture is fully and clearly drawn and analyzed. This can also cause a serious problem in finding a curative remedy. We recommend: First focus on accurate case taking. Second, take time to thoroughly analyze what the most important features of the case are. We recommend that you write your analysis down. And only then, as a third step, consult the repertory and look up what you stated in your analysis. Writing down your case-hypothesis also helps to continuously reflect and improve your capability of prescribing.

			c)On Case Analysis and Repertorisation

			This is another very neglected element within homeopathic research, practice, and teaching. A high-quality case-analysis requires investigation of various aspects, which are by far not self-evident:

			•A clear picture of the pathognomonic signs and symptoms as well as the course of the disease (e.g. Bronchiolitis in a nursling). This is necessary primarily to be able to differentiate the individualising aspects of the given case.

			•Identification of the most important symptoms at the given point. Maybe these are the currently most prominent ones. But possibly the actual state of the patient (e.g. paralysis of the lungs) or also the individual symptoms of e.g. the whooping cough, which was the precursor of this certain pneumonia, are more important right then.

			•Analyzing published cases, especially cases solved with less prominent remedies for the treatment of pneumonia, can assist learning which repertory-rubrics help identify the curative remedy. Therefore we also collected published case-reports (so far 500 cases) as a useful training-tool.

			•Use the repertory AFTER thorough case-analysis – and start with the symptom/state/rubric which seems most important to you!

			d)Recognition of „smaller“/ less familiar Remedies and Symptoms/Characteristics

			Remedies, which have fewer entries in the repertory and/or with which you are less familiar, are often overseen. During repertorisation it can help to consider remedies you are not familiar with (for treating pneumonia) and read their Materia medica even if you only find them in one repertory-rubric. And here again studying successfully treated case-reports can help.

			By routinely using the same well known repertory-rubrics, homeopaths often end up with the same (familiar) remedies for differential diagnostic and often with poorer curative success as could have been possible.

			e)Pay attention to further important Features

			There is an abundant amount of documented experience and knowledge available on homeopathic diagnostics, prescription, Materia medica and case management – including findings of modern orthodox medicine and/or other medical methods from the past 200 years. We collected and compiled all of this regarding the field of pneumonia- and pleurisy-treatment the best we could. Especially further measures, apart from homeopathic remedy-prescription, are very important features to consider in order to cure patients of pneumonia in “the shortest, most reliable, and most harmless way, … ” (ORG §2)!

			Yet all this knowledge is only fruitful if it is thoroughly studied, trained, and then put to practice. For every tool is only as good as its usage!

			f)Assessment of Case Development 

			Have my prescription and other interventions really decidedly ameliorated the case so far at all, and in the best way possible? This assessment of the effect of my treatment is often not as easy as it might seem.

			For detailed information read the chapter “Recommendations on Case-Assessment in Pneumonia” (p. 108).

			We found many published homeopathic case-reports, in which the author was very convinced that he had treated the patient efficiently. To us, having knowledge of natural course and truly successful homeopathic treatment, the homeopathic treatment in these cases seemed not to have affected the course of the disease at all. So to us the question arises: Had valuable, explanatory information about the severity of the disease got lost in the case description or did the author have a blind spot when assessing the course of the disease? We recommend you study the natural course of the treated disease thoroughly and also learn from reports of successfully treated cases with all stages and disease-states!

			g)Treatment until the Patient’s Condition is stable.

			In the treatment of patients with pneumonia it is very important to treat until the curative process is stable. Furthermore it is recommended to have checks with patient if the curative process has continued until the pneumonia and/or pleurisy is really cured or if there have remained remaining symptoms which need to be treated (e.g. dyspnea, cough, pain, weakness, etc.) For information on this see the chapter “How long should patients with pneumonia be treated”.

			Further Recommendations on Pneumonia Treatment

			Fluid intake

			EMB ebm1, 2015: For adults the daily fluid requirement is 30ml/kg + 500 ml per 1°C / 1.8°F > 37 °C / 98.6°F

			For Children in accordance with body weight per 24 hours:

			100ml/kg for the first 1 – 10kg body weight

			50ml/kg for the next 11 – 20kg body weight

			20ml/kg for every further kg body weight above 20kg

			Galic glt1: In addition to the basic amount of necessary liquid, supply the patient with extra fluid of 12 % more per 1 °C from 38 °C body temperature upward. Fluids can be water, tea, cold juice or milk – with sugar if appetite is low! In case of vomiting or diarrhea the patient needs even more than this! If there are signs of exsiccosis clinical monitoring and fluid-management is necessary, even if the choice of the homeopathic remedy is curative. [5 ml/kg KG/d additionally in case of fever pä d1, 2016

			Editors: We found two small randomized trials in which a positive effect was discovered of administering a modified enteral feed containing eicosapentaenoic acid (also contained in milk), gamma-linolenic acid, and various antioxidants to patients with ARDS – comparatively the control group’s health did not improve. The authors found that the modified feed improved oxygenation, reduced the number of neutrophils in alveolar lavage fluid, decreased length of stay in the hospital, and reduced the requirement of mechanical ventilation.

			Oxygen-supplementation

			EMB ebm1, 2015: The goal is to adequately correct the oxygen deficit while avoiding over-correction, especially in patients with chronic hypoventilation. Oxygen should be delivered by venturi mask (28% – 40%) or nasal cannula.

			With this treatment one attempts to achieve a partial pressure of oxygen of 60 – 75 mmHg and an oxygen saturation above 90%. For treatment of exacerbated COPD, the goal is 88 – 92% saturation. In children oxygen therapy should be used to maintain a constant SaO2 > 95%.

			Conduct treatment with CPAP (continuous positive airways pressure) for cardiogenic pulmonary edema, pneumonia, and other gas exchange disorders when supportive oxygen administration alone is insufficient, and yet hypoventilation is not present. When assisted ventilation is used, a noninvasive option should be used whenever possible, especially in patients with COPD or immunosuppression.

			[Oxygen insufflation therapy is indicated in patients with SpO2 saturation < 92%. However, especially in patients with COPD, control BGAs should be performed after the initiation of O2 therapy in order to detect possible hypercapnia induced by O2 administration in time.] kroe1, 2014

			[Carbon dioxide, oxygen and the pH value are the three control variables that influence the respiratory rate (tidal volume). Normally the arterial partial pressure of CO2 is the leading control variable. However, if there is a loss of central chemosensitivity (medulla oblongata) in pulmonary dysfunction with chronic hypercapnia (e.g.: COPD) or in sleep drug intoxication, spontaneous breathing is stimulated mainly by the hypoxia influence on the peripheral chemosensors (glomus caroticum and glomus aorticum). In these cases, the administration of pure oxygen can lead to life-threatening apnea, since the respiratory drive, which is most effective under these circumstances, is shut down by this therapy.] vau1, 2015

			Complications of mechanical ventilation include barotrauma such as pneumothorax, pneumomediastinum, as well as the necessity of sedation and paralysis, which should be avoided due to the risk of post-paralysis myopathy and ventilator-associated pneumonia (with a mortality rate of 20 – 50%). Because of these possible complications, great care must be taken when using ventilators. Ed.

			Antipyretic drugs

			Galic glt1, 2, 2023: From my perspective antipyretic treatment is indicated only for acute relief, if the requirements for higher metabolism and the ability to fulfill the needs for liquids – due to the higher body temperature – cannot be met by the body due to prior impairment. This is imperative especially within advanced cardio-pulmonary diseases. According to recommendations of some experienced homeopaths in the 19. century, (for example Fennimore fbx, 1930, etc.), giving the patient alcoholic drinks in some cases of pneumonia has a similar effect as administering antipyretic medication.

			New clinical research-data validates the observation in (homeopathic) practice, that routine prescription of antipyretics is more likely to cause harm to the patient and often influences the disease course in a negative way. One of the world-wide first clinical studies in a hospital day-to-day-setting, which analyzed the phenomenon fever and antipyresis in its relation to clinical outcome for 400 patients diagnosed with pneumonia of Hull and East Yorkshire Hospital NHS Trust showed the following results: In those patients – whose body-temperature was kept at 36°C / 96.8°F by means of antipyretics – 33% died within 30 days of disease-onset. In patients who were allowed to have elevated body-temperature only 18% died. But the real sensation came in the group who could develop body-temperature of 40°C / 104°F and higher – In this group every patient survived! *******

			Avoid unnecessary prescribing of fever and cough medications. ebm1, 2015

			Editors: There is also a considerable amount of research-data on fever as fruitful and important physiological defense-mechanism. This data can be very valuable in discussions with patients, parents or physicians on the topic of scientifically based therapy and case management.

			Antibiotic Treatment in Pneumonia

			Beneficial antibiotic treatment is a complex field and should – from our perspective – be selected according to various factors such as the type of pneumonia, drug resistance, age, etc. as well as a sound knowledge of the used drugs and their potential side effects.

			Here in this book we only want to address some thoughts from the homeopathic and integrative medical perspective regarding antibiotic treatment.

			We, the editors of this book, would appreciate extensive, high-quality scientific research on the results of homeopathic and/or antibiotic treatment of different cases of pneumonia and/or pleurisy, also taking into account at what stage which therapy leads to the best outcome for patients in short and long term. We see a large potential for the cost effective, economical homeopathic treatment. At the same time, we also recognize the risks, if the homeopathic physician fails to find the curative remedy. Nonetheless, the risks of side-effects resulting from antibiotic treatment, the related environmental risks, and the increasing problem of drug resistance and consequential problems are serious.

			As there are large regional and temporal differences in antibiotic resistance, the choice of antibiotic should be based on the local guidelines for antibiotic treatment of the pneumonia-patient in question. Ed.

			[Local or metastatic infectious complications also contribute to treatment failure. Empyema is one of the most frequent complications in pneumonia and is thus a cause of nonresponse that must be evaluated with thoracocentesis when a pleural effusion is present. Other causes of treatment failure are abscess formation and necrotizing pneumonia. Metastatic infections such as endocarditis, arthritis, pericarditis, meningitis, or peritonitis can contribute to treatment failure and are more common in bacteremic pneumonia. In approximately 30% of the cases, no specific cause for lack of response can be identified despite adequate antibiotic treatment. This may be due to the presence of comorbidities or to an exaggerated or diminished inflammatory response.] mur1, 2016

			Galic glt1+2, 2023: Bacterial pneumonias more often lead to a severe disease course whereas viral pneumonia often tend to have a long-lasting, yet less severe course.

			Indicators for bacterial involvement are: High fever, frequently a rise in CRP and Procalcitonin in bloodsamples at the beginning of the disease, later on also a rise of the erythrocyte sedimentation rate. Leucocyt count goes up to 90.000/µl with toxic granulocytes, eosino- and lymphocytopenia.

			If the condition of the patient is not better within 24 hours after begin of antibiotic treatment it is clear that this antibiotic is not helpful. And even if the antibiotic treatment is helpful it takes 3 to 5 weeks until the disease is over with this treatment. This can be seen due to persisting general symptoms like weakness and sweating.

			Mind and remember: If the patient has already been treated with antibiotics, the morphological changes in the lung are not shortened in time. Therefore caution the patient to not exert himself too early during reconvalescence, otherwise relapse or other complications may arise! glt1, Herold, 2017

			Antitussiva

			The last Conchrane Review on the topic (2014) of over the counter medications (OCT) to reduce cough (mucolytics or cough suppressants) during antibiotics for acute pneumonia in children and adults gave the following result: “There is insufficient evidence to decide whether OTC medications for cough associated with acute pneumonia are beneficial. Mucolytics may be beneficial (Number needed to treat = 5) but there is insufficient evidence to recommend them as an adjunctive treatment for acute pneumonia. This leaves only theoretical recommendations that OCT medications containing codeine and antihistamines should not be used in young children.” This conclusion is based on only four studies with a total of 224 participants which met the scientific criteria that the authors of the review put on. (Over the counter medications to reduce cough … Chang CC, Cheng AC, Chang AB, The Cochrane Library, 2014)

			[The American Academy of Pediatrics has highlighted the fact that the efficacy of antitussive preparations in children is lacking and that these medications may be potentially harmful. Their recommendation is that cough due to acute viral airway infections is self-limiting and should be treated only with fluids and humidity.] mur1, 2016

			[Avoid unnecessary prescribing of fever and cough medications.] ebm1, 2015

			On Antitussives containing Codeine

			Based on scientific literature research we could not find any studies on the benefits or risks of antitussives such as codeine or paracodeine in treatment for pneumonia. Ed.

			The codeine package insert in Austria lists pneumonia and acute respiratory depression as contraindications. Galic glt1 considers cough suppressants such as codeine to be a possible threat during treatment of patients with pneumonia.

			[The respiratory center is inhibited by morphine. Even after therapeutic doses, an increase in the threshold for the physiological stimulus (via µ2 opiate receptors diminished response to pCO2 elevation. Ed.) can be observed. The inhibition of the respiratory center is dose-dependent. The respiratory center of neonates and infants is particularly sensitive to opiates.] lü l1, 2003

			Hydrotherapy

			Fisher – Pneumonia in children fsr2, 1895: Baths are permissible during pneumonia, as in other acute fevers, according to the judgment of the physician. If the temperature be exceedingly high, the skin hot, dry and parched, frequent sponge bathings are grateful and helpful. In the onset of pneumonia the wet pack is an adjuvant of value. If the engorgement be extensive, the temperature high and the patient threatened with convulsions it should be applied immediately and repeatedly every half hour or hour until the dangerous symptoms have subsided. In a recent contribution to the Medical Century, Dr. J. C. Daily, of Fort Smith, Arkansas, accords it extravagant praise, relying upon it in almost every case of pneumonia in the first stage. Poultices and hot fomentations on the affected side have long been used in domestic practice by the profession. It is doubtful if they are beneficial, but the loosely quilted cotton jacket, made by stitching cotton batting on oiled silk, should be applied in all cases of true croupous pneumonia and continued throughout the course of the case. This prevents chilling of the chest and promotes moderate respiration. Where the cotton jacket is not accessible the chest should be protected by a closely-fitting flannel undervest; and an outing-flannel nightdress, extra long and with long sleeves, should be worn throughout the course of the disease. 

			Blackwood bwax, 1902: It will be found (Ed. in broncho-pneumonia) that cold baths or what is often better, dashing cold water over the chest and spine provokes further inspirations, and assists in overcoming the danger of pulmonary collapse. Sponging with tepid water is often beneficial to the patient as it equalizes the circulation and allays the nervous symptoms. bwax, 1902

			Gatchell gccx, 1902: Sponge the chest at intervals with hot water, and dry carefully. When there is high temperature, with dry, hot skin, use tepid sponging. Avoid the use of poultices. If there is local pain, the best application is a hot compress. If the fever is high and the skin of the chest is hot, do not bundle the chest in any way.

			Fenimore fbx, 1930: Bathing is necessary for cleanliness but as a rule it is not needed as an aid in reducing temperature (like Sponge bathing).

			Saine snex, 2023: Hydrotherapy can – built on the principal of promoting blood supply – accelerate recovery. In pneumonia it is recommended to use a tight T-shirt which is trenched in cold water. The patient should be covered warmly afterwards. Due to the thermal loss increase of blood-circulation happens, (– the higher the fever, the quicker the reaction -), until the T-shirt is dry. Hydro- and/or thermotherapy can be applied auxiliary to homeopathic treatment. It is remarkable that even Hahnemann recommends hydrotherapy as an accompanying measure in his Organon. 

			On further Support regarding Care and Cure

			As with any acute illness, patient care is also of particular importance from a therapeutic point of view. This includes the condition of the immediate surroundings, nutrition, hygiene and physiotherapeutic measures. As with most other recommendations opinions about what is necessary and best for patients vary. Here is a short conclusion from our homeopathic literature research on patients with pneumonia:

			Physical and mental rest is most important, the earlier a patient gets to bed the better.

			The environment should be cool and moderate in terms of both temperature (about 68°F / 20°C) and humidity (- esp. not too dry). Direct sunlight and radiant heat from a heater should be avoided. The room should be well ventilated but without draughts. Strong odors from disinfection, food or excretions should be avoided. The number of visitors and patients should also be reduced as far as possible. 

			Easily digestible food such as soups, fruit juices, milk etc. should be preferred. Pay attention to the fluid intake as described in the “Liquid intake” chapter. In the case of people addicted to alcohol, a moderate intake of alcohol should also be allowed as not to provoke a withdrawal syndrome.

			Also monitor hygienic measures. This concerns excretion and gentle cleaning of the patient, including tooth brushing.

			Clothing should be not too cold nor too warm and made of natural materials. An upright position may help the patient cough. Frequent changes of position can be helpful to reduce soreness of muscles. Stay cautious when caring for patients with low blood pressure to avoid collapse or falls resulting in injury.

			Massaging the respiratory muscles counteracts tension and sore muscles. This is of special value in children and very weak patients. Respiratory gymnastics and hydrotherapy can be valuable physiotherapeutic supplements.

			
				
					*	We recognize that the modern term for homeopathic remedies is “Homeopathic medicinal products (HMPs)”. To us this new term sounds very awkward and so we decided to continue using the, in our opinion, much more melodic term “remedy”.]

				
				
					**	With the term “integral medicine” we refer to the integral theory by Ken Wilber as outlined for example in his standard work “Sex, Ecology and Spirituality”. By his model of quadrants, levels, lines and developmal steps he contributed a comprehensive yet simple ground-theory which can be applied to the medical field. This can help to build a medical field of the future, where the various systems of medicine and specialities are efficiently conscious of their own assumptions, possibilities and boundaries – and in respectful cooperation with their fellow-systems for the best and cheapest health of individuals and societies – with a bio-psycho-socio-cultural view.

				
				
					***	We choose the term “orthodox medicine” for the medical system which is usually called “conventional” or “scientific” medicine. We did this to mark that this medicine is not the only “conventional and/or scientific” one. We mean by “orthodox” “a predominant school of thought, which is dominanting the public perception with the power to define (e.g. what is “right and wrong” and how to deal with it, etc.).” Often this is also used to discriminate other sytems of medicine like homeopathy, Traditional Chinese Medicine, etc. And we also see proponents in homeopathy believing their method to be the only scientific way. We plead for a scientific medicine integrating all medical methods considering their specific methodology with respect and appreciation for each others views and tools with the common goal of compound sustainable health for individuals and societies! And by putting together orthodox and homeopathic knowledge and know-how for this book we want to make a contribution to build a new culture of this mutal appreciation.

				
				
					****	With reference to the term “orthodox” in religions, we choose this term because of the similar hierarchical-dogmatic thinking often applied to medicine. Sadly we also see many homeopathic practitioners believing their method to be the only scientific way. We plead for a scientific medicine integrating all medical methods considering their specific methodology!

				
				
					*****	Current scientific data on effectiveness of pneumococcal vaccines against pneumonia

				
				
					******	Cited from Carrol Dunham – Homeopathy, The Science of Therapeutics, Francis Hart and Co., New York, 1877, p. 240 – 246

				
				
					*******	Original source: Some clinical data; Gavin Barlow, consultant in infectious diseases and honorary senior lecturer, Patrick Lillie, clinical research fellow, Dilip Nathwani, honorary professor of infectious diseases, Peter Davey, professor and lead clinician for clinical quality improvement – BMJ 2010; 340:c905 doi: 10.1136/bmj.c905 (Published 16 February 2010)

				
			

		

	
		
			II. 

			Materia medica

		

		
			Abrotanum [Abrot.]

			Lilienthalll1

			Pleurisy: When after Acon. and Bry., a pressing sensation remains in the affected side, impeding breathing.

			Boerickebr1

			Tuberculous peritonitis. Exudative pleurisy and other exudative processes.

			Aconite [Acon.]

			Pulfordpfa3

			Remarks: Acon. automatically recalls a vigorous, plethoric, strong, robust individual, or a rugged, plethoric, rosy-cheeked child or infant whose troubles have come on suddenly and violently from violent exposure to cold, to cold air or to the dry, cold winds, while thinly or insufficiently clothed and whose cases are characterized by extreme anxiety, restlessness, agonized tossing about, great fear, esp. of death, expression of anxiety and fear; extreme, unquenchable thirst for large quantities of water which agrees, everything else tastes bitter; expectoration rusty, or hot, bright blood or mucus heavily streaked with blood; cough comes suddenly; high fever; dry, hot skin; full, bounding, rapid pulse; sudden dyspnea with anguish; acute, sticking pains; must lie on back slightly elevated [head snex] which amel. “Agonized tossing about is essential to an Acon.-case,” (T. F. Allen). Acon. affects the left side, preferably the upper part. Its abuse calls for Bry. and esp. Sulph. After exudation starts Acon. is useless; it is then that such remedies as Bell., Bry., Iod., Sulph., etc., according to indications should follow.

			Is the ONLY known remedy for: Pain cutting after the chill; fever with one cheek red [or ear; usually the red side is the affected side snex] and hot, the other pale and cold; sense of boiling water poured into the chest.

			Is THE leading remedy for: Thought he was about to die; fear in a crowd; nervous excitement; vertigo, swaying to right; loud, barking cough; palpitation daytime, or after fright; faintness after urination; fever alternating with chill; sense of hot water in the chest.

			Acon.: THERAPEUTIC HINTS – The agonized tossing about.

			Borlandbl4

			•Flushed face [during fever]. [… face, which is flushed but pales when the infant is raised rbbx]

			•The desire is almost always for cold drinks.

			•With this intense excitement, restlessness and anxiety, in your Aconite-patient you find you have contracted pupils. That is the first point you have to fix on from the prescribing point of view.

			•The next point is that, in spite of the extremely hot, flushed face and hot skin, your Aconite-patients complain of coldness of the extremities.

			•Another point which is an Aconite-indication is that the patients very quickly develop a constant, dry, short cough, which they say is due to the dryness of their throat. Very early they begin to have pains, pretty acute stabbing ones, usually in the left side of the chest.

			•If you see your Aconite-patient after the first twelve hours you can usually make out early signs at the left apex that is where you get your first definite clinical indication that the patient is starting a consolidation. And here a distinguishing point comes in; the Aconite-patient with definite early involvement of the left side of the chest is aggravated by lying on the affected [either j3.de] side, he is more uncomfortable turned over on the left [differentiating from Bry. – better lying on painful side and pressure snex]. The most comfortable position is well propped up, lying on the back.

			•Very early, if the patient is developing pneumonia, he begins to bring up small quantities of sputum which is streaked with bright blood, and with the effort of coughing he feels as if his chest were being cut.

			•If you see the patient within the first twenty-four hours, or possibly within the first thirty-six hours, you will find these Aconite-indications, but if it has gone on beyond thirty-six hours at the outside you will not get your response from Aconite. Nor will you get Aconite indications. If it has gone beyond the Aconite stage there will be definite patches of consolidation in the affected lung and you will get no response to Aconite, you will have to go on to one of the drugs for the later stages of pneumonia.

			Nashnh6

			“The chill is generally pronounced and is promptly followed by high grade inflammatory fever, …”. [Chill from extremities to chest and head – aggravated by slightest movement or lifting of bed clothes (DD – Nux-v.). modx] “The expectoration with the cough is tenacious and lumpy, of dark cherry red color.

			Now if Aconite is exhibited in potency from the 6th to the 30th, often repeated, there will generally follow profuse perspiration and amelioration of all the other symptoms. But if such is not the case after twenty-four hours – Sulphur 30th once in 2 hours will complement and often conquer the disease in its first stage. These two remedies will abort many cases, if we are called to a case of this character in time, as I can affirm from experience.”

			Lilienthalll1

			Percussion-sound is still clear, and crepitating rales distinctly audible [and no vocal fremitus snex].

			Blackwoodbwax

			There is intense thirst; the urine is scant and highly colored and a severe headache is present.

			Hoynehn1

			Sharp pain about the nipple on breathing or coughing; fine, sticking pains in the chest.

			Tylertl2

			Lungs engorged. Sits erect. (Chel., Lach.). May grasp larynx. (Ant-t., Phos.)

			Royalry2

			Sensations: …burning; shooting; constriction and tightness of the chest.

			Mod.: Agg. Warm, close room; stimulants. Amel. Fresh air, cool air, bathing.

			Raberbbx

			…Urine scanty, dark and turbid, with increased restlessness before micturition.

			Jahrj3.de: 

			… Soreness and heat in chest; later, burning-shooting or burning- pressing pains in chest, with painfulness to external pressure; …

			Choudhuricda1

			Pleurisy from exposure or a checked perspiration.

			Mathurmtarx

			Agg – Evening; night; warm room; rising from bed; lying on affected side

			Amel – In open air

			Raueres1

			Pneumone in children – Aversion to be touched or moved, which induces suffering. 

			Sainesnex

			In Acon. the pain is: agg. by breathing, moving, deep breathing, pressure, lying on it, ­coughing, laughing, sneezing (so everything that moves the chest).

			Bell. also has sharp stitching pain in the chest, but with Bell. it is never worse from breathing.

			Rehmanrma1

			Followed by – In pleurisy: Abrot., Arn., Sabad. (when Acon. fails), esp. in (broncho-)pneumonia in children – Ferr-p.

			Compare with: Bell.pfa3, snex, Ferr-ppfa3, Iod.pfa3, Ip.bl4, Verat-v.bl4

			Followed by: Abrot.ll1, rma1, Arn.rke1, rma1, Bell.pfa3, Bry.pfa3, Ferr-p.rma1, Iod.pfa3, Ip.rma1, Phos.rma1, Sabad.rma1, Sulph.nh6

			Actea Spicata [Act-s.]

			Heringhr1

			Pleurisy – After taking cold, suppression of menses.

			Agaricus [Agar.]

			Chettrichex

			Inflammation of lungs [pneumonia hr1], jerking stitches through the right lung. 

			Oppression in the lower part of the chest with drawing pains. Cough ends in a sneeze.

			Expectoration [rare modx] of little balls of mucus.

			Allium Cepa [All-c.]

			Heringhr1

			Desire for raw onions in pneumonia. Incipient pneumonia in children.

			Modimodx

			The laryngeal symptoms indicate its use in coughs which are spasmodic, where the cough causes acute tearing pain in the larynx. This remedy is particularly useful in children, when the profuse coryza or cold extends downward to the bronchi, with a like profuse secretion in the tubes, with cough and much rattling of mucus. 

			Ammonium Carbonicum [Am-c.]

			Lilienthalll1

			Great debility with symptoms pointing to the formation of heart-clot; broncho-pneumonia of the aged, with rattling of large bubbles in the chest, sputa thin, foamy, adynamia; incessant cough and copious expectoration, excited as if from down in larynx, agg. 3 to 4 h a.m., followed by great exhaustion, especially when complicated with coryza or influenza.

			Farringtonfr2

			… with coldness, prostration and weakness of chest and difficulty to expel mucus. When the patient gets along nicely but suddenly develops symptoms of heart clot, it often prevents the failure of heart and saves life. Brownish tongue; grasping at 

			flocks.fr3

			Leeserlsr2.de

			For the pneumonia (that is, usually broncho-pneumonia) the adynamic state with very embarrassed, rapid, noisy respiration, proceeding to pulmonary edema and collapse, have already been mentioned.

			Tylertl3

			Cough loose and rattling, but expectoration difficult. (Ant-t., Chel., Kali-c.)

			•Somnolence, drowsiness (Ant-t.), great debility.

			•Bluish or purplish lips. (Ant-t., Lach.)

			•Coughs continually, but raises nothing, or with great difficulty. (Kali-c.)

			•Very like Ant-t.-but Am-c. is worse from cold, Ant-t., is worse from heat.

			•Chests of old people; typical winter coughs.

			Royalry2

			Makeup: Weak, debiliated, rheumatic. 

			Location: Lungs; heart; circulation of blood.

			Sen.: Faintness; drowsiness; chilliness; apprehensive.

			Mod.: Agg. Wet, cold weather; night. Amel. Warmth; lying on the stomach.

			Ammonium carb. is most frequently called for in the last stage of pneumonia when the exudate is not properly eliminated. The symptoms are: loose cough; hoarse, rattling rales (Ant-t.); marked drowsiness; unconsciousness in the majority of cases; face hot, flushed, dark red, besotted; pulse rapid, but very weak; expectoration scanty, often bloody; urine scanty, dark and offensive; breathing labored, sometimes stertorous like Opium with bubbling of frothy mucus from the lips; skin dry and hot.

			We note from the above that the heart is nearly overcome by the poison and that it will soon cease beating unless stimulated.

			In case of death from Ammonium carb., large blood clots were found in the heart. We should also note that the physical signs of the chest for this remedy are identical with those of Antimonium tart., but that the skin symptoms are directly opposite. 

			Antimonium tart. is cold and moist.

			As a heart stimulant Am-c. is used by both schools of medicine. The old school use it in five to ten grain doses of the crude drug. We homeopaths use it in the 3rd. as a rule, some in the 1st., and 2nd. The dose of the potentized drug should be repeated every fifteen minutes until the color of the face becomes normal. After that every hour till the heart is slower and stronger.

			Mathurmtarx

			Slow laboured, stertorous breathing; cough at about 15 h or 3 h with 

			dyspnea, palpitation, burning in chest.

			Dasdanx

			Type: Lobar Pneumonia; …

			Stages: Third stage.

			Location: Left side of chest.

			Expectoration: … spitting bright red blood. Thin foamy sputa; copious expectoration. [Mucus in trachea increased. Rattling in trachea as from mucus. modx]

			Cough: … cough with stitches in small of back; cough with spitting of blood with previous sweet taste and with great dyspnea; cough … dry from tickling in the throat, as of dust; bloody taste followed by cough and spitting bright red blood with burning in chest; cough at night.

			Respiration: Dyspnea; much oppression of breathing; worse in warm room and motion; …

			Chestpain: Stitches in the left side of the chest worse when lying on it; heaviness on the chest; burning and heat in the chest; … rattling in chest when standing, sensation as if lungs were drawn; many stitches in chest; angina pectoris.

			Pulse: Hard, tense and frequent.

			Patient: … stout women who readily take cold in winter; children who dislike washing; fat patients with weak heart; right side more affected.

			Accompaniments: Ill humor during wet stormy weather; nose stops at night, can breathe through mouth only (in long continued coryza); pale bloated face; corners of mouth and lips sore, cracked and burn; mouth and throat dry; craving for sugar; hard, knotty difficult stool; the skin peels off from the palms of the hand; cramps in calf, soles; desquamation of skin; very sensitive to cold air; heaviness in all organs; nose bleeds when washing the hands or face in the morning; white spots on face scale off continually; white sandy, urine, bloody; skin desquamates easily, exanthema continually peels off leaving a skin which sticks to the clothes; tired and weary all day; great dislike to bathing in children; sensitiveness to open air.

			Aggravation: Cold wet weather; wet stormy weather; wet poultices; from washing; in the evening; on bending down. 

			Amelioration: Lying on the stomach; lying on right side; lying on painful side; in dry weather; by external pressure; in the room; from warmth.

			Compare with: Ant-t.tl3, Chel.tl3, Kali-c.tl3, Mosch.cd1

			Intercurrent remedies: Sulph. [Broncho-pneumonia of children rma1]

			Ammonium Causticum [Am-caust.]

			Kafkakka1

			In interstitial pneumonia: Excessive discharge from bronchi-ectatic caverns.

			Piercepe1

			Pneumonia with profuse secretions, difficult respiration and cyanosis.

			Ammonium Muriaticum [Am-m.]

			Piercepe1

			Pneumonia with loud rattling respiration and cough with thick, tenacious expectoration.

			Farringtonfr2

			Chronic bronchitis with constant hacking and scraping, but only brings out small pieces of white mucus; burning in chest and coarse, rattling murmurs; icy-coldness between shoulders. Bronchiectasis, Emphysema.

			Choudhuricda1

			The cough of this remedy is peculiar in as much as the cough excites the salivary glands and while coughing the mouth fills up with saliva. I do not know of any other remedy with a similar cough.

			Antimonium Arsenicosum [Ant-ars.]

			Gatchellgccx

			Another important remedy – a rival to Ant-t. The class of cases to which it belongs are the pneumonias of elderly or cachectic people especially those cases secundary to epidemic influenza. It is especially applicable to cases in which there is precedent organic disease of the heart or kidneys. It is also indicated in pneumonia secondary to emphysema. The condition demanding its use is threatened “paralysis of the lungs.” Intense dyspnea; loud ratting in the bronchial tubes; frothy, watery sputum, expectorated with difficulty; inability to clear the bronchia tubes; feeble rapid pulse; failing circulation. Dose: D2, two grains, repeated every half-hour or hour.

			Paige3

			Valuable in broncho-pneumonia of the aged, with the loose rales and threatened suffocation of Ant-t. associated with the thirst, restlessness and feverish prostration of Ars.

			Lilienthalll1

			In Pleuro-pneumonia esp. when the left side is affected, with recent or old exudations, chiefly in desperate cases, threatening asphyxia.

			Boerickebr1

			Found useful in emphysema with excessive dyspnea and cough. Worse on eating and lying down. Catarrhal pneumonia. Pleurisy, especially of left side, with exudation. Pericarditis, with effusion. Sense of weakness. Edema of the face.

			Clarkec1

			…Prefereably upper left lung … equally effective in right-sided cases in old pneumonias and broncho-pneumonia of children; in old pleuritic effusions, and in pericardial exudations. The cough is agg. by eating and on lying down.

			Choudhuricda1

			After pneumonia and pleurisy when all the acute symptoms have subsided and only ­dyspnea remains, a few doses of Ant-ars. will be very helpful.

			Compare with: Ant-t.gccx, Ars.gccx

			Followed by: Am-c. – Pneumonia in children, when Acon. and others failed.rma1

			Antimonium Crudum [Ant-c.]

			Heringhr1

			As if paralyzied in pneumonia. People addicted to alcohol: Diarrhea, pneumonia, shivering; scrophulous photophobia.

			McGeorgemcgx

			Antimonium crudum is useful in the old-fashioned cases called catarrhal fever, catarrh of the bronchi, or capillary bronchitis, but scientifically known now as broncho-pneumonia. The mental symptom: The child cries as soon as you touch it or even look at it, is the keynote calling for it, and Antimonium crudum has helped me so many times that I wonder I do not hear more of its administration in these cases.

			From my observation, the child is sore – not sore enough for Arnica – and doesn’t want to be touched for fear you will hurt it, and that is why it cries harder when you touch it, and sometimes cries even if you look at it, for fear you will touch it.

			If the tongue is white coated, all the more reason for giving Antimonium crudum.

			I have prescribed this remedy in lung troubles, when this characteristic mental symptom was present, and in every case but one with curative results.

			Antimonium Iodatum [Ant-i.]

			Blackwoodbwax

			This remedy should be studied in cases of [pneumonia c1] bronchitis, humid asthma and even those that simulate phthisis, where there are frequent spells of coughing, with expectoration of frothy white or yellow mucus. The fever is not high, there is loss of appetite and strength; the tongue is [thickly yellow rbbx2] coated and there is disgust for food; the skin and conjunctiva are yellow. Often there is a history of chronic bronchitis with or without asthma. [Irritation to cough is felt in abdomen mirx]

			Antimonium Tartaricum [Ant-t.]

			Pulfordpfa3

			Remark: Ant-t. automatically makes us think of children, old people with broken down constitutions, always shivering, with pale, sickly faces; drawn, sunken noses; dark rings around the eyes [sunken eyes rbbx]; pale, shriveled lips; nostrils dilated, flapping appear sooty inside; face cold, pale, covered with cold sweat, with a suffering expression; do not wish to be touched, looked at or talked to, esp. in children; coarse rattling in chest, chest full of mucus but no or little expectoration, finally, causing suffocation; drowsy; weak; cold sweat; pulse rapid, weak and trembling [thready mrr5, unequal nicx]; coldness; relaxation; often must sit up in bed, and be fanned (Carb-v., Tub); moan and wine piteously (esp. children); often sit up in bed, no clothing around neck or shoulders for both, heat and bathing in cold water agg.; generally thirstless, do not like to have water offered; thick, ropy mucus is to fill up the mouth and choke the patient; dyspnea; threatening paralysis of lungs; cough usually short, without expectoration. Useful esp. in bilious, broncho, and one of the leaders in the pleuro and typhoid types. Follows Bry. and Ip. well, coming in later, when the symptoms agree, esp. when the power of expulsion [of mucus Ed.] is almost gone. In the stage of great relaxation, coldness and prostration, cold sweat and little fever.

			IS THE ONLY KNOWN REMEDY FOR: Twitching in the face when coughing; profuse sweat on affected parts.

			IS THE LEADING REMEDY FOR: Sleepiness with cough; abdominal respiration; asphyxia; dyspnea, expectoration.

			Ant-t.: THERAPEUTIC HINTS – The aversion to being looked at, touched or spoken to.

			Borlandbl4

			•The impression you get of these patients is one of extreme suffering; They are intensely distressed, and their main reaction is one of wanting to be left alone: “For heaven’s sake don’t disturb me!” They do not want to speak, they do not want to be spoken to, and very often they do not even want to be looked at [but children like to be carried and stop crying if the attention is drawn to another person snex]. The patients themselves are very miserable, and you often find them lying panting for breath and moaning. [breathing unequal rbbx]

			•As a rule there is a very thick coating to the tongue; it is a horrible, pasty, white coating, and the tongue looks just as if it had been painted with white enamel. In a few cases you may find a somewhat brown coat, which is very dry, but that is exceptional. The outstanding point is that, in spite of the dryness of the lips and tongue, these Ant-t.-patients are completely thirstless.

			•Another practical point to remember is that these Antimony tart. cases have a loathing of food of any kind, and in particular any attempt to feed them on milk will produce an acute nausea the Ant-t.-patients have an acute intolerance of milk.

			•With the effort to expel that sputum [cough] the Ant-t.-patients usually suffer from pretty acute nausea, and they may actually vomit [vomitting of food from coughingmcgx/the vomit being white tenacious mucusrbbx/foamy mucus or foamy blood snex].

			•With their violent cough these patients suffer from a great sense of oppression in the chest, and very often there is great soreness of the chest wall. They cannot bear any weight on the chest at all, they want to push the blankets off, they want to get them away from their neck, and any suggestion of weight, even a single blanket, will embarrass them.

			•These patients are very sensitive to any stuffy atmosphere. They have an acute air hunger, and a warm room makes them very much more uncomfortable.

			•And an important point is that they are particularly aggravated by any radiant heat.

			•With the extensive chest involvement, the hands and fingers, feet and lower extremities, are very liable to become bluish, cyanotic, also the patients become very tremulous and, in spite of their general heat and aggravation from warmth, they very often complain of a feeling of coldness from about the knees downwards.

			•As you would expect in a case of this kind; it is impossible for the patient to lie down flat; the only thing that gives him any comfort at all is to be propped up in bed, at the same time avoiding any suggestion of constriction of the chest.

			•I do not think there is any particular preference for either side of the chest in Antimony tart.; I have seen as many cases involving the left side as the right.

			•Another point is that in these Antimony tart. cases there is always a tendency to heart failure, the circulation is giving out, the pulse tends to become irregular, and the heart tends to dilate. Well, that is the kind of case that we meet here from about the fifth day of subdivision onwards.

			Nashnh6

			If Ant-t. fails the choice is next generally Carbo veg., according to indications above given under that remedy. [In pneumonia Ant-t. and Op. can be soporous, but the choice of remedy will not be hard: In Opium the face is dusky red or purplish and in connection with sighing, stertorous breathing, whereas in Ant-t. the face is always pale or cyanotic – without any redness – and breathing is usually not stertorous. nh1]

			Farringtonfr2

			Worse at 3. a.m. [at night mcgx]; often follows Ip. in Broncho-pneumonia or capillary bronchitis in infants.

			Sulph. is indicated when Ant-t., apparently well-indicated fails to controll the symptoms.fr3

			Gatchellgccx

			Pneumonia secundary to influenza, measles, whooping-cough and other affections of the respiratory organs. Collateral edema.

			Deweydw2

			There is a peculiar symptom, the patient feels sure that the next cough will raise the mucus, but it does not.

			Blackwoodbwax

			[Watery mtarx] Diarrhea is present.

			Royalry2

			The high temperature, 104–105°F / 40–40.5°C, suddenly drops to 98–97–96°F/36.6–35.5°C; rapid, hard pulse becomes soft, often intermittent; the hot, dry skin becomes moist and cold, especially about the face, and forehead; the lips become livid [cyanotic mrr5]; the solidification breaks down, pouring the debris into the lung cells; the air entering these air spaces filled with this debris causes a loud rattling; the cough changes from dry to loose, but the patient cannot expectorate the accumulation. In such cases, suffocation is imminent and Ant-t., 3×, five grains every half hour, is the only remedy which will save the patient’s life. Liquid beef peptonoids in half-ounce doses after every dose of the remedy will be of great help.

			Lilienthalll1

			In Broncho-pneumonia vertigo with dimness of vision and pressing headache, eyes congested, staring, dull, unsteady, half open or one closed; face red, bloated, anxious – or cool, pale and sallow. Pneumonia of people addicted to alcohol with bilious complications, even jaundice, meteorism, nausea and vomiting; typhoid complications, edema of lungs, impending paralysis of lungs or of heart.

			Van Denburgvax

			Sleepy, dull, comatose; collapse (Paralysis of lungs; broncho-pneumonia)

			Heringhr1

			Pleuritis rheumatica [DD Dig., Dulc., Sulph. kr1]

			Rückertrke1

			During hepatization: Pulse small, soft, irregular. In pneumonia: Little or no stitching in chest but very intensive oppression of chest and difficulty on breathing ameliorated by coughing up sputum, sputum with only little or no blood, containing more slimy masses.

			Bährbhb2

			Tympanitic but not completly hollow sound on percussion, strong raw rattling on auscultation. Recommended potency C 2.

			Dienstdiex

			Broncho-pneumonia in second stage, resolution has set in but fails, and oppression and prostration prevail … tendency to constipation. [Rest see Lillienthal Ed.]

			Santwamiswm1

			Thirst for cold water, little and often. Cough and dyspnea worse towards morning and better lying on right side.

			Mathurmtarx

			The peculiarity of the drug is that it works wonderfully in mainly all the stages; sputa changes to rusty colour. … One should not wait for the rattling which is a late symptom. The child wants to be carried and won’t let you feel the pulse [; cries if anyone else touches it mcgx] …

			[found under Ip.: Ed.] Ant-t.-patients vomit in all positions except lying on right side which has been varified several times.

			Burtbtw2

			Cerebral congestion; feels as if brain was pressed together; in pneumonia.

			Mc Georgemcgx

			Don’t give it in the low potencies, for it is dangerous to leave with ignorant people. … My experience has been with the 200th and latterly the 30th potency (Boericke and Tafel’s preparations). Give Ant-t. in water, and repeat every three, five or ten minutes, according to the urgency of the case. As soon as you see relief, slow up, but don’t stop giving your remedy until all danger is past.

			Nicholnicx

			In bilious pneumonia, Ant-t. is indicated by the following symptoms: Slight bilious tinge of the skin, of the albuginea, alae nasi and corners of the mouth, yellow-brownish coating of the tongue, bitter taste, disposition to vomit or actual vomiting, brown, saffron-colored urine; stinging pain under the right false ribs, or pain in the pit of the stomach with distention of the pit, frequent eructations and hiccough; violent aching, boring pain in the frontal region, sometimes increasing to furious delirium toward evening; the cough is frequently attended with vomiting, with scanty expectoration of a somewhat blood-streaked, frothy, saffron-colored mucus. 

			Dasdanx

			Causes: … living or working in cellars or basements, underground habitation or employment. Change of weather in spring. …

			Expectoration: … adhering like glue to the vessel. 

			Cough: Cough worse eating with pain in chest and larynx. Dizziness with cough. Rattling hollow cough with heat and moist hands. Sweat on forehead. Dyspnea with desire to cough; chest full of mucus, inability to bring it up. … Coughs when angry. Cough at night, chiefly after midnight. …

			Respiration: … seems as if he would suffocate without sitting erect the whole night. … Noisy, whistling, purring, bellowing or sawing. … Dyspnea relieved by eructation. …

			Chest: Stitching pains of Bryonia have now ceased. Violent pains from the chest to the shoulder. Burning in chest. Cough with pain in chest. … sharp stitching pains, high fever, great oppression of chest.

			Accompaniments: … Despairs of recovery. Throbbing headache worse warmth and better cold and sitting erect. Head hot and sweaty [sweat mainly or only on forehead snex]. Lifting head from pillow causes great dizziness. Band-like feeling over forehead. … In pneumonia when the edges of the lids are covered with mucus; … Desire to close the eyes as from sleepiness. … face bathed in cold sweat; twitching in the muscles of the face; incessant quivering of chin and lower jaw. … Nose is drawn and shrunken; … Face, a perfect picture of anxiety and despair. … Great thirst or no thirst, upper lip drawn up. … Tongue very red or red in streaks, tongue dry down the middle. Tongue white with red edges. Craving for apples, fruits, acids, cold drinks, and other cool and refreshing things. … Watery diarrhoea preceded by colic, stools papescent, slimy or bloody, tension in perineum; burning at anus. Colic ceases after stool. Dark brown red urine. Turbid urine. Strong odor of urine. Twitches of the muscles of the arms and hands. Trembling of hands. Cold and moist hands and icy tips of the fingers. Jerking up of the limbs during sleep. Great sleepiness with nearly all affections. Weakness and lassitude. Restlessness and tossing, or patient is drowsy and quiet, cannot open eyes, very difficult to break his drowsiness, unwilling or unable to look up. …

			Aggravation: Damp cold weather. Fall and spring. Stooping. Sitting. Lying down at night. Lying on affected side. Motion, … 

			Galicglt2

			Susceptible since asphyxia neonatorum [APGAR < 7]. In children with Infantile Cerebral Palsy (ICP): Combination of symptoms – Upper lip drawn up, shows teeth (Camph.), inability to swallow with nausea from swallowing saliva. Dyspnea with accumulation of sputum in the trachea (in intubated patients) (DD – Ammc., Hippoz.). If the remedy is correctly chosen, drowsiness and respiratory symptoms improve at the same time. 

			If the remedy fits the condition of a broncho-pneumonia improvement occurs within one day. The best potency with threatening edema of the lungs is 10MK (In cases of children 4–10 years old).

			Sainesnex

			Ip. and Ant-t. don’t want to be looked at or spoken to, but Ant-t. has also the aversion to be touched. If you give Ant-t. and mucus goes away, but patient is still weak and still difficulty breathing, you know it is Carb-v. right away.

			Rehmanrma1

			In Bronchiolitis in children Ant-ars. often works better.

			Sulph. as intercurrent remedy: With a typical Ant-t.-picture, if the remedy acts only slowly or weakly, one dose of Sulph. boosts and accelerates the cure in a wonderful way.

			Ars. as complementary remedy in pleuropneumonia to induce a reaction, if Ant-t. fails, symptoms according)

			Kail-c. in pneumonia if Ant-t. failed to bring up the sputum.

			Phos. in quickly starting bronchiolitis in small children when pneumonic changes come along

			Morg. Broncho- or lobar-pneumonia in the critical case that apparently well chosen remedies don’t work accordingly.

			Seneg. in one case of pleuropneumonia … – after Bry., Arn., and Bell. completely calmed the lancinating pains and a great amount of unpleasant symptoms continued, like oppression of the chest, copious, mucous sputum; obstinate loose mucus with rattling in the chest, cold sweat and great adynamia, Seneg. eliminated all these after Ant-t. failed. 

			Compare with: Ant-ars.gccx, rma1, Carb-v.nh6, Grin.ry2, Ip.cda1, Kali-i.kka1, Mosch.cd1, Op.nh1, Seneg.rma1, Tub.pfa3

			Follows often: Bry.pfa3, Ferr-p. (in bronchopneumonia)mmpp1, Ip.pfa3, fr2

			Followed by: Ars.rma1, Bar-c.fr2, Carb-v.nh6, snex, Ip.danx, Kali-c.rma1, Kali-i.kka1, Kali-s.danx, Morg.rma1, Phos.rma1, Puls.danx, Sep.danx, Sulph.fr3

			Intercurrent remedies: Sulph.rma1

			Apis Mellifica [Apis.]

			Farringtonfr2

			Pleurisy: One of the best remedies to bring about absorption of the fluid [DD Bry.fr3, Kali-i.fr3, Phos.fr3, Sulphfr3,].

			It comes in when the fever has abated and the pains are very little if present, but there is great oppression, worse at night and from warmth; feels as if he could not take another breath [; wants to be fanned; danx]

			Face pale and edematous, feeble pulse, scanty urine. Great oppression and faintness from the quantity of exudation. Chronic or latent cases.

			Tylertl3

			•Constant sensation in chest as if he couldn’t live.

			•Anguish of mind. Impossible to get another breath, so great is the suffocative feeling.

			•Apis and Sulph. will cure most cases.

			•Apis cannot stand heat. (Puls., Sulph.)

			Heringhr1

			Shrill, sudden, piercing screams – in pneumonia. [More or less apathy, with quick, 

			stinging pains which may make patient cry out. modx]

			Dasdanx

			Stages: First stage; second stage.

			Location: Right side; left chest near middle of sternum.

			Causes: Cold weather; acute exanthema imperfectly developed or suppressed. Sequel of eruptive diseases.

			Expectoration: Scanty or none at all; more rarely profuse, transparent albuminous in frothy bloody mucus; no expectoration or sweetish or tasteless.

			Cough: Cough with ringing sound; irritating cough caused by pressure on larynx; cough which loosens with difficulty, rouses from sleep before midnight and ceases as soon as the least particle is loosened which is swallowed; cough after lying down or sleeping, cough with pain in head and chest; cough with inability to retain urine; cough from 9 P.M. to 4 a.m. Cough ceases as soon as least sputa is loosened; cough dry ringing, spasmodic; dry cough with gagging; short dry cough. Cough at night preventing sleep; 

			Respiration: Respiration hurried and difficult; dyspnea, especially difficult inspiration; oppression of chest … better in open air; worse lying down.

			Chest: Sensation of coldness in chest or sensation of heat on chest; dull aching pain in left chest, near middle of sternum; fullness, constriction, or suffocation in chest; Sharp stitches in left chest; soreness in chest; sensation of soreness, lame bruised feeling in chest; stitches in left side of chest and through back; burning, stinging pain through entire front of chest.

			Pulse: Full and rapid; small and trembling; intermitting.

			Fever: Dry heat towards the evening with sleepiness; no thirst with the fever [No thirst—as a rule, though Apis patients are sometimes thirsty modx]; hoarse cough; heat with difficult breathing, as if every breath would be the last; heat with thirst, wishes to uncover; much burning; sweat goes and comes alternately; breaks out and dries up continually. Chilliness on uncovering; continuous deep sleep.

			Accompaniments: Indifference, fidgety, jealous, hard to please, whining, tearfulness, sensitiveness; dullness, stupor [general drowsiness, without thirst, even with high temperature modx]; delirium with or without muttering, cannot bear to be left alone; vertigo on closing the eyes; copious sweat on the head, scalp and forehead; brain feels very tired; pale and waxen face; puffiness about the eyelids. Tongue fiery red; tongue red, hot trembling; red fiery appearance of the buccal cavity; very tender, dry tongue; can’t protrude the tongue it trembles and catches on the teeth, tongue hangs from the mouth; Dry brown streak down the middle of tongue, sides being moist; gums look watery; viscid, tough frothy saliva. Craving for milk; absence of thirst or insatiable or thirst for little and often; hard and costive stools with stinging pains; diarrhoea, stools involuntary and painless; scanty urine; bloody or milky urine or very dark and frothy or very fetid; albuminous urine; foot sweat checked by cold; dreams of long journies, of flying through air, of hot stones; surface of body very sensitive to touch; burning stinging pains; oedematous swellings; red rosy hue; … tight feeling; … cold legs; cold hands; abdomen sensitive to touch; soreness. [Nothing can be borne about the throat (cp. Lachesis). The over-sensitiveness to pain of the apis—patient is found only very rarely with Lachesis. modx]

			Aggravation: Heatmodx; touch; pressure; afternoon; after sleep; closed heated room; right side; cold weather; lying down. [16–17 h p.m. modx]

			Amelioration: Cold applications; open air; uncovering; during day when sitting erect.

			Rehmanrma1: 

			Sulph. as intercurrent or follow-up-remedy in pleurisy with effusion. 

			Compare with: Bry.fr3, Kali-i.fr3, Phos.fr3, Sulph.fr3

			Followed by: Ars.danx, Puls.danx, Sulph.rma1

			Intercurrent remedies: Sulph.rma1

			Aranea Diadema [Aran.]

			Lilienthalll1

			Hydrogenoid constitution [persons with abnormal sensitiveness to damp and cold, inability to live near fresh water, lakes, rivers and in damp chilly places chex]; violent chill, respiration very short; cough with bloody sputum; oppression of chest; violent hemorrhage from lungs; excessive debility and prostration.

			Modimodx

			The most characteristic feature of this drug is the tendency to a periodic recurrence of the symptoms at exactly the same hour. Continued coldness without reaction characterizes the attack.

			Argentum Nitricum [Arg-n.]

			Heringhr1

			With pneumonia: Edema of feet in pneumonia; insensible to wet foggy weather; desire for open air; uncontrollable desire to get out of bed and to sit at the open window, when he sat at the open window he felt very much refreshed; pain deep in chest not agg. by coughing. Subacute pleurisy, left side or in phthisical subjects.

			Chettrichex

			Painful spots in chest. Many people in the room, seem to take away his breath. High notes cause cough. Chest feels as if a bar were around it. Palpitation lying on right side. Suffocative cough at noon. Aching.

			Arnica Montana [Arn.]

			Rückertrke1

			Pneumonia: Cough not frequent and with little and blood-streaked sputum. Sputum watery and foamy or brown, offensive mixed with foul blood, not amel. by expectoration; stitching pains after taking a deep breath. If there is a certain degree of depression. When Acon. and Bry. took away the inflammatory symptoms and pain and oppression remains.

			Tearing in temples; like pulsation of all bloodvessels in the head; eyes glistening; face red, swollen. Tongue dry; white. Taste bitter. Urine reddish, yellow. Sleep restless, disturbed; …

			In Pleurisy it is esp. characteristic when there is restlessness in the affected side of the chest, what makes him change position often, because it [the bed danx] seems to hard to lie on; inner heat with cold hands and feet; or the patient complains of stitching pains in one side of the chest, constriction of chest and a frequent, dry cough, which agg. the pain extraordinarily. Helps resorption of big amounts of fluid. [Exudation consists of coagulable lymph or serous exudation. modx]

			Lilienthalll1

			Where the disease is caused by mechanical injury [incl. surgery rke1], and where in plethoric persons pneumonic infiltration shows a tendeny to hemorrhage; dry cough, shaking the whole body, with tough bloody sputum.

			Guernseygsy1

			Pneumonia of the right lung with bruised sore feeling and bloody expectoration; affections of the external chest.

			Farringtonfr2

			Pleurisy: After injuries to chest-wall. Must often change position; stitches in chest. Pneumothorax from external injuries. Is followed well by Sul-ac.

			Hoynehn1

			Arn. is beneficial for nightly, dry, hacking (concussive) cough excited by creeping in the trachea; expectoration difficult, frothy or bloody; sometimes consists of glassy slime. During the cough soreness of thorax, dyspnea, heaviness and presssure in the chest, vomiting. Children always cry before coughing as if in fear of the pain.

			McGeorgemcgx

			Soreness is the characteristic symptom calling for its use.

			The child cries every time he coughs, because he is sore on his lungs. Many times he will hold back the cough as long as he can and then cry before he coughs, for he feels the cough coming. When the child withholds his cough, or when he holds it back because it hurts him to cough, and then after the cough cries again because it hurts him, Arnica is the similimum.

			There will be improvement in from twelve to twenty-four hours; in a week the child may be well enough to be dismissed. It has a wonderful effect on the heart.

			When that organ is thumping so hard it makes the body shake and increases the pulmonic trouble, Arnica will give permanent relief.

			Dasdanx

			Type: Rheumatic pleurisy.

			Stages: First stage, second stage.

			Location: … “Middle of left chest (stitches)”.

			Causes: … Damp cold weather; charcoal vapors.

			Expectoration: … Frothy, greenish, lumpy, mucous, bloody mucous. Must swallow what has been loosened; bitter, flat; putrid (taste); … white. …

			Cough: Cough provoked by weeping and lamenting; … violent spasmodic cough with facial herpes, during sleep, exercise; dry short cough caused by titillation in larynx; cough at night during sleep; cough with blood-shot eyes or nose bleed; yawning causes cough; black coagulated blood; inability to eject mucus, must swallow what is detached; on coughing pain in head and chest; cough worse evening till midnight, from motion; in warm room and after drinking.

			Respiration: Short, panting, (excessivly) difficult and anxious; rattling in chest, … respiration frequently slow and deep; breathing fetid, …

			Chestpain: Burning or rawness in the chest, soreness of the ribs; stitches in the chest, left side, worse from a dry cough with oppression of breathing, worse from motion, better from external pressure; …

			Pulse: Very variable, mostly hard, full and quick. Full hard or weak and slow.

			Patient: Hydrogenoid constitutions; persons with dark hair, rigid muscles; plethoric, red face; nervous.

			Fever: Slightest lifting of bed clothes or even moving in bed makes him chilly; cold hands and feet; uncovers but uncovering makes him chilly. Upper part of body warm lower part cold; … great weakness and must lie down in consequence, bed feels too hard, frequent change of position. During fever head and upper parts are hot and body is cool; coldness of parts lain on; aversion to uncover.

			Conditions: … cough producing a feeling in ribs as if all of them were bruised, with stitches in side of chest. “Breath fetid short and panting from obstruction and infiltration of lungs followed by decomposition of blood and offensive, green, purulent blood-streaked sputa which must be swallowed.”Head hot with body cold; head is hot when he awakens at night; hot spots on top of head; black and blue spots on body; putrid phenomena; ecchymosis; … says there is nothing the matter with him; wants to be left alone; dizzy on closing eyes; sunken red face; fetid vomiting; distaste for milk and meat; must lie down after every stool; great fear of being touched or approached.

			Accompaniments: Absence of mind; depressed spirit. Anxiety and restlessness; great sensitiveness of mind; quarrelsome; hopeless, peevish; sensitive; great desire to scratch wall, bed, head etc. Heat of the face, the body being cold; sunken, pale face; redness of one cheek; burning hot cracked lips; mouth dry with thirst; white tongue; bitter taste in morning; colic with strangury; bloody urine. Oversensitiveness of the whole body; drowsiness with delirium.

			Aggravation: In the night, from concussion; from physical exertion; damp cold weather; charcoal vapours; falls; least touch; rest; wine; motion; lying on left side; coughing; external pressing.

			Amelioration: Contact; motion; from noise; lying down or lying with head low.

			Follows often: Acon.rke1, Bry.rke1

			Followed by: Acon.danx; Asar-a.danx; Bry.danx; Ip.danx; Rhus-t.danx, Sul-ac.fr2

			Arsenicum Album [Ars.]

			Pulfordpfa3

			REMARKS: When thinking of Ars. we naturally think of a weak, anemic, easily exhausted individual whose pneumonia is characterized by an anxiety with fear and restlessness almost equaling that of Acon., a restlessness that is more mental than physical, causing the patient to want to go from bed to bed; this restlessness soon changes into a profound prostration as in typhoid; rapid exhaustion, even collapse; burning, often as if coals of fire were in lung, or hot outside, cold inside (Reverse: Carb-v.); or surface of body usually cold, clammy and sweating; aspect and odors usually cadaverous; desires body kept warm and head cool; secretions usually acrid, odors putrid; desires to drink little and often; general agg. after 0 h, 1 h a.m. esp.; fears death (Acon.) and must have company; the least exertion causes the most profound weakness; his expectoration is rusty or liver-colored. Always study Sulph. in relation to Ars.

			Is the ONLY known remedy for: Anguish driving one from place to place; walking in fright at 3 h; anxiety in stomach on rising up at night; twitching of lips when falling asleep; hiccough at the hour when the fever ought to come; oppression of the chest when the weather becomes cold or stormy [worse from warm and tight clothes; modx] burning heat outside, coldness inside; sleeplessness from weariness; heat with chill absent 13 h to 14 h, 0 h to 2 h or 1 h to 2 h; must sit up in bed with knees drawn up, resting head and arms on knees; stitching pains in apex of right side; nausea 15 h.

			Is THE leading remedy for: Anxiety at 3 h, or during sleep, or during sweat at night; despair during sweat; attempt to escape, to change beds; fear of death when alone or of robbers; restlessness after midnight, or during chill, or wants to go from bed to bed; sadness when alone; unconscious from least motion, or in frequent spells; faint after vomiting; pain [pneumonia mrr5] in apex of right lung; chill coming on at 1 h to 2 h, or 12 h to 14 h, or 13 h to 14 h, or 14 h, or if drinking increases the chill with vomiting, or for the shaking chill in the night without thirst and with anxiety, or if it comes on at midnight or after, or at 0 h to 3 h, or at 2 h, or 0 to 2 h, or 1 h to 2 h; irritative, slow fever; sweat at night with anxiety, or after the fever; generally agg. 1 h; weary after eating; deep breathing impossible; dyspnea at night in bed, or at midnight, or at 2 h, or on turning in bed; sleep restless after 3 h; sleepiness from mental exertion; thinks she is being watched; starting evenings on falling asleep; obstruction of nose at root, or with watery discharge; swelling of face morning; chilliness in pit of stomach; desire for warm food, and for warm drinks during chill; nausea at 11 h, or after fever; thirst for little and often; vomiting everything, or after ice cream, or during sweat; palpitation at 3 h, or irregular palpitation; drinking increases the chill and causes vomiting; sudden collapse, or collapse after vomiting; burning, stitches internally.

			Ars.: THERAPEUTIC HINTS—The thirst for little and often.

			Borlandbl4

			•The lips are usually cyanotic; they may be rather full, but very often you will see them looking rather shrunken, shrivelled looking, and actually bluish.

			•The patients themselves are always intensely chilly. Very often there is almost a rigor; the patients keep shivering with cold, they want to be covered up, and they cannot bear any draught about.

			•They are always intensely thirsty, … The strange thing is that, in spite of their general chilliness, they want their water as cold as they can get it.

			•The characteristic thing about the tongue in the Arsenicum-case is its dryness. It may be red, or it may be brown [white mrr5], but it is always dry, dry to the touch, and the patient often complains of the mouth [tongue mrr5] feeling burning hot.

			•Then as regards the cough in these Arsenicum cases, you will very often find the patients hardly coughing at all, they do not seem to have sufficient strength to cough. Any cough that there is, is very useless and brings up no sputum at all. If the patients are not quite so ill as that, they have a very violent, suffocative cough which makes them sit up in bed feeling as if they were going to strangle. Very often they cough it up into the back of the throat and just swallow it.

			•They always complain of intense compression in the chest; it feels horribly tight, as if they could not breathe at all. And after coughing, or even when they are lying still, they often complain of burning pain in the chest. After one of these paroxysms of coughing they very often have violent pain round their lower ribs, and very often pain in the epigastrium, too.

			•In these Arsenicum-cases you are very apt to get a falling temperature; you may get an actual collapse temperature, with a running pulse and possibly a fibrillating heart. And the patients often complain of a horrible feeling of tremendous weakness in the chest.

			•The collapse in Arsenicum-cases is very liable to take place in the early hours of the morning, it is usually sometime between 1 h and 3 h and is most likely between 1 h and 2 o’clock.

			Well, that is the picture as you see it. And here I want to put in a word of warning. If you have a case of that sort, with definite Arsenicum-indications, and you prescribe Arsenicum and get a reaction taking place, unless you follow that Arsenicum up with another drug within the next twelve hours you will find your collapse recurring; then you will find that your patient does not respond to a repetition of your Arsenicum and that patient will die.

			The kind of response you get to Arsenicum is that the intense, mental anxiety begins to subside, the intense chilliness subsides, the patient begins to feel warmer and more at peace. The intense sweating stops, the temperature begins to rise a little, and the pulse begins to steady down. Well that is the stage at which you must follow up with your next drug.

			You may require any drug in the Materia Medica to follow up that reactive stage, but the two which are very much the most commonly indicated are Phosphorus and Sulphur. If you get your patient becoming warmer, the anxiety going, the pulse improving, the temperature rising, and instead of the white, livid appearance the patient becoming rather flushed, and still remaining thirsty [burning thirst for ice-cold water k2], then the probability is that he is going on to a Phosphorus reaction. If, on the other hand, the response is not quite so complete, the patient is becoming a little warmer and then having cold waves, the anxiety is not quite so great but he is feeling frightfully tired out, he is still a bit sweaty, possibly the legs and feet are a little cold and the upper part a little hot, or possibly the legs and feet are a little hot and the upper part cold, he is intermittently hot then cold and chilly, then the patient is going on to Sulphur. And, as I already said, you will find that in the majority of cases Phosphorus or Sulphur is the drug with which you have to follow up your Arsenical response, and you will find a 1M [1000C Ed.] your most useful potency repeated 2 hourly.

			Nashnh6

			“Arsenicum and Carb-v. are both indicated in those desperate cases that resist the above remedies. Arsenicum is most likely to come in after Rhus-t. if the restlessness continues and added to it the weakness and prostration increases. There is … burning pain and heat in the chest (Sang.), feels better from warmth and is worse from 1 to 3 a.m. generally.”

			Farringtonfr2

			Pneumonia: Double Pneumonia with extreme prostration, hippocratic countenance, clammy perspiration, restlessness but can only move his head; sudden edema of lungs from defect of right heart with danger of paralysis of lungs. Here it will act as a stimulant and warm the patient up and is to be followed by Sulph. or Phos. according to indications. Threatened gangrene with fetid or dingy green ichorous expectoration.

			In Pleurisy: Serous effusion. Painful asthmatic respiration; dyspnea increasing with the rapid accumulation of serous or bloody fluid in chest. Fear of death, sweat, insomnia, diarrhoea, great thirst, dropsical swellings. Pyothorax.

			Rückertrke1

			Pneumonia following diseases of heart or large bloodvessels. [Pneumonia from taking cold during a fatiguing journey. modx]

			Bährbhb2

			Pneumonia with emphysema; complications with chronic heart-diseases; hypostatic pneumonia.

			Kafkakka1

			In absorption stage when the sputum is grey and offensive, the patient is pale and meager, tormented by the immense thirst and the appetite is lacking although the fever has decreased.

			Dienstdiex

			Singing and buzzing in ears.

			Leeleex

			… In old people, from repercussed eruptions; in asthmatic persons; hypostatic pneumonia; … hoarse after midnight, sudamina; …

			Mathurmtarx

			First stage: The cough of Ars. is not so distinctive or peculiar itself as that of many other remedies but its aggravations and ameliorations, the time or circumstances under which it occurs are always guiding. Wheezing respiration is most marked aggravated by lying down.

			Agg.: After midnight and midday; from cold, cold drinks, when lying on affected sideor with head low.

			Amel.: Heat and warm drinks

			Hanchetthanx

			Pneumonia in children: One of the key-note symptoms is the extreme prostration after the child has had a severe fit of coughing. The breathing is difficult and rapid. This child has great thirst and like Bryonia is apt to be worse on motion. Frequently the simple exertion caused by moving or raising the child will bring on one of these severe attacks of coughing, followed by this extreme condition of exhaustion [and diarrhea res1].

			Dasdanx

			Location: Right lung. (Apex and middle portion). Under third of right lung. [Posterior lobes are affected modx]

			Causes: Chill in the water. Eating ices. Poor diet. Fruits. Drunkenness. Tobacco. Quinine. Iodine. Sea-bathing. Sea- travelling. Climbing hills. Care. Grief. Fright. Repercussed eruptions.

			Expectoration: … Black blood, pale blood. Brownish. … earthy, flat, taste like onion, … wood-like taste, …

			Cough: Worse 1–3 h a.m. …

			Chest: … Itching in the chest. Stitches in left chest only during inspiration. …

			Pulse: Pulse frequent in the morning, slower in the evening. …

			Fever: … Desire for acids and acid drinks. Face pale, sunken, anxious.

			Accompaniments: … Despair. Thinks it useless to take medicine. Headache better by cold application. Burning in eyes and acrid lachrymation. … bloody saliva. Puffiness around eyes. Lips black, dry, cracked. Tongue black, cracked. … Vomiting of black water. Diarrhoea after eating and drinking, worse noon and midnight. Stool putrid, black, white, yellow, … Attacks of pains with chilliness.

			Galicglt2

			If the pathognomonic symptoms are very similar to Ars. but individualizing symptoms are absent, Ars. acts only palliative in most of such cases and acts only until the next crisis. Curative reaction is more likely in such cases, where the remedy also covers constitutional symptoms. 

			Rehmanrma1

			Carb-v. as a follow-up remedy in pneumonia with rapidly sinking powers.

			Kali-i. as follow-up remedy in pneumonia when the reaction to Ars. is not complete, the patients becomes a little warmer and suffers waves of chill, anxiety is not so strong, but he feels excessivly tired, a bit sweaty, alternately hot then cold and chilly.

			Compare with: Acon.pfa3, Ant-ars.gccx, Canth.danx, Carb-v.nh6, Med.k2, Phos.mtarx, Sang.nh6, Thuj.k2

			Follows often: Rhus-t.nh6

			Followed by: Calc.kx, Carb-v.rma1, Kali-i.rma1, Lyc.kx, Phos.bl4, Sulph.bl4

			Arsenicum Iodatum [Ars-i.]

			Lilienthalll1

			In pneumonia complicated with valvular heart-disease, particular mitral; constriction of chest with great anxiety, [exhaustion pe1]and restlessness, agg. evenings; burning and heat in chest, pale face, cold extremities.

			Farringtonfr2

			Pleuritic exudation, with great emaciation and prostration. Tuberculous cases.

			Royalry1

			Bronchopneumonia: The makeup of iodatum differs from that of Arsenicum album in that the t.b.c. diathesis is much more marked. The iodatum patient is darker, with a greater tendency to glandular troubles, especially inflammation and functional disturbances of the liver. The sensations are those of the Arsenicum album, especially is this true of the rapid and extreme prostration. The same modalities are found under both, the leading ones being agg. from cold and exertion and amel. from warmth. The expectoration is just as acrid, excoriating, as is that of the Arsenicum album. It is also very profuse. It differs in that it is much thicker. Kent observed from a proving which he made upon himself that the discharges were a thick yellow resembling honey. “Thick, yellow and excoriating” are the words used by the provers and by those who have verified the work of the provers.

			The other symptoms of the bronchitis group are frequent cough, must sit up to breathe; short breath; the loose, coarse rales and chronic induration of the lung tissue. We also find cardiac weakness with irregular pulse. As the drug is a rank poison you should avoid too low potencies and too large doses. The 3x is as low as it should be used. The 6th. is better.

			Santwaniswm1

			It is an especially useful remedy against broncho-pneumonia after grippe or when pneumonia fails to clear up. It is also suited for chronic pneumonia when abscess is about to form. The cough is hacking and dry with little and difficult expectoration. Drenching night sweats. This remedy will often abort the tendency of the broncho-pneumonia to lead to tuberculosis.

			Choudhuricda1

			The great keynote of this remedy is to be found in the character of its discharge: It is profuse, greenish yellow, pus-like, [stringy danx] and is persistently excoriating. It irritates every portion over which it flows, …

			Raberbbx2

			We find the Iodine element predominates so far as the general condition is concerned; that is, the Iodum amelioration by cool air is present. But local symptoms of Ars-i. are relieved by hot applications. Leaning over a hot pipe relieves the intense burning in the nasal passages and throat; but, in general, the patient wants cold air, like Iodum.

			Modimodx

			Ars-i. is useful in neglected pleurisy, if the pleural exudation is purulent. Dyspnea; cannot exhale—is a very charactristic symptom of Ars-i.

			Compare with: Grin.ry2

			Arum Triphyllum [Arum-t.]

			Cohen 

			One dose of this remedy in the 100th potency given by Dr. S. W. Cohen cured a case of pneumonia. Symptoms: Picking at his lips and fingers continually; lips sore and rwa; tongue felt sore; large abrasion on the edge of his tongue on the right side; everything he put in his mouth burned; nose stuffed.—Homeopathic Physician, August, [1899 Ed.]—Hahnemannian Monthly.

			Asa Foetida [Asaf.]

			Heringhr1

			… Pleuro-pneumonia with—single, violent stitches, from inside outwards, in short intervalls; when the chest is touched, symptoms renew.

			Kentk2

			These [Asaf. Ed] patients sometimes get hysterical asthma; all sorts of disturbance in breathing, dyspnea. “Asthmatic feeling in trachea:” Asthmatic attacks at least once a day all her life, brought on by every bodily exertion, coition, especially by every satisfying meal.” Attacks of dyspnea after coition, like Ambra. “Obstinate tilliating cough agg. at night.” Many of these complaints are worse at night. … Among the other chest complaints, I will read a few of those that are marked here [Hering—Guiding symptoms hr1, Ed.] prominently and are striking ones. “Pressure and burning of the sternum” “Compression of chest as from a heavy weight.” “Stitches in chest.” “Single, violent stitches from within outward, at short intervals.”

			Asclepias Syriaca [Asc-s.]

			Clarkec1

			… Pain in left side of chest on deep inspiration (in pleurisy).

			Asclepias Tuberosa [Asc-t.]

			Farringtonfr2

			Pleurisy—Sharp stitches through the lower part of left chest worse from motion. [Pleuritic pains severe and unable to lie down. a1] Chronic pleurisy in tubercular patients.

			Choudhuricda1

			In pleurisy sharp stitching pains aggravated by movement such as drawing a deep breath, motion of hands, walking or muscular exertions of any kind. It is therefore similar to Bry.

			It is also useful in pneumonia of a sub-acute type. Pain in chest, specially located at the base of the left lung, shoots downward from the left nipple. The pain in the lung is relieved when he bends forward.

			Clarkec1

			… Influenza with pleuritic [or neuralgic hr1] pains. 

			Heringhr1

			Respiratory murmur and distress in right lung. Acute pleuritic pain in right side, with dry hacking cough, and scanty mucous expectoration. 

			Pleuritic pain and colic. Pleurisy with much cutting pain in left side during inspiration; some dyspnea, fever and hacking cough. It ameliorates the want of breath in pleurisy. Subacute pleuropneumonia of catarrhalic [broncho-pneumonia Ed.] origin.

			Phatakptk2

			Massive sweats with pleuropneumonia.

			Boerickebr1

			Irritation of larynx with huskiness; flu, with pleuritic pain.

			Compare with: Bry.hr1

			Aurum Metallicum [Aur.]

			Information possibly useful for cases of Atypical Pneumonia: Ed.

			Heringhr1

			Hyperaemia of the lungs. Shooting through the back when breathing—with facial neuralgia. Shooting pains in the chest after attacks of palpitation. Dull stichtes in both sides of the chest, with heat in chest and dyspnea; increased by inspiration. Persistent dry catarrh on the chest, early in the morning on waking; with great difficulty he raises a little phlegm, and this only after rising from bed. Oppression of the chest with faceache. Extreme tightness of chest with difficult breathing [agg. at night esp. first part of the night fr1]. Cough for want of breath at night. Cough with tough, yellow sputum on awaking in the morning. Morning asthma; face cyanotic; light haired persons; worse after mercury, in wet weather and in warm air. Asthma from congestion to chest; great oppression at night and when walking in open air; suffocative fits, with spasmodic constriction of chest; face bluish-red; palpitation; falls down unconscious. When laughing difficulty in breathing. Dyspnea with dull stitches in chest when inspiring; cannot be relieved in any position; takes deep breaths but cannot get enough air – with heart disease.

			Galicglt2

			Suicidal sadness [with pneumonia Ed.], DD–Aur., Aur-m., Nat-s.gllt2.

			Aurum Muriaticum [Aur-m.]

			Heringhr1

			Signs of inflammation of lungs. Hoarseness and fever with pleuritic signs. Stitches under the ribs and other pleuritic signs.

			Information possibly useful for cases of Atypical Pneumonia: Ed.

			Kentk2

			Cold, wet weather ameliorates. Warm air, warm bed, warm rooms, warm wraps, becoming warm in open air and warnth in general aggravates the general feeling. Exertion and walking increase many symptoms. The palpitation, suffocation and great weakness come from walking and exertion. While open air ameliorates he is even in the open air incapalbe of exertion. Fast walking is impossible. … It is a most useful remedy in patients suffering from the chronic effects of gonorrhea and syphilis, where condylomata and syphilitic ulceration are present together. 

			The mental symptoms are largely such as are found in Aurum. It has the same suicidal disposition [Suicidal sadness with pneumonia, DD –Aur., Aur-m. Nat-s. gllt2]. His mind dwells upon his broken health until he becomes low-spirited and desires death. He loathes his life. Weeping and aversion to his occupation. Indolence. The melancholia of old syphilitics. Extremely anxious with palpitation. … Suffocation in a warm room, from the clothing, from ascending stairs and from walking fast. Dyspnea at night. Dry paroxysmal cough at night. Heart cough. Loose cough with thick yellow expectoration. Most distressing pressure under the sternum as if it would burst on walking fast, ascending steps or on any exertion, with palpitation. Palpitation on exertion and from excitement. Palpitation if suddenly spoken to. Sharp pains in the chest, going from place to place. Pain in the heart. Drawing and cutting in the heart. Violent pressure in the region of the heart. Cardiac anguish.

			Angina pectoris. Endocarditis. The palpitation keeps her from sleeping. Pulse small, weak and fast. Pulsation strong in neck and temples. Violent irregular heart.

			Bacillinum [Bac.]

			Guptagtr1

			[ C ? Ed.] 200. In chronic bronchitis with bronchorrhoea or in chronic bronchitis of old people (or children modx] with great chronic catarrh, dyspnea- catarrhal, oppression due to humid asthma with muco-purulent expectoration, difficult and suffocative cough at night with tendency to take cold easily having T.B. history in the family – to be used as intercurrent remedy.

			Rehmanrma1

			If a patient recovers only slowly from pneumonia without clearly marked symptoms for a prescribtion, Bac. seems to work very well. In cases of bronchial disease or pneumonias, which recidivate without apparent cause or if well indicated remedies only help for a short time.

			Badiaga [Bad.]

			Heringhr1

			… Pneumonia typhosa.

			Baptisia [Bapt.]

			Borlandbl4

			•There is usually a history of a fairly slow onset of the Subdivision. Occasionally in the course of a very virulent epidemic you will find Baptisia cases developing with astonishing rapidity, even in a few hours, but in the majority of cases, in an average winter, the onset is much slower.

			•The first outstanding characteristic of Baptisia pneumonias is the befogged mental confusion. The patients are dull mentally, they find it difficult to think, they find it difficult to answer your questions, and you will probably have difficulty in taking the case as very often they do not remember the details of their illness.

			•Their speech is rather slow, and often you will find them becoming mildly delirious quite early in the course of the Subdivision. It is a gentle, wandering delirium, with again a good deal of confusion as to where they are and what they feel like. Very often you will find them drowsy; you can wake them up, but if you do you will get an incomplete answer and they they will drowse off again.

			•Another Baptisia symptom is that in spite of their drowsy state these patients are restless. They have generalized aching pain, they complain of their bed being hard, it hurts them to lie, and you will find them moving about to get a more comfortable position. Sometimes that restlessness is associated with their inability to locate what is happening to them, they feel their arms or legs are uncomfortable and they move about to make sure where they are, or what is happening to them.

			•Another point is that these Baptisia patients are always cyanosed.

			•They have rather a puffy, cyanotic appearance [dusky-red face tl3], their eyes look heavy, usually half closed, their lips are cyanosed, and there is a lot of sordes about the mouth. The mouth itself is always offensive, and very, very dry indeed. The tongue usually has a brown coat down the centre; it may be yellow to begin with, but it usually very rapidly becomes brown.

			•The tongue itself is very dry to touch. But, in spite of this intense dryness of the tongue, you do not get excessive thirst in the Baptisias.

			•They will take a sip of water, but that is all they want; for one thing they cannot be bothered, and for another the thirst is not excessive.

			•The skin surface of the Baptisia patient is always hot and damp, and the patients often complain of very unpleasant waves of heat all over. Always with their damp sweat they develop a very heavy, unpleasant odor.

			•The main complaint is a feeling of intense oppression in the chest, and with this sensation they are rather afraid to lie down because lying seems to increase it and makes them feel as if they are going to suffocate.

			•Very often they will tell you that the feeling of compression is not so much a sensation of the chest wall being tight as of the lungs inside being compressed [or inner stiffness in chest modx], and this at once distinguishes it from the ordinary tightness of the chest which you find in so many of the other drugs.

			•Another characteristic about these patients is that they have a rather scanty sputum, which is very sticky and difficult to expel, in spite of the fact that there is often a good deal of rale in the chest.

			•In appearance the patient is not unlike a very much more toxic Bryonia-patient.

			Rauerec1

			“If I could only get my parts [of the body] together; it seems to be in peaces, all scattered about, and I want to get it together.” Typhoid form [DD Pyrog. tl3].

			Tylertl3

			Drops asleep while answering. Flu-pneumonias with the besotted condition. Or flu with gastric and bowel troubles [Nightsweats and diarrhea (amel. strikingly) hr1]. Mouth and tongue may be very foul; putrid. Repeat four-hourly till better. In pneumonia medicine should be continued, but less frequently till temperature not only comes down but remains down for 24 hours.

			Heringhr1

			Broncho-pneumonia.

			Compare with: Arn.cda1, Bry.bl4, Gels., Lach.cda1, Pyrog.rec1, Rhus-t.cda1

			Barium Carbonicum [Bar-c.]

			Farringtonfr2

			In orthopnoea or threatened paralysis of lungs in the aged, with loud rattling ofphlegm but no expulsive power, it complements Ant-t. when the latter partially relieves.

			[Bar-c. is also called for chronic cough occcuring in strumous or scrophulous children with swollen glands and enlarged tonsils. Every little exposure to cold or damp causes headache, backache and diarrhea [or cough hr1]. Here Bar-c. is similar to Dulc. fr1]

			Piercepe1

			Broncho-pneumonia especially in old people.

			Hoynehn1

			It is useful during convalescence when there is a sensation as if the lungs were full of smoke – she smells smoke [Sensation as if he was inhaling smoke; or dust; or fumes of tar or sulphur. k2].

			Mc Michaelmcx

			Coarse rattling in trachea and chest catarrhal state especially in old people, [DD – Ammon., Bar-m., Seneg. k2] from every cold change. Suffocating cough, chest full of mucus, but unable to expectorate, cough agg. in the evening till midnight agg. by lying on left side; thinking of it; cough amel. lying on abdomenk2. Differentiating Characteristics: Especially adapted to people who are prematurely old, a feeble mental state, which gradually travels towards imbecility.

			Heringhr1

			Pneumonia with very severe chestpains, redness of cheeks; in two cases one time left and one time right. … Left-sided pneumonia. 

			On coughing sore pain in the chest. Chronic cough in scrophulous children with swollen glands and enlarged tonsils; worse after slight cold. Cough in presence of strangers. Cough and shortness of breath agg. in damp weather and after drinking cold water.

			Information possibly helpful for cases of Atypical pneumonia: Ed.

			Sensation of soreness in chest, when coughing. Vomiting from cough. Chest full of phlegm with nightly cough. Night-cough (particularly in evening until midnight) with asthmatic breathing. Spasmodic cough excited by tickling and roughness in throat and epigastrium; worse: evening until midnight; lying on left side; active motion, ascending, stooping; in cold air; from thinking of it; after getting the feet cold. Cough in presence of strangers. Cough with purulent expectoration. Expectoration predominant, particularly in evening.

			Cough and shortness of breath with old, phlegmatic persons; feels a tightness in throat and on chest, the phlegm loose and tight by turns; amel. in the morning, when rising, but as soon as he comes into the room down stairs, he gets a severe attack and has to go into the open air; amel. after breakfast; cough and rattling agg. when lying, except when lying on the abdomen, which relieves; has to sit up frequently in the night; worse in damp weather; and after drinking cold water.

			Follows often: Ant-t.fr2, Dulc.k2, Squil.hr1

			Compare with: Dulc.fr2

			Belladonna [Bell.]

			Pulfordpfa3

			Remarks: When one thinks of Bell. there comes to mind a vascular, plethoric, vigorous, intellectual individual or mentally active child whose complaints, like those of Acon., have come on suddenly and violently, stay any length of time and go as suddenly as they come, his pains and sweats esp. do so; burning heat and redness, to which dryness may be added, are very characteristic of Bell., the heat leaving a burning sensation to the examining hand; there is a high fever, always remittent, never continued; during fever the bright red skin, usually shiny, becomes mottled as the fever advances; there is general throbbing, but esp. of the carotids [DD – Verat-v. snex]; the pains are agg. by motion, jarring, light, noise and jar of bed [but not from breathing! snex]; face is flushed; the pupils large, eyes glisten; great thirst, esp. for lemonade; generally agg. at 15 h; takes cold from any draft of air; full, rapid [hard, incompressible – DD Ferr-p. also rapid and full but compressible/soft snex] pulse. Bell. prefers the right side like Bry., but unlike Bry., Bell., cannot lie on the painful side. Infants laid on the painful side will turn to the opposite side immediately, a knowledge of which has helped us save several cases.

			Is the ONLY known remedy for: Fear of animals; sits and breaks pins; burning heat alternating with chilliness, or internal and external, body burning hot; sweat coming and going suddenly.

			Is THE leading remedy for: Horrible visions; fear of imaginary things; desire to hide; kicking in sleep; laughing loudly, or sardonic; spitting in the faces of people; tearing things; distorted eyes, or convulsive movements; photophobia during chill; pupils dilated during heat; acute vision; red face while sitting; burning heat of face; risus sardonicus; tension in upper lip; desire for lemonade; cough from a sense of a foreign body in larynx, or racking night-cough, or spasmodic cough in afternoon; agg. lying on painful side; semi-conscious sleep; generally agg. 15 h; amel. lying on abdomen; stitching pains transversely; from wetting head.

			Bell.: THERAPEUTIC HINTS – The burning heat and redness.

			Borlandbl4

			•It is attended by a violent temperature, running up to 105° F (40.6°C) or over, with intense excitement of the heart, and a pulse which feels as if it would almost burst through the vessels. The patient is always extremely excited, and I have seen these Belladonna-cases, particularly in children, in which the patients have been practically delirious within twelve hours of the onset of the Subdivision, with the temperature running up to 106°F (41.1°C).

			•If the patients go on to the delirious state or possibly even short of that you always find intense excitement in Belladonna.

			•It is not the extreme anxiety and fear of impending death which you get in Aconite. It is a question of excitement; and in the adult the Belladonna-case is the type which comes into hospital and Sister reports: “I will have to get a special for this patient, I cannot keep him in bed, he is restless, excited and crying out, and almost impossible to control”.

			•The next thing which distinguishes these patients is the state of the pupils, which in Belladonna are always widely dilated. You can take on to that the Belladonna photophobia, which is intense; these patients are invariably sensitive to light. If you are nursing a Belladonna-pneumonia you are tempted to keep a light in the room as the patient appears to be terrified of all sorts of things, but, if you do, for goodness sake do not let it shine on your patient.

			•They seem to see strange things in shadowy corners, and one feels one must keep the light on to let them see what is there, but it is absolutely essential that it should not shine on them. This is a very useful distinguishing point, because some of the other drugs have a similar condition in delirium, but they hate to be in the dark and want the room lighted as otherwise they imagine all sorts of things in dark corners.

			•Belladonna-patients always prefer to have the room darkened because of their photophobia which outweights all else.

			•Then as regards the thirst, Belladonna patients always have a dry mouth. It is always laid down in the textbooks that Belladonna is intensely thirsty, but I have seen quite a number of Belladonna-pneumonias in which there was very little thirst at all; the patients complained of the mouth being very dry, hot, and burning, and yet they were not particularly thirsty. So do not be put off Belladonna because the patient is not as thirsty as one would expect from the statements in the textbooks.

			•In the pneumonias you do not get the typical strawberry tongue that is described in Belladonna; you are much more likely to find a congested, dry, dark red tongue.

			•I think a right-sided pneumonia is more common in Belladonna, but I have seen cases with the main involvement on the left side.

			•The thing that is constant about them is that any movement of any kind is liable to bring on an attack of coughing. In the early stages, the Belladonna cough is a very dry, painful, tearing cough, and the sputum is usually very scanty indeed.

			•These patients always have a very intense, congestive throbbing headache, which is worse if they are lying with the head at all low, and is frightfully sensitive to any movement.

			•Another symptom of Belladonna which is sometimes helpful is that the patients are very liable to develop an acute hyperaesthesia of the chestwall over the affected area. The chestwall becomes astonishingly sensitive to touch, and is horribly painful on coughing. And, because of this hyperaesthesia of the chestwall the patients are unable to lie on the affected side.

			Nashnh6

			“Belladonna is to be preferred in this [first] stage, if the fever and heat is fully as great as that of the Aconite case, but the patient is more stupid, not so anguished, but jerks and twitches in sleep, is delirious, the eyes are very red, the face dark red and bloated, especially upper lip; the carotids throb [DD Verat-v. snex]and beat visibly, and instead of the universally hot, dry skin there is sweat on the covered parts; the blood mounts to the brain as well as to the chest, and it is sometimes, especially in children, difficult to tell whether the brain or lung is the center of the trouble, from outward signs.

			The Belladonna case is more apt to run into that condition which is called typhoid pneumonia.”

			Baehrbhb2

			Pneumonia as complication of acute bronchitis. Quite frequent this is the case in epidemics and these cases often have a typhoid character right from the beginning. In old people regularly Bell. is to be prefered against Acon., as well as with people addicted to alcohol. In both cases the typhoid character will be found right from the beginning

			Hoynehn1

			Picking at the bed-clothes with delirum.

			Rückertrke1

			Almost like with Bry. the indications for prescribing Bell. will show themselfes in the general symptoms and those confinded to other organs than from the local chest-symptoms; the allready clearly characterized picture of the Bell.-actions on the whole organism will be a much safer leader for the use in pneumonias, than the special action on lungs and pleura. (Cl. Müller)

			Mathurmtarx

			Congestive stage: Among children convulsions are usually present. … Moaning at every breath. … The pain is mostly localized in the lower part of the right lung darting upwards to the right shoulder; agg. by coughing; … The tongue is inflamed and red like strawberry. The urine may be scanty or totally surpressed. Grinding of teeth.

			Agg.: Afternoon, and after midnight; from draught of air in hot weather, from heat of sun

			Amel.: Rest; standing or sitting erect; warm room.

			Guptagtr1

			… Dryness of nose, throat and trachea, pain in throat during barking spasmodic cough, which comes in paroxysms (ie., attacks of cough at short intervals – come one after the other). Frequent short tickling cough in larynx and trachea due to laryngo-tracheitis, ie., due to inflammation of larynx and trachea, worse after hot and cold exposure of larynx or after eating sour things that cause affections in the throat. Pain in throat, chest and pit of stomach while coughing.

			Mc Georgemcgx

			The redness of the cheeks is not circumscribed as in Phos. or Sang., and may extend over the whole face, scalp and neck. I have never used this remedy lower than the thirtieth potency in pulmonic cases, and have made many hearts glad by the prompt relief it has given.

			Rehmanrma1

			Followed by: Am-c. in bronchitis or pneumonia of children, if Bell. or others failed.

			Compare with: Acon.pfa3, Kali-i.fr2, Verat-v.pfa3

			Followed by: Am-c.rma1, Phos.rma1

			Benzoicum Acidum [Benz-ac.]

			Heringhr1

			Typhoid pneumonia.

			Lilienthalll1

			Asthenic pneumonia; great weakness; difficult breathing, steadily increasing; mucous oppression of lungs; undulating or intermitting beats of heart; painful trembling in chest; cough followed by expectoration of green mucus.

			Chettrichex

			Urine highly colored and very offensive and gouty symptoms. Chest very tender, worse in open air, and uncovering; redness of cheeks. Pneumonia with great tenderness of chest, cough worse at night and when lying on right side.

			Borax [Borx.]

			Farringtonfr2

			Pleurodynia; stitches in chest with inspiration and cough; worse, upper part of right chest; out of breath when going upstairs, with stitches in the right chest even when speaking.

			Heringhr1

			Pleuritic pain in right chest, the patient cannot move without stitching in that spot.

			Clarkec1

			Herpetic eruptions; pleuritic symptoms (upper right chest) and cough with expectoration of a mushy, mouldy odor.

			Guernseygsyx

			Stitching pains in the right pectoral region (pleurodynia) when coughing, breathing, yawning, etc. Even if there be a high degree of fever, and the pains are in that region, I give Borax in preference to Aconite, Bry., Phosph., Ars., Kali-carb. The patient can nearly always lie best on the left side; but the pains in the right side are more tolerable if hard pressure is made with the hand on the painful spot. 

			Bromium [Brom.]

			Lilienthalll1

			Pneumonia affecting the lower lobe of the right lung, lobular pneumonia; sensation as if he could not get air enough into the chest; feeling of exhaustion and weakness in chest, where constriction impedes respiration, with dry, tickling cough; hepatization of lower lobes; nosebleed [amel. chest-complaints; DD Nit-ac. danx]. Emphysema following pneumonia, cannot lie down at night, fears to suffocate, loose cough night and day, but no expectoration; cold feeling in chest [when inspiring danx].

			Simesime

			Brom. resembles Iod. in its action, but is preferable if the hepatization becomes more extensive and when Iod.has not fulfilled its mission.

			Kafkakka1

			Massive oppression, impeded respiration with gasping for breath; dyspnea with violent stitching in the lungs on deep breathing, with frequent cough and headache, without physical signs of the pneumonia. In cases where Iod. or Kali-i. have failed to resolve the disease.

			Rauerec1

			Extensive hepatization of the lower lobes.

			Choudhuricda1

			Cough is wheezing and rattling as in Ant-t. The voice gets hoarse amounting sometimes to complete aphonia. … although the rattling shows great accumulation of mucus, very little is expectorated.

			Mathurmtarx

			Congestive stage: Sensation of smoke filled in the bronchi may be present. Patient suffers from being overheated in the sun with too much clothing on. The peculiarity is that generally Brom. is aggravated in hot weather, in hot room, going from cold into the heat but when sick, he is so sensitive to cold that a draught of air will freeze him. Continuous drowsiness and yawning with respiratory troubles like Iod. The Brom.-patient is also subject to glandular affections.

			Second stage (hepatization): It is most usefull in scrophulous children with enlarged glands. There is great exhaustion and weakness in the chest. There is hepatization of the lower lobes: Emphysema follows pneumonia, cannot lie down at night, loose ratting cough day and night without much expectoration. Cold sensation in larynx on inspiration.

			Dasdanx

			Causes: … Cold water. Cold diet. Cold damp weather. Heat of sun.

			Expectoration: Bloody; difficult; scanty; yellow. …

			Cough: Dry spasmodic cough worse by talking, in hot room, rough barking cough from tickling in the throat with short and hurried breathing. Much rattling in larynx during respiration and more during cough. … Dry tickling cough. …

			Respiration: … Inspiration very difficult. Cannot inspire deep enough. Respiration very short; every inspiration provokes cough. Bronchitis, great dyspnea.

			Chest: … Cold sensation when inspiring. Dry cough with hoarseness and burning pain behind sternum. Difficult and painful breathing. Chest pains run upward.

			Pulse: Pulse much accelerated.

			Patient: “Children having thin white, delicate skin, very light hair and eyebrows.” Persons with light-blue eyes. Blonde; red-cheeked; …

			Conditions: … Fan-like motion of the wings of nose. … Soreness and roughness in the chest. Palpitation, cannot lie on left side. …

			Accompaniments: Bleeding of the nose relieving the chest (Nit-ac.); burning from the mouth to the stomach. Heat in the mouth; craving for acids; water tastes saltish; diarrhoea with stools yellow, green, black. Glands of stony hardness; trembling and weak on awaking; hoarseness; sensation of a cobweb on the face; … larynx drawn down; …

			Aggravation: In the first part of the night; … when at rest; lying on left side; cold air, cold water, heat of sun.

			Amelioration: Motion; exercise, at sea.

			Compare with: Iod.sime, Nit-ac.danx

			Follows often: Iod.kka1, Kali-i.kka1

			Bryonia Alba [Bry.]

			Pulfordpfa3

			Remarks: The Bry. subject, like the Acon. and Bell. subjects, is a plethoric individual whose complains come on more slowly and go deeper. Before his troubles get started he complains of being tired, languid, does not wish to speak, be spoken to or move; the chill comes on a day or two after the exposure to cold; is more useful in the early stages and follows Acon. well, or if Acon. has been abused (Sulph.); he is irritable, taciturn and is all business, esp. in typhoid states, talks and prattles about business, or thinks he is away from home and wants to go home, his delirium usually begins at 21 h and lasts throughout the night (Bell. begins at 15 h and lasts til midnight); face is generally besotted, purple, lips parched and dry; great thirst for large quantities, which if at long intervals makes Bry. the only known remedy; children desire things which they refuse when offered; grown people desire something, but know not what; high fever; profuse sweat; short, dry cough; rusty expectoration; generally amel. cool air and cool applications and esp. lying on affected side (Bell. reverse); is compelled to lie on right side or back [; desire to lie curled up like a dog stgx]; the pains are sharp, stitching. Is one of the leaders in pleuro and typhoid types. Bry. has a marked affinity for the right side and most complaints appear on that side.

			Is the ONLY known remedy for: Unconscious morning on rising; thirst for large quantities of water at long intervals; chill beginning in lips; pain confined to the sternum.

			Is THE leading remedy for: Talking of business; fear of poverty; desire to go home; quiet during chill; sighing during sweat; unconsciousness on rising up; chewing motion of jaw; vomiting amel. by drinking [also vomiting (immediatelly) after drinking glt2]; thirst for large quantities and often; pain taking breath away; rough respiration; rheumatic pleurisy; amel. lying on painful side; pain in chest on sneezing, middle of chest; amel. pressure of hand, in side during cough; laughing or breathing agg.; cutting pain in chest on inspiration or motion; pressing pain in chest during cough; sore pain in chest amel. sitting upright, or under sternum on coughing; stitching pains in chest during chill and fever amel. lying on affected side, or in sides amel. lying on affected side, or in lower part of sides agg. motion, or in sternum on coughing; right-sided pneumonias; busy dreams or dreams of events of the previous day; chill beginning in finger tips; fever evenings in bed, after laying down, or at 21 h, or burning heat before midnight, or with chill absent before midnight; generally agg. 21 h, amel. lying on painful side.

			Bry.: THERAPEUTIC HINTS – The great thirst for large quantities at long intervals.

			Borlandbl4

			•In the Bryonia-pneumonias there is usually a history of a fairly gradual onset. The kind of story you get is that the patient has been out of sorts for a day or two, complaining of indefinite feelings of malaise, and then that one morning he woke feeling thoroughly ill, very often with an attack of sneezing and a feeling of blocking in the head.

			•During the morning he felt shivery, he may have had an actual rigor, and by the afternoon he had a good going temperature. The probability is that these people have been running a slight temperature for the previous twelve to twenty-four hours, though they have not consulted you for it; they have certainly been off colour.

			•When you see a Bryonia-pneumonia the impression you get is of a definitely congested, heavy looking, sleepy-looking patient.

			•The face is somewhat dusky in colour. [Red spot on one or the other cheek rbbx]

			•The patient feels hot, and usually has a hot, damp sweat. It is not a profuse perspiration but the skin is hot and damp.

			•Twelve to twenty-four hours later you very often get a dusky appearance of the extremities.

			•About the same time you find the lips are beginning to turn dusky in colour, and they very soon tend to become dry and to crack. They have a somewhat swollen appearance.

			•The patient very often complains of a rather intense [splittingmcx; burstingmtarx; stitching left mrr5] frontal headache [extending to occiput;mrr5 agg. in morning; from least motion mcx] which settles down over the eyes. Often it is much more a feeling of weight than of actual pain, but it becomes painful on any movement or exertion, such as talking or sitting up. Another thing you can link on to this aggravation of the headache from sitting up is that these Bryonia-patients very often feel generally extremely ill on sitting up, they become giddy and somewhat faint.

			•In these Bryonia pneumonias you always find a heavy thick, white [or yellow or especially dirty brown mrr5] coating on a dry tongue; the mouth feels dry, and the patient is very thirsty. Very often there is a bitter taste in the mouth, and the main desire is for large quantities of cold water. In this connection there is one point that is worth remembering about the nursing of these patients, and that is that: If you let them drink as much cold water as they want it, is bad for them and very often makes them feel sick. So when dealing with a Bryonia patient it is wise to regulate the quantity of water they take, especially at any one time, and not to allow them to have all they would like.

			•The next thing to consider is the mental reaction of Bryonia-patients. Bryonia patients, as I said before, look heavy and dull, and they very definitely dislike being disturbed at all [desire to be quiet pfa3]. They resent having to do anything, for instance, having to move, or having to turn over to be examined. They dislike having to talk, and talking upsets them and makes them worse. They are very short tempered and they are difficult to satisfy. They often ask for something and refuse it when it is brought to them, they are thoroughly cross-grained. They easily become annoyed, and if they are annoyed it always aggravates their physical condition.

			•I have often seen a Bryonia- pneumonia who was doing quite well until he had visitors in who annoyed him and promptly he had a rise of a degree or a degree and a half of temperature in a couple of hours, with increase of physical distress, increase of cough, and very often marked increase of pain. So, again from the nursing point of view, you are very wise to prohibit visitors to your Bryonia-patients. This is sometimes a little difficult to do, because the Bryonia patients rather tend to harp on their business affairs, they think about them, they talk about them, they often worry about them, and very often they ask to be allowed to see somebody from the office. If you do allow it, they are most likely to be annoyed at what the people in the office are doing, and this annoyance is very bad for them. So, from the practical point of view, never allow any possibility of such a thing happening in the case of a Bryonia-patient.

			•As far as the actual physical condition is concerned, in Bryonia you are much more likely to find the right lung involved than the left. If the Subdivision is more extensive, you find the right lung involved to a greater degree than the left. But do not rule out Bryonia altogether because you have a left-sided pneumonia; I have seen several pneumonias now which were confined to the left side but in which Bryonia was indicated and worked very well indeed. So do not say, “well, this is a left-sided pneumonia, it cannot be a Bryonia” it can. Much more commonly you find the right side involved, but the fact that it is left-sided does not rule Bryonia out.

			•When the patient coughs, which he does a great deal, he has intense pain in the chest, and it is then that you see the Bryonia-picture of the patient sitting up in bed trying to hold the chest with his hands to keep it quiet, while he is coughing. And, again from the clinical point of view, you do give your Bryonia-patients great help by strapping up the affected side of the chest; either adhesive plaster or a tight binder gives great relief. You know the modern custom is to put antiphlogistine on the pneumonia patient; well, it does help the Bryonia-case, but it is the splinting of the chest that helps more than the antiphlogistine itself.

			•The breathing of the Bryonia-patient is always very short. He takes short, panting breaths, keeping the breathing as shallow as possible because any movement of the chest-wall hurts. So you see the patient sitting firmly propped up, breathing shortly, panting breaths. [Respiration is short, shallow and jerky rbbx]

			•Usually in these Bryonia-pneumonias there is a certain amount of irritation in the throat, and the patients mostly have a rather hoarse voice.

			•There are one or two other points if the pneumonia has gone on a little further and run into the fourth, fifth, or sixth day. These patients then become more toxic, more drugged looking, rather heavier, and they are liable to develop a low type of muttering, wandering delirium; it is never a very violent one. In their delirium they are very often uncertain as to where they are, for instance, if they are at home they do not recognize it and they say they want to go home. They are also very apt to develop that old Bryonia-symptom of worrying about their business; they think they are still at work, they have a deuce of a lot to do, and they keep on talking about it and imagining they are still back at the office.

			•Then occasionally but not so commonly you find one of these Bryonia patients becoming acutely anxious [from oppressed breathing. (Acon. from fever) tl2], and when this anxiety state develops you will quite often get him becoming restless. That is a little apt to confuse you because you have it firmly imprinted in your mind that Bryonia is very much aggravated by any movement. But if you go into the question he will tell you that, although any movement increases his discomfort and his pain, he just cannot lie still even though moving hurts him. It is never the extreme restlessness that you get in some of the other drugs, and if it is associated with that nervous anxiety do not rule out Bryonia on the fact that the patient is restless.

			•Another Bryonia distinguishing point is that the patients are hot blooded. They feel hot, and they are uncomfortable in a hot atmosphere. If the room is too warm it will aggravate their cough, and they very much prefer a cold room and a current of air.

			•Possibly, as I say, it is rather commoner in the spring than in the real cold, wintry weather, and you will find that Bryonia will cover the majority of the cases you see of that type.

			Nashnh6

			“Bryonia is very often indicated after the remedies for the stage of engorgement have done all they can. [Bryonia seems to bridge over between the first and second stages, taking the last of the first and the first of the second, including both congestion and solidification. ry2] … The fever still continues being only partially controlled by the former treatment, the breathing is short, expiration shorter than inspiration, the patient wants to lie perfectly still on the painful side, as the least motion aggravates all the symptoms; …the expectoration is generally tenacious and sometimes falls in round jelly-like lumps of a yellow or soft brick shade. It is the stage of exudation, or the second stage of the inflammatory process, and if given in a nick of time, in not too low a potency, say, 12th to 200th, will often finish the case, promoting absorption and all. If it does not complete the case, but has well started it toward cure, no remedy follows it so well (generally) as Sulphur, which will often do the rest and prevent chronic conditions following.

			In Pleurisy – the tongue is coated white. … If the case seems to be progressing favorably this remedy may be used right along for days, or as long as improvement continues.”

			Farringtonfr2

			Pleurisy: Sul-ac. comes in when despite Bryonia exudation goes on increasing, with sharp stitching pains going through to the left scapula, shortness of breath and oppression.

			Tylertl2

			Constipation; dry, dark, hard stools.

			Pearcepe1

			Pain in the chest relieved by heat [warmth bwax] / [amel. cold air or cold poultices snex].

			Blackwoodbwax

			Incontinence of urine during coughing. Squilla is often the next remedy, where Bry. has not fully relieved its symptoms.

			Deweydw2

			Cough hurts in distant parts of the body.

			Hoynehn1

			Thirst for acid drinks or slight thirst. Exspiration shorter than inspiration.

			Rückertrke1

			Pneumonia with typhus abdominalis, especially when signs of pleurisy stand out. 

			Neglected or badly treated pneumonia.

			Jahrj3.de

			… Pressure on middle or lower part of sternum; … foul tongue; …

			If after Bry. weakness of the chest, oppression and cough should remain, give Phos. or Sulph., or Chin., lach. lyc. sil.)

			Mathurmtarx

			Nausea and vomiting may be present with constipation. … there is sometimes instead of scanty urination, free and large quantity of watery urine.

			Galicglt2

			Women often describe a situation of scorn previously to the disease with the perception “as if beaten” (Mind/Delusion/beaten, that he is being). It is an individual expression of the body-perception as a whole.

			Men mostly talk about stress in their business with the feeling of not getting finished with their work.

			On Pleurisy and pleurodynia with cancer: Although Bry. fits all stages of pleurisy very well and is recommended for such cases in homeopathic literature– together with Apis and Ran-b. – these remedies do not fit very well for: Pleurodynia or pleurisy with tumor-metastasis or genuin lung cancer. There is often only short effect. In tumor-cases remedies like Ars-i., Stann., Sulph. or in difficult cases remedies like Guaj. or Lapis-a. and other specific remedies should be considered.

			Rehmanrma1

			Complementary: 

			Ferr-p. In some cases Bry. was found to be a good remedy to alternate with Ferr-p. esp. in bronchitis and broncho-pneumonia in children.

			Abrot. complements in pleurisy if a pressing sensation remains in the affected side, which impedes breathing.

			Phos. complements if in the course of pneumonia typhoid symptoms arise; in lung-affections.

			Sulph. complements in absorption of exudate from pleurisy; in pneumonia if hepatization starts in small spots.

			Followed by: 

			Ant-t. – in pneumonia, the violent dry cough a bit releaved by Bry. changes to a loose, suffocative cough, the chest fills up with mucus, weakness and stupor increase and the patient yawns and coughs alternatelly, the skin is bathed in cold sweat.

			Ars. – pneumonia esp. double-sided, if hepatization includes a big part of the lung, and Bry. was not sufficient and the case is running to a fatal ending.

			Asc-t. – Right-sided pleurisy with aggravation from motion, esp. on stooping.

			Merc. – Pleurisy if with syphilitic or rheumatic patients the pain persists after the fever was eased a little, thirst with moist tongue, copious sweats without amelioration. Pleurisy when exudation increases with the fever, copious night-sweats with strong odor, which do not relieve the patient, but aggravate the patient.

			Phos. – Pneumonia after exudation set in, the patient had a dry cough with bloody mucous or rusty expectoration. Lobar pneumonia with pleurisy; right-sided pneumonia with a past history of a coronal event.

			Sabad. – Pleurisy

			Seneg. – A violent attack of pleurisy in connection with pneumonia too deep and too malicous for Bry.; pleuritic exudation after Bry. ceased to act; Exhaustion in pleurisy if Bry. fails; pleuritic broncho-pneumonia.

			Squil. – Pneumonia; when Bry. fails or has done ist work; dry cough in the evening with sweetish expectoration, threatening pneumonia after bleeding from lungs.

			Sulph. – Fibrinous pleuro-pneumonia; pneumonia after Bry. has eliminated the congestive or active inflammatory symptoms, Sulph. has the ability to cut short the whole process, to avoid hepatization and to promote resorption. Pleurisy when despite Bry. exudation increases with shortness of breath and sharp stitching pains extending to the left shoulderblade. Later stage, if the inflammatory state does not dissolve, the lung is still dull, dry cough, starts to have fever at night.

			Compare with: 

			Asc-t. – in pleurisy esp. the dry form with sharp, stitching pains worse on deep inspiration.

			Borx. – Right-sided pleurisy, the patient cannot move or breath without stitching pains.

			Cact. – Pneumonia if the patient expectorates a big amount of blood every 4, 6, 7 or 8 hours.

			Chel. – In pneumonia if Bry. seems indicted but fails; the most pneumonias when Bry. was given without effect, are cases where we have overseen Chel., pneumonia esp. right lower lobe worse during motion, icterus, vertigo, of hepatic origin.

			Cupr. – Pneumonia with lack of reaction, cold sweat and cold surface of the body, pronounced dyspnea.

			Kali-c. – Pneumonia or broncho-pneumonia if Bry. fails, and further investigation reveals that the stitching pain is independent from breathing.

			Lyc. – Neglected, badly treated or incompletly healed pneumonia, esp. right side with involvement of the liver

			Op. – Reliable remedy to provoke reaction in double-sided pneumonia.

			Squil. – Almost the same indications as with Bry. in pneumonia.

			Compare with: Asc-t.cda1, Bell.pfa3, Bor.rma1, Cact.rma1, Chel.bl4, Cupr.rma1, Iod.pfa3, Kali-c.rma1, Kali-m.mmpp1, Lyc.rma1, Nux-v.danx, Seneg.pfa3, Squil.res1

			Follows often: Acon.ll1, Bell.rke1, Ferr-p.dw2, Verat-v.dw2

			Followed by: Abrot.ll1, Ant-t.rma1, Arn.rke1, Ars.rma1, Asc-t.bwax, Chin.j3.de, Lach.j3.de, Lyc.j3.de, Merc.rma1, Phos.dw2, Sabad.rma1, Seneg.rma1, Sil.j3.de, Squil.bwax, Sulph.bl4, Sul-ac.fr2

			Cactus Grandiflor [Cact.]

			Lilienthalll1

			Oppression of respiration, pricking pains [in the chest c1]; acute intense pains with the cough; bloody sputa; hard, quick, vibrating pulse; feeling of constriction in chest preventing free speech; sharp wandering pains in chest, especially in scapular region; cough with thick yellow sputum like boiled starch; hepatization of lungs.

			Kentk2

			At the beginning of pneumonia; congestive chill with hot head and cold body (like Arn.) with violent constrictions and tightness, as if the head were pressed, as if the membranes of the brain were too tight, as if the brain were covered with a tight cloth, and were being screwed tighter and tighter. Bloody or blood-streaked sputum. 

			Chettrichex

			Oppressed breathing as from a weight on chest. … Cannot lie in horizontal position.

			Nicholnicx

			Cact. must always be a leading remedy when the heart is involved, as it often is in children. [Rest see Lilienthal Ed.] 

			Calcarea Carbonica [Calc.]

			Pulfordpfa3

			Remarks: Calc. calls to mind fair, fat, flabby, sluggish individuals and children; or pale, anemic, waxy even though plump, with pale ears, lips and fingers pale and yellowish; anemic and chlorotic girls; chilly patients; cases esp. caused by working in water in which it follows Rhus-t. well; patients who are sensitive to cold air and cold weather, esp. if damp; his pains are agg. change of weather, esp. to damp; he is tired and agg. exertion of every kind; chilly, great relaxation; his thoughts keep him awake night; cold sweaty hands and feet; face covered with cold sweat; children have a great longing for eggs; palpitation from every excitement; dyspnea from exertion; expectoration is sweetish and may be white or yellow and thick; ulcers on lungs; chest is very sensitive to percussion or pressure, sharp pains shoot through it to back, it is also agg. by inspiration; infants who sweat about the head and wet the pillow during sleep and whose feet are cold and damp. Has a special affinity for and is the leading remedy for pneumonia of the right upper lobe, and is adapted to the pleuro type.

			Is the ONLY known remedy for: Delusion that people think her insane; inclined to grow fat (children); mind oversensitive when hearing of cruelties; desires boiled eggs; constriction and oppression of chest amel. drawing shoulders back; chill from working in clay.

			Is THE leading remedy for: Delusions on closing eyes, or if frightful; exaltation of fancies at night; agg. when narrating her symptoms; photophobia evening agg.; sneezing without coryza; dry cough before midnight; pneumonia right upper lobe; chill beginning in scrobiculus cordis; chill from working in water; fever alternating with chill afternoon; weary of life during sweat.

			Calc.: THERAPEUTIC HINTS – The cold, sweaty feet and hands.

			Hoynehn1

			Cough excited by eating, inspiration or noise. Constipation or diarrhea.

			Nashnh6

			I cannot do better here for want of space than again to refer you to my “Leaders in Hom. Therapeutics”, 3rd Ed., page 60, to get the picture. The case continues to cough and expectorate, agg. in the morning; the external chest becomes sensitive to touch and sore. Sensation in feet and legs as if she had on cold, damp stockings; night sweats, general, and especially local sweats, to which the patient may have been subject all her life. She was sweaty headed as a child. Now Calcarea may save this case from running on to consumption if it is given properly.

			Tylertl2

			Rickety children; big head and big abdomen.

			Dasdanx

			Causes: … Handling cold things. Defective assimilation imperfect ossification; washing, coition, loss of fluids. Masturbation, wet poultices, sexual excesses, stretching the affected part. From washing and water; from getting wet. Suppressed perspiration; stone cutters.

			Cough: Cough worse in damp cold air, raw damp winds, wet weather, washing or working in water, talking, … mental excitement; cough better by lying on painful side. Pain and rawness in chest with cough; vomiting of sweetish matter with cough; rattling of mucus with cough; with cough pressure in chest and stomach; tearing pain in inguinal hernia; cough caused by a sensation of plug which moves up and down in throat; …

			Respiration: Shortness of breath on ascending; loud breathing through the nose; … breathing stops when stooping; dyspnea with tightness of chest, with stitches in chest; …

			Chest: … stitches in chest and sides of the chest when moving; on deep inspiration, leaning against the painful side; … stitches in chest when lying on the affected side; darting from the left into the right lung; … fleeting chest pains.[Cutting pains in last ribs on inspiration. modx]

			Fever: … Worse at 14 h. … history of suppressed eruptions.

			Accompaniments: Peevishness; easily frightened or offended. Vertigo on ascending; heat in vertex. Icy coldness of head; obstinate, self-willed children. Scratches head on waking; lachrymation in open air; … Dryness of nose; pale bloatedness of face, Dryness of tongue at night and when awaking; … Aversion to boiled things, … Swelling over pit of stomach like a saucer turned bottom up. Constipation, stool at first hard, then pasty; then liquid (Lyc). Sour diarrhoea; white stool; fetid urine; … Cold knees (Carbo v.). Sweat of hands and pulse. Sensation of dryness of inner parts. Sensation of coldness of inner parts. … Cramps in legs at 3 h; Worms, …

			Aggravation: … On washing; on stooping. From suppressed catarrh; after coition; … Mental exertion; fasting; ascending; … talking; … during full moon.

			Amelioration: Dry weather; lying on painful side. Loosening garments; while lying on back; rubbing. Wiping or soothing with the hands; from being touched.

			Additional information possibly useful for cases of Atypical Pneumonia: Ed.

			Nashnh6

			The symptoms and indications leading to the choice of this remedy in incipient consumption, or first stage of the established disease, will be found as much, or in many cases even more, in the constitution and early history of the patient than in the local manifestations. If the history of the case is that of a sweaty headed child, with tardy closing of the fontanels, too much fat and too tardy or irregular bone developments, and delayed dentition; sweaty head which soaks the pillow, and the leucophlegmatic constitution is still found in youth and adult age. If the boys are subject to epistaxis, the girls menstruate too early, and then too profusely until the climacteric; they are as cold and susceptible to cold, with feet and legs as cold as Sulphur is hot and burning, we will have an entirely different case from that of Sulphur to begin on. We might go on and give the whole list of characteristic symptoms of this remedy of wide range and deep action, but that would be Materia Medica, where it can all be found. But we will notice here the local symptoms that lead to indicate this drug. Painless hoarseness, agg. mornings, sensation of dust or feather down in larynx, trachea, lungs, causing tickling irritation to cough. The breath becomes short, especially on going up stairs or an eminence (Ars.). Later on mucus rattles in the chest. The cough is at first dry, especially at night; and finally becomes loose, especially in the morning, when there may be profuse salty sputum. During the cough there may be pain and rawness (Caust.) in the chest. There is sore pain in the chest as if beaten (Arn.), the entire chest is painfully sensitive to touch, (even extremely) and on inspiration, Calcarea acts strongly on the middle right lung [, left lung kr1], but is not by any means confined there.

			The expectoration differs in the different stages of the disease, in the first stage, white, gray, yellow, frothy or gluey; later becomes thicker and heavier, yellow fetid; or gray-yellow of putrid odor. It becomes heavy and falls to the bottom, when spat into water with a “trail of tough mucus behind like a falling star”. – Fellger.

			“In young consumptives of a Calcarea diathesis where abscesses form, the pus having a fetid or putrid odor, after the pus is discharged, Calcarea in a high potency may effect a complete cure”. (Guernsey).

			Kentk2

			The chest troubles furnishes one of our best fields for Calc. We have spitting of blood; prolonged cough; copious expectoration of thick yellow mucus or even pus; ulceration or abscess. Tickling cough. We have, in threatening chest trouble, the beginning emaciation, the pallor, the sensitiveness to cold, changes, and to the cold air, and to wet weather and to winds. He takes colds and they all settle in the chest; gradual emaciation in the limbs; always so tired. It corresponds to just such constitutional weakness as preceeds or is present in the first stagees of phthisis. It stops the patient taking cold, which is the very beginning of it. … it will encyst tubercular deposits. It turns it from caseous into a calcareous form, and cysts have been found in the chest long afterwards.

			Farringtonfr1

			Expectoration is purulent, yellowish-green, and bloody. The patient has great repugnance to animal food, as meat, which passes undigested. Emaciation progresses, sweat increases, and the menses, if it is a female, become checked. 

			Sulph., Calc, Lyc. are similar to Sil. in the scrophulous diseases of children. The distinction between Calc. and Sil. is as follows: The Calc. head sweat is confined to the scalp and is sour rather than offensive. The feet also are damp from sweat, but the sweat does not as Sil. make the feet sore or raw. Calc. lacks the sensitiveness to touch of Sil.

			Compare with: [Sil., Sulph. in scrophulous diathesis fr1]

			Follows often: Dulc.k2, Rhus-t.pfa3

			Followed by: Lyc.danx, Nit-ac.danx, Puls.danx, Phos.danx, Sulph.danx, Sil.danx

			Calcarea Phosphorica [Calc-p.]

			Knerrkr1

			Pleurisy.

			Calcarea Sulfurica [Calc-s.]

			Nashnh6

			Pyemic cases.

			Camphora [Camph.]

			Royalry2

			Makeup: Neurotic; emaciated. Locaction: Heart; lung; blood.

			Sensation: Coldness; cramps; suffocation. Agg. By cold air.

			The heart symptoms are: Palpitation as if the heart would turn over; coldness about the heart and an indefinable distress; slow and intermittent beats. 

			Symptoms of the respiratory organs: Suffocative dyspnea, as if from pressure in the pit of stomach; mucus in trachea; respiration almost arrested, laborious, must have the assistance of the abdominal muscles; dry, hacking cough. Urinary symptoms: Urine very scanty; dark and turbid; burning during micturation.

			Skin: Icy coldness of the entire body. Mind: Great anxiety.

			To stimulate the heart, five drops of Camphor in sterilized almond oil hypodermically, will help you. Relief from the coldness will be the first indication that you are getting favorable results.

			Rückertrke1

			Pneumonia with insufficent crisis, asthenic, torpid pneumonia like after blood-letting. Weakness in highest degree, general coldness of the body, death-like paleness and sunken face; wrinkled skin with cold sweat; great anxiety; heavy, slow breathing and suffocating oppression of chest or great accumulation of sputum resembling in feeling of suffocation; feeling of great internal heat with external coldness.

			To restore the receptivity of the organism for healing agents.

			Stearnsstgx

			Camphor will save some desperate cases in which there is extreme prostration; profuse sweat, alternately hot and cold; and in these cases the patient, when feeling too hot, wishes to be covered up and, when feeling too cold, wants to uncover.

			Heringhr1

			Pneumonia in a later stage. Hepatisation of right lung; of left lower lobe; of left lung with pleuritic exsudation.

			Kentk2

			Every cold seems threatening. Old people don’t come down with cold the same as young people; they are prostrated, sinking, have rattling in the chest and the family think it is the death rattle and that it is grandpa’s last spell.

			These remedies fit the case, they are like the advanced stage of pneumonia. Ant- t., Ant-c., Am-c. and Camph. cover these cases in which the hot stage is omitted.

			Nashnh1

			Collapse with cold surface and aversion to heat may come on in retrocedent exanthema, or in the later stage of so called cholera infantum, in pneumonia, or capillary bronchitis, from exposure to intense cold or traumatic shock.

			Cannabis Sativa [Cann-s.]

			Rückertrke1

			Pain makes taking a breath very troublesome, is located deep in the chest and is

			of dull-pressing character. Palpitations, oppression under the sternum with dull blows

			in cardiac region, eructations, general more coldness of the whole body with the face becoming increasingly hot. Asthenic pneumonia. 

			Lilienthalll1

			Pneumonia of infants, simulating meningitis, with high fever and delirium, the

			lung-lesion is often only limited, confined to the apex; mostly indicated late in the third (absorption) stage, where the deposit is limited to the lower portion of either or both lungs. Complication with diseases of the heart or of large bloodvessels.

			Heringhr1

			Cough with spitting of blood and stitches in right side – with pleurisy.

			Hoynehn1

			Dr. P.P. Wells says: “… It is not to be replaced by any other drug in cases of this kind (third stage), especially if there be a difficult, greenish expectoration, with delirium during fever and vomiting of greenish, bilious matter. The cough is frequent, teasing, hard, sometimes dry, sometimes even incessant.”

			Dasdanx

			Expectoration: Greenish and viscid; … salty sputum; … sour, sweet; tough, viscid, yellow.

			Cough: Cough violent and dry; …

			Respiration: Bronchitis with wheezing; can only breathe when standing up (Asthma), oppressed breathing, as from a weight on the chest, with wheezing, rattling breathing; difficult respiration.

			Pain: Shootings in the bottom of the chest worse breathing, speaking, motion; stitches low downward; stitching pain in pleura. 

			Pulse: Pulse weak, slow, almost imperceptible.

			Fever: Heat only in the face; burning heat at night; … 

			Conditions: Third stage; … inflammation of the heart, violent palpitation of heart, shocks and beats in the region of the heart; sensation as if drops were falling from the heart. Guernsey: Inflammation of lungs with greenish vomiting and delirium; despondent in forenoon, lively in afternoon; opening and shutting of vertex worse from noise; one cheek red, the other pale; dry mouth and throat; aversion to meat; stitching in the skin all over while perspiring; fingertips numb; dryness of nose with heat; pale face; hot face with red cheeks; dry mouth, viscid saliva, no thirst; hard stool in constipation; sensation in anus as if something were dropping out of it; loss of voice; pain the back, arresting breathing; sensation as if drops of cold water were falling on head, from arms, from heart; feels as if hot water were poured over him; weary after meals; gonorrhoea, walks very slowly, legs stretched apart; typhoid fever where strangury exists. Incoherent talking.

			Aggravation: Forenoon; motion; talking; while urinating; lying down; ascending; after meals.

			Cantharis Vesicatoria [Canth.]

			Lilienthalll1

			Violent pain with accelerated pulse and great thirst; burning pains; delirious talk about business; stitches in chest extending into axilla and sternum; tenacious mucus with painful hawking and nightly lancinations in chest; pleuro-pneumonia with stitches and darting in chest, agg during inspiration, cannot lie on affected side; stitches when turning the body quickly or when breathing rapidly, with arrest of breathing; great sensitiveness of the chest to the touch, extraordinary weakness of respiratory organs, disproportion between frequency of pulse and respiration.

			Farringtonfr2

			Pleurisy: Profuse sero-fibrinous exudations, excessive dyspnea, displacement of heart, stitches in chest, dry hacking cough, profuse sweat, palpitation, tendency to faint. Scanty, albuminous urine.

			Nashnh6

			Pleurisy: Cantharis must be given if the characteristic urinary symptoms are present, for it also has profuse serous exudation, frequent cough, dyspnea, and profuse sweats.

			Tylertl3

			Acute chest:

			•Inflammation of lungs, gangrenous type, prostration, and the lung affected burns like fire (Tereb., Kreos., Carb-v.) or as if full of boiling water.

			•Especially with frequent micturition with burning, cutting pain.

			Fenimorefbx

			Blood-streaked, tenacious mucus

			Kentk2

			Gangrenous pneumonia – Immediately he expectorates cadaverous smelling expectoration, thin, bloody, watery; it has come on in an astonishingly rapid manner, and in a little while he will die; the nose is contracted, there is the hippocratic countenance, and the urine is suppressed.

			Dasdanx

			Location: Both sides; Right side. 

			Expectoration: Bloody; acrid; … rusty sputum; frothy saliva streaked with blood; black blood, bright red blood; dark blood; pale blood; difficult, frothy; mucous; sweet tough; … yellow. Profuse tenacious and ropy mucus (Kali-bi., Hydr., Coc-c.); … 

			Cough: … Short cough; 

			Respiration: Oppression of breathing; difficult respiration with constriction of throat and dryness of nose; intense dyspnea.

			Chestpain: Shootings in the chest and sides; … violent pain; (Ferr-p. 3x Trit.); … 

			Pulse: Pulse feeble, irregular (Tendency to syncope); pulse hard, full and rapid.

			Fever: Violent tenesmus, burning, cutting pains in bladder and urethra; the pain in bladder increases from drinking, craving for meat, urinal odor of sweat; burning of soles of feet, hands are icy cold. Great heat, thirst, redness all over body; great heat of abdomen; … in afternoon.

			Conditions: … burning and stinging in the larynx worse when hawking up tough mucus; tenacious ropy expectoration; … sinking (Ars., lung burns, black sputum, restlessness, anxiety); lowest form of disease, violent inflammation, rapid invasion, picture of impending death (Ars.).

			Accompaniments: Burning pain and intolerable urging to urinate; constant tenesmus; burning when urinating; retention or suppression of urine; passes no urine or only a drop or two; desire for stool while urinating; urine burns like fire in the bladder and urethra; drinking even small quantities of water aggravates the pain in the bladder; the burning in urethra is better by cold applications, by sitting in cold water (very characteristic); … burning pains in any part of body relieved by cold; things look yellow “Whole atmosphere looks yellow”, burning in eyes; rapid and violent inflammations with tendency to develop into a gangrenous state; “inflammatory condition comes on with great rapidity and this brings the patient down violently sick in a great hurry”. (Kent) Startling and alarming symptoms in all inflammatory conditions and death seems near; death-like appearance, expression of terror and despair on the face; sunken, hippocratic countenance; hot red face; yellow colour of face; sudden loss of consciousness with red face; stupor; anxious restlessness; uneasy, restless, dissatisfied, distressed moaning or violently crying, wants to be moved about constantly (Ars.) frenzy with shamelessness, delirium, worse on sight of dazzling bright objects and when touching the larynx or when trying to drink water; Burning in the mouth, in throat, mucous membranes all through the intestinal tract, even to the rectum and anus (worse from drinking cold water); thirst with aversion to all fluids; after stool chilliness; over-sensitiveness of all parts; burning with soreness especially in the cavities of the body; right side of body mostly affected; blisters; cold sweat on hands, feet and genitals; unquenchable thirst (Ars.). “Nearly all complaints accompanied with the characteristic urinary symptoms”. (Nash)

			“It is a singular fact that if there be frequent micturation attended with burning, cutting pain or if not so frequent and the cutting burning pain attends the flow, Canth. is almost always the remedy for whatever other suffering there may be, even in inflammation of brain or lungs; Canth. should always be remembered and studied in treating affections of the air passages when the mucus is tenacious (Profuse tenacious ropy mucus)”. (Guernsey)

			Aggravation: While drinking; from coffee, from drinking cold water; while urinating; after having urinated; touch; approach; oil; inspiration; lying on affected side; rapid breathing; sight of dazzling bright objects; touching the larynx.

			Amelioration: Rubbing; cold applications. “Warm applications” (Clarke).

			Compare with: Ars.danx, Carb-v.tl3, Kreos.tl3, Tereb.tl3

			Followed by: Bell.danx, Merc.danx, Phos.danx

			Capsicum [Caps.]

			Lilienthalll1

			Cough excited by drinking coffee; cough prevents sleep at night; when coughing the air from lungs causes a strange offensive taste in the mouth; very fetid air rises from lungs when coughing; agg. when lying down, amel. by drinks of cold water; general cyanosis with burning, biting heat, objectively apparent, burning in air-passages; pleuro-­pneumonia with dirty-brown, not rusty sputa; during cough splitting pain in the head, drawing, stinging in sides of chest; stitches in back and bladder; pressive, ulcerative pain in neck and ear; cough agg. from any draught, warm or cold, after warm drinks, from depressing emotions or exposure.

			Hoynehn1

			Every cough is attended with an aching pain in the throat or ear, sometimes in distant parts as the leg or bladder.

			Tylertl3

			Acute chest:

			•Chest too full, not enough room in it.

			•Cannot get air deep enough into lungs.

			•With every explosive cough, there escapes a volume of pungent, fetid air. (Sang.)

			•Cough causes distant pains, or raises foul air.

			•Fat, flabby, red, cold face. (Red hot, Bell.)

			Stearnsstgx

			Capsicum helps cases that have had aspirin or other depressants and have become mentally and physically cold and depressed and blue, with burning throat, craving for cold water which causes chilliness when swallowed.

			Dasdanx

			Type: Lobar pneumonia; … Bronchopneumonia. 

			Stage: Third stage. 

			Location: Left side. 

			Expectoration: … Bloody; mucous; … white. 

			Cough: … Dry hard cough worse evening and night; … cough convulsing the whole body; cries after cough for headache; … Stitches in the suffering parts with the cough.

			Respiration: Oppressed breathing seeming to come from the abdomen or from fullness of the chest; Asthma with redness of face; deep breathing, almost like a sigh; respiration deep; oppressed breathing worse from motion.

			Chestpain: Shootings in the chest on breathing; pulsative pain in chest; constriction; cough with pain in chest.

			Patient: Of lax fibre; … plump and round with no endurance; a chilly patient. 

			Pulse: Irregular and often intermitting. 

			Conditions: … “Remember Capsicum for bronchial catarrh when the breath is not offensive except during the cough” (Farrington)Thirst, drinking causing shuddering; burning in air passages.

			Accompaniments: Light haired people; … bloatedness of the skin; symptoms on left side; sensation of cold water in stomach; sensation as if falling from a height during sleep; yawning, dry lips cracked and peel off; tenacious mucus in the mouth; dread of all sorts of exercise; cold perspiration on the upper part of the legs; thirstlessness; sour taste; peevish, easily offended; obstinate; coldness of the affected part; coldness in patches; whole body cold; craves pungent things.

			Aggravation: Eating; drinking; first movement; open air.

			Amelioration: Heat; continued motion.

			Compare with: Bell.tl3, Brom.diex, Sang.tl3

			Carbo Animalis [Carb-a.]

			Lilienthalll1

			Last stages of pneumonia and suppuration of right lung, agg. by lying on right side; suffocating, hoarse cough producing shaking of the brain as if the brain were loose in the head; cold feeling in chest (Brom.) [Camph., Paris. fr2]; expectoration of green purulent and horribly offensive sputa, coming from right lung [in which may be a cavity fr2]; sensation of suffocation as soon as he closes his eyes.

			Tylertl3

			Burning in chest [right side danx], or coldness in chest. Sputum greenish, brown, syrup-like.

			Hoynehn1

			Pleurisy of scrofulous and venous constitutions when everything is cured but the stitch and that remains requires Carb-an. [with red spotted face danx]. Also in cases with hectic fever and soreness in the abdomen while coughing.

			Clarkec1

			Pleurisy assuming a typhoid character, sickly bluish colour of skin, expectoration putriform, often putrid in character. Far gone pleurisy.

			Dasdanx

			Cough: Hoarse cough with pain in chest; dry cough at night; suffocating sleep, worse in evening; cough with shootings on right side of chest; cough worse lying on right side.

			Respiration: Panting respiration; rattling in throat; oppressed respiration in the morning; suffocating constriction of chest; breathing panting rattling.

			Pain: … Soreness in chest; … sharp burning stitches; shooting in chest worse on breathing; stitches on right side.

			Pulse: Accelerated, especially in evening.

			Patient: … Old people; anaemic broken down constitutions. “Elderly persons with marked venous plethora, blue cheeks, blue lips and great debility.” Cyanosis.

			Accompaniments: Stitches in the small of the back when drawing a long breath; constipation, unsuccessful desire for stool, he passes only very offensive flatus; oozings from rectum and perineum; aversion to greasy food; dry mouth and tongue; lips cracked; heat of the face and head in the afternoon; red tip of nose; sensation as if eyes were lying loose in their sockets; vertigo followed by nose-bleed; offensiveness of discharges; … has to hold the head to keep it from falling to pieces especially in damp weather.

			Rehmanrma1

			Compare: 

			Ran-b. – Stitching pains in the chest after recovery from pleurisy.

			Compare with: Ran-b.rma1

			Carbolicum Acidum [Carb-ac.]

			Clarkec1

			Pneumonia – Many poisoning cases show pneumonia single or double, affecting the bases principially. Dr. Proctor has recorded a brilliant cure of a double basal pneumonia with drop doses of the B.P. solution, after failure of more commonly used remedies. … Pneumonia of (right) base. Gangrene of lungs.

			Carbo Vegetabilis [Carb-v.]

			Pulfordpfa3

			Remarks: Carb-v. automatically calls to mind a lazy, sluggish, turgid individual with low vital powers, tending toward hemorrhage or putrid decompositions; in the collapsed stage when the patient wants to be fanned constantly with general fetid odors and bluish appearing skin; in the third stage with fetid expectoration, cold breath and sweat with desire to be fanned; veins lazy, relaxed and paralyzed; sluggish, lazy mind and body; excessive dyspnea with tendency to collapse; face purple, skin dusky; burning internal, cold external (Reverse: Ars.); burning as from glowing coals; cold nose and knees [at night, DD – Phos. glt2]; in spite of the fact that in collapse the face, breath and tongue are cold, he must be fanned; his sleep is so full of anxiety that when he awakens he is covered with cold sweat; in last stages a peculiar death-like sleep with visions; face is pale, cold, lips pinched, nose pointed and drawn, or, face cold, pale and covered with sweat [bloated countenance, with injection of the facial ­veins nicx]. Old, badly treated cases of pneumonia with a remaining bronchitis; where the hepatization has never been cleared up, bad places in lungs and bronchial tubes with weakness of chest agg. coughing [and mornings pfa1]. Threatened paralysis of lungs. The pains are accompanied by paralysis of lungs. The pains are accompanied by burning agg. coughing; oppression as of a load on chest. Desires cold water during chill [DD Nat-s. glt2], but is thirstless during fever. Where prolonged cold spells come on after the fever has subsided somewhat and there is no reaction, vital powers low. In the language of the late C. G. Raue: “Often at the brink of death, a savior.”

			The ONLY known remedy for: Weakness of chest on waking; external heat with desire to be fanned in place of thirst during the heat; waking from cold limbs.

			Is THE leading remedy for: Anxiety on closing eyes [with spasmodic cough glt2], or with heat of face; breathing impeded by flatulence; icy coldness of skin of whole body with cold breath; faintness on waking; distended stomach amel. eructations; weakness mornings on waking; dangerous cases where the whole body becomes icy cold, with cold breath, dyspnea amel. eructations, or with desire to be fanned, from flatulence.

			Carb-v.: THERAPEUTIC HINTS – The desire to be fanned.

			Borlandbl4

			At first sight it is a little difficult to distinguish between it and the Ant-t.-case. However, there are certain distinguishing points.

			In appearance, as you first see these patients, there is very little to distinguish the two, the Carb-v. looks just as ill, he has the same sort of pinched appearance, the same respiratory embaressment, the same kind of flapping nose, and the same bluish colour. I think, in the majority of cases, the Carbo veg.-patient is a little more blue, and the Ant-t. patient a little more livid.

			As a rule in the Carbo veg.-case there is less cyanosis of the extremities, which are more likely to be pale and covered with an icy, cold sweat. Both these drugs are covered with a cold sweat, I think it is about equally marked in the two.

			They both have an intense air hunger, but here you find your first distinguishing point. Your Carbo veg.-patients say that they have an intense air hunger, and yet they feel frightfully cold, whereas there is none of that feeling of frightful coldness in the Ant-t.-patients.

			As a rule, instead of the rather dry, bluish lips of Ant-t. the lips of Carbo veg. tend to be purplish and somewhat swollen.

			And instead of the white coating on the tongue which is so typical of Ant-t. you are very much more liable to get a dirty, yellowish-brown, very dry tongue.

			Again as a distinguishing point between the two, in Carbo veg. you will get marked thirst [little or no thirst leex], whereas in Ant-t. the patient is thirstless.

			The typical Carbo veg.-patient wants sips of cold water, and very often complains of a very unpleasant, foul taste in the mouth.

			As far as the actual chest condition in Carbo veg. is concerned, you are more liable to get definite extensive areas of consolidation, and rather less generalized bubbling in the chest. There is usually far more acute rawness in the chest in Carbo veg. than in Ant-t. And in the Carbo veg.- patient you mostly find that the sputum is just about as difficult as it is in Ant-t.; the patient will tell you it comes up so far and then they just cannot get it out. But instead of that effort to expectorate producing the vomiting that you meet with in Ant-t. in Carbo veg. it is very much more likely to produce an attack of extreme exhaustion, the patient lying back simply gasping for breath.

			Incidentally, these Carbo veg. patients respond astonishingly well to the administration of oxygen.

			Both Carbo veg. and Ant-t. have that horrible sense of a load on the chest. It is a feeling of dreadful oppression, which the patients describe either as an absolute weight sitting on the chest, or as the chest being full almost to bursting.

			Another distinguishing point is that in Carbo veg. there is always marked abdominal discomfort, a feeling of distension, fullness and flatulence, instead of the intense nausea of Ant-t.

			As far as the position taken up by the two patients is concerned there is very little to distinguish them. They both want to be propped up, and they both want to avoid any constriction of the chest or round the neck, but the Carbo veg. will allow you to put a single blanket up to keep them warm, whereas the Ant-t. simply cannot tolerate it.

			Another point about Carbo veg.-patients is that they always tend to sleep into an aggravation; they doze off and then wake up simply gasping for breath.

			In the Carbo veg.-patient, as in the Ant-t.-patient, you have a definitely failing heart.

			I think as a rule the temperature tends to be less high in the Carbo veg.-case than it does in the Ant-t., and I think you are most likely to meet your Carbo veg.-case just immediately before, or just immediately after, a pneumonic crisis.

			As far as relief from your drug is concerned, you should get this almost immediately in an Ant-t.-case, and the Carbo veg.-patient should be comfortable in about six hours. It is astonishing how quickly they respond. It is usually a question of acute heart failure, and either the patients respond at once or else you should give one of the other heart failure drugs. I should expect one of these Carbo veg.-patients with critical collapse to be out of danger in twelve hours. But they are exactly the type one used to dash at with all sorts of diffusible stimulants and they mostly died, whereas now one expects them to recover.

			If you want to cure these cases, however, do not give them stimulants. I have seen cases of that sort in which there was obvious heart failure and the physician had pushed in Coramin and Carbo veg. did no good at all afterwards, it simply did not have any effect. Nowadays I would never employ any stimulant in a case of that sort; I am sure one gets better results without. The only exception I would make would be strong coffee in the case of Carbo veg., as these patients sometimes do respond astonishingly well to it. They have a desire for it, even a craving for it, and it often seems to do them good. But that is the only exception I would make.

			As regards potency, in Carbo veg. one is dealing with an acute collapse, there is a dilating heart and a heart failure, and one must obtain an effect fairly quickly, so my personal preference is to go high and give frequently until I get a definite response. I would give CM’s [C 100 000] every ten or fifteen minutes until I got a definite response. The kind of response one gets is that the patient begins to feel warmer. Instead of the icy coldness they begin to feel less cold, they look less cold, they are less cold to touch, and the sweat begins to disappear. I would then space the drug out and give it every half hour, until there were definite signs that the heart was taking up again, in other words, until the pulse was fuller, the distress getting less, and the cyanosis beginning to fade. As a rule you get the patient through the crisis in twelve hours.

			But to do that you must give frequent repetition to begin with and you must keep up your action for some hours, given CM’s all the time. I have tried low potencies in cases of this kind and the patients did not respond at all; I have then jumped up to a CM and the drug has had immediate effect. So much is this so that up in the private wards, where one quite frequently sees these cases, the Sister does not want anything but CM’s [C 100 000] for them that is how experienced Sisters come to look on it, they always want the highest potency you will order as they say the other is a waste of time. That is practical experience, it is not a desire for any particular potency.

			Ant-t.-cases are not so acute, in them you are dealing with a water-logged chest rather than a sudden cardiac failure. It is slower in onset, and you have more time to play with. In these cases 10 M’s [10.000 C] hourly at first and later two-hourly will be sufficient.

			Nashnh6

			Cough by spells or no cough; if cough with rattling but too weak to expectorate (Ant-t.); Ant-t. has failed; … I have seen several such cases come out under Carb-v., reaction setting in so that other remedies that did not act satisfactory will now take hold and do better work. It is oftenest found in children and very old people.

			Lilienthalll1

			Spasmodic cough with deep, rough voice or else aphonia; … dyspnea on turning in bed and on dropping off to sleep; … foul, decaying diarrhoic stools; … pneumonia complicated with affections of right heart or in emphysema-patients with cold bronchial catarrhs.

			Tylertl3

			Capillary bronchitis.

			Simesime

			The destinction between the chest symptoms of Carb-v. and Ant-t. is that the former has but very slight expectoration, which affords no relief, while the latter has some ability to raise some sputa and feels the better for it.

			Rauerec1

			No complaining or crying, pupils insensible, body emaciated and marbled.

			Dasdanx

			Location: Right chest, upper right chest, lower part of right chest, left lung, left middle chest.

			Causes: Alcohol, debauchery, … overheating, living in damp dwellings.

			Cough: Cough worse … from motion; … from going from warm to a cold place. After eating …; from talking; Rattling cough with vomiting. …

			Respiration: …When breathing painful throbbing in the head and teeth. Respiration oppressed having some kind of bad smell. … Breathing short with cold hands and feet; … Great dyspnea … worse when sitting great anxiety but no restlessness. Respiration ceases entirely when falling asleep. 

			Chest: … Pain in chest from drinking cold water. Pain in upper right chest extending through to right shoulder-blade. Violent stitches deep in lower right chest. Tearing in left chest. Pain in left lung. Stitches below left breast, cannot sleep or walk on account of this pain. In the left middle chest painful spot, size of a dollar. Tearing from chest to hips. Burning in chest after cough. A tight feeling in the chest with constant desire to cough. …, burning behind sternum, burning worse when coughing. … Sensation of rawness and soreness in chest. Burning, pressing, and stinging in chest. …

			Conditions: … Blue lips. … Eyes half-open, … ecchymoses, … . Patient almost lifeless but the head is hot. …Neglected pneumonia with spasmodic cough, bluish face, …

			Accompaniments: Restlessness and anxiety … agg. 16–18 h. Pulsations in ear. Nose-bleed with pale face. Coryza with hoarseness. Tip of nose red. Easily bleeding gums. … Tongue white, … Burning, roughness, rawness in throat. … Bitter or salty taste. Distention of abdomen from flatulency. Great pain in stomach on account of flatulence worse especially on lying down. Amelioration by eructation, or by passing flatus downwards. Foul, decaying, diarrhoeic stools. Constipation, hard, touch, scanty stool. Stool passes with difficulty even if soft. Red, dark urine. Hoarseness, worse talking, in the evening. Loss of voice at night or when talking. Brown yellow blotches on the chest. Heat and burning in the hands. Icy cold hands, tips of the fingers covered with cold sweat. Cramps in legs, soles of feet. Cold knees. Sweat of feet. No sleep, with inability to open eyes. Debility worse at noon. Asthma dates back to measles. Falling off of the hair after severe illness. Itching around nostril. Unable to sit down on account of a sensation of a plug in the back. Hot, moist, offensive flatus. Scalp itches when getting warm in bed. Hot head.

			Aggravation: … South or south-west winds. Pork, abuse of quinine, mercury, singing, reading aloud, … before midnight, lying.

			Galicglt2

			Children and teenager with low energy, who become hoarse quickly and have a past history of a life-threatening pneumonia in early childhood, on which they almost died without hospital treatment.

			Sainesnex

			If you give Ant-t. and mucus goes away, but patient is still weak and still difficulty breathing, you know it is Carb-v. right away.

			Rehmanrma1

			Complentary remedy:

			Kali-c. – in pneumonia with pleuritic effusion.

			Followed by:

			Phos. – Pleurisy, if the disease progresses, involves bronchi and lungs and therefore ­becoming a case of pleuro-pneumonia.

			Compare with:

			Plb. – Neglected pneumonia – also Chin., Kali-c., 

			Compare with: Ant-t.bl4, Ars.pfa3, Carbn-o.mmpp1, Chin.nicx, rma1, Hydr-ac.mtarx, Kali-c.rma1, Kali.-i.fr2, Mosch.cd1, Plb.rma1

			Follows often: Ant-t.nh6, snex, Kali-c.rma1, Phos.rma1, Sulph.danx

			Followed by: Ars.danx, Kali-c.rma1, Lyc.danx, Phos.rma1, Puls.danx, Sulph.danx

			Carboneum Oxygenisatum [Carbn-o.]

			Materia Medica Pura Project – Monographymmpp1

			Carboneum oxygenisatum is a remedy serviceable in asphyxia arising from pulmonary affections, it would seem to stand between Carbo vegetabilis and Opium having the hyperemia of the latter with the coldness of the former. Cases of poisoning with the gas have developed pleurisy, bronchitis, emphysema, with bloody sputum, weakened vesicular murmur, and pneumonia. Its subjective symptoms are: ‘Anxiety in the chest or feeling of a heavy load on the chest, etc.’ There are also recorded, rattling of mucus in the air-passages, bloody mucus raised from the bronchi, heat in chest, and abdomen, extremities cold. Pneumonia with coma. Weak respiration with respiratory failure. Respiratory failure with coma, pneumonia with coma.

			Increased respiratory rate. Reduced arterial carbon-dioxide levels. Rattling of mucus in air-passages. Bloody mucus is raised from the suction. Respiration audible, almost rattling, slow, stertorous. Respiration rattling. Stertorous breathing. Respiration slow, frequently interrupted by yawning and sighing. Respiration difficult and interrupted. Respiration very labored. Somewhat impeded respiration. Sense of suffocation.

			Many important points of the symptomatology of Carboneum oxygenisatum are found in the pathology of COVID-19 patients, including a flu-like illness with chills, rigors, fever and great exhaustion, difficulty breathing, pulmonary edema, pneumonia with the ground-glass appearance of the lungs, rales and rhonchi, Cheynes-Stokes breathing, palpitation, tachycardia and tachypnea, nausea, reflux, vomiting, impaired liver function, poor appetite, diarrhea, hyperreflexia, chillblains, bedsores and gangrene. Stertorous respiration, pneumonia on the right side.

			Pneumonia is a very important aftereffect. Cases of post-gassing pneumonia usually develop one to three days after the accident and may be ushered in by a hemorrhage from the lungs. The characteristics of this form of pneumonia are that it is lobar in type, caused by the pneumococci, the right lung is mostly affected, and the disease develops rapidly. The temperature is not high, but the pulse is disproportionately rapid and thready, the heart dilates, and if death occurs it is early in the course of the disease, on the third or fourth day. [Hamilton, 1922]

			Carboneum Sulphuratum [Carbn-s.]

			Kentk2

			Constriction of chest in evening; pleural dropsy. Emphysema. Heat in chest and bleeding from lungs. … Inflammation of bronchial tubes; heart; lungs; pleurae; mammae. 

			Carduus Marianum [Card-m.]

			Clarkec1

			Pleurisy 

			Modimodx

			I have found it useful where liver and lungs get connected by the disease. 

			There are stitches in the sides, of the inner chest with cough.

			Causticum [Caust.]

			Fenimorefenx

			Causticum has hoarseness, with pain in the chest and soreness accompanied by palpitation, great anguish and uneasiness. He cannot lie down at night. The pain is on the left side, in the lower lobe and on both sides at the lower border of the upper lobes.

			Nashnh6

			Cough: Character – mostly dry, sometimes mucus, which it is difficult to raise; must swallow it; hollow racking cough.

			Aggravated: by bending forward; from exhaling.

			Ameliorated: by a swallow of cold water.

			Accompaniments: Sensation as if patient could not cough deep enough to raise mucus; soreness in chest as if raw; tightness of chest, wants to take a deep breath; pain in hip; involuntary escape of urine; hoarseness with rawness in throat and chest; worse mornings; cannot speak aloud, muscles refuse to act; influenza with tired sensation in limbs and rheumatic pains.

			One of our best remedies for cough, following after colds, the hoarseness, soreness and involuntary escape of urine being leading symptoms. The soreness in the chest may be compared with Bry., Eupatorium, Nux v. and Nat-s. The Bryonia often has pains in the head and is always agg. on movement. In Eupatorium the bone-pains are greatest. The Natrum sulph., unlike either, generally has loose cough with the soreness, and often a pain in left lower chest. Causticum is often attended with greater weakness, almost semi-paralytic. Arnica and Phosphorus must also be remembered in cough with soreness of the chest, both having peculiar symptoms accompanying by which to differentiate.

			Compare with: Ant-t.bl4, Ars.pfa3

			Follows often: Ant-t.nh6

			Chamomilla [Cham.]

			Raberbbx

			Chamomilla is more frequently necessary for the extremely peevish and cross infant, which works itself into a passion, thereby greatly aggravating the exhausting cough, which is rather loose during the day, and long continued, dry at night. With the cough there is rattling of mucus in the trachea. Pulse is small, accelerated and weak. Urine yellow and scanty.

			Additional information possibly useful for cases of Atypical Pneumonia: Ed.

			Nashnh6

			Taken from chapter “Cough”: Ed.

			Character: Scraping dry cough, caused by tickling in pit of throat; agg. at night without wakingk2 [or waking the child fr1], especially after taking cold in children.k2 The child becomes angryk2, then coughs. Winter coughs; coughs all winter.

			Aggravation: Winter, from cold [, cold windy weather, fr1] in sleep.

			Ameliorated: Getting warm in bed.

			Concomitants: Hoarseness with rawness and scraping in the larynx. Tickling in throat-pit. Suppression of measles. High fever with hot sweat about the head, and one red hot cheek and the other pale and cold.

			This remedy is found oftenest indicated in children when there is great nervousness. The child is ugly, cries for apparently nothing, is cross and ugly, and will not be quiet unless carried.k2 In temper it comes nearest to Cina, but with Cina, the face flushes up with circumscribed redness in paroxysms, and presents the class of so-called warm symptoms so common in children. Cham. is especially useful if the child is teething, with the many nervous symptoms common to such irritation, such as sleepiness, twitching, even spasms, with weeping, howling and tossing about. Nervous, hysterical women who anger easily also come in its range, with similar nervous symptoms.

			Farringtonfr1

			Scraping dry cough; … or rattling cough as if the bronchi were full of phlegm.

			Chelidonium Majus [Chel.]

			Pulfordpfa3

			Remarks: Chel. calls to mind the bilious, lethargic, weak, weary individual who is indisposed to make any effort, with a sallow or yellowish-grey skin which gradually increases to jaundice; whites of eyes dirty yellow; yellow face, nose and cheeks; bitter taste; prefers hot food and hot drinks [and retains only warm drinks mrr5]; slow pulse; aching pains involving the whole right lobe of the liver or the pain goes from the front of the liver or from the stomach to the back, but esp. to the lower angle of the right scapula, which pains often become sharp, shooting; cases begin in right side and extending to left; pleuro types with stitching, tearing pains; is as agg. from motion as Bry. [- but Chel. is not better by rest snex]; sits up in bed transfixed with pain, with high fever bent forward on elbows holding himself perfectly still, agg. from both touch and motion; amel. heat, craves hot milk and fluids [craving for acids and sour things as pickles and vinegar fr3]; chest amel. warm food; dyspnea; cough loose, rattling, expectoration difficult, grayish, scanty; fatiguing cough; short fits of coughing agg. change of weather. It selects the right upper lobe (Calc.) and the left lower lobe.

			Is the ONLY known remedy for: Burning heat spreading from hands over whole body [but cold feet danx]; general amel. noon after eating and from hot milk.

			Is THE leading remedy for: Red rash on chest; sore pain in right side of chest [of lower ribs danx] [agg. by coughing and sneezing modx]; sweat at 4 h during sleep.

			Chel.: THERAPEUTIC HINTS – The constant pain under the lower angle of the right scapula.

			Borlandbl4

			•I think most of the pneumonias in which you give Bryonia without success are cases in which you have missed Chelidonium. The two are very alike in appearance, and they are very alike in the character of their pains. They are also very similar in onset. The Chelidonium patients are usually rather out of sorts, and you very commonly find that they have had a loss of appetite and general discomfort preceding the onset of their pneumonias.

			•In Chelidonium the appearance is somewhat dusky. It is rather similar to the Bryonia duskiness, but, instead of the bluish look that you find in Bryonia, there is a slightly yellowish tinge in Chelidonium.

			•On this yellowish base there is liable to be a rather localized, deeper, malar flush, and quite often that flush is one sided. Very commonly it is the right side which is more flushed than the left [affected side flushed snex].

			•As far as mentality is concerned, these two drugs are very similar, or at least they appear to be so at first sight. The Chelidonium patients are lethargic, they do not want to be disturbed, they do not want to make any effort, they are as much aggravated by movement as the Bryonia-patients, and they are definitely irritable [contrary to Ferr-p.-passive, lethargic, easy going snex]. But their irritability, when you get down to it, is rather different.

			•Bryonia-patients are absorbed in their own worries, and say “for heaven’s sake leave me alone”, whereas Chelidonium patients are much more spiteful and snappy. For instance, you may be crossquestioning them and going along quite nicely, and suddenly they spit out at you in the most surprising and uncivil way that is the typical Chelidonium reaction.

			•In the Bryonia-case as a rule the pains in the chest are much more round towards the axilla, or round towards the back. In Chelidonium the pains tend to be more towards the front, and go right through to the scapular region. Instead of the sharp, stabbing pains being in the side, you get them more in the front of the chest and going right through to the back. [Bry. whishes local pressure and rest, whereas in Chel. the pain is agg. by pressure or touch]

			•As regards the appearance of the tongue in the two drugs, the Bryonia one tends to be whitish, and the Chelidonium one tends to be [dirty- snex] yellow [thick yellow coating with flabby tongue and imprints of the teeth cda1]. 

			•As far as the sputum is concerned I think there is more profuse expectoration in Chelidonium, it is not so difficult to get up, and it is not quite so dusky as the Bryonia sputum.

			•Then you get your outstanding distinction. In Bryonia you have an intense thirst for cold drinks. In Chelidonium you have a desire for hot things [, which relieves, even chestpains; esp. after hot milk snex]. So there the two drugs at once part company. 

			•As a rule the position taken up by the two patients is different. The Bryonia patient tends to turn over on to the affected side.

			•The Chelidonium patient likes to sit up and lean forward. Both keep as still as they possibly can.

			•In Bryonia it tends to be round about 21 h in the evening. Chelidonium has two periods of aggravation, it has one about 16 h in the afternoon, and another about 4 o’clock in the morning, so there is a double periodicity in the twenty-four hours. As far as Phosphorus and Veratrum viride are concerned, there is no definite hour of maximum intensity, but both tend to become worse in the evening just before nightfall, when there is a period of increased excitement, increased nervousness, and increased apprehension.

			Nashnh6

			Mercurius, Chelidonium and Kalium carb. are a trio that go well in company. These remedies all suit cases of pneumonia with bilious complication.

			Tongue coated yellow at the base (Merc-prot.), yellow urine and very yellow stool, yellow as gold, or very white stools.

			Tylertl2

			(Characteristic) Cough loose and rattling, but expectoration difficult. (Ant. t., Am-c., Kali-c.)

			Blackwoodbwax

			In Catarrhalic [Broncho- Ed.] pneumonias: Following this remedy Sang., Euonymin, Card-m, Merc. or Ant-t. may be called for by the symptoms present.

			Lilienthalll1

			Infantile pneumonia and capillary bronchitis with prevalence of hepatic symptoms; … one hot and one cold foot (Lyc.) quiet delirium mostly at night, followed by lethargy which continues during the day; grayish-yellow, sallow, sunken features; heat in face with dark-red cheeks; sudden restlessness of limbs, feet move involuntarily; severe chills followed by heat and sorrowful, anxious mood; irregular palpitations of heart, bright-yellow [slimy ­diarrhea btw2] stools; … straining cough, agg. mornings, with expectoration deep from lungs.

			Fisherfsr2

			Pneumonia in children: The intestinal membranes are dry and the patient excessively constipated. [The tongue has a foul brown coating. hanx]

			Hoynehe1

			Stool soft, bright yellow or whitish and costive.

			Deweydw2

			Merc. is quite similar in bilous pneumonia; the stools will decide, those of Merc. being slimy with tenesmus; the expectoration is also apt to be blood-streaked.

			Royalry2

			Modalities: Agg. lying on painful side. Amel. in fresh air.

			Chelidonium like Sanguinaria is called for in hypostatic pneumonia with liver complications. In other words, the two groups, liver and respiratory organs, are about equally represented in the pneumonic patient.

			Dasdanx

			Causes: … Liver-disorders. Measles. Whooping cough.

			Respiration: … Difficult respiration with short fits of coughing. Short quick breathing. 

			Cough: Violent cough, spasmodic, dry, hacking. Worse at night. Dry cough through the day. Dry cough when sitting up. … Cough worse morning, with expectoration deep from lungs.

			Expectoration: … “Lumps of mucus fly from mouth when coughing.” … Forcible ejection of small lumps of mucus or inability to raise and dislodge.

			Chest: Stitches in the left chest during inspiration. …

			Conditions: Hoarse at 17 h. Capillary bronchitis of children following measles or whooping cough. 

			Accompainments: Low-spirited. Forgetful. Absent minded. Inclination to weep. Sensation of (icy-)coldness in the occiput. Drowsiness marked. Headache with lachrymation. Loss of hearing during cough. … Eating relieves stomach. Icy coldness of tips of fingers. Colic, navel is drawn in.

			Rehmanrma1

			Complementary remedies:

			Lyc. – Pneumonia with liver complications.

			Compare with: Bry.bl4, Kali-c.nh6, Lyc.snex, Merc.nh6, dw2, Merc-prot.nh6, Sang.ry2

			Follows often: Acon.ll1, Bell.rke1, Ferr-p.dw2, Verat-v.dw2

			Followed by: Ant-t.bwax, Card-m.bwax, Euon.bwax, Lyc.danx, Nux-v.dax, Sang.bwax, Sulph.danx

			Chenopodium [Chen.]

			Lilienthalll1

			Bilious pneumonia, accompanied with copious mucous expectoration; severe

			pain in the region of inner angle of right shoulderblade, running into the chest; constant irritation and tickling in larynx causes cough.

			China Officinale [Chin.]

			Rückertrke1

			Pneumonia from loss of blood (e.g. blood-letting); where in consequence of loss of blood prostration and nervous symptoms arise. When bilious symptoms arise in hepatization of right lower lobe Chin. will often be chosen. Violent heat without chill in evening, pulse hard and tense, cough with impeding danger of suffocation, combined with ulcerative pain in the chest, amelioration of suffering mornings.

			Lilienthalll1

			Pneumonia complicated with hyperaemia of liver, icterus, intestinal catarrh; incipient gangrene; hemoptysis with subsequent suppuration of lungs and stitches in chest, worse during deep breathing [, pressure chex] and sudden movements.

			Kafkakka1

			Pneumonia of alcoholics with great weakness, trembling of tongue and limbs, icterus and watery, quickly prostrating diarrhea [, with hectic fever fr1].

			Piercepe1

			Pneumonia better by lying on the back.

			Heringhr1

			Pleuropneumonia with copious exudation, prostration, emaciation and palor after confinement.

			Chettrichex

			… Cannot breath with head low. Rattling in chest. Breathing wheezing, crowing, rattling, tight, oppressed and painful. Difficult inspiration and quick expiration. Oppression of chest at night while lying. Inclination to take a deep breath. … Cough worse lying with head low; in evening; after midnight; touching larynx; awaking; cough with pain in larynx and sternum. Expectoration streaked with blood; also purulent; clear viscid mucus. Whitish mucus mixed with blackish particles.

			Additional information possibly useful for cases of Atypical Pneumonia: Ed.

			Nashnh6

			Information taken from chapter “Consumption”: Ed.

			China may be indicated in any stage of the disease, but is particularly useful to prevent the development of tubercles in cases exsanguined or greatly reduced by loss of fluids [or after haemoptysis +48]. China, when the haemorrhage is very profuse with fainting and ringing in the ears from loss of blood. Especially for the weakness following great loss of blood or other fluids. Acon., if there is great restlessness and fearfulness.

			Kentk2

			Remember that this is a chilly patient, sensitive to drafts, sensitive to cold, whose complaints are brought on by being exposed to cold air; sensitive to touch, sensitive to motion. Extreme irritaibility of the tissues.

			Difficult respiration, rattling and filling up of the chest with mucus; asthma. “Pressure in the chest, as from violent rush of blood; violent palpitation, bloody sputa, sudden prostration.” Dry, suffocative cough at night; profuse night-sweats. Pains in the chest, increasing sensitiveness to cold, heat and redness of the face with cold hands.

			Farringtonfr1

			Suppuration of lungs in people addicted to alcohol, if it is combined with hectic fever.

			Chloralum [Chloral.]

			Heringhr1

			Typhoid pneumonia in violent fits; from nervous irritation; dyspnea and cough, and sleeplessness.

			Chlorum [Chlor.]

			Heringhr1

			Lungs and airways inflammed in phthisis pulmonum. 

			Cina [Cina.]

			Raberbbx

			Cina has more than once served me well, where the infant has been deathly pale, screaming when touched or approached, with short interrupted breathing and a short dry cough, after which the infant appears to swallow something. The urine is copious and passed frequently, quite the opposite of Aconite or Chamomilla. 

			On waking there is often screaming and kicking, with flushed cheeks. Starting on falling asleep. [The Child is afraid to speak or move for fear of bringing on a paroxysm of cough (Bry.) in broncho-pneumonia. al1]

			Piercepe1

			Pneumonia with irritability as the pronounced feature; screams and talks in sleep; …

			Nicholnicx

			During convalescence the child may be very whimsical and brain complications may be feared … The appetite returns slowly and convalescence is steady, under proper care.

			Cochlearia [Coch.]

			Heringhr1

			Pneumonia. Pleurisy, with pain in region of shoulderblade, agg in afternoon and on leaning back. In reconvalescence from pneumonia.

			Colchicum [Colch.]

			Lilienthalll1

			Pleurodynia from catching cold or from living in damp dwellings; stinging and tearing in muscles of chest.

			Heringhr1

			Gouty pleurisy – serous effusion in chest, in patients with rheumatic or gouty complaints. 

			Conium Maculatum [Con.]

			Fenimorefbx

			There is a dry cough which is almost continuous, and worse the latterpart of the day. A small amount of mucus is raised only after prolonged coughing. The patient feels relief afterwards. There is dyspnea on exertion with an oppression and constriction of the chest. The pains are violent stitches on the right side, as if a knife were being plunged into the side [causing loud moaning hr1].

			Cornus Circinata [Corn.]

			Heringhr1

			Stitches in region of clavicle extending towards right side, agg by taking a deep breath; constant tickling in chest compelling him to cough, with difficult expectoration; constant dizziness; chilliness followed by heat with thirst and finally sweat; drinks little and often; hunger soon after eating – With inflammation of lungs.

			Crocus Sativus [Croc.]

			Nicholnicx

			Crocus is, according to Hartmann, a distinguished remedy in pneumonia when there is much orgasm of the blood, palpitation of the heart, anxiety in the region of the heart, violent dry cough, particularly at night, obliging one to sit still, with stitches in the left breast near the heart; short, oppressed breathing, general, burning heat, full, hurried pulse, violent thirst, hot urine, dry skin. This remedy has probably been less used than it deserves to be; it is evidently of value when cardiac complications exist.

			Crotalus Horridus [Crot-h.]

			Heringhr1

			Typhoid – with pneumonia [from septicemia btw2]. Pneumonia followed by haemoptysis. 

			Clarkecka1.de: 

			General condition of weakness, esp. with low-grade, malignant fevers; marked 

			prostration, weakening muttering delirium; tongue dry, brown, cracked or yellow with brown in the middle and red edges, etc.; with … pneumonia. 

			Cuprum Metallicum [Cupr.]

			Lilienthalll1

			Lobular [Broncho-] pneumonia when formation of abscess threatens; beginning paralysis of lungs, indicated by sudden difficulty of breathing, followed by great prostration; complication of whooping cough; face earthy, dirty, bluish; roof of mouth red; sweat sour-smelling; diarrhea; sudden suffocative attacks with coldness of the body-surface, great prostration and dyspnea disproportionate to the amount of solidification; the body covered with cold, viscid sweat.

			Rauerec1

			Pneumonia after previous catarrh in the chest or in the bowels.

			Heringhr1

			Nosebleeding, sometimes only right side, with pneumonia. Epidemic pneumonia; after a few days dry coughing or diarrhea, either stitches more in left side of chest or pressure behind sternum, or neither, bronchitic symptoms by auscultation, with headache, fever or great prostration; cannot take a deep breath, the shooting pains prevent it; in some cases dyspnea, sudden feeling of suffocation, has to sit up, with a pale, collapsed face. …

			Pulse: thready, tense, 100 per minute – in measles with pneumonia. 

			Fever: Skin in beginning dry, burning hot; later, moderately warm, dry and withered or moist and cool, particularly on extremities during pneumonia.

			Hanchetthanx

			Pneumonia in children: Spongia and Cuprum are two remedies which I wish to emphasize as being of great value in the peculiar croupy cough which so often arises in catarrhal [broncho-] pneumonia of childhood. The Spongia cough is usually worse at night, is long lasting and very distressing. It will frequently check these severe forms of croupous pneumonia. Cuprum comes in well when the pneumonia is complicated with whooping-cough; also, where paralysis of the lungs is threatened. Cuprum is a splendid remedy for that peculiar with diarrhea, accompanied by great prostration.

			Digitalis Purpurea [Dig.]

			Lilienthalll1

			Pneumonia senilis, the heart’s action failing; respiration irregular andperformed by frequent deep sighs; respiratory murmur feeble; cough agg about midnight or towards morning, from talking, drinking anything cold, bending body forward; passive congestion of lungs, depending on a weakened, dilated heart; cough with profuse, loose, purulent sputa [with prune-juice expectoration lp2] or of a sweetish taste, sometimes with a little blood; passive hyperaemia of brain, which feels fatigued and weak. [Symptoms of collapse lp2]

			Hoynehn1

			Bronchitis and pleurisy in rheumatic persons with a weakened dilatated heart, yield to this remedy; irregularity and intermission of pulse; scanty secretion of urine and edematous swelling are its characteristic symptoms.

			Simesime

			An irregular action of the heart is commonly to find in old people. And among them the irregularity may disappear during the height of the pneumonic fever. It again makes its appearances when the symptoms abate, and indicates then a return to the normal condition. But if the [ir]regularity reappears without an abatement of the general symptoms the outlook is very unfavourable unless a remedy like Dig. meets the case and causes speedy relief. Cact. is recommended for a like condition in pneumonia when the sensation of constriction characteristic of the drug is present also.

			Fisherfsr2

			Pneumonia in children: Dig. may be called for when the pulse is exceedingly slow and feeble, extremities cold and the face cyanotic. The expectoration is like prune-juice and dyspnea is extreme. Dig. is much like Ant-t. and Chel. in the physical conditions, but the rales are coarse and louder and with efforts at expectoration there is vomiting.

			Heringhr1

			Pneumonia: Pulse small, thready; sometimes purple expectoration; surface (esp. face and extremities) blue and cold; intense weakness and prostration; lungs feel constricted and tied up in bundles. Pleurisy with kidney disease.

			Burtbtw2

			Chronic bronchitis and interstitial pneumonia, with difficulty in breathing, dilatation of the right cavities of the heart, and general anasarca.

			Goullongoux

			I myself choose the first or second decimal dilution, putting ten drops into a wineglassful of water. Every three hours, or at longer intervals, I give one teaspoonful. Digitalis is indicated in this way in the course of pneumonia, influenza, or in fatty degeneration of the heart, when the heart beats very quickly but feebly, and in cases of great tightness of the chest, dyspnea, nocturnal fits of anxiety, desire for more air [open windows], frequently accompanied with oedema of the feet [insufficiency of the valves].

			Dasdanx

			Type: Lobar-pneumonia; …

			Stages: Second stage; third stage.

			Location: Lower part of each lung; both sides.

			Expectoration: … scanty, yellow, jelly-like mucus, expectorated with difficulty; like boiled starch; tenacious mucous in throat detached by coughing; expectoration only in the evening of yellow jelly-like mucus, tasting sweet; sometimes small quantities of dark blood are expectorated; bloody mucus; 

			Cough: Cough with raw sore feeling in chest; cough worse at midnight by talking, walking, drinking anything cold, bending the body; spasmodic and hollow cough from roughness and scraping in throat; cough after eating; great prostration after coughing.

			Respiration: … slow, difficult, asthmatic; fear of suffocation at night with desire for open air; dyspnea; constant desire to breathe deeply, lungs feel compressed, difficult respiration; can only breathe in gasps.

			Pulse: “A very slow pulse is one of the chief characteristics of this remedy; never think of it where there is a rapid pulse say over 80.” (Guernsey)Pulse full, irregular, slow, very slow (esp. when at rest).

			Accompaniments: The head is inclined to sink backward, lachrymation in rooms; aversion to light, coryza with hoarseness. Blue face, lips and eye-lids; dry parched lips; blue tongue, stool gray, ash-colored, white; chilliness before stool; cold hands and feet. … jaundice, cyanosis; dropsy, general paleness of the skin. Distended veins on lids; ears, lips and tongue. Great weakness of chest, cannot bear to talk. One hand hot the other cold.

			Aggravation: Warm room; … getting heated; … motion; lying down; sitting erect.

			Amelioration: Open air.

			Compare with: Ant-t.fsr2, Cact.sime, Chel.fsr2

			Followed by: Phos.rma1

			Dulcamara [Dulc.]

			Heringhr1

			Pleurisy and pleuro-pneumonia rheumatica with tough, difficult, discoloured mucus. Pneumonia notha, when the disease-condition has lasted some time and has almost developed into a chronic affection, a preponderance of inflammatory symptoms being present.

			Kampthanktp7

			Bronchitis threatening pneumonia, caused by wetting or exposure to damp cold weather is averted easily by Dulc. … [C Ed.] 30

			Modi.modx: 

			Lancinating pain from middle of sternum to dorsal spine when sitting, goes off when rising.

			Information probably helpful in context of Atypical pneumonia: Ed.

			Nashnh6

			Information taken from chapter “Cough”: Ed.

			Character: Cough may be dry and hoarse, or loose with much mucus.

			Caused: Exposure to damp, cold air, such air suddenly following warm air. 

			Aggravated: By deep inspiration; lying down, or warm room, [getting wet k2]

			Ameliorated: Out of doors.

			Concomitants: Much mucus in the chest, which is difficult to raise; mucous rales. Dulcamara is prone to spend its action with mucous membranes generally, and especially on the respiratory organs. So-called catarrhal affections, especially in the first stage, coming on after exposure to damp cold, are amenable to its curative action. Its action on the skin is almost equally, marked, and suppressed sweat or skin eruptions and these catarrhal states often alternate and find a valuable remedy in Dulcamara. Dulcamara being so susceptible to sudden changes from dry warm to damp cold makes it especially useful in mountainous regions in vacation time, when the days are warm and nights cool. Also near the sea-shore where these varieties of the weather so suddenly alternate. Equable temperature is not the place for Dulcamara.

			Kentk2

			The Dulcamara patient often becomes a sickly patient, with threatening of the catarrhal discharges to the centre in the bronchial tubes, i.e., in the mucous membrane of the breathing apparatus. Many adults die of acute phthisis that might have been cured by Dulc., and you will find very commonly among this class of patients those that are worse from every cold, damp spell of weather. Such enter right into the Dulcamara-Sphere. They are better by going South where there is a contious warm climate. … Pallid face, sickly yellow and sallow. … There is another Dulc.-symptom which will often be expressed suddenly in the midst of a lot of other symptoms. … The patient will say: “Doctor, if I get chilled, I must hurry to urinate; if I get into a cold place, I have to got to stool or to urinate.” … In dry, teasing coughs that are winter “colds”, that go away in the summer and return in the winter. Psor. has a dry, teasing winter-cough. Ars. has a winter-cough. … “Cough … with dull hearing. 

			Farringtonfr1

			Bar-c. is complementary to Dulc. 

			Compare with: Bar-c.fr1

			Followed by: Bar-c.fr1, Calc.k2, Sulph.k2

			Elaps Corralinus [Elaps.]

			Lilienthalll1

			Affects more the right lung and the morning cough is severe enough to prevent him getting up; feeling of coldness in chest after drinking; cough with intense pain in chest and sensation as if right apex would be torn out, and as if the heart were being squeezed; sputa of black blood.

			Farringtonfr2

			Both lungs affected, the right more than the left; pain in the right side in the morning prevents sitting up; … 

			Heringhr1

			Pneumonia – … respiration very difficult, almost agonizing; vomiting all forenoon; diarrhea all day; constant cough; urine like blood.

			Chettrichex

			… Haemorrhage from lungs black as ink and watery. … Desquamation of palms and fingers. … Feeling of weight on chest. Stitches in left side worse on breathing. Cannot lean to right side on account of a very painful pulling in right lung. Sensitiveness of right side. Dry cough which ends in raising black blood. Taste of blood in mouth before coughing, constant cough with frightful pains throughout lungs as if they were torn out, worse right apex.

			Millermirx

			Stitches in the upper part of each lung, better when walking.

			Ferrum Arsenicosum [Ferr-ars.]

			Kentk4

			Inflammation of lungs.

			Ferrum Iodatum [Ferr-i.]

			Lilienthalll1

			Chronic pneumonia and bronchorhea; great oppression of chest; is obliged to take a deep breath, which causes a feeling of soreness in chest, with a feeling of oppression, as if expansion of thorax were prevented; short, hacking cough with yellowish-white, rather thick expectoration; rather tenacious and drawn in threads.

			Ferrum Metallicum [Ferr.]

			Heringhr1

			Pneumonia senilis; laxity of fibre; pulse soft and quick, occasionally slow and easily compressible; dyspnea slowly increasing; bloody expectoration; Neglected pleuro-pneumonia, exudations are reabsorbed. Epidemic pneumonia, dsypnea gradually increasing, no pressure under sternum; pale, stupid face; roof of mouth white; skin neither burning nor cold and damp; pulse never hard and full. No ailments previous to the chill; dyspnea (and oppression) increases slowly; face pale and in adults it becomes collapsed, hippocratic or expressionless, stiff and stupid; … stool consistent, brown. After an attack of pneumonia, debility and chlorosis; paleness of face and mucous membranes; sweeling of spleen; want of muscular power; anemic murmurs.

			Hoynehn1

			Pneumonia with pronounced anemia requires Ferr. In pleurisy of anemic girls with profuse serous effusion, ascites, swelling of the feet and scanty urination Ferr. is valuable. Other prominent symptoms are: Bruised feeling in the chest; difficulty of breathing; pains in chest with stitching [extending to shoulder-blades c1] and tension between shoulders; aggravated from walking, motion and after midnight.

			Carletonclx

			Dry, tickling cough, with blood-spitting.

			Ferrum Muriaticum [Ferr-m.]

			Clarkec1

			Pleurisy – Pleuritic stitching pains in chest, fever, severe cough with scanty expectoration, exudation within pleura; great weakness and emaciation.

			Ferrum Phosphoricum [Ferr-p.]

			Pulfordpfa3

			Remarks: Ferr-p. recalls an anemic, chlorotic, tired, weak individual, with much vascular excitement, who lacks vital heat and is sensitive to the open air, whose face is either red with congestion to the head during fever or chlorotic, earthy, pale, sallow. Pale lips, dark circles under the eyes. It vies with Acon. and Bell. for infants. It has been said that this remedy is a sort of cross between Acon. and Bell. [Bell. can be confused with Ferr-p. snex], as Cadmium between Ars. and Bry., and Seneg. between Bry. and Rhus. It is esp. useful in the congestive types with a vascular excitement simulating Verat-v. It has great oppression of chest; dyspnea; stitches in the chest on deep inspiration [different from Bell. snex]; short, spasmodic and very painful cough agg. lying; expectoration usually bloody; anxiety in and constriction of the chest and heart; chest agg. coughing and breathing, esp. deep breathing; the fever predominates; marked crepitus; it seems to have an affinity for the left upper lobe. In the first stages of infantile pneumonia, esp. if caused by checked sweat on a summer day, also in adults before exudation; pulse full, round and soft; high fever; [typical snex] epistaxis and profuse expectoration of almost pure blood at the same time.

			Is one of the leading remedies for: Earthy color of, or pale face; regurgitation of food; bloody expectoration; inflamed bronchial tubes; rapid pulse, and – a more thorough proving.

			Ferr-p.: THERAPEUTIC HINTS – The anemic face easily flushed. Intercurrent pneumonias (Boger).

			Borlandbl4

			•The next most common of these early drugs [Acon., Bell., Ferr-p., Ip.] is Ferrum phos. The Ferrum phos. picture also is fairly definite. As a rule, the pneumonia takes a little longer to develop than in Aconite.

			For instance, if you get an exposure one afternoon you are unlikely to find the Ferr.-p.-picture developing before the following morning. And you may get Ferrum phos. running on to about the third day of Subdivision, until you have definite, obvious consolidation.

			•The first distinguishing feature between the Ferrum phos. patient and the Acon. is the appearance. Instead of the very brightly flushed face and hot, dry skin of the Acon., in Ferrum phos. you usually find either a localized flush over the malar regions, or else a very variable state of redness [could be on the whole body, like in scarlatina, most prominent in the face snex], that is to say, if the patient is coughing, is disturbed, or has to talk, [or from pain snex] he very rapidly flushes up a bright red flush, but when he rests that flush tends to ebb away and leave just the malar flush on a rather palish background. Also in Ferrum phos. you often find a very suggestive pallor round the mouth. [the infant seems dull and stupid, pale or slightly flushed face, skin dry and hot or slightly moist rbbx]

			•The next thing about Ferrum phos. is that you do not find the same degree of excitement and terror as there is in Aconite. The patients are more tired, they are very indisposed to talk, they are very sensitive to any disturbance round about them, any noise, any loud speaking seems to distress them, and they want to be left quiet [alone mrr5]. They are very much more at peace if they are quiet and if no one interferes with them which is exactly the reverse of the Aconite-state in which the patients are terrified, want someone to be about all the time, are sure they are going to die, and are afraid to be left alone.

			•As regards temperature and pulse rate, it is very difficult to distinguish between Aconite and Ferrum phos. Both run a high temperature, and both have a rapid, bounding pulse. [Pulse is rapid like Aconite, but less wiry.ry2; and compressible – different from Bell.]

			•Where thirst is concerned there is very little to it also. They are both very thirsty, and both want quantities of cold water. But occasionally you come across Ferrum phos. patients who complain of rather a sweetish taste, and instead of wanting cold water they prefer something rather sour to counteract this sweet taste.

			•The tongue in Aconite and Ferrum phos. is different. In Aconite it is usually dry, and not particularly coated. In Ferrum phos. it gives the impression of being somewhat swollen. At the commencement it is usually red, although it may have a faint white coating; by the third day it will have developed a definite coat. But in the earlier stages it is a rather darkish red, swollen looking tongue.

			•The Ferrum phos. patient has a pretty incessant, tormenting cough, but, instead of being induced by a sensation of dryness in the throat as in Aconite, it is excited by a sense of irritation lower down behind the sternum. Very frequently you get a history that if the patient has a violent bout of coughing it is very liable to bring on an attack of epistaxis [agg. also by sneezing, cleaning the nose, on rising in the morning snex].

			•There is another constant point about the Ferrum phos. patients, and that is that in their febrile attacks they are definitely chilly.

			•They are sensitive to cold, and their cough is liable to be excited by a draught of cold air.

			•Another point that distinguishes Ferrum phos. from Aconite is that the right side of the chest is much more likely to be involved than the left. You very often find pleuritic signs on the right side quite early in the Subdivision, it is not at all unusual for a definite pleuritic rub to develop within forty-eight hours of the onset, and with that pleuritic rub you are liable to get the development of very sharp pleuritic pains, which, of course, are aggravated by motion. Apart from their pleurisies your Ferrum phos. patients are often restless, but once they have developed a pleurisy any movement hurts them.

			•A further point which sometimes helps you is that the time of aggravation in Ferrum phos. tends to be in the early morning, usually between 4 o’clock and 6 o’clock, whereas the Aconite time of aggravation is late in the evening, sometimes up to midnight.

			•The character of the sputum is a help, though not so much in distinguishing between Ferrum phos. and the other acute drugs as between Ferrum phos. and Phosphorus with which it may easily be confused. In the Ferrum phos. cases you are liable to get a bright red streaked sputum, rather than the rusty sputum of the later pneumonia drugs, in other words Ferrum phos. is indicated in the early stage of consolidation. The Phosphorus-sputum on the other hand is beginning to turn rusty, it is a darker red and there is more blood in contrast to the streaky sputum in Ferrum phos.

			Nashnh6

			Ferr-p. seems to me to stand midway between Aconite and Belladonna, for while it does not present the excitement and fear of Aconite, on the other hand it does not produce so strong brain symptoms as Belladonna. [and no burning tl3]

			Paigepew1

			Tendency to apathy, more bronchitis. Sputum more rusty, or even bloody. Not of value if pleurisy is a marked feature. Especially valuable for those debilitated by previous chronic disease, secondary pneumonia, or when reaction is poor.

			Tylertl3

			Acute chest: Breathing oppressed, short, panting. Pains and hemorrhages caused by hyperaemia.

			Gatchellgccx

			Chest feels sore and bruised; sonorous and sibilant rales.

			Lilienthalll1

			Sputum frothy, pink. Secundary congestion following pneumonia, one side being inflamed when suddenly the other side also becomes affected.

			Heringhr1

			In Pneumonia: Green vomiting; yellow watery diarrhea. Pneumonia of left upper lobe.

			Piercepe1

			Pressure on the chest as from a heavy weight, or as if both hands were pressing downward on the chest, making breathing an effort.

			Royalry2

			Sensation: Dull aching; violent throbbing; drawing; tearing; stitching; hot.

			Modalities: Agg. In open air; at night; touching larynx; warm drink. Amel. Rest; cold drinks. [Modalities esp. for cough – but cough agg. by cold drinks snex]

			The lung is seething with an extra amount of blood. The stethoscope conveys to the ear a sound like the splashing of water on the sides of a boat when there is only a slight motion of the water and the boat is still. This comes with every beat of the heart…

			Examination of the blood shows anemia, although the flushed, red face would suggest plethora. The action of Ferrum phos. is of short duration, so also is the condition (stage) which calls for the remedy. Hence the dose should be repeated often, but the remedy should not be long continued. There is one exception to this rule, viz., should one section after another of the lung be invaded by the morbid process. Under such a condition you may have the dry, spasmodic cough and the loose cough. Ferrum phos. has aborted many cases of pneumonia, checking it in the congestive stage. It saved many lives in the Flu epidemic. Give five grains of the 3rd. every half hour.

			Porterpor: 

			In engorgement of the lungs it prevents the subsequent pneumonia. The chest eels sore, the pulse is full and soft, the expectoration is scanty and blood-streaked.

			I give it early in pneumonia with the above pulse, fever, and cough. The sputum, if any, may or may not be blood-streaked. I like to give it before the appearance of any blood in the sputum as it seems to prevent the extension of the pneumonia and you get a mild case of short duration instead of a very extensive involvement and very sick patient with a much longer illness.

			Blackwoodbwax

			In capillary bronchitis and broncho-pneumonia it meets the febrile and general condition, but it is useless when cyanosis has once taken place.

			Fisherfsr2

			The headache is more continuous. [Throbbing headache with red face snex]

			Mathurmtarx

			Agg.: At night and 16 h to 18 h.; touch; jar; motion; right side 

			Amel.: Cold applications

			Guptagtr1

			In capillary bronchitis of young children with passing of urine while coughing.

			Boger: 

			[Editors: In a discussion on a case of double pneumonia concerning the question which potencies of Ferr-p. experienced homeopathic practitioners use:] I use Ferrum phos. in the DMM potency, but you can repeat Ferrum phos. oftener than you can any other potency. 

			Dr. Roberts – Two hundredth in acute cases. Dr. Stevens: I use the 200 and a thousand. [Source: Homeopathic Recorder, 1935]

			Sainesnex

			Mental picture in febrile condition: Apathetic indolent person, not anxious, typically not restless (or only mildly restless); and what they want, like Gels., is they just want to lie down, are indolent, don’t want activity. (Bell. is stupefied. Gels. is also red and wants to lie down). In Ferr-p. the mind stays clear (in Bell. the mind does not stay clear, is confused, stupefied, nightmares); and become loquacious, perhaps silly, making jokes, mirthful, happy-go-lucky. (Farrington: if a child has measles and is mirthful, making jokes, it is Ferr-p.) Pleurisy with hemoptysis due to injuries to the chest wall. 

			Rehmanrma1

			Followed by:

			Am-c. – in bronchitis and pneumonia of children, if Ferr-p., Acon., Ant-ars., Bell., Chin-s., Ip., and Phos. failed.

			Bry. – In pneumonia.

			Kali-m. – In bronchitis, broncho-pneumonia and similar diseases esp. in children.

			Nat-m. – Short, dry tickling cough with pneumonia.

			Sulph. – In Pneumonia to finish the case.

			Compare with: Acon.nh6, Bell.nh6, Phos.bl4, Verat-v.pfa3

			Followed by: Am-c.rma1, Ant-t. (in bronchopneumonia)mmppx, Bry.rma1, Kali-m.rma1, Nat-m.rma1, Sulph.rma1

			Formica Rufa [Form.]

			Boerickebr1

			Hoarseness with dry sore throat; cough worse at night, with aching in forehead and constrictive pain in chest; pleuritic pains.

			Gaultheria Procumbens [Gaul.]

			Lilienthalll1

			Pleurodynia with pain in anterior mediastinum

			Gelsemium Sempervirens [Gels.]

			Lilienthalll1

			Congestive pneumonia [especially if it was caused by cold air acting on the skin j2.de] with suffering [signs hr1] under scapulae both sides, caused by checked sweat; short paroxysms of pain in superior part of right lung, when taking a deep breath, pulse slow, full. Catarrhal [broncho-Ed.]pneumonia growing out of relaxed and debiliated condition of system on return of warm weather at close of winter; hoarseness with dryness of throat; burning in larynx and chest when coughing.

			Tylertl3

			Acute chest:

			•Influenza pneumonia. Chills up and down back.

			•Paralytic weakness. Limbs heavy, eyelids heavy.

			•Dusky-red face. (Bapt.) Confused, dull, dazed, thirstless; severe congestive

			[occipital gtr1] headache.

			Blackwoodbwax

			Broncho-pneumonia: This remedy will give a most happy surprise where there is a convulsive, spasmodic cough in hysterical women. There is but little expectoration, the cough is violent but the secretions are limited. The patient complains of chilliness up the back, cannot move without a feeling of chilliness. There may be great restlessness, but a motoric weakness is present which renders the patient unable to move and yet the heart feels as though it would stop and she must move in order to keep the heart going.

			Fisherfsr2

			Pneumonia in children: Gels. is more likely to be required in the first stage when there is high fever without thirst, sighing respiration, pains under both scapulae; pulse short and full and not over rapid, and the patient suffering generally from weakness and malaise. This remedy is more likely to be needed in pneumonia seen in malarious districts, the fever assuming more or less of a remittent type. It is also applicable to pneumonia, ushered in with convulsions, rivaling Belladonna in this relation. In [broncho- hanx] pneumonia resulting upon supression of measles or other acute exanthemata Gels. will be found a remedy of much value.

			Hanchetthanx

			Pneumonia in children: Gelsemium is a drug of great value where we have a catarrhal [broncho-Ed.]pneumonia attended by a condition resembling malaria; where intermittent paroxysms of hoarseness occur. … The pulse is slow and full and flowing, frequently during the Gelsemium condition, nausea and vomiting exist.

			Leeleex

			Rawness and soreness of chest; slow, heavy breathing; …weakness of the chest, preventing talking.

			Mathurmtarx

			Congestive stage: Trembling of tongue, hands and legs. … Frequent copious discharge of clear, lumpid urine with or without diarrhea may be present. The tongue is thickly coated. It works best when complicated with measles. … Desires to be quite, to be left alone; does not wish to speak or have anybody near him or her, even if the patient is silent.

			Aggravations: When quiet, in warm room and right side

			Ameliorations: Motion and open air

			Kentk2

			The symptoms of Gels. may be present in inflammation of any organ, uterus or ovaries, stomach, the lungs and of the rectum. It has congestion of organs, but it has also high grade inflammation. There is nothing peculiar in the inflammation itself that would indicate Gels., neither should Gels. ever be given because there is inflammation, but when the mental symptoms are present, the delirium, the flushed face, the determination of blood to the head with the cold extremities, the great heaviness of the limbs, the disturbance of sensation, the paralysis of sphincters, then Gels. would be good for inflammation of any organ of the body.

			Compare with: Bell.fsr2

			Glonoinum [Glon.]

			Lilienthalll1

			Collateral edema of the parts of the lungs not attacked by pneumonia, preventing the return of blood to the brain and thus poisoning it; extreme dyspnea; serous, foamy sputum; cyanosis with fullness of all the veins of the neck and head; coma.

			Grindelia [Grin.]

			Royalry2

			Makeup: Old and young, the two extremes of life; patients suffering from fatty degeneration of the heart.

			Locactions: Mucous membrane; lungs; heart.

			Sensation: Dyspnea; fullness of the head.

			Modalities: Agg. on going to sleep; in dark. Amel. by sitting up.

			Grindelia is a remedy which is too often forgotten. We often loose time with patients by giving Ant-t., Kali-bi. and Ars-i. when we should give Grindelia. It is in the last stage of pneumonia, bronchopneumonia, bronchitis of weak children or old people that the Grindelia group is found. There is much tenacious mucus in the bronchial tubes, giving the same rattling sound you get under Ant-t. and Am-c. You also have poor circulation as under Ant-t., but that of Grindelia is due to fatty degeneration of the heart. “Fear of going to sleep lest the heart stop beating” or “Must lie awake and watch the heart so it will continue to beat” are two very common statements of the Grindelia patients. They are what we call “reasonable” symptoms, because when the patient does go to sleep he does stop breathing and wakes up with a start and gasping for breath. Not only must he keep awake, but must also sit up to be able to breathe. A ranking symptom in this group is “Fullness of the head.” It has been used wih success in 3rd. and 30th.

			In children we often have convulsions during the first part of the stage of invasion. Usually the patient lies on the affected side.

			Heringhr1

			After an attack of pneumonia vital forces so greatly reduced that recovery was despaired of; patient almost in a sitting position in bed, with a peculiar interrupted breathing, which entirely prevented sleep; every time he dropped into a doze breathing would become so interrupted that he would have to be arused; pneumo-gastric nerve appeard half paralyzed and action of heart was very weak.

			Severe cough with considerable purulent expectoration; on examination flatness of entire left lung; dyspnea – Chronic pneumonia.

			Cough, dyspnea; flatness of right lung and partial consolidation of base of lung.

			Grindelia Squar [Grin-sq.]

			Piercepe1

			Broncho-pneumonia with profuse tenacious secretions and inability to lie down.

			Guajacum [Guaj.]

			Lilienthalll1

			Pseudo-pleuritic pains frequently attending tuberculosis of lungs, in stage of softening and suppuration; intense pain in upper part of chest, from motion of head; expectoration of fetid pus.

			Farringtonfr2

			Pleurisy: It rarely fails in pleurodynia [Pleuritic stitches br1] associated with Tuberculosis.

			Phatakptk2

			Pleuritic stitches worse from deep inspiration. Recurring pleurisy. 

			Helleborus Niger [Hell.]

			Heringhr1

			Mal-treatet pneumonia with moderate fever; breathing very difficult, anxiety; torments most toward evening; patient has to sit up.

			Hepar Sulphuris [Hep.]

			Pulfordpfa3

			Remarks: Hep. automatically recalls a chilly subject who is extremely sensitive to external impression and who is very very hard to get along with; he is extremely sensitive to air, a draft and, like Acon., to cold, dry winds; has profuse, easy sweating, the sweat usually of a sour odor, which does not amel. and in children the sour odor cannot be removed even by washing; he wants the clothing well drawn up about the neck, wants his sleeping room warm, is very quarrelsome, cannot endure the cold; if he gets cold at night in bed his complaints come on or are agg., even the exposure of a hand or foot agg.; he is full of sharp pains of a splinter-like, jagging character; his cough is generally agg. evenings until midnight with gagging, choking and sweat, but like Ant-t. there is often difficulty in removing the expectoration though the cough sounds loose and rattling […the child cries when coughing and seems to cough into a “choke,” often breaking out in a profuse sweat rbbx]. After exposure to cold or cold, dry winds the Hep. patient comes down more slowly than does the Acon. patient, therefore, Hep. follows Acon. well in such cases when the symptoms agree, abscess of the lungs when the symptoms agree, also chronic cases of pneumonia with profuse, purulent expectoration and threatening abscess. Adapted well to the pleuro type.

			Is the ONLY known remedy for: Closing the eyes nights excites cough; hoarse cough evening until midnight; cough in west wind.

			Is THE leading remedy for: Disposition to contradict; weeping during cough; heat [and redness danx] of the face evening and night; desire for vinegar; hacking cough after dinner; suffocative cough at night; cough in the wind, cold, dry, east or north; chill 16 h until 5 h; sweat day and night without amel.; sour sweat at night or profuse sweat day and night without amel.

			THERAPEUTIC HINTS – The prolonged sour sweat without amel.

			Borlandbl4

			Where you are dealing with a Hepar-pneumonia you always have a septic type to contend with, and you get the impression that the patient is very ill. As a rule Hepar patients are palish in appearance, although they may have a somewhat hectic flush.

			Mentally, they are very difficult. They have a horrible, discontented, dissatisfied, critical outlook. They have a marvellous faculty of remembering any unpleasant occurrence that they have had. They will probably tell you they have seen another doctor the day before and he did not do them any good; or else they will tell you that the nurse did not carry out your instructions. They always have a complaint of some kind.

			These Hepar-patients are definitely over-sensitive. They are disturbed by their surroundings, they are disturbed by any noise in their neighbourhood, and they very often react unpleasantly to particular people, for instance you will find they take a dislike to one particular nurse in the ward, and nothing she can do is any good.

			Their speech is always hasty, the words simply tumble out of them in a gush, and it is usually a complaint of some kind that they have to talk about.

			They tend to develop a definite labial herpetic eruption, or a crack at the corner of the mouth. The upper lip tends to be rather swollen, thickened, and very often reddened. Quite often in these Hepar-pneumonias there is a deep split in the centre of the lower lip.

			The tongue is always very sensitive. Very often they complain of a hot, burning tongue, or of a burning tip of the tongue, and you often find aphthous patches scattered about the mouth, either on the sides of the tongue, or on the lips, and they are always horribly sensitive. These patients usually complain of a rather bitter taste.

			One point which always strikes me as a contradiction in the Hepar-patients, is that, in spite of their very sensitive mouth, they like rather highly tasting drinks and food, something with a bit of a bite about it. [“…with a craving for acid drinks.” stgx]

			These patients have two main physical complaints. One is a sense of extreme weakness in the chest. The other and this is much more common is acute stabbing pains in the chest. These pains are accompanied by a definite aggravation from lying on the affected side. You will find as we go along that the position taken up by the patient in pneumonia is constantly cropping up as a differentiating point; one could almost split the drugs into two groups, those in which the patient is ameliorated by lying on the affected side and those in which the patient is aggravated by it.

			As regards the cough, in Hepar it is always a very choking, strangling, spasmodic cough It comes in quite frequent paroxysms, and is accompanied by acute dyspnea. In these paroxysms you will find the patient sitting up in bed with the head tilted well back, and in their pneumonias the cough is accompanied by a very profuse, usually purulent, blood- stained sputum. A striking thing about the cough is that it is appallingly easily produced by any cold, for instance, you merely have to wave anything in the neighbourhood of a typical Hepar-patient to produce one of these spasms, and if the patient even puts a hand out of the blankets a paroxysm will be started if the hand gets chilled.

			As a rule the temperature in these Hepar cases is a rather swinging, septic type of temperature. It is accompanied by very profuse sweating, and yet in spite of the sweating there is not a definite drop in temperature and the patient feels if anything more uncomfortable for it. Any slight effort on the patient’s part will produce one of these violent sweats.

			These Hepar-cases always feel very much worse after they have been asleep. You expect your pneumonias to wake up feeling better if they have a decent sleep, but the Hepar always feel much worse. Their sleep is unrestful and they have very distressing dreams, very often there are dreams of fire.

			There are two periods at which you get marked aggravation in Hepar. One is round about 18 to 19 h in the evening, when the patients very often have a rise of temperature. The other is about 2 h in the morning. At this time the patients very often have an acute paroxysm of coughing. They are liable to become very exhausted by this and may settle down afterwards and fall asleep, and if so you will get your post-sleep aggravation later in the morning.

			Nashnh6

			Hepar sulphuris often helps where there remains a wheezy condition, and the least cold air makes the cough worse. … Pyaemic cases will often get great help from our Hep., Calc-s., Sil., etc., and, indeed, individual cases may call for remedies not mentioned here.

			Farringtonfr2

			Is often useful in Capillary Bronchitis but differs from Ant-t. in this that the latter has loose rattling mucus and the former has a wheezing, purring sound, as if the exudate were more tenacious.

			Loose rattling cough in chronic catarrh, with copious expectoration of thick, lumpy, greenish or yellow or pus-like sputa in the morning. Here Calc-s. compares with Hepar but unlike the latter it is better in cool air. 

			Pneumonia: It comes in late in the disease when pus forms and there is suppuration [only over a small part of a lung ll1] instead of normal resolution; also late stage of Croupous [Lobar Ed.] Pneumonia.

			Pleurisy: Purulent, plastic or croupous exudation, often of long-standing, with hectic

			fever and emaciation. Chilliness; sensitiveness to damp air, which brings on coughing.

			Heringhr1

			Pleurisy, croupous exudation with yellow or yellowish-brown colour of the face in scrofulous and lymphatic people.

			Hoynehn1

			Pleurisy complicated with percarditis and bronchitis.

			Simesime

			Hep. is a companion remedy to Merc. or rather is the one which best follows it when to the conditions found under Merc. the suppurative process is added.

			Dasdanx

			Location: Upper parts of chest. Right side of chest. …

			Expectoration: … Abundant expectoration of tenacious mucus relieves the rattling breathing. Sputa: Scanty, …; dirty, yellowish; … masses of mucus; … tuberculous masses; small balls emiting a carrion-like odor when crushed.

			Cough: … Talking. After cough follows sneezing; crying. Sneezing during cough.

			Respiration: Rattling breathing during sleep; … Must get up to relieve dyspnea. Involuntary deep inspiration.

			Chest: … Stitching pain in right side of chest extending to back. During cough burning in chest and stomach.

			Patient: … Psoric. Scrofulous; light hair and complexion. Soft and flabby muscles. Peevish, obstinate, irritable. Chilly, hasty eating and drinking.

			Conditions: … Weakness of chest preventing talking. … Mild suppurative stage.

			Accompaniments: … Sour sweat on head and face with aversion to be uncovered. Dryness of throat; … hard dry stool. Stool expelled with difficulty even when it is not hard. Fetid sweat of axilla. Cold sweat of hands. Rough, dry, grating, cracked skin of hands. Cracked skin of feet. Starts up from sleep with feeling as though he would suffocate. The side on which he lies becomes painful, must turn. … constant offensive exhalations of the body. 

			Amelioration: … Damp, wet weather.

			Compare with: Acon.pfa3, Ant-t.pfa3, Calc-s..fr2, Jab.fr3

			Follows often: Acon.pfa3, Merc.sime

			Followed by: Lach.danx, Merc.danx, Nit-ac.danx, Rhus-t.danx, Sil.danx, Spong.danx, Sulph.danx

			Hippozaenium [Hippoz.]

			Heringhr1

			Pneumonia with rusty expectoration. Pneumonia malleosa; bigger lumps; formation of single areas of hepatization and abscesses. Abscess in lung with pleurisy.

			Hydrocyanicum Acidum [Hydr-ac.]

			Mathurmtarx

			Stage of hepatization: We should not forget the importance of this drug in this stage when the condition becomes toxic with convulsions, palpitation, pulse very weak, irregular and toxemic; hiccough. The heart is greatly disturbed, blueness and coolness of the surface and the patient clutches at the heart as in distress.

			Symptoms of, sounds like water rolling into an empty barrel when swallowing a teaspoonful of liquid is very prominent. Cyanosis and collapse due to the pulmonary condition reminds us for administration. Greenish diarrhea may be present. Change of colour of fingers is very prominent. Unconsicous, prostration and spasms when coughing are true guiding symptoms.

			The condition of this drug resembles more or less Carb-v. and Laur. In Carb-v. generally the spasms are absent with desire for faning. Laur. is a reactionary medicine and should be used when the well selected medicine acts for a while and fails. Hydr-ac. and Laur. both work well when the heart is mostly affected along with the chest trouble.

			Choudhuricda1

			It is also to be thought of in threatening paralysis of the lungs. I have used it often and with success in the fatal stage of many critical ailments on the indication of the respiration being labored, co-existing with a feeling of suffocation and torturing pain in the chest.

			Hyoscyamus [Hyos.]

			Lilienthalll1

			Pneumonia with cerebral symptoms, delirium, sopor; dry, fatiguing night cough [also after talking and singing mirx] or rattling in chest; pneumonia complicated with typhoids; hypostatic pneumonia in course of other chronic affections; pneumonia in old people, with acute edema of lungs; pneumonia in people addicted to alcohol. [Generally elongated uvula mirx]

			Nashnh6

			If Rhus-t. does not, within a reasonable time, modify the symptoms and the delirium increases, also the stupor until the case is unconscious, no remedy surpasses Hyoscyamus. I am quite sure this remedy is not so well and favorably known as it should be in this disease.

			Farringtonfr2

			Has a high place in pneumonia with cerebral symptoms and a typhoid condition characteristic of the drug.

			Simesime

			Hyos. is especially valueable in hypostatic pneumonia with delirium not so violent in form as Bell. There is less congestion, but more nervous excitement, with talkativeness and hallucination under Hyos.

			Stearnsstgx

			Hyoscyamus cures the cases which have delirium at night, more of the typhoid type. They throw off the covers, pick at the bed-clothes, sing, talk with people not present, have dry, red tongue, dry lips, and sordes on the teeth.

			Hoynehn1

			[Catarrhal [Broncho- Ed.] pneumonia: Boy, aged six, after 9 days of illness, restless, delirious; tongue and lips dry, brownish; watery yellowish diarrhea; intense spasmodic cough; he jumps up when cough comes; great heat and great thirst; dull percussion sound from the lower edge of the scapula downward on the left side; fremitus pectoralis; bronchial breathing; bronchophony. Hyos. [C ? Ed.]2 every half-hour was followed by two bad nights after which gradual improvement. Dr. Groos.]

			Santwamiswm1

			Low muttering delirium, with attempt to run away. The child starts up, frightened in sleep and picks at bed clothes. This remedy is especially useful when the child develops convulsions at comparatively low temperature of say 38°C. I have verified this symptom in a number of children and it is often a guiding symptom in chest affections or troubles associated with worms. The occurrence of convulsions at low temperature is a strange and valuable symptom in this remedy.

			Dasdanx

			Cough: … Short cough excited by tickling in throat. Cough worse … after midnight, during rest, during sleep, in cold air, from eating or drinking. Cough better by sitting up. Constant cough on lying down. Dry, shaking, sobbing cough, … Dry, racking, harassing cough worse lying down. Cough after measles. Most exhausting cough.

			Expectoration: Salty mucus. Bright red blood, mixed with clots. Greenish. 

			Respiration: Difficult respiration. Loss of breath. … Redness of the face and suffocation. Oppression and embarrassed and rattling respiration. Anxiety and shortness of breath.

			Chestpain: Stitches in the sides of the chest.

			Pulse: Full, hard, strong, rapid, intermitting; slow, small, scarcely perceptible.

			Patient: Irritable, nervous, hysterical. … Light haired people.

			Fever: Rapidly becomes typhoid. Afternoon fever. Putrid taste. … Skin hot and dry to touch. Lips sticky. Burning hot skin (Bell.); thirst, drinks but a little; lasciviousness.

			Rehmanrma1

			Followed by: 

			Lach. – Pneumonia, if Hyos. seems indicated but fails, stupor increases as well as weakness, the patient is unable to put out his tongue.

			Compare with: Bell.sime, Lach.mtarx, Rhus-t.nh6

			Follows often: Rhus-t.nh6

			Followed by: Lach.rma1

			Hypericum [Hyper.]

			Clarkec1

			Pneumonia in persons who have piles.

			Iodum [Iod.]

			Pulfordpfa3

			Remarks: Iod. suggests a scrofulous, warm blooded individual who is anxious both bodily and mentally, the last coming on esp. if he tries to keep still [Great anxiety amel. by constantly doing something mcx]; excitement; sense of heat, desires to be bathed in cold water or have face cool sponged. Iod. must be carefully differentiated from Acon. and Bry., it lacks the extreme anxiety of Acon. and comes in later during the stage of hepatization and it lacks the sticking pains of Bry., but has the high fever of both; the cough is dry; affects the apex by preference; suffocates in a warm room during the hot stage; dreads the heat; if able to be up and around is hurried and would like to walk continually; sweats easily and is easily exhausted; desires cold air. Pericarditis complicating [lobar hr1] pneumonia. Is generally hungry and agg. if he fasts. Pleuro types.

			IS THE ONLY KNOWN REMEDY FOR: Ravenous appetite 3 hours after eating; double quartan chill with diarrhea on days free from fever.

			IS THE LEADING REMEDY FOR: Eructations daytime; heavy food agg.

			Nashnh6

			Gatchel … says – It replaces Bryonia in a certain class of subjects. There is fever withhigh temperature, but an absence of the pleuritic pains of Bryonia. The class of subjects is a large factor in the Iodine case. It is the subject that is spare, dark complexioned (brunette), dark eyes, subject to scrofulous affections of the glands, especially goitre. The fever does not give way to Aconite, but continues with great general nervous and irritated manifestations, even when the case has gone on to a chronic form. Absorption does not take place, and the patient emaciates greatly, though he may want to eat and feels better while doing so. In such cases Iodine may do more than any other remedy. My observation is that it does better low, say, the 2d [D2 ? Ed.] trituration, than higher. Lyc. follows well and is adapted to the same kind of temperament.

			Heringhr1

			Violent chills, followed by fever and pain in chest, short, anxious breathing, violent cough, lip and chin sore, urine high colored scanty; creaking, leathery noise over middle and lower third of right lung. // Violent chill followed by great pressure on chest, respiration impeded, interrupted, imperfect and rapid, pulse 110 (very quick), urine scanty and red, frequent short cough, with expectoration of tenacious, yellowish matter, occasionally tinged with blood, troublesome cold sore [ = herpes labialis Ed.] on lips and nose, lower part of right lung affected. // Violent chill, followed by violent dry heat, pain in back and right side, from cough and dyspnea, rust colored sputum and fresh blood, crepitant rales, pulse 120 (= very quick), skin hot and dry. // Continuous delirium, great dyspnea, respiration 60, unquenchable thirst, tongue dry, great prostration, sputa gluey, rusty yellow, mingled with blood streaks, is dislodged with difficulty and sticks tight to handkerchief. Sensation of weakness in chest, with anxiety, oppression, and burning, tearing, stabbing pains, sensation as if something resisted expansion, cough, with dyspnea and blood streaked expectoration, also during third stage, where slow suppuration sets in without marked febrile symptoms in tuberculous patients, and causes a slowly progressing hectic condition (means fever with tuberculosis), entirely confined to lungs. In croupous [Lobular Ed.] pneumonia. // Acute articular rheumatism, with violent pericarditis and pleuro-pneumonia. Pleuritic effusions. Percarditis with lobular pneumonia. Pneumonia with rapid extension; great dyspnea and intense oppression of chest; worse in a warm room; dry heat; cough with tenacious, perhaps blood-streaked expectoration; night-sweat; great weakness and rapid emaciation; swelling of glands. [Bold and underlined letters – by MMPP-authors in the monography on Iodum Ed.]

			Jahrj2.de

			Burning, tearing, stabbing pains.

			Paigepew1

			Very efficacious in condition of complete hepatization, particularly if on the left side. Cough dry and hard with sense of constriction, high fever with great oppression and rapid respiration. High fever, hard, croupy cough, marked areas of consolidation, strumous subjects. Valuable in stage of hepatization. Give in low potencies.

			Farringtonfr2

			Right-sided pneumonia [or beginning on right side and involving both mcx] – especially when characteristic plastic exsudation commences with cough and great difficulty of breathing, as though chest would not expand, blood-streaked sputum and a tendency to rapid extension of the hepatization.

			Simesime

			Instead of employing Bry. or Phos. in the first stage of pneumonia, Hofka prefers this agent. Brom. resembles Iod. in its action but is preferable if the hepatization becomes more extensiv, and when Iod. has not fulfilled its action.

			Pearcepe1

			When Acon. has not relieved or only relieved the restlessness and anxiety, while the high fever and dry skin continue.

			Deweydw2

			Dr. Kafka, our celebrated German conferee, prescribed drop doses of Iod. in the 1st, 2nd or 3rd dilution every hour or so, as soon as physical signs of pneumonia showed themselves.

			Royalry2

			Makeup: …tawny skin; t. b. c. diathesis. 

			Modalities: Agg. night; wrapping chest…

			Iodum is a hybrid of Aconite and Bryonia… If Iodum is indicated hepatization has taken place. The dyspnea is very marked. Often you have the hectic flush on the cheek of the affected side (Sulphur). The ranking symptom, however, the symptom which differentiates Iodum from Aconite is found in the makeup — Aconite, healthy and robust before the attack; Iodum unhealthy, generally tubercular.

			Give five drops of the 6th [C ? 6 potency Ed.] every three hours.

			Dienstdiex

			Also, during third stage, where slow suppuration gets in without marked febrile symptoms in tuberculous patients and causes a low, progressive, hectic condition entirely confined to the lungs.

			Clarkec1

			In pneumonia and phthisical affections with lung consolidation it is of great service. The chief indications are: Dyspnea, cough with blood-streaked expectoration, tickling all over chest, weakness and emaciation, worsening of symptoms in a warm room.

			Mathurmtarx

			Iod. is not handled so much by the practitioners though it has rendered great services in cases of croup [lobular Ed.] pneumonia nearly in both stages of congestion and consolidation.

			Dasdanx

			Aggravation: … When quiet. … [warmth; craves cool air br1]

			Amelioration: … From uncovering head. … After rising from bed. Drinking cold milk 

			Concomittants: Constipation

			Rehmanrma1

			Followed by:

			Kali-i. – Lobar pneumonia in third stage – also Sul-i.

			Compare with: Acon.pfa3, Brom.sime, Bry.pfa3, Kali-i.fr3, Phos.sime

			Follows often: Acon.pe1

			Followed by: Acon.danx, Brom.sime, Calc.danx, Kali-i.rma1, Lyc.nh6, Merc-s.danx, Phos.danx, Puls.danx, Sep.danx, Sulph.danx, Sul-i.rma1

			Ipecacuanha [Ip.]

			Pulfordpfa3

			Remarks: Ip. makes us think of infants and children for whose pneumonia it is the leading remedy; little ones who look pale and dreadfully sick, blue rings around the eyes; anxious; nose drawn; dangerous dyspnea; the coarse rattling can be heard all over the room; cough dry, racking, teasing, suffocative, causing [bluish rbbx] redness of face, gagging, chocking and inclination to vomit without nausea; thirstless; there may be occipital pains during chill; restless, tosses about; prostration comes in spells. Cases often beginning with or accompanied by nausea and vomiting. Cases coming on earlier than Ant-t. and not having the coldness of Ant-t., corresponding to stage of irritation, while Ant-t. corresponding to the stage of relaxation.

			IS THE ONLY KNOWN REMEDY FOR: Stiffness of muscles of face during cough; at 19 h; pressing pain in diaphragm; short chill; long heat, no thirst.

			Is the leading remedy for: Vomiting after stooping [; after drinking hr1]; child becomes stiff and blue in the face with suffocative cough; pneumonia of infants; chill from disordered stomach.

			Borlandbl4

			•The fourth of these drugs for the acute stage of pneumonia (Acon., Bell., Ferr-p., Ip. Ed.) is Ipecac. and it applies much more to children than it does to adults. I do not know if you were taught, as we were, that 80 per cent. of children’s ailments start with an attack of vomiting, no matter what the child is going to develop. I think it is very nearly true, with the result that many of these children with a commencing pneumonia, or possible even more commonly with a commencing bronchopneumonia, show very definite indications for Ipecac.

			•In my experience the onset of the Ipecac.-pneumonia is a little slower than it is in the other three drugs. One usually does not find clear-cut indications for it under about twenty-four hours. The story you are given is that the child has been seedy the previous day, off its food, possibly feeling rather sickish, or it may actually have vomited. And I think Ipecac. is more commonly indicated in the milder weather than in the intensely cold weather. In a pneumonic attack the typical Ipecac. child usually tends to be flushed. It is rather a dusky flush, and the child has a hot, sweaty face. [Coldness of the extremities and heat of the head. bhb2]

			•The temperature in Ipecac. is usually not so high as in the other drugs it is round about 103°F (39.4°C) and the pulse is not quite so bounding.

			•Always in these Ipecac. children the thing that strikes you is the amount of mucus in the chest; there is mostly a diffuse, generalized rattle. And invariably the patients have very suffocative paroxysms of coughing [with much restlessness when trying to expectorate, with trashing about, kicking legs, etc.; without expectoration snex]. The point that makes you think of Ipecac. is that these suffocative attacks of coughing very often go on to definite retching and the child brings up a quantity of stringy, difficult, blood-stained sputum. One has to distinguish these attacks from those found in some of the later drugs. In some of the resolution pneumonias you find similar suffocative coughs, which again go on practically to vomiting, but in them the patients bring up quantities of dark, offensive blood, whereas the blood in the Ipecac. sputum is always the bright red of a commencing pneumonia.

			•After these paroxysms of coughing you often find the Ipecac. patients very exhausted, and then their flush disappears and you get the typical pallid, whitish, pale-liped Ipecac. patient. You get the impression, after these attacks, that the patients are very tired, very wearied, and during that stage they are awfully difficult to please. They feel rotten, they feel sick, they do not want to be fussed, and they may ask for something, but they do not really want it and will refuse it if they get it, they are just miserable.

			•In their pneumonic attacks these Ipecac.-patients always have a good deal of nasal irritation, with pretty violent attacks of sneezing. I have never seen an Ipecac. pneumonia yet which did not have these sneezing attacks.

			•The appearance of the mouth is somewhat suggestive. It is usually rather sticky, and I have seen two different types of tongue in these cases. In a straight-going lobar pneumonia I think more commonly the Ipecac.-tongue is clean. But in a broncho-pneumonia, where there is probably a good deal of nausea apart from that caused by the actual attacks of coughing, I have seen an Ipecac. tongue which was pretty heavily coated. As a rule these Ipecac. patients are completely thirstless.

			•Another thing that is constant about Ipecac.-patients is that they are always very sensitive to a stuffy atmosphere; it brings on their cough, and it increases their distress, so you find that they always like to have a current of air about them.

			•Well, that covers your incipient pneumonias, and you ought to be able to abort any of these cases in twelve to twenty-four hours. If you do not see the case early enough for that you will probably have to consider one of your other drugs. You may be lucky and get a Ferrum phos. which has persisted, or you may possibly get an Ipecac. which has persisted, but you are unlikely to get an Aconite after the first twenty-four hours, or a Belladonna after the first thirty-six hours.

			Nashnh6

			Ip., which also has great accumulation of mucus, is again useful in children, but the oppression of breathing is accompanied with squeaky wheezing breathing instead of the course rattling of Ant-t.

			Heringhr1

			Pneumonia after repercussion of scarlatinal eruption.

			Lilienthalll1

			Pneumonia infantum; … with convulsions.

			Royalry2

			Makeup: Thin; spare; scrawny; hemorrhagic diathesis.

			Sensation: Suffocation; constriction; lungs as filled with fumes of sulphur; tickling.

			Modalities: Agg. Cold air; lying down. Amel. Vomiting and raising large quantities of mucus.

			Cough: Caused by tickling from the upper part of the larynx to lowest of bronchi. …

			Farringtonfr3

			Phos. should be given after Ip. when the inflammatory symptoms increase.

			Tylertl2

			… More often intense nausea unrelieved by vomiting; with clean tongue.

			Acute chest: … Rapid onset. (Acon., Bapt. Verat-v.,)

			Mathurmtarx

			Congestive stage: … Grass green stools have generally been observed and only these two symptoms [togehter with nausea and vomiting Ed.] have been sufficient to cure a case in a very short time. … The trouble comes on pretty rapidly, not unlike Acon. or Bell. and the child is not flushed [or dusky flush bl4 Ed.] but it becomes pale or blue; …

			Aggravations: Winter and dry weather, warm moist south winds. Slightest motion

			Mc Georgemcgx

			When the chest becomes full of phlegm, but does not yield to coughing, a single dose of Ipecac. high, will bring almost instant relief. In incessant and violent cough with every breath in delicate children with intense paleness of the face …

			The child loses its breath with the cough, turns pale in the face and stiffens, Ip. is the remedy.

			Dasdanx

			Cough: … Severe suffocative cough with sweat on forehead; … cough without waking the patient.

			Respiration: … Suffocative attack in the room, from the least motion, better in open air. …; breath smells fetid. 

			Accompaniments: … Red skin around the mouth. White or yellowish tongue; craving for sweets; … twitching of face, clean tongue, moist mouth, much saliva. Sleep with eyes half open; skin pale; blue around eyes.Coldness of one hand while the other is hot (DD Dig.); external coldness of body also of single parts; cold sweat; no relief obtained by vomiting, the desire still remaining.

			Aggravation: From vomiting; from coughing; …

			Sainesnex

			Ip. and Ant-t. don’t want to be looked at or spoken to, but Ant-t. has also the aversion to be touched. Epistaxis in pneumonia. In infants a wave of pallor may precede the vomiting. The vomitus is composed of [strings of white rbbx] mucous. The fever is not high. Thirst is usually not present. However, if present and the child drinks, the nausea usually becomes worse. The nausea is usually accompanied by profuse perspiration. Diarrhea may be present.

			Rehmanrma1

			Compare with:

			Am-c. Bronchiolitis and pneumonia in children, if Ip., Acon and others fail.

			Ant-i. – Pneumonia and bronchitis.

			Chel. – Pneumonia of infants

			Followed by:

			Ant-t. – Pneumonia in children, if Ip. failed or has only acted palliative for some time, then this remedy can save lifes. Bronchiolitis in small children with quick onset with great accumulation of mucus, when the cough diminishes, the patient is sleepy and threatening respiratory failure. Broncho-pneumonia or capillary bronchitis in small children caused by warm wet weather. 

			Kali-c. – Pneumonia if Ip. fails to bring up the mucus.

			Sulph. – Lungdiseases esp. left side, atelectasis.

			Compare with: Acon.bl4, Am-c.rma1, Ant-i.rma1, Ant-t.pfa3, snex, Bapt.tl2, Chel..rma1, Mosch.cd1, Verat-v.tl2

			Followed by: Ant-t.rma1, snex, Kali-c.rma1, Phos.fr3, Sulph.rma1

			Kalium Arsenicosum [Kali-ars.]

			Kentk4

			Inflammation of bronchial tubes, endocardium, pericardium, lungs and pleura.

			Kalium Bichromicum [Kali-bi.]

			Lilienthalll1

			Crupous [Lobular Ed.] pneumonia beginning of plastic exsudation; tendency to bronchial and pulmonary congestion and hemorrhage; fever will not abate and continued great thirst; cough with great dyspnea, as if the chest could not expand; sensation of weakness in the chest with anxiety and oppression and burning, stabbing pains; blood-streaked sputum. Also during third stage where slow suppuration sets in without marked febrile symptoms in tuberculous patients and causes a slow, progressive hectic, entirely confined to lungs, amel. in open air than in a warm room.

			Paigepew1

			During resolution with tough, tenacious expectoration, difficult to raise; loud, coarse rales; prostration; sweat; furred tongue, sluggish people.

			Tylertl2

			Acute chest:

			•Yellow, thick, lumpy, tough, stringy or sticky secretions. (Sang.) Sputum sticks to teeth, tongue, lips, draws out in strings – coughs up casts.

			•Worse 2–3 h a.m.

			•Worse from cold.

			Leeleex

			Pains from back to sternum, or from mid-sternum darting to between the shoulders; morning aggravation.

			Millermirx

			Cough, from insupportable tickling in larynx or from tickling at the bifurcation of the trachea, by oppression at the epigastrium, or by accumulation of mucus in the larynx; burning pain in trachea or bronchi. Cough from the least morsel of food or drink. Expectoration ropy.

			Compare with: Grin.ry2, Sang.tl2, Seneg.pf3

			Kalium Bromatum [Kali-br.]

			Heringhr1

			Pneumonia in people addicted to alcohol.

			Kalium Carbonicum [Kali-c.]

			Borlandbl4

			•I think Kali carb. tends to be indicated from about the fifth [second mrr5] day of Subdivision onwards, although you may get indications for it earlier. It is a very serious case, but it is a case that you see before the really critical stage comes along. Very often it is a case which has responded to a certain extent to one of your previous drugs, but you are not satisfied with its progress, the patient is still running a temperature and, although more comfortable, is not clearing up. It is in that type of case that you find your Kali carb. indications.

			•The appearance is always that of a patient who has been pretty exhausted by their attack. He looks rather pale, flabby, and washed out, and has a sort of haggard, exhausted appearance. Very often in Kali carb. there is a puffy look about the face. The patient always has an anxious, worried, rather frightened expression [with desire for company mrr5]. And with that there is very often a good deal of tremor of the facial muscles, and twitching of the hands and fingers; he picks at the fingers, and picks at the bedclothes.

			•These patients dislike being left alone, they get more worried, more scared. They are definitely sensitive, they are very easily annoyed, very easily irritated, and they are particularly sensitive to any noise in their immediate neighbourhood.

			•The lips tend to be cyanotic, dry, and cracked. As regards the tongue, I think most commonly Kali carb., patients complain that it fells as if it had been scalded; it is dry and red and has this burnt feeling. But you will quite frequently meet with a case in which the tongue has a dirty, greyish-white coat.

			•As a rule these Kali carb. patients are not markedly thirsty; their mouth is dry, and they may want a little sip of water, but they are not markedly thirsty. [Thirsty, mainly for room -temperature liquids mrr5]

			•The cough tends to be very dry, and suffocative in type [with copious, cold perspiration mrr5]. And with an attack of coughing you will find these patients breaking out into a profuse sweat. The sputum is always scanty, difficult to expel, and very often it only comes up into the back of the throat and is swallowed.

			•There are two very definite Kali carb.- indications. The first is that these Kali carb. patients are frightfully sensitive to any draught of air, it produces a violent attack of coughing, a regular paroxysm, and it also produces a horrible sense of chilliness. The other characteristic point is the position taken up by Kali carb.-patients in their respiratory distress. They always want to sit upright, and, unlike the other drugs we have considered, they lean forward and support themselves with their elbows on their knees, or they like a bed table across the bed and they lean forward on that.

			•Always in these Kali carb. pneumonic cases the patients have violent chest pains with their cough. The kind of pains they get are the stitches right through the chest, or acute stabbing pains in chest. The pains are very much aggravated by any motion, and, of course, they are produced by any of these violent spasmodic coughs. I think as a rule the maximum involvement is on the left side of the chest rather than on the right, and, whichever side it is, it tends to involve the lower lobes rather than the upper.

			•You do not tend to get the same degree of cardiac failure in Kali carb. as you do in the two preceding drugs [Ant-t., Carb-v. Ed.]. You get a weak pulse without a great deal of tone in it, but you do not tend to get the acute dilation of the heart that you do in the others. You get a weak running pulse, but not acute heart failure.

			•There is one other useful diagnostic point, and that is the time of maximum aggravation. It is in the early hours of the morning, between 2 and 4 o’clock. You may meet with it at any time during that interval, but you are most likely to get your worst period about 3 o’clock in the morning. Quite frequently you will find your Kali carb.-patients sitting up in the typical position, gasping for breath, about 3 o’clock in the morning, with a horrible feeling of oppression and tightness in the chest and acute stabbing pains.

			•There is one point which sometimes tends to make you confuse your Kali carb.’s, and that is that in their pneumonias these Kali carb.-patients do get a good deal of flatulence, a good deal of abdominal discomfort, and a good deal of abdominal distension.

			•When considering the question of potency you may have to be a little careful in dealing with old people in Kali carb.-cases. Where you have indications for Kali carb. you are not dealing with an acute emergency, and in consequence you do not need your highest potencies. I would give 1 M’s [1.000 C] to older Kali carb.’s for choice. The average case responds well to 10M’s [10.000 C] repeated in the usual way.

			Nashnh6

			Character: Cough dry, hard, exhausting; sometimes with purulent expectorations, mixed with blood and thin mucus; or white masses fly from the mouth (Badiaga).

			Aggravation: Warm food, exercise, lying on left side; 3 h a.m. all symptoms. 

			Amelioration: After breakfast.

			Accompaniments: Stitching pains everywhere, but especially in right lower chest through to back.

			Sac-like swelling of upper eyelids. Chilliness at noon, at night heat, weakness of the chest. Much inclined to take cold (Tub.) Adapted especially to anemic or dropsical constitution. This remedy of which Hahnemann said “persons suffering from ulcerations of the lungs can scarcely get well without this antipsoric”, is certainly one of our very best. The location of the pain, lower right chest, is very valuable. Merc. and Chel. also act here, while Sang. and Calc. act on the middle lobe, same side. Ars., up per right to back. Upper left, Ther., Anis., Pix Liquida, Sulph. and Tub. etc., of course other indications agreeing. The stitching pains occur everywhere, even in temples, eyes, teeth, etc., but are not necessarily agg. by motion as are those of Bry., except in pleurisy where they may be. Suppressed or delayed menses in young women, with much pain and weakness in the back, may be saved from consumption by this remedy.

			Lilienthalll1

			Pleurisy: The violent stitching [irrespective of motion fr2] fails to yield to Bry., especially on left side, with violent palpitation of heart, dry cough agg 3 h a.m. and on inspiration; pleura affected by extension of the lungs; pleurisy of tuberculous patients, affecting especially the clavicular region; pain as if lower lobe of right lung were adhering to the ribs; … [puffiness of upper eyelids fr2]

			Pneumonia in infants, capillary bronchitis: Intense dyspnea although there is a great deal of mucus in the chest, it is raised with difficulty; breathing wheezing, whistling, oppressed so that the child can neither sleep nor drink; cyanotic symptoms [of hands and ­feet sime] with puffiness over either eyelid; inability to breath deeply; stitching pains; chiefly in the walls of the chest, esp. in lower third of right lung [DD Merc., Phos. tl2], going through the chest to back, though they may occur all over the chest, agg. from any motion or at any other time with diarrhea (AHZ, 7/1870)

			Later stages of pneumonia: with copious exudation in lungs and great rattling in the chest during cough with little globules of pus in the sputa; worse about 3h.; hepatization of right lung, unable to breathe deeply or to lie on right side; sweat on upper lip during sleep, especially in children; abscess of lung, with spitting of pus and blood.

			But where copious infiltration, especially in cases of double pneumonia, took place, anger was imminent. We heard, then, coarse, vesicular murmurs; dyspnea was so great that the child could neither sleep nor drink; slight edema, with cyanosis of the hands and feet set in, and the tormenting cough failed to expectorate the tough mucus. Diarrhoea was always present.

			Heringhr1

			Pneumonia after [in the course of fr3] measles [or whooping cough nicx].

			Rauerec1

			… Pulse small and somewhat irregular; face pale; skin and stool dry.

			Tylertl2

			Hepatization right lung, cannot lie on right side. (Bry. lies on affected side-or back)

			Kafkakka1

			Sputa corrosive, which becomes evident through increased Inclination to cough, as well as by mostly burning or sense of rawness in the throat during cough. (compare – Ars., Canth., Sil., Caust.)

			Galicglt2

			An interesting observation is that there is often an ambivalent attachment disorder of the mother. The mother is torn between her sense of duty and her restricted sense of freedom, which results in inconsistent sensitivity and a lack of attention to the child. They often describe their child as being contrary and oppositional. Small children often suffer from difficult defacation although the stool is soft (Ign., Alum., Sep., Sil.). Kali-c. is a frequent remedy for pneumonia in children before attending childrens’ daycare-center.

			Starting and irritability from noises. Desire for company, agg. when alone (DD – Ars., Lyc., Phos.) and aversion to be touched. Bloated face, swelling about the eyes. Heat and redness of the ear of the affected side (Puls.). Dyspnea better by sitting erect bending forward, adults with head on the knees, children on mothers’ lap resting the head on their chest. (DD – Ars., Lach.), agg 2–4 h a.m., esp. 3 h a.m.

			Modimodx

			Rapid breathing from oppression, cannot talk well during chill and fever. Dyspnoea caused by drinking cold water, when overheated. Feels as if there were no air in lungs and he could not breathe. Sensation of bubbling in lungs in pneumonia. Dry cough in two or three paroxysms, in rapid succession, as if a membrane prevented breathing in trachea or as if some mucus were moved about by cough without being able to expectorate it. Expectoration: Taste salty, in morning. Yellow expectoration, pus streaked with blood or contains lumps of blood. 

			Pneumonia is followed by dry spasmodic/distressing cough. Coughs up great masses of blood, and pus after pneumonia.

			Rehmanrma1

			Complementary:

			Carb-v. – Pneumonia with pleuritic effusion.

			Lyc. – Pneumonia with liver complications.

			Sulph. Effusion in serous cavities.

			Compare with:

			Merc. – Right lower lobe in pneumonia – Phos.

			Nat-s. – Pneumonia not resolving in left lower lobe – Kali-c. in right upper lobe.

			Compare with: Ant-t.fr3, Ars.kka1, Bry.tl2, Canth.kka1, Caust.kka1, Ign.fr3, Kali-bi.fr3, Merc.rma1, Puls.fr3, Sulph.fr3, Tub.nh6

			Follows often: Bry.ll1, Carb-v.fr3

			Followed by: Carb-v.rma1, Lyc.rma1, Sulph.rma1

			Kalium Iodatum [Kali-i.]

			Lilienthalll1

			Hepatization develops symptoms of cerebral congestion [if Bell. is insufficent for the congestion of the brain j2.de] with effusion, dilated pupils, face red, hot; dropped jaw, coma, palsy of limbs; great dyspnea with dullness on percussion and pain in left lung, particularly in tuberculous constitutions; sputa frothy like soapsuds, showing edema of lungs or copious, purulent, green sputa; stitches through from sternum to back, agg. from any motion [DD Iod. fr3]; pleuritic stitches, effusion.

			Heringhr1

			Hepatization of right lung. Infiltration of left upper lung extend to right lung with sunken face, continous delirium.

			Farringtonfr2

			Bronchial catarrh: Profuse, thick and heavy, greenish sputa, tasting salty (Sepia), which seems to come from deep in the chest with a pain through to between the shoulders. Exhausting night-sweats and general weakness. 

			Pleurisy: Great difficulty in breathing with hydro-thorax; pleuritic effusion. Cannot lie in comfort at all on right side; heart displaced; absence of respiratory sounds in affected parts.

			Pneumonia: When hepatization has commenced and there is an absence ofsymptoms for either of Bry., Phos. or Sulphur.

			Also when the hepatization is so extensive that there is cerebral congestion similar to Bell., as red face, more or less dilated pupils which do not react to light, drowsiness and heavy breathing.

			Also in the stage of resolution, when instead of absorption and expectoration of the exudate, slow suppuration appears with hectic fever, emaciation and copious, purulent, green sputa which tastes salty; also frothy sputa, like soap-suds, showing edema pulmonum.

			Rauerec1

			After shaking chill, fell in a deep sleep out of which he could not be aroused; snoring loudly with closed eyes injected conjunctiva, hot head, dry tongue, bluish lips, sunken lower jaw, bluish fingernails; irregular and intermitting pulse; lies upon his back; the extremities, when raised, fall back as if paralyzed, has not voided urine [suppressed urination hr1] nor asked for a drink. Both upper portions of the lungs hepatized. (Kafka)

			Nashnh6

			Character – … Rapid emaciation; great weakness. In persons who have been mercurialized or of a scrofulous diathesis.

			These cases often run into phthisis pulmonalis. They generally begin as a hard cold, and end in pneumonia, or bronchitis, and “hang fire” in convalescence. Two other remedies should be also remembered here viz… Sanguinaria and Stannum. In all three the expectoration is profuse and thick, but in Stannum the matter tastes sweet, while in Sanguinaria the sputa are very fetid, offensive to the patient himself (also Sepia and Psorinum). Kali iod. is salty tasting (Sep.). Carbo veg. has green expectoration sometimes, as does also Lyc., but with the latter it is often grayish and salty, and with Pulsatilla the taste is often bitter like the mouth and taste generally.

			[On Potency – At begin of my practice I gave the pure substance in water. A few years ago I tried the 200th potency with the same quick curative effect. Since that I frequently use the remedies in such high potencies. nh1]

			Kafkakka1

			Marked signs of pleuro-pneumonia when Ant-t. shows no effect. In secundary croupous [lobular Ed.] pneumonia which evolved out of bronchitis and where Phos. was ineffective. Croupous pneumonia with seat in clavicular or supra-clavicular region and with the danger of tuberculous deposits due to hereditary or constitutional disposition, here is the administration of Kali-i. early enough very important. We emphasize clearly and intentionally the circumstance, that the favourable effect of the Iodine-remedies [Iod., Kali-i. Ed.] at the start of the consolidation in croupous [lobular Ed.] pneumonia occurs without any relation to the critical days, and that these remedies, when they are able to stop the consolidation, will do that in the shortest time, very quickly after administration.

			Pneumonia of infants – Dyspnea without foregoing cough or pain or after convulsive fits, when nursing is refused due to shortness of breath, temperature markedly elevated and when there is an icteric discoloration of the skin right from the beginning – Kali-i.

			Leeleex

			… One side [of the body Ed.] as if paralyzed; cough dry, hawking, later copious green sputa; …

			Boerickebr1

			… Colds travel downwards to chest.

			Morrisonmrr5

			Pneumonia: First remedy to be thought of in cases with repeated pneumonia.

			Disposition: Irritable. Jesting. Signs: Swelling of the eyelids. Night sweats.

			General: Restless and warm-blooded. 

			Worse: Heat. Warm rooms. Night, especially from 2 to 5 h a.m.

			Better: Open air. Sitting.

			Cough: Cough with pains extending through to the back. Worse at night.

			Dasdanx

			Cough: Violent cough worse in the morning. Cough from constant irritation in throat; short suffocative; short hacking, from rawness in throat. Dry cough with feeling of soreness in larynx. Dry cough morning and evening; dry hacking; deep hollow. Violent racking cough tearing in character, worse morning; from 2 to 5 a.m. [Hoarse cough with pain in the chest. modx]

			Respiration: Oppression of breathing, worse from 3 to 5 a.m. Shortness of breath.

			Chestpain: Stitches deep in the chest while walking. Stitches in the left side of the upper chest when sitting bent. Sharp stitches through right lung from nipple. Violent stitches in mid sternum extending to shoulders. Stitches deep in the middle chest. Pains in the chest as if cut to pieces.

			Pulse: Accelerated, frequent, irregular, intermittent.

			Patient: Syphilitic patients.

			Accompaniments: Small boils on face, neck, scalp, back, chest, suppurating and often leaving scars. Haemorrhages from nose, lungs, rectum, glands swollen, indurated. Bone pains worse at night, chronic rheumatism. Discharge from mucous surfaces, thin, ichorous, corroding, green. Great mental irritability. Rapid emaciation with loss of appetite. … Every little noise makes him start. The lips are covered with viscid mucus in the morning. Burning of the tip of the tongue. Bloody saliva, with a sweetish taste in the mouth. Continual excessive thirst. Diarrhoea with pain in small of back, urine red as blood. Irresistible desire to go into the open air. Weeping during sleep.

			Aggravation: During rest; evening; night 2 to 5 h a.m.

			Amelioration: Open air.

			Rehmanrma1

			Kali-i. forms with Sang. and Stann. the trio for cough after pneumonia.

			Followed by: Sang. Cough after pneumonia.

			Compare with: Ant-t.kka1, Bell.fr2, Carb-v.nh6, Phos.kka1, Psor.nh6, Sang.nh6, Sep.fr2, Stann.nh6

			Follows often: Ant-t.kka1, Ars.danx, Iod.danx, Merc.danx, Phos.kka1

			Followed by: Brom.kka1, Hep.danx, Lach.danx, Puls.danx, Sang.rma1, Sil.danx, Sulph.danx

			Kalium Muriaticum [Kali-m.]

			Deweydw2

			Clinical experience [Schüssler recommends rec1] has proved that this drug in alternation with Ferr-p. constitutes a treatment of pneumonia which has been very successful in many hands. The symptoms calling for Kali-m. as laid down by Schüssler are very meager; it is given simply because there is a fibrinous exudation in the lung substance. There is a white, viscid expectoration [yellowish mucus modx] and the tongue is coated white [or grey bwax]. It is better suited to the second stage, for when the third stage appears with its thick, yellowish expectoration it is replaced by Kali-s. in the biochemic nomenclature.

			Heringhr1

			Catarrhal [broncho- Ed.] pneumonia on right side. Pleurisy in second stage, plastic exudation. [Bilateral lobar pneumonia modx]

			Lilienthalll1

			… Cough hard and exhausting.

			Choudhuricda1

			… in acute croupous [lobar Ed.] pneumonia, when acute infiltrations are 

			suspected. It causes diminution of secretion and hence a gradual going down of the swelling. … It may even be thought of in peritonitis, pleurisy and pericarditis, while presenting the same features.

			Materia Medica Pura Monographymmpp1

			Constrictive [, as if tied with a threadmodx,] and drawing pain in mid-axillary region between 5th and 6th rib on the right side, with cough, thick white expectoration and anxiety; agg. motion inspiration; amel. lying on affected side, pressure. (1840 – Central Council for Research in Homeopathy) Sometimes when Bryonia seems well indicated in pneumonia and respiratory conditions with the dry cough, sluggish conditions of the liver, white-coated tongue and irritability, indisposition to move or talk, I have given, which did what Bryonia failed to do. … The kind of cough that calls for this remedy is a loud noisy stomach cough with greyish-white tongue. It is also indicated when there are wheezing rales, and thick milk-like phlegm. (Jones 1922)

			Compare with: Bry.mmpp1

			Follows often: Ferr-p.rec1

			Followed by: Calc-s.rec1

			Kalium Nitricum [Kali-n.]

			Lilienthalll1

			Pneumonia with excessive heat and thirst; dyspnea out of proportion to affection of the lung, amel. by copious perspiration and profuse hemorrhage.

			Heringhr1

			With pneumonia – Relapse induced by exposure; distressed dyspnea; cannot lie with head low; wants to be fanned to keep from suffocation; thirst, drinks only sips at time for want of breath; pulse rapid; cough with purulent expectoration.

			Choudhuricda1

			In the first place, the pains of this remedy are stitching in character, of the type found in Bry. and Kail-c. Such pains may be felt anywhere and wherever found, they generaly tend to impede respiration. On this indication it may be used in pleurisy, as well as pneumonia. Its indications in the above complaints are severe cough with shortness of breath, expectoration of blood, red or turbid urine and great and constant thirst. A very great symptom here, as well as in asthma, is a peculiar dyspnea that prevents the patient from drinking as drinking brings on suffocation. If he is at all able to drink, he takes in small sips, so as not to bring on an interruption in breathing. This oppression of chest is considered an important landmark of the remedy. 

			Chettrichex

			… Dry morning cough with pain in chest and bloody expectoration. Excessive dyspnea, burning in chest. Short dry hacking cough. Expectoration of clotted blood; sour mucus.

			Kalium Phosphoricum [Kali-p.]

			Heringhr1

			Silent delirium with pneumonia

			Kentk2

			Hepatization of the lungs. Inflammation of the bronchial tubes, lungs, pleura.

			Kalium Sulfuricum [Kali-s.]

			Lilienthalll1

			Pneumonia with wheezing and expectoration of yellow, loose, rattling sputum or watery mucus; stage of resolution; suffocative feeling in hot atmosphere; desire for cool air.

			Kentk2

			The last part of pneumonia and pleurisy will bring out symptoms for this remedy.

			Kreosotum [Kreos.]

			Lilienthalll1

			Gangrene of lungs; anxious feeling of heaviness in chest, amel. by pressure; after every coughing spell copious, purulent expectoration; periodical hemoptoe with greenish-yellow, purulent sputum; expectoration of black coagulated blood; chest feels bruised, as if beaten and frequent desire to take a deep breath, with puffing of cheeks and violent working of nostrils.

			Tylertl2

			Acute chest:

			•Dreadful burning in chest. (Tereb., Canth.) Constriction.

			•Bronchitis, bronchiectasis, with fearfully offensive sputum. Gangrene of lung.

			•(One remembers an elderly woman, dying of bronchitis, where the stench of breath and sputum was so terrible that she was screened. Kreos. [C] 200 promptly cleared up the whole condition, beginning with the intolerable odor; she made a good recovery)

			Leeleex

			… Dry wheezing cough; …difficult breathing with anxiety; …

			Lac Caninum [Lac-c.]

			Heringhr1

			Typhoid pneumonia with very violent pain in forehead and stitches on vertex after midnight.

			Lachesis Muta [Lach.]

			Borlandbl4

			•Lachesis is very similar to Baptisia and Pyrogenium. I think in the majority of cases you will find your Lachesis-pneumonias cropping up later in the winter or in the early spring; You very often find them cropping up just at the end of a cold spell when the weather is beginning to get warmer.

			•In these pneumonias you have to acquire an entirely fresh picture of Lachesis from the one you associate with Lachesis in the chronic patient. For instance, you know your chronic Lachesis patient simply talks your head off, but in the pneumonias where Lachesis is indicated you are much more likely to get the extremely toxic, fuddled, maudlin, drunken sort of patient.

			•They are rather heavy looking, with a mottled, cyanotic appearance, a very puffy-looking face [Bapt., Ant. t. tl2], and puffy, swollen-looking, cyanotic lips. Their speech is thick, they have difficulty in articulating, and they are liable to drop half their words. They stumble over what they are saying, and frequently they leave a sentence half finished.

			•Another point that is sometimes helpful in spotting your Lachesis patient is that their very cyanotic, swollen-looking lips tend to become incredibly sensitive to touch.

			•Quite frequently these people go on to a frank delirium tremens, with all sorts of delusions. They hear voices, they imagine all sorts of things, they become suspicious, they think they are being poisoned, and they refuse to take their medicine.

			•As far as the appearance of the tongue is concerned, it is always a very dry, swollen, dark red tongue. And in spite of that dry tongue you will get a good deal of very sticky, stringy saliva in the mouth.

			•These Lachesis patients have great difficulty in coughing, they have a horrible feeling of suffocation, they have great difficulty in breathing, and they are simply terrified to lie down. They hate to go to sleep because of this sense of suffocation, and if they do drowse off they are almost certain to wake up with a sense of suffocation [cp. Grind. br1] and a most distressing attack of coughing.

			•These patients mostly get a very violent, surging headache with their cough. It feels as if all the blood in their body is forced into their head. Their head is hot and bursting and yet at the same time they often complain that their legs, feet, and very often their hands, too, are feeling icy cold.

			•Then with their chest involvement they always have a horrible feeling of fullness in the chest, which may be just behind the sternum, or it may be in either side. More commonly the main involvement is on the left side in Lachesis-pneumonias [Starts left side, may go over to right tl2].

			•There are two very typical Lachesis-symptoms. One is that with their respiratory distress these patients always have a horrible choking sensation, a feeling of tightness round their throat, and they cannot bear to have the blankets up round their neck as they feel they would strangle if they did. [Suffocation and shortness of breath from coughing leex]

			•The other is that although they get acute stabbing pains in the chest, very often on the left side of the chest, they cannot bear any pressure on the chest at all. This distinguishes Lachesis from so many of the other drugs with stabbing pains which are relieved by firm pressure on the chest.

			•As regards the sputum, in Lachesis it is usually scanty. The patient feels as if he had a lump in the chest and as if he could shift it a certain distance but when it got half way it stuck. You can hear the rattle in the chest, and yet the patient cannot expel anything.

			•Occasionally you come across an apparent contradiction in that sort of muddled, besotted patient. These Lachesis-patients sometimes develop a hyperaesthesia over the the affected area of the chest, which is exceedingly sensitive to touch. They may develop a hyperaesthesia to noise. They may become very sensitive to light. And they are often hyperaesthetic to smell; for instance, you notice that during the period when smoking is allowed in the wards the Lachesis-patient is enormously distressed, quite out of all proportion to the actual odour.

			Nashnh6

			Lachesis, if Rhus-t. and Hyos. fail, will do good work if the stupor increases, the weakness also; the patient is unable to put out the tongue, it trembles and catches behind the lower teeth when trying to protrude it, showing great weakness, there is great oppression of breathing with aversion to having anything touch the chest or throat, pulse weak and intermittent, with general aggravation of the whole case after sleep. Left-sided pneumonia oftenest calls for this remedy. … Cough in sleep without waking. Cough amel. after expectoration.

			Paigepew1

			Low condition. The cough is spasmodic and suffocative, waking suddenly from sleep and easily excited by touching the throat or laryngeal region. Difficult respiration, constantly obliged to take a deep breath. Threatened paralysis of the lungs with cyanosis and great distress for breath, especially after sleep. Extreme prostration.

			Jahrj3.de

			… The expectorated mucus is round and gray, or sticky and yellow, or watery, almost never at night, and accompanied by coryza. Cough after every sleep; suffocation and shortness of breath from the cough; …

			Lilienthalll1

			Late stage of pneumonia when it assumes a typhoid form, especially when an abscess forms in the lungs; sputum frothy, mixed with blood, purulent, profuse sweat [which relieves j3.de]; cough during sleep and feels worse on waking from sleep; brain symptoms such as muttering delirium and hallucinations. Tuberculous or low-graded chronic pneumonia, developing during the progress of other diseases; hepatization, mostly of left lung, with great dyspnea on awaking; has to cough hard and long before he can raise sputum; chest feels constricted and stuffed. Threatened gangrene of lungs with fetid breath and sputum.

			Farringtonfr2

			Sulphur is the better remedy to prevent suppuration when there are no typhoid symptoms but it should not be given after tubercles have formed. The proper remedy then is Lachesis. … [The patient arouses from sleep with asthmatic paroxysm and cannot bear the least pressure about the neck or chest, finally he coughs up a quantitiy of watery phlegm with great relief. This last is a neglected characteristic of Lachesis in asthma. fr1] 

			Tylertl2

			Acute chest:

			•Fits of suffocation, must sit up, or worse sitting erect, must bend forward. (Kali-c.)

			•Least thing near mouth produces suffocative dyspnea.

			•Oppression of chest, constriction (Phos.) worse afternoon, worse after sleep. Worse

			lying on left side. (Phos.) Worse covering mouth or nose.

			•Asthma during sleep. (Sulph.)

			•Dry, hacking cough, worse touching throat, after sleep.

			•Tickling cough [in larynx, chest and epigastrium j3.de].

			•Cough “as if some food had got into wrong passage”.

			•(Worse pressure, Lach. – better pressure Bry.)

			Hoynehn1

			Pneumonia – Lach. is valuable in asthmatic and old people for great dyspnea; worse in the afternoon or after sleeping; badly smelling stools even if formed; thread-like pulse; clammy sweats; … 

			Santwamiswm1

			The patient is better on appearance of discharges [after raising sputum nh6], and warm applications.

			Dienstdiex

			Typhoid pneumonia, when paralysis of lungs threatens with dyspnea; hurried and rattling breathing; compressible pulse; cold extremities; continual irritation by tickling; short, little cough; irritative cough, depending on cardiac affections; patient coughs and spits a great amount of phlegm, sprinkled over and through with distinct clots of blood; lightness of breathing; lack of energy of the vital powers and lack of reaction. In nodular lesions. Cardiac insufficiency.

			Dasdanx

			Causes: Draught of air, alcohol, sun, warm weather. Masturbation, disappointed love, fright, jealousy, anger, vexation, grief, injuries, spring season, summer.

			Expectoration: … salty mucus which must be swallowed; … saltish, watery, slimy, blood-streaked. Offensive purulent; tough, greenish muco-purulent. Thin, tough mucus; thick, round, small lumps which fly in every direction (Kali-c.). sputum frothy, mixed with blood and purulent; …

			Cough: Dry hacking cough worse from touching throat; … rising; in open air. Short cough from tickling in throat-pit; Cough from tickling in throat-pit and sternum; cough with pain in throat, head and eyes. Cough from tickling in pit of stomach, cough worse during day; after sleep; from changes in temperature; from acids and sour drinks. Dry suffocative cough.

			Respiration: Oppressed breathing; worse talking. Shortness of breath and suffocative attacks caused by touching the larynx and worse on moving the arm. Heavy wheezing breathing, must sit up; …

			Chest: Stitches in left side of chest; pain as from soreness in chest. Oppressive pain in chest relieved by eructation. Burning, stinging from chest through to shoulders.

			Pulse: Small and weak but accelerated; unequal or intermittent or alternately full and small.

			Fever: Fever worse in the afternoon, evening; livid complexion. Oppression of chest, great loquacity; burning in palms and soles, must uncover them. Must be held firm to relieve pain in head and chest and prevent shaking; wants heavy load on his body to keep him from shaking; warmth relieves. … Falling of lower jaw; sweat stains yellow.

			Patient: Melancholic persons, dark eyes, indolent. Long-lasting grief or disappointed love; women at or after menopause. People addicted to alcohol; haemorrhagic persons.

			Accompaniments: … Great prostration with jerkings and twitchings of muscles; sliding down in bed. Muscles tremble and quiver; Gradually increasing weakness. Jaw drops; … conversations with imaginary people. Sees persons in the room who are not there; Delirium, jumps out of bed; throws off the bed clothes; takes off the clothes and goes naked. … Unconscious delirium, with closed eyes; talks of business; fears to be poisoned or to be sold; scolds, raves. Delirium without consciousness, does not know anybody and has no wants. Delirium, sees persons who are not and have not been present, muttering, picking of the bed clothes, staring at surrounding objects, reaching into the empty air for them. Tongue, … brown, cracked, cannot put it out or puts it out slowly and forgets to draw it back. Sordes on teeth; bloody saliva, salty saliva. Watery painless diarrhoea, involuntary stools; involuntary urine. Hot dry skin; Hardness of hearing. Great restlessness, every muscle twitches; red spot on abdomen. Coma vigil. Cold extremities. Hands and body tremble. … Loquacity, subject rapidly changes. Delusion that he is under super-human power. Diarrhoea, stool horribly offensive. Stools offensive even if formed. Stupor, lower jaw drops. Point of nose red. Tongue dry, red, black, cracked especially on the tip. Sensation of plug in throat. Sensation of ball rolling in the bladder. Cold hands. Knees tremble. Cold feet. Inclination to lie down and aversion to move. All symptoms are worse after sleep. …

			Aggravation: Night, when lying, evening, mental affections, jealousy, unhappy love, cold air. Menstruation; after eating and drinking. Acid, summer, sun, constriction, mercury, contact, closing eyes …

			Knerrkr1

			Consumption – Incipient after pneumonia – (Ferr., Lach., Lyc.); suppuration – both sides, in measles.

			Compare with: Ant-t.tl2, Bapt.bl4, Hyos.rma1, Pyrog.bl4, Sulph.fr2

			Followed by: Puls.danx, Stram.danx

			Lachnanthes [Lachn.]

			Lilienthalll1

			Typhoid pneumonia; hot, oppressed feeling in lungs and heart with dizziness; [dry danx] cough agg. in bed, preventing from sleep; stitches following one after another in quick succession, while at rest and when moving; unnatural brightness of eyes with red, flushed face; [circumscribed redness of cheeks hr1]; restless while perspiring; loquacious delirium; fever [delirium hr1] agg. 1–2 h a.m.; pulse very rapid, small, thin, sometimes hard; deafness, [much harressed by hr1] flatulency.

			Heringhr1

			Typhoid pneumonia with dry cough from larynx; expectoration tinged with blood; severe pain in chest on coughing. … Painfulness in abdomen and sensitiveness to the touch … delirium at times great, wanted to be dressed and go out; tongue coated yellowish-brown and dry; deafness; bloody expectoration. Pulse: slow, irregular; from 58 to 68/min.; during coldness, 74/min., some beats fast, some slow; 110/min., small, thin, hard. 

			Dasdanx

			Type: Lobar Pneumonia; …

			Stages: Second stage, third stage.

			Location: Both lungs; right lower lobe; right apex; left apex; right middle lobe. [Lower and posterior left lung. mmpp1]

			Expectoration: … Muco- purulent expectoration; …

			Cough: Cough dry as if it came from larynx; cough worse … after sleep; … constant dry cough.

			Respiration: Feels hot and oppressed in the chest with mild perspiration all over.

			Chest: Dry cough with severe pain in the chest; sensation of fullness in the chest, is compelled to inhale deeply; stitches in the left side of chest, stitches like knives in the right side of the chest; bubbling and boiling in the chest and the region of the heart; it rises, to the head and he becomes giddy; he breaks out in perspiration; sensation of heat in the region of the heart; stitches in the heart with anxiety; …

			Fever: … Neck stiff; rumbling in abdomen; red face worse right side (Chel., Sang.); red cheeks and red face; somnolency; boiling and bubbling in chest; forehead icy cold with sweat. Fevers worse from 1 to 2 h a.m. or 13–14 h.

			Conditions: Dry cough with severe pain in chest and blood- streaked expectoration; … pain and stiffness in back, bruised all over, throat rough; skin dry during day, chilliness between the shoulder blades.

			Accompaniments: During perspiration restlessness and tossing about; great loquacity, afterwards stupid and irritable; … vertigo and icy coldness of forehead; head feels enlarged and body is icy cold, wrinkles on the forehead; twitching of upper eyelids on closing them; violent lachrymation with sensation of dryness in the eyes in the morning; eyes dry, eyes feel cold; Complete deafness during fever; profuse bleeding from nose, blood pale; … face red or yellow; crawling sensation over face; saliva of tough mucus; redness of lips; great dryness in the throat especially awaking during the night, with much coughing; sore throat with short cough; itching to a small spot in throat (left) during swallowing; fermentation, rumbling in abdomen and discharge of flatulency; rolling of wind in (left) abdomen; sensation of heat through abdomen; frequent ineffectual desire to stool (Nux-v.); continuous stitching pain in rectum; hoarseness in forenoon; bridge of nose as if pinched; sensation of ice lying between shoulders; stiff neck; sensation between the shoulder- blades as if wet with cold perspiration, the skin being dry and cool; burning of palms and soles; continued chilliness; icy cold perspiration chiefly on the forehead; great weakness.

			Aggravation: Afternoon; 1 to 2 h a.m.; lying.

			Amelioration: Walking about.

			MMPP-Monographymmpp1

			Delirium on closing eyes during Influenza. (Boger: PIH 1899)

			When interrupted and interrogated about her condition or pains, she declared herselfwell. Very hot skin. Red tongue. (A. Lippe: USI 1876, case see Case-collection)

			In typhoid pneumonia: Hair feels as if standing on end. Excessive pain in the lungs, with violent cough and bloody expectoration. Hard dry laryngeal cough with white expectoration. (Duffield: AHR 1863/64, case see Case-collection)

			Large cavity posterior of the left lung in bronchopneumonia. (Nankivell 1879, case see Case-collection)

			Laurocerasus [Laur.]

			Lilienthalll1

			Typhoid pneumonia, when paralysis of lungs threatens with dyspnea; hurried and rattling breathing; compressible pulse, cold extremities; continual irritation by tickling; short, little cough; irritative cough, depending on cardiac affections; patient coughs and spits a great amount of sputum, sprinkled over and over and through with distinct dots of blood; lightness of breathing; lack of energy of the vital powers and lack of reaction.

			Paigepew1

			Dry cough or with copious expectoration. Cyanotic condition [lips face, fingertips mmr5] with great constriction of the chest, gasping for breath, small, feeble pulse, threatened paralysis of the lungs.

			Morrisonmrr5

			Pneumonia – Disposition apathetic, stuporous; Horribly chilly, as if the body generates no heat at all. Short of breath with slight exertion. Markedly weak. Chest feels weak on talking aloud (DD – Stann.). Unable even to sit without breathlessness; must lie down. Cough worse: 14 h, Lying (opposite of dyspnea). 

			Better: Sitting.

			Hoynehn1

			Pleurisy of people addicted to alcohol or melancholic persons Laur. is useful at the beginning of the disease, if the small bronchi are continually irritated in the form of suffocative cough, the pain in the pleura is severe and localized; hardly and contractile power in circular fibres of the arteries; pulse soft though quick.

			Dasdanx

			Type: Lobar Pneumonia; …

			Stage: Second stage.

			Location: Left chest.

			Expectoration: Copious jelly-like expectoration mixed with bloody points; … these dots may be close together or considerably scattered; …

			Cough: Dry teasing cough worse at night; bloody cough with sensation as if the mucous membranes were too dry; little short cough caused by tickling and scraping in throat; short hacking dry cough; cough dry and hard excited by tickling in pit of throat and in centre of chest; cough worse motion, stooping; warmth. Coughs continuously when lying down.

			Chest: Burning in the chest on taking an inspiration. Pain in every external part of thorax on moving it; stitches in region of heart; constriction of chest; burning and stitches in chest. Pressure on the chest as from a load; pressure on sternum.

			Respiration: Panting breathing; slow feeble, almost imperceptible breathing; slow moaning and rattling breathing; dyspnea, with sensation as if the lungs would not be sufficiently expanded; spasmodic oppression of the chest; slow weak and anxious respiration; rattling, stertorous breathing. The patient puts his hands to the heart; gasping for breath. Suffocation, difficult breathing better lying down.

			Pulse: Pulse feeble, slow and irregular, often imperceptible, again more rapid, seldom full and hard.

			Accompaniments: Pupils dilated, immovable. Eyes open and staring. Objects appear larger. Hardness of hearing; itching and tingling in ears. Nose feels stopped up; face sunken, distorted, bloated. Twitching and convulsions of the facial muscles. Crawling over face; foam at mouth, dry mouth. Dry and rough tongue, tongue white, dry; feels cold; or burnt; drink rolls audibly through oesophagus and intestines.

			Dry mouth with violent thirst. Clean tongue and no appetite. Coldness of abdomen. Stool hard and firm in constipation; ineffectual urging to stool, passes only wind. Distention of the veins of the hands. Rough scaly skin between the fingers with burning when touched by water. Deep snoring sleep. Painlessness with ailments (Op.).

			Aggravation: Evening. Before eating. Stooping. Sitting (gasping). Motion (cough). Night.

			Amelioration: Sitting. Bending head forward [in headache Ed].

			Compare with: Hydr-ac.mtarx, Op.danx, Stann.mrr5

			Lobelia Inflata [Lob.]

			Pulfordpfa3

			Remarks: Lob. usually calls to mind a light complexioned, fleshly, dyspeptic individual with relaxed muscles, whose case is characterized by deathly nausea, faint, weak stomach; oppression of heart and chest; cough with sneezing, gasping and flatulent eructations; spasmodic contraction of diaphragm; as if heart would stand still; pulse frequent but small; as of a band about chest; dyspnea extreme, agg. slightest exertion; urine generally deep red, depositing a copious, red sediment; cases esp. associated with heart troubles or intermittents. Intermittent forms, esp. in individuals who live in malarial districts, accompanied by affections of bronchi or heart, dyspnea with apprehension of death, with strong constriction of middle of chest, or from least exertion; nausea with cold sweat on face or profuse flow of clammy saliva; spasmodic contraction of diaphragm. Broncho cases. Infants. Neglected cases.

			Is the ONLY known remedy for: Emptiness and sinking at stomach extending to heart.

			Is THE leading remedy for: Breathing difficult in or from cold air; sensation as if the heart would cease to beat.

			Is one of the leaders for: Pale face; deathly nausea; paroxysmal vomiting; breathing asthmatic, spasmodic, difficult while lying; expectoration of mucus; affections of the heart; constriction of the chest; chill at noon; emaciation of old people, and – a more thorough proving.

			Lob.: THERAPEUTIC HINTS – The great oppression around the heart with gastric symptoms.

			Borlandbl4

			•You will find that Lobelia is not very often indicated, but it does cover a very definite picture, and it has one or two very striking symptoms which, I think, are not covered by any other drug:

			•The impression you get of Lobelia-patients is that they are pretty ill.

			•They look rather pale, and they have a rather sweaty skin surface. They always complain of a feeling of horrible oppression and of a very marked sense of fullness in the chest, which they say they cannot shift at all.

			•They have a very spasmodic, dry cough, which seems to do them no good and which is always attended by nausea. They want to keep as still as they possibly can, and any movement, any exertion, very much increases their sense of respiratory embarrassment, and also the nausea.

			•But there is one definite characteristic about the Lobelia nausea and that is that it is very greatly relieved by eating or drinking. Accompanying the nausea the patients have a very distressing feeling of emptiness in the epigastrium.

			•Another characteristic Lobelia symptom is that the patients are very liable to develop intensely irritating urticarial patches, accompanied by a generalized tingling of the skin surface. Alternatively, they sometimes develop a localized edema of the chest wall. I remember seeing one patient with a Lobelia pneumonia whose chest wall on one side was a great, solid, edematous mass. And as a rule you find that that localized edema is over the affected area.

			•Another thing you find quite frequently in the Lobelia patients is that after a violent paroxysm of coughing they are liable to develop localized patches of ecchymosis.

			•In these cases there is always a rather fast pulse, which is soft and thready. And, as I mentioned before, there is a very marked aversion to movement of any kind; it increases their respiratory distress, and it also increases their nausea. You will always find a certain amount of air hunger; the patients are more comfortable if there is fresh, circulating air, although they do not like a definite draught.

			•Mentally, the Lobelia patients tend to be rather depressed; they want to be left quiet, they do not want to be disturbed.

			•There is one other Lobelia symptôm which sometimes crops up, and that is that in these pneumonic attacks the patients quite frequently complain of very violent sacral pains. They have a good deal of respiratory distress, and one’s tendency is to prop them up a bit, but if one does one often finds they complain bitterly of this sacral pain and extreme sacral tenderness.

			You will see that here you have a very definite symptom picture which is difficult to cover without Lobelia, so although it is comparatively rarely indicated you do want to know it.

			Rehmanrma1

			Compare with: 

			Lob-p. – Respiratory paralysis and nervous exhaustion with Influenza.

			Compare with: Lob-p.rma1, Phos.k2, Sulph.k2

			Lycopodium [Lyc.]

			Pulfordpfa3

			Remarks: Lyc. brings to mind old, tired people with feeble reaction who are sensitive to cold, agg. cold, cold air, cold food, cold drinks, from exertion and 16–20 h; whose faces are sallow, sickly, pale, often withered, shriveled and emaciated and whose foreheads wrinkle with every pain, jar or noise, whose nostrils flap, but are not as wide open nor sooty inside like Ant-t.; dyspnea agg. exertion; flatulence; faintness; rattling of mucus in chest or dry, hacking cough without expectoration; easy satiety or eating agg. the appetite: chest filled with mucus; inability to expectorate; inability to lie on back. Double pneumonia beginning on right side, extending to left. Neglected cases with dyspnea from accumulation of serum in pleura and pericardium. In hepatization it closely resembles Phos. and Sulph. (see Sulph.). Esp. useful for old people with feeble reaction and weakness of all functions and who do not tend to convalesce, and children who are extremely cross on waking. After the pneumonia the dry cough remains a long time or there is much asthmatic and whistling respiration, cold limbs, head and face hot, wants to go with head uncovered. Elects the right side or goes from right to left and is one of the leaders for neglected and typhoid cases. Very valuable for children who look wrinkled and prematurely old.

			Is the ONLY known remedy for: Weeping 16 h – 20 h, or when thanked; obstruction of nose with pus nights; face wrinkled with chest symptoms; anxiety in stomach after vexation; eating increases the appetite and the hunger, also during aversion to food; dry cough in emaciated boys, chronic in pining boys; cough overpowering, as if the larynx were tickled by a feather evenings before sleep.; burning heat 16 h lasting several hours; amel. in general after midnight; pain in sides of chest at 16 h.

			Is THE leading remedy for: Anger evening; dullness of mind amel. open air; irritability morning on waking; laughing during sleep; restlessness in room, and while sitting; weeping aloud; fan-like motion of alae nasi in pneumonia, obstruction of nose during sleep; confused expression on face; bitter eructations after eating, food comes up; nausea from fasting; thirst after sweat; breathing arrested nights, or difficult while lying on back; cough evening on going to sleep; palpitation during digestion; shocks in chest with cough; waking from hunger; chill 16 h–20 h; fever 18 h–20 h; amel. in general forenoon; agg. eating onions; pulse frequent after eating; agg. in general 16 h and esp. 16 h–20 h; loathing of life mornings.

			Lyc.: THERAPEUTIC HINTS—The 16 h–20 h agg.

			Borlandbl4

			[Lyc. is one of Borland’s “late pneumonia” – remedies. (Ant-t., Ars., Carb-v., Kali-c., Lyc., Sulph. Ed.]

			•Of the last three drugs (Ant-t., Carb-v., Kali-c.) I thought of looking at I think Lycopodium probably follows the Kali picture more closely than any of the other drugs; it is very similar in many ways.

			•In the majority of cases you do not get indications for Lycopodium before the second half of the course of the average pneumonia, in other words, it is not usually indicated until after the fourth day. As a rule, you will get a history that at the beginning of their illness these patients were mentally fairly active, and that they are now becoming very tired, very weary, rather worried about their condition, and not a little frightened.

			•In appearance, they give you the impression of being anxious; they have rather a worried look, and a practically perpetual frown. They are rather sallow in colour, a sort of yellow-ash-grey appearance, and they have obvious acute respiratory distress. The lips tend to be somewhat cyanosed, very often they are definitely cyanosed, and there may be a somewhat dusky appearance generally. If you see these patients latish in the subdivision, about the fourth or fifth day, you will find them becoming definitely weak, and rather torpid and sluggish.

			•The mentality of the typical Lycopodium pneumonia patients is a little difficult to get hold of because although they are anxious, worried about themselves, wanting attention, wanting somebody about, yet they are peevish and irritable with those trying to help them. They are rather domineering, they are definitely exacting in their demands on their attendants, and yet that is coupled up with the desire to get as much attention as they possibly can. After they have been asleep they are very liable to wake up in a very cross-tempered mood.

			•Associated with the respiratory distress, there is a somewhat pinched appearance of the nose which is not unlike the Ant-t.-appearance, and there is a good deal of flapping of the nostrils. But there is more general twitching of the facial muscles in Lycopodium, and the nose gives the impression of being dusky, rather than sooty as in Ant-t.

			•Another point about the Lycopodium patients is that they always tend to have a very noticeable yellow discoloration of the teeth. Very often they complain of a sour taste in the mouth, and the tongue tends to be coated white. In addition to this coat, there are often definitely sensitive spots along the margin of the tongue, and the patient often complains that it feels stiff and swollen.

			•Lycopodium patients are rather variable as regards thirst. Sometimes you will get a Lycopodium patient who is definitely thirsty, but again you may get a patient who is not thirsty at all. If they are thirsty they prefer warm drinks to cold. And if they have much to drink it is very apt to produce a sensation of fullness and flatulence; it may actually produce a sense of nausea.

			•The respiration in the Lycopodium case is always very difficult, short, panting, laboured breathing. The patients usually complain of a feeling of tightness in the chest, or even of an actual sensation of constriction.

			•The cough is always a very difficult, paroxysmal; violent, spasmodic cough. Very often the patient complains of intense rawness in the chest after coughing.

			•The sputum is always scanty, tough, and very difficult to get up. It is very often a yellowish-grey, blood-stained sputum, and not infrequently the patients tell you that it tastes definitely salty.

			•As a rule the patients complain of feeling chilly. They are sensitive to cold, but they dislike a stuffy room. Usually there is very little sweating, the skin may be slightly moist but there is no definite sweat. 

			•In most of these cases you will find your maximum involvement on the right side of the chest rather than the left. And you will always get a complaint of a good deal of abdominal flatulence, particularly is this so after taking anything in the way of food; the patient feels absolutely bloated on any attempt to eat.

			•As a rule these Lycopodium patients are very uncomfortable if they are lying on the back, their breathing becomes more laboured, and they are more distressed. They are very much better sitting up.

			•Another small point is that you will very often see these patients sleeping with their eyes half open. Not infrequently they have a very restless kind of sleep, and they often dream of fatal accidents.

			•In the Lycopodium case there is one very constant period during which there is a general

			•aggravation of the patient’s distress, and that is between the hours of 16 to 20 h in the evening. During this time you will get an increase of temperature, increased respiratory distress, and very often increased cough. Very often the temperature swings up about 16 h, stays up until about 20 h, and then begins to drop.

			•As regards the temperature in Lycopodium, commonly it is a medium high one, ranging round about 103°F / 39.4°C. The pulse tends to be rather compressible, soft and rapid.

			•Lycopodium cases respond well to 10 M’s repeated 2 hourly.

			Nashnh6

			Lycopodium is one of the best remedies for the later stages of typhoid or neglected pneumonia, and is especially indicated when there is copious expectoration, the parenchyma of the lung sounds full of mucus, there is often circumscribed redness of the cheeks, especially at 16 to 20 h; often red sand in the urine and fan-like motion of the alae nasi. It is often the best remedy to finish the cure where there have been liver complications such as we noticed under Merc., Chel. and Kali-c. Of course, if we have the flatulent condition so characteristic of this remedy it is additional indication for its use.

			In the use of these remedies (Sulph., Calc. and Lyc.) I never use at this stage anything below the 30th potency, and often use much higher. Sulph. 55 m, Fincke, and Lyc. 6 m., Jenichen, are favorites with me.

			Lyc., which is exceedingly valuable in the lithic acid diathesis suffering from pleurisy or in any other disease.

			Blackwoodbwax

			Crupous [Lobular Ed.] Pneumonia: … the lips and tongue are dry and red, and show ulceration; he cannot endure the bed clothing, sweating brings no relief, and when coughing it sounds as though the whole parenchyma of the lungs were softening. The expectoration is muco-purulent in character, and is raised in mouthfuls…

			Lilienthalll1

			Maltreated or neglected pneumonia, passing into a typhoid state, particularly if suppuration of the lungs impends, with adynamia and night-sweats; extensive hepatization, with diaphragmatic breathing… mucus of a light rusty colour, but not thick, more stringy and easily separated (Bry., round, jellylike lump, almost a yellow or soft brick shade); … coldness of one foot (right one) while the other is warm or hot.

			Heringhr1

			Maltreated pneumonia: cough, shortness of breath, much thick, greenish-yellow, salty, very offensive sputum and rattling of mucus.

			Nicholsnicx

			In secondary pneumonia, for instance, following measles, scarlatina, small-pox, or typhoid.

			Mezgermgx

			With or after influenza for weeks or even months kept in bed with irregular temperature, complete loss of appetite, yellowish appearance, brownish tongue, sweeling of liver, which is painful on pressure. Urine thick and brown-red, with a lot of sediment containing a lot of urobilin and urobilinogen. Badly smelling night-sweats following nightly dry heat-attacks. Attacks of weakness and loss of appetite after influenza. Double-sided pneumonia not reacting to other remedies with painful swelling of the liver.

			Galicglt2

			Past history of stopped nose at night with variously treated long lasting coryza (DD – Lach., Nux-v., Puls.) and a tendency to persistent cough without relieve; in intervalls uncharacteristic abdominal pain; fear after vexation – felt in the stomach; irritability on waking. In children there is often a history of territorial conflict within the family (DD – Phos. has a past history of grief with compassion)

			Desire for company and agg. by being alone (DD – Ars., Puls.) and very dictatorial with care-takers. Behind the surface of fretfulness there is often a deep seated fear observable, which often can only be recognized by micro-expressions and is often overseen or not understood by the parents. Half-opened eyes during sleep in children. In confrontation the examiner can find a confused, anxious, suffering expression with raised eyebrows and wrinkled forehead. Nausea after drinking – accompanied by distension of abdomen and flatluency after eating just a little. Chestpain raw, sore after coughing (DD – Carb-v., Phos.).

			Best experience in children with C 10,000 K potency. If Lyc. covers the case on a deeper level, children often also suffer from blood-sugar-fluctuation. Characteristic symptoms: Hunger at night and irritability mornings on waking, unsatiable appetite and quick satiety. 

			Modimodx

			Lyc. patients during pneumonia talk in weak voice, can only utter a few words at a time. Useful in post pneumonia complications like weakness, incipient tuberculosis, patient cannot take a long breath as a sequel of pneumonia. Pneumonia followed by hectic fever with clammy night sweats.

			Rehmanrma1

			Complementary:

			Ip. – Capillary bronchitis worse on right side, sputa yellow and thick.

			Nux-v. – Pneumonia in children.

			Followed by:

			Morg. – Broncho- or Lobar pneumonia in the critical case, where Lyc. as the well chosen remedy does not bring the wished result.

			Compare with: Chel.fr3, Phos.k2, Sulph.k2

			Complementary: Ip.rma1, Nux-v.rma1

			Followed by: Morg.rma1

			Medorrhinum [Med.]

			Raberbbx

			Medorrhinum may be of use in infants of sycotic parents. Such infants are peevish and stunted in growth. The cough is deep and has a hollow sound and is ameliorated by lying flat on the abdomen or face. In infants I have had no personal experience with it, but have verified the peculiar cough modality in an adult.

			Bogerbg9

			The patient rests more comfortably on the abdomen. 

			Trouptrox

			Reference back to the finding of tuberculosis in the history. Weakness and sadness abounds: easily hurt and yet fretful and peevish: nothing pleases; tubercular meningitis and encephalitis. There are indurated glands everywhere phlyctenules and herpetic corneal ulcers. Pendulous abdomen and pot belly and enlarged mesenteric and inguinal lymphatics, and lordosis. Unresolved chest conditions suspective of tuberculosis and diarrheas of like cause effusions that delay resolution; chronic pleurisies and serous exudates that go chronic potention; phthisis in children with persistent cough and red face: lean growing children with sore glands and weariness and fatigue; listlessness and paleness of face.

			Galicglt2

			Med. is an important remedy for cases with severe broncho-pneumonia. History of allergic disposition: 1) Eczema- itching violently esp. at night; scratches the skin till destroyed and bleeding, even if there is hardly any eczema or rash to be seen. 2) Asthma – Breathing (symptoms) amel. on the (warm) seaside (DD – Brom.); sweat on the head and neck during sleep esp. during acute respiratory problems. History of obstructive bronchitis. A child with a tendecy to bronchial infections swinging between opposing extremes (See below). In chronic cases there are many different symptom-groups for Med.

			Cough incessant at night on falling asleep (DD Carb-v., Lach.). Cough on walking into a warm room (DD – Bry., Puls.). Desire for sweets which agg. the cough (DD – Arg-n., Sulph.). Desire for sweets and sour or salty things. Cannot cough deep enough in order to bring up sputum (DD – Caust., Kali-c., Lach.).

			Respiration difficult/asthmatic after midnight, esp. 2–4 h a.m.; in wet weather.

			Fever-symptoms are very marked – Chill running up and down back; then burning and glowing heat; desire to be fanned (DD – Carb-v.,); perspiration in cervial region (Calc., Sulph.); desire for fresh, juicy things (DD- Ph-ac.). Chestpain boring during chill.

			Heat of feet, desire to uncover, likes to be barefoot even if the feet are cold (DD – Puls., Sulph.), wants hands and feet to be fanned.

			Mind: Marked fear of the dark (in small children; DD – Stram.); Timid (on appearing in the public) and impetuous; Sensitive to be critizied and impulsive. Concentration difficult, weak memory: forgets what he wanted to say, with great inner hurry, others should hurry up (DD – Arg-n., Lach.) with biting nails. Learning difficulties, daydreaming (Phos., Sulph.) Postpones everything to the next day (DD for procrastination – Lyc., Nat-m., Sil.) – In Med. because of inner restlessness and concentration difficulties. Sensitive to admonition.

			Agg.: 2 h a.m. (esp. obstruction and stomach pain) (DD – Kalium-salts)

			Amel.: Evenings (differentiates from Sulph.).

			Sulph. – is a complementary/Follow-up remedy. 

			Kentk2

			One of the many uses of this remedy is in the inherited complaints of children. … The infant soon emaciates and becomes marasmic or a child becomes asthmatic or suffers with vicious catarrh of nose or eyelids, or has ringworm on the scalp or face or is retarded in growth; and after some waste of time it comes to mind that the father was treatd for gonorrhoea that was obstinate and perhaps had condylomata on the genitalia. This remedy will cure or begin the recovery. The woman married several years desires to become a mother. She was healthy when she married, but now she has ovarian pains, menstrual troubles, she has lost all sexual response, is growing pale and waxy and becoming violently sensitive and nervous. The husbands’ history gives the cause and this remedy will cure. The pale, waxy men, who crave stimulants and tobacco, who perspire easily and are extremely sensitive to cold, who have never been well since having a gonorrhoea cured by injections. Rheumatic symptoms in every part of the body. … Looks as if he were going into quick consumption. Intense nervous sensibility, respecting touch of garment or a lock of hair by any one not en rapport.

			… The greenish yellow, waxy, sickly face of the sycotic patient looks like that of the Ars.-patient, but strange to say, Ars. does not otherwise correspond to the symptoms, but maybe mistaken for it.

			… Respiration is difficult. Suffocation and short breath on slight exertion. Asthma in children of sycotic parents (Nat-s.). Spasms of the glottis with clucking in the larynx; air expelled with difficulty but inhaled with ease. Several cases of asthma have been cured by this remedy. Dryness of the larynx causes spasms and cough on falling asleep. Most obstinate catarrh of airpassages with copious viscid expectoration has been cured by this remedy. Cannot cough deep enough to reach phlegm (Caust.). The cough is ameliorated by lying on the abdomen, is agg. at night. The expectoration is yellow, white, green, viscid, difficult to raise. Cough worse in a warm room.

			Many of the patients that need this remedy look sick, pale and walk stooped as if about to go into phthisis. Dry cough with rattling in the chest. Many pains in the chest. … When patients who have suffered from gonorrhea seem to be taking on a phthisical complex of symptoms and the paucity of indivdualizing symptoms makes the remedy doubtful, this remedy will bring better reaction and sometimes be the remedy for many months. Intense pain in the chest on coughing. Sensation of coldness in chest and mammae. Stitching pain in chest. The chest is sore to touch and aggravated by the motion of breathing.

			Compare with: Ars.k2, Nat-s.k2

			Complementary: Sulph.glt2

			Mercurius [Merc.]

			Pulfordpfa3

			Remarks: Merc. naturally calls to mind a weak, trembling, restless, apprehensive individual who talks hurriedly and who is extremely sensitive to the extremes of either heat or cold and agg. from the heat of the bed and esp. at night, who is always sweating and is agg. thereby, who is agg. lying on the right side, has fetid breath, offensive [“filthy” wrx] saliva, offensive sweat having a rather sweetish, penetrating odor, his cough is agg. lying on the right side, skin is sallow and he recovers slowly, cough usually at night and is loose. Infantile labor cases. It elects esp. the right lower lobe. Useful in bilious and broncho forms. The expectoration is blood-streaked; tongue yellow, soon becoming dry.

			Is the ONLY known remedy for: Photophobia from light of fire; emptiness of and sinking at stomach from pressure; sweat day time with nausea and languor, or cold sweat with anxiety while eating, or warm sweat becoming cold and sticky after stool.

			Is THE leading remedy for: Restlessness 20 h; photophobia from gaslight; epistaxis during sleep; heat of face with chilliness; swelling of cheeks; black tongue, edges red; pale tongue; desires bread and butter; stitches in anterior part of chest, also on coughing; chill as of water poured over one; fever paroxysmal nights; sweat nights only; agg. lying on right side; gnawing pains.

			Merc.: THERAPEUTIC HINTS – The nightly agg. with inability to lie on right side.

			Borlandbl4

			[Merc. is one of Borland’s “complicated Pneumonia / mixed infection or alcoholic patient” – remedies. (Bapt., Hep., Lach., Merc., Pyrog., Rhus-t. Ed.]

			•I think you are liable to meet with Mercury pneumonias about the the same time of the year as Lachesis ones, that is in the later part of the winter. In their pneumonias at first sight it is awfully difficult to distinguish your Mercury mentality from the Lachesis mentality, but in appearance I think there is a certain amount of difference.

			•Like the Lachesis patient, the Mercury patient tends to have a very puffy face, but it is rather more livid in colour and gives you the impression of being more sickly looking, the patient looks more ill somehow. I think the Mercury patient is a little more sweaty, and the skin looks a little more greasy.

			•As regards mentality, you get very much the same sort of D. T. ’s (delirium tremens?) developing in the Mercury patients as in the Lachesis, and they become just about as suspicious. Their speech is almost as difficult, it is rather hurried, and they tend to fall over their words; but it is much more a case of stammering than of failing to finish a sentence in the way Lachesis patients do. I think the Mercury patients are rather more irritable, and they are definitely more anxious and more restless.

			•The next thing which helps you is that in the Mercury patients there is very marked, generalized tremor, tremor of the hands, tremor of the tongue, tremor of the facial muscles.

			•Then in Mercury there is much more commonly a tendency to ulceration of the corners of the mouth, and a much more profuse, watery salivation; it is not so stringy as in Lachesis.

			•Quite often you will find definite aphthous patches in the mouth, on the insides of the cheek, or on the tongue, and these usually sting and burn on touch.

			•The appearance of the two tongues is dissimilar. In Mercury it is a rather swollen, flabby, pale, greasy looking tongue. But if the patient has developed definite D. T. ’s you will find it becoming more coated and tending to be rather drier. The patients usually complain of an unpleasant, sweetish, offensive taste.

			•In these Mercury patients there is always a pretty profuse, generalized sweat. As a rule there is a swinging temperature, and you can link on to that the general Mercury instability to heat, they are either far too hot or far too cold. The Lachesis patients, of course, are always hot, they cannot stand heat. And incidentally your Lachesis patients are thirsty, they want cold drinks, and they very often get a horrible choking sensation if they attempt to take anything hot; it very much aggravates their distress and aggravates their embarrassment in breathing. The Mercury patients tend to be much more thirsty than the Lachesis ones, and they have an incessant desire for ice-cold drinks.

			•The cough in Mercury tends to be rather different. It is usually a dry, racking cough. And here you will very frequently get a typical Mercury indication, which is that the cough tends to come in double paroxysms. The patient has a violent paroxysm, then a pause, then another paroxysm, and then a period of peace.

			•Another distinction is that as a rule you get your main involvement on the right side in Mercury, rather than on the left side as in Lachesis.

			•Very often it is the right lower lobe which is affected, and there are sharp stabbing pains going right through to the back. [DD Chel. fr3]

			•As far as the sensation in the chest is concerned, it is not unlike the Lachesis feeling that the chest is full, and with their paroxysms of coughing the patients often tell you they feel as if their chest would simply burst.

			•Finally, the sputum in Mercury is, I think, rather more profuse than in Lachesis; it is rather more liquid, it is usually pretty dark in colour, and it is always offensive.

			•In discussing these complicated pneumonias you will notice I have taken all the rather hot, congested, muttering types together. There are two other drugs which I ought to mention for the same conditions, and the distinguishing point about them is that they are both definitely chilly, in other words, the patients are sensitive to cold, which immediately differentiates them from the four drugs [Bapt., Lach., Merc., Pyrog. Ed.] we have already taken. These two are Hep. and Rhus-t.

			Nashnh6

			Pneumonia: Mercurius, Chelidonium and Kali carb. are a trio that go well in company. These remedies all suit cases of pneumonia with bilious complication. Mercurius, if there are with the oppressed breathing stitches in right chest through from scapulae; cough, first dry, afterward attended with bloody expectoration, great tenderness in region of stomach, and, especially, liver; mouth and tongue moist, but tongue large, flabby, showing imprint of the teeth, [tongue foul tl2] great thirst…

			Pleurisy: Mercurius may follow well after, or even be preferred, if in syphilitic or rheumatic subjects we have the pain persisting after the fever is somewhat reduced, … gums also swollen… It is especially useful when with the cough there are stitching pains through to the back in region of lower right lung. But if you do not have the Mercurial mouth and the point is in the same locality running through to the back, or it may be in the left side, and the cough is worse at 3 a.m., Kali carbonica will outrank Mercury and is complementary to Bryonia.

			Heringhr1

			… bloody diarrhea; … sweats on head (esp. towards mornings); sleeplessness; shivering of extremities; constant thirst and headache; … much talking in sleep – during pneumonia. 

			Lilienthalll1

			… slimy stools, attended with great tenesmus before, during and after stool (Chel., free discharges). Asthenic pneumonia with feeling of weight in lungs, agg. walking or ascending, short cough…; epidemic broncho-penumonia, with deep irritation of the nervous system; nose, larynx and trachea become suddenly dry, dyspnea sets in with spasmodic cough, …; skin burning hot, at times covered with copious sweat; tongue yellow, soon becomes dry; senses dull, violent headache, soporous condition, with light delirium; complains of little or no pain (influenza); infantile lobular pneumonia. 

			Simesime

			… a continuous but not intense degree of fever; …the urine is cloudy and scanty. In fact, the tendency is wholly in the direction of a typhoid condition. In children, when they have suffered from whooping-cough, bronchitis, or a severe influenza, and signs of pneumonic exudation set in, …

			Hoynehe1

			Pleurisy of right side, when chilliness and heat alternate frequently, …; gastric and intestinal catarrh; …

			Bährbhb2

			After hepatisation from the lungs the expectoration is missing, …cough exhausting, perpetual dyspnea, fever continuous, …

			Jahrj2.de

			Disposed to blenorrhea or have a profuse expectoration of viscid bloody mucus. 

			Tylertl2

			•Tickling in chest, feels dry.

			•Bloody, thick-green expectoration.

			•Suppuration of lungs, large quantities of pus.

			Nicholnicx

			Merc. is one of the most frequently indicated remedies in the catarrhal [broncho- Ed.] pneumonia of children, especially when complicated, as it often is, with bronchitis. Lastly, it is a leading but much neglected remedy in the so-called cerebral pneumonia.

			In pneumonia complicated with bronchitis there is scarcely a better remedy after Mercurius than Hepar.

			Rehmanrma1

			Complementary:

			Kali-i. – Influenza, complements the action of Merc., when it stops to act

			Lyc. – In pneumonia with liver complications to finish the cure.

			Followed by:

			Hep. – In hypostatic pneumonia.

			Compare with: Hep.bl4, nicx, Kali-c.nh6, Lach.bl4, Rhus-t.bl4

			Complementary:Kali-i.rma1, Lyc.rma1

			Followed by: Hep.nicx, sime

			Mercurius Dulcis [Merc-d.]

			Phatakptk2

			Inflammation with plastic exudation: … pleurisy. 

			Mercurius Vivus [Merc-v.]

			Royalry2

			Makeup: Unhealthy; syphilitic. Location: Lungs; heart; pleura.

			Sensation: Sharp; burning; sore; bruised.

			Modalities: Agg. at night.

			Our preceptor used Mercury in certain cases which he called “lobar pneumonia of infants.” Our professor of materia medica, T. F. Allen, taught us to use the remedy for cases of pneumonia accompanied by hepatic disorders. Prof. Allen differentiated between Chelidonium, Iodum, Sanguinaria and Mercurius for the above form of pneumonia. We found that our preceptor and professor both gave the same indications for the remedy, viz., a loose cough, always worse at night; tenderness and enlargement of the liver shown by the agg. of lying on the right side; a profuse, oily perspiration, which greatly agg. the patient’s discomfort; urine scanty, dark colored and albuminous; stools soft, containing mucus and accompanied by tenesmus and followed by straining. The physical signs were constriction of the chest, the moist rales and frequent complication of the pleura with tendency to purulent effusion into the pleura.

			The 6th. [C/D(???) potency Ed.] has been most frequently used. Give three or five grain doses of it every three hours.

			Millefolium [Mill.]

			Heringhr1

			Pneumonia.

			Moschus [Mosch.]

			Lilienthalll1

			Irregular reaction of insufficient crisis in asthenic, torpid pneumonia in consequence of bleedings; great weight on chest; rattling but no sputum can be raised; pulse grows slower and slower.

			Choudhuricda1

			There is one other indication of Moschus that should be mentioned – an indication that brings it very close to Carb-v., Ant-t., Phos., Am-c. and Ip. It is indicated in threatened paralysis of the lungs. Loud rattling of mucus is heard in the chest but hardly any expectoration. The pulse grows weaker and weaker, till finally the patient goes into a syncope. The stools and the urine are passed involuntarily and when swallowing fluids are heard to roll down the throat. Such symptoms make it an admireable remedy in that critical stage of typhoid where the most minute differentiation becomes necessary between Moschus and the above mentioned list of remedies, the one to which it bears the greatest amount of resemblance being Carb-v.

			Farringtonfr3

			It may be used in threatening Paralysis of the lungs in Pneumonia, when the brain is violently excited and the patient talks nonsense with furious vivacity.

			Compare with: Am-c.cda1, Ant-t.cda1, Carb-v.cda1, Ip.cda1, Phos.cda1

			Myosotis [Myos.]

			Clarkec1

			Hale gathered some clinical experiences with Myosotis symphytifolia. It showed that it has a strong affinity to the respiratory organs. The lower lobe of the left lung is affected most. Copious expectoration, emaciation, nightsweats. During cough, retching and vomiting; cough agg. during or immediatelly after eating; pain in the left side (of lower lung) was not ameliorated in any position taken, but worse on coughing and sensitive to percussion. Copious sweat day and night.

			Myrtus Communis [Myrt-c.]

			Lilienthalll1

			Hepatization of left lung; stitching [burning chex] pain in left chest from upper portion straight through to the left shoulderblade, agg. when taking a long breath or coughing.

			Choudhuricda1

			Its chief indication consists in the sharp, stitching pains in the upper portion of left lung, going right through from the front to the left scapula. This pain is always aggravated by taking a deep breath, on yawning and on coughing. On these indications it has been used with great success in phthisis and pneumonic affections. The cough is dry and hollow and is caused by tickling in the upper and anterior aspect of the lobes of the lungs. The cough is always worse in the morning and is better in the evening. Great lassitude is felt toward the evening. This evening amelioration and pronounced evening lassitude and tickling in the lungs are very characteristic of Myrtus.

			Natrium Arsenicosum [Nat-ar.]

			Lilienthalll1

			Pneumonia complicated with asthma; pains of a stitching character in costo-cartilaginous region; tardy reconvalesncence.

			Chettrichex

			… Racking cough with profuse green expectoration.

			Kentk2

			Pneumonia and phthisis in miners from dust of coal.

			Natrium Sulfuricum [Nat-s.]

			Pulfordpfa3

			Remarks: Nat-s. calls to mind a bilious; sickly-looking individual with a sycotic or hydrogenoid constitution who cannot stand any dampness as if either brings on or agg. all his symptoms; esp. useful if he lives near a water way, and is usually, if not always, accompanied by liver complications agg. lying on the left side (Merc., the right), he is sensitive to touch, pressure, the night air, and to pain, his pains are amel. motion, and he is usually at his worst during rest, in the spring and in warm weather, the skin is jaundiced, the mouth always slimy, his dyspnea and oppression of the chest always agg. dampness [damp or damp-cold weather, DD – Dulc. nh6] and amel. open air, the cough usually agg. 3 to 4 h, and the chest is amel. holding it with both hands, the expectoration is glairy, the tongue usually has a dirty, grayish-green coat at the root, or brown if jaundice complicates. It selects esp. the left lower lobe [Kali-s., Sulph. glt2].

			Is the ONLY known remedy for: Loathing of life [suicidal sadness, DD –Aur., Aur-m. glt2], must restrain herself from doing herself bodily injury; redness of eyelids at night; greenish-grey tongue; sycotic pneumonia.

			Is THE leading remedy for: Cheerful after stool; photophobia during headache; green tongue; dyspnea of children, or in wet weather; oppression of heart while sitting; pain in chest in damp weather; agg. green vegetables.

			Borlandbl4

			[Nat-s. is one of Borland’s “complicated pneumonia / bronchopneumonia” – remedies. (Nat-s., Lob., Puls., Seneg.)]

			•As a rule in the Nat-s.-pneumonias, or broncho-pneumonias, you get a history of a fairly gradual onset. You find physical signs in one area, probably quite a small area, and the condition is steadily spreading. The patients are usually definitely cyanotic, and not infrequently in Nat-s. there is a sort of yellowish tinge, there may even be a definite jaundice. It is a quite frequently indicated drug in post-operative pneumonias; pneumonia following an acute appendix, pneumonia following a gall bladder operation, etc.

			•The outstanding characteristic of the Natrium sulph.-patient, apart from the type of pneumonia, is the mentality. Nat-s. patients are always extremely depressed [suicidal sadness, DD –Aur., Aur-m. glt2]. It is not a weepy depression at all, but they feel horribly gloomy and flat, they do not want to be disturbed, they do not want to be interfered with, they are quite liable to turn their back on you, they do not want to be questioned, and they do not want to have to think. They are quite liable to say “For heaven’s sake leave me alone”. Very often they display a certain amount of irritability if they have to talk to you, and they are strangely sensitive to noise and often acutely irritated by it. They are always sensitive to heat, they cannot bear a stuffy room at all, and they always have a got, sticky skin surface.

			•The tongue in Natrum sulph. is very suggestive. It has a pretty general greyish-green coating. At times you may find a yellowish tongue with a definitely brown base, or a whitish tongue with a yellow base. But that greyish-green tongue is the one characteristic of Nat-s.

			•The patients always complain of a good deal of acute pain in the chest, and it is a pretty acute stabbing pain accompanied by a feeling of general soreness in the chest wall. That stabbing pain is very much aggravated by coughing, and while coughing you will find these Natrum sulph. patients sitting up supporting the side of the chest to keep it as quiet as possible.

			•There is always a degree of physical restlessness in Nat-s.-patients, they feel jolly uncomfortable, they are forced to change their position, but their movement does not give them any sense of relief at all.

			•Then all the Nat-s.-pneumonias I have seen have complained very bitterly of an intensely troublesome occipital headache.

			•There is usually a rather bitter taste in the mouth, but the thirst is not extreme.

			•Another symptom which is sometimes very distressing is a feeling of intense heat in the legs, from about the knees downwards.

			•You know the ordinary Nat-s. time of aggravation is taken to be about 5 o’clock in the morning, well, in their pneumonias that is not the time of maximum aggravation, it is much earlier, it is between 3 and 4 o’clock in the morning. You are liable to get a very bad spell in these Natrum sulph. pneumonias about 3 or 4 o’clock in the morning, definitely earlier than the 5 o’clock aggravation that you expect in Nat-s.

			•As regards the sputum, quite frequently in these Nat-s.-cases it is definitely greenish, and it may even be definitely bile-stained. One winter we had quite a number of cases with frankly bile-stained sputum in their pneumonias. And with that greenish or yellowish sputum there is a good deal of rusty material intermingled. There is a fair quantity of sputum, and as a rule it comes up without undue difficulty.

			•In spite of the fact that you have this creeping type of pneumonia, you will always get the maximum involvement on the left side, usually, I think, the left lower lobe.

			Tylertl2

			Pneumonia with [constitutional history of rbbx2] asthma [history of neglected gonorrhoea, warts, condylomata k2] [History of hemorrhoids or anal fistula. fr1]

			Lilienthalll1

			Sycotic pneumonia; inexpressible agony; slowly coagulated blood; stitching pains running up from abdomen to left chest; dry cough, with soreness in chest; rough feeling in throat, particularly at night; …loose, purulent sputa in the morning; all-gone, empty feeling in chest (Bry., Stann.).

			Chettrichex

			… Delayed resolution in pneumonia. Springs up in bed the cough hurts so, holds painful side. Stitches in the left side of the chest, when sitting, yawning, during inspiration. Loose cough with expectoration.

			Raberbbx2

			There need not be diarrhoea during the course of the pneumonia. There may be constipation. It does not contra-indicate the remedy by any manner of means.

			Kentk2

			It is a very useful remedy for complaints following neglected gonorrhoea. The symp toms and the constitutional state of the patient are worse in wet weather. It is useful in patients who live near waterways and have suffered long from malarial influences. It is useful as an antidote to the abuse of quinine. … Sycotic conditions with a history of warts and condylomata. … Frequent attacks of paroxysmal cough from irritation in larynx ending in copious white, viscid expectorations. Expectoration bloody; greenish yellow; purulent; white; viscid. Oppression of the chest from damp evening air and in the morning on waking. Emptiness in the chest on inspiration. Soreness in the chest on coughing, better by holding the chest with the hands. Bronchitis and pneumonia are sometimes hard to cure in sycotic patients. Swelling and suppuration in the axillary glands.

			Galicglt1

			There is a chronic disease process, the suicidal sadness is part of a severe disease (e.g. Broncho-pneumonia, Asthma, Chronic nephritis). Children who would prefer to be dead allready because everything seems too laborious and who ponder about how said their mother would be. 

			Very frequently there is a systemic burden, e.g. separation of the parents or tragical, unprocessed events in the family (even in past generations). The child was allways “well-behaved” and suddenly became severly sick and does not talk anymore.

			If the remedy is deeply indicated constitutionally you find the agg. from warm wet weather, the loathing of and intolerance for vegetables, which is hardly present in sole acute cases.

			Rehmanrma1

			Complementary: 

			Ox-ac. – Critical state of a influenza-pneumonia, as the patient lost all his powers and the heart quickly failed. Patient collapsed.

			Followed by: 

			Morg. – Residual infection after broncho-pneumonia.

			Compare with: Aur.glt2, Aur-m.glt2, Dulc.nh6, Med.k2, Merc.pfa3

			Followed by: Morg.rma1, Ox-ac.rma1

			Nitricum Acidum [Nit-ac.]

			Tylertl2

			•Chest feels crowded; oppression, worse bending backwards. Sensation of a spring released, of a big hole in right temple.

			•Shattering cough.

			•Sputum sticks like glue, yellow, acrid, bitter, salty.

			•Expectoration of black, coagulated blood.

			•Stitches in right chest.

			•Fear of death, anxious about his illness. (Acon.)

			•The typical Nit-ac. patient is brown-eyed, chilly, intolerant of fuss, loves fat and salt.

			Lilienthalll1

			Pneumonia of old and cachectic people; … awakens often all stopped up with mucus and must expectorate before he can breathe more easily; … pulse intermits.

			Pleurisy of old people [in protracted case hr1], when the pain leaves and the pulse increases and becomes smaller; chest sore when coughing or breathing; dyspnea from weakness; diarrhea; heaviness and trembling of limbs, especially mornings.

			Rückertrke1

			In emaciated, short tempered, old persons, … if the first stage merge quickley to a destructive second one, pain is going away but the fever is rising. In unattended pleuro-pneumonia which border on agony.

			Kentk2

			In typhoid pneumonia, with rattling in the chest, inability to expectorate, or when he can expectorate the sputum is brown and bloody, and the urine smells like that of a horse [and pulse intermits at every third beat fr3]. … In tuberculosis with nightsweats and haemoptysis.

			Farringtonfr1

			Nit-ac. is very often indicated in phthisis after Calc. or Kali-c. When, however, the Calc.-condition has run into the acid debility, Nit-ac. is one of the very best remedies to follow. It does not often cure but it relieves and prolongs life for years.

			Nashnh6

			[Information taken from the chapter “Consumption” Ed.]

			Probably useful for Cases of Atypical Pneumonia: Ed.

			Nit-ac. In cases in which syphilis, or mercurialization, have brought the patient into a condition of susceptibility to consumption, which might never have occurred except for such a cause. Such cases occur and this remedy is indispensable. One of the first symptoms appearing is a pricking in the throat as from splinters. These prickings or silver-like pains may be found elsewhere, as in chest, rectum, anus, etc., and are as characteristic as are the stinging pains of Apis. [Sharp stitches through the right chest to the scapula fr1] Affections of mucous outlets of the body are common, as cracked corners of the mouth, fissured rectum, vagina or bladder, flushes of heat in localities, or general (like Sulphur). Great general weakness and tendency to [colliquativekr1, exhausting fr1] sweats at night. Bowels tend to looseness (chronic diarrhea) instead of constipation, etc. These are the general symptoms which are leading, and the patient is like Iodine oftener than otherwise of the brunette type with rigid fibre, dark complexion, black hair and eyes [and of thin build fr1]. The local symptoms are not so characteristic as under some other remedies; but [morning- fr1] hoarseness, cough dry or loose, shortness of breath are commonly present, and especially the stitching or sticking pains (like splinters) are much in evidence in the chest, as elsewhere. Bryonia and Kali-c. are sometimes used for them when Nitric acid would do better. Dunham gave as characteristic sticking pains in rectum when coughing; extremely strong and offensive urine (smelling like horse urine).

			Dasdanx

			Location: Right chest; upper part of chest. “Left chest” (Guernsey).

			Causes: … Continued loss of sleep. Long-lasting anxiety; over exertion of body and mind. Hot weather; anaemia, change of temperature or weather; winter.

			Expectoration: … Expectoration is greenish, viscid, or thin, dirty, watery, bloody mucus, or dark clotted blood. Rattling yet no expectoration; offensive and putrid. Sweat during efforts to expectorate; … Expectoration of blood mixed with clots or of yellow, acrid pus … of offensive smell. … brown bloody mucus; muco-purulent. Sputa of blood mixed with clots during day.

			Cough: Violent shaking, barking cough caused by tickling in the larynx and pit of stomach. Dry barking cough in the evening, after lying down. Dry hacking cough. Cough during sleep; cough worse at night and in daytime while lying down. Frequent hacking cough with irritation and crawling in larynx. Rough dry cough before midnight. Cough with sticking pains in rectum while coughing. Cough worse in warm room, from becoming warm. Dry barking cough worse night, lying, before midnight, during sleep. Loose cough in day time, dry at night.

			Respiration: Breathing oppressed caused by cough. Painful labored breathing. Difficult, rough, whistling breathing. Breathing slow and feeble, short and anxious. Shortness of breath. Short breath on going upstairs.

			Chest: Soreness in the chest when breathing and coughing. Stitches in the chest, right side and scapula. Cramp-like contracting pain in the chest. Soreness at lower end of sternum. Rawness and soreness of chest, as if ulcerated. Whistling and rales in chest on inspiration. … Stitches in right chest, scapula and larynx, in the upper part of right chest, worse when lying on back. Stitches in left chest in morning making breathing difficult; in middle of chest when coughing or breathing.

			Pulse: Pulse rapid, irregular, every fourth beat is missed. Alternate hard, rapid and small beats. … Pulse intermits.

			Patient: Extremely sensitive to medicine especially high potencies. Offensive. Anger with trembling. Despair of recovery. Chilly.

			Fever: Heat especially on the hands and face. Flushes of heat with perspiration of hands. At night internal dry heat with inclination to uncover. Sweat smelling like horse urine, offensive or sour. Dryness of throat. Thirstlessness in all stages of fever. Cold hands and feet. Offensive urine. Dark red blood in haemorrhage.

			Conditions: … Nose bleed. Face anxious, haggard, sickly. Dark rings about eyes, mouth, nose.

			Accompaniments: … Great nervousness. Vexed at trifles, irritable, hateful, headstrong. Sensitive to noise, pain, touch, jar. Scalp sensitive; headache worse from street noises. Great sensitiveness of the head to the rattling of wagons, especially over the paved streets and against stepping hard; to touch. Headache better from cold air. Very sensitive to noise. Green casts from nose every morning. Fetid yellow discharge from nose. Fetid smell from nose; unsuccessful attempts to sneeze. Nose dry and stopped, complete obstruction of nose. Nose bleed with chest affections; bloody saliva. Yellow teeth, gums white, bleeding; great dryness of mouth with thirst, dry hot throat, white dry tongue in the morning. Tongue coated green and ptyalism. Pale face and sunken eyes. Yellowness around the eyes with red cheeks. Bloated around eyes in the morning. Cracked lips. Corners of the mouth and lips ulcerated. Ulcers in the red part of the lips.

			Violent thirst (in suppuration of lungs). Desire for fat, herring, chalk, lime, earth. Aversion to meat, bread. Milk disagrees. Hunger with sweet taste. Constipation with fissures in rectum. Tearing pains during stools. Violent cutting pains after stools lasting for hours; urine cold on passing, smells like horses urine. Sweating of palms and hands. Fetid sweat of feet and cold hands. White spots on fingernails, suppressed foot sweat. Restless limbs in evening. Condylomata; great inclination to take cold. Pains felt during sleep. Splinter-like pains. Emaciation of upper arms and thighs. Yellow curved nails. Extreme soreness of tibia. Sensitive to cold, always chilly. When coughing stitches in the small of the back.

			Aggravation: From becoming cold. In cold air; jar; noise; evening; night; after midnight. Contact; change of temperature or weather. During sweat; on walking. Milk; abuse of mercury; cold climate. Hot weather; lying down. Lying on the back. Breathing (cough).

			Amelioration: From Eructations. While riding in a carriage. Expectoration (Easy breathing).

			Compare with: Ant-t.fr3, Ars.fr3, Cupr.fr3, Mosch.fr3, Phos.fr3

			Follows often: [Calc., Kali-c. in phthisis fr1]

			Nux Vomica [Nux-v.]

			Lilienthalll1

			Broncho-pneumonia, especially of people addicted to alcohol, or of persons suffering from piles. Pneumo-typhus; gastric symptoms prevail.

			Heringhr1

			Violent pain shooting inward in right side of chest, breathing deeply, turning in bed, speaking and lying on painful side agg.; breathing short; teasing cough, with tenacious, frothy, bloody expectoration, ejected blood being of brownish colour; with cough involuntary urination; tearing in right should, moving affected part agg.; aching and tearing in head; weakness, from disturbed sleep; frequent chills, with rigor and gooseskin; sour-smelling perspiration; great thirst; rapid pulse; no appetite; furred tongue; peevish, dejected spirits – in pneumonia. [Anxiety in the chest nicx]

			Hoynehe1

			Valuable in pneumonia of hard drinkers only. The cough symptoms mentioned above (bronchitis), are the guides to its selection.

			Bronchitis: … It is best suited to the strong and robust, to those who are habitually constipated. The cough is dry, spasmodic and periodic, causing pains in the head and abdominal muscles, and is accompanied by asthma. The expectoration is slight, consisting of white, frothy, or grayish mucus.

			Rückertrke1

			…With bilious and gastric complications… Pneumonias after allopathic treatment and copious venesection… less stitching and more presssing and burning pain in chest…if the bronchial tubes are more effected…in later stages with nervous symptoms, overexcitement and vexation…

			Choudhuricda1

			Slow types of pneumonia where hepatization occurs without fever, cough or other symptoms indicating lung affections.

			Dasdanx

			Type: Lobar Pneumonia. … Bronchitis. Pleurisy (Rheumatic).

			Stage: Second stage.

			Location: Right side generally. Left side of chest.

			Causes: Suppressed catarrh. Cold air. Dry weather. … After intoxication. Cold water. Wine. Clear fine weather. Dry cold air. Debauches.

			Expectoration: … Blood dark. Sour taste of expectoration. Expectoration during day. Expectoration yellow, … cold mucus sour or sweet; bright red blood. Difficult expectoration. Frothy. Greenish. Mucus. Offensive. Purulent. Bitter, metallic. Nauseous. Putrid. Rancid. Salty. Tough. Viscid. Watery. Yellow.

			Cough: Cough dry, fatiguing from titillation in larynx. Worse after midnight and morning causing headache, pain in stomach and soreness in the abdominal wall. Cough aggravated by gasping, mental exertion, cold, exertion, awaking, tobacco, drinking, eating, lying down especially lying on the back; expiration; early morning, motion, use of voice. Night cough better from warm drink; warmth or when quiet. Dry fatiguing cough, seldom loose. Desire to eat during cough. Cough with sensation as if something were torn loose in chest. Tight, dry, hacking cough. 

			Cough worse after midnight and after acids. Dry teasing cough with great soreness of the chest (Bry.).

			Respiration: … Oppression of chest worse in morning, night, when lying on back. Slow wheezing respiration. Quick breathing. Breath fetid or of an acid smell. …

			Chestpain: Pain as from constriction, and cramp-like contraction in chest. … Tension, pressure in chest as from a weight worse at night and in open air, with difficult respiration. … Feeling as if something were torn loose in chest. Heat and burning in chest. Pain as if a bruise in chest (Shortness of breath). Pulsation in chest and sides.

			Pulse: Pulse full, hard, accelerated. Pulse small and rapid, every fourth or fifth beat intermits. Small, quick during heat.

			Patients: … Children. “Thin spare, quick active, nervous, irritable”. Does a good deal of mental work. Leads a sedentary life. Prolongs office work, overstudy, close application to business. With cares and anxieties. Zealous fiery temperament. Thin slender persons.

			Fever: Heat, with aversion to be uncovered and from it at once chilliness. Chilliness with hot face. Heat of single parts. Perspiration relieves pain in the limbs. Wants to vomit but cannot. Wants to pass stool but cannot. Wants to pass urine but cannot. First half of the tongue clean, posterior covered with deep fur. Redness of face and chilliness, must remain covered. Heat with anxiety, restlessness or the patient wants to lie quiet like Bryonia. When perspiring wants to throw off covers. Backache, patient cannot turn over. Must be covered in every stage of fever. One-sided perspiration. Great heat, whole body burning hot yet patient must be covered up. Delirium with redness of face. Chilly on least movement, repugnance to cold or cold air.

			Condition: Gastric symptoms and chilliness with desire to remain covered and constipation with frequent ineffectual urging, after stool feeling as if parts remained unexpelled, first part of tongue clean, rest coated, cough worse when lying on the back. Redness of face, desire to lie quiet, painful cough, irritableness, cannot bear noises, odors, light, does not want to be touched. Stools relieve pains for a time. Cannot sleep after 3 h until towards morning, awakes feeling wretchedly. Morning sleep aggravates all complains.

			Accompaniments: Spiteful disposition. … Inclined to find fault and scold. Oversensitiveness to external impressions. Time passes too slowly. Very irritable persons. Takes cold from dry wind. Anxious, staring look. Twitching of eye-lids. Coryza with stoppage of nose. Yellowness around the mouth and nose or around the eyes. Pale face; twitching of the muscles of the face in the evening when lying down. Painful peeling off of the lips. Crusts on lips, corners of mouth ulcerated. Tongue black and dark red and cracked on edges. Longing for brandy, chalk; sour taste in morning, constipation or diarrhoea with ineffectual efforts to go to stool, pain relieved after passing stool. Cold sweaty hands with cold nose. Cramps in the calves at night. Urine red and fetid.

			Aggravation: Morning; mental exertion; touch; dry cold weather. After midnight; 4 h; open air. In cold air; dry weather, while coughing; from drinking. In drunkards; uncovering head; after intoxication. Lying on the back; noise; brandy, wine, cold food, cold water. Pressure of clothes; clear fine weather, when yawning; on waking in the night.

			Better: Lying on side; from loosening dress, on getting warm. Warmth; after discharging wind; damp and wet weather; while at rest.

			Compare with: Bry.danx

			Oenanthe Crocata [Oena.]

			Heringhr1

			Hyperaemia in lungs. Hepatization in spots. Pleuritic effusion.

			Oleum Jecoris Aselli [Ol-j.]

			Heringhr1

			Pneumonia of both upper lobes. 

			Opium [Op.]

			Pulfordpfa3

			THERAPEUTIC HINTS – A remedy not mentioned in this work, but to be thought of in cases where the patient is dull, stupid, has little reaction and complains of no pain or discomfort is Opium. Dr. Boger claims this remedy to be of great value in such cases which he calls “do nothing” cases.

			Bogerbg9

			This is one of our grandest remedies in pneumonia particullary in aged persons, 

			who are also very apt to show contracted pupils.

			Nashnh6

			Useful in second stage, that of hepatization… [See also at Ant-t. for differential 

			diagnosis. Ed.]

			Lilienthalll1

			Infantile pneumonia, where the pulmonary inflammation is disguised by 

			symptoms of cerebral congestion and oppression; cyanotic color of the upper part of body, with slow, stertorous respiration; pneumonia in old people et potatorum [people addicted to alcohol Ed.], with similar symptoms; difficult intermitting breathing, as from paralysis of lungs; bloody, thick, frothy, mixed with mucus; great oppression, burning about heart, tremor, feeble voice; anxious sleep with starts; chest hot; hot perspiration all over body, except lower limbs; sudamina; bed feels too hot.

			Heringhr1

			At the end of pneumonia with regular course after Acon. and Bry. – constant 

			delirium day and night; declares he is not alone in his bed; when spoken to answers intelligently, but at onces becomes delirious again; frenzy; desires to escape; says a regiment of horseman are upon his bed and cape and that he fears to be trodden upon; when told that horses are very careful, answered that he feared he would be crushed by the wagons that followed them.

			Double-sided pneumonia. Pneumonia in people who drink a lot of alcohol … with 

			blue face during cough.

			Simesime

			Belladonna, Hyoscyamus, and Opium are the chief remedies for the delirium which so frequently complicates pneumonia when it is due to arterial or venous congestion. They can be considered merely as intercurrent remedies.

			…the eyes are immovable, the lids half open; there is coldness of the surface; an irregular or almost imperceptible pulse and stupor.

			Tylertl2

			…Blows out cheeks during exspiration…

			Mathurmtarx

			The symptoms originate during sleep without much pain, laboured, rattling respiration, suspended breathing. Stertorous breathing. Trembling twitching and jerking about [or rigidity of bhb2] the whole body. High fever with general sweat. Congestive, full pulse and great constipation. Urinary symptoms are prominent. The urine is always high coloured and scanty and in some cases even suppressed, uremia may develop.

			Agg.: During and after sleep (Apis, Lach.), while perspiring, from warmth

			Amel.: From cold

			Dasdanx

			Type: Lobar pneumonia, typhoid pneumonia, children and old people, double pneumonia, people addicted to alcohol

			Location: Both lungs, left side, right side.

			Causes: Fright, charcoal vapors, from inhaling gas, wine.

			Expectoration: …, Difficult, purulent, scanty; flat (taste) viscid, watery, yellow. Cough: Cough with dyspnea and blue face. Cough with frothy expectoration of blood and mucus. Dry cough with tickling in larynx. Cough with profuse sweat on whole body. Violent, dry, hollow cough worse after repose. Cough during deglutition or during inspiration. Difficult cough with smothering. Drowsy with cough.

			Respiration: Rattling breathing. Labored breathing and snoring. Respiration deep, unequal. Deep snoring breathing with open mouth. Noisy stertorous and rattling inspiration. … Obstructed respiration. Fits of suffocation on making an effort to cough. Suffocative attacks during sleep. Continued and steady stertorous breathing.

			Chestpain: Tension and constriction of the chest. …

			Pulse: Pulse varies very much; full and slow, with difficult snoring breathing; quick and hard with heat, with quick and anxious breathing.

			Fevers: Absence of perspiration. Very hot sweat. Fever with sopor. Fever with stupor, snorinopen with mouth open; twitches through the limbs and perspiration on the hot body. Cold perspiration on forehead. … Cold limbs. Red face. Unconscious, and desire to uncover.

			Conditions: …Chest hot. Hot sweat. Bed feels too hot. … Face becomes blue during cough. … “He gropes with his hands about the bed as though he was hunting something. I wish I could be in the house with my family.” Feels as though he were not in his house. 

			Accompaniments: Delirium with open eyes and red face. Stupor, must lie down, snoring sleep and half-open eyes. Indifference, complete loss of consciousness. Wants nothing, unable to understand or appreciate his sufferings. Thinks he is not at home. Eyes half-closed; dilated pupils insensible, contracted. Staring look. Eyes turned upwards.

			Eyes too large for the orbits; glassy, protruded eyes; lower jaw hangs down. Veins of face distended; twitching of the muscles of face; corners of the mouth twitch. Bluish face; red spots on cheek; face dark red, hot; face pale, sunken; dry mouth; black tongue; blood froth at mouth; violent thirst. Round, hard, black balls of stool; stools protrude and recede; frothy offensive black involuntary diarrhoea. Great drowsiness (Bry., Ant-t., Nux-m.), profound coma; very sleepy with inability to sleep. … constant desire to uncover; hot perspiration; blue-black swelling here and there over the body.

			Painlessness with all ailments, complaints of nothing and asks for nothing; reappearance and aggravation from becoming heated; all ailments are accompanied by sopor. Blue spots on skin; picking of bed clothes and groaning sleep, distended veins on the hands.

			Aggravation: … From anxiety or fear; from reproaches; … during respiration; wine; …

			Amelioration: … Constant walking.

			Compare with: Ant-t.nh1, Bell.sime, Hyos.sime

			Follows often: Acon.hr1, Bry.hr1

			Followed by: Ant-t.danx, Hyos.danx

			Phosphorus [Phos.]

			Pulfordpfa3

			Remarks: Thinking of Phos. automatically recalls to mind a feeble subject, mentally and physically exhausted, with trembling of limbs and subject to vertigo, who, born sick, grows up rapidly and slender [“artistic type” tl2]; delicate, waxy, anemic, emaciated subjects with earthy, sunken, pale, haggard, anemic faces; chlorotic girls; patients who are vehement, irascible; who are agg. in general from cold, cold applications, sweets, in cool damp or hot weather, from wetting feet and esp. hands, and amel. warmth and warm applications except the head and stomach; and who are sensitive to all external impressions, and desire to be rubbed, are always tired, are amel. after sleep [reverse Lach. tl2], have fan-like motion of alae nasi, great thirst for ice-cold drinks [Bry tl2], desire cold food which amel. the stomach; have anxiety, constriction, oppression, weakness of, and sensation of a load lying on the chest; chest amel. lying on the right side, violent stitching pains in left chest [under the left clavicle down the left side to the lower lobe of the lung fenx], the expectoration [after eating mrr5] of bright red blood, blood-streaked, rusty or purulent, in later stages thick, yellow, and sweetish. Cases characterized by great oppression of chest, heaviness as from a load, burning in chest and head, hot cheeks, fever, gesticulations and delirium, violent thirst for cold drinks, fan-like motion of alae nasi, dyspnea, catchy respiration, lies on back with head thrown far back, short, dry cough and constriction of chest. Bronchial catarrh after pneumonia. Hepatization with dry, hacking cough; Kent says, “Sulf., Lyc., and Phos. are the most frequently indicated remedies for the hepatization during pneumonia [and Tub. tl2]; Phos. follows Ars., when the symptoms agree, or when Ars. was suited to the restlessness, prostration and anxiety but can do no more on account of the hepatization”. then comes in Phos. for the thirst for ice-cold water, constriction of the chest, dry, hacking cough, paralytic weakness of the lungs and expectoration of bloody, frothy mucus. Kent reports a typical Phos. pneumonia, as follows: “Burning in chest and head, hot cheeks and fever; gesticulation and delirium; violent thirst for ice-cold water; fan-like motion of alae nasi; dyspnea; respiration catchy; short, dry, cough; rawness in chest, bruised feeling; pains cutting [; cutting pain from the sternum through to the right scapula fenx], burning or sharp and tearing in lungs during cough; suffocation or almost impossible inspiration, esp. at the beginning of hepatization, when face becomes livid, features pointed, cold sweat and quick, hard pulse.” Expectoration frothy in low typhoid forms. Threatened paralysis of lungs. Is indicated after febrile symptoms have mostly subsided, when there is great oppression of chest as from a weight, esp. if agg. lying on the left side. Elects esp. the right lower lobe [when any part of the lung is affected mcgx]. Is useful for infants and neglected cases and one of the leaders for the: Broncho, pleuro and typhoid types.

			Is the ONLY known remedy for: Epistaxis with sweat; nausea from putting hands in warm water; anxiety in chest from excitement; constriction of sternum when coughing; hepatization of lung amel. lying on right side, agg. lying on left; pain in lower chest lying on left side, stitching in. side amel. lying on right side; chest becoming immovable; breathing becoming stridulous evenings on falling asleep.

			Is THE leading remedy for: Anxiety while lying on the left side, or during a thunderstorm; fear during a thunderstorm; motion slow; sympathetic; persistent epistaxis; dryness of center of tongue; appetite increased during fever; desires ice cream; emptiness at stomach during nausea; eructations paroxysmal, of food by the mouthful; vomiting as soon as water becomes warm in stomach; cough dry, agg. lying on left side or reading aloud, or tickling cough in open air, or coughing on going from cold to warm air or vice-versa; constriction of chest [as if bound, or as if bandaged, or as if tied tight with a string k2] during cough; pain in chest on rising up in bed, amel. warmth, in sides lying on left side, in lungs, left, lower side, rawness in cold air; palpitation evenings, on rising from bed or a seat; sleep lying on right side, impossible on left, burning heat with thirst for cold drinks; salt agg.; superficial respiration.

			Phos.: THERAPEUTIC HINTS – The thirst for ice-cold water.

			Borlandbl4

			•As a rule the Phosphorus pneumonia develops rather more quickly than the Bryonia one. The kind of story I have come to associate with a Phosphorus pneumonia is that the patient had been feeling very tired for possibly twelve or twenty-four hours, and then he probably went out into a cold atmosphere and on going out felt an acute sense of oppression or tightness in the chest. Usually the same night he left hot and developed a dry cough. Possibly there was also a little hoarseness, or even actual loss of voice, and the feeling of tightness and oppression in the chest very much increased. Next he developed a sort of catchy respiration, a slight embarrassement on inspiration, and the breathing became rather difficult.

			•In appearance you will find the Phosphorus pneumonias have a brighter red flush than the Bryonias they are not quite so dusky. Although they have a flush, when they are peaceful it tends to die down a bit, and you do not get the same degree of cyanosis of the lips. The skin surface is hot, and it is moist, but not so moist as in Bryonia. Though the patients are obviously tired they do not give you the same impression of sleepiness as the Bryonias do; they are more awake, they are more worried, and they are more anxious.

			•One seeing these patients you are immediately impressed by the fact that their respiration is seriously embarrassed. Their breathing is obviously difficult, and they say they cannot get enough air; Very early in the Subdivision there are signs of the accessory respiratory mechanism coming into play, the chest wall is heaving a bit, the nose is flapping, and the patient is obviously having difficulty. In these earlier stages the difficulty is out of proportion to the actual physical signs to be found in the chest.

			•Next you notice that the patient tends to be rather tremulous. The hands are a little shaky [numbness of fingertips mrr5], the facial muscles are twitching, and there may also be irregular twitching of the alae nasi.

			•Always in these Phosphorus pneumonias there is a very trying, tormenting, irritating cough [coughs if talks much, after laughing, from taking cold air mcgx]. And that cough is very often accompanied by a feeling of rawness, or burning in the chest [and the child holds the diseased lung with its hand while coughing, to relieve this soreness. But Bryonia has this symptom in a greater degree than Phosphorus. mcgx]

			•In the earlier stages, I think, the Phosphorus tongue tends to be dry and reddish, and it gives you the appearance of being a little swollen. But by the third or fourth day there is a certain amount of light, dry, white or whitish-yellow coating; These Phosphorus patients are always intensely thirsty, [Owing to the difficulty in breathing, the child nurses but little, and, when very ill, it refrains from the breast altogether; older children, though thirsty, drink but little from the same cause takes water, when offered, greedily, but cannot swallow more than one sip, on account of shortness of breath, nicx] and their desire in pneumonia, as always, is for cold drinks. Phosphorus patients, no matter what their ailments, always want cold drinks, but in pneumonia, with their very dry mouth, they very often ask for something juicy or sour rather than plain cold water.

			•There is another point that sometimes helps you in the diagnosis of your Phosphorus pneumonias, and that is the position which the patients find most comfortable. They want to be propped up, which is not surprising when you consider the feeling of oppression in the chest, but in addition to that you often see them with the chin tilted up and the head thrown well back, which they say very considerably helps their difficult breathing. That is a useful point, because it distinguishes Phosphorus from some of the other drugs which take up a position leaning forward with the elbows on the knees. There are not many drugs which adopt the Phosphorus attitude, and it is always very suggestive when you see it. 

			•Another point which ought to help you is that they are chilly patienths; they feel the cold, and any draught of cold air is liable to excite an attack of coughing.

			•A further helpuf point is that in their pneumonias, with their state of anxiety and distress, Phosphorus patients very much dislike being left alone. They become scared if they are alone, and they feel very much more peaceful and comforted if they have someone about, particularly if they are in actual contact with them. It is not enough merely to sit by the bed of a Phosphorus patient, he wants you to hold his hand, and the actual physical contact gives him a sense of great relief.

			•There is one point I missed in both these drugs, and that is the character of the sputum. In the Phosphorus patient in the earlier stages there is a very tormenting, dry cough, with very little sputum indeed. By about the third day that sputum tends to increase, and there is a rather bright, red streak through the mucous sputum. By the fourth day that red streak is becoming darker, and very soon afterwards the typical rusty sputum appears.

			•In the Bryonia case the sputum is much darker in colour right from the beginning; even before it reaches the actual rusty stage of consolidation the blood in the sputum is darker than that of Phosphorus. And the sputum in Bryonia is, I think, more sticky, more difficult to expel, and rather tends to hang about the mouth. The Phosphorus sputum is liable to be a little more watery, and although scanty it is easier to get up.

			•As regards the temperature and the pulserate in Bryonia and Phosphorus in Bryonia possibly the pulse is a little fuller, but they both run a temperature round about 103°F/39.4°C, and they both tend to have quite a full, strong pulse.

			Nashnh6

			Hepatization: Phosphorus is very different [to Bry. Ed.]. There is greater oppression of the chest, feels as if there were a load pressing it down. The parenchyma of the lung is the center of action and the pleura not so much involved, if at all; the expectoration is often profuse, and when falling on paper, on a hard surface, will break and fly like batter; the temperature is very high with circumscribed red cheeks [circumscribed redness of one cheek mcgx] (Sang.) [In cough with rusty sputa, Phosphorus and Sanguinaria should always be considered. Sanguinaria is more often indicated when there are valvular heart lesions, and also in adolescents mcgx], cough hurts and makes him tremble and is worse lying on the left side; the patient moans or grunts with every breath, and suppresses the cough by it, just as long as he can because it hurts him so. Phosphorus attacks by preference the lower right lung or lobe. It may be indicated by the symptoms at the beginning of the stage of hepatization, when it puts a stop to the further progress of the disease, but its more brilliant effect is when the stage of hepatization is completed and we want to break it up and promote resolution. Here it has no equal. Under its action the hitherto restless patient will, (in the 30th, 200th or 1000th potency), sink into a sweet sleep, profuse perspiration will set in, and with the waking we are in full tide of convalescence, the expectoration becomes free and easy, the mind tranquil, and, in short, all the violence of the storm is past. A dose of Sulphur or Lycopodium may be needed to finish the case, and will be given according to indications, of course.

			Tylertl2

			•Expectoration of bright-red blood; or sputum rust-coloured, [or “prune juice” tl3] purulent, saltish, sweet, cold.

			•Especially right lower lobe (Kali-c., Merc.) but Phos. lies on right side, Merc. on left.

			•Stitching pains in chest; in left chest, better lying on right side. (Bry. better lying on and steadying sore side. Reverse of Kali-c.)

			Gatchelgccx

			Bronchopneumonia: This is to be used especially when the disease occurs in cachectic, delicate subjects, and in secondary broncho-pneumonia after exhausting diseases; in subjects of Bright’s disease, diabetes and in fatty degeneration of organs. Also, in cases that sink into a low, typhoid-like condition. Indications: …moderate fever; … sticky perspiration; … weak, soft pulse; …

			Pneumonic fever [undifferentiated pneumonia Ed.]: This, in importance, is second only to Bry. … when pneumonia deviates from its typical course, Phosphorus must then be considered… With Bryonia the attack may have been brougt on by “catching cold”; with Phosphorus there is an absence of such exciting cause. With Phosphorus the pains are not intense and acute, but are moderate, and vaguely localized…

			Typhoid-Pneumonia: …instead of pursuing the typical course, the patient sinks into an adynamic state; there are extensive mucous rales; the tongue becomes brown and dry; the mind clouded and dull; or, if this condition supervenes in the third stage.

			[Bland delirium with picking at the bed-clothes; great emaciation, with sunken countenance and dry lips with glazed tongue; circumscribed redness of the cheeks, often dark purple; dry and burning skin, with small, quick, feeble pulse; threatening paralysis of the lungs with difficult cough or at times suppression of cough. nicx]

			Bilious Pneumonia, so-called when from bloodchanges, producing hematogenous icterus, Phosphorus is the remedy.

			Collateral edema, complicating pneumonia; in this condition Phosphorus is the most important remedy.

			Lilienthalll1

			Broncho-pneumonia: … dullness of sound on percussion; bronchial respiration, frequently attended with crepitation and rattling.

			Typhoid pneumonia: … sighs occasionally, is unable to use his lungs, not from pain, but merely from weakness and hyperaemic stagnation; pulse thready; cold sweat;

			Pleuro-pneumonia, with extensive implication of the pleura; …slight delirium, carphology [Picking at the bed-clothes Ed.] and subsultus tendinum [Twitching of muscles and tendons Ed.], …small, feeble pulse, dim eyes, sunken features, dry lips and tongue, … tedious cough and expectoration, involuntary [and unconscious rbbx2] diarrhoea […as if anus were open rbbx]; … Phos. is our great tonic to the heart (venous heart) and lungs. [endocarditis or myocarditis with pneumonia hr1]

			Deweydw2

			… When bronchial symptoms are present it is the remedy, and cerebral symptoms during pneumonia often yield better to Phosphorus than to Belladonna. There is cough, with pain under sternum, as if something were torn loose; …

			Rauerec1

			Stupor with burning, hot head; red, hot cheeks, red ears, contracted pupils, closed mouth. Murmuring and gesticulating in delirium. Takes water when offered greedily, but cannot swallow more than one sip, on account of shortness of breath. … carotids pulsate violently; the heart beats strong; the pulse is very quick; the skin dry and hot…

			Hoynehe1

			… Hollow cough, mostly in the morning, with pressure in the pit of the stomach; loose cough without expectoration, with pain and sore feeling in chest; … expectoration, particularly morning and evening; during cough bursting pain in the head, and pain in chest; …stitches in intercostals, aggravated by pressure and by lying on right side, …

			Jahrj3.de

			Bronchopneumonia: Dryness of the air- passages; … cough after drinks; stitching pains when coughing, moving and breathing; … loose cough without expectoration, … the breath is very short after each cough; anxiety and heaviness of the chest, …

			Mathurmtarx

			Can be indicated in all stages.

			Aggravation: Physical exertion; warm food and drinks; lying on left side painful

			Amelioration: Cold water; open air.

			Second Stage: In practice it has been observed, amongst children that there are mostly loose slimy stools of greenish colour having small yellow sago sized particles, with flapping of alae nasi when Phos. is indicated.

			Royalry2

			Bronchopneumonia: Modalities: Agg. Morning and evening; talking in the adults, 

			crying in infants; cold air. Amel. Eructations; expectoration.

			…The expectoration is often tenacious. In seven out of ten cases the capillary bronchitis is complicated with pharingitis and laryngitis, and hoarseness is a ranking symptom which is agg. by talking or crying. There is a good deal of fever in Phosphorus. In this disease, as in pneumonia the urine is scanty and phosphorescent. The foci are large in the lungs of the Phosphorus patient and sometimes are so numerous as to resemble solid areas — solidification. Give 6th. or 30th.

			Lobar pneumonia: Modalities: Agg. Lying on left side; mental exertion; evening. Amel. Sleep; rest.

			… Dickinson also adds, “In the rare cases in which abscesses form in the lung Phosphorus is, I think, the most valuable remedy.” I would put both Silica and Stannum above Phosphorus for abscesses of the lung after abscesses have formed.

			Mc Georgemcgx

			No remedy will make the consumptive expectorate quicker or oftener than Phosphorus, but if continued too long it hastens the break-down and wearing out of the lung. It will make our consumptive child more comfortable, and – it will send him to heaven quicker than any other homoeopathic remedy.

			Dasdanx

			Causes: … Washing clothes. Hair cut, …

			Expectoration: … “Sputa of a dirty or muddy colour, flying when falling.” 

			Cough: Hard, tight, dry cough which racks the patient … from lying on the back. Cough with stitches over one eye. Hollow cough, must press the chest with the hand for relief; Cough shakes the whole body. Involuntary stool and urine when coughing. The cough sounds as if the chest were dry and the chest feels as if dry inside. Larynx painful while coughing or speaking. …Tearing pains in the sternum with the cough. 

			Respiration: … Dyspnea with extreme prostration; … [Patients have tightness in inner chest as if air were forcibly kept out. Patient feels that lungs cannot be filled with air. modx]

			Chest: … Burning, rawness and dryness of the air passages of upper chest.… Constriction of the chest as if bandaged or tied tight with a string. Burning in chest; acute pain in lower part of lungs. “In Pneumonia there may be burning in chest, burning in the head, hot cheeks and fever.” … Cutting, burning, sharp and tearing in the lungs when coughing. …

			Patient: … Narrow chested, with thin transparent skin, delicate eyelashes, fine blond or red hair. … Old people; … children who are going into marasmus; persons with a tendency to consumption; … haemorrhagic constitutions; people sensitive to all external impressions.

			Fever: … Heat running up the back. … Perspiration smells of sulphur; Fevers with soporous condition, dry black lips and tongue and open mouth. Sweat on head, hands and feet, increased urine. Quick pulse; perspiration viscid; cold knees at night; hunger; short naps and frequent wakings.

			Acompaniments: … Fidgety, red nose. Dryness of nose; … blue rings under eyes; … Puffiness under eyes; bluish lips; ulcerated corners of mouth; … Tongue dry, smooth, red. … [Jaundice modx]

			Saliva saltish. Taste sour or sweet. Large yellow spots on abdomen. Stool long, narrow, hard – like dogs, in constipation. Desire for stool while lying on left side. Painless debilitating diarrhea. Weakness is very great after stool. White hard stool. Stools black or green watery with flakes of mucus (diarrhea). Wide open anus with discharge of mucus. Urine whitish like curdled milk. Heat between shoulderblades. Burning of feet and hands, can lie only on right side. … Trembling of hands when holding anything. Burning of palms and sweat of palms. Great emaciation. Red spots on skin. Sensitiveness to open air. Head and face relieved by cold but the chest symptoms are aggravated by cold. 

			Aggravation: … From light, thunderstorm, … laughing. …, from violent bleeding, after stool, …

			Amelioration: In the dark, …

			Galicglt2

			Children: Lobar pneumonia treated in hospital with a lot of infusions due to exsiccosis and to stabilize circulation; pulse and breathing become more calm and regular if a relative or friend holds the hand. In this cases the 50 MK [50.000 C, Korsakov] proved to be the best potency. As weakening cause we mostly find a severe grief. In small children (under 3 years of age) the grief has to be searched for in the family, something has happened in most cases, which has not adjusted well and the child unconsciously takes over this state (sympathy agg.). In retrospective analysis of such cases it showed that Phos. was the only remedy needed and was also helpful for the further development.

			Rehmanrma1

			Compare with:

			Am-c. – Bronchitis and pneumonia in children when Phos. failed.

			Ant-i. – Sluggish pneumonia or pneumonia sluggishly resolving.

			Ars-i. – Cases of pneumonia with impeding danger of devolopemnt into tuberculosis of the lungs.

			Ferr-p. – Pneumonia of left upper lobe with copious expectoration of foamy, pink sputum, when Phos. seems indicated but fails.

			Morg. – Bronchopneumonia and lobar pneumonia in the critical case that Phos. seemingly well chosen, does not bring the wished result.

			Sang. – Pneumonia complicated with endocarditis, if Phos. seems indicated but fails.

			Verat-v. – Pneumonia, the case seems very similar to a Phos.-Case. 

			Followed by:

			Nat-m. – Bronchopneumonia

			Ph-ac. – Replaces Phos. in lobar pneumonia with increasing weakness.

			Sulph. – Bronchiolitis in small children, when pneumonic changes predominate and the reaction to Phos. is insufficient. Right-sided pneumonia with a past-history of coronar disease.

			Tub. – Pneumonia

			Compare with: Am-c.rma1, Ant-i.rma1, Ars-i.rma1, Bry.bl4, Frrr-p.rma1, Morg.rma1, Mosch.cd1, Sang.fr3, rma1, Sep. (in pleurisy) hr1, Verat-v.rma1

			Follows often: Ars.pfa3, Cina.rbbx

			Followed by: Ars.danx, Calc.danx, Kali-i.kka1, Lyc.nh6, Nat-m.rma1, Nux-v.danx, Puls.danx, Rhus-t.danx, Sep.danx, Sulph.j3.de, rma1, Tub.rma1

			Phosphoricum Acidum [Ph-ac.]

			Piercepe1

			Bronchopneumonia with profuse secretion, or expectoration of mucus in small balls.

			Heringhr1

			Useful in pneumonia when disease cannot take normal course, owing to great prostration of patient from loss of vital fluids; diarrhoea, depressing emotions, etc. Hypostatic pneumonia, Bright’s disease. [Strong, irregular, frequent and intermitting pulse; distension of the temporal arteries. nicx]

			Kentk2

			Chest complaints are acute; typhoid pneumonia; low forms of fever ending in chest troubles; not unlike Phosphorus.

			Prolonged pneumonia with the mental symptoms, lack of reaction, infiltration at the end of pneumonia. Haemoptysis.

			Phytolacca [Phyt.]

			Information possibly useful in cases of Atypical Pneumonia: Ed.

			Heringhr1

			Barking, harsh, croupy cough; agg. out-doors and at night in bed; tonsils enlarged, fauces congested, dry and glazy-looking; the boy had had this cough for at least two years, as soon as damp, cold weather put in an appearance. Pains and suffocating feeling in throat and lungs. Aching pains in chest and side with cough. Aching pain in right side of breast passing through to back; agg. on taking a long breath and lying on right side. Bruised feeling of muscles of chest and ribs. Pain in midsternum with cough. Stitch from chest to back. Expectoration: thick, tough; of thick, starch-like mucus, profuse and exhausting with pharyngitis.

			Psorinum [Psor.]

			Nashnh6

			Psorinum has profuse green expectoration and the patient is very despondent, thinks he is never going to get well, and sweats from weakness on the least exertion or when asleep.

			Raberbbx

			… is useful in the closing stage or convalescence, in infants with dirty, greasy skins, covered with eczematous eruptions, and offensive stools and sweats. Often a history of repeated attacks with extreme sensitiveness to cold.

			Tylertl2

			Patients recover very slowly; are chilly, offensive, with despair of recovery. Psor. is a chilly Sulphur.

			Rehmanrma1

			Intercurrent remedies: Tub. in pneumonia, if Sulph., Psor. or other well-chosen remedies do not suffice or do not ameliorate permanently.

			Compare with: Sulph.tl2

			Followed by: Tub.rma1

			Pulsatilla [Puls.]

			Pulfordpfa3

			Remarks: Puls. automatically calls to mind the plethoric, mild, tearful, gently, yielding, changeable, fidgety individual who is easily irritated, touchy and always feeling slighted, who is agg. in a warm or crowded room and in the evening, who craves the cool open air and if able to move about, must move slowly, who is thirstless, who must wear the thinnest of clothing even, in moderately cool weather (which is similar to its antidote – Dulc.), whose face is sickly, often intermixed with yellow and of an unhealthy color; chlorotic individuals, chilly, burning heat at night without thirst, palpitation, longing for fresh air and other Puls. symptoms; there is general agg. evenings, beginning to move and from lying on the left and painless side, amel. from slow motion, cold, places, lying on the painful side (Bry.) and from cold drinks. Broncho-pneumonias [in anemic women danx]. Cases complicated with suppressed menses. Anxiety evening and night, while lying on left side; fullness about heart; fever 14 h followed by chill at 16 h; burning heat intolerable at night in bed; distended veins and burning hands that seek cool places; sweat comes on during the stupid sleep at night; thirstless; dyspnea; dry, teasing cough at night; wants windows and doors wide open, must have fresh air; palpitation while lying on left side.

			Is the ONLY known remedy for: Anxiety as if in hot air; transiently unconscious in afternoon in a warm room; cotton-like mucus in mouth; nauseous taste after smoking; meat tastes putrid; eructations tasting of bad meat or rancid tallow; thirst at 14 h; cough exhausting, nights, disturbing sleep; anxiety in chest while lying on left side, fullness of heart evening; fever at 14 h followed by chill at 16 h or at 14 h with chill absent, or dry heat with distended veins and burning hands that seek cool places; sweat lasting all night with loquacity, or night during stupid sleep; distended bloodvessels in evening; pain in part recently lain on; stretching before urination; weakness morning while lying; cases complicated with suppressed menses.

			Is THE leading remedy for: Delirium with sleeping; fear in evening twilight; moaning during the heat; sadness in warm room; oversensitive during heat; unconscious in warm or crowded room; weeping amel. open air; obstruction of nose evening; sneezing in warm room; sweat of face during heat; dryness of tongue without thirst; offensive odor of mouth mornings; saliva cotton-like, bitter taste evening, or during eating, or after swallowing food, or after smoking, or clammy taste or clay-like, or nauseous morning; sticky after-taste; eructations evening and night, bitter at night, of fluid, or nauseous; nausea after ice-cream, or with suppressed menses, or after pork dyspnea with suppressed menses; loud breathing in sleep; cough constant evenings, cough on exertion, or exhausting cough nights, or cough when becoming heated; expectoration morning on rising, tasting of an old catarrh or nauseous; anxiety in chest evening and night; oppression of chest amel. in open air, of heart in evenings; pain in chest amel. bending forward, on lying on sound side, in lower chest, in heart evenings, pressing in heart evening, sore below clavicle, wandering stitches; palpitation after supper; sleep lying on abdomen, overpowering sleepiness afternoon; sleeplessness evening from heat or from activities of thoughts, same idea always repeated; yawning before menses; chill afternoon following heat, or evening after lying down or with the pains, or before midnight; chilliness evening; chill agg. warm things; fever afternoon after lying down, 14 h or evening on entering the warm room; sweat morning after heat; agg. in general evening at twilight; faintness in a close or crowded room; agg. bread and butter; weakness morning in bed, or on walking, or in a warm room.

			Puls.: THERAPEUTIC HINTS – The thirstlessness.

			Borlandbl4

			[Puls. is one of Borland’s “Complicated pneumonia / bronchopneumonia” – remedies. (Nat-s., Lob., Puls., Seneg. Ed.]

			•I think the next most common of these drugs is Pulsatilla. In the average Pulsatilla pneumonia, or broncho-pneumonia, I think you usually get a history of the patient’s having had a frank cold, a catarrhal condition, which has spread down into the chest. It is in the slowly advancing, progressive pneumonia that you most commonly get your indications for Pulsatilla.

			•In appearance the Pulsatilla pneumonia patients are always definitely dusky; it is a red colour, but it is a dusky red; The patients give you the impression of being rather bloated and puffy-looking;

			•They also give you the impression of not having a great deal of bite about them, they are of the rather mild, gentle, yielding type, and they do not stand up against their infection well, the Subdivision seems to be gradually spreading and snowing them under. They become definitely anxious about themselves, worried, afraid that they are not going to get better, and they very definitely hate being left alone. They want somebody about, and they want attention.

			•In their pneumonias Pulsatilla patients get very marked dyspnea; it is very extreme. It is

			accompanied by a feeling of intense tightness in the chest, or a feeling of horrible fullness in the chest, with a very acute air hunger; they want to have the doors and windows open, and they love a draught of air about.

			•This dyspnea tends to get worse as the evening progresses; They have a pretty violent, gagging, choking cough, and in their paroxysms of coughing they are liable to become acutely cyanosed.

			•Quite frequently you will get the statement by these Pulsatilla patients that after one of these violent choking coughs it feels as if something were torn loose in the chest and the whole chest left raw.

			•After one of these paroxysms there is always a complaint of extreme soreness in the chest wall, which feels as if all the muscles were strained.

			•These Pulsatilla patients in their pneumonias complain of a very dry mouth and throat, and the tongue usually has a thick, sticky, whitish coat. But in spite of this dryness of their mouth and throat the patients are not thirsty. They may like a little sourish drink to relieve the dryness, but there is no real thirst in the Pulsatilla pneumonias.

			•As regards position, these patients are rather more uncomfortable lying on the side which is mainly involved. Their most comfortable position is lying on the back, propped up a bit, and particularly with the arms raised out from the sides; you may even find them pushing their arms up above the head.

			•All these Pulsatilla patients are, of course, sensitive to heat, and, as you would expect, they often complain of a feeling of generalized hotness. But occasionally you will come across a Pulsatilla patient who says that intermingled with this generalized heat they have patchy areas of chilliness.

			•The sputum in Pulsatilla is always a difficult one. it is very tenacious indeed, and the patient almost chokes in the effort to expel it. It is usually yellowish in colour, and, of course, definitely blood-stained. [Free yellowish-green sputa ll1]

			Nashnh6

			Pulsatilla will sometimes close up the case when the expectoration becomes thick, 

			profuse, green and bitter or offensive tasting, and the patient feels chilly, yet cannot bear the atmosphere of a close warm room [DD Kali-s. danx].

			Lilienthalll1

			Pneumonia with/after measles; broncho-pneumonia in chlorotic and anaemic women; a loose cough lingers after the resolution of a severe inflamation; debility and inertia of mind and body; … 

			Heringhr1

			… Subsultus tendinum and twitching of facial muscles; … started and frightened in sleep, followed by crying; great thirst; tongue coated, moist; thin stools or constipation; tossing about; mild delirium; anxiety and despondency; scanty, red urine – in pneumonia. Tearing pain in extremities, in swollen fingerjoints, shoulders and arms. Bilous pneumonia. Lies on back, cannot lie on sides, semilateral perspiration (left side of the chest); can scarcely speak above a whisper; respiration 50 per minute.

			Chronic or tendicious cases of pneumonia; dull pressive, raw, sore pains in chest, and sensation of dryness and roughness as if chest were oppressed by tough, tenacious mucus.

			Kentk2

			Cutting pain in pleurisy.

			Farringtonfr1

			Information possibly useful for cases of Atypical Pneumonia: Ed.

			… In the chest a feeling of soreness referred to either subclavicular regions to the apex of one or the other lung, soreness which is felt when the patient lies on that side or presses against the left chest. This soreness seems to involve the muscular structures about the shoulder and even down the arm of the affected side. It has been a valuable symptom to me and to many physicians in the incipiency of tuberculosis, especially in women of Pulsatilla temperament. Along with this soreness in the lung there may be some cough with expectoration. Although there may be no symptoms indicate positive existence of tubercular infiltration we will have other symptoms indicating the onset of the diseases. Pulsatilla has several times relieved these cases. … We find Puls. indicated in young girls at the age of puberty when the menstrual flow has either not established itself normally or even not at all. [Consumption, Florida, suppurative stage in chlorotic girls. k2, kr1] It is especially at this time that you may find this soreness of the apices of the lungs calling for Puls., and you know well that unless you remove this symptom and establish the menstrual flow, your patient will have some form of phthisis.

			Dasdanx

			Type: Lobar Pneumonia. … Acute suppuration of lungs. Bronchitis. 

			Stage: Third stage.

			Location: Sub-clavicular region in apex of either lung.

			Causes: Loss of fluids. … Ice, quinine, pregnancy, tape worm; women in confinement. 

			Expectoration: … “Black and clotted blood.” … Expectoration bland, thick, … Bilious taste. Has a biting burnt taste, like the dregs of an old pipe.

			Cough: … Dry, severe cough worse in morning with retching and desire to vomit. Cough caused by dryness and scraping in the chest, with nausea and straining to vomit. … “I warn you not to select Puls. for a loose cough unless you are sure that all the symptoms of the case call for it. It often tightens such a cough without cureing it.” (Farrington)

			Respiration: … Dyspnea with tension in the lower part of the chest below the false ribs. … Smothering sensation on lying down.

			Chestpains: Pain as from ulcer in the middle of chest. Pressure upon the chest and soreness. Burning pain in the heart. Burning in chest; stitches in the chest, especially when coughing and drawing a long breath. Tension in the chest especially on drawing a long breath. Soreness in right or left sub-clavicular region or to apex of one or the other lung; worse lying on the affected side or pressing against the chest (Incipiency of tuberculosis especially in women). Stitches in chest when lying, …

			Fever: Heat of the face or heat of one hand and coldness of the other. Heat of body with coldness of extremities. One-sided perspiration. One cheek red and one pale. Red face; heat of right side or upper part of body. … Ever changing symptoms.

			Accompaniments: … Cold drinks retained, warm vomited. … Likes sympathy; licks the dry lips. Crack in middle of lower lip. Sweet saliva. Desire for tonics. … No two stools alike. … Yellow discharge from nose and throat.

			Aggravation: … During expiration.

			Amelioration: … Lying on right side. …

			Galicglt2

			History of: Chronic bronchitis or exacerbation of COPD; young women with tendency to bronchial infections, reoccuring cystitis and emotional instability since hormonal contraception (suppression of menses). Course of (allready treated) coryza-sinusitis-symptoms developing into pneumonia. Young children with double-sided pneumonia lie on the back with arms over head. Pneumonia following smallpox, cramp-like cough with copious expectoration, desire for open air, offensive odor from mouth. Perspiration on face during heat with moaning (Lach.) and sadness (Ip., Lach., Nux-v.) agg. in a warm room; thick coated tongue, dry mouth with thirstless. Rancid, foul eructations and tormenting cough at night disturbing sleep. Desire for care and better by consolation. The more severe the state of the patient the more yielding and mild is the behavior. Silent grief with humility, eps. in children during elementary school, which is not expressed. Agg 17 h.

			Compare with: Kali-s.danx, Tub.pfa3

			Complementary: Kali-s.rma1

			Followed by: Lyc.glt2

			Pyrogenium [Pyrog.]

			Pulfordpfa3

			THERAPEUTIC HINTS – Another remedy not mentioned, but which is to be thought of in cases on a septic base is Pyrogenium when there are symptoms which appear to be a mixture of Arn., Eup. [most likly Eupertorium perfoliatum Ed.], and Rhus-t. and where the temperature and pulse do not correspond, the pulse being rapid, irregular and fluttering.

			Borlandbl4

			[Pyrog. is one of Borland’s “Complicated Pneumonia = mixed infection or alcoholic patient” – remedies. (Bapt., Hep., Lach., Merc., Pyrog., Rhus-t. Ed.]

			•The Pyrogen-pneumonias are usually much more rapid in their onset than the Baptisias.

			•Mentally the patients are quite different. You will always get a certain amount of loquacity in your Pyrogen-patients. They are rather impatient, they talk fast, they talk a good deal, and they are liable to be rather irritable.

			•In appearance the Pyrogen-patients tend to have a brighter flush, they are not quite so cyanotic as the Baptisias. On any exertion, coughing, or anything of that sort, they tend to flush up much more, and they then become definitely dusky. After a paroxysm of coughing the colour tends to ebb, and they may become definitely pale.

			•The temperature tends to be definitely higher than in the average Baptisia case, running up to 104°F or 105°F [40.1–40.6°C], and it is always accompanied by very considerable hot sweat. [“Quickly oscillating temperature.” tl2]

			•The tongue in Pyrogen and Baptisia cases is sometimes very difficult to distinguish as you will get Pyrogen-patients with one that is almost as dry as it is in Baptisia, and with the same kind of brown, dry coating. But occasionally you will come across a Pyrogen-patient with a much redder tongue with less coating on it [“Fiery-red, smooth tongue.” tl2], and which is very dry and accompanied by a good deal of thirst.

			•Both these patients suffer from waves of heat, but in Pyrogen they are always followed by waves of shivering they are alternate hot and cold waves. It is almost as if the patient suddenly blushed from his toes to his head, exactly the same thing as would be described as “hot flushes”.

			•In both the Baptisias and the Pyrogen there is exactly the same complaint of general soreness, which is described in the same way; they say the bed is too hard [DD Arn. tl2]and they move about to try to get an easy position, which makes them restless [DD Ars., Rhus-t. tl2]. They give exactly the same description of not knowing where their arms and legs are, and they both say, they are moving about in order to bring their sensation back to normal. You cannot distinguish the one from the other in this respect.

			•There is one point you can track on to these aching pains, and that is that in Pyrogen cases you quite commonly hear the statement that the illness started as an aching in the legs which gradually spread up. It is a quite frequent story.

			•In contrast to the chest symptoms in Baptisia, the Pyrogen-case suffers much more from a sense of general oppression of the chest, with a good deal of aching soreness actually on the chest wall. And the respiration in the Pyrogen case is always very rapid and very shallow, which is frequently the case in Baptisia also.

			•The sputum in the Pyrogen-case tends to be more profuse, it is somewhat pus-like, and it is always offensive. [“Offensiveness.” (Bapt., Kreos.) tl2]

			•Then there is one other point which at once distinguishes the Pyrogen pneumonia from that of any other drug in the Materia Medica, and that is that there is always a discrepancy between the pulse and the temperature. That discrepancy may be a very rapid pulse with a comparatively low temperature; or equally commonly it may be a high temperature and a comparatively slow pulse. It may go either way, but it is the discrepancy between the pulse and the temperature that really matters.

			Raberbbx

			It also has the symptom of fan-like motion of the alae nasi and a desire for with amelioration from being rocked …

			Phatakptk2

			Neglected pneumonia.

			Rehmanrma1

			Complementary: 

			Psor. – In a case of broncho-pneumonia as the patient felt much better after Pyrog. but cleared up only very slowly.

			Sulph. – Epidemic Influenza, when Pyrog. has suspended the first attack of fever.

			Compare with: Sulph.tl2, Bapt.bl4, Lach.bl4

			Followed by: Psor.rma1, Sulph.rma1

			Ranunculus Bulbosus [Ran-b.]

			Pulfordpfa2

			Pneumonia, Pleurisy, pain about the chest as from subcutaneous ulceration [after pneumonia; DD Puls. fr3].

			Heringhr1

			Pneumonia [or pleurisy k2] resulting from sudden exposure to cold while overheated, or vice versa; cheeks bright red, tongue clean [Ip. tl2]; respiration difficult, short, oppressed, [“with inclination to take a deep breath, as if respiratory murmurs are scarcely audible” ll1] acompanied by loud rales; dry heat; turgescence of skin without sweat; early prostration, so great at onset that he can hardly walk; small, rapid pulse, with great excitement of heart and circulation; nausea, even fainting when sitting up and on motion [Bry. tl2].

			Left-sided pneumonia with pleurisy; great soreness just below left nipple on drawing a breath, with a sensation as of something tearing and occassional pleuritic stitches radiating from that point over whole left side of chest, which was quite sensitive to touch; appetite and strength failing from effects of incessant pain; there was but slight cough; while drawing an unusually full breath a sudden sense of tearing in affected part of chest, followed by expectoration of a great amount of blood.

			Tyler tl2

			•Acute, stabbing [stitching, shooting cda1] pains in chest, with effusion.

			•Anxiety, dyspnea and distress.

			•Sore spots persist in chest after pneumonia.

			•Extremely sore, bruised, very sensitive to touch.

			Farringtonfr2

			Pleurisy: Often very useful to absorb the effusion of serum.

			Also stitches about chest at every change of weather [“or change of temperature” ll1], often from pleuritic adhesions. [worse on the right side dw2]

			Choudhuricda1

			Pleurisy: … the pains come in paroxysms and are also induced by athmosphereic changes and sudden exposure to cold. The aggravation from wet and stormy weather and from touch and motion is particularly guiding. The patient experiences pressure and tightness across the lower part of chest, with fine stitches. This is aggravated by moving, stooping or taking breath. On these indications, it may be prescribed in diaphragmitis, pleurisy, hydrothorax and even adhesions left after pneumonia and pleurisy.

			Kentk2

			With pleural effusion it is a very useful remedy when there is extreme soreness along the ribs, especially the lower ribs.

			Chettrichex

			… Stitches in and between shoulders or pain along inner edge of left scapula. 

			Compare with: Puls.fr3

			Followed by: Sabad.rma1(Pleurisy)

			Rhus Toxicodendron [Rhus-t.]

			Pulfordpfa3

			Remarks: Rhus-t. naturally recalls the rheumatic individual whose troubles have been brought on from exposure to cold, damp weather and to cold, damp air while perspiring, such as ice-handlers or workers in water, who are agg. from rest, on beginning to move, on rising from a seat and from cold, are amel. from warmth and motion but easily fatigued from continued motion (Puls. differs that it must move slowly to avoid the heat which agg.), amel. change of position, he is extremely restless because he cannot find a comfortable place in bed and therefore must move to ease his pains, there is general soreness, stiffness and lameness. There is a general tendency to pains, intense fever, marked thirst, great prostration, dyspnea and bloody expectoration. Useful in both pleuro [Bry., Kali-c. tl3] and typhoid forms [Bapt.tl3, Ars.bhb2, Phos. bhb2,] 

			Is the ONLY known remedy for: Dwells on past disagreeable occurrences after midnight; triangular red tip of tongue [Red line in center – Verat-v. tl3], or white on one side, or yellow white at base; dreams of roaming over fields; fever 10 h as if dashed with hot water or hot water running through bloodvessels.

			Is THE leading remedy for: Timid and irritable at night; eyes closed; tongue brown in morning; desire milk; dyspnea 18 h; cough agg. by bathing, or before chill, dry; restless sleep after midnight; chill from becoming wet, when overheated; heat of left side, right cold; agg. in general in cloudy weather; weakness sitting; cases from getting wet, esp. during sweat; breath hot; weeping without knowing why.

			Rhus.: THERAPEUTIC HINTS – The triangular, red tip of the tongue.

			Borlandbl4

			[Rhus-t is one of Borland’s “Complicated Pneumonia = mixed infection or alcoholic patient” – remedies. (Bapt., Hep., Lach., Merc., Pyrog., Rhus-t. Ed.]

			•In appearance these Rhus-patients are always somewhat cyanotic, they are rather dusky in colour, and they have a moist skin, very often they have a profuse sweat [except the head mmr5]. The lips are very cyanotic, and extensive herpetic eruptions are developed quite early in the Subdivision. I think in Rhus-t. the herpes tends to appear first of all on the lower lip, but mostly by the time you see the patients they have pretty generalized, extensive herpetic eruptions about the mouth.

			•In their pneumonic attacks these Rhus-t. patients are horribly distressed, they feel ill, they are anxious, and they are dreadfully restless, they cannot get peace at all.

			•They are very depressed, and have a general feeling of discouragement. They will very often tell you that they feel so horribly uncomfortable that they think they would be better if you could only let them out of bed, they say that, if they could only move about a little more, it would help them.

			•In their anxiety, particularly if they are becoming a bit muddled, they are very liable to get an obsession that they may be poisoned. Quite frequently in these cases you will find the patients becoming mildly delirious [delusions respecting personal identity fr3]. It is a low, restless, muttering delirium, and it is always accompanied by extreme physical restlessness as well.

			•In addition to general restlessness, in these Rhus-t. cases you will usually get a complaint of pretty generalized aching pains, and the patients say these aching pains are easier if they keep on the move.

			•The tongue in Rhus-t. is fairly suggestive. In the earlier stages, certainly in the stages before the patients become delirious, you get a typical Rhus-t. tongue, which is a white-coated tongue with a red margin, or a red triangular tip. But by the time the muttering delirious state has developed the tongue will have tended to become brown, and intensely dry [and cracked, at times bleeding fr3]. The patients often complain of a horrible metallic sort of taste; they may call it coppery, or something of that sort, but in any case it is a very unpleasant, metallic taste.

			•The patients complain of the mouth and throat feeling appallingly dry, almost as if burnt, and they have incessant thirst, with a preference for cold drinks.

			•The cough is always a very troublesome one. It is a constant, tormenting cough, and the patients will usually tell you that they have a feeling of intense irritation in the middle of the chest, somewhere behind the sternum.

			•The respirations are always very shallow, short, hurried, and difficult.

			•These Rhus-t. patients are just about as sensitive to cold as are the Hepar patients, and the attack of coughing will be brought on by any cold draught, or any exposure to cold. In both cases when examining your patients you have to be very careful not to uncover them too much or you will precipitate one of these violent paroxysms of coughing.

			•There is always a certain amount of laryngeal involvement in these Rhus-t.-cases, and it may be very troublesome indeed. Short of this, there is always at least a degree of hoarseness.

			•The sputum in the Rhus-t. case is usually fairly profuse, rather liquid, dark in colour, and definitely blood-stained.

			•The temperature tends to be of the swinging type, but it does not have the same degree of swing as you find in Hepar. As a rule there is rather a full pulse, which is fast and not well sustained.

			•There are two other points which sometimes help you in your Rhus-t. diagnosis.

			•One is that after a paroxysm of coughing, when the patient has apparently got very hot, he immediately gets a horribly chilly sensation, sweats profusely, feels horribly cold, and wants to be covered up.

			•And the other point, which you can link on to that, is that, although they are intensely thirsty, if they drink too much cold water they are apt to feel very chilly, and it is very likely to precipitate another paroxysm of coughing.

			•As a rule in these Rhus-t. cases the times of maximum aggravation occur during the night rather than during the day. The patients become more restless, more worried, and more inclined to get out of bed, during the night.

			Farringtonfr2

			Typhoid Pneumonia often from re-absorption of pus; rales especially over the lower lobes; tearing cough, restlessness, stool and urine passed unconsciously; dry sooty tongue, red at tip; distension of abdomen; sputa bloody or blood-streaked, of the color of brick-dust, of putrid smell [or cold, green, putrid-smelling sputum tl3].

			[If there is Diarrhoea, it progresses to a severe type – the stools are watery, sometimes bloody and involuntary.fr3; Diarrhoea, yellowish- brown or greenish stools of cadaverous smell, involuntary during sleep. Tearing pains down the thighs during stool, involuntary urine. danx]

			Heringhr1

			Pneumonia … urine dark, becoming turbid on standing and depositing a sediment; … sleep restless and full of dreams.

			Pleuro-pneumonia biliosa – stitches in right side agg. coughing and breathing; lies upon right side or back; transient delirium; circumscribed redness of cheeks with yellowness of alae nasi, corners of mouth and sclerotica; … tongue yellowish-brown; bitter taste; nausea, inclined to vomit; urine dark brown.

			Pneumonia relapse; restless tossing about at night; acute pain in right side of chest in locality previously affected, very sensitive to touch; pulse again rapid, strong and full; cough severe with scanty expectoration of bloody mucus; on breathing sensation as if air became imprisoned in epigastrium causing great anxiety. [Dyspnea worse from distension of pit of stomach ll1].

			Tylertl3

			Much fever; aching bones; marked prostration. Dry hot skin.

			Royalry2

			…Loose, yellow stools; rapid, weak [easily compressed, small nicx] pulse; urine dark, scanty, with a sediment, oxaluria… oppression of the chest at night, agg. breathing; dyspnea due to weight on the lower part of chest…

			Fenimorefenx

			Lancinating pain extends from the left side through and under the scapula, accompanied by a dry, tickling cough, worse after midnight, oppression of the chest with a sensation that he cannot breathe because of the sticking pains.

			Lilienthalll1

			Pleurisy: After exposure to wet, or from straining, lifting, etc.; oppression of breathing, as if it were stopped at the pit of the stomach; dry, teasing cough; stitches in chest, agg. when at rest, sitting crooked, or when sneezing; tingling in chest [agg. during rest danx], with tension in the intercostal muscles, …

			Rückertrke1

			Typhoid Pneumonia after Aconite eliminated the storm of fever and leave a stuporous, painless pneumonia… red face, prostration, thirst at night, …

			Mathurmtarx

			Congestive stage: Diarrhea may also set in the beginning. … one of the first rank medicines for typhoid pneumonia.

			Agg.: While at rest; after midnight; from getting wet; cold air and drinking cold water

			Amel.: From continous motion, from dry, warm air

			Second stage (Hepatization): The importance of this drug at this stage is only when pneumonia assumes a typhoid tendency.

			Smallsml1

			Pneumonia as the result of a contusion, fall, blow or other mechanical injury; also, before or after Sulphur, in exanthematous cases.

			Nicholnicx

			The face is red and hot, the tongue red and glazed or hard and sooty; sopor is present with hardness of hearing and subsultus tendinum, together with involuntary discharges of faeces and urine.

			I have commonly used the dilutions from the fourth decimal to the twelfth centesimal, but often the thirtieth is the most appropriate strength.

			Dasdanx

			Location: … Left chest.

			Causes: … Cold. From wetting head; damp sheets. Bathing in fresh or salt water. … Raising arms high to lift things. Drinking ice-water. 

			Expectoration: … Expectoration of pale or clotted blood. Acrid pus. … pale, plugs or mucus. … cold expectoration.

			Cough: Dry, teasing cough from midnight until morning, or when putting hands out of bed. Cough in the evening with vomiting of ingesta. … Cough with pains in abdomen. Cough with … profuse general perspiration, and pain in stomach. Tormenting, teasing, dry cough, first dry, then frequent and loose.

			Fever: Intense fever. Heat on the left side and coldness of the right side of the body. … Head and hand hot, rest of body chilly or vice versa. 

			Accompaniments: Mild temperament. … Marked debility. (may lie perfectly quiet for this debility). Indifferent to everything. Hallucinations. Fear of being poisoned; refuses to take medicine, food or drink. Stupor, answers slowly in a petulant way. Severe headache, flushing of face. Epistaxis relieving headache. Dreams of hard work and difficulty; of mental exertion. … mouth covered with a brownish tenacious mucus. Imprint of teeth on tongue. … Backache, tearing pains in limbs. Dreams of the business of the day. Body dry and hot and redder. Copious sour smelling sweat, with milliary rash. Tympanitic abdomen, sensitive. Thirst for cold milk. Aversion to light. Dryness of nose. Longing for oysters. During stool shortness of breath. Divided stream of urine. Great sensitiveness to open air. Stretching of limbs.

			[Terrific pain in left shoulder during cough, as if it would fly to pieces, better by pressure, and swinging arm back and forth fast during convalescence from pneumonia. Weakness in the wholesystem after cough modx]

			Aggravation: Before a storm or rain. … From breathing. In autumn. On taking a deep breath. On inspiration. … From coughing. During chewing. Drawing up limbs. Bodily exertion. After drinking. …During rest. …

			Amelioration: … Exhaling. In dry weather. In clear weather. From stretching out limbs.

			Rehmanrma1

			Compare with:

			Lach. in pneumonia if Rhus-t. seems indicated but fails.

			Merc. Pneumonia in people addicted to alcohol.

			Followed by:

			Ars. in pneumonia if restlessness with exhaustion persists.

			Hyos. – in pneumonia with typhoid symptoms.

			Phos. – Typhoid fever if pneumonic symptoms don’t vanish after Rhus-t. and diarrhea persits.

			Sulph. – Fibrinous pleuro-pneumonia; in pneumonia to finish the case, to clear up the case or to prevent chronic disease.

			Compare with: Pleuritic forms: Bry. tl3, Kali-c.tl3 and typhoid forms: Ars.bhb2, Bapt.tl3, Hyos.nh6, Lach.rma1, Merc.rma1, Phos. bhb2, Seneg.pf3, Tub.pfa3

			Follows often: Acon.rke1, Sulph.sml1

			Followed by: Ars.danx, rma1, Bry.danx, Carb-v.danx, Hyos.mtarx, Lach.danx, Merc.danx, Phos.danx, rma1, Puls.danx, Sulph.sml1, Tub.pfa3

			Rumex Crispus [Rumx.]

			Kentk2

			The inflammation passes to the smallest bronchi, producing a capillary bronchitis and finally a pneumonia.

			Wildwitx

			[One case described by the author: Ed.] Cough in paroxysms. Cough from tickling in throat-pit, agg on deep inspiration, on going outside from warm room into cold air, taking of clothes. Sweating on slight exertion and thirsty. In a case of Pneumonia with Chlamydia. [Source: Wild S. ZKH, 2006, p 26, case-description]

			Sabadilla [Sabad.]

			Phatakptk2

			Pleurisy with great, paralytic weakness.

			Follows often: Ran-b.rma1 (Pleurisy)

			Sambucus Nigra [Samb.]

			Lilienthalll1

			Pneumonia: Patient is suddenly roused from sleep at night with fear of suffocation from accumulated sputa or from laryngeal spasm, < after midnight; yellow sputa, as if colored by bile, with saltish taste.

			Mc Georgemcgx

			This remedy is good in cases of suffocative cough in crying children or in children of tubercular antecedents, and will cure these cases in the early stages at least, as I have happily observed many times. The Sambucus-patient becomes worse about midnight. (The Belladonna patient is usually worse right after midnight.)

			Hering and Nash both recommend Sambucus when there are: Dry heat while asleep, and profuse sweat when awake.

			My associate, Dr. H. B. Dean, promptly relieved with Sambucus, 200, a child who woke with a cough and immediately began to sweat; as soon as he went to sleep the sweat dried and the dry heat returned. No other remedy has this symptom that I am aware of.

			Sambucus is useful in asthma millaria; in coughs where the patient wakens worse, as under Lachesis. If the child has a tendency to sweat after the least exertion, or if it breaks out in sweat after a paroxysm of coughing, all the more reason to think of Sambucus. 

			Sanguinaria [Sang.]

			Pulfordpfa3

			Remarks: Sang. calls to mind phthisical subjects who have a previous history of [right-sided mtarx] migraine and who have been much debilitated by chronic bronchial catarrh, who have been subject to taking cold with every change of the weather, esp. to damp, or from a change of clothing; patients with burning palms and soles like Sulph. [or the opposite nh6], circumscribed red spots over the malar bones and burning cheeks, who come down suddenly with a chill, dry, harsh, violent cough, every cough felt as a concussion at the bifurcation of trachea, as if a knife were in the part or as if torn asunder [in second stage mtarx], every cough ending in belching, great dyspnea, cough agg. lying down [with head low danx], cough amel. discharging flatus up and down, patient particularly amel. lying on the back [, with head elevated ll1], [cough agg. lying on back ry1], burning in the chest, rusty expectoration. Adapted esp. to the subacute types, and esp. to hypostatic pneumonias [Verat-v., Chel. ry1]. In the typhoid types the face [cheeks and hands hr1] becomes livid and dark red. It selects either side [; acts especially well on the right upper lung nh6].

			Is the ONLY known remedy for: Dry cough amel. discharge of flatus up and down and with this must sit up. Cough in general amel. eructations and passing of flatus.

			Is THE leading remedy for: Cough from crawling in throat-pit; cough from dryness in larynx, or hacking cough afternoons; pain behind sternum.

			Sang.: THERAPEUTIC HINTS – The 14 to 16 h fever.

			Farringtonfr2

			“…Offensive sputum [very, even to the patient himself mtarx], almost impossible to raise; … It is perhaps next in importance to Capsicum when there is a horribly offensive exhalation during coughing but not when quiet breathing.

			Tough and rusty sputa during red hepatization, purulent and offensive in the third stage.

			Hectic fever, diarrhea [bilious, liquid, gushing stool. Undigested stool danx], night-sweat, prostration, … Failure of heart’s action although the amount of hepatization cannot account for it; weak and irregular pulse [pulse small and quick ll1]; weak faint feeling about heart and covered with sweat; nausea.”

			Heringhr1

			Chronic pneumonia (concurring with Phos. and Sulph.)

			Tyler tl2

			“… Tongue red and burning …”

			Blackwoodbwax

			“…Frequently it is indicated after Chelidonium, when there is a tendency to a diffused suppuration and a hectic flush appears…”

			Royalry2

			Makeup: Hyperemic; neuralgic; florid. Loc.: Lungs; blood; circulation.

			Sensation: Sharp; burning.

			Modalities: Agg. Strong odors. Amel. Sleep.

			Sanguinaria is used for the subacute and hypostatic forms of pneumonia. Your makeup is one of the ranking symptoms of the group. The chest symptoms are: Burning under the sternum below the right clavicle extending down into the region of the liver (Chelidonium); sharp pains in the right side with difficulty in inspiring deeply, and dyspnea; dullness in the posterior portion of the lung. From the respiratory organs we have a hacking, tickling cough caused from mucus, agg. lying down, and scanty [blood-streaked ry1], glairy expectoration. The urine is red, scanty and hot. [High-colored, bilious urine; or copious pale urine; urine loaded with phosphates in pneumonia btw2] The usually red face is flushed and often we have the p.m. hectic on the cheek of the affected side. We use the 6th. or 30th.

			Jahrj2.de

			… Extreme dyspnea; short, accelerated, constrained breathing; no pains, or burning stitching pains [as soon as pleura is involved hr1]; … Face and extremities inclined to be cold [and blue nails hr1], …

			Dasdanx

			(Right-sided) pneumonia with relief from lying on the back. Nausea during fever.

			Accompainments: Unquenchable thirst. Nausea with salivation. Anxiety preceding vomiting. Vertigo, looking upward. … Urging to stool in the forenoon but only discharge of flatus. … Hemorrhoids. Awakens in a fright as if he would fall. Nettle rash before nausea. Constant change of symptoms. Pale face with disposition to vomit.

			Aggravation: Touch; slightest jar; lying down; cough; lying with head low (cough); lying on right side; motion; stooping, coughing; exercise; eating; swallowing; at night; cold room (cough); damp weather; right side; sweets.

			Amelioration: Acids; sleep; darkness; lying on left side; … sitting up; passing flatus; eructations; vomiting; cold open air; lying on backhr1.

			Compare with: Ant-t.hr1, Chel.pfa3, hr1, Phos.hr1, Sulph.pfa3, hr1, Verat-v.cd1, hr1

			Follows often: Chel.bwax, Verat-v.cd1

			Followed by: Ant-t.danx, Chel.danx, Phos.danx, Sulph.danx, Verat-v.danx

			Senega [Seneg.]

			Pulfordpfa3

			Remarks: The Seneg.-individual is of necessity of the catarrhal type whose being dwells intimately around the respiratory organs and whose sufferings are sharp and acute from taking cold, in cold weather esp. In its pleuro-pneumonias it comes in cases too deep for Bry. As Ferr-p. is sort of a cross between Acon. and Bell., and as Cadm. is sort of a cross between Ars. and Bry., so is Seneg. a sort of cross between Bry. and Rhus-t. The violent symptoms simulate those of Bry. but there is amel. motion, agg. rest. The chest pains are amel. motion, but the cough is agg. motion. The rattling in the chest is as marked as that of Ant-t. and Ipec., but not so loud as Ipec. The expectoration is as copious, gluey and sticky as Kali-bi., and hard to raise as Caust., so that it must be swallowed. Chest pains agg. during rest and when inspiring and when lying on right side. Cough usually agg. evening and night, in warm room and lying on right [left danx] side. Expectoration of tough mucus. Soreness of moving arms; stitches and rattling of mucus in chest; dyspnea; congestion of lungs, etc. Profuse secretion of lungs in old people even with no other symptoms. Pleuro cases with exhaustion as extreme as that of Ars. and Phos. Esp. useful for old people.

			Is the ONLY known remedy for: Pain behind sternum when walking fast; clawing pain in chest.

			Is THE leading remedy for: Pain in chest while sitting.

			Seneg.: THERAPEUTIC HINTS – The mixed symptoms of Bry., Kali-bi. and Rhus-t.

			Borlandbl4

			[Seneg. is one of Borland’s “Complicated pneumonia / bronchopneumonia” – remedies. (Nat-s., Lob., Puls., Seneg. Ed.]

			•The third of these drugs [Nat-s., Puls., Seneg.] is Senega. In many ways it is not unlike the other two drugs we have taken. There is much the same kind of pathological state, but I think there is rather more bronchitis surrounding the patch of consolidation than there is in the two previous drugs. In other words, there are more rales, coarse rales, which are pretty generalized in the chest, and amongst them you will pick up definite patches of consolidation. You usually meet your Senega-case after the patient has been ill for some days. And most of those I have seen have given me the impression that had one seen them earlier they would probably have been Bryonia, a missed Bryonia might quite well run on to a Senega.

			•In appearance the Senega- patients are very flushed. It is not a very bright flush but it is pretty general, and the patients give you the impression of being puffy and rather bloated looking.

			•They have a hot, sweaty skin, and they always have very intense respiratory embarrassment. Their main complaint is always a feeling of intense oppression in the chest, very often they say it feels as if they had a ton weight sitting on the chest, and they just cannot breathe.

			•The impression these patients give you is that they are intensely tired; they are weary, and phlegmatic, and just tired out. Yet underneath that tiredness there is definite anxiety. I remember seeing one patient exceedingly ill with an influenzal pneumonia who had a small daughter ill at the same time, with the same condition, and it was astonishing how little interest the mother took in the illness of her daughter. She never even asked how the child was. She was very definitely anxious about her own state and as to whether she was going to get better because she had so many responsabilities about the house, and yet the fact that her child was seriously ill at the moment made no impression at all. It is a weird mixture of a mental state, and it is pretty typical of Senega.

			•The Senega-cough is awfully troublesome. It is a practically constant, violent cough, and it produces a strange sort of hyperaesthesia of the walls of the chest [when moving the arm especially left onedanx; which pains when touched, or when patient sneezes. modx]. Very often in these cases with a generalized bronchitis, when you are percussing the chest you will get on to an area of hyperaesthesia, and you will always find it is over a consolidated area. [Patient complaints of flying pains in inner chest with rattling of mucus. modx]

			•With this generalized aching in the chest wall [, esp. left side, mrr5] which accompanies the violent coughing there is always a certain amount of restlessness; the patients say they are rather more comfortable and the aching pain is rather easier if they move about a bit.

			•With the paroxysms of coughing they become frightfully hot, very red in the face, and covered with a hot sweat. And with this profuse sweating there is apt to be a good deal of sudaminous rash.

			•These Senega-patients say, they feel too hot and that they like air, but in spite of that they start coughing at once if you open the windows. Though the patients feel far too hot, and they are sweating and want to push off their blankets, yet an actual current of air will start them coughing.

			•Mostly in their pneumonias there is a certain amount of hoarseness [and scraping from larynx mrr5], and I have seen several Senega-pneumonias now in which there was complete loss of voice.

			•As a rule the condition is more extensive on the right side, but it tends to spread from the right side over to the left. Every Senega-case I have seen has had peculiarly loud, harsh, breathing with their respiratory distress.

			•There is liable to be a certain amount of cyanosis of the extremities. The patients frequently have a very high temperature, and they are liable to develop signs of a failing heart early in the Subdivision; the right side of the heart begins to dilate, and a definite generalized edema of the lungs is very likely to develop.

			•The most striking cases of Senega-pneumonia which I have seen have been in middle-aged women, about 45 or so, always rather heavy, over-weight, and rather short necked, [fat people with lax fibre fr2] just the bronchial type. You will get indications for Senega in senile patients suffering from coughs, but that is in cases of chronic bronchitis, which present quite a different picture.

			Rauerec1

			“… Small, scarcely perceptible pulse; … somnolence; dejected features”

			Lilienthalll1

			“… Violent afflux of blood to chest with beating of heart; dull stitches and burning pain in left chest, when sitting or lying; violent beating of heart, shaking the whole chest; pulse unequal; throat dry and sensitive so that even talking is painful.”

			Heringhr1

			Pleuro-pneumonia in left lung; at first Bry., Acon., Bell., had been given; the lancinating pains had completely disappeared, but there was still some oppression; expectoration was without blood, but very difficult, and strength was greatly reduced; in evening covered with cold sweat; pulse very small and wiry; oppression so great he must sit upright constantly; mucus stagnating and rattling in chest.

			Subacute and chronic pleuritic exudation, broncho-pleuro-pneumonia.

			McMichaelmcx

			Cough with vomiting and involuntary urination. Short breathing and oppression of chest. Agg. by going up stairs.

			Choudhuricda1

			It is also used in effusion of the lungs and thickening of the pleura consequent 

			on pleurisy. These subacute and chronic stages are critical stages. Negligence often leads to fatal issues. We often hear of patients gradually drifting into phthisis after neglected cases of pneumonia and pleurisy. Seneg. often rectifies the mistakes and inexperience of the initial stage, and gradually re-establishes the lost equilibrium and prevents the patient from gradually sinking into an incureable stage.

			… Pressure on chest as though lungs were forced back to spine.

			Clarkec1

			Pneumonia of both bases esp. the right side. Pleurisy right side of chest with thicke ning.

			Guptagtr1

			In bronchiectasis – dilatation of bronchi – due to an inflammatory process, backing cough, difficulty in raising the tough profuse mucus in aged persons. Cough followed by sneezing.

			Dasdanx

			Cough: … Shaking cough in morning. Cough worse … during rest, in the room, when sitting, when lying on the side (left side). … Before or after coughing great burning in chest. Dry cough with aphonia worse in cold air and from walking. Violent cough, shakes him from head to foot. …Pain under right scapula when coughing.

			Respiration: Dyspnea especially during rest. Troublesome oppression of chest worse open air, stooping. Thorax feels too narrow. … oppression and weight on chest. Shortness of breath from accumulation of mucus in the chest and trachea. Suffocation when lying down from adhesiveness of mucus.

			Chest: Feeling of soreness either diffused or in spots in chest worse coughing, sneezing, or any other jarring of body. Stitches in left lung, through to back, with soreness to touch, worse deep inspiration, in open air, walking fast. … Pressure on chest as if the lungs were pushed back upon the spine. … Pain under right scapula during cough. The chest pains are better while walking in the open air. … Pleurisy, right side of chest, with thickening. Majority of the chest symptoms are most violent during repose. … Soreness of chest worse by pressure, coughing, sneezing. Stitches in chest when coughing and breathing. Great sensitiveness of the inner chest, also to the touch.

			Patient: Plethoric and phlegmatic persons. …

			Conditions: Right sided pneumonia with rattling of mucus and violent stitches in chest on coughing and deep breathing. Burning sensation under sternum worse motion and deep inspiration. Burning in chest before or after coughing. Cough worse lying on right side and in a warm room. Soreness of the walls of the chest. … Mucus expectorated with difficulty. Oppression of the walls of the chest, worse coughing, sneezing, pressure, moving the arm. … Chest symptoms are aggravated when at rest and relieved when walking in open air.

			Accompaniments: … Headache worse warm room, better in cold air. Painful sensitiveness of hearing, white tongue. Dry throat, urine like taste in mouth. Great thirst. Hard, retarded and insufficient stool.

			Pain under right shoulder-blade as if the chest would burst when coughing or drawing a long breath. Great weakness which seems to originate in the chest. Perspiration wanting. Throat dry and sensitive so that even talking is painful. Dryness of inner parts which are usually moist. … Left sided medicine.[Lung troubles alternate with bowel complaints. modx]

			Aggravation: Touch, pressure, rubbing, rest, … motion of arms, ascending, stooping, bending forward, … open air, … looking intently at an object.

			Amelioration: Sweat, bending head back, rest (dry cough), walking, open air, pressure on left side.

			Rehmanrma1

			Followed by: For absorption of effusion in pleurisy – Squill., Sulph. 

			Compare with: Ant-t.pfa3, Bry.pfa3, Ip.pfa3, Kali-bi.pfa3, Rhus-t.pfa3

			Followed by: Sqill.rma1, Sulph.rma1

			Sepia [Sep.]

			Pulfordpfa3

			Remarks: Sep. recalls the anemic, chlorotic individual, esp. with dark hair, or the tall, slim woman with narrow pelvis, who is excitable, nervous, fidgety, who brooks no opposition, whose appearance is anemic waxy, sallow, skin mottled with yellow or freckled face, face flabby, who is agg. by company yet dreads being alone, who is stupid, dull, thinks slowly, constipated, cannot sleep on the left side because of palpitation, who is generally agg. forenoon and evening, from washing in water and at rest; oppression of chest and weak, empty, sinking feeling at stomach. This characteristic emptiness with nausea as soon as she thinks of food, the yellow saddle across the nose and upper part of cheeks, a distressing felling as of a lump in the rectum make the choice of Sep. an assured fact.

			Is the ONLY known remedy for: Yellow saddle across cheeks; emptiness at stomach evening amel. after eating, also when thinking of food; constant cough night on waking; pain sticking in short ribs; faintness with heat then coldness, weakness amel. during menses.

			Is THE leading remedy for: Aversion to husband, members of family and to business; amel. when alone, averse to company; amel. when occupied; cracked lower lip; saddle across nose; emptiness at stomach during headache; nausea before breakfast; constant cough, night, lying down; violent cough evening after lying; oppression of chest morning; chill without subsequent heat or thirst; cold sweat night; faintness during chill, or on exertion, or during fever; general heat afternoon and evening.

			Sep.: THERAPEUTIC HINTS – The yellow saddle across the nose extending to cheeks.

			Lilienthalll1

			Pleurisy in dyscrasic patients [in old men hr1]; dry, short, hacking cough with stitches in chest; … pleuritic exudations; coldness between shoulders, as from a cold hand; oppression of chest and shortness of breath when walking, worse towards evening; stitches in upper part of lung from clavicle to third rib, agg. by breathing and coughing.

			Heringhr1

			Lobular pneumonia in whooping cough. Neglected pneumonia with much, very offensive sputum.

			Pleurisy after chronic headache vanished. Violent pleurisy in a young woman after 

			Phos. which seemed indicated, failed. Chronic pleurisy

			Boerickebr1

			Hypostatic pleurisy.

			Information possibly useful for cases of Atypical Pneumonia: Ed.

			Nashnh6

			Sepia is entitled to a large place in the Sepia type of woman, whose tendency to tubercular trouble [Tuberculous condition of central third of right lung kr1] finds encouragement in a weakened sexual system. Persistent leucorrhoea with a heavy bearing down pit of the stomach, is its chief characteristic. The face of the Sepia subject is pale-yellow, or with yellow spots on face, around the mouth, or yellow saddle across the upper part of the face and nose. Great weakness or generally relaxed condition corresponding to that of the uterus and appendages is common. There are frequent flashes of fever or heat, with weakness quite similar to Sulphur, but for the uterine symptoms so pronounced it might be difficult to differentiate between them.

			There are different kinds of cough, two of which are characteristic. One the patient coughs a dry persistent cough with gagging until a little mucus is raised, sometimes vomited, followed by relief; the other loose, offensive, excessively foetid. It may be blood streaked, and tastes salty. Sepia is especially useful in women at the climacteric.

			Kentk2

			… Asthmatic cough with retching and loss of urine. The cough is a violent one. Cough during first sleep (DD. Lach., in irritable children Cham.). Tuberculosis. Quick consumption after a suppressed gonorrhoea; if given soon enough it will check it. Spasmodic dry cough in the evening until midnight; holds the chest during the cough (Bry., Nat-s., Phos.,) [See also rubric – Cough/Hold chest with hands, must Ed.]

			Silicea [Sil.]

			Pulfordpfa3

			Remarks: Sil. calls to mind, like Hep., a chilly individual whose face is anemic, sickly tired, waxy, lips rough, cracked and peeling, like Puls., he is mild, yielding, tearful, but irritable when spoken to, there is general agg. at night, from open air, cold and wet, lying on painful side, wine, pressure and change of weather, amel. from warmth and wrapping up and usually in cold, dry weather, the cough is increased by ice cream, cold water and cold things in general to gagging and dreadful retching; flushes of heat and rattling in chest. It follows Puls. well and is deeper acting. It is mostly called for in the suppurative stage with mucopurulent expectoration, also old people with offensive expectoration. Don’t overlook the offensive feet. Is a leader in neglected cases.

			Is the ONLY known remedy for: Catching respiration at night and during fever; cough on uncovering feet.

			Is THE leading remedy for: Obstruction of the nose with pus; thirst at night; catching respiration; dreams of previous and long past events; sleeplessness from orgasms of blood; chilliness lasting all day; agg. in general from feet becoming cold.

			Sil.: THERAPEUTIC HINTS – The offensive sweat, esp. of axillae and feet.

			Nashnh6

			Silicea and Tuberculinum are great in those cases which are profuse and purulent (the expectoration), and especially if every little exposure to cold aggravates the existing conditions…

			Farringtonfr2

			Bronchial affections of rachitic children. … Laryngeal morning cough, immediately after rising, with tough, gelatinous and very tenacious sputum or expectoration of pus, which when thrown into water falls to the bottom and spreads like heavy sediment.

			Royalry1

			We make use of these symptoms in two classes of patients, first those suffering from phthisis, second the chronic bronchitis of old people.

			Blackwoodbwax

			Pleurisy: This remedy is of service in cases where the patient is irritable, nervous, pale; the face is pinched, the patient is weak and suffers from diarrhea and night sweats.

			Lilienthalll1

			Chronic neglected pneumonia, passing over into suppuration; dyspnea when lying on back or coughing; lungs feel sore; excruciating, deep-seated pains in lungs; sputa profuse, fetid, green and purulent, often taste greasy.

			Heringhr1

			Empyema [Emphysema ptk2] after pleurisy.

			Dasdanx

			Causes: …Imperfect assimilation; suppressed foot sweat. Exposing head or back to any slight draft of air. 

			Expectoration: … Acrid mucus, at times pale frothy blood. 

			Cough: … Frequent dry hacking cough causing soreness in chest. … Cough with hoarseness; cough with rawness in larynx and chest. [Cough from Ed.] speaking.

			Respiration: … Oppressed, unable to take a long breath, frequent deep sighing. Arrested breathing when lying on back; or when coughing or when lifting. Deep sighing-breathing; …

			Chest: Stitches in the chest and sides of the chest, through the back. Pulsation in sternum; … Lungs feel sore. Excruciating deep-seated pains in lungs.

			Conditions: Slow recovery after Pneumonia with flushes, rattling in chest. Sense of hair on the tongue; better in warmth; suppressed foot sweat. …

			Accompaniments: Obstinate and head strong children. Yielding, faint-hearted, anxious. Sensitive to all impressions. Thinks only of pins, fears them, searches them and counts them. Melancholy, tired of life. Headache from fasting. Vertigo from looking up. Open fontanelles, the head is too large and the rest of the body in emaciation, with pale wax color of the face, hot swollen abdomen and fetid stools. Profuse sour sweat on head. Tendency to take cold in the head. Aversion to light: sensitive to noise; sense of a hair on tongue; painful dryness of nose. Pale face; white or burning red spots on the face or on the cheeks. Skin of the face cracks. Dry mouth; aversion to warm cooked food, desire for cold things. Disgust for meat. Stool comes down with difficulty, when partly expelled, recedes again. Icy cold and sweaty feet; offensive sweat on feet; soles sore. White spots on nails; yellow, crippled, brittle finger nails. Emaciation; fainting when lying on the side. Takes cold easily especially when uncovering the head and feet. Sleepiness during a thunderstorm. Snoring during sleep. Awakens with erections and urging to urinate; debility; weakness of joints especially of the ankle-joints. Light haired people; Psoric persons; nervous and irritable persons; persons of light complexion. Fine dry skin; pale face; … Restless, fidgety, starts at least noise; always chilly; headsweat; carrion-like odor of feet.

			Aggravation: Winter; … sleeping; lying down;… From getting wet; when lying on painful side. Wine; pressure; during sleep; new and full moon. … When single parts are cold; … in the room.

			Amelioration: … In wet or humid weather; summer; hot drinks; hot food; heat.

			Compare with: Tub.nh6

			Follows often: Puls.pfa3

			Followed by: Ars.danx, Calc.danx, Hep.danx, Lach.danx, Lyc.danx, Rhus-t.danx, Sulph.danx

			Sinapis Nigra [Sinap.]

			Heringhr1

			Pleurisy.

			Sparteinum Sulphuricum [Spartin-s.]

			Royalry2

			Should you want a drug which acts directly upon the cardiac ganglia and respiratory centers when they are flagging, use Spartein sulph. It is used more as an energizer, something which will act very promptly, when it seems that the heart would stop beating because it is being overpowered by toxins of pneumonia. Prof. A. W. Hins dale’s proving is the best source from which to obtain symptoms. Prof. A. L. Blackwood is authority for the statement that as large doses as two grains may be given. We have never used doses larger than one grain. Half a grain is considered the best dose by most who use it. In the condition of the heart found in pneumonia calling for Spartein it is rarely advisable to repeat the one dose, whether it be half a, grain or two grains.

			Spongia Tosta [Spong.]

			Lilienthalll1

			Broncho- and lobar-pneumonia; sputa taste sour or salty, worse when lying down; wheezing, anxious breathing; burning and soreness in chest; during the stage of resolution with profuse secretion and expectoration of mucus, inabilitiy to lie down; the cough relieved by eating and drinking [esp. warm things danx].

			Heringhr1

			Cannot lie down in pneumonia.

			Hanchetthanx

			Pneumonia in children: Spongia and Cuprum are two remedies which I wish to emphasize as being of great value in the peculiar croupy cough which so often arises in broncho-pneumonia of childhood. The Spongia cough is usually worse at night [before midnight ktp7], is long lasting and very distressing. It will frequently check these severe forms of lobar-pneumonia. Cuprum comes in well when the pneumonia is complicated with whooping-cough; also, where paralysis of the lungs is threatened. Cuprum is a splendid remedy for that peculiar diarrhea, accompanied by great prostration.

			Dasdanx

			Stages: Second stage. Third stage.

			Location: Both lungs. Apices of one or both lungs. Apex of left lung.

			Expectoration: … Profuse secretion and expectoration of mucus in the stage of resolution. “Tough, yellow, hardened mucus in small quantity, must swallow it again (usually in whooping cough).” “Expectoration of viscid mucus.” Expectoration, scanty, saltish; tenacious, yellow, indurated, sour; loosened morning, must be swallowed again; smelling like milk; of yellow mucus in little lumps.

			Causes: Cold weather, cold air. Sudden changes and atmosphere.

			Cough: … Hard, ringing, metallic cough. Cough caused by deep breathing, by talking, by experiment, by dry cold winds, by damp weather (seldom). … Cough lying with head low. Dry sound of breathing and cough.

			Respiration: Difficult respiration as from a plug in larynx. Dyspnea relieved by bending body forward, wheezing anxious breathing with violent laboring of the abdominal muscles. … Great exhaustion after every exertion, especially of the chest, could scarcely talk.

			Chestpain: … Stinging, pressing in praecordial region. Burning, rawness, in chest. Fullness and obstruction in chest. Pain in chest with dyspnea. Cough day and night with burning in chest. Stitches in both sides of the chest.

			Pulse: Pulse rapid, full and hard.

			Patient: Persons of tubercular diathesis, light haired persons. Fair complexioned with lax and flabby muscles and skin, women and children with history of croup.

			Conditions: … Inability to lie down and with cough …Bronchitis with suffocative attacks of coughing, worse from dry cold air, from lying with head low and when in a hot room and better from eating and drinking. Oppression of breathing better from eating. Anxiety and difficult breathing. Everything dry, no rattling.

			Accompaniments: Attacks of anxiety, with pain in the region of the heart. Anxiety and fear. Every excitement increases the cough. Tickling in throat causes cough. Clears throat constantly. Face pale with sunken eyes. Redness of the face with anxious expression of the countenance, heat on one side of face, renewed when thinking of it. Dry brown tongue. Cannot bear tight clothing around trunk. Hard insufficient stool. Frothy urine. Great dryness of all air passages. Cough abates after eating or drinking, especially warm drinks. Awakes in a fright and feels as if suffocating. The whole body feels heavy. Sleeplessness and when going to sleep, delirium. Anxious heat with red face and weeping inconsolable mood. Cold sweat on the face in evening. Asthma, croup, etc. where everything is perfectly tight and dry, no loose ratting sound appearing in the breathing or cough. Respiration loud, very low voice, all without any rattling sound or any looseness (without any mucus rattle).

			Aggravation: Turning head, ascending, from tobacco. Wind; full moon, after sleep. Lying right side. In warm room. Before midnight. Living down (dyspnea), thinking of her symptoms, sweets, touch, pressure, stooping, motion.

			Amelioration: When at rest, when lying in a horizontal position (excepting symptoms of respiratory organs). Descending. Lying with head low.

			Squilla Maritima [Squil.]

			Paigepew1

			In Broncho-Pneumonia: Chest shows much rattling of mucus which is expelled after violent coughing. Cough [and breathing danx] causes sharp sticking pains and is accompanied by involuntary micturition. Eyes suffused and watery, thin nasal discharge with excoriated nostrils. This remedy has the loose cough of Ant-t., but without its prostration, while the pains are like Bryonia, but the coryza and free secretion are different.

			Lilienthalll1

			Pleurisy: Stitching pain in left side; short rattling cough, disturbing sleep; inability to lie on left side; granting of teeth, twitching of lips, which are covered with thick yellow crusts, more on left side, worse mornings; oppression across chest, as if it were too tight; stitches when coughing; dry heat with chills when uncovering ever so little.

			Pneumonia: Suitable in pneumonia or pleurisy after bleeding [of the lungsdanx; after 

			blood-letting hr1] or when accompanied with gastric symptoms; pain in chest worse mornings, also cough; sputa copious and thin.

			Heringhr1

			Pneumonia on right side, cough very painful; high fever; breathing short and anxious, with general anxiety; dullness over right lung on percussion, fine whistling breathing on auscultation; in some places no respiratory murmur; excessive dyspnea, suffering during cough making child almost frantic; could take no food on account of cough not allowing him to swallow; during fits of coughing in his agony would rub his face all over briskly with his fist.

			Blackwoodbwax

			…It produces an inflammation that simulates capillary bronchitis, and towards the end cardiac failure is present. It produces a cough which at first is dry, but later becomes loose, especially in the morning, and which is more fatiguing than the dry evening cough; the expectoration may continue during the day. It is spasmodic, caused by mucus in the trachea or a tickling and creeping sensation in the chest. Headache is complained of, with dyspnea, involuntary micturition, and stitches in the chest, while coughing. The cough seems to proceed from the lowest ramification of the bronchial tubes, and auscultation reveals this to be a fact. Every paroxysm of coughing winds up in sneezing, and invouluntary urination. There are stitches in the side of the chest while inhaling and coughing.

			Choudhuricda1

			… Profuse urination. Excessive flow of urine should always draw our attention to Squill.

			Dasdanx

			Respiration: Great dyspnea, child cannot drink, drinks only in sips. Frequently obliged to take a deep breath which provokes a cough. Shortness of breath on every exertion.

			Cough: Hard cough, coughs, gags, sneezes, urine escapes, quite frequently feces. Cough with sweat. Two or three little lumps of white tenacious mucus with cough. Dry cough at 11 h, worse from cold water and cold air. Cough with lachrymation and sneezing. Dry morning cough, from 5–7 h a.m. Violent, furious exhausting cough. Child rubs face with fist during cough. Sneezing with coughing. …

			Expectoration: Bloody; streaked with blood; copious; difficult, mucous; bloody mucous. Odor burnt, offensive, rusty, nauseaous, sweat, thick, tough, viscid, watery, white, profuse, slimy, salty, sweetish.

			Chestpain: Worse morning. Stitches when inhaling, jerking pains, soreness of chest worse motion. (When Bry. relieves but cannot complete the cure, Squil. cures)

			Conditions: Absolute lack of sweat. …

			Follows often: Bry.bwax, rma1

			Followed by: Bar-c.fr2

			Stannum Iodatum [Stann-i.]

			Royalry2

			Makeup: Dark, unhealthy, of the TBC-diathesis. 

			Location: Lungs and blood. 

			Sensation: Weakness; depression.

			Modalities: Agg. From least exertion, because of weakness. Amel. Rest; lying down

			Stannum iod. is only useful for the last stage of pneumonia or perhaps the last of the third stage and the fourth. The condition calling for its use is best expressed by the term “unresolved pneumonia” We might go a little further and say that resolution has taken place in small areas of the solidi fied portion, leaving the remainder solidified.

			The TBC- diathesis is very prominent in Stannum patients. The ranking symptom is the mental and is associated with the diathesis. As we have all learned from experience the TBC- patient is usually hopeful. A trip to some different climate, a change of medicine etc., is always going to cure him. But Stannum patients are always sad, depressed, never hopeful. We have had good results when we have made that symptom our keynote.

			Boerickebr1

			Pulmonary symptoms, cough, with tickling on root of tongue; stage of purulent infiltration.

			Raberbbx2

			The patient was exceedingly weak. Cough coming on every morning; dry, difficult expectoration; and aggravation from lying on the right side [in pneumonia on right side]. Stann-i., 30th potency at intervals of three hours for about twenty-four hours, and she promptly cleared up

			Stannum Metallicum [Stann.]

			Farringtonfr2

			Pleurisy: Sharp knife-like stitches in the left axilla, going up to left clavicle. 

			[Sometimes they extend from the left side down into the abdomen. They are agg. from bending forward, from pressure and on inspiration. fr3]

			Morrisonmrr5

			Pneumonia: Late stages and in the recovery phase.

			Disposition: Sad and depleted.

			Signs: Trembling with weakness. Marked night sweats.

			General: Great, prolonged weakness.

			Worse: From speaking, from slight exertion – even walking to the toilet exhausts him.

			Cough: Paroxysms of cough, worse from speaking.

			Chest: Hollow sensation in the chest; must hold the chest when he coughs. Weak feeling in chest, worse from the effort of speaking.

			Expectoration: Easy expectoration, does not struggle to raise it. Sputum is thick and has a peculiar salty or sweetish taste. Yellow, green, or gray, offensive sputum.

			Staphisagria [Staph.]

			Information possibly useful for cases of Atypical Pneumonia: Ed.

			Farringtonfr1

			This drug may be indicated in children who are weak and broken down as a result of a syphilitic or sycotic inheritance. In such children you almost always find the teeth decaying rapidly. Scarecly are the milkteeth full grown, than they become black in creases or spots and crumble away.

			Heringhr1

			Dyspnea with constriction; after seminal emissions; toward end of coition. Shortness of breath from fullness and constriction in hypochondria and upper portion of abdomen. Cough spasmodic, hollow, with expectoration of yellow, tough, purulent mucus at night; only during day; after vexation or indignation; agg. after eating meat; excited by cleaning the teeth. Sputum loosened at night and generally swallowed. Soreness and rawness in the chest, especially when coughing. Sticking itching between costal cartilages. Sharp stitches with intermission of severeal seconds in region of 4th costal cartilage of both sides; they slowly penetrate from within outward, without affecting inspiration or expiration. Fine itching sharp stitches, which provoke scratching in upper part of sternum, just beneath pit of throat. Pain in muscles of chest, as if bruised, in mornings when she moves in bed, and by day when she folds her arms; no sensitiveness to touch nor breathing. Pain sometimes sticking in and through diaphragm and lower part of chest, affecting her only on turning and rising in bed after waking in morning, especially when she goes to bed early, i.e. has been lying a long time, and when stretching out arms, in drawing for a long time during day. Tightly adherent mucus in chest.

			Stramonium [Stram.]

			Heringhr1

			Pneumonia with: Pulse 132/min, high fever; breathing very short and laboured with continous rattling in chest, amel. by a profuse, slimy expectoration, mixed with reddish, purulent matter; large bubbling rales all over both lungs, percussion sound flat over the entire back; urine has not been voided since morning, but there has been loose stool at 13 h; as soon as she falls into a doze a profuse sweat breaks out all over her; cough agg by cold drinks; fits of suffocation follow cough, with desire to have doors and windows open; craving for beer; great desire for light, if the room is dark, she thinks she will suffocate.

			Pneumonia (right side) with: … very thirsty for cold water; moaning and great loquacity, with high delirium; wants to jump out of bed, can hardly be kept there; talks about horses in a barn that he has to feed, etc.; thinks one of his legs is cut off; wants his wife with him all the time and light in the room; imagines he is going to die; face besotted; coughs considerably and raises yellow and blood mucus; severe frontal headache; high fever from 16 h until 5 h; no stool since beginning of sickness; urine clear but dark-red; bronchial breathing and dullness on percussion over lower left lung.

			Strophantus [Stroph.]

			Royalry2

			Makeup: Persons who have used alcohol, tobacco or even tea and coffee to excess.

			Location: The muscles of the heart.

			Sensation: Stitching about the apex of the heart; restlessness.

			Agg.: Lying down.

			We consider Strophantus the best remedy for the threatening heart failure during the pneumonia of alcoholics, that class of pneumonia patients we most dread. The pathological condition is a brittleness of the heart muscle or there maybe fatty degeneration; slight regurgitate mitral murmur; pulse weak, rapid and irregular; physiological dicrotism obliterated; stitching and twitching pains about the apex. Pressure; pain agg. by pressure. Cough agg. by lying down with expectoration of bright red blood; cold and edematous extremities.

			Begin the administration with small doses, as large doses have caused rupture of the heart. Five drops of the 2nd [?C 2 Ed.] every 30 minutes is a good dose to begin with. It may be increased to five drops of the tincture. There is no cumulative effect of Strophantus as you find under Digitalis.

			Strychninum Phosphoricum [Stry-p.]

			Royalry2

			Some of our readers will have a vivid recollection of having taken part in the proving of this remedy. They will also remember that there were two conditions which we predicted it would be useful for: One is a condition of the lung and the other a condition of the heart. These two groups of symptoms have both been verified. They are atelectasis and break in the compensation of an hypertrophied heart, the beginning of fatty degeneration of the heart muscle.

			Sulphur [Sulph.]

			Pulfordpfa3

			Remarks: Sulph. recalls vividly the light complexioned people esp., as well as those who have very red lips as well as redness of other orifices of body, often with soreness and burning; scrofulous individuals; those who have harsh, rough skins, coarse hair, are weak and liable to eruptions; who have disagreeable odors emanating from the body with general agg. from and aversion to bathing; chilly individuals who have no reaction in hepatization [The i.e. the 8th day has passed but the patients’ condition remains unchanged mtarx], want to lie still; individuals who are angular, dyspeptic, hungry, lank, lean and stoop shouldered, or even if fat, rotund and well fed; of sedentary habits; or if dirty, shriveled, red faced, always red and dirty looking, children never look as if washed clean; uncleanly, careless about their attire; annoyed by offensive odors yet do offensive things, the odors of their own bodies annoy them; their lungs burn, the tops of their heads burn, their soles burn at night so that they must put their feet out of bed, their urine burns on passing; they are agg. at night and from the warmth of the bed; are faint and hungry around 11 h, eat little and drink much; flushes of heat rise from chest to head. Useful after Bry. if the patient does not rally and the symptoms agree.

			Valuable in the later stages when the inflammatory processes fail to resolve, the lung continues dull, the cough dry [frequent, hacking, sometimes ending with vomiting nicx], the patient begins to have fever at night, feet, hands and head hot. Kent says, “If all at once at 1 h–2 h or 3 h the patient begins to sink, his nose becomes pinched, his lips drawn, he takes on a Hippocratic countenance, is covered with cold sweat, is too feeble in every part of his body to move and only moves his head a little in a restless manner, unless you give him a dose of Ars. at once he will die, this will warm him up and make him feel that he is going to get well, but as soon as this is accomplished you must give him at once antidote which is Sulph., or you will fail; or if after Ars. the patient rallying goes into fever, hot fever coming on with a burning thirst and he cannot get enough ice-cold water then follow with Phos.”

			If after the attack there is a lingering cough and the patient has never felt well since his pneumonia and is chilly Sulph. will clear up his case. Sulph. is always to be thought of when the supposedly well chosen, but unfortunately only apparently indicated, remedy has acted only partially and then either fails to hold or to go on and finish up the case (or Tub. if Sulph. fails or the symptoms are continuously changing). If it has any special affinity whatever it is for the left lower lobe. Follows Acon. well and is its leading antidote, esp. for its abuse. Of the very highest value in neglected cases, a leader in typhoid cases and quite important in pleuro cases.

			Is the ONLY known remedy for: Anxiety from pressure on chest; indifference to welfare of others; smell acute to stool; heat of face with shivering; nausea at odors of his own body; respiration difficult and oppression of chest on bending arms backward; flushes of heat in chest rising to face; pain burning in chest extending to face; pulsation in chest night on walking.

			Is THE leading remedy for: Anxiety night on waking; indifference to external things; restless before menses; odors before nose offensive, of snuff; smell acute to unpleasant odors; sneezing evenings; red lips; hunger increased at 11 h, or with weakness, or vanishes at sight of food; emptiness at stomach before dinner; respiration difficult evening; cough dry nights, agg. lying, loose by day, also on waking, or cough before sleep, or disturbing sleep; expectoration of mucus morning; fullness of chest before menses; itching in axilla; pain burning in chest extending upward, or sticking, extending to back, or from clavicle to scapula, or from sides to scapula, or in left side on inspiring and extending to back or scapula, or in sides extending to scapula, or in heart extending to scapula; palpitation agg. motion of arms, or on going to sleep, or on turning in bed; sense of warmth in chest; weakness of chest from loud talking; nightmare when lying on back; dreams unpleasant; sleeplessness after 5 h, unrefreshing sleep morning; waking from dreams, or frequent waking after midnight; chill predominating at noon; sour sweat morning; profuse sweat morning after waking and with sleeplessness; agg. in general 11 h; faintness 11 h; weakness afternoon.

			Sulf.: THERAPEUTIC HINTS – The constant heat on top of head with burning soles and red orifices.

			Borlandbl4

			[Sulph. is one of Borland’s “Late pneumonia” – remedies. (Ant-t., Ars., Carb-v., Kali-c., Lyc., Sulph. Ed.]

			•…Then in these Sulphur-cases there is a strange mixture in their temperature sensations. You tend to look on your Sulphur-patients as burning hot, with burning hot feet which they want to stick out of bed. Well, you do at times find that state in your Sulphur- pneumonia patients, but much more commonly you find they have alternating waves of heat and cold. You will very often find they have hot patches and cold patches, for instance, a hot head, or hot hands and feet, associated with chilliness in the back. it is that irregular distribution of heat and cold which is typical of the Sulphur pneumonic patient.

			•In their pneumonias the Sulphur-patients develop a very worring cough. It never seems to leave them at peace at all, and it simply wears them out; they get frightfully tired of it and they are apt to get irritable with it. [Pain in sternum with cough; pain extends to the back mrr5]

			•The sputum is very scanty, and the cough is always associated with pretty acute pains in the chest, which usually stick right through to the back.

			•You will very often see a case in which there are the typical pains one associates with Chelidonium pains in the front of the chest going right through to the scapula. But a differentiating point is that you are more likely to get them on the right side of the chest in Chelidonium, whereas in Sulphur they are more frequently on the left side. Occasionally, however, you do come across a Sulphur case with the typical Chelidonium pain on the right side of the chest.

			•These Sulphur-patients always complain of a horribly dry mouth, which is very often offensive. The tongue is usually thickly coated, rather dirty [white coated tongue with red tip and boarders mcgx], and there is always intense thirst [for cold drinks mrr5].

			•Then there are one or two typical Sulphur-symptoms. One is that these patients are very liable to have their worst paroxysms of coughing after they have been asleep. Another is that very often after being asleep they wake with a horrible feeling of pulsation in the chest, accompanied by pretty acute anxiety and a feeling that they are going to die. There is one odd thing in these Sulphur-pneumonias, and that is that in spite of the fact that they often wake up in this acute distress they quite frequently tell you that while they are asleep they have singularly pleasant, peaceful dreams. It is about the only drug in the Materia Medica that I know which has that peaceful dream in a distressful condition like a pneumonia.

			•Another point about these patients is that, as they are very tired and very exhausted, they tend to slip down in the bed, and if they do get low it very much increases their respiratory distress. You will find that these Sulphur pneumonia patients all have a pretty acute air hunger; they want as much air about them as they can get, and they are very embarrassed if the room becomes at all close.

			•There are two periods in which you are liable to get trouble. The first is about 5 o’clock in the morning. At the time the patients are apt to wake up with the horrible feeling in their chests, and extreme exhaustion. They feel there is something deadly wrong and are sure that they are going to die. And quite frequently about that time in the morning they have an attack of diarrhoea; The other period in which your Sulphur pneumonia feels very bad is about 11 o’clock in the morning, between 11 h and 12 h. At that time they get into the horrible Sulphur sinking, depressed, low, miserable state.

			•These Sulphur-patients are always sweaty, and it is usually a hot, heavy-smelling sweat. And, speaking of this, when you are nursing a Sulphur pneumonia do be careful not to allow the nurse to give the patient a blanket bath, because although he has that horrid, offensive sweat you will find if you do allow him to have a blanket bath he will get a rise of temperature the same evening for a certainty.

			•Another thing worth remembering from the practical point of view is that Sulphur-patients do not stand talking well. This is not quite so marked as it is in Bryonia (incidentally quite a number of your Bryonia-cases will run on to Sulphur), but the Sulphur-patient is very definitely aggravated by having to talk. He feels completely exhausted and tired out by it, and it does him definite harm. So do not allow your Sulphur-patients to have visitors.

			•In the acute stage Sulphur-patients respond remarkably well to the very highest potencies; CM’s repeated 2 hourly; but in the stage of exhaustion it is wiser to administer [C ? Ed.]1 M’s instead at the same intervals. [compare Mathur Ed.]

			Nashnh6

			… Skin eruptions are present, or were in his usual condition, but especially if they have disappeared during the progress of the diseases. If this latter is the case [old skin eruptions re-arise nicx], probably a restoration of the skin eruption will be necessary before there will be satisfactory improvement or cure… [When the child excoriates around the anus or in the folds of the skin – and we sometimes see this in scrofulous children when the lung trouble is clearing up – Sulphur often puts the child on its feet. mcgx]

			Tylertl2

			•Torpid condition. Bryonia helped but he does not rally.

			•Load on chest. Flushes without much fever.

			•Especially in the typical Sulph. patient-shock-headed, argumentative, not too tidy or clean, feels the heat, throws off the clothes and won’t be covered; very red lips.

			•Sensation of a band, or load.

			Gatchellgccx

			Phosporus is the remedy from which it is most important to differentiate 

			Sulphur, since each has its chief sphere in the treatment of the third stage.

			Sulphur

			•Amount of exudative material great

			•Consolidation pronounced

			•Catarrh not marked

			•Vascular symptoms prominent

			•Little or no expectoration

			•Sthenic state; it is a condition of suspense, reaction does not promptly occur,

			Phosphorus

			•Amount of exudative material small

			•Consolidation not extreme

			•Much mucous secretion

			•Nervous symptoms prominent

			•Muco-purulent expectoration

			•Adynamic state, typhoid-like symptoms; or signs of suppuration

			Meningitis, complicating pneumonia, is another condition calling for Sulphur. There are the usual symptoms – great irritability; opisthotonos, or rolling the head; strabismus, stupor or coma.

			Lilienthalll1

			“… Torpid typhoid pneumonia, with short, rapid breathing, a mere heaving of the chest; cough and expectoration nearly impossible; the patient responds sluggishly, comprehends slowly; worse about midnight. Neglected or occult pneumonia occuring in psoric patients, …; bronchial respiration and hepatization most plainly heard on back. Pneumonia in infants and old people.”

			Jahrj2.de

			Sudden dry cough, as if the lung would be torn out, with increased pain in the head; … offensive breath; the greatest dyspnea; oppressed breathing when speaking; obstructed breathing in sleep, she must be waked to prevent suffocation; …

			Deweydw2

			“In purulent expectoration Sanguinaria is the better remedy, especially where it is offensive even to the patient himself. If the lung be hepatized, the patient at night restless and feverish, ulceration threatened, and there is no tendency to recuperation, then one may depend upon Sulphur. Lycopodium is also a most useful remedy in delayed or partial resolution. There is a tightness across the chest, aching over lungs, general weakness. Hughes says it is the best remedy where the case threatens to run into acute phthisis.

			Royalry1

			“… Very often used in pneumonia with the following group of symptoms: The stage of solidification prolonged, the temperature climbs a little higher, the cough becomes a little drier, hectic flush appears on the cheek, the pulse a little more rapid and weak, the head and extremities become hot, the restlessness is increased.

			All this in spite of the use of the apparently indicated remedy. Unless some change takes place soon an abscess will form in the lung. Give a few doses of Sulphur 30th at intervals of two hours [compare Borland, Mathur, Galic Ed.] and after a few doses resolution will take place, thereby avoiding suppuration… Sulphur is never indicated if they run the regular uncomplicated course; but for complications and sequellae, often called for…”

			Holloway1

			A pain in the lower portion of the left lung is a very common sequel inpneumonia. … No doubt, however, Sulphur will be indicated in the most of the cases where there is a tormenting, continuous pain in the lower region of the left lung, resulting from pneumonia.

			Mathurmtarx

			Second stage: To bring out the reaction a dose of 30th [C 30? Ed.] is quite sufficient and in no case it should be repeated as there is every danger of its doing harm instead of doing any good. [Compare Borland and Royal on dosology Ed.]

			Mc Georgemcgx

			When there is an accumulation of fluid in the pleura or in the chest walls, Sulphur will help amazingly. We do not often see these cases in children, but when I do, I use this remedy and leave my trochar at home. … The stools are very offensive.

			Mezgermgx

			With influenza-bronchitis or pneumonia long lasting fever-attacs with badly smelling night-sweats.

			Dasdanx

			Causes: Suppressions, alcohol, sun, chills, over-exertion, falls, blows, effects of vaccination, abuse of mercury or china.

			Cough: … Short dry, violent cough with stitches in chest or under left scapula; … 

			Respiration: … Dyspnea in the middle of night relieved by sitting up. … Arrest of breathing on falling asleep. Rattling in chest worse after expectoration. 

			Chest: Stitching in left chest, through to left scapulae, worse lying on back, when moving the arm, from the least motion. Chest walls sensitive. Sore spots in the chest especially over apex of left lung; soreness in upper part of the left lung; going through to scapulae. Stitch from right side of chest into the scapulae. Pain in scapulae and intercostal spaces when coughing; Sensation of coldness in chest, a lump of ice in right chest. Stitching pain shooting through back worse lying on back or breathing deeply, chest feels heavy. … Pain when coughing or sneezing as if chest were shattered or bursting. Painful obstruction in the left side of the chest with anguish and inability to lie on side affected. The pains in the chest chiefly affect the left side. Pain worse coughing, lying on back, least motion, inspiration, lifting arms over the head. 

			Pulse: … Pulse more rapid in morning than in evening.

			Patient: … Emaciated and big-bellied children. Irritable, depressed.

			Galicglt2

			Disposition – Very frequently we find an allergic disposition with symptoms of rhino-conjunctivitis: Sneezing in attacks mornings, itching of inner canthi, where also in a subacute state independently from saisonal influences allways one or the other allergic symptom is present. Allergic symptoms must be investigated carefully, because patients who need Sulph. often do not observe themselfes carefully and/or do not memorize or take notes of these symptoms, unless it seems interesting and somehow important to them.

			Does not want to be spoken to, refuses to answer or gives harsh answers due to weakness. Vivid dreams; of being persued by animals (in children); pleasant peaceful dreams. Heat of the face with shuddering. Heat of the chest running upward/to the face. Pulsation of chest at night while waking up. Nightsweats smelling like garlic, offensive even to the patienthr1 [DD – Lach.] 

			In Broncho-pneumonia: Sulphur fits frequently if there was an unclear reaction in allready treated cases – without clear amelioration of residual infiltration [peri-bronchitic striation on x-ray-pictures]. A Exam

			Also you can find disease-persistency after administration of antibiotics with obstructed breathing in intervalls. Especially in children and teenager but also in some adults we see an unstable regulation of blood-sugar with sudden, greedy desire for sweets with sense of weakness if fasting. 

			This remedy is best to be identified by its general characteristics in acute states.

			For most ambulant cases 1MK [1.000 C Korsakov Ed.] is the best potency. 

			Rehmanrma1

			Intercurrent remedies:

			Tub. in pneumonia, when Sulph., Psor. or other well chosen remedies failed.

			Complementary remedies:

			Carb-v., pleurisy, if great exhaustion is present, sunken, hippocratic face, general coldness and blueness, rattling breathing and dyspnea with the wish to be fanned.

			Followed by:

			Ant-t. Remaining hepatization of the lungs after pneumonia, to support absorption.

			Cupr. – Measles, livid discolouration with meningitis or pneumonic manifestations.

			Sang. – Complications in endocarditis with pneumonia, if Sulph. did not bring the wanted curative result.

			Morg. – in Broncho- or lobar-pneumonia in the critical case where Sulph. was seemingly well chosen, but does not bring the wished result.

			Kentk2

			Information possibly useful for cases of Atypical Pneumonia: Ed.

			It is a dangerous medicine to administer in advanced cases of phthisis, and, if given, it should not be prescribed in the highest potencies. If there are symptoms that are very painful and you think that Sulph. must be administered, go to the 30th or 200th potency. Do not undertake to stop with Sulph. the morning-diarrhea that commonly comes with phthisis. Do not undertake to stop the night-sweats that come in the advanced stages, even if Sulph. seems to be indicated by the symptoms; the fact is, it is not indicated. A remedy that is dangerous in any case ought not to be considered as indicated, even though the symptoms are similar. … In suppressed gonorrhoea Sulph. is often the remedy to start up the discharge and re-establish the conditions that have been caused to disappear. Symptoms that have been suppressed must return or a cure is not possible. … This remedy is full of difficult breathing, shortness of breath from very little exertion, copious sweat, so exhausted; asthmatic breathing and much rattling in the chest. Every time he gets “cold” it settles in the chest or in the nose. In both these instances the catarrhal state hangs on and holds a long time; it seems never to be finished, always remains as a catarrhal state. “Every cold he takes ends in asthma,” calls for Dulc., but very often the fag end of that attack will remain and the physician has to give a deep-acting remedy. After Dulc. has done all it can do Sulph. comes in as its complementary remedy. Calc. has a similar relationship to Dulc. … It cures asthmatic bronchitis when the symptoms agree. Sulph.has a most violent cough that racks the whole frame; it seems that the head will fly off; pain in the head when coughing; the head is jarred by the cough. Then he has expectoration of blood, bleeding from the lungs; in all of these cases of threatening phthisis, when there is not yet too much deposit of tubercle, … The low, striken-down constitution, the emaciated subjects that have inhereted phthisis who have the all-gone hungry feeling in the stomach, heat on top of the head and uneasiness from the warmth of bed.

			Compare with: Ant-t.fr3, Chel. bl4, Lach.fr3, Lyc.dw2, Phos.gccx, Sang.fr3, Tub.pfa3

			Follows often: Acon.pfa3, Ant-t.fr3, Ars.fr3, Bry.pfa3, Dulc.k2

			Followed by: Ant-t.rma1, Carb-v.rma1, Cupr.rma1, Morg.rma1, Tub.rma1

			Sulphuricum Acidum [Sul-ac.]

			Farringtonfr2

			Pleurisy: Comes in when despite Bryonia exudation goes on increasing, with sharp stitching pains going through to the left scapula, shortness of breath and oppression. … Plastic exudation. It is one of the most valuable absorbents.

			Any stage of Pneumonia. … In the beginning it will abort the whole process and when exudation sets in, as revealed by crepitations, it will greatly modify the course of the disease.

			In torpid cases, it will cause the imperfect and slow resolution to react, and prevent formation of tubercles.

			Also in Pneumonia with a typhoid tendency, and again at the later stage when the lungs refuse to return to their normal condition and a break-down of the lung tissue is apprehended.

			The indications are: hot palms and soles, hot vertex, weak spells especially in the forenoon. Diarrhoea, especially early in the morning; suffocating spells, especially after midnight, wants doors and windows open; restless and sleepless nights; cutaneous eruptions; lips are of a rich red color.

			Clarkec1

			… Pneumonia left side of chest and in pit of stomach. Dulness of base of right lung, pneumonia, collapse, death. (Many cases of poisoning by Sul-ac. are followed by pneumonia.)

			Kentk2

			Profuse haemorrhage from the lungs of dark fluid blood, after pneumonia, 

			Terebinthina [Ter.]

			Heringhr1

			Typhoid pneumonia; unbearable burning and tightness across chest, with great dryness of mucous membranes or profuse secretion; hepatization of lungs; moist crepitating rales in upper or middle lobes; entire posterior inferior region of right side of chest dull on percussion; pulse intermitting, irregular; great prostration [along with marked tympanitis. mtarx]

			Farringtonfr3

			Broncho-pneumonia: [I have used the drug when the child was drowsy and the lungs seemed to be all clogged up. The urine is apt to be scanty and dark, from the admixture of blood. It must be given frequently.]

			[Lobar Ed.] Pneumonia – complicated with renal congestion, with oozing of blood into the pelvis of the kidneys. Dull pain in the region of the kidneys. Burning in the kidneys. Pains extending from the kidneys down through the ureters. Burning during micturition. Urine: strangury; scanty; albuminous; characteristically dark, cloudy and smoky-looking; it has also the odor of violets – DD – Canth., Cop., Osm. and Selen.

			In addition to the above symptoms the patient is drowsy and his lungs seem to be clogged up. When the above urinary symptoms are present you may give it with confidence and it must be given repeatedly.

			Dasdanx

			Expectoration: … “Profuse expectoration.” “Bloody expectoration.” “Thin expectoration, very difficult of detachment.” “Expectoration streaked with blood.”

			Cough: Dry hacking cough. Dry mucous membrane of air passages causes a short dry cough worse when lying down after eating. Winter cough.

			Respiration: Breath short, hurried and anxious. Rales in both lungs. Difficult breathing.

			Pain: Burning in chest along the sternum. Soreness of lower chest after cough. Pressing behind sternum. Burning and tightness.

			Condition: … Feeble heart in pneumonia. Face pale, sunken. Tongue dry, red, sore shining, burning in tip with prominent papillae. Enormous distention of abdomen. Watery greenish fetid stool; fainting after every stool. Pressure in the kidneys when sitting, better during motion. Haemorrhages, stupor, delirium, prostration. … Coma.

			Theridion [Ther.]

			Information possibly useful for cases of Atypical Pneumonia: Ed.

			Knerrkr1

			Consumption, florida (Galloping) – Ferr., Ferr-p, Merc-c., Sang, Ther. [In the beginning of it, Ther. will abort the whole disease. k2]

			Nashnh6

			(At Chapter Consumption) – [Violent stitching fr1] pain running through left upper chest to scapula [/to back fr1] [/to throat hr1] – Myrtus, Pix liquida, Sulphur, Theridion and Tub.

			Pains from back to sternum or sternum to back, or sharp pain through apex of left lung – Kali-bi., Myrtus, Ther., Pix liq., Sulph.). Upper left lobe – Anis., Pix Liquida, Sulph. Ther., and Tub., etc.,

			Thuja [Thuj.]

			Information possibly useful for cases of Atypical Pneumonia: Ed.

			Kentk2

			The general appearance of the Thuj. subject, if he has a characteristic picture, is that of a waxy, shiny face, it looks as if it had been smeared over with grease; and is often transparent, he is a sickly looking individual, looks as if entering upon some cachexia. … A peculiar asthmatic condition is found in sycosis and Ars. appears to be indicated for the symptoms, but it only relieves, it does not control the predisposition, it acts like Acon. in acute diseases and it only ameliorates for a moment. Asthmatic and many other sycotic conditions seem to call for Ars., but it will do nothing but palliate, the constitutionality is not reached by Ars., its fundamental symptoms are not similar. … Ars. does not go to the bottom of the trouble, but Thuj. and Nat-s. will take up the work and cure. … Strange to say; when these warts [condylomata Ed.] have been suppressed we get symptoms of Nit-ac., Thuj., Merc. and Staph. Thuj. leads all medicines for symptoms coming from suppressed fig-warts. … There is also a general catarrhal condition running through the body; catarrh of the nose, ears, chest. In the catarrh of the chest it produces an intense hacking cough, with expectoration in the morning of greenish mucus, sometimes a copious expectoration. It is often suited to old cases of pneumonia, in such individuals as have suppressed gonorrhoea, fig-wart gonorrhoea.

			Heringhr1

			Asthma with gonorrhoea, without having been exposed to contagion. Asthma agg. at night, with red face; coughing spells or sensation of adhesion of lungs, at night. Asthmatic attacks in longer and shorter intervals, and at different times of day; palpitation periodically in rest and motion; craving appetite; violent headache, especially at night; tearing in forehead, temples, occiput; nose stopped up; coryza after spells of asthma. Asthmatic attacks since a year, in a child of 2.5 years after vaccination; paroxysms in day as well as night with whisteling respiration, lasts about 2 hours; sleep restless; occasional obstinate constipation; singular dark coloured excoriations on nates; dry, thin hair. Asthma with little cough but sensation as if something were growing fast in the region of left lower ribs. Cough: constant without difficulty in breathing; short, interrupted, convulsive; frequent, dry, hacking; during day; none after lying down; evenings after lying down; sputum loose and easier when he turns from left to right side; in morning after rising; immediatelly after eating; as soon as he eats or drinks anything cold. Sputa: green; taste like old cheese.

			Tuberculinum [Tub.]

			Pulfordpfa3

			Remarks: Tub. naturally brings to mind the tubercular, feeble patient who is anemic, pale, nervous, waxy, always tired, whose symptoms are kaleidoscopic, ever-changing [they invade one organ, leave it and proceed to anotherdanx; DD – Puls. nh6]; when our deepest acting remedies act but a short time and must be changed, one who has inherited tuberculosis, whose case either relapses or changes symptoms. The cases are characterized by bruised soreness all over, even eyeballs, subject to cold sweat on head, face becomes red, even purple during chill, thirst during chill and heat for large quantities of cold water, all gone, faint, hungry feeling at stomach, aversion to meat, desire for [cold danx] milk, dry, hacking cough before chill, desire for fresh air, agg. warm room, cold, cold damp weather or becoming cold, amel. motion (esp. if Rhus-t. fails), mentally restless. It follows Calc. and Rhus-t. well. Like Rhus-t. it has a dry, hacking cough that precedes the chill and comes in after Rhus-t., if Rhus-t. fails to permanently amel. the cough. It is a deeper acting remedy than Sulph., and like Sulph. to be thought of when the supposedly well chosen, but unfortunately only apparently indicated remedy, has acted only partially and then either fails to hold or to go on and clear up the case, even after Sulph. [or Psor. danx] has failed in this condition. [Diphtherinum, Tuberculinum and Variolinum: They remove the predisposition to diphtheria, tuberculosis and smallpox respectively as no other known remedies or methods can do and in a manner that is not only effective but an unmixed blessing to humanity. The removal of the predisposition to any disease is the only true and safe method of disease prevention. The futile methods now in force can never be otherwise than disastrous and the ever-increasing death rate from heart failure attests and confirms our statement.].

			Is THE leading remedy for: Red face afternoons; weakness from nightsweats.

			Is ONE of the leading remedies for: Dullness of mind; epistaxis; face red, circumscribed, or pale, sickly color; heat of face; desires delicacies and smoked meats; thirst during heat; cough dry or hacking; expectoration thick, yellow; oppression of chest; chilliness with sweat or from putting hands out of bed, shivers if he uncovers, aversion to uncovering; hectic fever; heat with sweat, chilly if uncovering; sweat after midnight, also if profuse; agg. in general bathing, change of weather, cold to warm; tendency to take cold; emaciation [rapid emaciation and offensive diarrhoea rbbx]; general heat with sweat; weariness; amel. in general warm bed.

			Tub.: THERAPEUTIC HINTS – The ever-changing symptoms.

			Nashnh6

			Tuberculinum or Bacillinum is indicated if there is a family history of tuberculosis. The patient complains that he takes a fresh cold every little while, and he does not know how.

			Deweydw2

			“Arnulphy says that in lobular [lobar-Ed.]pneumonia this remedy surpasses Phos. or Ant-t., and competent observers are convinced that it has an important place in the treatment of pneumonia, some using it in every case intercurrently; doses varying from 6x to 30x.”

			Santwamismw1

			Children with family history of tuberculosis are especially helped by this remedy. It is useful in broncho-pneumonia with hard cough and rales all over the chest. The child sweats a great deal and loses weight. Dyspnea with longing for cold air. The typical Tuberculinum-child is sensitive to cold, catches cold frequently, is afraid of animals especially dogs and has offensive discharges. One single does of 1M potency generally brings remarkable relief to the little patient.

			Olds: In those cases where the pneumonic process was early arrested, but leaving the patient with a dry, irritating cough with a little clear blood in the sputum, and sharp, sticking pains in the affected part; and in those cases that, several days after the lung fever had subsided, began to run a degree of fever for a few hours each day, with much exhaustion and irritability, deep seated headache, cough with little or no expectoration, and a desire to lie quietly on the back because of the undue sensitiveness of the affected side. (Olds; Homeopathic Recorder, 1929)

			Vakilvk8

			With viral pneumonia Tub-a. [instead of Tub. Ed.] might help.

			Phatakptk2

			Pneumonia; after influenza.

			Ghosegsbx

			Agonizing chill and in some cases there were vomiting and convulsions; the cough was dry, painful and incessant, associated with viscid, rust-colored and very tenacious expectoration; there were lancinating, stabbing, thoracic pains, percussion showed isolated points of consolidation, vocal fremitus being increased over these areas; auscultation revealed fine mucous rales over the affected areas, heard during inspiration and exspiration and of a metallic character, indicating pulmonary consolidation; the pulse was rapid, full and bounding; there was considerable pain in the chest; extreme respiratory difficulty existed; the fever was very high; the face was flushed and depicted extreme anxiety; vocal resonance was increased and herpetic eruptions about the lips were present; headache was very distressing and there was mental aberration.

			It is particularly to be noted here, that these patients [9 cases published all treated with 200 C potency gsbx Ed.] had no tuberculous element present in their systems and they did not inherit any tubercular diathesis from their parents or grandparents. 

			Dasdanx

			Type: … Pleurisy. …

			Stages: Second stage. Third stage. 

			Location: Apex of lungs, mostly left. 

			Causes: Change of weather especially to cold, and to damp weather. Warm damp weather. Before a storm. Electric changes in the weather. …

			Expectoration: Expectoration of blood. Sweet. Yellow, green, purulent; fetid, profuse and rapidly prostrating. Muco-purulent in morning. …Expectoration diminished. Copious watery expectoration. … Blood-tinged sputa.

			Cough: … In the first stage dry. Later loose, very loose with profuse expectoration. Irritating cough worse night. Severe cough in evening with pains below mamma on right side. … cough prevents sleeping in evening. Cough with sticking pains in lungs. Dry cough at night. … hard dry cough shaking patient, more during sleep without waking him. 

			Respiration: Marked feeling of suffocation. Increased difficulty of breathing. Extreme rapidity of respiration, without dyspnea, 60 to 90 in the minute. Obliged to take deep inspirations, dyspnea. … Suffocation even with plenty of fresh air. Longs for cold air. … Easy breathing in cold, with doors and windows open (Sulph.).

			Chest: … Heat in chest. Sticking pain in chest worse apex of left lung. Constriction in precordial region. Pains in both sides of chest going to back. Pain in left side. Sticking in side. Chest pain at night. Sticking pains in lungs, in left side, pains between scapulae. Sticking in chest worse morning and afternoon and when laughing, with cough and palpitation; pains in subclavicular region with cough. Cough with sticking pains in lungs. Cough with pain in right side of chest.

			Pulse: Rapid pulse in evening.

			Patient: Light-complexioned, narrow-chested subjects. Lax fibre, recuperative powers, … Always tired, motion causes intense fatigue. Wants constant changes. Mental and physical sensitiveness. Mentally deficient, children. … Blue eyes. Blonde in preference to brunette. Tall, slim, narrow-chested. …

			Persons with a history of repeated attacks of intermittent fevers (relapsing and of most stubborn character and with ever changing symptoms).

			Fever: Cold feet in bed. … Fever worse afternoon and evening. Cold sweat on palms of hands. Worse in warm room. … Tongue dry, lips dry, mouth dry, no thirst or thirst for small quantities of water. Edematous pale face. Nervous, weak, irritable, melancholy, fretful peevish. Intense restlessness. Sensitive to music. Stool hard, dry.

			Conditions: Every movement causes sticking in chest and back. Longs for the open air. Wants doors and windows open. … Chilliness between shoulders or up the back. … General chilliness. Symptoms better in open air … Thirst for large quantities of cold water. Face … purple. Screams in sleep. … 

			Accompaniments: Irritable especially when awaking. Fears dogs, animals especially. Depressed; melancholy; anxiety; indifferent; forgetful; sensitive to music. Desire to lie down all the time. Sleepiness and weariness, with relaxed muscular system. Everything in the room seems strange, as if he is in a strange place. Intense restlessness Whines and complains. …

			Great physical weakness, does not like to be disturbed; soporous; coma; stupor and stertorous breathing. Viscid yellow- green mucus from nose. Thick tenacious gray-colored mucus from nose. Salty taste; offensive breath; tongue coated white at back and through the centre; tongue sore at tip; dryness of mouth wakes him frequently at night. Dry throat; sensation of mucus in throat. Good appetite; thirst for hot water which does not relieve. Ineffectual urging to stool; cough with pain in rectum. … early morning sudden diarrhoea (Sulph.), urgent, watery, dark brown and offensive. Stool passing with great force; stool watery, painless, bright yellow, not weakening. Constant ineffectual desire for stool. Urine intermits, stops and starts, flows slowly; must strain at stool to pass urine. Scanty urine; excess of urates in urine. Greasy, dingy skin; pain in back with palpitation. Trembling of hands and feet; aching in head, back and limbs. Twitching in the limbs, cramps in calves. Sleeplessness on account of constant coughing; restlessness worse from 3 a.m. until morning. Dreams of snakes; feeling of fatigue; tired; throbbing pain in parts affected; enlarged tonsils; smalls boils with great fetid pus.

			Loosing flesh while eating well; eczema over entire body; … Formication in skin, worse becoming cold; … Heat with chilliness; … keeping still, must move, better by motion. … Pains better by heat; ringworm; talks in sleep; grinds teeth; constipation, stool large and hard, then diarrhoea (Calc., Lyc.). Persons on the borderland of insanity; … shivering when beginning to sleep. Rubbing causes itching to change place.

			Aggravation: Slightest exertion; walking; rising; … 10 h to 15 h, Evening; evening in bed; night; after dinner (weakness in limbs); music; rest; motion; before a storm; standing; draught; early in the morning; after sleep; …

			Amelioration: Open air. Cold air. Heat, Walking, …

			Rehmanrma1

			Followed by:

			Morg. – in Broncho- or lobar-pneumonia in the critical case where Tub. was seemingly well chosen, but does not bring the wished result.

			Op. – If Tub. fails. with Influenza.

			Compare with: Bac.nh6, Puls.nh6, Rhus-t.pfa3, Tub-a.vk8

			Follows often: Calc.pfa3, Psor.danx, Rhus-t.pfa3, Sulph.pfa3

			Followed by: Morg.rma1, Op.rma1

			Tuberculinum Aviare [Tub-a.]

			Boerickebr1

			[Found under Tub. Relationships Ed.] Has proven an excellent remedy in influenzal bronchitis; symptoms similar to tuberculosis; relieves the debility, diminishes the cough, improves appetite and braces up the whole organism; cough, acute, inflammatory, irritating, incessant and tickling; loss of strength and appetite.

			Acute bronchial and pulmonary diseases in children; itching of palmes of hands and ears.

			Clarkec1

			Esp. tips of lungs involved. Bronchitis after measles.

			Vakilvk8

			With viral pneumonia Tub-a. [instead of Tub. Ed.] might help.

			Rehmanrma1

			Followed by

			Bry. Pulmonal complications of measles.

			Compare with: Ars-i.br1, Bac.br1, Bac-t.br1, Tub.br1

			Followed by: Bry.rma1

			Veratrum Album [Verat.]

			Paigepew1

			Deep, hollow cough, with much expectoration, suffocation, blueness of the face, weakness, with coldness of the surface and extremities and cold, clammy sweat on the forehead. Collapse and threatened heart failure [“especially when from diarrhea” gccx] [In typhoid pneumonia … shivering, with slow pulse, almost extinct; delirium, and with desire to run away. sml1]

			Lilienthalll1

			Dyspnea, with rattling of mucus; fear of suffocation; frothy, serous sputa; … dry and spasmodic cough, accompanied by marked cerebral congestion; hurried and small pulse, … capillary bronchitis, edema of lungs; suitable often to old people.

			Heringhr1

			Foamy vomiting, afterwards yellow matter or bile, intermittent pulse with pneumonia. Crupous [lobar Ed.] pneumonia, pneumonia with whooping cough. 

			Clarkec1

			Verat. has a sharp action on the respiratory organs and has cured many cases of pneumonia when the mental and other symptoms of Verat. have been present.

			Dasdanx

			Expectoration: Yellow, tough, bitter or salt only during day. Bloody, copious, easy, frequent, lumpy, mucous, purulent, bitter, putrid (taste) salty, sour, tough, viscid yellow.

			Cough: … Cough worse in the morning, and late evening till midnight, when entering a warm room from cold air, in the warm room, when getting warm in bed, from eating and drinking especially cold things (water); when child crises, in the spring or fall; vexation. Cough comes on from drinking especially cold water. Urine escapes when coughing. Dry tickling cough. Cough when weather changes.

			Respiration: Rattling in chest. Coarse rales. Cold breath. Difficult respiration. Dyspnea. Suffocative attacks caused by constriction in the larynx or in the chest. Respiration oppressed.

			Chest: Constriction of chest. Stitches in the sides of the chest worse when coughing.

			Pulse: Pulse very weak or imperceptible. Pulse irregular, generally small. Thread-like, weak and slow.

			Accompainments: Cold perspiration on the face esp. forehead (when coughing, during stool). Lips wrinkled, pale or black and cracked. Dryness and stickiness of the mouth. Salivation; salty tastes. Tongue red; dry black cracked; cold and withered. Froth before mouth. Dryness in throat not relieved by drinking. Violent thirst for cold water. Desire for acids and refreshing things. Aversion to warm food. Cool sensation in mouth. Hard, dry, large stool in constipation. … Pale face during stool. Cold breath. Icy coldness and blueness of hands. Icy coldness of whole body, cold perspiration over whole body. Blue purple colour of skin and cold. Elasticity of skin is lost. Desquamation. … Blackness of outer parts.

			Veratrum Viride [Verat-v.]

			Pulfordpfa3

			Remarks: Verat-v. recalls at first glance a patient that might be mistaken for a Bell.-subject, who has great arterial excitement [e.g. throbbing of carotids, throbbing headache, feeling of pulsation in the whole body snex], dilated pupils, flushed, livid face, dry mouth, tongue and lips, the characteristic red streak down the center of the tongue [or yellow coating mrr5], full, hard, quick, strong pulse, throbbing headache [congestive, amel. by lying with head low! – DD Bell. better by lying with head high snex], dyspnea, breathing labored and slow, cerebral congestion, heartbeat loud and strong and often a sinking, faint feeling at pit of stomach, lungs engorged, cough expectoration usually bloody or clear, bloody mucus, [sudden, rapid rise mrr5] high fever, threatened cardiac paralysis from overexertion of heart, generally indicated, like Acon., before hepatization has taken place when it will quite frequently abort the whole trouble. [Absence of the anxiety and alarm of Aconite. fr2] 

			Is THE leading remedy for: Vomiting after cold water.

			Is ONE of the leading remedies for: Delirium; face bluish, or red; vomiting; coldness in general; cold sweat [on forehead mrr5]; rapid pulse, also irregular, and slow.

			Verat-v.: THERAPEUTIC HINTS – The red streak down the center of the tongue [but not mandatory hpp1].

			Borlandbl4: 

			•[Remedies for the first stage: Acon., Ferr-p., Ip., Verat-v. Ed.]

			•There is always marked excitement in these pneumonias. Very violent delirium may develop quite early, and the patients are liable to have all sorts of obsessions that they see faces and figures on the wall. [Delirium, with wild staring eyes and restless hands. Carphology. (C.M. Boger)]

			•It is always something terrifying that they see, and with that state of intense excitement, in Veratrum viride you will always find widely dilated pupils.

			•Belladonna has an intense flush and a burning dry skin; whereas Veratrum viride is livid and covered with beads of sweat.

			•In spite of the high temperature, and without any fall in temperature, there is always profuse perspiration in the Veratrum viride-patients. [Rapidly oscillating temperature. tl2]

			•These Veratrum viride-patients are always intensely thirsty, and very often with their thirst there is a feeling of slight nausea.

			•I have never come across it in any of the Materia Medicas, but clinically I have had it verified quite frequently and it is that the Veratrum viride-patients often complain of everything they take tasting abominably sweet.

			•In Veratrum viride, also, there is an aggravation from sitting up [like Acon. snex], but it is different (to Bryonia); the patients do not become giddy, but they complain that their vision becomes dim. I have verified that clinically on several occasions. You can tack on to that another Veratrum viride-symptom which is not uncommon: I think, in the drugs with widely dilated pupils and that is that you always find a certain amount of photophobia in the Veratrum viride-patients.

			•The sputum in Veratrum viride comes in about midway between the Phosphorus and the Bryonia ones; it is not quite so bright as the Phosphorus and not quite so dusky as the Bryonia. It is a little difficult to expel, it is a little sticky, and there is always a certain amount of chest pain while coughing and trying to bring it up, but there is not the acute, stabbing pain of Bryonia, or the raw burning of Phosphorus.

			•[Copied from Chel. Ed.]: Aggravation – As far as Phosphorus and Veratrum viride are concerned, there is no definite hour of maximum intensity, but both tend to become worse in the evening just before nightfall, when there is a period of increased excitement, increased nervousness, and increased apprehension

			Nashnh6

			“… A quickened circulation is salutary in all inflammatory diseases, and is evidence that the natural power to resist disease, is there and at work. The pulse will come to its normality when the cause of its disturbance is removed and should never be forced to do so until then. Here is a common fault of the old school, notwithstanding their cry of “Tolle causam”. So I find fault with Guernsey’s keynote, “Great activity of the arterial system; very quick pulse”. Next to Digitalis, Veratrum viride slows the pulse, as is abundantly shown in the provings. If quick pulse is ever the result of this remedy, it is a secondary or re-actionary effect, like the sleeplessness of Opium or the constipation of cathartics. So it seems to me that as an antiphlogistic (forgive me) it must go into the shade with the vaunted Digitalis.”

			Lilienthalll1

			“Sputa containing large masses of blood, with faint feeling in stomach, … constant burning distress in cardiac region; … sinking, faint feeling in pit of stomach on attempting to sit up, nausea [and vomiting – as very characteristic symptoms in pneumonia – esp. in first stage, [DD – Ip. snex];”

			Heringhr1

			Tongue feels as if scalded, violent nausea and vomiting every fifteen minutes, soft mushy stool, anxious oppression of chest, high fever. 

			Deweydw2

			“… The pulse will indicate it being full and hard. [Regularly intermitting pulse … rec1] Hard, quick and small indicates Aconite.” [The character of the pulse. If you find a full, hard, bounding pulse, that cannot be obliterated by the pressure of the finger, give Veratrum viride. The pulse need not be quick. It is the hardness of the pulse, and its fullness, that calls for this remedy. (Hale Edwin M.) mmpp1]

			Van Denburgvax

			Sensation of heavy load on chest; great anxiety; pulse, hard, strong, quick; stomach faints, nauseated: or Pulse, slow, weak, intermittent, near collapse.

			Boger: 

			… You don’t have to give it in a low potency, either. You can give it in the [C Ed.] MM potency and get results. But don’t repeat it. [The Homeopathic Recorder, 1929, 

			p. 774–781] 

			Winterburnmmpp1

			In this first stage of the sthenic form of pneumonia, I think Veratrum viride acts best in the lower potencies, but in the typhoid form, which is rarely met with, except in those who have been exhausted by excessive toil, want, dissipation, or previous depressing diseases, the higher potencies are certainly desirable. Here the invasion is usually gradual, the patient greatly prostrated, the pulse slow and full, and the temperature never very high. With this is often associated bloody dysentery. (Winterburn, 1888)

			Gatchellgccx

			“… Again, if it produces nausea, reduce the dose. Watch the action to avoid cardiac depression”.

			McMichaelmcx

			… Constriction and oppression of chest. Congestion with nausea and vomiting, one of its most important keynotes. Difficult rapid breathing. … Heartbeat loud, strong, at same times respiration difficult, slow, labored, threatening cardiac paralysis. …

			Differentiating Characteristics: Suited to full-blooded, plethoric persons. High temperature, full hard bounding pulse or secondary action slow weak, soft and intermitting. Tongue [see above Ed.]

			Mathurmtarx

			First stage: The other symptoms which may be present are twitching during sleep, constant nodding and jerking of the head, jerking and trembling, severe prostration with marked thirst though vomited.

			Aggravations: Morning and evening

			Ameliorations: Bending forward and lying down

			Materia Medica Pura Project – Monography mmpp1

			Dangerous infections like pneumonia or puerperal peritonitis after indulging in alcoholic drinks or feasting. [No source given Ed.] // Stupid during pneumonia; they do not appear to comprehend the situation at all. (T.C. Duncan) // The consciousness appeared little disturbed, no signs of anxiety or fear. (Berndt, ZKH, 1987) // Occasionally useful in pleurisy.a1 // Old pneumonic congestion with super-added acute pleurisy.c1 // Capillary bronchitis is more under its control, especially when this occurs in adults, and in those of unusual vigor and life; that is in the sanguine temperament. In fact, it is decidedly the best remedy for the initiatory period. Later, it divides the field with Asclepias tuberosa; being entirely superseded by this latter remedy in children. (Winterburn George W.) 

			Rehmanrma1

			Followed by:

			Arn. – in Pleurisy.

			Bry. – Pneumonia, Pleurisy after the extremly high fever, the restlessness, etc. is gone

			Sang. – Pneumonia [to compare in pneumonia with engorgement c1]

			Compare with: Acon.pfa3, Asc-t.mmppx, Bell.pfa3, Carb-v.nh6, Phos.bl4, Sang.rma1, fr2

			Followed by: Arn.rma1, Bry.rma1, Sang.cda1, rma1

			Zincum Metallicum [Zinc.]

			Heringhr1

			Typhus in a man, 32 years old, second stage, stupefication; staring eyes; spoke unconnectedly, with a kind of half-smiling garrulty; pneumonic symptoms, painful [violent stitches nicx] cough [constant, short, nocturnal nicx], sero-bloody sputa, quick superficial breathing, limited pneumonic exudation, frequent involuntary stools, eyes set, facial muscles relaxed, nearly hippocratic, features look waxy; subsultus tendinum, continuous trembling of hands and coldness of extremities, perfect unsconsciousness, murmuring delirum; with desire to leave bed; small frequent filiform pulse; decubitus.

			Nicholnicx

			… With burning heat of the whole body, great anxiety the whole night, quick, hard and full pulse, vivid redness of the cheeks and glistening eyes. (Hartmann).

			Zizia [Ziz.]

			Heringhr1

			Pleuritic stitches in right side from coughing, on deep inspiration or on trying to much aggravated. Violent and painful pleuritic stitches.Coughing with cutting pain in frontal region; pleuritic stitches in right side.

		

	
		
			III. 

			Repertory

		

		
			Based on Alfred Pulfords Repertory for Treating Pneumonia pfa3

		

		
			Pneumonia

			Acon., Am-c.ll1, Ant-ars.gccx, Ant-t., Apis.danx, Aran.fr3, Arg-n.hr1, Arn.rke1, Ars., Ars-h.mmpp1, Ars-i.ll1, Asc-t.htc2, Bapt.bl4, Bar-c.hr1, Bell., Benz-ac.hr1, Borx.mmpp1, Brom.ll1, Bry., Calc., Calc-snh6, Camph.hr1, Cann-s.ll1, Cann-i.mmpp1, Canth.ll1, Caps.danx, Carb-ac.c1, Carb-an.ll1, Carb-v., Carbn-o.a1, Carbn-s.k2, Chel., Chin.ll1, Chloral.hr1, Chlor.hr1, Coch.hr1, Corn.hr1, Croc.nicx, Crot-h.hr1, Cupr-act.hn1, Cupr.hr1, Dig.ll1, Dulc.hr1, Elaps.fr2, Ferr-ars.k4, Ferr.ll1, Ferr-p., Gels.ll1, Glon.ll1, Grin.ry2, Grin-sq.pe1, Helon.mmpp1, Hep., Hippoz.hr1, Hyos.ll1, Hyper.c1, Iod, Ip., Kali-ars.k2, Kali-bi.ll1, Kali-c.bl4, Kali-i.ll1, Kali-m.dw2, Kali-n.cda1, Kali-p.hr1, Kali-s.ll1, Lach.bl4, Lachn.hr1, Laur.ll1, Lob., Lyc, Med.rbbx, Merc., Merc-d.ptk2, Merc-v.ry2, Mill.hr1, Mim-pmmpp1, Myrt-c.hr1, Nat-s., Nit-ac.ll1, Nux-v.ll1, Oena.hr1, Ol-j.hr1, Op.bg9, Ox-ac.k, Passi.mmpp1, Petr.a1, Phos., Pyrog.bl4, Puls., Ran-b.pfa2, Rhus-t., Rumx.k2, Samb.mmpp1, Sang., Sec.mmpp1, Seneg., Sep., Sil., Spong.ll1, Stann-i.br1, Stram.hr1, Stroph-xyz.ry2, Stry-p.ry2, Sulph., Sul-ac.fr2, Ter.hr1, Thuj.hpp1, Tub., Tub-a.br1, Verat.hr1, Verat-v.

			Left 

			Exploding rubric ! Ed.

			Acon., Am-c.danx, Ant-ars.gccx, Apis.danx, Arn.danx, Asc-t.cda1, Bac.hpp1, Bapt.mmpp1, Bar-c.hr1, Bell.bl4, Brom.rec1, Bry.bl4, Calc., Camph.hr1, Cann-s.ll1, Canth.ll1, Caps.danx, Carb-ac.c1, Carb-v.danx, Carbn-o.mmpp1, Chel.k, Cupr.hr1, Dig.danx, Elaps.fr2, Ferr.hpp1, Ferr-p.,pfa3, Grin.hr1, Hep.danx, Hyos.hn1, Iod.pew1, Kali-c.bl4, Kali-i.hr1, Kali-m.mmpp1, Kali-s.glt2, Lach.nh6, Lachn.danx, Laur.danx, Lyc.hmx, Merc.hpp1, Myos.c1, Myrt-c.hr1, Nat-m.hpp1, Nat-s., Nit-ac.danx, Nux-v.danx, Ol-j.hr1, Op.danx, Ox-ac.k, Phos., Phys.c1, Plb.c1, Puls.danx, Pyrog.hpp1, Ran-b.hr1, Rhus-t.danx, Sambmmpp1, Sang., Seneg.danx, Spong.danx, Stram.hr1, Stry-p.hpp1, Sulph., Sul-ac.c1, Tub.danx, Tub-a.c1, Verat-v.mmpp1

			▶Lower Lobe

			Arn.hr1, Asc-t.cda1, Bac.hpp1, Brom.rec1, Brymmpp1, Camph.hr1, Cann-s.ll1, Cann-i.mmpp1, Carb-ac.c1, Carbn-o.mmpp1, Chel., Cupr.mmpp1, Dig.danx, Ferr-p.hpp1, Grin.mmpp1, Hyos.hpp1, Iod.hpp1, Kali-c.bl4, Kali-s.glt2, Lachn.mmpp1, Lyc.hpp1, Myos.c1, Nat-m.hpp1, Nat-s., Nux-v.hmx, Ox-ac.c1, Phos, Plb.hpp1, Stram.hr1, Sulph.k, (Tub.gk,)

			▶Upper Lobe

			Acon., Ant-ars.c1, Cann-s.ll1, Ferr.hpp1, Ferr-p.,pfa3, Hep.danx, Kali-i.hr1, Lachn.danx, Myrt-c.hr1, Ol-j.hr1, Phos.hpp1, Phys.a1, Plb.c1, Puls.danx, Seneg.c1, Spong.danx, Sulph.hmx, Ther.nh6, Tub.danx, Tub-a.c1

			▶Extending to rightEd.

			Hep.hpp1, Kali-i.hr1, Lach.tl2, Lachn.mmpp1, Phos.hpp1, Stry-p.hpp1

			Right 

			Exploding rubric ! Ed.

			Acon.hpp1, Aeth.mmpp1, Am-c.danx, Ant-ars.c1, Ant-t.danx, Apis.danx, Arn.gsy1, Ars.nh3, Bapt.hpp1, Bar-c.kr1, Bell., Benz-ac.c1, Borx.mmpp1, Brom.ll1, Bry., Calad.mmpp1, Calc.mmpp1, Canth.ll1, Caps.diex, Carb-an.ll1, Carb-v.danx, Carbn-o.a1, Chel., Chin.rke1, Con.mmpp1, Cupr.hpp1, Cupr-acet.hn1, Dig.danx, Elaps.ll1, Ferr-p.mtarx, Grin.hr1, Hep.danx, Iod.fr2, Ip.hpp1, Kali-bi.hpp1, Kali-c.nh6, Kali-i.hr1, Kali-m.hr1, Lach.hpp1, Lachn.danx, Lyc, Merc., Nit-ac.danx, Nux-v.danx, Op.danx, Petr.a1, Plb.mmpp1, Psor.hpp1, Phos., Pyrog.hpp1, Rhus-t.hpp1, Sang., Sec.hpp1, Seneg.danx, Sil.mmpp1, Spong.danx, Squil.hr1, Stann-i.rbbx2, Stram.k, Sulfon.c1, Sulph.mmpp1, Sul-ac.c1, Ter.hr1, Tub-a.c1, Verat-v.mmpp1

			▶Lower Lobe

			Exploding rubric ! Ed.

			Acon.hpp1, Ant-t.hpp1, Ars.danx, Bapt.hpp1, Bell.hpp1, Benz-ac.c1, Borx.mmpp1, Brom.ll1, Bry.mmpp1, Cann-s.ll1, Cann-i.mmpp1, Caps.hn1, Carb-ac.c1, Carb-v.danx, Carbn-o.a1, Chel.rbbx, Chin.rke1, Dig.danx, Ferr-p.hpp1, Grin.hr1, Hep.hr1, Iod.bg3, Kali-bi.hpp1, Kali-c.rbbx2, Kali-i.ll1, Lach.hpp1, Lachn.danx, Lyc.a1, Merc., Merc-v.a1, Phos., Psor.hpp1, Rhus-t.hpp1, Seneg.c1, Sulfon.mmpp1, Sulph.pfa3, Sul-ac.c1, Ter.hr1

			▶Middle LobeEd.

			Ars.danx, Bapt.hpp1, Calc.nh6, Carbn-o.a1, Iod.hr1, Kali-bi.hpp1, Kali-i.hpp1, Lachn.danx, Sec.hpp1, Ter.hr1

			▶Upper Lobe

			Acon.mmpp1, Aeth.mmpp1, Ars.nh1, Bapt.hpp1, Bell.hpp1, Bry.hpp1, Calad.mmpp1, Calc., Cann-s.ll1, Carb-v.danx, Carbn-o.mmpp1, Chel., Elaps.chex, Hep.danx, Iod.bg3, Kali-c.rma1, Kali-i.rec1, Kali-m.hr1, Lachn.danx, Ol-j.hr1, Puls.danx, Plb.mmpp1, Sec.hpp1, Spong.danx, Sulph.hpp1, Tub.danx, Tub-a.c1

			▶Extending to leftEd.

			Chel.hr1, Iod.mcx, Lyc.pfa3, Seneg.bl4, Stram.hpp1

			Both sides, double pneumoniaEd.

			Ars.fr2, Bry.hpp1, Calc.hpp1, Carb-ac.c1, Carbn-o.hpp1, Chel.hr1, Ferr-p.hpp1, Hyos.hpp1, Iod.mcx, Kali-bi.hpp1, Kali-c.ll1, Kali-i.hr1, Kali-m.modx, Lach.tl2, Lyc.pfa3, Merc.hpp1, Op.hr1, Phos.hr1, Podo.hpp1, Puls.glt2, Pyrog.hpp1, Rhus-t.hpp1, Seneg.bl4, Spong.danx, Stram.hpp1, Sulph.hpp1, Tub.hpp1, Tub-a.hpp1, Verat-v.hpp1, Zinc.hpp1

			StagesEd. (In Lobar pneumoniaEd.)

			▶First stageEd.

			Acon.bl4, Aesc.bro1, All-c.hr1, Am-c.tl1, Apis.danx, Arn.danx, Bapt.tl2, Bell.bl4, Bry.fsr2, Chel.tl1, Chin.bg2, Ferr-p.bl4, Gels.fsr2, Iod.bro1, Ip.bl4, Kali-bill1, Kali-c.mmpp1, Lach.bg2, Lyc.bg2, Phos.mtarx, Rhus-t.mtarx, Sang.bro1, Sil.bg2, Sul-ac.fr2, Sulph.bg2, Verat-v.bl4

			▶Second stage / HepatizationEd.

			Ambr.hpp1, Ant-ars.bro1, Ant-t., Apis.danx, Arn.danx, Ars.j3.de, Bac.mmpp1, (Bapt.yl,) Brom.mtarx, Bry.bl4, Cact.ll1, Calc.k2, Calc-s.k, Camph.hr1, Caps.tl2, Carbn-o.hpp1, Carb-v.nh3, Chel., Chin.rke1, Dig.danx, Ferr.k, Ferr-p.bro1, Hep.ll1, Hydr-ac.mtarx, Iod., Ip.mmpp1, Kali-bi.tl2, Kali-c.bl4, Kali-chl.k, Kali-i.kka1, Kali-m.rec1, Kali-p.k2, Lach.ll1, Lachn.danx, Laur.danx, Lob., Lyc., Merc., Myrt-c.ll1, Nat-s.tl2, Nit-ac.rec1, Nux-v.cda1, Oena.hr1, Op.nh6, Phos., Plb.mmpp1, Psor.nh3, Puls.hpp1, Ran-b.tl2, Rhus-t.mtarx, Sang., Sec.mmpp1, Seneg.danx, Sil.mmpp1, Spong.danx, Stann-i.br1, Sulph., Sul-ac.fr2, Ter.hr1, Tub., Verat-v.bl4

			▶Third stageEd.

			Am-c.ry2, Ant-s.bro1, Ant-t.bro1, Ars.bro1, Ars-i.bro1, Calc.lp2, Calc-s.hr1, Camph.hr1, Cann-i.mmpp1, Cann-s.ll1, Caps.diex, Carb-an.ll1, Carb-v.bro1, Dig.danx, Graph.lp2, Grin.ry2, Hep.bro1, Iod.bro1, Kali-bi.pew1, Kali-c.lp2, Kali-ifr2, Kali-s.k2, Lach.ll1, Lachn.danx, Lyc.bro1, Nat-s.bro1, Nit-ac.hmx, Op.hr1, Phos.bro1, Ph-ac.hmx, Puls.danx, Sang.bro1, Sep.mmpp1, Sil.bro1, Spong.ll1, Stann-i.bro1, Sulph.bro1, Sul-ac.fr2, Tub.danx

			Aconite, abuse of, after

			Bry., Sulph.

			Aged Persons

			Acon., Am-c.ll1, Ant-ars.gccx, Ant-c.k2, Ant-t., Ars., Bac.ah1, Bar-c.pe1, Bell.bhb2, Bry., Camph.k2, Carbn-o.hpp1, Carb-an.danx, Carb-v. Cham.b4.de, Chel.hr1, Dig.bro1, Ferr.ll1, Ferr-p.bro1, Gels.bg2, Grin.ry2, Helon.mmpp1, Hyos.ll1, Iod., Ip.mmpp1, Kali-c.bl4, Kreos.tl2, Lach.hn1, Lyc., Merc.b4.de, Nat-s., Nit-ac.ll1, Nux-v.k, Op.bg9, Phos.danx, Seneg., Sil.pfa3, Sulph., Verat.ll1, Tub.hpp1, Verat.ll1

			Alcohol, people addicted to, inEd.

			Ant-c.hr1, Ant-t.ll1, Ars.hpp1, Bapt.bl4, Bell.bhb2, Bry.hpp1, Carb-v.danx, Chin.kka1, Hyos.ll1, Kali-br.hr1, Lach.bl4, Laur.hn1, Merc.bl4, Nux-v.ll1, Op.hr1, Rhus-t.bl4, Samb.hmx, Stroph.ry2, Sulph.danx, Verat-v.hpp1

			Allergic disposition or diseased peopleEd.

			Bac.hpp1, Carbn-o.hpp1, Med.glt2, Tub.hpp1

			Atypical pneumonia (Tuberculosis/sycotic)glt1

			Ars.k, Asaf.kr1, Aur.k, Aur-m.k, Bar-c.k, Bry.k, Calc.k, Carb-an.k, Carb-v.k, Caust.k, Cham.k, Chin.k, Dulc.k, Ferr-p.k, Lach.k, Lyc.k, Med.k, Nat-s.k, Nit-ac.k, Phyt.k, Puls.k, Sep.k, Sil.k, Staph.k, Sulph.k, Ther.k, Thuj.k

			↗Glossary

			Bilious complications / Liver-complaints withEd.

			Acon.pfa3, Ant-c.hpp1, Ant-i.bwax, Ant-t.ll1, Ars.pfa3, Bapt.k, Bell.hpp1, Cann-s.hr1, Card-m.modx, Chel.nh6, Chen.ll1, Chin.rke1, Dig.danx, Iod.mtarx, Kali-c.nh6, Kali-i.kka1, Lept.bro1, Lyc.nh6, Merc.nh6, Merc-v.ry2, Nat-s.bl4, Nux-v.rke1, Phos.nh6, Podo.bro1, Puls.hr1, Rhus-t.hr1, Sang.fr2, Verat.hr1, Verat-v.hr1

			↗Glossary

			↗Face > Yellow

			↗Urine > bilious 

			↗etc.

			BronchopneumoniaEd.

			Acon.bro1, Am-c.ll1, Am-i.bro1, Ant-ar.br1, Ant-t.bg2, Ars.bg2, Ars-i.bro1, Asc-t.hpp1, Bac.ah1, Bapt.hr1, Bar-c.bg2, Bell.bro1, Bry.bro1, Camph.bg2, Caps.danx, Carb-v.bg2, Cham.mmpp1, Chel.bro1, Chin.bg2, Dig.hr1, Ferr-p.bro1, Gels.bwax, Glyc.mmpp1, Graph.bg2, Grin.ry2, Hyos.hn1, Iod.bro1, Ip.bg2, Just.hpp1, Kali-bi.mmpp1, Kali-c.bro1, Kali-i.kka1, Kali-m.hr1, Lach.bg2, Lachn.mmpp1, Lob.c1, Lyc.hr1, Med.glt2, Merc.nicx, Nit-ac.a1, Nux-v.ll1, Op.bg2, Osm.mmpp1, Phos.gccx, Puls.bl4, Psor.tl1, Samb.bg2, Seneg.lp1, Sol-n.mmpp1, Spong.ll1, Squil.pew1, Sulfon.mmpp1, Sulph.glt2, Ter.fr3, Tub.dw2, Tub-a.ah1, Tub-k.bro1

			⇌> Infants > Bronchiolitis

			Burns, after

			Ars., Calc., Carb-v., Rhus-t.

			⇌> Injuries, after 

			Catarrhal Pneumonia 

			↗> Bronchopneumonia

			↗Glossary

			Cerebral Type, (involvement of meninges and brain)Ed.

			Acon.bg2, Arn.ptk1, Ars.j2.de, Bell.bg2, Bry.bg2, Cann-s.bg2, Canth.bg2, Chel.kr1, Chin.b7.de, Glon.hpp1, Hyos.bg2, Lach.bg2, Laur.b7.de, Merc.bg2, Nux-v.bg2, Op.hpp1, Phos.bg2, Puls.bg2, Rhus-t.bg2, Stram.bg2, Sulph.ptk1, Verat.b7.de

			Coryza suppressed, afterEd.

			Acon.bg2, Bry.bg2, Merc.bg2, Nux-v.bg2, Puls.bg2, Rhus-t.bg2, Sulph.bg2

			Croup, afterEd.

			Bry.lp2

			Croupous Pneumonia

			↗Glossary

			Eruptions, suppressed, afterEd.

			Apis.danx, Ars.leex, Calc.danx, Cham.nh6, Dulc.nh6, Gels.fsr2, Ip.hr1, Lyc.nicx, Med.glt2, Sulph.hpp1

			⇌> Measles after

			⇌> Scarlet-fever, after, 

			⇌> etc.

			Groundglass-AppearanceEd.

			Bry.mmpp1, Carbn-o.mmpp1, Fl-ac.mmpp1

			Heart, Chronic Diseases of heart, kidneys or lungs, withEd.

			Ant-ars.gccx, Ant-t.hpp1, Ars.rke1, Ars-i.ll1, Cann-s.ll1, Carb-v.hmx, Chel.bro1, Dig.hn1, Grin.ry2, Hyos.hpp1, Lach.hpp1, Phos.bro1, Plb.hpp1, Pyrog.hpp1, Stroph.ry2, Stry-p.ry2, Verat-v.hpp1

			⇌Heart > Heartfailure, Tendence toEd.

			Hemorrhage, afterEd.

			Camph.ry2, Chin.rke1, Mosch.fr3, Nux-v.rke1, Ph-ac.hr1, Squil.ll1

			⇌Surgery, after

			⇌Injury, after

			▶Hemorrhage of lungs, after, causes pneumonia or pleurisyEd.

			Squil.danx

			Infants

			Acon., Ant-c.mcgx, Ant-t., Arn.mmpp1, Ars.fsr2, Asc-t.fsr2, Bapt.fsr2, Bell.hn1, Bry., Calc.gsy2, Cann-s.ll1, Carc.dockx, Cham.mmpp1, Chel.mmpp1, Cina.rbbx, Cupr.hanx., Cupr-act.hn1, Dig.fsr2, Ferr-p., Gels.fsr2, Grin.ry2, Hep.gsy2, Ip., Kali-br.hr1, Kali-c.ll1, Kali-m.fsr2, Kali-s.bl1, Lach.fsr2, Lob., Lyc., Med.glt2, Merc., Mim-p.mmpp1, Nux-v.k, Op.ll1, Phos., Psor.fsr2, Puls.glt2, Samb.mmpp1, Sang.fsr2, Sil.fsr2, Spong.hanx, Sulph.ll1, Ter.hr1, Tub.smw1, Tub-a.hpp1

			▶Bronchiolitis

			Aconvk8, Ant-ars.rma1, Ant-c.mcgx, Ant-t.vk8, Ars.fsr2, Bell.ptk1, Bry.vk8, Cact.fsr2, Calc.fsr2, Carb-v.tl2, Chel.ll1, Cupr.hanx., Dros.fsr2, Ferr-p.gtr1, Hep.fsr2, Iod.fsr2, Ip.bl4, Kali-bi.fsr2, Kali-c.ll1, Kali-m.fsr2, Lob.vk8, Lyc.fsr2, Mercvk8, Nux-v.vk8, Phos.ry2, Puls.fsr2, Rumx.k2, Seneg.ptk1, Spong.hanx, Sulph.fsr2, Ter.ptk1, Verat.ll1, Verat-v.mmpp1

			Influenza, or other viral causes, withEd.

			Am-c.ll1, Ant-ars.gccx, Ant-t.gccx, Arn.hpp1, Ars-i.smw1, Asc-t.c1, Bapt.bl4, Bry.mmpp1, Carbn-o.hpp1, Carb-v.nicx, Con.mmpp1, Cupr.mmpp1, Dig.goux, Ferr-p.ry2, Gels.tl2, Glyc.br1, Hyos.hmx, Kali-bi.hpp1, Kali-i.hpp1, Lob-p.rma1, Lyc.mgx, Merc.sime, Nat-s.rma1, Op.rma1, Ox-ac.rma1, Phos.hpp1, Pyrog.rma1, Seneg.bl4, Sulph.mgx, Tub.ptk1, Tub-a.br1

			Injuries, afterEd.

			Arn.ll1, Ferr-p.mmpp1, Rhus-t.sml1, Sulph.danx

			Liver complications, with

			↗> Bilious complicationsEd.

			Measles, with / after

			Ant-t.gccx, Bell., Bry., Carb-v., Chel.ll1, Cupr.hr1, Gels.mtarx, Hyos.danx, Kali-c.hr1, Lach.kr1, Lyc.fsr2, Phos.hr1, Puls., Rhus-t., Sulph., Tub-a.c1, Verat-v.mmpp1

			Menses, supressed lead to pneumonia

			Kali-c.nh6, Lyc.hmx, Puls.

			Neglected

			Am-c.bro1, Ant-ars.cda1, Ant-i.bro1, Ant-s.bro1, Ant-t.vk8, Ars.j3.de, Ars-i.bro1, Aur.mmpp1, Bac.c8, Bar-c.hn1, Bell.j3.de, Benz-ac.c1, Brom.bro1, Bry.rke1, Calc-acet.bro1, Calc.k2, Calc-s.k, Carb-v.pfa3, Carc.mmpp1, Chin.bro1, Cina.nicx, Coch.hr1, Con.j3.de, Dulc.hr1, Ferr.hr1, Grin.hr1, Hell.hr1, Hep.bro1, Hyper.c8, Iod.nh6, Kali-bi.hr1, Kali-c.ptk2, Kali-i.nh6, Lach.bro1, Lachn.hpp1, Lob., Lyc., Mim-p.mmpp1, Nat-ars.ll1, Nat-s.chex, Nit-ac.j3.de, Phos., Ph-ac.k2, Plb.bro1, Psor.nh6, Puls.ll1, Pyrog.ptk1, Rhus-t.hr1, Sang., Sec.hpp1, Seneg.cda1, Sep., Sil., Stann.mrr5, Stann-i.ry2, Sulph., Sul-ac.fr2, Sul-i.ptk2, Thuj.k2, Tub., Verat-v.mmpp1

			Pleura [PleurisyEd.]

			Abrot.ll1, Acon.bg2, Act-s.hr1, Am-caust.jnx, Ant-ars.ll1, Ant-t., Apis.fr2, Arg-n.hr1, Arn.bg2, Ars.fr2, Ars-i.fr2, Asaf.hr1, Asc-c.c1, Asc-t.fr2, Aur-m.hr1, Bac.mmpp1, Bad.k, Bell.bro1, Borx.fr2, Bry., Cact.k, Calc., Calc-p.kr1, Camph.k, Cann-i.mmpp1, Cann-s.hr1, Canth.nh6, Caps.ll1, Carbn.o.mmpp1, Carbn-s.k2, Carb-an.tl3, Carb-v.mmpp1, Card-m.c1, Caust.bg2, Cham.bg2, Chel.hr1, Chin.hr1, Chin-armmpp1, Chlor.c2, Cimic.mmpp1, Colch.hr1, Dig.hn1, Dulc.hr1, Ferr.k, Ferr-m.c1, Ferr-p.bro1, Form.br1, Gaul.ll1, Guaj.fr2, Hep., Hippoz.hr1, Iod., Kali-ars.k2, Kali-c.bg2, Kali-i.ll1, Kali-m.hr1, Kali-n.cda1, Kali-p.k2, Kali-s.k2, Lach.bg2, Laur.hn1, Lob.c2, Lyc.nh6, Med.trox, Merc.bro1, Merc-d.ptk2, Merc-v.ry2, Nat-m.k, Nat-s.bro1, Nit-ac.ll1, Nux-v.danx, Oena.hr1, Op.bro1, Passi.mmpp1, Phos., Puls.bg2, Pyrog.al2, Ran-b.pfa2, Rhus-t., Sabad.ptk1, Sang.k, Seneg., Sep.ll1, Sil.bwax, Sinap.hr1, Squil.ll1, Stann.fr2, Sulph., Sul-ac.fr2, Thuj.hpp1, Tub.bro1, Tub-a.c1, Verat.bg2, Verat-v.hr1, Ziz.hr1

			▶LeftEd.

			Exploding rubric ! Ed.

			Ant-ars.br1, Asc-t.hr1, Arg-n.hr1, Hep.hpp1, Kali-c.ll1, Kali-i.k, Ran-b.hr1, (Squil.hr1) Stann.ry2, Sulph.hr1, (Tub.gk,)

			▶RightEd.

			Exploding rubric ! Ed.

			(Bell.k), Borx.k, Bry.k, Chel.hr1, Cimic.mmpp1, Ferr-p.hr1, Hep.hr1, Kali-c.hr1, Merc.hn1, Ran-b.dw2, Seneg.c1, Thuj.hpp1, Verat-v.hr1, Ziz.hr1

			▶Excited byEd.

			⇌General rubrics!

			•Cold, takingEd.

			Acon.fr1, Act-s.hr1, Arn.tl1, Colch.hr1, Hep.hpp1, Ran-b.pfa2, Sulph.tl1

			•CroupEd.

			Brylp2

			•InfluenzaEd.

			Asc-t.c1

			⇌> Influenza, with

			•InjuryEd. 

			Arn.fr2, Ferr-p.mmpp1

			•Lifting, straining, afterEd.

			Rhus-t.fenx

			•Menses, suppression afterEd.

			Act-s.hr1

			•Perspiration, checkedEd.

			Acon.cda1, ran-bk

			•Standing on cold floor, afterEd.

			Rhod.tl1

			•Weather

			–Changes or temperature changesEd.

			Ran-b.fr2, ll1

			–Wet weatherEd.

			Rhus-t.fenx

			▶Acompanied byEd.

			⇌General rubrics!

			•AlcoholismEd.

			Laur.hr1

			•CancerEd.

			Guaj.glt2

			•EmaciationEd.

			Ferr-m.c1

			•GoutEd.

			Colch.hr1

			•HoarsenessEd.

			Aur-m.hr1, Asc-t.br1

			•Kidney diseaseEd.

			Ars.bro1, Dig.hr1, Merc-c.bro1

			•PericarditisEd.

			Hep.hn1

			•Rheumatic diseaseEd.

			Acon.bro1, Ant-t.k, Arn.k, Ars.nh6, Bry.bro1, Dig.hn1, Dulc.hr1, Guaj.mgx, Iod.mmpp1, Nux-v.k, Ran-b.bro1, Rhod.bro1, Rhus-t.bro1, Sabad.k, Sulph.k, Verat-v.hpp1

			•Sweats, massiveEd.

			Asc-t.ptk1

			•TuberculosisEd.

			Abrot.br1, Arg-n.hr1, Ars-i.fr2, Asc-t.fr2, Bac.bn18, Bry.bro1, Calc.k, Dros.mta1, Guaj.fr2, Hep.bro1, Iod.bro1, Iodof.mmpp1, Kali-bi.ll1, Kali-c.ll1, Kali-i.danx, Seneg.k, (Tub.gk,)

			•Typhoid symptomsEd.

			Carb-an.c1

			⇌> TyphoidEd.

			•Urinary symptomsEd.

			Canthnh6

			•Weakness, paralyticEd.

			Sabad.ptk2

			▶Adhaesion of pleura, after pleurisyEd.

			Abrot.bro1, Acon.tl1, Bry.tl1, Carb-a.bro1, Hep.bro1, Ran-b.ptk2, Sulph.bro1

			▶Aged persons

			↗> Aged personsEd.

			▶ChronicEd.

			Am-caust.j2.de, Apis.fr2, Ars.ll1, Ars-i.bro1, Bry.ll1, Calc-p.ll1, Dig.ll1, Hep.bro1, Iod.bro1, Kali-c.ll1, Kali-i.bro1, Merc.ll1, Phos.modx, Squil.ll1, Sul-ac.ll1, Sulph.bro1

			▶Empyema

			Apis.hpp2, k, Arn.bro1, Ars., Ars-i.ll1, Bell.hn1, Bry.fsr2, Calc., Calc-f.fsr2, Calc-i.fsr2, Calc-p.fsr2, Calc-s.bro1, Carb-an.hpp2, c2, Carb-v., Carbn-s.hpp2, k, Chin.bro1, Chin-ar.hpp2, k, Dig.hpp2, k, Ferr.hpp2, k, Ferr-m.bro1, Hep., Iod., Ip.bro1, Kali-c.bro1, Kali-i.fsr2, Kali-m.fsr2, Kali-p.fsr2, Kali-s.hpp2, k, Lach.hpp2, k, Lyc., Merc., Nat-ar.hpp2, k, Nat-s.bro1, Nit-ac.hpp2, k, Phos., Psor.fsr2, Pyrog.hpp2, k, Sep., Sil., Sulph., Tub.hpp2, c1

			▶NeglectedEd.

			Apis.fr2, Ars.ll1, Ars-i.ll1, Bac.bn18, Calc.ll1, Camph.ll1, Canth.ll1, Carb-an.c1, Carb-v.ll1, Chin.ll1, Ferr.hr1, Hep.ll1, Iod,ll1, Lach.ll1, Lyc.ll1, Nat-m.k, Sabad.ptk2, Seneg.ll1, Sep.ll1, Sil.ll1, Sul-i.k2, Sulph.ptk2

			⇌> Neglected

			▶RecurrentEd.

			Calc.lp2, Carb-an.lp2, Guaj.lp2, Kali-c.lp2, Phos.lp2, Sil.lp2, Tub.lp2

			Resorption slow

			↗> NeglectedEd.

			Recurrent pneumoniabn18

			Bac.bn18

			Scarlet fever, after

			Bell., Bry., Calc., Carb-v., Hep., Lyc., Merc., Phos., Rhus-t., Sulph.

			Stone-cutters, in

			Calc., Ipec., Lyc., Puls., Sil., Sulph.

			Surgery, afterEd.

			Ant-t.refx, Arn.rke1, Ars.hpp1, Bell.hpp1, Bry.hpp1, Carb-v.refx, Lach.refx, Nat-s.bl4, Phos.refx, Sec.refx, Verat.refx, Verat-v.refx

			⇌> Hemorrhage, afterEd.

			⇌> Injury, afterEd.

			Sycotic

			[Nat-s.]

			⇌Generals > Constitution > Sycotic

			Typhoid

			Acon.bg2, Am-c.cda1, Ant-c.hpp1, Ant-t., Arn.j3.de, Ars.pfa3, Bad.hr1, Bapt.bl4, Bell.nh6, Benz-ac.hr1, Bry., Cann-s.bg2, Canth.bg2, Chin.br1, Chloral.hr1, Crot-h.hr1, Ferr-p.hpp1, Hyos.nh6, Ip.cda1, Lac-c.hr1, Lach.bl4, Lachn.hr1, Laur.ll1, Lyc., Merc.sime, Merc-cy.bro1, Mosch.cda1, Mur-ac.hmx, Nat-m.br1, Nit-ac.k2, Nux-v.bg2, Op.j3.de, Phos., Ph-ac.k2, Psor.hpp1, Puls.bg2, Pyrog.bl4, Rhus-t., Sang., Stram.bg2, Sulph., Sul-ac.fr2, Ter.hr1, Tub.pfa3, Verat.pew1, Verat-v.bl4, Zinc.nicx

			↗Glossary

			↗Fever > Remittent > Typhoid, prone to become

			Vaccination, after (Suppossedly only Smallpox-vaccination ment Ed.)

			Ars., Hep., Sil., Sulph.

			Whooping-cough, complicated withEd.

			Arn.hr1, Cupr.hanx, Gels.hpp1, Ip.hmx, Kali-c.nicx, Merc.bl4, Verat.hr1

			Mind

			Anger

			Acon., Ars., Bell., Bry., Calc., Carb-v., Cham.rbbx, Chel., Ferr-p., Hep., Iod, Ip., Kali-c.bl4, Lyc, Merc., Nat-s., Nit-ac.tl2, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Squil.hr1, Sulph.

			⇌Mind > Rage

			Anguish

			Acon., Ant-t., Apis.tl3, Ars., Bell., Calc., Carb-v., Caust.fenx, Chel., Ferr-p., Hep., Iod, Ip., Lyc, Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			▶Driving from place to place

			[Ars.]

			Answers

			▶Irrelevantly 

			Bell., Carb-v., Phos., Sulph.

			▶Refuses

			Ant-t., Ars., Bell., Phos., Sulph.

			▶Slowly

			Ars., Bapt.bl4, Carb-v., Merc., Nat-m.hpp1, Phos., Rhus-t., Sep., Sulph.

			▶Stupor, returns quickly after answeringEd.

			Ant-t.hpp2, kr1, Arn.hpp2, kr1, Bapt.hr1, Brom.hpp2, bg2, Chin.hpp2, cda1, Cic.hpp2, k, Diph.hpp2, br1, Hell.hpp2, br1, Hep.hpp2, b7.de, Hyos.hpp2, bg2, Lyc.hpp2, gk, Nux-m.hpp2, gk, Nux-v.hpp2, kr1, Olnd.hpp2, bg2, Op.hpp2, bg2, Ph-ac.hpp2, bg2, Phos.bg2, Plb.hpp2, k, Sulph.hpp2, fr1, Ter.hpp2, kr1, Visc.hpp2, a1

			Anxiety 

			Acon., Ant-t., Arn.danx, Ars., Ars-i.ll1, Aur-m.k2, Bapt.k, Bell., Bry., Calc., Camph.ry2, Carbn-o.hpp1, Carb-v., Chel., Ferr-p., Hell.hr1, Hep., Iod., Ip., Kali-c.bl4, Kali-m.mmpp1, Kreos.leex, Lyc., Med.glt2, Merc., Nux-v.danx, Phos., Puls., Pyrog.ah1, Ran-b.tl2, Rhus-t., Sang., Seneg., Sep., Sil., Spong.danx, Squil.hr1, Sulph., Tub.gsbx, Zinc.nicx

			▶Morning

			Ars., Carb-v., Ip., Lyc., Phos., Puls., Rhus-t., Sep., Sulph.

			▶AfternoonEd.

			Carb-v.danx

			▶Evening

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hell.hr1, Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			•Bed, in

			Ars., Bry., Calc., Carb-v., Hep., Lyc., Phos., Puls., Sep., Sil., Sulph.

			▶Night

			Acon., Ars., Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph., Zinc.nicx

			•Waking, on

			Ars., Carb-v., Chel., Lyc., Phos., Puls., Sil., Sulph.

			▶Midnight

			Ars., Calc., Hep., Lyc., Rhus-t.

			▶3 h a.m.

			Ars., Sil.

			▶Alone, when

			Ars., Phos.

			▶Bed, in

			Ars., Bry., Calc., Carb-v., Hep., Lyc., Phos., Puls., Rhus-t., Sep., Sil., Stram.hr1, Sulph.

			▶Chill, during

			Acon., Ars., Calc., Carb-v., Phos., Puls., Rhus-t., Sep.

			⇌> Anxiety > Fever, during

			▶Fear, with

			Acon., Ant-t., Ars., Bell., Bry., Calc., Chel., Ferr-p., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Spong.danx, Stram.hr1, Sulph.

			▶Fever, during

			Acon., Ars., Bell., Bry., Calc., Ferr-p., Hep., Ip., Merc., Nux-v.danx, Phos., Puls., Rhus-t., Sep., Sulph.

			⇌> Anxiety > Chill, during

			▶House, in

			Ars., Bry., Chel., Lyc., Puls., Rhus-t.

			▶Lying on left side

			Phos., Puls.

			▶Menses, during

			Acon., Bell., Calc., Merc., Phos., Sep.

			▶Noise, from

			Chel., Puls., Sil.

			▶Pressure on chest

			[Sulph.]

			▶Sleep, during

			↗> Anxiety > Waking on

			▶Thunderstorm, during

			Phos., Sep.

			▶Waking, on

			Acon., Ars., Bapt.k, Bell., Bry., Calc., Carb-v., Hep., Ip., Lyc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Business

			▶Aversion to his businessEd.

			Aur-m.k2

			▶Talks of 

			Ars., Bell., Bry., Canth.ll1, Lach.danx, Phos., Rhus-t.hpp1, Sulph.

			Carried about, desires to be

			Acon.hmx, Cham.nh6, Lyc.hpp1

			Company

			▶Aversion to, better when alone

			Arn.danx, Bry.bl4, Ferr-p., Gels.mtarx, Lob.bl4, Lyc., Nat-s.bl4, Phos., Sep., Sulph., Tub.hpp1

			▶Desires company

			Apis.danx, Ars., Bell., Bry., Calc., Carb-v., Hep., Kali-c.bl4, Lyc., Merc., Phos., Puls., Sep., Sil.pfa3, Stram.hr1, Sulph., Thuj.hpp1

			▶Worse while alone

			Apis.danx, Ars., Calc., Kali-c.bl4, Lyc., Phos., Sil.

			Confusion of mind

			Acon., Ant-t., Ars., Bapt.bl4, Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Gels.tl3, Hep., Iod., Ip., Lach.danx, Lob., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			▶Morning

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Iod., Lyc., Merc., Nat-s., Phos., Rhus-t., Seneg., Sep., Sil., Sulph.

			▶Compelled to arouse himself

			Carb-v., Sulph.

			▶Eating, after

			Bell., Calc., Carb-v., Ferr-p., Lob., Lyc., Merc., Phos., Puls., Sep., Sil., Sulph.

			▶Waking, on

			Acon., Ant-t., Ars., Bry., Calc., Carb-v., Chel., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Warm room, in

			Acon., Bell., Iod., Lyc., Phos., Puls., Sulph.

			Consolation agg.

			Ars., Bell., Calc., Lyc., Merc., Nat-m.hpp1, Sep., Sil., Sulph.Ed.

			⇌> Weeping > Consolation agg.

			⇌> Weeping > inconsolable

			⇌> Irritability > consolation agg

			Contradiction

			▶Disposed to

			Ant-c.hpp1, Hep., Lyc., Merc.

			▶Intolerable

			Acon., Arn.hpp1, Ars., Bry., Lyc., Merc., Sep., Sil.

			Death

			▶Presentiment

			Acon., Apis.hpp1, Ars., Bapt.k, Bell., Bry., Calc., Carbn-o.hpp1, Chel., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Stram.hr1, Sulph.bl4, Thuj.hpp1

			⇌> Delusions > Die, that he he was about to

			▶Thoughts of

			Acon., Ars., Chel.

			Delirium

			Acon., Ant-c.hpp1, Ant-t., Apis.danx, Arn.danx, Ars., Bell.bl4, Bapt.bl4, Bry., Calc., Cann-s.hr1, Canth.danx, Carb-v., Chel., Crot-h.cka1.de, Ferr-p.hpp1, Glon.hpp1, Hep., Hyos.ll1, Iod., Ip., Kali-bi.hpp1, Kali-i.hr1, Kali-p.hr1, Lach.bl4, Lachn.danx, Lob., Lyc., Merc., Mosch.fr1, Nux-v.danx, Op.hr1, Phos., Puls., Pyrog.bl4, Rhus-t., Sil., Stram.hr1, Sulph., Ter.danx, Thuj.hpp1, Tub.hpp1, Verat.pew1, Verat-v., Zinc.hr1

			▶Daybreak

			Bry.

			▶EveningEd.

			Ant-t.nicx

			▶Night

			Acon., Ant-t.hpp1, Ars., Bapt.kr1, Bell., Bry., Calc., Carb-v.pfa3, Chel., Glon.hpp1, Hep., Hyos.stgx, Kali-c.kr1, Lach.mmpp1, Lachn.kr1, Lyc., Merc., Op.hr1, Puls., Sep., Sil., Sulph.

			⇌> Delusions > Faces, sees > On closing the eyes

			▶Closing the eyes, onEd. 

			Ars.pfa3, Bapt.kr1, Bell.k, Bry.k, Calc.k, Carb-v.pfa3, Graphk., Lach.fr3, Lachn.mmpp1, Led.k., Pyrogk., Stram.mrr5, Sulph.k

			⇌> Delusions > Faces, sees > On closing the eyes

			▶Frightful

			Acon., Bapt.ll1, Bell., Calc., Glon.hpp1, Hep.hpp1, Hyos.hpp1, Lyc.hpp1, Op.hr1, Phos., Puls., Sil., Stram.hr1, Thuj.hpp1, Verat-v.bl4

			▶Muttering

			Ant-t.kr1, Apis.danx, Ars., Bapt.fr1, Bell., Bry., Camph.hpp1, Chel., Crot-h.cka1.de, Glon.hpp1, Hep., Hyos.smw1, Kali-bi.hpp1, Lach.ll1, Lachn.htc2, Lyc., Merc., Phos., Pyrog.al2, Rhus-t., Sulph.hpp1, Tub.hpp1, Verat-v.hpp1, Zinc.hr1

			▶Quiet

			Bry., Carb-v., Chel., Ferr-p.hpp1, Kali-p.hr1, Phos., Rhus-t.

			▶Sleep, during

			Acon., Ars., Bapt.br1, Bell., Ferr-p.hpp1, Lach.danx, Merc., Spong.danx

			▶Sleepiness, with

			Acon., Arn.danx, Bry., Puls.

			▶Violent

			Acon., Ars., Bapt.kr1, Bell., Phos., Puls., Verat-v.bl4

			▶Wild

			Bell., Lach.danx, Stram.hr1

			Delusions

			Acon., Ars., Bapt.bl4, Bell., Bry., Calc., Carb-v., Chel.pfa3, Hyos.sime, Iod., Lach.bl4, Lyc., Merc., Op.hr1, Phos., Puls., Pyrog.bl4, Rhus-t., Sep. Sil., Sulph., Thuj.hpp1, Verat-v.bl4

			▶Bed, is to hot

			Op.hr1

			▶Body, condition of hisEd.

			Bapt.bl4, Pyrog.bl4, Stram.br1

			▶Die, that he was about to

			Acon., Chel., Puls.hpp1, Rhus-t., Stann-i.hpp1, Stram.hr1

			⇌> Death > Presentiment of

			▶Faces, sees

			Ars., Bell., Bry.Ed., Calc., Carb-v., Merc., Phos., Sulph., Verat-v.bl4

			⇌> Delusion > Ghosts

			•On closing the eyes

			Ars., Bell., Bry., Calc., Carb-v., Sulph.

			▶GhostsEd.

			Carb-v.glt2, Kali-br.glt2, Med.glt2, Phos.glt2

			⇌> Delusions > Faces

			▶Identity, as to his, sense of dualityEd.

			Bapt.hpp1

			▶Poisoned, is going to beEd.

			Lach.bl4

			⇌> Fear > Poisoned, to be

			▶Thieves are in the houseEd.

			Thuj.hpp1

			Despair

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Lyc., Merc., Nat-s., Nit-ac.danx, Psor.nh6, Puls., Rhus-t., Sep., Sil., Stann-i.hpp1, Sulph.

			▶Chill during

			Acon., Ant-t., Ars., Bell., Bry., Calc., Hep., Merc., Rhus-t., Sep.

			▶Recovery of

			Acon., Ant-t.danx, Ars., Bry., Calc., Nit-ac.danx, Puls.bl4, Psor.nh6, Sep., Sil., Stann-i.hpp1

			▶Sweat during 

			Ars., Calc., Carb-v., Lyc., Sep.

			Discontent, displeased, dissatisfied

			Acon., Ars., Bell., Bry., Calc., Cham.rbbx, Chel., Cina.hpp1, Ferr-p., Hep., Iod., Ip., Lyc., Merc., Nat-m.hpp1, Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Desire for things not present / refused when offered, andEd.

			Bry.bl4, Cham.br1, hpp2, Cina.hpp1, Dulc.kr1, hpp2, Ip.bl4

			Dreams

			▶Accidents

			Ars., Bell., Iod., Lyc., Nat-s., Puls., Sulph.

			▶Anxious

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lob., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph., Verat-v.pfa3

			⇌> Dreams > Frightful

			⇌> Dreams > Nightmares

			▶Business

			Bell., Bry., Calc., Carb-v., Chel., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Sil.

			▶Busy

			Bell., Bry., Lyc., Phos., Sang., Sep.

			▶Confused

			Acon., Ant-t., Bry., Calc., Chel., Ferr-p., Iod., Lyc., Phos., Puls., Sep., Sil., Sulph., Thuj.hpp1

			▶Dead, of the

			Ars., Bry., Calc., Iod., Lyc., Phos., Sil., Sulph.

			▶Difficulties

			Ant-t., Ars., Phos., Rhus-t.

			▶Events, previous

			Acon., Ant-t., Bry., Chel., Phos., Rhus-t., Sang., Sep., Sil., Sulph.

			•Day, of previous 

			Acon., Bry., Chel., Lyc., Merc., Puls., Rhus-t., Sep., Sil.

			•Long past 

			Sil.

			▶Falling, of

			Acon., Bell., Calc., Caps.danx, Chel., Ferr-p., Hep., Merc., Nat-s., Puls., Sang., Sep., Sulph.

			▶Fire

			Ant-t., Ars., Bell., Calc., Carb-v., Hep., Merc., Nat-s., Phos., Rhus-t., Sil., Sulph.

			▶FlyingEd.

			Apis.danx

			▶Frightful

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph., Verat-v.

			▶JourneysEd.

			Apis.danx

			▶Misfortune

			Ars., Bell., Lyc., Merc., Phos., Puls., Rhus-t., Sulph.

			▶Nightmares

			Acon., Ant-t., Ars., Bell., Bry., Calc., Chel., Ferr-p., Hep., Iod., Lyc., Merc., Phos., Puls., Rhus-t., Sil., Sulph.

			•Lying on back

			Sulph.

			▶Fields, roaming over

			[Rhus-t.]

			▶Peaceful, pleasantEd.

			Sulph.bl4

			▶Unpleasant

			Ant-t., Bry., Calc., Iod., Kali-c.hpp1, Merc., Sang., Sep., Sulph.

			▶Vexatious

			Ars., Bry., Calc., Hep., Lyc., Nat-s., Phos., Rhus-t., Sep., Sil., Sulph.

			▶Vivid

			Acon., Ars., Bapt.kr1, Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph., Verat-v.

			Dwells on past disagreeable occurences after midnight

			Rhus-t.

			Escape, attempts to

			Acon., Ars., Bell., Bry., Hyos.smw1, Lach.danx, Merc., Op.hr1, Phos., Puls., Rhus-t., Sulph., Tub., Verat.pew1

			Excitement

			Acon., Ant-t., Ars., Bell., Bry., Calc., Caps.hpp1, Carb-v., Chel., Ferr-p., Hep.Ed., Hyos.sime, Iod., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.

			▶Chill, during

			Acon., Ars., Calc., Carb-v., Hep., Lyc., Phos., Puls., Sulph.

			▶Nervous

			Acon., Caps.hpp1, Hyos.sime, Phos.

			Fear

			Acon., Ant-t., Ars., Bapt.hr1, Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Iod., Ip., Lob., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Spong.danx, Sulph., Verat-v.Ed.

			▶Evening

			Ant-t., Ars., Calc., Carb-v., Hep., Lyc., Merc., Phos., Puls., Rhus-t.

			▶Twighlight

			Calc., Phos., Puls., Rhus-t.

			▶Night

			Ars., Bell., Calc., Carb-v., Hep., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sil., Sulph.

			▶Alone, being

			Ant-t., Ars., Bell., Bry., Calc., Hep., Lyc., Merc., Phos., Puls., Sep., Thuj.hpp1

			▶Death, of

			Acon., Ant-t., Ars., Bell., Bry., Calc., Chel.hpp1, Dig.danx, Ferr-p., Grin.hr1, Hep., Ip., Lob., Lyc., Nit-ac.tl2, Phos., Puls., Rhus-t., Sep., Sulph., Thuj.hpp1, Verat-v.

			▶Falling, ofEd.

			Gels.hpp1, Hyos.hpp1

			▶GhostsEd.

			Carb-v.glt2, Kali-br.glt2, Med.glt2, Phos.glt2

			▶People, of

			Acon., Ars., Bell., Calc., Carb-v., Ferr-p., Hep., Iod., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sulph.

			▶Poisoned, to beEd.

			Hyos.hpp1, Rhus-t.bl4

			⇌> Delusion > Poisoned to be

			▶Poverty

			Bry., Calc., Puls., Sep., Sulph.

			▶Robbers, of

			Ars., Bell., Merc., Phos., Sil., Sulph.

			Frightened, easily

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Awakes at 3 h a.m.

			Ars.

			Gestures, makes / Picking at bed-clothes, carphologiaEd.

			Bell.hn1, Chin.hpp1, Glon.hpp1, Hyos.stgx, Kali-c.bl4, Lach.danx, Op.danx, Phos.gccx, Verat-v.bgx

			Grief agg.Ed.

			Lach.danx, Phos.bl4, Puls.glt2

			Home, desire to go

			Bell., Bry., Calc., Op.danx, Rhus-t.

			Hurry, haste, others shoud hurry upEd.

			Arg-n.glt2, Lach.glt2, Med.glt2

			Impatience

			Acon., Ars., Bell., Bry., Calc., Carb-v., Hep., Iod, Ip., Kali-c.hpp1, Lyc., Merc., Puls., Pyrog.bl4, Rhus-t., Sang., Sep., Sil., Sulph.

			Indifference

			Acon., Ant-t., Apis.danx, Ars., Bell., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lyc., Merc., Op.danx, Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph., Tub.danx

			▶Chill, during

			Phos., Puls., Sil.

			▶Everything, to

			Acon., Ant-t.mmpp1, Bell., Carb-v., Merc., Phos., Sep., Sulph.

			▶External things, to

			Lyc., Sulph.

			Irritability

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Cham.rbbx, Chel., Cina.hpp1, Ferr-p., Hep., Hyos.danx, Iod., Ip., Kali-c.bl4, Kali-i.mrr5, Kali-m.mmpp1, Lachn.danx, Lyc., Merc., Nat-m.hpp1, Nat-s., Nit-ac.tl2, Nux-v.danx, Phos., Puls., Pyrog.bl4, Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Thuj.hpp1, Tub., Zinc.hpp1

			⇌> Rage

			▶Morning on waking

			Ars., Bell., Bry., Cina.hpp1, Lyc., Puls., Rhus-t., Sulph., Tub.danx

			▶Evening

			Ant-t., Calc., Lyc., Phos., Puls., Sil., Sulph.

			▶Night

			Lyc., Phos., Rhus-t.

			▶Chill, during

			Acon., Ars., Bell., Bry., Calc., Carb-v., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Consolation agg.

			Bell., Calc., Lyc., Merc., Nat-m.hpp1, Sep., Sil.

			Lamenting, bemoaning, bewailing, etc.

			Acon., Ars., Bell., Bry., Calc., Canth.danx, Ip., Laur.danx, Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph., Verat-v.

			Lasciviousness during feverEd.

			Hyos.danx

			Laughing

			▶Loudly

			Bell.

			▶Sleep, during

			Lyc., Sep., Sil., Sulph.

			Light, desire forEd.

			Stram.hr1

			Loathing of life

			Ant-t., Ars., Aur.glt2, Aur-m.k2, Bell., Calc., Carb-v., Hep., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			⇌> Sadness > Suicidal

			Looked at or spoken to, do not like to beEd.

			Ant-t.bl4, Ant-c.mcgx, Ip.mmpp1

			Loquacitiy during feverEd.

			Ars-i.hr1, Ant-t.hr1, Bapt.hr1, Bry.hpp1, Carb-v.fr1, Ferr-p.gm1, Gels.kr1, Glon.hpp1, Hep.a1, Hyos.ll1, Kali-bi.hpp1, Lach.hr1, Lachn.hr1, Op.hpp1, Ph-ac.hr1, Puls.pfa3, Pyrog.bl4, Rhus-t.c1, Stram.hr1, Tub.k

			Mildness

			Acon., Ars., Bell., Calc., Chel., Iod., Lyc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			MirthfulEd.

			Ferr-p.mmpp1

			Moaning, groaning, etc.

			Acon., Ant-ar.hpp1, Ant-t., Ars., Bell., Bry., Calc., Carb-v., Con.fenx, Ip., Lyc.hpp1, Merc., Phos., Podo.hpp1, Puls., Pyrog.al2, Rhus-t., Stram.hr1, Sulph., Tub.hpp1, Zinc.hpp1

			▶Touched, whenbr1

			Ant-t.br1

			Morose

			Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Ip., Lyc., Merc., Phos., Puls., Sang., Sil., Sulph.

			Muttering

			↗> Delirium > Muttering

			Offened easliyEd.

			Calc.danx, Caps.danx

			Prostration of mind

			Ant-ars.gccx, Ars., Bry., Calc., Carb-v., Hep., Iod., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			Quiet, desires to be

			Ars.Ed., Bell., Bry., Ferr-p.bl4, Gels.mtarx, Kali-m.mmpp1, Lob.bl4, Nat-s.bl4, Nux-v.danx

			⇌> Talk > Indisposed to

			▶Chill, during

			Ars., Bry.

			Rage

			▶After pneumoniaEd.

			Op.kr1

			▶Frantic, during cough making child almostEd.

			Squil.hr1

			Restlessness, nervous

			Acon., Ant-ars.gccx, Ant-c.hpp1, Ant-t., Arn.rke1, Ars., Ars-i.ll1, Bapt.bl4, Bell., Bry., Calc., Canth.danx, Carb-v., Cham.hpp1, Chel., Cina.hpp1, Ferr-p., Gels.bwax Hep.Ed., Hyos.danx, Iod., Ip., Kali-bi.hpp1, Kali-i.mrr5, Lach.danx, Lachn.ll1, Lob., Lyc., Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Puls., Pyrog.bl4, Rhus-t., Seneg.bl4, Sep., Sil., Stram.hr1, Sulph., Sul-ac.fr2, Thuj.hpp1, Tub.danx, Zinc.hr1

			▶AfternoonEd.

			Carb-v.danx

			▶Evening, 20 h

			Ars-i.ll1, Calc., Merc.

			▶Night

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Cham.hpp1, Ferr-p., Iod., Lyc., Merc., Nat-s., Nux-v.hpp1, Phos., Puls., Pyrog.hpp1, Rhus-t., Sang., Sep., Sil., Sulph., Sul-ac.fr2, Thuj.hpp1, Verat-v.

			▶Midnight, after

			Ars., Lyc., Sil., Sulph., Tub.danx

			▶Anxious

			Acon., Arn.danx, Ars., Bell., Bry., Calc., Canth.danx, Carb-v., Chel., Hep., Iod., Merc., Phos., Puls., Pyrog.hpp1, Rhus-t., Sep., Sil., Sulph.

			▶Bed

			•drives one out of

			Ars., Bell., Bry., Ferr-p., Hep., Lach.danx, Lyc., Merc., Nux-v.hpp1, Puls., Rhus-t., Sep., Sil., Zinc.hr1

			•Wants to go from bed to bed

			Ars., Bell., Calc., Merc., Pyrog.al2, Rhus-t., Sep.

			•Tosses about in bed

			Acon., Ant-t., Ars., Bell., Bry., Calc., Ferr-p., Lachn.danx, Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sulph.

			▶Chill, during

			Acon., Ars., Bell., Carb-v., Rhus-t.

			▶Heat, during

			Acon., Ant-t., Ars., Bell., Calc., Carb-v., Ferr-p., Ip., Lyc., Puls., Rhus-t., Sulph., Tub.danx

			▶Internal

			Acon., Ars., Chel., Lob., Lyc., Phos., Rhus-t., Sep., Sil.

			▶Menses, before

			Acon., Lyc., Puls., Sulph.

			▶Perspiration, duringEd.

			Lachn.danx

			▶Room, in

			Iod., Lyc.

			Sadness

			Acon., Ant-t.Ed., Arn.danx, Ars., Aur.glt2, Aur-m.k2, Bell., Bry., Calc., Carbn-o.hpp1, Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lob., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Stann.mrr5, Stann-i.ry2, Sulph., Verat-v.

			▶Evening

			Ant-t., Ars., Calc., Carb-v., Ferr-p., Hep., Lyc., Phos., Puls., Rhus-t., Seneg., Sep., Sulph.

			▶Alone, when

			Ars., Calc., Lyc., Phos., Sil.

			▶Chill, during

			Acon., Ars., Calc., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sep.

			▶Heat, during

			Acon., Ars., Bell., Bry., Calc., Lyc., Nat-s., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Menses, before

			Bell., Calc., Ferr-p., Lyc., Phos., Puls., Sep.

			▶SuicidalEd.

			Aur.glt2, Aur-m.glt2, Nat-s.glt2

			⇌> Loathing of life

			▶Warm room, in

			Calc., Puls., Rhus-t.

			Senses acute

			Ars., Bell., Phos.

			Sensitive

			Acon., Ant-t.Ed., Apis.danx, Arn.danx, Ars., Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Iod., Kali-c.bl4, Lach.bl4, Lyc., Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Puls., Seneg., Sep., Sil., Sulph.

			▶Noise, to

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep.bl4, Iod., Ip., Kali-c.bl4, Lach.bl4, Lyc., Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Puls., Rhus-t., Sep., Sil., Zinc.hpp1

			Shrieking, screaming

			Acon., Apis.hr1, Ars., Bell., Bry., Calc., Carb-v., Cina.pe1, Glon.hpp1, Ip., Lyc., Merc., Phos., Puls., Seneg., Sep., Sil., Sulph., Tub.

			▶Pain, with the

			Acon., Ars., Bell., Puls.

			▶Sleep, during

			Bell., Bry., Calc., Chel., Cina.pe1, Hep., Ip., Kali-c.hr1, Lyc., Phos., Puls., Sep., Sil., Sulph., Tub.danx

			▶Touch or approach, onEd.

			Cina.rbbx

			▶Urination, before

			Lyc.

			▶Waking, onEd.

			Cina.rbbx

			Sighing

			Acon., Ars.Ed., Bell., Bry., Carbn-o.mmpp1, Ip., Phos.Ed., Puls., Rhus-t., Sep.Ed., Sil.danx, Sulph.

			⇌Respiration > Sighing 

			▶Sweat, during

			Acon., Ars., Bry., Ip., Phos., Rhus-t., Sep.

			Slowness / in typhoid pneumoniaEd.

			Sulph.kr1

			Spoken to

			↗> Looked at

			Starting, startled

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Cina.rbbx, Ferr-p.Ed., Hep., Hyos.smw1, Ip.Ed., Iod.Ed., Kali-i.danx, Lyc., Merc., Nat-s.Ed., Phos., Puls.Ed., Rhus-t., Sang.Ed., Sep., Sil., Sulph., Tub.Ed.

			▶Fright from

			Acon., Bell., Bry., Carb-v., Hyos.smw1, Lyc., Merc., Nat-s., Phos., Sep., Sil., Sulph.

			▶Noise, from

			Ars., Calc., Carb-v., Chel., Kali-i.danx, Lyc., Merc., Nat-s., Rhus-t., Sil., Sulph., Tub.hpp1

			▶Sleep on falling to

			Ars., Bell., Bry., Carb-v., Cina.rbbx, Hep., Ip., Lyc., Merc., Nat-s., Phos., Sep., Sil., Sulph., Tub.

			•Evening on falling asleep

			Ars., Bell., Bry., Sulph.

			▶Sleep, from

			Acon., Ant-t., Ars., Bell., Bry., Carb-v., Chel., Hep., Hyos.smw1, Lyc., Merc., Phos., Puls., Sang., Sep., Sil., Spong.Ed., Sulph.

			•Suffocates, as ifEd.

			Lach.bl4, Spong.Ed.

			Stupifaction

			Acon., Am-c.mmpp1, Ant-t., Apis.danx, Ars., Bapt.bl4, Bell., Bry., Calc., Camph.hpp1, Carb-v.mmpp1, Chel., Crot-h.mmpp1, Ferr-p., Hyos.mmpp1, Ip., Iod., Lach.bl4, Lachn.danx, Lyc., Nat-s., Op.pfa3, Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph., Verat-v.mmpp1, Zinc.mmpp1

			Talk, Talking

			▶Hasty

			Acon., Ars., Bell., Bry., Hep., Lyc., Merc., Pyrog.bl4, Sep.

			▶Incoherent

			Ars., Bell., Bry., Cann-s.danx, Chel., Glon.hpp1, Hep., Lach.bl4, Merc., Phos., Rhus-t., Sulph.

			▶Indisposed to

			Acon., Ant-t.bl4, Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Gels.mtarx, Hep., Iod., Ip., Kali-m.mmpp1, Lob.bl4, Lyc., Merc., Nat-s., Nux-v.danx, Phos., Puls., Rhus-t., Sep., Sil., Sulph., Tub.danx

			⇌> Quiet, desires to be

			▶Prattling

			Bry.

			▶Sleep, duringEd.

			Cina.pe1, Hyos.hpp1, Kali-bi.hpp1, Merc.hr1, Tub.hpp1

			▶Talk of others agg

			Ars., Gels.mtarx, Nat-s., Rhus-t., Sep., Sil.

			▶Unintelligible

			Acon., Ars., Bell., Lyc., Merc., Mosch.fr3, Sil.

			•Nonsense, vividlyEd.

			Mosch.fr3

			▶Wandering

			Acon., Ars., Bell., Bry., Calc., Glon.hpp1, Lach.danx, Lyc., Merc., Phos., Puls., Rhus-t., Sulph.

			Thinking, can think and talk faster than ever before during feverEd.

			Pyrog.k

			Thinking of complaints agg,Ed.

			Spong.danx

			Touched, aversion to beEd.

			Ant-c.mcgx, Ant-t.mmpp1, Arn.danx, Cina.rbbx, Kali-c.glt2, Nux-v.danx

			Unconsciousness

			Acon., Am-c.ry2, Ant-t., Ars., Aur.hr1, Bell., Bry., Calc., Canth.danx, Carbn-o.hpp1, Carb-v., Chel., Chin.hpp1, Hep., Ip., Lach.danx, Lyc., Merc., Op.danx, Phos., Psor.hpp1, Puls., Pyrog.hpp1, Rhus-t., Sep., Sil., Sulph., Tub.hpp1, Verat-v., Zinc.hr1

			▶Morning

			Bry., Chel., Lyc., Phos., Sulph.

			▶Chill, afterEd.

			Kali-i.rec1

			▶Frequent spells

			Ars., Phos.

			▶Motion, from

			Ars.

			▶Rising up, from

			Bry.

			▶Room, in

			•Crowded

			Ars., Lyc., Phos., Puls., Sulph.

			•Warm

			Acon., Lyc., Puls.

			–Afternoon

			Puls.

			▶Transient

			Calc., Chel., Hep., Puls., Sil.

			Weary of life

			Ars., Aur.k2, Aur-m.k2, Bell., Calc., Carb-v., Hep., Lyc., Med.glt2, Merc., Nat-s.glt2, Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			⇌> Sadness > Suicidal

			⇌> Loathing of life

			▶Sweat, during

			Calc., Hep., Merc., Sil.

			Weeping

			Acon., Ant-t., Apis.danx, Arn.danx, Ars., Aur-m.k2, Bell., Bry., Calc., Carbn-o.hpp1, Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Kali-i.danx, Lob., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sep., Sil., Spong.danx, Sulph., Thuj.hpp1

			▶11 h

			Sulph.

			▶16–20 h

			Lyc.

			▶Alternation with Laughter

			Acon., Bell., Calc., Lyc., Merc., Phos., Puls., Sep., Sulph.

			▶Aloud

			Lyc., Phos., Puls., Sulph.

			▶Causeless

			Ars., Bell., Lyc., Puls., Sulph.

			⇌> Weeping > Without knowing why

			▶Chill, during

			Acon., Ars., Bell., Calc., Carb-v., Hep., Lyc., Merc., Puls., Sil., Sulph.

			▶Consolation agg.

			Bell., Calc., Lyc., Merc., Sep., Sil., Sulph.

			⇌> Consolation agg.

			⇌> Weeping > Inconsolable

			▶Cough

			•Before

			Ant-t., Arn.danx, Bell., Bry., Hep.

			•During

			Ant-t., Arn.danx, Ars., Bell., Hep., , Ip., Lyc., Sep., Sil., Sulph.

			▶Heat during

			Acon., Bell., Bry., Calc., Ip., Lyc., Puls., Sulph.

			▶Involuntary

			Bell., Merc., Phos., Puls., Rhus-t., Sep.

			▶InconsolableEd.

			Spong.danx

			⇌> Weeping > Consolation agg.

			⇌> Consolation agg.

			▶Looked, at (in children)Ed.

			Ant-t.bl4, Ant-c.mcgx

			▶Sleep, duringEd.

			Kali-i.danx

			▶Sweat, during

			Acon., Bell., Bry., Calc., Lyc., Phos., Puls., Rhus-t., Sep., Sulph.

			▶Touched, whenEd.

			Ant-c.mcgx

			▶Without knowing why

			Rhus-t., Sep.

			⇌> Weeping > Causeless

			Well, says he is well, when he is very sickEd.

			Arn.hpp1, Lachn.hpp1

			Vertigo Ed. 

			Acon.hpp1, Ant-t.bl4, Apis.danx, Arn.danx, Bapt.hmx, Bry.hpp1, Calc.danx, Carb-an.danx, Lachn.danx, Sang.danx, Sil.danx

			Ascending, onEd.

			Calc.danx

			Cough, withEd.

			Ant-t.danx

			Lifting the headEd.

			Ant-t.danx

			Looking, up, aggEd.

			Sang.danx, Sil.danx

			Head 

			Bristling, sensation as if hair was standing on endEd. 

			Lachn.mmpp1

			ColdnessEd.

			Calc.danx, Chel.danx, Rhus-t.danx

			▶OcciputEd.

			Chel.danx

			Constriction/Band, as of aEd.

			Ant-t.danx

			↗> Pain > Constricting

			Distension, bloodvesselsEd.

			Glon.ll1, Ph-ac.nicx

			▶Temporal arteriesEd.

			Ph-ac.nicx

			Enlarged, feeling as head was enlargedEd.

			Lachn.danx

			Falling, backwardsEd.

			Dig.danx

			FullnessEd.

			Grin.ry2

			HeatEd.

			Ant-t.danx, Arn.danx, Cact.ll1, Calc.danx, Carb-an.danx, Carb-v.danx, Kali-i.rec1, Lach.bl4, Lyc.hpp1, Phos.rec1, Rhus-t.danx, Sulph.mtarx, Sul-ac.fr2

			▶AfternoonEd.

			Carb-an.danx

			▶NightEd.

			Arn.danx

			▶VertexEd.

			Arn.danx, Calc.danx, Sulph.mtarx, Sul-ac.fr2

			▶Chill, duringEd.

			Cact.k2

			Hole, sensation as of, in right templeEd.

			Nit-ac.tl2

			Itching, scalp, when getting warm in bedEd.

			Carb-v.danx

			JerkingEd.

			Verat-v.bl4

			Loose, sensation, as if brain was looseEd.

			Carb-an.ll1, Caps.diex

			▶Coughing, onEd.

			Caps.diex

			Motion, rolling headEd.

			Podo.hpp1

			NoddingEd.

			Verat-v.bl4

			Open, feeling as if opening and shutting, on vertex, noise agg.Ed.

			Cann-s.danx

			PainEd.

			Acon.bwax, Ant-t.ll1, Apis.danx, Arn.rke1, Ars.danx, Bar-c.fr1, Bell.bl4, Brom.kka1, Bry.bl4, Cact.k2, Camph.hpp1, Caps.ll1, Carbn-o.hpp1, Carb-an.danx, Carb-v.danx, Cham.hpp1, Chel.danx, Cupr.hr1, Ferr.mirx, Ferr-p.fsr2, Form.br1, Gels.tl3, Iod.hpp1, Kali-c.nh6, Lach.danx, Lac-c.hr1, Lach.bl4, Lyc.hpp1, Merc.hr1, Nat-s.bl4, Nit-ac.danx, Nux-v.hn1, Phos.danx, Pyrog.hpp1, Rhus-t.danx, Seneg.danx, Sil.danx, Squil.bwax, Stram.hr1, Sulph.k2, Thuj.hr1, Tub.gsbx, Verat-v.pfa3, Ziz.hr1

			▶ForeheadEd.

			Ars.hpp1, Bry.bl4, Chel.hr1, Ferr.hpp1, Ferr-p.hpp1, Form.br1, Lac-c.hr1, Thuj.hr1, Stram.hpp1, Ziz.hr1

			•Extending to occiputEd.

			Bry.bl4

			▶OcciputEd.

			Ars.hpp1, Gels.gtr1, Nat-s.bl4

			▶VertexEd.

			Chel.mmpp1, Lac-c.hr1, Lyc.hpp1, Sulph.hpp1

			▶TemporalEd.

			Carbn-o.hpp1, Thuj.hr1

			▶Morning agg.Ed.

			Bry.bl4

			▶Midnight, afterhr1

			Lac-c.hr1

			▶AchingEd.

			Form.br1, Nux-v.hr1

			•Forehead

			Form.br1

			▶BoringEd.

			Ant-t.nicx

			▶BurningEd.

			Phos.danx

			▶BurstingEd.

			Bry.mtarx, Lach.bl4, Phos.hn1, Sulph.k2

			▶ColdEd.

			•Air, amel.Ed.

			Nit-ac.danx, Seneg.danx

			•Applications, amel.Ed.

			Ars.danx

			▶CongestiveEd.

			Gels.tl3, Lach.bl4, Verat-v.hpp1

			▶ConstrictingEd.

			Ant-t.danx, Cact.k2

			▶Cough duringEd.

			Apis.danx, Arn.danx, Bry.hpp1, Caps.ll1, Carb-v.danx, Ferr.mirx, Ferr-p.hpp1, Iod.hpp1, Lach.bl4, Nux-v.hn1, Phos.hn1, Pyrog.hpp1, Sulph.k2, Tub.hpp1, Ziz.hr1

			▶Crushed, as if shattered, beaten to piecesEd.

			Carb-an.danx

			▶Cutting, FrontalEd.

			Ziz.hr1

			▶Fasting agg.Ed.

			Sil.danx

			▶Lying with head low agg.Ed.

			Bell.bl4

			▶Motion agg.Ed.

			Bell.bl4, Bry.bl4, Sulph.hpp1

			▶Pressure amel.Ed.

			Bell.bl4, hpp2, Bry.bl4, hpp2, Ferr.hpp1

			▶Pulsating

			↗> Pain > Throbbing

			▶Room, warm, agg.Ed.

			Seneg.danx

			▶Stitching

			Bry.bl4, Kali-c.nh6, Lac-c.hr1, Phos.danx

			•Frontal, over one eyeEd.

			Phos.danx

			•VertexEd.

			Lac-c.hr1

			▶Talking agg.Ed.

			Bry.bl4

			▶TearingEd.

			Arn.rke1, Nux-v.hr1, Thuj.hr1

			•Temples inEd.

			Arn.rke1, Thuj.hr1

			▶ThrobbingEd.

			Acon.hpp1, Ant-t.danx, Arn.rke1, Aur-mk2., Bell.bl4, Carb-v.danx, Ferr-p.fsr2, Iod.hpp1, Verat-v.a1

			▶Weather, damp, agg.Ed.

			Bar-c.fr1, Carb-an.danx

			Sensitive, scalpEd.

			Nit-ac.danx

			SweatEd.

			Ant-t.Ed., Apis.danx, Calc.nh6, Cham.hpp1, Hep.danx, Med.glt2, Merc.hr1, Phos.danx, Sil.danx, Tub.pfa3, Verat-v.hpp1

			Trembling during coughEd.

			Rhus-t.mirx

			Water, sensation as if cold water is dropping on the headEd.

			Cann-s.danx

			Eyes / Vision

			Blue eyelidsEd.

			Dig.danx

			Brilliant

			Acon.hpp1, Arn.rke1, Ars., Bell., Lachn.ll1, Lyc., Puls.

			Closed, one eyeEd.

			Ant-t.ll1

			Cold, eyes feeling coldEd.

			Lachn.danx

			Contraction of pupilsEd.

			Acon.bl4, Carb-v.mtarx, Op.bg9, Phos.mtarx, Verat-v.bl4

			▶Stupor, withEd.

			Phos.mtarx

			Dilatation of pupils

			Acon., Ars., Bell., Calc., Chel., Hep., Iod., Ip., Kali-i.ll1, Laur.danx, Lyc., Merc., Op.danx, Phos., Puls., Sang., Sulph.

			Discharge, edges of lidsEd.

			Ant-c.hpp1, Ant-t.danx

			Distended veins on lidsEd.

			Dig.danx

			Distorted

			Acon., Ars., Bell., Carb-v., Chel., Chol.hr1, Merc., Puls., Sil., Sulph., Verat-v.

			Dryness with violent lachrymationEd.

			Lachn.danx

			Dull

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Iod., Just.hpp1, Lyc., Merc., Phos., Rhus-t., Sang., Sulph.

			Heavy, eyelidsEd.

			Gels.ll1

			Inflammation

			↗Discharge

			LachrymationEd.

			Acon.hpp1, Ars.danx, Bry.danx, Calc.danx, Chel.danx, Dig.danx, Ferr.hpp1, Kali-c.hpp1, Kali-i.danx, Lachn.danx, Lyc.hpp1, Squil.pew1

			▶AcridEd.

			Ars.danx, Kali-i.danx

			▶Air, open inEd.

			Calc.danx

			▶Cough, duringEd.

			Squil.pew1

			▶Headache, withEd, 

			Chel.danx

			▶Room, inEd.

			Dig.danx

			▶WateryEd.

			Squil.pew1

			Loose, as ifEd.

			Carb-an.danx

			Open 

			▶Lids

			Ant-t., Iod., Laur.danx, Lyc., Op.danx

			▶Half-open lids

			Ant-t., Ars., Bapt.bl4, Bell., Bry., Carb-v.danx, Ferr-p., Hyos.hpp1, Ip., Lyc., Merc., Op.sime, Phos., Podo.hpp1, Rhus-t., Stram.hpp1, Sulph.

			Pain

			▶BurningEd.

			Ars.danx, Canth.danx

			Photophobia

			Acon., Ant-c.hr1, Ant-t., Ars., Bell., Bry., Calc., Chel., Dig.danx, Hep., Ip., Lach.bl4, Lyc., Merc., Nat-s., Nux-v.danx, Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph., Tub., Verat-v.bl4

			▶Evening

			Calc., Lyc., Merc., Sil.

			▶Chill, during

			Acon., Ars., Bell., Hep., Lyc., Rhus-t., Sep.

			▶Light

			•Daylight

			Acon., Ars., Bell., Bry., Hep., Lyc., Merc., Phos., Sep., Sil., Sulph.

			⇌> Photophobia > Light > Sunlight

			•Firelight

			Merc.

			•Sunlight

			Acon., Ars., Bry., Calc., Hep., Merc., Phos., Sulph.

			⇌> Photophobia > Light > Daylight

			RedEd.

			Acon.hpp1, Arn.danx, Bell.nh6, Just.hpp1, Lyc.hpp1, Sang.mmpp1, Verat-v.hpp1

			Staring

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carbn-o.hpp1, Carb-v., Glon.hpp1, Hep., Iod., Ip., Just.hpp1, Lach.danx, Laur.danx, Lyc., Merc., Nux-v.danx, Op.sime, Phos., Puls., Rhus-t., Sang., Seneg., Sil., Stram.hpp1, Sulph., Verat-v.bgx, Zinc.hr1

			Sunken

			Ant-t., Ars., Bell., Calc., Carb-v., Chel., Ferr-p., Iod., Lyc., Merc., Op.danx, Phos., Puls., Sang., Sep., Spong.danx, Sulph.

			Swollen

			Acon., Apis.danx, Ars., Bry., Carb-v., Hep., Ip., Kali-c.glt2, Kali-i.mrr5, Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil.Ed., Sulph.Ed.

			▶Mornings

			Bry., Sep., Sil., Sulph.

			▶Lower lids, sac-like Ed.

			Kali-c.hpp1

			▶Upper lids, sac-like Ed.

			Kali-c.nh6

			TwitchingEd.

			Chel.hpp1, Hyos.hpp1, Lachn.danx, Nux-v.danx

			▶Upper lids on closing themEd.

			Lachn.danx

			VisionEd.

			▶Dim from sitting upEd.

			Verat-v.bl4

			▶Yellow, everything looksEd

			Canth.tl3

			YellowEd.

			▶ConjunctivaeEd.

			Ant-t.nicx, Ant-i.bwax, Chel.hpp1, Chin.ll1, Ferr.hpp1, Lyc.hpp1, Phos.gccx, Rhus-t.hr1

			⇌Pneumonia > Bilious complications

			⇌Skin > Yellow

			⇌Face > Discoloration > Yellow

			Ears / Hearing Ed. 

			Coldness of one ear, the other warmEd.

			Chel.mmpp1

			Deafness

			↗Hardness of hearing

			Distended veins on earsEd.

			Dig.danx

			Hardness of hearingEd.

			Dulc.k2, Lach.danx, Lachn.ll1, Laur.danx, Rhus-t.nicx, Thuj.hpp1

			▶Deafness Ed.

			Lachn.ll1

			ItchingEd.

			Laur.danx, Tub-a.br1

			Noises in the earsEd.

			Ars.diex, Chin.nh6

			Pain

			▶Burning in the earsEd.

			Sang.danx

			▶Coughing, on

			Caps.hn1

			Pulsating in earsEd.

			Carb-v.danx

			Red earsEd.

			Kali-c.glt2, Phos.rec1, Puls.glt2

			▶Affected side, onEd.

			Kali-c.glt2, Puls.glt2

			Sensitive hearing, painfulEd.

			Seneg.danx

			Nose / Smell

			Boring with finger in the noseEd.

			Cina.hmx

			ColdnessEd.

			Arn.hr1, Carb-v.mtarx, Nux-v.danx

			Dilatation nostrils

			Ant-t., Ars., Lyc., Phos.

			⇌> Motion of wings

			DrynessEd.

			Bell.gtr1, Calc.danx, Cann-s.danx, Canth.danx, Merc.bl4, Phos.danx, Rhus-t.hr1, Sil.danx

			Excoriated, nostrilsEd.

			Squil.pew1

			Itching around nostrilsEd.

			Carb-v.danx

			NosebleedingEd.

			▶Fever, (typhoid), duringEd.

			Acon.ll1, Arn.k, Ars.k, Bapt.k, Bry.br1, Carb-v.br1, Ferr-p.k, Gels.k, Lach.k, Ph-ac.k, Phos.kr1, Pyrog.k2, Rhus-t.k

			▶Pneumonia, inEd.

			Am-c.danx, Arn.danx, Brom.ll1, Carb-an.danx, Carb-v.danx, Cupr.hr1, Cupr-act.hr1, Ferr-f.mmpp1, Ferr-p.pfa3, Ip.mmpp1, Kali-i.danx, Lachn.danx, Lyc.hpp1, Nit-ac.danx, Phos.pfa3, Rhus-t.danx, Tub.pfa3

			•Vertigo, afterEd.

			Carb-an.danx

			Motion of wings, fan-like

			Ammc.hr1, Ant-t., Ars.hpp1, Bapt.nh4, Brom.rbbx, Bry.hpp1, Carb-v.bl4, Chel., Cupr.mmpp1, Ferr.hpp1, Iod., Kreos.ll1, Lyc., Phos., Pyrog.rbbx, Spong.rbbx, Sulph., Tub.gsbx

			PainEd.

			▶Breathing, whileEd.

			Ferr-p.mmpp1

			▶Burning, nasal passageEd.

			Ars-i.rbbx2

			RedEd.

			▶NoseEd.

			Phos.danx

			▶Tip of noseEd.

			Carb-v.danx, Lach.danx

			Smell, acute to 

			▶Flowers

			Lyc., Phos., Sang.

			▶Food, to

			Ars., Ip., Sep.

			▶Strong odors, to

			Acon., Bell., Bry., Calc., Hep., Lach.bl4, Lyc., Nux-v.danx, Phos., Puls., Sep., Sulph.

			Smells, illusionary of smokeEd.

			Bar-c.hn1

			Sneezing

			Acon., Agar.chex, Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil.Ed., Squil.bwax, Sulph.

			▶Morning

			Bry., Calc., Lyc., Merc., Phos., Puls., Sep., Sulph.

			▶Evening

			Iod., Phos., Puls., Sulph.

			▶Attacks, ofEd.

			Ip.bl4, Sulph.glt2

			▶Cough ending in s.Ed.

			Agar.chex, Hep.danx, Seneg.danx, Squil.bwax

			▶Frequent

			Acon., Ars., Bell., Bry., Calc., Carb-v., Hep., Ip.bl4, Lyc., Merc., Phos., Rhus-t., Sang., Sep., Sil., Sulph.

			▶Ineffectual

			Acon., Calc., Carb-v., Lyc., Phos., Sil., Sulph.

			▶Room, warm, in

			Puls.

			▶Uncovering, from

			Hep., Merc., Rhus-t.

			•Hands

			Hep.

			Sooty nostrils

			Ant-t., Lyc.

			Twitching, alae nasiEd.

			Phos.bl4

			YellowEd.

			Ant-t.nicx, Rhus-t.hr1

			Mouth / Taste / Teeth Ed. 

			AphthaeEd.

			Ant-t.hpp1, Ferr.hpp1, Hep.bl4, Merc.bl4

			⇌> Ulcerations, tongue

			Bleeding of gums, easilyEd.

			Bapt.hmx, Carb-v.danx, Nit-ac.danx

			Blueness, tongue ofEd.

			Dig.danx, Bapt.hmx

			Caries, decayed teeth / premature in children, withEd.

			Staph.fr1

			ColdnessEd.

			▶MouthEd.

			Verat.danx

			▶TongueEd.

			Laur.danx, Verat.danx

			Cracks, tongueEd.

			Bry.hpp1, Chel.hr1, Lach.danx, Lyc.hpp1, Nux-v.danx, Phos.hpp1, Rhus-t.bl4, Verat.danx, Verat-v.hpp1

			Coated, tongueEd.

			▶BlackEd.

			Ars.danx, Bry.hpp1, Lach.danx, Lyc.hpp1, Nux-v.danx, Op.danx, Phos.danx, Verat.danx

			▶BrownEd.

			Am-c.fr2, Ant-t.bl4, Apis.danx, Ars.bl4, Bapt.bl4, Bell.hpp1, Bry.mrr5, Camph.hpp1, Carb-v.bl4, Chel.ll1, Crot-h.cka1.de, Hyos.hn1, Just.hpp1, Lach.fsr2, Lachn.hr1, Lyc.mgx, Nat-s.bl4, Phos.gccx, Pyrog.bl4, Rhus-t.bl4, Sep.hpp1, Spong.danx, Tub.gsbx

			•BaseEd.

			Nat-s.bl4

			•Down the centerEd.

			Apis.danx, Bapt.bl4, Crot-h.cka1.de

			▶GreenEd.

			Nat-s.bl4, Nit-ac.danx

			▶GreyishEd.

			•GreenEd.

			Nat-s.bl4

			•WhiteEd.

			Kali-c.bl4, Kali-m.bwax

			▶WhiteEd.

			Acon.hpp1, Ant-t.bl4, Ant-c.mcgx, Arn.rke1, Ars.mrr5, Bry.bl4, Carb-v.danx, Cham.hpp1, Chel.hpp1, Ip.danx, Kali-bi.hpp1, Kali-c.bl4, Kali-m.dw2, Laur.danx, Lyc.bl4, Nat-s.bl4, Nit-ac.danx, Phos.bl4, Podo.hpp1, Puls.bl4, Rhus-t.bl4, Seneg.danx, Sulph.mcgx, Tub.gsbx, Verat-v.hpp1

			•Edges redEd.

			Ant-t.danx, Rhus-t.hr1, Sulph.mcgx

			•Root of tongue and through center

			Tub.danx

			▶YellowEd.

			Ant-c.hpp1, Ant-i.rbbx2, Asc-t.hpp1, Bapt.bl4, Bell.rke1, Bry.mrr5, Camph.hpp1, Carb-v.bl4, Chel.bl4, Crot-h.cka1.de, Ferr.hpp1, Hep.hpp1, Ip.danx, Lachn.hr1, Lyc.hpp1, Merc.ll1, Nat-s.bl4, Nux-v.danx, Phos.bl4, Puls.pfa3, Rhus-t.hr1, Tub.hpp1, Tub-a.hpp1, Verat-v.hpp1

			•BaseEd.

			Ant-c.hpp1, Chel.hpp1, Lyc.hpp1, Nat-s.bl4, Nux-v.danx

			Distended veins on tongueEd.

			Dig.danx

			DryEd.

			▶MouthEd.

			Am-c.danx, Ant-t.bl4, Arn.danx, Bapt.bl4, Bell.bl4, Bry.bl4, Cann-s.danx, Carb-an.danx, Laur.danx, Nit-ac.danx, Op.danx, Puls.bl4, Rhus-t.bl4, Sil.danx, Sulph.bl4, Ter.hr1, Tub.danx, Verat.danx

			▶TongueEd.

			Ant-c.hpp1, Ant-t.bl4, Apis.danx, Arn.rke1, Ars.bl4, Bapt.bl4, Bell.bl4, Bry.bl4, Calc.danx, Carb-an.danx, Carb-v.bl4, Crot-h.cka1.de, Hep.kr1, Hyos.stgx, Iod.hr1, Just.hpp1, Kali-bi.hpp1, Kali-c.bl4, Kali-i.rec1, Lach.bl4, Lachn.hr1, Laur.danx, Lyc.bwax, Merc.bl4, Nit-ac.danx, Phos.bl4, Pyrog.bl4, Rhus-t.bl4, Spong.danx, Sulph.fsr2, Ter.fr3, Thuj.hpp1, Tub.danx, Tub-a.hpp1, Verat.danx, Verat-v.mmpp1

			Froth, foam fromEd, 

			Laur.danx, Verat.danx

			Grinding of teethEd.

			Bell.mtarx, Glon.hpp1, Squil.ll1, Sulph.hpp1, Tub.danx

			Hair, sensation of, on the tongueEd.

			Sil.danx

			Heat, burningEd.

			▶Mouth

			Ars.bl4, Bell.bl4, Brom.danx, Phos.hpp1

			▶TongueEd.

			Apis.danx, Ars.mrr5, Hep.bl4

			Itching, tongue, root ofEd.

			Stann-i.br1

			OdorEd.

			▶Offensive

			Arn.danx, Bapt.bl4, Caps.ll1, Carb-v.danx, Ip.danx, Lach.ll1, Merc.hmx, Nux-v.danx, Puls.hr1, Pyrog.hpp1, Sulph.bl4, Tub.danx

			•Coughing, whenEd.

			Caps.mtarx

			•FetidEd.

			Bapt.bl4, Caps.ll1, Nux-v.danx

			⇌> Odor > Offensive

			▶SourEd.

			Nux-v.danx

			Pain

			▶Burning, TongueEd.

			Kali-c.bl4, Kali-i.danx, Laur.danx, Sang.tl2, Ter.fr3, Verat-v.hr1

			•Tip of tongueEd

			Kali-i.danx

			▶Pulsating, teeth in while coughingEd.

			Carb-v.danx

			▶Sore, tongueEd.

			Arum-t.hmx, Ter.fr3

			Protruding tongue, impossibleEd.

			Hyos.hpp1, Lach.nh6

			Red tongueEd.

			Ant-t.danx, Apis.danx, Ars.bl4, Bapt.hmx, Bell.rke1, Carbn-o.hpp1, Ferr-p.bl4, Hyos.stgx, Kali-c.bl4, Lach.bl4, Lachn.mmpp1, Nux-v.danx, Phos.bl4, Pyrog.bl4, Rhus-t.nicx, Sang.tl2, Ter.fr3, Thuj.hpp1, Tub.hpp1, Verat.danx, Verat-v.hpp1

			▶Center, red streak in the middle of the tongueEd.

			Verat-v.pfa3

			▶EdgesEd.

			Ant-t.danx, Crot-h.cka1.de, Rhus-t.bl4, Sulph.mcgx

			▶Tip of tongue, triangularEd.

			Ant-c.hpp1, Rhus-t.bl4, Sulph.mcgx

			▶Dark redEd.

			Ars.hmx, Bapt.hmx, Bell.bl4, Ferr-p.bl4, Lach.bl4

			▶Fiery red and smoothEd.

			Pyrog.bl4

			▶GlazedEd.

			Phos.gccx, Rhus-t.nicx

			SalivationEd.

			Am-m.cda1, Apis.danx, Ars.danx, Cann-s.danx, Kali-i.danx, Lach.danx, Lachn.danx, Merc.hpp1, Nit-ac.hpp1, Phos.danx, Puls.danx, Sang.hpp2, Verat.danx, Verat-v.hpp1

			▶Accompanied by nauseaEd.

			Sang.hpp2

			▶BloodyEd.

			Ars.danx, Kali-i.danx, Lach.danx, Nit-ac.danx

			▶Cough, duringEd.

			Am-m.cda1

			▶FrothyEd.

			Apis.danx

			▶SaltyEd.

			Lach.danx, Phos.danx, Verat.danx

			▶SweetishEd.

			Puls.danx

			▶ViscidEd.

			Apis.danx, Cann-s.danx, Lach.bl4, Lachn.danx

			•Stringy

			Lach.bl4

			▶WateryEd.

			Merc.bl4

			Scalded, feeling as if tongue has been scaldedEd.

			Verat-v.hr1

			Stiffness, tongueEd.

			Lyc.bl4, Tub-a.hpp1

			Swollen, tongueEd.

			Ferr-p.bl4, Lach.bl4, Lyc.bl4, Merc.bl4, Phos.bl4

			TasteEd.

			▶Bad, Water tastes badEd.

			Ferr.hpp1

			▶BitterEd.

			Ant-t.nicx, Arn.rke1, Bry.hpp1, Carb-v.danx, Chel.mmpp1, Chin.hpp1, Hep.bl4, Nat-s.bl4, Rhus-t.hr1

			▶FetidEd.

			Caps.ll1, Carb-v.bl4, Hyos.danx, Pyrog.al2

			▶MetallicEd.

			Rhus-t.bl4

			▶SaltyEd.

			Brom.danx, Carb-v.danx, Tub.danx

			•Water, tastes salty

			Brom.danx

			▶Sourbl4

			Caps.danx, Lyc.bl4, Nux-v.danx, Phos.danx, Sep.hpp1

			▶SweetEd.

			Ferr-p.bl4, Kali-i.danx, Merc.bl4, Nit-ac.danx, Phos.danx, Verat-v.bl4

			•Offensive

			Merc.bl4

			▶Urine, likeEd.

			Seneg.danx

			Trembling of tongueEd.

			Apis.danx, Chin.chex, Gels.mtarx, Lach.nh6, Lyc.hpp1, Merc.bl4

			Ulceration, tongueEd.

			Ant-t.hpp1, Arum-t.hmx, Kali-i.hpp1, Lyc.bwax

			⇌> Apthae

			White, PalateEd.

			Ferr.ll1, Kali-m.hr1

			Face 

			Chlorotic

			Ars., Bell., Calc., Carb-v., Ferr-p., Lyc., Merc., Phos., Puls., Sep., Sulph.

			⇌> Discoloration > Pale

			⇌Generals > Constitution > Chlorotic 

			Clenched jawEd.

			Carbn-o.hpp1, Glon.hpp1

			Cobweb, sensation ofEd.

			Brom.danx

			ColdEd.

			Ant-t.ll1, Caps.tl3, Lachn.danx, Sang.j2.de

			▶ForeheadEd.

			Lachn.danx

			Congested

			Acon., Ant-t., Bell., Bry., Calc., Iod., Phos., Puls.

			Cracks, fissuresEd.

			▶FaceEd.

			Sil.danx

			▶LipsEd.

			Am-c.danx, Ant-c.hpp1, Arn.danx, Ars.danx, Bry.bl4, Caps.danx, Carb-an.danx, Dig.danx, Hep.bl4, Kali-c.bl4, Nit-ac.danx, Puls.danx, Verat.danx, Verat-v.hpp1

			•Middle of lower lipEd.

			Hep.bl4, Puls.danx

			▶Mouth, corner ofEd.

			Am-c.danx, Hep.bl4, Merc.bl4, Nit-ac.danx

			Crawling sensation over faceEd.

			Lachn.danx, Laur.danx

			Discoloration

			▶Ashy

			Ars., Phos., Sulph.

			⇌> Discoloration > Greyish

			▶Black 

			•Eyes, aroundEd.

			Verat.danx

			•Lips

			Acon., Ant-c.hpp1, Ant-t., Ars., Bry., Carb-v., Merc., Phos., Rhus-t., Verat.danx

			▶Bluish 

			•CheeksEd.

			Carb-an.danx, Glon.hpp1

			•Eyes, under theEd.

			Cina.hpp1, Phos.danx, Zinc.hpp1

			•LipsEd.

			Am-c.tl3, Am-caust.pe1, Ars.Ed., Carb-an.danx, Carb-v.mtarx, Cupr.mtarx, Dig.danx, Ip.Ed., Kali-c.bl4, Kali-i.rec1, Lach.bl4, Laur.mrr5, Lyc.bl4, Phos.danx, Rhus-t.bl4

			–Chill, during

			Ars., Ip.

			•SpotsEd.

			Ant-t.danx

			•Chill, during, whole face

			Bry., Lach.k, Sulph., Tub.

			•Cough, during

			Bell., Ip., Op.hr1

			▶Changing color

			Acon., Ars., Bell., Phos., Puls.

			▶Cyanotic

			Ant-t.tl1, Ars., Aur.hr1, Bapt.bl4, Carb-an.danx, Cupr.hmx, Dig.fsr2, Laur.mrr5, Nat-s.bl4, Op.ll1, Rhus-t.bl4

			⇌Generals > Cyanosis

			▶Dark, Eyes, mouth and nose, aboutEd.

			Nit-ac.danx

			▶Earthy

			Ant-t., Ars., Bell., Bry., Calc., Carb-v., Cupr.hmx, Ferr.hpp1, Ferr-p., Iod., Ip., Lyc., Merc., Phos., Puls., Sep., SilEd., Sulph.

			▶Grayish

			Ars., Carb-v., Chel., Lyc., Phos., Sulph.pfa3

			⇌> Discoloration > Ashy

			•Yellow

			Carb-v., Chel., Lyc.

			▶Greenish

			Ars., Carb-v., Chel., Iod., Med.k2, Merc., Puls.

			▶Pale

			Acon., Am-c.danx, Ant-t., Apis.fr2, Arn.danx, Ars., Ars-i.ll1, Bell., Bry., Calc., Cann-s.danx, Camph.rke1, Carbn-o.hpp1, Carb-v., Chel., Chin.hr1, Cina.rbbx, Dulc.k2, Ferr.rec1, Ferr-p., Hep.Ed., Iod., Ip., Just.hpp1, Kali-c.rec1, Lob., Lyc., Merc., Nat-m.hpp1, Nat-s., Nit-ac.danx, Nux-v.danx, Op.danx, Phos., Puls., Pyrog.bl4, Rhus-t., Sang., Sep., Sil., Spong.danx, Sulph., Tub.danx, Verat.danx

			•Lips 

			Ant-t., Ars., Calc., Ferr-p., Ip., Lyc., Puls., Sulph., Verat.danx, Verat-v.

			•Chill, during

			Bell., Bry., Hep., Ip., Lyc., Phos., Puls., Rhus-t., Sep., Sulph.

			•Heat, during

			Ars., Ip., Lyc., Puls., Rhus-t., Sep.

			•Stool, duringEd.

			Verat.danx

			▶Red

			Acon., Am-c.ry2, Ant-t., Arn.rke1, Ars., Aur.hr1, Bapt.bl4, Bell., Bry., Calc., Cann-s.danx, Canth.danx, Caps.tl3, Carb-v., Chel., Chin.k2, Ferr-p., Gels.tl3, Hep., Hyos.danx, Iod., Ip., Kali-i.ll1, Lachn.ll1, Lob., Lyc., Merc., Nat-s., Nux-v.danx, Op.danx, Phos., Podo.hpp1, Puls., Pyrog.bl4, Rhus-t., Sang., Seneg.bl4, Sep., Sil., Spong.danx, Squil.hpp1, Sulph., Verat-v., Thuj.hr1, Tub.gsbx

			•One Side (often affected side)Ed.

			Acon.pfa3, Arn.danx, Bry.rbbx, Calc.hpp1, Cann-s.danx, Cham.hpp1, Chel.mmpp1, Ferr.hpp1, Glon.hpp1, Lachn.danx, Op.danx, Phos.mcgx, Puls.danx, Sang.ry2, Sulph.hpp1

			–One cheek red and hot, the other pale and cold

			Acon., Cham.nh6

			–Spots, in, one cheekEd.

			Bry.rbbx, Op.danx

			•Afternoon

			Pyrog.al2, Sang., Tub.

			•LipsEd.

			Ars.hmx, Ip.hpp1, Lachn.danx, Sul-ac.fr2, Sulph.hpp1

			•Mouth, aroundEd.

			Ip.danx

			•Circumscribed

			Acon., Ant-t., Ars., Bar-c.hr1, Benz-ac.chex, Bry., Calc., Carb-v., Chel., Cina.rbbx, Ferr.hpp1, Ferr-p., Glon.hpp1, Hep., Iod., Lachn.hr1, Lyc., Merc., Nit-ac.danx, Phos., Puls., Pyrog.al2, Ran-b.hr1, Rhus-t.hr1, Sang., Seneg., Sep., Sil., Sulph., Tub., Zinc.nicx

			–Affected sideEd.

			Ferr.hpp1, Phos.mcgx, Sang.ry2

			⇌> Discoloration > Red > One side

			–16–20 hEd.

			Lyc.nh6

			•Cough, during

			Acon., Bell., Bry., Carb-v., Hep., Ip., Lyc., Pyrog.bl4, Sang., Seneg.bl4, Sil., Sulph.

			•Fever, during

			Acon.bl4, Bapt.hr1, Bell., Canth.danx, Chel., Ferr-p., Ip., Lachn.danx, Lyc., Merc., Nux-v.danx, Op.danx, Phos., Rhus-t., Sang., Sep., Sil., Sulph., Tub.

			•FlushesEd.

			Verat-v.mmpp1

			•SpotsEd.

			Bell.diex, Bry.rbbx, Carb-an.danx, Lach.bl4, Op.danx

			–One cheekEd.

			Bry.rbbx, Op.danx

			–MottledEd.

			Bell.diex, Lach.bl4

			▶Sallow

			Ant-t.ll1, Ars., Calc., Carb-v., Chel., Dulc.k2, Ferr-p., Iod., Merc., Nat-s., Puls., Sep., Sulph.

			▶Sickly color

			Ars., Calc., Carb-v., Chel., Dulc.k2, Iod., Lyc., Med.k2, Merc., Nat-s., Nit-ac.danx, Phos., Rhus-t., Sil., Sulph., Tub.

			▶Yellow

			Acon., Ars., Bapt.k, Bell., Bry., Calc., Canth.danx, Carb-v., Chel., Chin.ll1, Dulc.k2, Ferr-p., Gels.k, Hep., Iod., Ip., Lachn.danx, Lyc., Med.k2, Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Puls., Pyrog.al2, Rhus-t., Sep., Sil., Sulph.

			⇌> Bilious complications

			•Spots, in

			Sep.pfa3

			Distended veins 

			Dig.danx, Op.danx

			▶LipsEd.

			Dig.danx

			Drawn

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Laur.danx, Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Dropping jawEd.

			Kali-i.ll1, Lach.danx, Op.danx

			Dry lipsEd.

			Ant-c.hpp1, Ant-t.bl4, Arn.danx, Ars.bl4, Bapt.bl4, Bell.rke1, Bry.bl4, Caps.danx, Dig.danx, Hyos.stgx, Kali-c.bl4, Lyc.bwax, Puls.danx, Tub.danx

			EruptionsEd.

			▶Crusts, on lipsEd.

			Squil.ll1

			▶Herpetic

			Borx.c1, Bry.hpp1, Hep.bl4, Iod.hr1, Rhus-t.bl4, Tub.gsbx

			•ChinEd.

			Iod.hr1

			•LipsEd.

			Borx.c1, Bry.hpp1, Hep.bl4, Iod.hr1, Rhus-t.bl4, Tub.gsbx

			•Nose

			Iod.hr1

			Expression

			▶Anxious

			Acon., Ant-t., Ars., Bapt.k, Bell., Calc., Carbn-o.hpp1, Carb-v., Chel., Kali-c.bl4, Lyc., Merc., Nit-ac.danx, Nux-v.danx, Pyrog.al2, Spong.danx, Sulph., Tub.gsbx, Verat-v.hpp1

			▶Confused

			Ars., Lyc., Phos.

			▶Distressed

			Ars., Iod., Phos.

			▶Haggard

			Ars., Bell., Canth.danx, Carb-v., Kali-c.bl4, Lyc.hpp1, Merc., Nit-ac.danx, Phos., Sang., Sil., Verat-v.

			▶Hippocratic

			Acon., Ant-t., Ars., Canth.k2, Carb-v., Ferr.rec1, Ferr-p., Iod., Lyc., Merc., Nat-m.hpp1, Phos., Zinc.hr1

			▶Sickly

			Acon., Ars., Calc., Canth.danx, Carb-v., Chel., Iod., Kali-c.bl4, Lyc., Merc., Nat-s., Nit-ac.danx, Phos., Pyrog.k, Rhus-t., Sep., Sil., Sulph., Thuj.k2, Tub.

			▶Suffering

			Acon., Ant-t., Ars., Canth.danx, Carb-v., Chel., Kali-c.bl4, Phos., Puls., Sil., Sulph.

			Heat

			Acon., Am-c.ry2, Ant-t., Arn.danx, Ars., Bapt.k, Bell., Bry., Calc., Cann-s.danx, Canth.danx, Carb-an.danx, Carb-an.Ed., Chel., Chin.hpp1, Ferr-p., Hep., Ip., Kali-i.ll1, Lob.Ed., Lyc., Merc., Nit-ac.danx, Nux-v.danx, Op.danx, Phos., Puls., Pyrog.al2, Rhus-t., Sang., Seneg., Sil., Sulph., Tub.

			▶One-sidedEd.

			Spong.danx

			•Thinking, of it agg. 

			Spong.danx

			▶AfternoonEd.

			Carb-an.danx, Sang.hmx

			▶Evening

			Acon., Ant-t., Bry., Hep., Lob., Lyc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Night

			Hep.

			▶Anxiety, during

			Carb-v.

			▶Burning

			Acon., Bell., Bry., Cann-s.danx, Chel., Iod., Rhus-t., Sang., Sulph.

			▶Chilliness, during

			Merc., Nux-v.danx, Sulph.glt2

			▶Cough, duringEd.

			Calc.hpp1, Seneg.bl4

			▶Flushes, of

			Acon., Ars., Chel., Ferr-p., Hep., Lob., Lyc., Phos., Rhus-t., Seneg., Sep., Sil., Sulph.

			•Shivering, with

			Sulph.

			Pain, neuralgicEd.

			Aur.hr1

			Picking, lips

			Arum-t.hmx, Bry.

			Rubs his face with his fist during coughEd.

			Squil.hr1

			Sensitive to touch, lipsEd.

			Lach.bl4

			Sordes on lips

			Ars., Kali-c.hpp1, Kali-i.hpp1, Phos., Squil.ll1, Tub.gsbx

			⇌> Eruptions > Crusts, on Lips

			Sweat

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel.Ed., Ferr-p., Hep., Ip., Lob.Ed., Lyc., Merc., Nat-s., Op.danx, Phos., Puls., Rhus-t., Samb.hpp1, Sep., Sil., Spong.danx, Sulph., Tub.hpp1, Verat.danx, Verat-v.

			⇌> Sweat > cold

			▶One sided

			Puls., Sulph.

			▶ForeheadEd.

			•Cough, duringEd.

			Ant-t.danx, Chlor.k, Ip.danx, Verat.danx

			▶Lip, upper, during sleepEd.

			Kali-c.ll1

			▶Cold

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Hep., Ip., Lachn.danx, Lob., Lyc., Merc., Op.danx, Puls., Rhus-t., Sep., Spong.danx, Sulph., Tub.hpp1, Verat.danx, Verat-v.

			•EveningEd.

			Spong.danx

			•ForeheadEd.

			Ant-t.hpp1, Lachn.danx, Op.danx, Verat.pew1

			•Stool, duringEd.

			Verat.danx

			▶Cough, duringEd.

			Seneg.bl4, Verat.danx

			▶Heat, during

			Chel., Puls.

			SwollenEd.

			Am-c.danx, Ant-ars.br1, Ant-t.tl2, Apis.fr2, Arn.rke1, Ars.Ed., Bapt.tl2, Bell.hpp1, Calc.Ed., Chel.hpp1, Just.hpp1, Kali-c.glt2, Lach.bl4, Laur.danx, Merc.Ed., Puls.bl4, Sang.hpp1, Seneg.bl4, Tub.danx, Verat-v.hpp1

			▶Morning

			Ars., Calc., Merc.

			▶EyesEd.

			•AroundEd.

			Ars.danx, Nit-ac.danx

			•UnderEd.

			Phos.danx

			▶LipsEd.

			Carbn-o.hpp1, Carb-v.bl4, Hep.bl4, Lach.bl4

			•Lower Lip

			Carbn-o.hpp1

			▶EdematousEd.

			Ant-ars.br1, Apis.fr2, Tub.danx

			TremblingEd.

			▶Chin and lower jawEd.

			Ant-t.danx

			▶Facial musclesEd

			Merc.bl4

			TwitchingEd.

			Ant-t.danx, Ars.Ed., Carb-v.Ed., Chel.hr1, Hyos.hpp1, Ip.danx, Kali-c.bl4, Laur.danx, Lyc.bl4, Nux-v.danx, Op.danx, Phos.bl4, Puls.hr1, Stram.hpp1, Zinc.hpp1

			▶EveningEd

			Nux-v.danx

			▶LipsEd.

			Ars.Ed., Carb-v.pfa3, Op.danx, Squil.ll1

			•Asleep, on falling

			Ars.

			▶Upper lip

			Ars., Carb-v.

			▶Coughing, when

			Ant-t.

			Ulceration, corners of mouthEd.

			Nit-ac.danx, Nux-v.danx, Phos.danx

			WaxenEd.

			Apis.danx, Calc.pfa3, Phos.pfa3, Sep.pfa3, Sil.pfa3, Thuj.k2, Tub.pfa3, Zinc.hr1

			Wrinkled 

			▶Face, with chest symptoms

			Lyc.

			▶ForeheadEd.

			Lachn.danx, Lyc.hpp1

			Throat

			↗Larynx & Trachea

			Stomach

			Appetite

			▶Capricous

			Ars., Bell., Bry., Hep., Ip., Phos., Puls., Sang., Tub.

			▶Easy satiety

			Ant-t., Ars., Bry., Lyc., Merc., Phos., Rhus-t., Sep., Sil., Sulph.

			▶Increased

			•11 h

			Iod., Sulph.

			•Night

			Bry., Lyc., Phos., Puls., Sep.pfa3, Sil.pfa3, Sulph.

			•Chill

			–BeforeEd

			Chin.hpp1, Cina.k, hpp2, Eup-per.k, hpp2

			–During

			Ars., Phos., Sil.

			•Eating, after

			Acon., Calc., Iod.pfa3, Lyc., Merc., Phos., Sulph.pfa3

			•Eating agg the appetite

			[Lyc.]

			•Fever, during

			Phos.

			•Vanishing at sight of food

			Phos., Sulph.

			•Weakness, with

			Merc., Phos., Sulph.

			▶Insatiable

			Iod., Lyc., Sep.

			▶Ravenous

			⇌> Appetite > Increased

			•11 h 

			Iod., Sulph.

			•Night

			Bry., Lyc., Phos., Sep., Sil., Sulph.

			•Eating, soon after

			Acon., Calc., Iod., Lyc., Merc., Phos., Sulph.

			▶Relish, without, until he begins to eat

			Lyc.

			▶Wanting

			•Emaciation, withEd.

			Kali-i.danx

			•Sight of food, at

			Phos., Sulph.

			•Thirst, with

			Ant-t., Ars., Bapt.br1, Calc., Phos., Rhus-t., Seneg., Sep., Sil., Sulph.

			•Vanishing at sight of food

			Phos., Sulph.

			Aversions

			↗Generals > Food.

			Desires

			↗Generals > Food.

			Disordered stomach, with chill

			Ip., Puls.

			EructationsEd.

			Ant-t.nicx, Cann-s.rke1, Chel.hpp1, Phos.ry2, Puls.glt2, Sang.hpp1

			▶FrequentEd.

			Ant-t.nicx, Phos.hpp1

			Faintness

			↗Abdomen > Emptiness > Epigastrium

			Gastric Symptoms, accompanied with pneumonia or pleurisyEd.

			Nux-v.danx, Squil.ll1

			⇌Stomach (whole chapter)

			Hiccough 

			Ars.Ed., Ant-t.nicx, Hydr-ac.mtarx, Phos.hpp1

			▶At the hour when the fever ought to come

			[Ars.]

			Nausea

			▶Accompanied byEd.

			•Nettle rash before nauseaEd.

			Sang.danx

			•SalivationEd.

			Sang.danx

			•ThirstEd.

			Verat-v.bl4

			▶Chill, duringEd.

			Samb.hpp1

			▶Cough, during

			Ant-t., Ars., Bry., Calc., Hep., Ip., Merc., Phos.hpp1, Puls., Sep.

			▶Deathly

			Ars., Ip., Lob.

			▶Drinking

			•After, agg.

			Ant-t., Ars., Bry., Ferr-p.hpp1, Lyc., Phos., Puls., Rhus-t., Sil.

			•Amel.

			Bry., Lob., Phos., Sep.hpp1

			▶Eating amel.Ed. 

			Lob.bl4

			▶Fever

			•DuringEd.

			Sang.fr2, Sulph.hpp1

			•After

			Ars.

			▶Ice cream, after

			Ars., Ip., Puls.

			▶Milk, afterEd.

			Ant-t.bl4

			▶Odor of his own body, at

			Sulph.

			▶Putting hands in hot water, on

			Phos.

			▶Rising up in bed, on

			Ars., Bry., Phos., Sulph.

			▶Warm

			•Drinks agg.

			Phos., Puls.

			•Room agg.

			Carb-v., Lyc., Phos., Puls., Sep.

			Pain during coughEd.

			Bry.hpp1, Nux-v.danx

			Thirst

			▶Noon

			Lyc., Phos.

			▶14 h

			Puls.

			▶Night

			Bry.hpp1, Phos.hpp1, Rhus-t.rke1, Sil.

			▶Chill

			•Before

			Ars., Chin.hpp1, Hep., Puls., Sep., Sulph.

			•During

			Acon., Ars., Bry., Calc., Carb-v., Nat-s., Rhus-t., Sep., Sil., Sulph., Tub.

			•After

			Ars., Hep., Nat-s., Puls., Sep., Sulph.

			▶Heat, during

			Acon., Ars., Bell., Bry., Calc., Hep., Ip., Kali-bi.ll1, Lyc., Phos., Puls., Rhus-t., Sep., Sil., Sulph., Tub.

			▶Quantities

			•Large, for

			Acon., Ars., Bry., Ferr-p., Lyc.hpp1, Phos., Sulph., Tub.danx

			–Often

			Bry.

			–Long intervalls, at

			Bry.

			•Small, for

			Acon.Ed., Ant-t., Apis.danx, Ars., Bell., Carb-v.bl4, Corn.hr1, Hyos.danx, Kali-c.bl4, Kali-n.hr1, Lach.hpp1, Lyc., Phos., Puls.Ed., Rhus-t., Samb.hpp1, Sec.hpp1, Sulph., Tub.danx

			–Often

			Acon., Ant-t., Apis.danx, Ars., Bell., Corn.hr1, Lach.hpp1, Lyc., Puls., Rhus-t., Sec.hpp1, Sulph., Tub.hpp1

			▶Sweat

			•During

			Acon., Ars., Bry., Calc., Chin.hpp1, Iod., Ip., Puls., Rhus-t., Sep.

			•After

			Ant-t., Bell., Lyc.

			▶Unquenchable

			Apis.danx, Ars.danx, Canth.danx, Kali-i.danx, Kali-n.cda1, Sang.danx

			Thirstless 

			▶Dryness of mouth, withbl4

			Ant-t.bl4, Bapt.bl4, Bell.bl4, Kali-c.bl4, Puls.bl4

			▶Heat, during

			Ant-ar.hpp1, Ant-t., Apis.danx, Bell.bl4, Calc., Carb-v., Chin.hpp1, Gels.fsr2, Ip., Kali-c.hpp1, Lyc., Nit-ac.danx, Phos.hpp1, Puls., Rhus-t., Samb.hpp1, Sep., Sulph., Tub.danx

			VomitingEd.

			Acon.hpp1, Ant-ar.hpp1, Ant-t.ll1, Apom.br1, Arn.hn1, Ars.danx, Bar-c.fr1, Bell.rke1, Bry.mtarx, Calc.danx, Cann-i.mmpp1, Cann-s.hr1, Carb-v.danx, Carbn-o.mmpp1, Chel.kix, Dig.fsr2, Elaps.hr1, Ferr-p.hr1, Gels.hanx, Ip.mtarx, Kali-c.hpp1, Just.mmpp1, Lach.hpp1, Nat-s.mmpp1, Op.hpp1, Phos.hpp1, Psor.hpp1, Puls.danx, Rhus-t.hr1, Sang.danx, Seneg.mcx, Sep.nh6, Tub.gsbx, Verat.hr1, Verat-v.pfa3

			▶ForenoonEd.

			Elaps.hr1

			▶Accompanied bypale faceEd.

			Sang.danx

			▶BiliousEd.

			Bell.hpp1, Cann-s.hr1, Chel.hpp1, Verat.hr1, Verat-v.hpp1

			▶Black waterEd.

			Ars.danx

			▶Coughing, duringEd.

			Ant-t.hpp1, Bar-c.fr1, Bry.hpp1, Calc.danx, Dig.fsr2, Kali-c.hpp1, Lach.hpp1, Phos.hpp1, Puls.danx, Seneg.mcx, Sep.nh6

			▶Drinks

			•Cold drinks agg.Ed.

			Verat-v.hpp1

			•Warm drinks agg.Ed.

			Puls.danx

			▶FoamyEd.

			Verat.hr1

			▶Greenish, biliousEd.

			Cann-s.hr1, Cann-i.mmpp1, Ferr-p.hr1, Phos.hpp1

			▶YellowEd.

			Verat.hr1

			Abdomen

			Coldness of abdomenEd.

			Laur.danx

			Constriction in hypochondria and upper abdomenEd.

			Staph.hr1

			DistensionEd.

			Ant-c.hpp1, Bry.hpp1, Carb-v.danx, Kali-c.bl4, Lyc.glt2, Phos.hpp1, Psor.hpp1, Rhus-t.fr2, Sang.hpp1, Sil.danx, Sulph.hpp1, Ter.hr1, Tub.hpp1, Tub-a.hpp1

			▶HypogastriumEd.

			Ant-t.nicx, Calc.danx

			Dropsy, ascitesEd.

			Ferr.hn1

			Emptiness, epigastriumEd.

			Lob.bl4, Verat-v.mmpp1

			FlatulenceEd.

			Carb-v.bl4, Glon.hpp1, Kali-c.bl4, Lachn.danx, Lyc.nh6, Sulph.hr1, Tub-a.hpp1

			FullnessEd.

			Carb-v.bl4, Staph.hr1

			Heat through abdomenEd.

			Canth.danx, Lachn.danx

			⇌> Hot

			HotEd.

			Sil.danx

			⇌> Heat

			Inflammation of peritoneum, peritonitis, withEd.

			Sulph.hpp1, Thuj.hpp1

			PainEd.

			▶HypogastriumEd.

			Ant-t.nicx, Ars.bl4, Bell.gtr1, Bry.hpp1, Camph.ry2, Carb-v.danx, Phos.danx, Sang.ry2, Staph.hr1

			•Cough, duringEd.

			Bell.gtr1, Phos.danx

			•SuffocativeEd.

			Camph.ry2

			▶HypochondriaEd.

			Ant-t.nicx, Ars.bl4, Lachn.hr1, Staph.hr1

			▶Liver-regionEd.

			Ant-t.nicx, Bry.hmx, Chel.hmx, Lept.bro1, Lyc.mgx, Merc.hmx, Merc-v.ry2, Phos.bro1, Podo.bro1, Rhus-t.hpp1, Verat-v.hpp1

			•Accompanied by swelling of liverEd.

			Chel.hpp1, Lyc.mgx, Merc-v.ry2

			▶Muscles, abdominal during coughEd.

			Nux-v.danx

			▶Burning 

			Bry.hpp1, Canth.danx

			•Intestines, inEd.

			Canth.danx

			▶Coughing, withEd.

			Rhus-t.danx

			▶PressingEd.

			Camph.ry2, Phos.danx

			▶SoreEd.

			Apis.danx, Lachn.hpp1, Phos.hpp1

			▶StitchingEd.

			•HypogastriumEd.

			Ant-t.nicx, Staph.hr1

			•HypochondriaEd.

			–Right sideEd.

			Ant-t.nicx, Rhus-t.hpp1

			•Extending to chestEd.

			Nat-s.ll1

			▶Stool, after amelEd.

			Ant-t.danx

			▶Touch agg.Ed.

			Apis.danx, Lachn.hpp1, Phos.hpp1

			Rumbling, rolling of wind, etc.Ed.

			Lachn.danx

			Swelling, liver, painfulEd.

			Chel.hpp1, Lyc.mgx, Merc-v.ry2

			⇌> Pain > Liver-region

			TympanitisEd.

			Ant-c.hpp1, Sang.hpp1, Ter.mtarx, Tub-a.hpp1

			⇌> Distension

			Yellow spots on abdomenEd.

			Phos.danx

			Rectum

			ConstipationEd.

			Acon.hpp1, Ant-t.hpp1, Arn.hr1, Bry.tl2, Calc.danx, Cann-s.danx, Carb-an.danx, Carb-v.danx, Chel.ll1, Glon.hpp1, Kali-c.hpp1, Lachn.hpp1, Laur.danx, Nat-s.rbbx2, Nit-ac.danx, Nux-v.danx, Op.danx, Phos.danx, Puls.hr1, Pyrog.hpp1, Seneg.danx, Stram.hpp1, Thuj.hr1, Tub.danx, Verat.danx, Verat-v.hpp1

			DiarrheaEd.

			Ant-c.hr1, Ant-t.bwax, Apis.danx, Ars.fr2, Bapt.bl4, Bar-c.fr1, Brom.danx, Bry.hpp1, Carb-v.ll1, Carbn-o.mmpp1, Chel.ll1, Chin.ll1, Cupr.hanx, Elaps.hr1, Ferr.hpp1, Ferr-p.hr1, Gels.mtarx, Hep.hpp1, Hydr-ac.mtarx, Hyos.hn1, Ip.mtarx, Kali-c.ll1, Kali-i.danx, Lach.danx, Nat-s.rbbx2, Merc.mtarx, Merc-v.ry2, Nit-ac.ll1, Nux-v.danx, Op.danx, Phos.mtarx, Psor.hpp1, Puls.hr1, Rhus-t.danx, Sang.fr2, Sil.bwax, Sulph.mtarx, Sul-ac.fr2, Ter.danx, Tub.gsbx, Verat-v.mmpp1

			▶MorningEd.

			Phos.hpp1, Sul-ac.fr2, Sulph.danx, Tub.danx

			▶Noon aggEd.

			Ars.danx

			▶Midnight agg.Ed.

			Ars.danx

			▶Ameliorated by Diarrhea.Ed.

			Bapt.hr1

			▶Drinking, after aggEd.

			Ars.danx

			▶Eating after, agg.Ed.

			Ars.danx

			FlatulencyEd.

			Lachn.ll1, Sulph.hpp1

			Flatus, offensiveEd.

			Carb-an.danx, Carb-v.danx, Sulph.hpp1

			▶Hot moist, offensiveEd.

			Carb-v.danx

			HemorrhoidsEd.

			Hyper.hr1, Nat-s.fr1, Nux-v.danx, Sang.danx

			▶Suppressed hemorrhoids

			Nat-s.fr1

			Involuntary stoolEd.

			Apis.danx, Glon.hpp1, Hyos.hpp1, Lach.danx, Mosch.cda1, Op.danx, Phos.ll1, Rhus-t.fr2, Squil.danx, Zinc.hr1

			▶Cough, during, frequentlyEd.

			Phos.danx, Squil.danx

			Open, sensation as if, in anusEd.

			Phos.rbbx

			Pain

			▶Burning, worse from drinking cold waterEd.

			Canth.danx

			▶Coughing, onEd. 

			Carb-an.hn1, Nit-ac.danx, Tub.danx

			▶Cutting after stoolEd.

			Nit-ac.danx

			▶Sore, coughing onEd.

			Carb-an.hn1

			▶StitchingEd. 

			Ign.mirx, Lach.mirx, Lachn.danx, Nit-ac.danx

			•Coughing agg.Ed.

			Nit-ac.nh6

			•Hemorrhoidal tumors, in while coughingEd.

			Ign.mirx, Lach.mirx

			•Rectum, continuousEd.

			Lachn.danx

			▶Stool, after amel.Ed.

			Nux-v.danx

			▶Tearing during stoolEd.

			Nit-ac.danx

			▶Tenesmus, with stoolEd.

			Merc.ll1, Merc-v.ry2

			Urging, desire for stoolEd.

			▶Cold places, in or if chilledEd.

			Dulc.k2

			▶IneffectualEd.

			Lachn.danx, Laur.danx, Nux-v.danx, Op.danx, Tub.danx

			▶Urinating while

			Canth.tl3

			Stool Ed. 

			BiliousEd.

			Sang.fr2

			BlackEd.

			Ars.danx, Brom.danx, Op.danx, Phos.danx, Tub.hpp1

			BloodyEd.

			Ant-t.danx, Merc.hr1, Phos.hpp1, Rhus-t.danx, Verat-v.hpp1

			Gray, ash-colouredEd.

			Dig.danx

			Greenish

			Brom.danx, Hydr-ac.mtarx, Ip.mtarx, Phos.mtarx, Rhus-t.danx, Sulph.hpp1, Ter.danx

			GushingEd.

			Sang.fr2

			HardEd.

			Am-c.danx, Apis.danx, Bry.tl2, Cann-s.danx, Carb-v.danx, Hep.danx, Laur.danx, Op.danx, Phos.danx, Seneg.danx, Spong.danx, Tub.danx, Verat.danx

			OffensiveEd.

			Ars.danx, Bapt.nh4, Bry.hpp1, Carb-v.ll1, Chel.hpp1, Chin.hpp1, Lach.danx, Op.danx, Phos.hpp1, Psor.rbbx, Rhus-t.fr2, Sil.danx, Sulph.mcgx, Ter.danx, Tub.rbbx

			Putrid odorEd.

			Ars.danx

			Sago, likeEd.

			Phos.mtarx

			Slender, narrow, like dogsEd.

			Phos.danx

			SlimyEd.

			Ant-t.danx, Chel.ll1, Merc.ll1, Merc-v.ry2, Phos.mtarx, Tub.hpp1

			SourEd.

			Calc.danx

			UndigestedEd.

			Sang.fr2, Sulph.hpp1

			WateryEd.

			Ant-t.danx, Chel.mmpp1, Chin.kka1, Ferr-p.hr1, Hyos.hn1, Lach.danx, Phos.danx, Rhus-t.fr2, Ter.danx, Tub.danx

			WhiteEd.

			Ars.danx, Calc.danx, Chel.nh6, Dig.danx, Phos.danx

			YellowEd.

			Ars.danx, Brom.danx, Bry.hpp1, Chel.nh6, Ferr-p.hr1, Hyos.hn1, Phos.hpp1, Rhus-t.danx, Tub.danx

			Urinary organs Ed. 

			Ball sensation, rolling insideEd.

			Lach.danx

			Congestion, urinary organsEd.

			Ter.fr3

			Inflammation of kidneys, withEd.

			Chel.bro1, Phos.bro1, Plb.hpp1, Pyrog.gm1

			Involuntary urinationEd.

			Apis.danx, Bry.bwax, Caust.nh6, Ferr-p.mtarx, Glon.hpp1, Hyos.hpp1, Lach.danx, Lyc.hpp1, Mosch.cda1, Nux-v.danx, Op.hpp1, Phos.danx, Rhus-t.fr2, Seneg.mcx, Sep.k2, Squil.bwax, Verat.danx

			▶Cough duringEd.

			Apis.danx, Ferr-p.mtarx, Lach.danx, Lyc.hpp1, Nux-v.hpp1, Phos.danx, Seneg.mcx, Sep.k2, Squil.pew1, Verat.danx

			PainEd.

			▶BurningEd.

			Camph.ry2, Canth.tl3, Sulph.hpp1, Ter.fr3

			•BladderEd.

			Canth.tl3

			•Kidney-regionEd.

			Ter.fr3

			•UrethraEd.

			Camph.ry2, Canth.tl3, Sulph.hpp1, Ter.fr3

			–During micturationEd.

			Camph.ry2, Canth.tl3, Sulph.hpp1, Ter.fr3

			▶Cold applications, water amel.Ed.

			Canth.danx

			▶Coughing, onEd.

			Caps.hn1

			▶CuttingEd.

			Canth.tl3

			▶Drinking agg.Ed.

			Canth.danx

			▶Dull, kidney-regionEd.

			Ter.fr3

			▶Pressing, kidneys when sittingEd.

			Ter.fr3

			▶Sore, kidney-regionEd.

			Ars.hpp1

			▶Stitching, bladderEd.

			Caps.danx

			▶Urging to urinate, intolerableEd.

			Canth.danx

			Urging to urinate in cold places or if chilledEd.

			Dulc.k2

			Urine Ed. 

			BiliousEd.

			Sang.ry2

			BloodyEd.

			Am-c.danx, Apis.danx, Arn.danx, Elaps.hr1, Kali-i.danx, Ter.fr3

			BrownEd.

			Ant-t.danx, Hep.hpp1, Hyos.hpp1, Lyc.mgx, Rhus-t.hr1, Stry-p.hpp1

			▶Brown-redEd.

			Lyc.mgx

			Cloudy

			↗> Turbid

			Cold on passingEd.

			Nit-ac.danx

			DarkEd.

			Am-c.ry2, Ant-t.hpp1, Apis.danx, Iod.hr1, Op.mtarx, Phos.hpp1, Rhus-t.ry2, Stry-p.hpp1, Ter.fr3, Thuj.hpp1, Verat-v.hpp1

			FrothyEd.

			Apis.danx, Spong.danx

			HotEd.

			Croc.nicx, Sang.ry2, Squil.hpp1

			OdorEd.

			▶Offensive

			Am-c.ry2, Apis.danx, Benz-ac.chex, Bry.hpp1, Calc.danx, Nit-ac.nh6, Nux-v.danx, Phos.hpp1

			▶Strongdanx

			Ant-t.danx, Nit-ac.k2

			▶Violets, like

			Canth.fr3, Ter.fr3

			OrangeEd.

			Phos.walx

			PaleEd.

			Merc.hpp1, Sang.ry2

			PhosphorescentEd.

			Phos.ry2

			ProfuseEd.

			Bry.mtarx, Cina.rbbx, Gels.mtarx, Phos.danx, Squil.cda1

			RedEd

			Ant-t.danx, Arn.rke1, Bell.hpp1, Bry.hpp1, Carb-v.danx, Chin.hpp1, Hep.hpp1, Hyos.hpp1, Iod.hr1, Kali-n.cda1, Lyc.hpp1, Nux-v.danx, Puls.hr1, Sang.ry2, Stram.hr1

			ScantyEd

			Acon.bwax, Am-c.ry2, Ant-t.hpp1, Apis.fr2, Bell.mtarx, Bry.mtarx, Camph.ry2, Canth.fr2, Cham.rbbx, Dig.hn1, Ferr.hn1, Glon.hpp1, Hep.hpp1, Hyos.hpp1, Iod.hr1, Lyc.hpp1, Merc.sime, Merc-v.ry2, Op.mtarx, Phos.ry2, Puls.hr1, Pyrog.hpp1, Rhus-t.ry2, Sang.ry2, Squil.hpp1, Stram.hpp1, Sulph.hpp1, Ter.fr3, Thuj.hpp1, Tub.danx, Verat-v.hpp1

			▶Highly coloured, andbwax

			Acon.bwax, Ant-t.hpp1, Iod.hpp1, Merc-v.ry2, Sang.ry2, Ter.fr3, Verat-v.hpp1

			SedimentEd.

			Am-c.ry2, Chel.hpp1, Lyc.nh6, Phos.hpp1, Rhus-t.ry2, Verat-v.hpp1

			▶Red sandEd.

			Lyc.nh6

			▶Urobilin, UrobilinogenEd.

			Lyc.mgx

			SuppressedEd

			Bell.mtarx, Canth.k2, Hyos.hpp1, Kali-i.hr1, Lyc.hpp1, Nux-v.danx, Op.mtarx, Stram.hpp1

			TurbidEd.

			Ant-t.danx, Camph.ry2, Kali-n.cda1, Merc.sime, Phos.hpp1, Squil.hpp1, Ter.fr3, Verat-v.hpp1

			▶CloudyEd.

			Merc.sime, Ter.fr3

			WateryEd.

			Bry.mtarx

			WhitishEd. 

			Am-c.danx, Apis.danx, Phos.danx

			▶Like curdled milkEd.

			Phos.danx

			YellowEd.

			Arn.rke1, Benz-ac.chex, Cham.rbbx, Chel.nh6

			Male Genitalia Ed. 

			Female Genitalia

			Inflammation

			▶Ovaries, with pneumoniaEd.

			Verat-v.mmpp1

			▶Uterus, with pneumoniaEd.

			Verat-v.mmpp1

			Menses, supressed lead to pneumonia

			Kali-c.nh6, Lyc.hmx, Puls.

			Larynx & Trachea / Inner throat / Voice

			AphoniaEd.

			Ant-t.hpp1, Brom.cda1, Cann-s.danx, Carb-v.ll1, Cupr.hpp1, Ferr.hpp1, Ferr-p.hpp1, Phos.bl4, Seneg.danx, Spong.hmx, Sulph.mirx, Thuj.hpp1

			⇌> Hoarseness

			▶Night agg.

			Carb-v.ll1

			Coldness, larynx, in, during inspirationEd.

			Brom.mtarx

			Constriction of throat with difficult respirationEd.

			Canth.danx, Lach.danx

			▶Touching the throat agg.Ed.

			Lach.danx

			DrynessEd.

			Am-c.danx, Bell.gtr1, Cann-s.danx, Form.br1, Gels.ll1, Lachn.danx, Merc.ll1, Nit-ac.danx, Phos.j2.de, Puls.bl4, Rhus-t.bl4, Seneg.bl4, Spong.danx, Tub.danx, Verat.danx

			HoarsenessEd

			Am-c.ry2, Asc-t.br1, Brom.cda1, Bry.bl4, Calc.nh6, Carb-an.ll1, Carb-v.ll1, Caust.fenx, Cham.nh6, Chel.danx, Dig.danx, Ferr.hpp1, Form.br1, Gels.ll1, Lachn.danx, Nit-ac.nh6, Op.ll1, Phos.bl4, Rhus-t.bl4, Seneg.bl4, Sil.danx, Sulph.hpp1, Verat-v.hpp1

			⇌> Aphonia

			▶Morning agg.Ed.

			Calc.nh6, Nit-ac.fr1

			▶ForenoonEd.

			Lachn.danx

			▶AfternoonEd.

			Chel.danx

			▶EveningEd.

			Carb-v.danx

			▶NightEd.

			Lachn.danx

			Inflammation of layrnx or pharynx, withEd.

			Phos.ry2, Phyt.hr1

			Itching, throat in, small spot (left side)Ed.

			Lachn.danx

			Low voiceEd.

			Spong.danx

			Noises, drinking whileEd.

			Laur.danx, Mosch.cda1

			PainEd.

			▶ThroatEd.

			All-c.modx, Ant-t.hpp1, Asc-t.hpp1, Caps.hn1, Caust.nh6, Cham.nh6, Ferr-p.hpp1, Kali-c.kka1, Lach.danx, Lachn.danx, Nit-ac.nh6, Phyt.hr1

			▶BurningEd.

			•BronchiaEd

			Kali-bi.mirx

			•LarnyxEd.

			Canth.danx, Gels.ll1, Caps.ll1

			•TracheaEd.

			Caps.ll1, Kali-bi.mirx, Kali-c.kka1

			▶Cough, fromEd.

			Acon.j3.de, All-c.modx, Ant-t.danx, Bell.gtr1, Caps.hn1, Chin.chex, Ferr-p.hpp1, Gels.ll1, Kali-c.kka1, Kali-i.danx, Lach.danx, Phos.j3.de, Sil.danx, Sulph.nicx

			•ConstrictingEd.

			Phos.j3.de

			▶Stinging

			Canth.danx, Nit-ac.nh6

			•LarynxEd.

			Canth.danx

			▶Talking, aggEd.

			Ferr-p.hpp1, Phos.danx, Seneg.ll1

			PlugEd.

			▶Larynx in, as ifEd.

			Spong.danx

			▶Throat, inner, as ifEd.

			Calc.danx, Lach.danx

			Pulsation of carotidsEd.

			Bell.hpp1, Glon.hpp1, Phos.rec1

			Roughness, night agg.Ed.

			Carb-v.danx, Cham.nh6, Nat-s.ll1

			Spasm, laryngeal with fear of suffocationEd.

			Gels.hmx, Samb.ll1, Verat.danx

			▶Night aggEd.

			Samb.ll1

			Voice lowEd.

			Lyc.modx

			Respiration

			Abdominal

			Ant-t., Bry., Camph.ry2, Phos.

			Accelerated

			Acon., Ant-t., Apis.danx, Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Laur.ll1, Lyc., Merc., Nux-v.danx, Op.danx, Phos., Puls., Pyrog.bl4, Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Ter.danx, Tub., Verat-v.

			Anxious

			Acon., Ant-t., Arn.danx, Ars., Bell., Bry., Calc., Camph.hpp1, Chel., Dig.danx, Hep., Hyos.danx, Iod.hr1, Ip., Laur.danx, Lob., Nit-ac.danx, Op.danx, Phos., Puls., Rhus-t., Seneg.danx, Spong.ll1, Squil.hr1, Ter.danx

			Arrested

			Acon.Ed., Ant-t.Ed., Ars., Bell., Bry., Calc., Carb-v., Grin.hr1, Hep.Ed., Iod., Ip.Ed., Lob.Ed., Lyc., Merc., Nat-s., Op.hpp1, Phos., Puls., Rhus-t.Ed., Sang.Ed., Sep., Sil., Sulph., Zinc.hpp1

			▶Night

			Grin.hr1, Lyc.;

			▶Cough, during

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Hep., Iod., Ip., Lob., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph.; 

			▶Sleep, on going toEd.

			Grin.hr1, Sulph.danx

			Asphyxia

			Ant-ars.gccx, Ant-t., Carb-v., Carbn-o.mmpp1, Rhus-t., Tub.hpp1

			⇌Chest > Paralysis of lungs

			Catching

			Calc., Phos., Sil., Sulph.; 

			▶Night and fever during

			[Sil.]

			Cold breathEd.

			Camph.ll1, Carb-v.mtarx, Verat.danx

			Deep breathing

			▶Desire to breath depply

			Acon., Arn.danx, Bry., Calc., Carb-v., Lach.pew1, Lyc., Merc., Nat-s., Phos., Sang., Seneg., Sep., Sulph.

			▶Impossible

			Ars., Bry., Kali-c.ll1, Lob., Sulph.;

			Difficult

			▶MorningEd.

			Aur.hr1, Nit-ac.ll1, Sulph.nicx

			▶AfternoonEd.

			Lach.hn1

			▶Evening

			Acon., Ant-t., Ars., Bell., Carb-v., Ferr-p., Ip., Lob., Merc., Phos., Puls., Rhus-t., Sep., Sulph.

			•18 h

			[Rhus-t.]

			▶Night

			Acon., Ant-t., Ars., Aur.hr1, Aur-m.k2, Bac.gtr1, Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Iod., Ip., Kali-c.bl4, Kali-i.danx, Lach.bl4, Lob., Lyc., Med.glt2, Merc., Phos., Puls., Pyrog.hpp1, Rhus-t., Samb.ll1, Seneg., Sep., Sulph., Sul-ac.fr2, Thuj.hr1, Tub.;

			•0 h, Midnight

			Acon., Ars., Calc., Puls., Rhus-t.

			•Midnight, after

			Ant-t.Ed., Ars., Kali-i.danx, Lyc., Med.glt2, Samb.ll1, Sul-ac.fr2, Sulph.hpp1

			–2 h a.m.

			Ars.; Kali-c.bl4, Med.glt2

			–3 h a.m.

			Ant-t.; Kali-c.bl4, Kali-i.danx

			•Bed, in

			–Agg.

			Ars.

			–Amel.

			Chel.

			▶Air

			•Cold, in, agg.

			Ars., Lob., Lyc., Merc., Puls., Seneg., Sulph.

			•Hot, aggEd.

			Aur-m.k2, Kali-s.ll1, Puls.danx

			▶Bending, bodyEd.

			•Backward agg.Ed

			Nit-ac.tl2

			•Forward Amel.Ed. 

			Ars.glt2, Kali-c.bl4, Lach.tl2, Spong.danx

			▶Children, in

			Calc., Lyc., Nat-s., Puls.

			▶Closing the eyes, onEd.

			Carb-an.ll1

			▶Coition, afterEd.

			Ambr.k2, Asaf.k2, Staph.hr1

			▶Constriction of hypochondria and upper abdomen, withEd.

			Staph.hr1

			▶Cough, during

			Acon., Am-c.mtarx, Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel.danx, Ferr-p., Hep., Ip., Lach.leex, Lob., Lyc., Merc., Nat-s., Nit-ac.danx, Op.danx, Phos., Rhus-t., Sep., Sil., Stram.hr1, Sulph., Thuj.hpp1

			▶Covering mouth or noseEd.

			Am-c.hpp2, a1, Arg-n.hpp2, hr1, Cupr.hpp2, bg3, Lach.tl2

			▶Crowd, inEd.

			Arg-n.chex

			▶Drinks, cold agg.Ed.

			Kali-c.modx

			▶Dust, as from

			Ars., Bell., Calc., Hep., Ip., Phos., Sil., Sulph.

			▶Eating, after

			Ars., Asaf.k2, Calc., Carb-v., Chel., Kali-c.hpp1, Merc., Phos., Puls., Rhus-t., Sang., Sulph.

			▶Eructations, amel.

			Ant-t.danx, Carb-v.

			▶Exertion, after

			Ars., Asaf.k2, Aur-m.k2, Calc., Carbn-o.hpp1, Carb-v., Iod., Ip., Kali-c.hpp1, Laur.mrr5, Lach.hpp1, Lob., Lyc., Merc., Nat-s., Phos., Puls., Sep., Sil., Squil.danx, Sulph.

			▶Expectoration amel.

			Ant-t., Ip., Nit-ac.ll1, Phos.ry2, Sep.

			▶Fanned, desire to be

			Ant-t., Apis.danx, Carb-v., Kali-n.hr1, Med.glt2, Sulph.

			▶Flatulence, from

			Carb-v., Lyc., Nat-s., Rhus-t.hr1, Sang.

			•Distension of epigastrium fromEd.

			Rhus-t.hr1

			▶Hemorrhage amel.Ed.

			Kali-n.ll1

			▶Laughing agg.Ed.

			Ars.ll1, Aur.hr1, Bry.k, Cupr.ll1, Lach.k, Lyc.ll1, Plb.ll1

			▶Lying

			•Agg. while

			Acon., Ant-t., Ars., Ars-i.ry2, Calc., Cann-s.danx, Carb-v., Ferr-p., Grin.hr1, Grin-sq.pe1, Hell.hr1, Hep., Iod.danx, Kali-c.bl4, Kali-n.hr1, Lach.bl4, Lob., Lyc., Merc., Phos., Puls., Sang., Seneg., Sep., Sil., Spong.ll1, Sulph., Tub.;

			–Back, on

			Ars., Iod., Lyc., Phos., Puls., Sil., Sulph.

			–Head lowEd.

			Kali-n.hr1, Squil.hpp1

			–Side, rightEd.

			Kali-c.bl4

			–Impossible

			Ant-t., Ars., Ars-i.ry2, Grin.hr1, Grin-sq.pe1, Hell.hr1, Hep., Lyc., Merc., Puls., Seneg., Sep., Spong.ll1, Sulph., Tub.;

			•Amel.

			Bry., Cact.k, Chel., Kali-i.rec1, Laur.mrr5, Med.br1, Nat-s., Phos.pfa3, Puls.danx, Sang.danx, Sulph.Ed.

			–Arms over headEd.

			Puls.danx

			–BackEd.

			Cact.k, Kali-i.rec1, Phos.pfa3, Puls.hr1, Sang.danx, Sulph.

			·Arms over headEd.

			Puls.bl4

			·Head, thrown back, withEd.

			Phos.pfa3

			–Face, onEd.

			Med.br1

			–Knees and ellbows, onEd.

			Med.k

			▶Menses suppressed, with

			Puls.

			▶Motion agg.

			Am-c.danx, Ars., Aur-m.k2, Bry., Calc., Caps.danx, Carbn-o.hpp1, Carb-v., Hep.hpp1, Iod., Ip., Lach.danx, Lob., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sep.

			•Arms ofEd.

			Lach.danx

			▶Mucus in trachea, from

			Ant-t., Ars., Camph.rke1, Ip., Just.hpp1

			▶Open, wants windows and doors open

			Arg-n.hr1, Bapt.hmx, Carb-v., Chel., Ip., Nat-s., Puls., Stram.hpp1, Sulph., Sul-ac.fr2, Tub.danx

			▶Pain in Chest, withEd.

			Rhus-t.fenx, Spong.danx

			▶Perspiration amel.Ed.

			Kali-n.ll1

			▶Plug, Larynx in, as ifEd.

			Spong.danx

			▶Sitting erectEd. 

			•Agg.Ed.

			Lach.tl2

			•Amel.Ed.

			Kali-c.glt2, Lach.tl2

			▶SleepEd.

			•Going to sleepEd.

			Carb-v.ll1, Grin.hr1, Sulph.danx

			•DuringEd.

			Carb-an.danx, Grin.hr1, Lach.bl4, Op.danx, Pyrog.k2, Sulph.j2.de

			•AfterEd.

			Grin.br1, Lach.bl4

			▶Stool, duringEd.

			Rhus-t.danx

			▶Sudden attacksEd.

			Ant-t.mtarx, Cupr.mtarx, Verat-v.mmpp1

			▶Sulfur fumes, as if he had inhaled

			Ip.ry2, Lyc., Puls., Sulph.

			▶Talking, after

			Ars., Bry., Lach.danx, Sil., Sulph.

			▶Touching the throat or larynxEd.

			Lach.danx

			▶Turning in bed, on

			Ars., Carb-v., Sulph.;

			▶Warm room, in

			Am-c.danx, Ant-t., Ars., Carb-v., Iod., Ip., Lyc., Puls., Sulph., Tub.;

			▶Weather, wet, in

			Iod.danx, Med.glt2, Nat-s.

			Gasping

			Acon., Ant-t., Ars., Brom.kka1, Chel.hpp1, Dig.danx, Glon.hpp1, Ip., Kali-c.bl4, Laur.pew1, Lyc., Merc., Op.mirx, Phos., Puls., Zinc.hpp1

			Hot breath

			Acon., Ars., Bell., Calc., Chel., Phos., Rhus-t., Sulph.

			Impeded

			▶Flatulence, by

			Carb-v.

			⇌> Difficult > Flatulence, from

			▶Pain, by

			Bry., Camph.ry2

			Intermittent, unequal

			Ant-t., Bell., Grin.hr1, Iod.hr1, Op.ll1, Stry-p.hpp1, Verat-v.mmpp1

			Irregular

			Ant-t., Ars., Bell., Dig.ll1, Iod., Merc., Phos., Puls., Sep., Verat-v., Zinc.hpp1

			Loud

			Acon., Ant-t., Ars., Calc., Carb-v., Hep., Merc., Nat-s., Phos., Puls., Rhus-t., Seneg., Spong.danx, Sulph.

			▶Sleep, during

			Carb-v., Puls.

			Panting

			Acon., Ant-t., Apis.hpp1, Arn.danx, Ars., Bry., Carb-an.danx, Chel.hpp1, Ip., Laur.danx, Lyc., Phos., Sil., Thuj.hpp1, Verat-v.

			Rattling

			Acon., All-c.modx, Am-c.ll1, Am-m.pe1, Ant-ars.pew1, Ant-t., Arn.danx, Ars., Ars-i.ry2, Bar-c.fr2, Bell., Bry., Calc., Camph.k2, Cann-s.danx, Carb-an.danx, Carb-v., Carbn-o.mmpp1, Cham.rbbx, Chel., Chin.chex, Cupr.hpp1, Dulc.nh6, Ferr-p., Grin.ry2, Hep., Hyos.ll1, Iod., Ip., Just.hpp1, Kali-bi.pew1, Kali-c.bl4, Kali-s.ll1, Lach.diex, Laur.ll1, Lob., Lyc., Merc., Mosch.fr3, Nat-s., Nit-ac.k2, Op.mtarx, Phos., Pyrog.k, Puls., Sang., Seneg., Sep., Sil., Squil.pew1, Stram.hr1, Stry-p.hpp1, Sulph., Tub.; Verat.ll1, Zinc.hpp1

			⇌Cough > Rattling

			▶Old people

			Lyc., Seneg.

			Rough

			Ant-t., Bry., Hep., Iod.Ed., Kali-bi.pew1, Nit-ac.danx, Sang.Ed.

			▶Crowing

			Bry.

			▶Sawing

			Ant-t., Iod., Sang.

			Sighing

			Acon., Ars., Bell., Bry., Calc., Carb-v., Carbn-o.mmpp1, Dig.ll1, Gels.fsr2, Ip., Lyc., Phos., Puls., Sang., Sil., Sulph., Tub.hpp1, Verat-v.;

			⇌Mind > Sighing

			Snoring loudlyEd.

			Kali-i.rec1, Op.danx

			Stertorous

			Acon., Am-c.ll1, Ant-t., Ars., Bell., Carbn-o.mmpp1, Laur.danx, Lyc., Op.ll1, Phos., Puls., Tub.danx

			▶Sleep, during

			Puls.

			Stridulous

			Bell., Phos.Ed., Sang.

			▶Evening, on falling asleep

			[Phos.,]

			Wheezing

			Ars., Asaf.k2, Aur.hr1, Brom.cda1, Calc., Cann-s.danx, Canth.hpp1, Carb-v., Chin.chex, Hep., Iod., Ip., Kali-c.ll1, Kali-m.mmpp1, Kali-s.ll1, Kreos.leex, Lach.danx, Lyc., Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Pyrog.k2, Sang., Seneg.hpp1, Sep., Spong.ll1, Sulph., Thuj.hr1, Tub.hpp1, Verat-v.hpp1

			Cough

			Daytime only

			Calc., Hep., Lach.hpp1, Lyc., Merc., Phos., Sep.

			Morning

			Acon., Ambr.hpp1, Ant-t., Ars., Aur.hr1, Bell., Bry., Calc., Carb-v., Chel., Dig.ll1, Elaps.ll1, Ferr-p., Hep., Iod., Ip., Kali-c.hpp1, Kali-i.danx, Lach.danx, Lachn.danx, Lyc., Merc., Myrt-c.cda1, Nat-s., Nux-v.danx, Phos., Puls., Rhus-t., Samb.ry2, Sang., Seneg., Sep., Sil., Stann-i.rbbx, Sulph., Verat.pew1

			▶Rising, after

			Ars., Bry., Calc., Carb-v., Ferr-p., Nat-s., Phos., Sep., Sil., Sulph.

			▶Waking, on

			Carb-v., Chel., Ip.danx, Kali-c.hpp1, Lach.bl4, Lachn.danx, Phos., Rhus-t., Samb.ry2, Sil., Sulph.

			Forenoon, 10–12 hEd.

			Nat-m.mirx

			Afternoon

			▶13–14 hEd.

			Ars.mirx

			▶14 h Ed.

			Laur.danx

			▶15–16 hEd.

			Am-c.mtarx, Lyc.mirx

			▶16 hEd.

			Chel.hpp2, a1, Chin.hpp2, a1, Kali-bi.hpp2, k, Lach.hpp2, k, Lyc.hpp2, k, Thuj.hpp1

			•Till 4 h a.m.Ed.

			Thuj.hpp1

			Evening

			Acon., All-c.mirx, Ambr.hpp1, Ant-t., Arn.danx, Ars., Bar-c.mcx, Bell., Bry., Calc., Caps.mirx, Carb-v., Chel., Chin.chex, Ferr-p., Hep., Iod., Ip., Lachn.ll1, Lach.glt2, Lyc., Med.glt2, Merc., Nux-v.mirx, Phos., Puls.Ed., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.danx, Verat.pew1, Verat-v.

			▶Midnight, until

			Arn.danx, Bar-c.mcx, Bell., Carb-v., Hep., Merc., Nux-v.mirx, Phos., Puls., Rhus-t., Sep., Sulph.

			▶Bed, in

			Acon., Ant-t., Ars., Bell., Calc., Carb-v., Hep., Ip., Lachn.ll1, Lach.glt2, Lyc., Med.glt2, Merc., Nit-ac.danx, Phos., Puls., Rhus-t., Sang.pfa3, Sep., Sil., Sulph., Tub.danx

			▶Sleep, going to

			Caps.ll1, Carb-v.glt2, Hep., Lachn.ll1, Lach.glt2, Lyc., Med.glt2, Tub.danx

			Night

			Acon., All-c.mirx, Ambr.hpp1, Am-c.danx, Ant-t., Apis.danx, Arn.hn1, Ars., Asaf.k2, Aur.hr1, Aur-m.k2, Bac.gtr1, Bapt.k, Bar-c.hr1, Bell., Benz-ac.chex, Bry., Calc., Caps.mirx Carb-an.danx, Carb-v., Cham.hpp1, Chel., Chin.chex, Croc.nicx, Dig.ll1, Ferr-p., Form.br1, Hep., Hyos.mirx, Ip., Kali-c.ll1, Kali-i.danx, Lach.mirx, Laur.danx, Lyc., Merc., Merc-v.ry2, Nat-m.hpp1, Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Phyt.hr1, Puls., Pyrog.hpp1, Rhus-t., Sang., Seneg., Sep., Sil., Spong.hanx, Stann-i.hpp1, Sulph., Thuj.hr1, Tub.danx, Verat.pew1

			▶Midnight

			•Before

			Ant-t., Apis.danx, Ars., Bar-c.hr1, Bell., Calc., Carb-v., Hep., Lyc., Nit-ac.danx, Phos., Puls., Rhus-t., Sep., Spong.ktp7, Stann-i.hpp1, Sulph., Verat.pew1

			•AfterEd.

			Am-c.mirx, Ant-t.danx, Ars.danx, Chin.chex, Hyos.danx, Kali-c.ll1, Lyc.hpp1, Nux-v.danx, Rhus-t.danx

			–1–3 h a.m.Ed.

			Ars.danx

			–2–5 h a.mEd.

			Kali-i.danx

			–3 – 4 h a.m.Ed.

			Am-c.ll1, Kali-c.ll1

			–4 h a.m.Ed.

			Ant-t.danx, Kali-c.hpp1

			▶Waking from cough

			Apis.danx, Bell., Calc., Hep., Ip.danx, Phos., Puls., Sang., Sep., Sil., Sulph.

			Acids, sour food agg.Ed.

			Lach.danx

			Air

			▶Cold agg.

			Acon., Ars., Bry., Calc., Caps.ll1, Carb-v., Ferr-p., Hep., Hyos.danx, Ip., Kali-c.bl4, Lyc., Nat-s., Nux-v.danx, Phos., Rhus-t., Sang., Seneg., Sep., Sil., Spong.danx, Squil.danx, Sulph., Verat-v.

			•Dry cold air agg

			Acon., Hep., Phos., Spong.danx

			▶Open

			•Agg.

			Acon., Ars., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Ip., Lach.danx, Lyc., Phos., Phyt.hr1, Rhus-t., Sang., Seneg., Sil., Sulph.

			•Amel.

			Bry., Chel., Dulc.nh6, Iod., Nat-s., Puls., Pyrog.k, Sulph.

			▶WetEd.

			Calc.danx, Hep.fr2, Spong.danx

			•Wet-cold aggEd.

			Calc.danx

			Anger, vexation agg.Ed.

			Ant-t.danx, Ars.hpp1, Bry.bl4, Cham.rbbx, Staph.hr1, Verat.danx

			Barking

			Acon., Ant-t., Bell., Brom.danx, Hep., Lyc., Merc., Nit-ac.danx, Phos., Phyt.hr1, Sulph.

			▶Loud

			Acon., Lyc.

			Bathing agg.

			Ars., Calc., Rhus-t., Sep., Sulph.

			Bed, on becoming warm in, agg. or excites

			↗> Eveneing > Bed, in

			Bending forward agg.Ed. 

			Caust.nh6, Dig.ll1

			Breathing deeply agg.

			Acon., Ars., Bell., Bry., Calc.hn1, Dulc.nh6, Ferr-p., Hep., Iod., Ip., Kali-c.ll1, Lyc., Merc., Op.danx, Phos., Puls., Rhus-t., Rumx.wix, Seneg., Sep., Sil., Spong.danx, Squil.danx, Sulph.

			Brushing, cleaning teeth agg.Ed.

			Staph.hr1

			Chill

			▶Before

			Rhus-t., Samb.hpp1, Tub.

			▶During

			Acon., Ars., Bell., Bry., Calc., Carb-v., Hep., Ip., Lyc., Phos., Puls., Rhus-t., Sep., Sil., Sulph., Tub.

			Choking

			Ars., Carb-v., Hep., Iod., Ip., Lyc., Merc., Puls.bl4, Sep., Sulph.

			Closing eyes at night excites cough

			[Hep.]

			Cold, becoming cold agg

			Ars., Bry., Calc., Carb-v., Hep., Phos., Rhus-t., Sang., Sil., Sulph., Tub.

			▶Arm or hand

			Ars., Calc., Hep., Rhus-t., Sil., Sulph.

			▶Feet

			Sil., Sulph.

			▶Single parts

			Hep., Rhus-t., Sil.

			Coffee, drinking, agg.Ed.

			Caps.ll1

			Constant

			Acon., Am-c.ll1, Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chen.ll1, Elaps.chex, Ferr-p., Hep., Hyos.danx, Ip., Lachn.danx, Lyc., Merc., Nat-m.hpp1, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Spong.hanx, Squil.hpp1, Sulph.mirx, Thuj.hr1, Tub.gsbx, Zinc.nicx

			▶Evening

			Acon., Puls.

			▶Night

			Lyc., Sep., Zinc.nicx

			•Lying down

			Sep.

			•Waking

			[Sep.]

			▶Lying agg, sitting up amel.

			Puls., Rhus-t., Sang., Sep.

			Constriction of larynx, from

			Ant-t., Ars., Bell., Bry., Calc., Hep., Iod., Ip., Lob., Phos., Puls., Sil., Sulph.

			Crawling, sense of

			▶Chest, in causes coughEd.

			Squil.bwax

			▶Throat-pit, in, causes cough

			Sang.

			Croupy

			Acon., Ant-t., Ars., Bell., Hep., Iod., Ip., Phos., Phyt.hr1, Sang., Sponghanx.

			Deep enough, as if he could not cough, to start mucusEd.

			Caust.glt2, Kali-c.glt2, Lach.glt2, Med.glt2

			Drinking

			▶After agg.

			Acon., Ant-t., Arn.danx, Ars., Bry., Calc., Carb-v., Hep., Hyos.mirx, Kali-bi.mirx, Kali-c.hpp1, Lyc., Nux-v.danx, Phos., Rhus-t., Sil., Verat.danx

			⇌> Drinks, cold agg. 

			⇌> Drinks, warm drinks agg.

			▶Amel.Ed. 

			Spong.ll1, Sulph.nicx

			⇌> Drinks, cold amel.

			⇌> Drinks, warm drinks amel.

			Drinks

			▶Cold 

			•Agg.

			Acon.hpp1, Ars., Bar-c.hr1, Calc., Carb-v., Dig.ll1, Ferr-p.mmpp1, Hep., Lyc., Merc., Phos., Rhus-t., Sil., Squil.danx, Stann-i.hpp1, Stram.hr1, Tub., Verat.danx

			⇌> Drinking > After agg.

			•Amel.Ed.

			Caps.ll1, Caust.mirx, Cupr.hpp1

			⇌> Drinking > After amel.

			▶Warm 

			•Agg.Ed.

			Ant-t.danx, Caps.ll1, Ferr-p.ry2

			⇌> Drinking > After agg.

			•Amel.

			Ars., Bry., Lyc., Nux-v.danx, Rhus-t., Sil., Spong.danx

			⇌> Drinking > After amel.

			Dry

			Acon., Am-c.danx, Ant-t., Apis.danx, Arn.hn1, Ars., Asaf.k2, Aur-m.k2, Bell., Brom.danx, Bry., Calc., Camph.ry2, Cann-s.danx, Canth.fr2, Caps.danx, Carb-an.danx, Carb-v., Cham.nh6, Chel., Cina.rbbx, Con.fenx, Croc.nicx, Dulc.nh6, Ferr.clx, Ferr-p., Hep., Hyos.ll1, Iod., Ip., Kali-c.nh6, Kali-i.leex, Kali-m.mmpp1, Kali-n.cda1, Kreos.leex, Lach.tl2, Lachn.hr1, Laur.pew1, Lob., Lyc., Merc., Myrt-c.cda1, Nat-m.hpp1, Nat-s., Nit-ac.danx, Nux-v.hr1, Op.danx, Phos., Psor.mirx, Puls., Rhus-t., Samb.hpp1, Sang., Seneg., Sep., Sil., Spong.danx, Squil.mirx, Stann-i.rbbx, Sulph., Ter.danx, Thuj.hr1, Tub., Verat.pew1, Verat-v.

			▶Morning

			Ant-t., Bry., Carb-v., Hep., Iod., Kali-i.danx, Lach.tl2, Lyc., Myrt-c.cda1, Nat-s., Puls.danx, Rhus-t., Sang., Sep., Sil., Squil.danx, Stann-i.rbbx, Sulph.

			▶Evening

			Ars., Bell., Bry., Calc., Caps.danx, Carb-v., Hep., Kali-i.danx, Lyc., Merc., Nit-ac.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Squil.mirx, Stann-i.hpp1, Sulph.

			•Loose mornings

			Acon., Ant-t., Bell.Ed., Bry., Calc., Carb-v., Hep., Ip., Lyc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Squil.mirx, Stann-i.hpp1, Sulph.

			⇌> Loose > mornings

			•Lying down agg.

			Bell., Carb-v., Nit-ac.danx, Puls., Sang., Sep., Sulph.

			⇌> Evening > Bed, in

			▶Night

			Acon., Arn.hn1, Ars., Asaf.k2, Aur-m.k2, Bell., Bry., Calc., Caps.danx, Carb-an.danx, Carb-v., Cham.rbbx, Chel., Chin.k2, Croc.nicx, Hep., Hyos.ll1, Ip., Kali-c.nh6, Lach.tl2, Laur.danx, Lyc., Merc., Nat-m.hpp1, Nat-s., Nit-ac.danx, Phos., Puls., Rhus-t., Sang., Sep.k2, Sil., Stann-i.hpp1, Sulph., Tub.danx

			•Midnight, before

			Calc., Lyc., Nit-ac.danx, Phos., Rhus-t., Sep.k2, Stann-i.hpp1

			⇌> Night > Midnight, before

			•Loose by day

			Acon., Ars., Bry., Calc., Cham.rbbx, Ferr-p.hpp1, Hep., Lyc., Merc., Nit-ac.danx, Phos., Puls., Sil., Sulph.

			•Lying agg.

			Nit-ac.danx, Puls., Sulph.

			⇌> Lying agg.

			•Sitting up amel.

			Puls., Sang.

			⇌> Sitting up amel.

			•Waking from sleep

			Cham.fr1, Lach.tl2, Puls., Sil., Sulph.

			▶Chill, before

			Rhus-t., Tub.

			▶ColdEd. 

			•Air, agg.Ed.

			Kali-c.bl4, Squil.danx

			⇌> Air > Cold > agg.

			•Drinks, agg.Ed. 

			Squil.danx

			⇌> drinks, cold agg.

			▶Expectoration mornings only

			Bell., Bry., Calc., Carb-v., Hep., Lyc., Phos., Puls., Sep., Sil., Squil.bwax

			⇌> Loose > Morning

			▶Fever, during

			Acon., Ars., Bell., Bry., Calc., Carb-v., Hep., Ip., Lyc., Phos., Puls., Rhus-t., Sep., Sulph.

			•Sitting up and passing flatus up and down amel.

			[Sang.]

			▶Lying agg.

			Acon.Ed., Bry.Ed., Ip., Lyc., Nit-ac.danx, Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph.

			⇌> Lying > Agg.

			•Head low, withEd.

			Sang.danx

			⇌> Lying > Head low agg.

			•Left side, on

			Acon., Bry., Phos., Puls.

			⇌> Lying > Sides > Left agg.

			▶Reading aloud

			Brom.danx, Hyos.ll1, Phos.

			⇌> Reading aloud agg.Ed

			▶Scraping in larynx, from

			Bell., Bry., Chel., Puls., Seneg.

			▶Stomach, as if from

			Bry., Sep.

			⇌> Stomach, as from

			▶Talking

			↗> Reading aloud

			▶Tickling in larynx, from

			Am-c.danx, Bell., Iod., Ip., Lach.tl2, Lachn.ll1, Lyc., Nat-s., Op.danx, Puls., Sang., Seneg., Sep.

			⇌> Tickling > Larynx, from

			▶Waking, on

			Bry., Calc., Puls., Sang., Sil., Sulph.

			Dryness, fromEd.

			Acon.bl4, Ant-t., Bell., Bry., Calc., Ip., Puls., Rhus-t., Sang., Seneg., Sulph., Ter.danx, Verat-v.

			▶Air-pasages, fromEd.

			Puls.danx, Ter.danx

			▶Larynx, from

			Ant-t., Bell., Bry., Calc., Ip., Puls., Rhus-t., Sang., Seneg., Sulph., Verat-v.

			▶Throat, fromEd.

			Acon.bl4

			Dust, as from

			Am-c.danx, Ars., Bell., Calc., Chel., Hep., Iod., Ip., Lyc., Puls., Sulph.

			EatingEd.

			▶Agg.Ed.

			Ant-ars.c1, Ant-t.danx, Bry.mirx, Calc.hn1, Carb-v.danx, Dig.danx, Hyos.mirx, Kali-c.rbbx2, Kali-bi.mirx, Nux-v.danx, Op.danx, Squil.Ed., Staph.hr1, Thuj.hr1, Verat.danx

			•Swollow, cough do not allow him toEd.

			Squil.hr1

			▶Amel.Ed.

			Spong.ll1, Sulph.nicx

			•Warm foodEd.

			Spong.danx

			Eructations amel.

			[Sang.]

			Excitement, agg.Ed.

			Spong.danx

			Exertion, from

			Ars.hanx, Bry., Iod., Ip., Lyc., Merc., Nux-v.danx, Phos., Puls., Sil., Sulph.

			Exhausting

			Am-c.ll1, Ant-t., Ars., Bell., Carb-v., Chel., Ferr-p., Hyos.danx, Iod., Ip., Kali-c.nh6, Lach.hpp1, Lyc., Merc., Nux-v.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Squil.danx, Stann-i.hpp1, Sulph., Tub.danx

			▶MorningsEd.

			Squil.bwax

			▶Night

			Puls.

			•Disturbing sleep

			[Puls.]

			Expiration agg

			Acon.hpp2, bro1, Ars.hpp2, bro1, Cann-i.hpp2, k, Cann-s.hpp2, k, Canth.hpp2, bg2, Carb-v.nh6, Caust.hpp2, nh6, Dros.hpp2, k, Iod.hpp2, k, Kreos.hpp2, k, Lach.hpp2, k, Meph.hpp2, mrr1, Merc.hpp2, k, Nux-v.danx, Ph-ac.hpp2, k

			⇌> Breathing deeply agg.

			Fever, during

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Iod., Ip., Lyc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.

			Flatus, passing amel.

			[Sang.]

			Foreign body, as from a

			▶Larynx

			Bell., Hep., Lach.tl2, Lob., Phos., Sil.

			▶Trachea

			Lach.tl2, Sang.

			Hacking

			Acon., Ant-t., Arn.hn1, Ars., Asc-t.hpp1, Bry., Calc., Camph.ry2, Canth.fr2, Carb-v., Chel.danx, Ferr-i.ll1, Ferr-p., Hep., Ip., Kali-c.hpp1, Kali-i.leex, Kali-n.cda1, Lach.tl2, Laur.danx, Lyc., Med.hpp1, Merc., Nit-ac.danx, Nux-v.danx, Phos., Rhus-t., Sang., Seneg., Sep., Sil., Squil.hpp1, Sulph., Thuj.k2, Tub., Verat-v.

			▶Afternoon

			Sang.

			▶Evening

			Bry., Phos., Rhus-t., Sang., Sep., Sil., Sulph.

			•Bed, in

			Bry., Rhus-t., Sep., Sulph.

			•Lying down, after

			Rhus-t., Sang., Sep., Sil.

			▶Dinner, after

			Hep.

			▶Dryness in larynx, from

			Puls., Sang., Seneg.

			⇌> Dryness, larynx, from agg.

			▶Lying down, while

			Ars., Bry., Phos., Rhus-t., Sang., Sep., Sil., Sulph.

			▶Tickling in larynx, from

			Acon., Ars., Bry., Calc., Carb-v., Ip., Lach.tl2, Lyc., Phos., Rhus-t., Sang., Seneg., Sep., Sil.

			⇌> Tickling > Larynx, from.

			Hoarse

			Acon., Am-c.ry2, Ant-t., Bell., Calc., Caps.ll1, Carb-an.danx, Carb-v., Dulc.nh6, Hep., Iod.hpp1, Kali-i.modx, Lyc., Merc., Rhus-t., Sil.

			▶Evening until midnight

			[Hep.]

			Hold chest with hands, must

			Bry., Merc., Nat-s., Phos., Sep.

			Hollow

			Acon., Ambr.hpp1, Ant-t., Bell., Bry., Carb-v., Caust.nh6, Chel., Dig.danx, Hep., Ip., Kali-i.danx, Med.rbbx, Merc., Myrt-c.cda1, Op.danx, Phos., Sil., Staph.hr1, Verat.pew1

			Indignation, vexation, after

			↗> Anger agg.

			Irritation, from

			▶AbdomenEd.

			Ant-i.mirx

			▶Air passages

			Acon., Ant-t., Bapt.htc2, Calc., Carb-v., Ferr-p., Iod., Lob., Lyc., Nat-s., Phos., Sep., Sulph.

			▶Chest

			Ars., Bell., Calc., Carb-v., Ferr-p., Lach.j3.de, Merc., Phos., Puls., Rhus-t., Sang., Sep.

			▶Epigastrium

			Bell., Bry., Hep., Kali-m.mmpp1, Lach.j3.de, Merc., Puls., Sep.

			▶Larynx

			Acon., Am-c.ll1, Ant-t., Arn.danx, Ars., Bapt.htc2, Bell., Bry., Calc., Carb-v., Chel., Chen.ll1, Hep., Iod., Ip., Lach.j3.de, Lachn.danx, Lyc., Merc., Nit-ac.danx, Nux-v.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			▶Throat-pit

			Bell., Cham.nh6, Iod., Sang., Sil.

			▶Trachea

			Acon., Ant-t., Arn.hn1, Ars., Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Iod., Ip., Kali-i.danx, Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			Laughing agg.Ed.

			Alum.bro1, hpp2, Ambr.bro1, hpp2, Anac.bro1, hpp2, Arg-m.bro1, hpp2, Arg-n.bro1, hpp2, Ars.khpp2, Ars-i.hr1, hpp2, Arum-t.bro1, hpp2, bac.witx, hpp2, Bry.bg2, hpp2, Calc.bg2, hpp2, Carb-v.bro1, hpp2, Caust.bro1, hpp2, Chin.hr1, hpp2, Cimic.bro1, hpp2, Con.bro1, hpp2, Cupr.bg2, hpp2, dulc.k, hpp2, Hep.bro1, hpp2, Hyos.bro1, hpp2, Kali-c.k, hpp2, Lach.bro1, hpp2, Nit-ac.k, hpp2, Nux-v.bro1, hpp2, Phos.mtarx, Rhus-t.k, hpp2, Rumx.bro1, hpp2, Sil.bro1, hpp2, Sin-n.k, hpp2, Spong.bro1, hpp2, Stann.bro1, hpp2, Sulph.bro1, hpp2, Zinc.hr1, hpp2

			Loose

			Ant-t., Am-c.tl3, Ars., Aur-m.k2, Bell., Bry., Calc., Carb-v., Chel., Dulc.nh6, Ferr-p., Hep., Iod., Lyc., Merc., Merc-v.ry2, Nat-s., Phos., Puls., Rhus-t.danx, Seneg., Sep., Sil., Sulph., Verat-v.

			▶Morning

			Acon.pfa3, Ant-t.pfa3, Ars., Bell.pfa3, Bry., Calc., Carb-v., Chel., Hep., Ip.pfa3, Lyc.pfa3, Nat-s., Phos., Puls., Rhus-t.pfa3, Senegpfa3., Sep., Sil., Spong.danx, Squil.bwax, Stann-i.hpp1, Sulph.

			⇌> Dry > Evening > Loose mornings

			⇌Expectoration > mornings

			▶Fever, during

			Ars., Bell., Bry., Calc., Carb-v., Iod., Lyc., Phos., Puls., Seneg., Sep., Sil., Sulph.

			Lying

			▶Agg.

			Acon., Ant-ars.c1, Ant-t., Apis.danx, Ars., Bar-c.hr1, Bell., Bry., Calc., Caps.ll1, Carb-v., Croc.nicx, Dulc.nh6, Ferr-p., Hep., Hyos.danx, Iod., Ip., Laur.mrr5, Lachn.ll1, Lyc., Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Puls., Pyrog.k, Rhus-t., Sang., Seneg., Sep., Sil., Spong.mmpp1, Stroph.ry2, Sulph., Ter.danx

			•Evening

			Bell., Bry., Puls., Sang., Seneg., Sep., Sil., Sulph.

			–Sit up, must

			Ars., Puls., Sang., Sep.

			•Night

			Ars., Bell., Lyc., Nat-s., Puls., Rhus-t., Sang., Sep., Sil., Sulph.

			•Back, on agg.Ed.

			Lyc.hpp1, Nux-v.hr1

			⇌> Lying > Bed agg.

			•Bed

			–Agg.

			Ant-t., Apis.danx, Ars., Bry., Calc., Ferr-p., Hep., Iod., Ip., Lachn.ll1, Lyc., Nux-v.hr1, Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph.

			•Head low

			–Agg.Ed.

			Chin.chex, Lyc.hpp1, Sang.danx, Spong.danx

			•Sides

			–LeftEd.

			Acon.pfa3, Bar-c.mcx, Bry.pfa3, Lyc.hpp1, Phos.nh6, Puls.pfa3, Sang.danx, Seneg.danx, Tub-a.hpp1

			–Right

			Benz-ac.chex, Carb-v.danx, Ip., Kali-c.ll1, Lyc., Merc., Phos., Sang.danx, Seneg.danx, Sil., Stann.hpp1, Tub.

			▶Amel.

			•Abdomen onEd

			Am-c.hpp2, k, Bar-c.mcx, Calc.hpp2, k, Caust.hpp2, k, Med.rbbx, Phos.hpp2, k, Rhus-t.hpp2, k

			•Back, on

			Acon., Cact.k, Kali-i.rec1, Puls.hr1, Sang.danx, Sulph.

			•Face, onEd.

			Med.rbbx

			•Side, Painful side amel.Ed.

			Calc.danx

			MetallicEd.

			Spong.danx

			Motion aggEd.

			Arn.danx, Bar-c.hr1, Bell.bl4, Bry.hpp1, Carb-v.danx, Cina.a1, Hep.hpp1, Laur.danx, Nux-v.danx

			Mucus, from 

			▶Chest in, from

			Ant-t., Ars., Calc., Iod., Ip., Puls., Sep., Sulph.

			▶Larynx in, fromEd.

			Kali-bi.mirx

			▶Trachea in, fromEd.

			Squil.bwax

			Noise agg.Ed.

			Calc.hn1

			Odors, strong, fromEd.

			Phos.mirx, Sil.bg2, Sul-ac.k

			⇌> Sulfur fumes, from

			Painful

			Ant-t., Bry., Ferr-p., Merc., Nat-s., Rhus-t., Squil.pew1, Tub.gsbx

			Paroxysmal

			Acon., Ars., Aur-m.k2, Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Kali-c.bl4, Lob., Lyc., Merc., Phos., Puls., Rumx.wix, Sang., Seneg., Sep., Sil., Sulph.

			▶Night

			Ant-t., Bell., Bry., Calc., Carb-v., Chel., Hep., Lyc., Merc., Phos., Puls., Sang., Sil., Sulph.

			Persistent [during pneumoniaEd.]

			Acon., Bell., Ipec., Lyc., Merc., Sang.

			Pressure

			▶Epigastrium, Oppression at the epigastrium, byEd.

			Kali-bi.mirx

			▶Larynx, on, fromEd.

			Apis.danx

			Racking

			Ars., Bell., Bry., Calc., Carb-v., Caust.nh6, Chel., Hyos.danx, Ip., Kali-i.danx, Lyc., Merc., Nat-ars.chex, Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			▶Night

			Bell., Merc.

			▶Sitting up, amel.

			Puls.

			Rattling

			Am-c.tl3, Ant-t., Bell., Brom.cda1, Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Just.hpp1, Lyc., Merc., Nat-s., Phos., Puls., Sang., Sep., Sil., Squil.ll1, Sulph., Tub.hpp1, Verat-v.

			⇌Respiration > Rattling

			Rawness in larynx excites

			Acon., Bar-c.hr1, Bry., Dig.danx, Hep., Phos., Sang., Sil., Sulph.

			⇌> Scraping

			Reading aloud agg.

			Brom.danx, Carb-v.danx, Cina.a1, Dig.ll1, Hyos.mirx, Nux-v.danx, Phos., Sil.danx, Spong.danx, Stann.mrr5, Stann-i.hpp1, Sulph.mrr5, Tub.

			▶Evening

			Phos.

			RingingEd.

			Apis.danx, Spong.danx

			Room, going from, to cold air agg.Ed.

			Rumx.wix

			⇌> Temperature, change of

			Scraping in larynx from

			Bell., Bry., Carb-v., Cham.nh6, Chel., Dig.danx, Hep., Puls., Seneg., Sil.

			⇌> Rawness 

			Short

			Acon., Ant-t., Apis.danx, Arn.danx, Ars., Bell., Bry., Calc., Canth.danx, Carbn-o.hpp1, Carb-v., Chel., Cina.rbbx, Ferr-i.ll1, Ferr-p., Hep., Hyos.danx, Iod., Ip., Kali-i.danx, Laur.ll1, Lob., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Squil.ll1, Sulph., Thuj.hr1, Verat-v., Zinc.hr1

			Singing, high notes cause coughEd.

			Arg-n.chex

			Sitting

			▶Agg.Ed.

			Chel.ll1, Sang.danx, Seneg.danx

			▶Sit up, must

			Ant-t., Ars., Bar-c.hr1, Bry., Hep., Hyos.danx, Iod., Laur.mrr5, Nat-s., Phos., Puls., Sang., Seneg., Sep., Spong.hr1

			Sleep

			▶Before

			Lyc., Merc., Sulph.

			▶Disturbing

			Carb-v.Ed., Hep.Ed., Lach.bl4, Lyc.Ed., Merc.Ed., Phos., Puls.Ed., Rhus-t., Sang., Sep.Ed., Squil.ll1, Sulph., Thuj.hpp1

			•Going to, on

			Carb-v., Hep., Lyc., Merc., Phos., Sep., Sulph.

			•Preventing

			Carb-v., Lach.bl4, Lyc., Phos., Puls., Rhus-t., Sang., Sep., Thuj.hpp1

			▶Wakens from

			Acon., Apis.danx, Ars., Bell., Calc., Hep., Kali-c.hpp1, Lach.bl4, Merc., Phos., Rhus-t., Sang., Sep., Sil., Sulph.

			Sour foods agg.

			↗> Acids agg.

			Spasmodic

			Acon., All-c.modx, Apis.danx, Arn.danx, Ars., Bar-c.hr1, Bell., Brom.danx, Bry., Calc., Caps.hpp1, Carbn-o.hpp1, Carb-v., Chel., Dig.danx, Ferr-p., Gels.bwax, Hep., Hyos.hn1, Iod., Ip., Lach.pew1, Lob., Lyc., Merc., Nux-v.hr1, Phos., Puls., Rhus-t., Sang., Sep., Sil., Squil.bwax, Staph.hr1, Sulph., Thuj.hr1, Verat.pew1, Verat-v.

			▶Afternoon

			Bell., Bry.

			▶Evening

			Bell., Bry., Calc., Carb-v., Ip., Merc., Phos., Puls., Rhus-t., Sep., Sil., Verat-v.

			▶Night

			Arn.danx, Bell., Bry., Calc., Chel.danx, Hep., Ip., Lyc., Merc., Phos., Puls., Sang., Sep.k2, Sil., Sulph.

			Stomach, seems to come from

			Ant-t., Bell., Bry., Merc., Nit-ac.danx, Puls., Sep.

			Strangers, child coughs in presence ofEd.

			Ars.hpp2, k, Bar-c.hr1, Caust.hpp2, b7.de, Phos.hpp2, fr1

			Suffocative

			Acon., Ant-ars.gccx, Ant-t., Arg-n.chex, Ars., Aur.hr1, Bac.gtr1, Bar-c.mcx, Bell., Bry., Caps.ll1, Carb-a.danx, Carb-v., Chel., Chin.rke1, Hep., Iod., Ip., Just.hpp1, Kali-c.bl4, Kali-i.danx, Lach.bl4, Laur.hn1, Lyc., Merc., Puls., Samb.mcgx, Sep., Sil., Spong.danx, Stann-i.hpp1, Sulph., Tub., Verat.pew1

			▶NoonEd.

			Arg-n.chex

			▶19 h

			[Ip.]

			▶Night

			Ars., Bac.gtr1, Bell., Bry., Carb-v., Chin.k2, Hep., Ip., Lach.bl4, Lyc., Samb.mcgx, Sil.

			•Midnight

			Samb.mcgx

			▶Child becomes stiff and blue in face

			Ip.

			Sulfur fumes, as from, agg.

			Ars., Bry., Calc., Carb-v., Ip., Lyc., Puls.

			⇌> Odors, strong from

			Sweets agg.Ed.

			Arg-n.glt2, Med.glt2, Spong.ll1, Sulph.glt2, Zinc.ll1

			Talking

			↗> Reading aloud

			Temperature, change of agg.Ed.

			Lach.danx, Rumx.wix

			⇌> Room going from, to cold air

			Thinking, of it agg.Ed.

			Bar-c.mcx, Nux-v.hpp2, k, Sep.hpp2, mrr5

			Tickling

			Acon., Am-c.danx, Ant-t., Arn.hr1, Ars., Asaf.k2, Bar-c.hr1, Bell., Brom.danx, Bry., Calc., Carb-v., Cham.nh6, Chel.Ed., Chen.ll1, Corn.hr1, Ferr.clx, Ferr-p., Hep., Hyos.danx, Iod., Ip., Kali-bi.mirx, Lach.tl2, Laur.danx, Lob.Ed., Lyc., Merc., Myrt-c.cda1, Nat-s., Nit-ac.danx, Nux-v.danx, Op.danx, Phos., Puls., Rhus-t., Rumx.wix, Samb.hpp1, Sang., Seneg., Sep., Sil., Spong.danx, Sulph., Verat-v.Ed., Tub-a.br1, Verat.danx

			▶Chest, in

			Bry., Corn.hr1, Iod., Ip.ry2, Lach.j3.de, Laur.danx, Merc., Myrt-c.cda1, Phos., Rhus-t., Sep., Squil.bwax, Sulph., Verat-v.

			•Lungs, upper and anterior parts, inEd.

			Myrt-c.cda1

			▶Larynx, in

			Acon., Am-c.danx, Ant-t., Arn.hr1, Ars., Bell., Bry., Calc., Carb-v., Chel., Chen.ll1, Hep., Iod., Ip., Kali-bi.mirx, Lach.tl2, Lachn.ll1, Lob., Lyc., Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Op.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			•Overpowering, as if larynx were tickled by a feather, evening before sleep

			[Lyc.]

			▶ThroatEd. 

			Am-c.danx, Brom.danx, Hyos.danx, Lach.hmx, Laur.danx, Rumx.wix, Spong.danx

			•Clears throat constantlyEd.

			Spong.danx

			▶Throat-pit

			Bell., Cham.nh6, Iod., Lach.danx, Laur.danx, Puls., Rumx.wix, Sang., Sil.

			▶Trachea

			Acon., Ant-t., Arn.hr1, Ars., Bell., Bry., Calc., Ferr.hpp1, Iod., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			•BifurcationEd.

			Kali-bi.mirx

			▶Air, open, in

			Phos.

			Tight

			Nux-v.danx, Merc., Phos., Puls., Sulph.

			Tormenting

			Ars., Bell., Calc., Carb-v., Chel., Ferr-p., Hep., Ip., Kali-c.ll1, Lob., Merc., Phos., Rhus-t., Sang., Sep., Sulph.

			Touching, larynx, fromEd.

			Chin.chex, Lach.pew1

			Uncovering Agg.

			Ars., Chel., Hep., Rhus-t., Rumx.wix, Sil.

			▶Feet or head

			[Sil.]

			▶Hands

			Hep., Rhus-t., Sil.

			Violent

			Ant-t., Ars., Bell., Bry., Calc., Caps.hpp1, Carb-v., Chel., Hep., Iod.mcx, Ip., Lob., Merc., Nit-ac.tl2, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Squil.pew1, Sulph.

			▶Evening after lying

			Sep.

			Warm

			▶Fluids

			↗> Drinks

			▶Room causes cough

			Acon., Arn.danx, Ars., Brom.mirx, Bry., Dulc.nh6, Iod., Ip., Lyc., Med.k2, Nit-ac.danx, Phos., Puls., Seneg., Spong.danx, Sulph., Tub., Verat.danx

			WashingAggEd.

			Calc.danx

			WeatherEd.

			▶Change, of agg.Ed.

			Dulc.nh6, Verat.danx

			⇌Generals > Weather > Change of

			▶Wet agg.Ed.

			Bar-c.fr1, Calc.danx, Dulc.nh6, Lach.hpp1, Phyt.hr1

			⇌Generals > Weather > Wet

			Wind agg.

			Acon., Calc.danx, Hep., Lyc., Sep., Spong.danx

			⇌Generals > Weather > Windy 

			▶Cold

			Hep., Lyc., Spong.danx

			▶Dry

			Acon., Hep., Spong.danx

			▶East 

			Acon., Hep., Sep.

			▶North

			Acon., Hep., Sep.

			▶West

			[Hep.]

			Expectoration

			Daytime

			Acon., Ant-t., Ars., Bell., Bry., Calc., Ferr-p., Hep., Lyc., Merc., Nux-v.danx, Phos., Puls., Rhus-t., Sil., Staph.hr1, Sulph.

			Morning

			Acon., Ambr.hpp1, Ant-t., Ars., Aur.hr1, Bell., Bry., Calc., Carb-v., Chel.pfa3, Ferr-p., Hep., Iod., Ip., Lyc., Nat-s., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Spong.danx, Squil.bwax, Stann-i.hpp1, Sulph., Thuj.k2

			▶Rising, after

			Aur.hr1, Phos., Puls.

			Night

			Ant-t.nicx, Ars., Calc., Carb-v., Hep., Lyc., Phos., Puls., Pyrog.k2, Rhus-t., Sep., Sil., Staph.hr1, Sulph.

			AcridEd.

			Ars.ry2, Ars-i.ry2, Canth.danx, Carb-v.pfa3, Hep.pfa3, Kali-c.kka1, Nit-ac.tl2, Rhus-t.danx, Sil.pfa3, Sulph.pfa3

			⇌> Bloody > Acrid

			Bloody

			Acon., Am-c.danx, Ant-t.hpp1, Apis.danx, Aran.ll1, Arn.ll1, Ars., Bell., Brom.danx, Bry., Cact.ll1, Calc., Camph.hpp1, Cann-s.hr1, Canth.k2, Caps.danx, Carb-an.tl3, Carb-v., Carbn-o.mmpp1, Chel.hpp1, Chin.ll1, Crot-h.hr1, Dig.ll1, Elaps.ll1, Ferr.ll1, Ferr-p., Hep., Hyos.danx, Iod., Ip., Kali-bi.ll1, Kali-c.ll1, Kali-n.cda1, Kreos.ll1, Lach.ll1, Lachn.ll1, Laur.pew1, Lyc., Merc., Nat-s.k2, Nit-ac.tl2, Nux-v.hr1, Op.ll1, Phos., Ph-ac.k2, Puls., Pyrog.hpp1, Ran-b.hr1, Rhus-t., Sang., Sep., Sil., Squil.danx, Stann-i.hpp1, Stram.hr1, Stroph.ry2, Sulph., Ter.danx, Tub.danx, Tub-a.hpp1, Verat.danx, Verat-v.mtarx, Zinc.hr1

			⇌> Mucus > Bloody

			▶Acrid

			Ars., Carb-v., Hep., Rhus-t., Sil., Sulph.

			⇌> Acrid

			▶Black bloodEd.

			Acon.hmx, Arn.danx, Ars.danx, Canth.danx, Chin.chex, Elaps.ll1, Kreos.ll1, Nit-ac.tl2, Puls.danx

			▶Bright red

			Acon., Am-c.danx, Ars., Bell., Bry., Calc., Carb-v., Ferr-p., Hyos.danx, Ip., Merc., Phos., Puls., Rhus-t., Sep., Sil., Stroph.ry2

			▶Brown

			Arn.rke1, Ars.danx, Bry., Calc., Caps.ll1, Carb-an.tl3, Carb-v., Chel.hpp1, Nit-ac.k2, Nux-v.hr1, Puls., Rhus-t., Sang.fsr2, Sil., Verat-v.hpp1

			⇌> Rusty

			▶Sprinkled, with bloodspotsEd.

			Lach.diex, Laur.ll1

			▶Streaked

			Acon., Ant-t.hpp1, Arn.rke1, Ars., Bell.hpp1, Bry., Cact.k2, Calc., Camph.hpp1, Canth.fenx, Chel., Chin.chex, Ferr.hpp1, Ferr-p.bl4, Hep., Iod., Ip., Kali-bi.ll1, Kali-c.nh6, Lach.danx, Lachn.ll1, Lyc., Merc., Phos., Puls., Pyrog.hpp1, Rhus-t.bl4, Sang., Seneg., Sep., Sil., Squil.danx, Stann-i.hpp1, Stram.hr1, Ter.danx, Tub.danx, Zinc.hr1

			⇌> Mucus > Bloody

			Copious

			Ambr.hpp1, Am-caust.kka1, Am-c.ll1, Ant-ars.br1, Ant-t., Apis.danx, Ars., Ars-i.ry2, Bry., Calc., Canth.danx, Carb-v., Chel., Chen.ll1, Chin.hr1, Dig.ll1, Dulc.nh6, Ferr-p., Grin.ry2, Grin-sq.pe1, Hep., Iod., Kali-c.ll1, Kali-i.nh6, Lach.diex, Laur.pew1, Lob., Lyc., Med.k2, Merc.tl2, Nat-s.bl4, Phos., Ph-ac.pe1, Phyt.hr1, Puls., Pyrog.bl4, Rhus-t.bl4, Sang.fr2, Seneg., Sep., Sil., Spong.ll1, Squil.ll1, Stram.hr1, Sulph., Ter.danx, Thuj.k2, Tub.danx, Verat.danx

			Corrosive

			↗> Acrid

			Difficult

			Acon.mmpp1, Am-c.fr2, Ant-ars.gccx, Apis.danx, Arn.hn1, Ars., Ars-i.smw1, Aur.hr1, Bapt.bl4, Brom.danx, Bry., Calc., Canth.danx, Carb-v.bl4, Caust.nh6, Chel., Corn.hr1, Dig.danx, Dulc.hr1, Ferr-p., Hep., Ip., Iod., Just.hpp1, Kali-bi.pew1, Kali-c.ll1, Lach.bl4, Lob., Lyc., Med.glt2, Nit-ac.k2, Nux-v.danx, Op.danx, Phos., Puls., Seneg., Sep., Squil.pew1, Stann-i.rbbx, Staph.hr1, Sulph., Verat-v.bl4

			⇌> Scanty

			Frothy

			Acon., Am-c.ll1, Ant-ars.gccx, Ant-i.bwax, Ant-t., Apis.danx, Arn.rke1, Ars., Bry.hpp1, Calc., Canth.danx, Ferr-p., Glon.ll1, Hep., Kali-c.hpp1, Kali-i.ll1, Lach.ll1, Lyc.hpp1, Nux-v.hr1, Op.ll1, Phos., Puls., Seneg.hpp1, Sil., Spong.hmx, Sulph., Tub.hpp1, Verat.ll1

			Grayish

			Ars., Ambr.hpp1, Calc., Chel., Iod., Lach.j3.de, Lyc., Nux-v.hr1, Phos., Rhus-t., Seneg., Sep., Stann.mrr5

			Greenish

			Arn.danx, Ars., Ars-i.smw1, Benz-ac.ll1, Bry., Calc., Cann-s.hn1, Caps.diex, Carb-an.ll1, Carb-v., Ferr.hpp1, Ferr-p., Hep.bl4, Hyos.danx, Iod., Kali-bi.hpp1, Kali-c.hpp1, Kali-i.leex, Kali-m.hr1, Kreos.ll1, Lach.danx, Lyc., Merc., Nat-ars.chex, Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Puls., Pyrog.hpp1, Rhus-t., Sep., Sil., Stann.mrr5, Sulph., Thuj.k2, Tub., Tub-a.hpp1

			Lumpy

			Acon., Agar.chex, Arn.danx, Ars., Bry., Carb-v., Chel., Dig.danx, Hep., Kali-bi.tl2, Kali-c.nh6, Lach.j3.de, Laur.ll1, Lyc., Nit-ac.tl2, Phos., Ph-ac.pe1, Puls., Rhus-t.danx, Sep.hpp1, Sil., Spong.danx, Squil.danx, Sulph., Verat.danx

			Mucus

			Acon., Ambr.hpp1, Ant-t., Arn.danx, Ars., Bell., Benz-ac.ll1, Bry., Calc., Canth.danx, Caps.danx, Carb-v., Chel., Chen.ll1, Ferr-p., Hep., Iod., Ip., Kali-c.nh6, Kali-n.cda1, Lach.j3.de, Lachn.danx, Lob., Lyc., Merc., Nat-s., Nux-v.hr1, Op.ll1, Phos., Phyt.hr1, Puls., Rhus-t., Sang., Seneg., Sep., Sil., Spong.danx, Squil.pew1, Sulph., Tub.gsbx

			▶Morning

			Ant-t., Bell., Calc., Chel., Ip., Lyc., Phos., Puls., Sil., Sulph.

			⇌Cough > Loose > Mornings

			▶Bloody

			Acon., Ant-t., Arn.danx, Ars., Bell., Bry., Calc., Chel.hpp1, Hep., Iod., Ip., Kali-c.nh6, Lyc., Merc., Nit-ac.danx, Op.ll1, Phos., Sil., Squil.danx, Stann-i.hpp1, Stram.hpp1

			⇌> Bloody > Streaked 

			Odor

			▶Eggs, foul, likeEd.

			Sulph.hpp1

			▶Milk, likeEd.

			Spong.danx

			▶Mushy, mouldyEd.

			Borx.c1

			▶Offensive

			Ant-t.milx, Arn.rke1, Ars., Bell., Bry., Calc., Canth.k2, Caps.diex, Carb-an.ll1, Carb-v., Ferr.hpp1, Ferr-p., Guaj.ll1, Hep., Iod., Kreos.tl2, Lach.ll1, Lyc., Merc., Nit-ac.danx, Nux-v.danx, Puls., Pyrog.bl4, Rhus-t., Sang., Seneg., Sep., Sil., Squil.danx, Stann.mrr5, Sulph., Tub.danx

			Prunejuice, likeEd.

			Arn.hmx, Ars.hpp2.bg2, Bapt.hpp2, mmpp1, Bry.hpp1, Carb-v.hpp2, gm1, Dig.lp2, Kali-c.hpp1, Phos.tl2, Psor.hpp1

			Purulent

			Acon., Ant-t., Arn.danx, Ars., Ars-i.smw1, Bell., Bry., Calc., Caps.diex, Carb-an.ll1, Carb-v., Chin.chex, Dros.k, Dulc.k, Ferr.k, Ferr-p., Grin.ry2, Guaj.ll1, Hep., Hyos.k, Iod., Ip., Kali-c.nh6, Kali-i.ll1, Kali-n.hr1, Kreos.ll1, Lach.ll1, Lachn.danx, Laur.bro1, Led.k, Lyc., Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Op.danx, Ph-ac.k, Phos., Puls., Pyrog.bl4, Rhus-t., Sang., Sep., Sil., Staph.hr1, Stram.hr1, Sulph., Tub.danx, Verat-v.mtarx

			⇌> Yellow

			RopyEd.

			Ant-t.danx, Canth.danx, Coc-c.danx, Hydr.danx, Kali-bi.danx

			⇌> Viscid

			Rusty

			Acon., Arn.k, Ars., Bapt.nh4, Bry., Canth.danx, Hippoz.hr1, Iod.hr1, Kali-c.hpp1, Lyc., Merc.hpp1, Nat-s.bl4, Nux-v.hmx, Phos., Pyrog.k, Rhus-t., Sang., Squil.danx, Stram.hpp1, Tub.gsbx

			⇌> Bloody > Brown

			Scanty

			Acon., Am-c.ry2, Am-m.fr2, Apis.danx, Ars., Ars-i.smw1, Bapt.bl4, Bell.bl4, Brom.cda1, Calc.danx, Dig.danx, Ferr.hpp1, Ferr-p., Gels.bwax, Hep.danx, Iod.hpp1, Kali-c.bl4, Lach.bl4, Lyc., Op.danx, Phos., Puls., Sang., Sep., Sil., Spong.danx, Sulph.bl4, Tub-a.hpp1

			Taste

			▶Bitter

			Acon., Arn.danx, Ars., Bry., Calc., Lyc., Merc., Nat-s.hpp1, Nit-ac.tl2, Nux-v.danx, Puls., Sep., Sulph., Verat.danx

			▶Catarrh, as of an old

			Bell., Phos., Puls., Sulph.

			▶Cheese, oldEd.

			Bry.hpp2, ll1, Chin.hpp2, k, Kali-c.hpp2, ll1, Lyc.hpp2, k, Phos.hpp2, k, Thuj.hr1, Zinc.hpp2, k

			▶Greasy

			Lyc., Phos., Puls., Rhus-t., Sil., Sulph.nicx

			▶Nauseous

			Arn.danx, Ars., Bry., Calc., Iod., Ip., Nux-v.danx, Merc., Phos., Puls., Sep., Sil., Squil.danx, Sulph.

			▶Onions, likeEd.

			Ars.danx

			▶Salty

			Acon., Ant-t., Ars., Bell., Calc., Cann-s.danx, Carb-v., Hyos.danx, Iod., Kali-c.modx, Kali-i.nh6, Lach.danx, Lyc., Merc., Nit-ac.tl2, Nux-v.danx, Phos., Puls., Rhus-t., Samb.ll1, Sep., Sil., Spong.ll1, Squil.danx, Stann.mrr5, Sulph., Verat.danx

			▶Sour

			Ant-t., Ars., Bell., Bry., Calc., Cann-s.danx, Carb-v., Hep., Iod., Ip., Kali-n.cda1, Lyc., Merc., Nux-v.danx, Phos., Puls., Rhus-t., Sep., Spong.ll1, Sulph., Verat.danx

			▶Sweetish

			Acon., Am-c.danx, Ant-t., Apis.danx, Ars., Calc., Cann-s.danx, Canth.danx, Dig.ll1, Hep., Iod., Ip., Lyc., Merc., Nux-v.danx, Phos, Puls., Rhus-t., Sep., Squil.danx, Stann.mrr5, Sulph., Tub.danx

			▶Wood-likeEd.

			Ars.danx

			Thick

			Acon., Am-m.pe1, Ant-t., Ars., Ars-i.ry2, Aur-m.k2, Bry., Cact.ll1, Calc., Carb-v.mcx, Ferr-i.ll1, Ferr-p., Hep., Ip., Kali-i.nh6, Kali-m.mmpp1, Lyc., Merc.tl2, Phos., Phyt.hr1, Puls., Pyrog.k2, Sang., Seneg., Sep., Sil., Squil.danx, Stann.mrr5, Sulph., Tub.

			Tough

			Acon., Ambr.hpp1, Ant-t., Arn.ll1, Ars., Aur.hr1, Bell., Bry., Calc., Cann-s.danx, Canth.danx, Carb-v., Dulc.hr1, Hep., Iod., Kali-bi.pew1, Lach.danx, Lyc.bl4, Nux-v.danx, Phos., Phyt.hr1, Puls., Sang., Seneg., Sep., Sil., Spong.danx, Squil.danx, Staph.hr1, Verat.danx

			Transparent

			Ant-ars.gccx, Ant-t., Apis.danx, Arn.hn1, Ars., Bry., Kali-c.hpp1, Kali-s.ll1, Kali-m.hmx, Phos., Puls., Seneg., Sil., Sulph.

			Viscid

			Acon., Am-m.pe1, Ant-t., Ars., Ars-i.smw1, Bell., Bry., Calc., Cann-s.danx, Canth.ll1, Carb-v., Chin.chex, Dig.danx, Ferr-i.ll1, Ferr-p., Grin.ry2, Grin-sq.pe1, Hep., Ip.bl4, Iod., Kali-bi.tl2, Kali-c.hpp1, Kali-m.dw2, Lyc., Med.k2, Merc., Nat-s.k2, Nit-ac.danx, Nux-v.hr1, Op.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Spong.danx, Squil.danx, Sulph., Tub.gsbx, Verat.danx, Verat-v.hpp1

			WateryEd.

			Ant-t.hpp1, Arn.hr1, Canth.k2, Kali-s.ll1, Lach.j3.de, Nit-ac.danx, Nux-v.danx, Op.danx, Squil.danx, Tub.danx

			White

			Acon., Am-m.fr2, Ant-i.bwax, Ant-t., Arn.danx, Ars., Bry.Ed., Calc., Caps.danx, Carb-v., Chin.chex, Ferr-i.ll1, Ferr-p., Iod., Ip., Kali-bi.hpp1, Kali-c.nh6, Kali-i.hpp1, Kali-m.dw2, Lachn.hpp1, Lyc., Nat-s.k2, Nux-v.hr1, Phos., Puls., Rhus., Sang., Seneg., Sep., Sil., Spong.hmx, Squil.danx, Sulph.

			▶Albuminous

			Ant-t., Ars., Bry., Ip., Nat-s., Phos., Seneg., Sil., Sulph.

			Yellow

			Acon., Ambr.hpp1, Ant-i.bwax, Ars., Ars-i.ry2, Aur.hr1, Aur-m.k2, Bell., Brom.danx, Bry., Cact.ll1, Calc., Cann-s.danx, Canth.danx, Carb-v., Chel.ptk2, Dig.danx, Ferr-i.ll1, Ferr-p., Hep., Iod., Ip., Kali-bi.tl2, Kali-c.hpp1, Kali-m.modx, Kali-s.ll1, Kreos.ll1, Lach.j3.de, Lyc., Merc., Nat-s.bl4, Nit-ac.tl2, Nux-v.danx, Op.danx, Phos., Puls., Pyrog.bl4, Samb.ll1, Sang., Seneg., Sep., Sil., Spong.danx, Stann.mrr5, Staph.hr1, Stram.hr1, Sulph., Tub., Verat.danx, Verat-v.hpp1

			⇌> Purulent

			▶Morning 

			Calc., Lyc., Phos., Puls., Sil.

			Chest

			Abscess, Lungs

			Acon.bro1, Ars.c8, Ars-i.bro1, Bac.jl2, Bapt.mdg1, Bell.bro1, Brom.b4.de, Bry.b7.de, Calc., Calc-sil.k3, Calc-s.bg2, Caps.bro1, Carb-an.ll1, Carb-v.bg2, Chin.bro1, Chinin-ar.bro1, Crot-h.k, Dros.b7.de, Echi.mmpp1, Guaj.b4ade, Hep., Hippoz.hr1, Hyos.b7.de, Iod.bg2, Kali-c.ll1, Kali-n.k, Kali-p.k, Kali-sil.k3, Kreos.b7.de, Lach.ll1, Lachn.mmpp1, Lyc., Mang.k, Merc., Nat-m.b4.de, Nit-ac.b4.de, Nux-m.b7.de, Phos., Plb.k, Psor.k, Puls., Pyrog.k2, Sang.bg2, (Sec.gk,) Sep., Sil., Stann.ry2, Staphcoc.jl2, Stram.tl1, Sul-ac.k, Sulph., Ter.bg2, Tub.

			⇌> Gangrene, lungs in

			Anxiety, in

			Acon., Ant-t.Ed., Ars., Bell., Bry., Calc., Carb-v., Carbn-o.mmpp1, Chel., Ferr-p., Iod., Ip., Kali-c.mtarx, Kali-bi.ll1, Kreos.ll1, Lob., Lyc., Merc., Nux-v.nicx, Phos., Puls., Rhus-t., Seneg., Sep., Sil.Ed., Sulph., Tub.hpp1

			▶Evening

			Chel., Phos., Puls., Seneg.

			▶Night

			Ars., Lyc., Puls., Sulph.

			▶Heart, region of

			↗Heart > Anxiety

			▶Excitement agg.

			[Phos.]

			▶Lying on left side, while

			[Puls.]

			Atelectasis

			Ant-t.

			Boiling sensation, in chestEd.

			Lachn.danx

			Bubbling sensation, in chestEd.

			Lachn.danx, Tub.hpp1

			Hemorrhage, after

			↗Pneumonia > Hemorrhage, after

			Coldness

			Am-m.fr2, Apis.danx, Ars., Brom.ll1, Bry., Camph.fr2, Caps.diex, Carb-an.ll1, Elaps.ll1, Lyc., Med.k2, Rhus-t., Sep., Sulph.

			▶Internal

			Ars., Sulph.

			▶Drinking, afterEd.

			Elaps.ll1

			▶Inspiration, on

			Brom.danx

			Congestion

			Acon., Aur.hr1, Bell., Bry., Calc., Carb-v., Ferr-p., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Spong.hmx, Sulph., Verat-v.

			⇌Heart > Congestion

			Constriction, tension, tightness

			Acon., Ant-t., Apis.danx, Arg-n.chex, Arn.rke1, Ars., Ars-i.ll1, Aur.hr1, Bar-c.fr1, Bell., Benz-ac.ll1, Brom.ll1, Bry., Cact.ll1, Calc., Caps.danx, Carbn-o.hpp1, Carbn-s.k2, Carb-an.danx, Carb-v., Caust.nh6, Chel., Con.fenx, Dig.hr1, Ferr-i.ll1, Ferr-p., Form.br1, Hep., Iod., Ip., Kali-bi.ll1, Kali-c.bl4, Kali-m.mmpp1, Kreos.tl2, Lach.tl2, Laur.pew1, Lob., Lyc., Merc., Merc-v.ry2, Nux-v.danx, Op.danx, Phos., Puls., Ran-b.cda1, Rhus-t., Seneg., Sep., Sil., Sulph., Ter.hr1, Verat.danx, Verat-v.bl4

			⇌Heart > Constriction

			▶AfternoonEd.

			Lach.tl2, Verat-v.hpp1

			▶EveningEd.

			Carbn-s.k2, Rhus-t.modx

			▶Air, open, agg.Ed.

			Benz-ac.chex

			▶Band, as from a

			Acon., Arg-n.chex, Ars., Bry., Lob., Lyc., Phos., Sil.

			▶Convulsive

			Bell., Nux-v.danx

			▶Cough, during

			Calc., Lyc., Merc., Phos., Puls., Sulph.

			•Sternum, on coughing

			[Phos.]

			Dryness in chestEd.

			Phos.danx, Puls.hr1

			EdemaEd.

			▶ChestwallEd.

			Lob.bl4

			▶LungsEd.

			Ant-ars.gccx, Ant-t.gccx, Ars.fr2, Carbn-o.mmpp1, Glon.ll1, Hyos.ll1, Kali-c.hpp1, Kali-i.ll1, Phos.c8, Sang.c8, Seneg.bl4, Verat.ll1, Verat-v.hpp1

			⇌Expectoration > prune-juice

			Emphysema

			Am-m.fr2, Ant-ars.gccx, Ant-t., Ars., Bell., Brom.ll1, Carb-v., Carbn-s.k2, Hep., Ip., Lob., Merc., Phos., Seneg., Sep., Sil.ptk2, Sulph.

			Empyema

			↗Pneumonia > Pleurisy > Empyema

			Emptiness, sensation ofEd.

			Bry.ll1, Nat-s.ll1, Stann.ll1

			Fullness

			Acon., Apis.danx, Ars., Bry., Calc., Caps.danx, Carb-v., Ferr-p., Lach.bl4, Lachn.danx, Lob., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Sep., Sulph.

			⇌Heart

			▶Evening

			Carb-v., Puls., Sulph.

			▶Menses, before

			Sulph.

			Gangrene, lungs

			Arn.bro1, Ars., Bufo.k2, Canth.ll1, Caps.bro1, Carb-ac.c1, Carb-an.fr2, Carb-v., Chin.rke1, Crot-h.bro1, Dulc.bro1, Eucal.bro1, Hep.bro1, Kreos.ll1, Lach.ll1, Lyc.bro1, Lyss.k, Osm.k, Phos., Plb.k, Psor.hpp1, Pyrog.jl2, Sec.bro1, Sil.bro1, Sul-ac.k, Tarent.k, Ter.bg2

			⇌Chest > Abscess, lungs in

			▶Embolism, fromEd.

			Plb.mmpp1

			Heaviness, as of a weight in lungsEd.

			Merc.ll1

			Hemorrhage

			Acon., Ant-t., Arn.ll1, Ars., Bell., Bry., Calc., Calc-s.k, Carb-v., Carbn-s.k2, Chel., Ferr-p., Ip., Kali-i.danx, Lyc., Merc., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph., Sul-ac.k2

			▶Coagulated

			Acon., Bell., Bry., Ip., Merc., Puls., Rhus-t., Sep.

			▶After Pneumoniak

			Calc-s.k, Sul-ac.k

			Hepatization

			↗Pneumonia > Stages > Second stage

			Heat

			Acon., Am-c.danx, Ant-t., Apis.danx, Ars., Ars-i.ll1, Aur.hr1, Bell., Bry., Calc., Carbn-o.mmpp1, Carbn-s.k2, Ferr-p., Hep., Iod., Kreos.ktp7, Lachn.ll1, Lyc., Merc., Nux-v.danx, Op.ll1, Phos., Puls., Rhus-t., Sang.ktp7, Seneg., Sep., Sil., Sulph., Tub.danx

			⇌Heart > Heat, in region of

			▶Flushes

			Phos., Seneg., Sep., Sulph.

			▶Rising to face

			[Sulph.]

			Holding chest amel.Ed.

			Bry.pfa3, Phos.bl4

			Itching 

			▶Chest, inEd.

			Ars.danx, Iod.c1, Rhus-t.ll1

			▶Costal cartilages, betweenEd.

			Staph.hr1

			▶Sternum, upper partEd.

			Staph.hr1

			Loose, as if something was torn, during coughEd.

			Nux-v.danx, Puls.bl4

			Oppression

			Acon., Agar.chex, Am-c.danx, Ant-t., Apis.fr2, Aran.ll1, Arn.hn1, Ars., Asaf.k2, Aur.hr1, Bapt.bl4, Bell., Brom.kka1, Bry., Cact.ll1, Calc., Cann-s.danx, Carb-an.danx, Carb-v., Carbn-o.mmpp1, Chel., Chin.ll1, Con.fenx, Elaps.chex, Ferr-i.ll1, Ferr-p., Hep., Iod., Ip., Kali-bi.ll1, Kali-c.bl4, Kali-i.danx, Kali-n.cda1, Kreos.ll1, Lach.nh6, Lachn.ll1, Laur.danx, Lob., Lyc., Merc., Mosch.fr3, Nat-s., Nit-ac.tl2, Nux-v.danx, Op.ll1, Phos., Podo.hpp1, Puls., Pyrog.bl4, Ran-b.hr1, Rhus-t., Sang., Seneg., Sep., Sil., Spong.danx, Squil.ll1, Sulph., Tub., Verat.danx, Verat-v.

			▶Morning

			Ant-t.diex, Ars., Bapt.k, Bry., Carb-an.danx, Carb-v., Chel., Ip., Lach.tl2, Lyc., Nat-s., Nux-v.danx, Phos., Puls., Sep., Sulph.

			▶Evening

			Ars., Bry., Phos., Puls., Seneg., Sep., Sulph.

			▶Night, while lyingEd.

			Apis.fr2, Aur.hr1, Chin.chex, Kali-c.bl4, Nux-v.danx, Rhus-t.fenx

			▶Air, open

			•Agg.Ed.

			 Aur.hr1, Nux-v.danx, Seneg.danx

			•Amel.

			Apis.danx, Chel., Puls., Sep.

			▶Bending, backwards agg.Ed.

			Nit-ac.tl2

			▶Clothing agg.

			Ars., Chel., Phos., Sep.

			▶Cough, during

			Ant-t.bl4, Ars., Kali-bi.ll1, Phos., Seneg., Sil., Sulph.

			▶Drawing shoulders back amel.

			[Calc.]

			▶Eating amel.Ed.

			Spong.danx

			▶Eructations amel.

			Carb-v., Lach.danx, Lyc., Phos.

			▶Lying agg.Ed.

			Apis.danx, Bapt.bl4, Chin.chex, Lach.tl2, Nux-v.danx, Phos.mcgx

			•Left side, onEd.

			Lach.tl2, Phos.mcgx

			▶Pressure, amel.Ed.

			Kreos.ll1

			▶Sleep, duringEd.

			Lach.tl2

			▶Touch of chest or throat agg.Ed.

			Lach.nh6

			▶Warmth agg.Ed.

			Apis.fr2

			▶Weather 

			•Cold, when weather changes to

			[Ars.]

			⇌Generals > Weather > changes of agg. 

			•Stormy weather, in

			[Ars.]

			⇌Generals > Weather > windy agg. 

			Pain

			Exploding rubric ! Ed.

			Acon.Ed., Ant-t.danx, Ars., Bell., Bry., Calc.Ed., Cann-s.hr1, Carb-v.Ed., Lyc.Ed., Myrt-c.ll1, Nat-s.ll1, Phos., Puls.Ed., Pyrog.bl4, Seneg., Sil.danx, Sulph.Ed., Tub.gsbx

			▶Sides, in

			Exploding rubric ! Ed.

			Ars.Ed., Arn.danx, Bell.Ed., Bry.Ed., Chel.Ed., Hyos.danx, Kali-c.bl4, Lachn.danx, Lyc., Myrt-c.ll1, Nat-s.ll1, Phos.Ed., Sang.ry2, Sil.danx, Sulph., Tub.danx

			•Left

			Exploding rubric ! Ed.

			Acon.bl4, Am-c.danx, Apis.danx, Arn.rke1, Ars.danx, Asc-t.cda1, Carb-v.danx, Caust.fenx, Chel.danx, Croc.nicx, Elaps.chex, Kali-c.bl4, Kali-i.ll1, Lach.bl4, Lachn.danx, Myrt-c.ll1, Nat-s.ll1, Nit-ac.danx, Phos., Puls.mirx, Rhus-t.hr1, Seneg.bl4, Sil.danx, Squil.ll1, Stann.fr2, Sulph.danx, Ther.nh6, Tub.danx

			⇌Heart > Pain

			–Extending toEd

			·Downwards from left nippleEd.

			Asc-t.cda1

			·Right sideEd.

			Calc.danx

			·AbdomenEd.

			Stann.ry2

			·Clavicle, left, to, from AxillaEd.

			Stann.ry2

			·ScapulaEd.

			Myrt-c.ll1, Rhus-t.hr1, Sulph.danx, Sul-ac.fr2, Ther.nh6, Tub.hpp1

			·ShouldersEd.

			Lach.danx, Phos.hpp1

			–Lower, leftEd.

			Kali-c.bl4, Nat-s.nh6, Phos.mirx, Puls.mirx

			–Upper, leftEd.

			Elaps.mirx, Myrt-c.mirx, Phos.fenx, Sep.ll1, Sulph.mirx, Ther.nh6, Tub.danx

			–AxillaEd.

			Stann.fr2

			•Right

			Exploding rubric ! Ed.

			Agar.chex, Ars.Ed., Bell., Borx.mirx, Bry., Cann-s.hr1, Carb-an.danx, Carb-v.danx, Caust.fenx, Chel., Con.fenx, Elaps.fr2, Hep.danx, Ip.hpp1, Kali-c.bl4, Kali-i.danx, Lachn.danx, Merc.nh6, Nit-ac.tl2, Nux-v.hr1, Phos.hpp1, Phyt.hr1, Rhus-t.hr1, Sang.ry2, Sep.mirx, Sil.danx, Sulph.nicx, Tub.danx, Ziz.hr1

			–Extending upwards to the right shouldEd.

			Bell.mtarx

			–Apex of right lung

			Ars., Borx.mirx, Carb-v.danx, Caust.fenx, Elaps.ll1, Gels.ll1, Nit-ac.danx, Sep.ll1, Tub.danx

			–Middle portionEd.

			Kali-i.danx, Sep.mirx

			–Lower portionEd.

			Bell.mtarx, Carb-v.danx, Chel., Kali-c.bl4, Phos.hpp1, Tub.danx

			▶MorningEd.

			Squil.ll1

			▶Afternoon

			•16 h

			Lyc.

			▶Night

			Ars., Canth.ll1, Kali-c.bl4, Kali-i.danx, Lyc.pfa3, Merc-v.ry2, Tub.danx

			▶Extending

			•AbdomenEd.

			Stann.fr2

			•AxillaEd.

			Canth.ll1

			•BackEd.

			Apis.danx, Borx.mirx, Carb-v.danx, Ferr.hpp1, Hep.danx, Kali-c.nh6, Kali-i.ll1, Merc.mirx, Phyt.hr1, Seneg.danx, Sil.danx, Sulph.bl4, Ther.nh6, Tub.danx

			–Back and > or scapulae (left) 

			Ferr.hpp1, Myrt-c.ll1, Sulph., Sul-ac.fr2, Ther.nh6

			–Back and > or scapulae (right)Ed. 

			Borx.mirx, Carb-v.danx, Ferr.hpp1, Merc.mirx, Nit-ac.danx, Sulph.danx

			•ClavicleEd.

			Stann.fr2

			•Inside outEd.

			Asaf.hr1

			•ShouldersEd.

			Lach.danx

			•SternumEd.

			Canth.ll1

			•ThroatEd.

			Ther.nh6

			•UpwardsEd. 

			Bell.mtarx, Brom.danx

			–Shoulder, to the rightEd.

			Bell.mtarx

			▶Lower parts, in

			Agar.chex, Asc-t.fr2, Bell.mtarx, Cann-s.danx, Caust.fenx, Kali-c.bl4, Lyc.hpp1, Nat-s.nh6, Phos.danx, Puls., Ran-b.cda1, Sulph.hpp1, Tub.danx

			•Left

			Asc-t.fr2, Caust.fenx, Nat-s.nh6, Phos., Sulph.hpp1

			•RightEd.

			Bell.mtarx, Lyc.hpp1

			•Lying on left side, while

			Phos.

			⇌Generals > Lying > Sides > Left side

			▶Middle parts, in

			Acon.hn1, Sep.mirx, Sulph.Ed.

			•Nipple, above left

			Sulph.

			•Nipple, about theEd.

			Acon.hn1

			▶Upper parts, inEd.

			Ars., Borx.mirx, Carb-v.danx, Caust.fenx, Corn.hr1, Elaps.ll1, Gels.ll1, Guaj.ll1, Puls.danx, Sulph.danx, Tub.danx

			•Clavicle, region ofEd.

			Corn.hr1

			•Clavicle, below

			Puls.

			▶Muscles, of chestEd.

			Colch.ll1

			▶Nipple, about theEd.

			Acon.hn1

			▶Ribs, Costo-cartilaginous regionEd.

			Arn.danx, Nat-ars.ll1, Ran-b.k2, Sep.pfa3

			▶Sternum and behind 

			Ars.pfa3, Asaf.k2, Aur-m.k2, Bapt.k, Brom.danx, Bry.Ed., Carb-v.danx, Chin.chex, Dulc.modx, Kali-bi.leex, Kali-c.mirx, Kali-i.ll1, Laur.danx, Phos.fenx, Phyt.hr1, Pyrog.k2, Sang., Staph.hr1, Sil.danx, Sulph.mrr5, Ter.danx, Ther.nh6, Tub.hpp1

			⇌Heart > Pain > Precordial

			•Extending to Back

			Kali-bi.leex, Kali-c.mirx, Kali-i.ll1, Phos.fenx, Sulph.mrr5, Ther.nh6

			–Shoulders, betweenEd.

			Kali-bi.leex, Kali-c.mirx, Kali-i.ll1

			•Coughing, on

			Bry., Chin.chex, Phyt.hr1, Sulph.mrr5

			▶Aching, Sternum, in 

			Bry., Pyrog.k2

			▶Air, open, aggEd.

			Seneg.danx

			▶Bending forward Ed.

			•Agg.Ed.

			Stann.fr2

			•Amel.Ed.

			Asc-t.cda1, Kali-c.bl4

			▶Boring, chill duringEd.

			Med.glt2

			▶Burning

			Acon.j3.de, Am-c.mtarx, Am-m.fr2, Ant-t.danx, Apis.danx, Arn.danx, Ars., Ars-i.ll1, Asaf.k2, Brom.danx, Bry.Ed., Calc.danx, Canth.tl3, Carb-an.tl3, Carb-v., Gels.ll1, Hep.danx, Iod.Ed., Kali-bi.ll1, Kali-n.chex, Kreos.tl2, Lach.danx, Laur.danx, Merc.hmx, Merc-v.ry2, Myrt-c.ll1, Nux-v.rke1, Phos.bl4, Puls.danx, Sang.ry2, Seneg.ll1, Spong.ll1, Sulph.Ed., Ter.tl3

			•Left side

			Myrt-c.ll1, Phos.

			•Right side

			Ars.hmx, Bry., Carb-an.tl3, Nux-v.hr1, Sang.ry2

			•Extending to face

			Sulph.

			•Clavicle, right, belowEd.

			Sang.ry2

			•Sternum, behindEd.

			Asaf.k2, Brom.danx, Carb-v.danx, Ter.danx

			•Cough, during, and if dry

			Am-c.danx, Brom.danx, Carb-v.danx, Gels.ll1, Hep.danx, Iod., Phos.bl4, Puls.danx, Seneg.ll1

			•Inspiration, onEd.

			Laur.danx, Nux-v.hr1

			▶Bursting

			•Shattering during coughEd.

			Phos.danx, Sulph.danx

			•Sternum, behindEd.

			Aur-m.k2

			▶Clawing

			Seneg.

			▶Cough, during

			Acon.bl4, Ant-t.danx, Apis.mirx, Arn.rke1, Bell., Borx.fr2, Bry., Cact.ll1, Caps.danx, Carb-an.danx, Carb-v., Chel.hpp1, Dig.danx, Elaps.ll1, Ferr.hpp1, Ferr-p.c1, Hep.danx, Iod., Kali-bi.mirx, Kali-c.bl4, Kali-i.mrr5, Lachn.hr1, Lyc., Med.k2, Merc.Ed., Myrt-c.ll1, Nat-m.hpp1, Nat-s.bl4, Nit-ac.danx, Nux-v.danx, Phos., Phyt.hr1, Puls., Pyrog.k2, Rhus-t.hr1, Seneg., Sep.ll1, Sil.danx, Spong.danx, Squil.ll1, Staph.hr1, Sulph., Ter.danx, Tub.danx, Verat.danx, Verat-v.bl4, Zinc.hr1, Ziz.hr1

			•Pneumonia, after

			Lyc., Phos., Sulph.

			▶CuttingEd.

			Acon.Ed., Ars.hpp1, Asc-t.hpp1, Bry.Ed., Calc.modx, Kali-c.hpp1, Kali-i.danx, Lach.hpp1, Nat-m.mirx, Phos.danx, Puls.k2, Sulph.hpp1, Tub.hpp1

			•Left side

			Asc-t.hpp1, Nat-m.mirx

			–Chest, through, to scapulaEd.

			Nat-m.mirx

			•Sternum to right scapulaEd.

			Phos.fenx

			•Chill, after

			Acon.

			•Cough, duringEd.

			Acon.bl4, Phos.danx

			•Inspiration and motion, during

			Asc-t.hpp1, Bry., Calc.modx

			▶DrawingEd.

			Agar.chex, Caps.danx, Elaps.chex, Kali-m.mmpp1

			▶Drinking, cold water agg.Ed.

			Carb-v.danx

			▶Inflammation of lungs, after

			↗> Pain > Pneumonia after

			▶JerkingEd.

			Agar.chex, Squil.danx

			▶Laughing

			Bry.

			▶Lifting arms over head agg.Ed.

			Sulph.danx

			▶Lying 

			•Back, onEd.

			–Agg.Ed.

			Nit-ac.danx, Sulph.danx

			–AmelEd.

			Acon.pfa3, Cact.k, Phos., Sulph.

			•Left side, on

			Phos.

			⇌Generals > Lying > Sides > Left side

			•Right side, on

			Lyc.hpp1, Merc., Phos.hr1

			⇌Generals > Lying > Sides > Right side

			•Painful side, on, while

			Acon.hpp1, Am-c.danx, Bell., Calc.danx, Canth.ll1, Carb-an.danx, Chel.ll1, Elaps.chex, Ferr.hpp1, Hep.bl4, Nat-s.hpp1, Nux-v.hr1, Phos.hpp1, Phyt.hr1, Puls.danx, Sil.danx, Sulph.danx, Tub.hpp1

			⇌Generals > Lying > Sides > Painful side

			•Painful side, on, amel.

			Bry., Hep.hpp1, Kali-m.mmpp1, Rhus-t.hr1, Sulph.hpp1

			⇌Generals > Lying > Sides > Painful side amel.

			•Sound side, on

			Puls.

			▶Motion

			•Agg.

			Acon.bwax, Arn.danx, Ars.hpp1, Asc-t.fr2, Bapt.hr1, Bell., Bry., Calc., Cann-s.danx, Canth.ll1, Chel., Chin.ll1, Elaps.fr2, Ferr.hn1, Ferr-p.bl4, Guaj.ll1, Hep.hpp1, Iod.fr3, Kali-c.ll1, Kali-i.ll1, Kali-m.mmpp1, Lachn.ll1, Laur.danx, Nat-s.bl4, Nux-v.hr1, Phos.j2.de, Ran-b.cda1, Squil.danx, Staph.hr1, Sulph.danx, Tub.danx

			–Head, ofEd.

			Guaj.ll1

			•Amel.Ed.

			Pyrog.tl1, Rhus.-t.pfa3, Seneg.bl4

			▶Pneumonia, afterk

			Am-c.k, Ars.k, Lach.k, Lyc.k, Phos.k, Sulph.k

			▶Pressing

			Abrot.ll1, Arn.hn1, Ars.pfa3, Asaf.k2, Aur-m.k2, Bell.rke1, Bry.diex, Cann-s.rke1, Ip.pfa3, Kali-c.modx, Laur.danx, Nux-v.rke1, Phos., Puls.hr1, Ran-b.cda1, Seneg., Sulph., Ter.danx

			•Cough, during

			Arn.hn1, Bry.

			•Diaphragm

			Ip.

			•Sternum

			Ars., Asaf.k2, Aur-m.k2, Bry.j3.de, Laur.danx, Phos., Ter.danx

			▶Pressure

			•Agg.Ed.

			Chel.bl4, Chin.ll1, Lach.bl4, Phos.hn1, Puls.danx, Stann.fr2

			•Amel.

			Arn.danx, Bry., Kali-m.mmpp1, Lach.danx, Nat-s.ll1, Phos.bl4

			▶Rawness

			Arn.danx, Carb-v.bl4, Calc.nh6, Caust.nh6, Dig.danx, Gels.leex Lyc., Merc.hmx, Nat-m.hpp1, Phos., Puls.bl4, Sil.danx, Spong.danx, Staph.hr1, Tub.hpp1

			•Cold air

			Phos.

			▶Respiration

			•During, and if deep

			Acon.hpp1, Arn.rke1, Ars.hpp1, Asc-t.cda1, Bapt.hmx, Borx.mirx, Brom.rec1, Bry., Cann-s.danx, Canth.ll1, Caps.danx, Carb-an.danx, Chin.ll1, Corn.hr1, Elaps.chex, Ferr-p.c1, Gels.ll1, Kali-c.hpp1, Med.k2, Myrt-c.ll1, Nit-ac.danx, Nux-v.hr1, Phos.j2.de, Phyt.hr1, Puls.danx, Ran-b.hr1, Rhus-t.hr1, Squil.danx, Sulph.danx, Verat-v.hpp1

			⇌Respiration > Inspiration, during

			•Inspiration, during

			Acon., Ars.danx, Bapt.k, Borx.fr2, Bry., Calc., Canth.ll1, Chel., Chin.ll1, Ferr-i.ll1, Ferr-p.c1, Guaj.ptk2, Kali-m.mmpp1, Myrt-c.ll1, Nat-s.chex, Nit-ac.ll1, Phos.a1, Ran-b.hr1, Sang.ry2, Seneg.danx, Sep.ll1, Squil.bwax, Stann.fr2, Sulph.danx, Ziz.hr1

			⇌Respiration > During and if deep

			▶Rising up in bed, on

			Phos., Staph.hr1

			⇌> Pain > Motion > agg.

			▶Sneezing, on

			Bry., Chel.mmpp1, Merc.pfa3, Rhus-t.ll1, Seneg.danx

			▶Sore, bruised

			Acon.j3.de, Ant-t.bl4, Apis.mirx, Arn.gsy1, Bapt.hmx, Bar-c.fr1, Brom.danx, Bry., Calc., Carb-an.danx, Carb-v.Ed., Caust.fenx, Chel., Chin.rke1, Dig.danx, Ferr-i.ll1, Ferr.hn1, Ferr-p.gccx, Gels.leex, Hep., Kreos.ll1, Lach.danx, Lyc.glt2, Med.k2, Merc.hmx, Merc-v.ry2, Nat-m.hpp1, Nat-s.bl4, Nit-ac.ll1, Nux-v.danx, Phos., Phyt.hr1, Puls., Pyrog.bl4, Ran-b.chex, Seneg., Sil.danx, Spong.ll1, Squil.danx, Staph.hr1, Sulph.j2.de, Ter.danx

			•Right Side

			Chel.

			•Left lung, esp. apexEd.

			Chel.mmpp1, Sulph.danx

			–Extending to scapulaeEd.

			Sulph.danx

			•Apex of lungsEd.

			Puls.danx

			•Clavicle, below

			Puls.

			•Ribs, along theEd.

			Arn.danx, Phyt.hr1, Ran-b.k2, Staph.hr1

			•Coughing, from

			Apis.mirx, Arn.hn1, Bar-c.fr1, Bry., Calc.nh6, Carb-an.danx, Carb-v., Chel.mmpp1, Dig.danx, Lyc.glt2, Nat-s.ll1, Nit-ac.ll1, Phos., Puls.bl4, Pyrog.k2, Seneg., Sil.danx, Staph.hr1, Sulph.j2.de, Ter.danx

			–Sternum, under, on coughing

			Bry., Pyrog.k2

			•Hold chest with hands

			Bry.

			•Inspiring, on

			Bapt.hmx, Bry., Calc.nh6, Chel.mmpp1, Ferr-i.ll1, Med.k2, Nit-ac.ll1, Phos.a1, Ran-b.hr1

			•Sitting upright amel.

			Bry.

			•Spots, inEd

			Ran-b.chex, Sulph.danx

			•Touch, sensitive toEd.

			Calc.nh6, Med.k2, Ran-b.chex

			▶Spots, inEd.

			Arg-n.chex, Ran-b.chex, Sulph.danx

			▶StabbingEd.

			Acon.bl4, Con.fenx, Hep.bl4, Iod.hr1, Ip.hpp1, Kali-bi.ll1, Kali-c.bl4, Lach.bl4, Nat-s.bl4, Ran-b.tl2, Rhus-t.fenx, Tub.gsbx

			⇌> Pain > Stitching

			▶Sticking in short ribs

			Sep.

			⇌> Pain > Stitching

			▶Stitching

			Acon., Agar.chex, Am-c.danx, Apis.danx, Arn.rke1, Ars.Ed., Asaf.hr1, Aur.hr1, Aur-m.k2, Bell.Ed., Borx.mirx, Bry., Cact.ll1, Calc., Camph.hpp1, Cann-s.hr1, Canth.ll1, Caps.danx, Carb-an.danx, Carb-v.danx, Card-m.modx, Chel.Ed., Chin.ll1, Colch.ll1, Con.fenx, Croc.nicx, Elaps.chex, Ferr.hn1, Ferr-m.c1, Ferr-p.c1, Gels.hpp1, Guaj.ll1, Hep.danx, Hyos.danx, Iod.hr1, Ip.hpp1, Kali-bi.mirx, Kali-c.bl4, Kali-i.ll1, Kali-n.cda1, Lach.danx, Lachn.ll1, Laur.danx, Lyc.Ed., Med.k2, Merc.Ed., Myrt-c.ll1, Nat-ars.ll1, Nat-s.ll1, Nit-ac.tl2, Nux-v.hr1, Phos., Phyt.hr1, Puls.Ed., Ran-b.tl2, Rhus-t.hr1, Sang.j3.de, Seneg., Sep.mirx, Sil.danx, Squil.ll1, Stann.fr2, Staph.hr1, Sulph., Sul-ac.fr2, Ther.nh6, Tub.gsbx, Verat.danx, Verat-v.hpp1, Zinc.nicx, Ziz.hr1

			⇌> Pain > Stabing

			•Sides

			Exploding rubric ! Ed.

			Arn.rke1, Ars.Ed., Aur.hr1, Bry., Calc.danx, Canth.danx, Caps.danx, Card-m.modx, Chel.Ed., Chin.hpp1, Hyos.danx, Kali-c.bl4, Kali-i.danx, Lachn.danx, Nit-ac.danx, Phos.Ed., Seneg.Ed., Sil.danx, Spong.danx, Squil.bwax, Staph.hr1, Sulph.Ed., Tub.danx, Verat.danx

			–Left Side

			Acon.bl4, Am-c.danx, Ant-t.hpp1, Apis.danx, Arn.rke1, Ars.danx, Chel.danx, Croc.nicx, Elaps.chex, Kali-c.bl4, Kali-i.danx, Lach.bl4, Lachn.danx, Myrt-c.ll1, Nat-s.ll1, Nit-ac.danx, Phos., Puls.mirx, Rhus-t.fenx, Seneg., Sil.danx, Squil.ll1, Stann.fr2, Sulph., Ther.nh6, Tub.danx

			·Lower, leftEd.

			Acon.hpp1, Kali-c.bl4, Phos.mirx, Puls.mirx

			·Upper, leftEd.

			Elaps.mirx, Myrt-c.mirx, Phos.fenx, Sep.ll1, Staph.hr1, Sulph.mirx, Ther.nh6, Tub.danx

			·AxillaEd.

			Stann.fr2

			·Extending toEd. 

			▪Right sideEd.

			Calc.danx

			▪AbdomenEd.

			Stann.fr2

			▪Clavicle, leftEd.

			Stann.fr2

			▪Scapula, leftEd.

			Myrt-c.ll1, Rhus-t.fenx, Sulph.danx, Sul-ac.fr2, Ther.nh6

			▪ShouldersEd.

			Lach.danx

			▪ThroatEd.

			Ther.nh6

			–Right side

			Acon.hpp1, Agar.chex, Ars., Bell.mtarx, Borx.mirx, Bry., Cann-s.hr1, Carb-an.danx, Carb-v.danx, Chel., Ferr.hpp1, Gels.hmx, Hep.danx, Ip.hpp1, Kali-c.bl4, Kali-i.danx, Lachn.danx, Merc.nh6, Nit-ac.tl2, Nux-v.hr1, Rhus-t.hr1, Sep.mirx, Sil.danx, Squil.hpp1, Sulph.nicx, Tub.hpp1, Verat-v.hpp1, Ziz.hr1

			·Lower, right

			Bell.mtarx, Carb-v.danx, Chel., Kali-c.bl4

			·Middle, rightEd.

			Kali-i.danx, Sep.mirx, Verat-v.hpp1

			·Upper, rightEd.

			Ars.mirx, Borx.mirx, Elaps.mirx, Nit-ac.danx, Sep.ll1, Staph.hr1, Tub.danx

			•Night during, sides

			Canth.ll1, Lyc.

			•Extending to.

			–AbdomenEd.

			Stann.fr2

			–AxillaEd.

			Canth.ll1

			–BackEd.

			Apis.danx, Ars.hpp1, Borx.mirx, Carb-v.danx, Chel.mmpp1, Ferr.hpp1, Hep.danx, Kali-c.nh6, Kali-i.ll1, Merc.mirx, Nit-ac.fr1, Phyt.hr1, Seneg.danx, Sil.danx, Squil.hpp1, Sulph.bl4, Ther.nh6, Tub.danx

			·Back and > or scapulae (left) 

			Ferr.hpp1, Myrt-c.ll1, Sulph., Sul-ac.fr2, Ther.nh6, Tub.hpp1

			·Back and > or scapulae (right)Ed. 

			Borx.mirx, Carb-v.danx, Ferr.hpp1, Hep.hpp1, Merc.mirx, Nit-ac.danx, Sulph.danx

			–ClavicleEd.

			Stann.fr2

			–Inside outEd.

			Asaf.hr1

			–ShouldersEd.

			Lach.danx

			–SternumEd.

			Canth.ll1

			–ThroatEd.

			Ther.nh6

			–UpwardsEd.

			Bell.mtarx

			•Anterior part and on coughing

			Merc.

			•Apex

			Ars.

			•Axilla, leftEd.

			Stann.fr2

			•Clavicle

			Corn.hr1, Sulph.Ed.

			–Under right

			Ars.

			–Extending to

			·Side, rightEd.

			Corn.hr1

			·Scapula

			Sulph.

			•Muscles, of chest, inEd.

			Colch.ll1, Staph.hr1

			•Sternum

			Ars., Bapt.k, Dulc.modx, Kali-bi.mirx, Kali-c.mirx, Kali-i.ll1, Staph.hr1

			–Extending to between scapulaeEd.

			Dulc.modx, Kali-bi.mirx, Kali-c.mirx, Kali-i.ll1

			•Chill, during

			Acon.hpp2, bg2, Am-c.hpp2, bg2, Bry., Chin.hpp2, bg2, Eup-per.hpp2, k, Kali-c.hpp2, bg2, Lach.hpp2, bg2, Nux-v.hpp2, bg2, Phos.hpp2, bg2, Puls.hpp2, bg2, Rhus-t.hpp2, k, Rumx.hpp2, k, Sep.hpp2, bg2, Sil.hpp2, bg2

			•Cold air and poultices amel.Ed.

			Bry.mmpp1

			•Coughing agg.

			Acon.hpp1, Ant-t.danx, Arn.danx, Ars.hpp1, Bell., Borx.mirx, Bry., Carb-an.danx, Cact.ll1, Card-m.modx, Chel.mmpp1, Ferr.hpp1, Ferr-p.c1, Iod., Kali-bi.mirx, Kali-c.bl4, Lyc.hpp1, Merc., Myrt-c.ll1, Nat-s.chex, Nit-ac.danx, Phos.j2.de, Puls.danx, Rhus-t.hr1, Seneg.danx, Sep.ll1, Squil.ll1, Sulph.hpp1, Tub.danx, Verat.danx, Zinc.hr1, Ziz.hr1

			•Fever, during

			Bry.

			⇌> Pain > Sides > Chill, during

			•Inspiring agg.

			Acon., Arn.hpp1, Ars.danx, Aur.hr1, Bapt.k, Borx.mirx, Bry., Canth.ll1, Chel.hmx, Chin.ll1, Ferr-p.c1, Guaj.ptk2, Myrt-c.ll1, Nat-s.chex, Seneg.danx, Sep.ll1, Stann.fr2, Sulph.Ed., Ziz.hr1

			⇌> Pain > Stitching > Respiration, during

			•Lying 

			–Agg. 

			·Back, on

			Nit-ac.danx, Sulph.danx

			·Left side, on

			Phos.

			·Right side, onEd.

			Phos.hn1

			·Painful side, onEd.

			Am-c.danx, Canth.ll1, Ferr.hpp1, Nux-v.hr1

			–Amel. 

			·Back, onEd.

			Acon.mmpp1

			·Left side, on

			Phos., Puls.mirx

			·Painful side, on

			Bry., Rhus-t.hr1, Sulph.hpp1

			•Motion 

			–Agg.

			Acon. bwax, Arn.danx, Bapt.nh4, Bry., Calc.danx, Cann-s.danx, Canth.ll1, Chel.hpp1, Chin.ll1, Elaps.fr2, Ferr.hn1, Iod.fr3, Kali-c.bl4, Kali-i.ll1, Lachn.ll1, Nux-v.hr1, Phos.j2.de, Ran-b.cda1, Tub.danx

			–Amel.

			Rhus.-t

			•Pressure 

			–Agg.Ed.

			Chel.bl4, Chin.chex, Lach.bl4, Phos.hn1, Stann.fr2

			–Amel.

			Arn.danx, Borx.gsyx, Bry., Nat-s.ll1

			•Rest agg.Ed.

			Rhus-t.ll1

			•Respiration, during, and if deep

			Acon.hpp1, Borx.mirx, Brom.rec1, Bry., Cann-s.danx, Canth.ll1, Carb-an.danx, Corn.hr1, Elaps.chex, Gels.hpp1, Gels.hpp1, Kali-c.hpp1, Lyc.hpp1, Nit-ac.danx, Nux-v.hr1, Phos.j2.de, Puls.danx, Ran-b.cda1, Rhus-t.hr1, Sulph.danx

			⇌> Pain > Stitching > Inspiration agg

			•Sitting, fromEd.

			Dulc.modx, Kali-i.danx, Nat-s.chex, Kali-i.danx, Rhus-t.ll1

			–BentEd.

			Kali-i.danx, Rhus-t.ll1

			•Sneezing agg. 

			Merc., Rhus-t.ll1

			•Stooping, fromEd.

			Ran-b.cda1

			•Touch of chest agg.Ed.

			Asaf.hr1, Chel.bl4, Rhus-t.hr1, Seneg.modx

			•Walking, amel.Ed.

			Elaps.mirx

			•Wandering

			Aur-m.k2, Puls., Seneg.modx

			•Yawning, fromEd.

			Borx.gsyx, Myrt-c.cda1, Nat-s.chex

			▶TearingEd.

			•Lungs, inEd.

			Elaps.mirx, Iod.hr1, Ran-b.hr1, Sulph.j2.de

			•Muscles of chest, inEd.

			Colch.ll1

			•SternumEd.

			Phos.danx

			•Radiating over whole left side

			Ran-b.hr1

			▶Touch, agg.Ed.

			Asaf.hr1, Calc.nh6, Chel.bl4, Lach.bl4, Med.k2, Ran-b.pfa2, Rhus-t.hr1

			▶UlcerativeEd.

			Chin.rke1, Nit-ac.danx, Puls.danx, Ran-b.pfa2

			▶WanderingEd.

			Aur-m.k2, Cact.ll1, Puls.pfa3

			▶Warmth amel.

			Phos., Bry.bwax

			•Pressure of hand in middle of chest amel.

			Bry.

			Palpitation

			↗Heart > Palpitation

			Paralysis, lungs

			Am-c.cda1, Ant-ars.gccx, Ant-t., Arn.bro1, Ars., Bac.bro1, Bar-c.fr2, Calc., Camph.ry2, Carbn-o.hpp1, Carb-v., Chin.ptk2, Cupr.hanx, Dulc.bro1, Grin.bro1, Hydr-ac.cda1, Iod., Ip.cda1, Kali-i.ptk2, Lach.ptk2, Laur.ll1, Lob-p.bro1, Lyc., Merc-cy.bro1, Mosch.fr3, Op.ptk2, Phos., Rhus-t.hpp2, Seneg.hpp1, Zinc.hpp1

			▶Old people

			Ant-t., Ars., Bar-c.fr2, Carb-v., Chin.ptk2, Lyc., Phos.

			Pulsation in chest [other than only Heart-regionEd.]

			Bell., Calc., Caps.danx, Chel., Lyc., Merc., Nux-v.danx, Phos., Puls., Seneg., Sep., Sil., Sulph.

			▶Night

			Puls., Sulph.glt2

			•Interrupting sleep

			[Puls.]

			▶Waking, on

			[Sulph.]

			▶SternumEd

			Sil.danx

			Sensitive chestwallsEd.

			Bell.bl4, Canth.danx, Lach.bl4, Ran-b.hr1, Seneg.bl4, Sulph.danx

			Shocks

			Ant-t., Calc., Hep., Lyc., Rhus-t., Seneg.Ed., Sep., Sulph.

			▶Cough, during

			Lyc., Seneg.

			Smoke, sensation ofEd.

			Bar-c.hn1, Brom.mtarx

			Trembling, painful, in chestEd.

			Benz-ac.chex

			Ulcers on lungs

			Calc., Carb-v., Lyc., Phos., Puls., Sep., Sil., Sulph., Tub.

			Warmth, sense of

			Sulph.

			Water, sense of

			▶Boiling, poured into the chest

			Acon., Canth.tl3

			▶Hot water, in the chest

			Acon., Canth.tl3, Hep.

			Weakness

			Acon., Am-c.fr2, Ant-t., Ars., Brom.ll1, Calc., Canth.ll1, Carb-v., Dig.danx, Gels.leex, Hep., Iod., Kali-c.nh6, Kali-bi.ll1, Laur.mrr5, Lyc.modx, Nat-s., Phos., Rhus-t., Seneg., Sil., Stann.mrr5, Sulph.

			▶Talking, from loud

			Calc., Dig.danx, Laur.mrr5, Lyc.modx, Stann.mrr5, Sulph.

			▶Waking, on

			[Carb-v.]

			Heart (and Bloodvessels Ed.)

			Anxiety, in region of Heart

			Acon., Ant-t., Ars., Aur-mk2., Bell., Calc., Carbn-o.hpp1, Carb-v., Chel., Croc.nicx, Ferr-p., Iod., Ip., Lachn.danx, Lob., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Night

			Ars., Calc., Lyc., Rhus-t.

			Boiling sensation, heart-regionEd.

			Lachn.danx

			Bubbling sensation, heart-regionEd.

			Lachn.danx

			Cease, heart, sensation as if the heart ceasesEd.

			Gels.bwax

			Cold feeling

			▶Bloodvessels, in

			Acon., Ant-t., Ars., Lyc., Rhus-t.

			⇌Chill > Internal

			▶Heart, inEd.

			Camph.ry2

			Congestion

			Acon., Puls., Sulph.

			Constriction, tension, tightness

			Ars., Calc., Ferr-p., Iod., Lyc., Phos., Rhus-t., Tub.danx

			▶Grasped, as if

			Iod., Rhus-t.

			Drops, sensation as if drops fall from the heartEd.

			Cann-s.danx

			Failure, Heartfailure, tendency toEd.

			Am-c.danx, Ant-ars.gccx, Ant-t.bl4, Ars.fr2, Camph.k2, Carb-v.ll1, Carbn-o.mmpp1, Croc.nicx, Dig.ll1, Grin.ry2, Hydr-ac.mtarx, Lach.diex, Lyc.hpp1, Phos.ll1, Sang.fr2, Seneg.bl4, Spartin-s.ry2, Stroph.ry2, Ter.danx, Tub.hpp1, Verat.pew1

			▶Falling asleep, onEd.

			Grin.ry2

			Fullness

			Acon., Puls., Sep., Sulph.

			▶Evening

			[Puls.]

			Heat

			Ars., Carb-v., Lachn.danx, Lyc., Phos., Sep., Sil., Sulph.

			Inflammation/Pericarditis, withEd.

			Ant-ars.gccx, Aur-mk2., Cact.nicx, Cann-s.danx, Iod.pfa3, Kali-ars.k2, Phos.hr1

			Oppression

			Acon., Ant-t., Ars., Bell., Bry., Carb-v., Iod., Ip., Merc., Nat-s., Phos., Puls.

			▶Evening

			Puls.

			▶Sitting

			Nat-s.

			Pain

			Acon., Ars., Asc-t.hpp1, Aur-m.k2, Bry.Ed., Elaps.ll1, Gels.hpp1, Lachn.danx, Laur.danx, Op.ll1, Phos.hpp1, Puls., Rhus-t., Spong.danx, Stroph.ry2, Sulph.Ed., Verat-v.ll1

			▶Evening

			Puls.

			▶Extending to back

			Sulph.

			▶Burning

			•Bloodvessels

			Ars, Rhus-t.

			•Cardiac regionEd.

			Op.ll1, Puls.danx, Verat-v.ll1

			▶Cutting

			Ars., Aur-mk2., Sulph.

			▶DrawingEd.

			Aur-mk2.

			▶Pressing

			Ars., Aur-mk2., Puls., Spong.danx

			•Evening

			Puls.

			▶SqueezingEd.

			Elaps.ll1

			▶Stitching

			Asc-t.hpp1, Bry., Lachn.danx, Laur.danx, Spong.danx, Stroph.ry2, Sulph.

			Palpitation

			Acon., Am-c.mtarx, Ant-t., Arg-n.chex, Ars., Aur.hr1, Aur-m.k2, Bell., Brom.danx, Bry., Calc., Cann-s.danx, Carb-v., Carbn-o.mmpp1, Chel., Croc.nicx, Ferr-p., Hep., Hydr-ac.mtarx, Iod., Ip., Kali-c.ll1, Lob., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Stry-p.hpp1, Sulph., Verat-v.

			▶Daytime

			Acon., Iod., Rhus-t.

			▶Morning

			Chel., Lyc., Phos., Rhus-t., Sulph.

			▶Evening

			Carb-v., Chel., Hep., Lyc., Phos., Sep., Sil., Sulph.

			•Bed, in

			Calc., Lyc., Phos., Sep., Sulph.

			▶Night

			Ars., Calc., Ferr-p., Iod., Lyc., Merc., Phos., Puls., Sep., Sil., Sulph.

			•3 a.m.

			Ars.

			•Bed, in

			Iod., Puls., Rhus-t., Sulph.

			▶Anxious

			Acon., Ant-t., Ars., Aur-m.k2, Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sulph.

			▶Digestion, during

			Lyc., Sep.

			⇌> Pain > Eating, after

			▶Eating, after

			Acon., Calc., Carb-v., Hep., Lyc., Merc., Phos., Puls., Sep., Sil., Sulph.

			▶Excitement, after 

			Ars., Aur-mk2., Bell., Calc., Phos., Puls., Seneg., Sep.

			▶Exertion agg.

			Ars., Aur-m.k2, Calc., Carb-v., Ferr-p., Iod., Merc., Phos., Puls., Rhus-t., Sil., Sulph.

			▶Falling asleep

			Calc., Carb-v., Phos., Sil., Sulph.

			▶Fever, during

			Acon., Ars., Calc., Merc., Phos., Puls., Sep., Sulph.

			▶Fright, after 

			Acon., Puls.

			▶Irregular

			Ars., Chel., Merc., Stry-p.hpp1

			▶Lying agg.

			Chel., Lyc., Puls., Rhus-t., Sulph.

			•Right side, on

			–Agg.Ed.

			Arg-n.chex

			–Amel.

			Phos.

			•Left side, on, from

			Brom.danx, Bry., Lyc., Phos., Puls., Sep.

			▶Motion agg.

			Acon., Aur-m.k2, Bell., Bry.Ed., Calc., Carb-v., Chel.Ed., Ferr-p., Iod., Merc., Phos., Puls.Ed., Rhus-t.Ed., Seneg.Ed., Sil., Sulph.

			•Arms, of

			Acon., Bry., Chel., Puls., Rhus-t., Seneg., Sulph.

			•Least

			Carb-v., Merc., Phos.

			▶Rising 

			•Bed, from

			Ars., Phos.

			•Seat, or

			Phos.

			▶Sleep

			↗> Palpitation > Falling asleep

			▶Stool, after

			Ars.

			▶Supper, after

			Lyc., Puls.

			▶Turning in bed, on

			Lyc., Phos., Sulph.

			▶Waking

			Acon., Ars., Calc., Hep., Phos., Rhus., Sep., Sil.

			Pulse

			▶Abnormal

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph. 

			⇌> Pulse > Irregular

			▶Frequent

			Acon., Am-c.danx, Ant-ars.gccx, Ant-t., Apis.danx, Arn.danx, Ars., Aur-mk2., Bell., Brom.danx, Bry., Cact.ll1, Calc., Canth.danx, Carbn-o.hpp1, Carb-v., Carbn-o.mmpp1, Cham.rbbx, Chel., Croc.nicx, Ferr.ll1, Ferr-p., Hep., Hyos.danx, Iod., Ip., Kali-i.danx, Lach.danx, Lachn.ll1, Laur.danx, Lob., Lyc., Merc., Nat.s, Nit-ac.ll1, Nux-v.hr1, Op.danx, Phos., Ph-ac.nicx, Puls., Pyrog.pfa3, Ran-b.hr1, Rhus-t., Sang., Seneg., Sep., Sil., Spong.danx, Stroph.ry2, Stry-p.hpp1, Sulph., Tub.gsbx, Verat.ll1, Verat-v., Zinc.hr1

			•MorningEd.

			Ars.danx

			•EveningEd.

			Carb-an.danx, Tub.danx

			•Eating, after

			Iod., Lyc., Phos., Puls., Rhus-t., Sulph.

			•Small, and

			Acon., Ars., Bell., Bry., Iod., Lob., Lyc., Nit-ac.ll1, Phos., Puls., Rhus-t., Sang.mtarx, Sil.

			•Vexation, after

			Acon., Sep.

			▶Full

			Acon., Ant-t., Apis.danx, Arn.danx, Ars., Bell., Bry., Calc.danx, Canth.danx, Chel., Chin.rke1, Croc.nicx, Dig.danx, Ferr-p., Gels.ll1, Hep., Hyos.danx, Iod., Kali-c.hpp1, Lach.danx, Laur.danx, Lyc., Merc., Nat-m.hpp1, Nux-v.danx, Op.mtarx, Phos., Rhus-t., Sang., Seneg., Sep., Sil., Spong.danx, Sulph., Tub.gsbx, Verat-v., Zinc.nicx

			▶Hard

			Acon., Am-c.danx, Ant-t., Arn.danx, Ars., Bapt.k, Bell., Bry., Cact.ll1, Canth.danx, Chel., Chin.rke1, Cupr.hr1, Dig.hr1, Glon.hpp1, Hep., Hyos.danx, Iod., Lachn.ll1, Laur.danx, Lyc., Merc., Nit-ac.danx, Nux-v.danx, Op.danx, Phos., Ph-ac.nicx, Seneg., Sep., Sil., Spong.danx, Stry-p.hpp1, Sulph., Verat-v.

			▶Imperceptible

			Acon., Ant-t., Ars., Bell., Cann-s.danx, Carb-v., Chel., Ip., Laur.danx, Merc., Op.sime, Phos., Puls., Rhus-t., Seneg.Ed., Sil., Sulph., Verat.danx

			•Almost

			Acon., Ant-t., Ars., Bell., Ip., Merc., Phos., Puls., Rhus-t., Seneg.

			▶Intermittent

			Acon., Apis.danx, Ars., Bapt.br1, Bell., Benz-ac.ll1, Bry., Camph.ry2, Caps.danx, Carb-v., Dig.hn1, Hep., Hyos.danx, Iod., Kali-i.rec1, Lach.nh6, Lob., Merc., Nat-m.hpp1, Nit-ac.ll1, Nux-v.danx, Phos., Ph-ac.nicx, Rhus-t., Sep., Sulph., Ter.hr1, Verat.hr1, Verat-v.

			•Beat, every third

			Dig.mtarx, Nit-ac.fr3

			•Regularly

			Verat-v.mtarx

			▶Irregular

			Acon., Ant-t., Ars., Ars-i.ry2, Aur-mk2., Bell., Benz-ac.ll1, Bry., Calc., Canth.danx, Caps.danx, Carb-v., Chel., Cupr.hpp1, Dig.sime, Hydr-ac.mtarx, Hyos.hpp1, Iod., Kali-c.rec1, Kali-i.rec1, Lach.danx, Lachn.hr1, Laur.danx, Lob., Merc., Nit-ac.danx, Op.sime, Phos., Ph-ac.nicx, Pyrog.pfa3, Rhus-t., Sang., Seneg., Sep., Sil., Spartin-s.ry2, Stroph.ry2, Stry-p.hpp1, Sulph., Ter.hr1, Tub.hpp1, Verat.danx, Verat-v., Zinc.hpp1

			⇌> Pulse > abnormal

			•Slow, and

			Acon., Ars., Bell., Chel., Iod., Lob., Phos.hpp1, Rhus-t., Verat-v.

			▶Non-corresponding with temperatureEd.

			Pyrog.pfa3, Verat-v.hr1

			▶Slow

			Acon., Ant-t., Arn.danx, Ars., Bell., Camph.ry2, Cann-s.danx, Carbn-o.hpp1, Chel., Dig.fsr2, Ferr.ll1, Gels.ll1, Hep., Hyos.danx, Iod., Lachn.hr1, Lob., Merc., Mosch.fr3, Op.danx, Phos., Puls., Pyrog.hpp1, Rhus-t., Sang., Sep., Sil., Verat.pew1, Verat-v.

			▶Small

			Acon., Ant-t., Apis.danx, Ars., Aur-mk2., Bell., Bry., Calc., Carb-v., Carbn-o.mmpp1, Cham.rbbx, Chel.danx, Cupr.hr1, Dig.hr1, Glon.hpp1, Hyos.danx, Iod., Ip., Kali-c.rec1, Lach.hn1, Lachn.ll1, Laur.pew1, Lob., Lyc., Merc., Nit-ac.ll1, Nux-v.danx, Op.sime, Phos., Puls., Ran-b.hr1, Rhus-t., Sang.mtarx, Seneg., Sil., Stry-p.hpp1, Sulph., Verat.danx, Verat-v.ll1, Zinc.hr1

			▶Soft

			Acon., Ant-t., Ars., Bell., Bry., Carbn-o.hpp1, Carb-v., Dig.fsr2, Ferr.ll1, Hep., Iod., Ip., Kali-c.bl4, Lach.diex, Laur.ll1, Lob., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sil., Tub.hpp1, Verat-v.

			▶Tremulous

			Acon., Ant-ars.gccx, Ant-t., Apis.danx, Ars., Bell., Cact.ll1, Calc., Iod., Merc., Phos., Pyrog.pfa3, Rhus-t., Sang.htc2, Sep.

			▶Weak

			Acon., Am-c.ry2, Ant-t., Arn.danx, Ars., Aur-mk2., Bell., Bry., Camph.hpp1, Cann-s.danx, Canth.danx, Carb-v., Chel.hmx, Ferr.hmx, Hydr-ac.mtarx, Hyos.danx, Iod., Ip., Kali-c.bl4, Lach.nh6, Lob., Merc., Mosch.fr3, Phos., Puls., Rhus-t., Sang., Sec.hpp1, Seneg., Sep., Stroph.ry2, Tub.hpp1, Verat.danx, Verat-v.

			Thrombosis in pneumoniahr1

			Am-c.hr1

			Water, sensation as if cold water is dropping from the heartEd.

			Cann-s.danx

			Back

			ChillEd.

			Ferr.hpp1, Med.glt2, Pyrog.tl3

			⇌> Coldness

			ColdnessEd.

			Am-m.fr2, Lachn.danx, Sep.ll1, Sulph.bl4, Tub.danx

			⇌> Chill

			▶DorsalEd.

			•Shoulderblades, betweenEd.

			Sep.ll1

			•Shoulders, betweenEd.

			Am-m.fr2, Lachn.danx, Tub.danx

			Congestion, bloodvessels, cervicalEd.

			Glon.ll1

			Heat running up back, during feverEd.

			Phos.danx

			Pain

			▶Extending to sternumEd.

			Kali-bi.leex, Ther.nh6

			▶Dorsal

			•ScapulaEd.

			–Left

			·Below, ofEd.

			Bry.hpp1, Chin.mirx, Ferr-p.hpp1, Gels.ll1

			·Inner edge, ofEd.

			Ran-b.chex

			–RightEd.

			Colch.hr1

			·Below, of rightEd.

			Bry.mirx, Chel.mirx, Ferr-p.hpp1, Gels.ll1, Ruta.mirx, Seneg.danx

			·Inner angle of right shoulderbladeEd.

			Chel.ll1

			–Between scapulaeEd.

			Phos.hpp1, Ran-b.chex, Tub.danx

			•Shoulders, betweenEd.

			Acon.hmx, Ferr.hn1

			▶Lumbar region, turning in bed agg.Ed.

			Nux-v.danx

			▶Sacral regionEd.

			Lob.bl4

			•Sitting agg.

			Lob.bl4

			▶Plug, as ofEd.

			Carb-v.danx

			▶Pressing during pleurisy

			Abrot.tl1

			▶StitchingEd.

			Aur.hr1, Caps.danx, Ran-b.chex, Sulph.danx, Tub.danx

			▶SoreEd.

			Pyrog.bl4

			Pulsation in the neckEd.

			Aur-mk2.

			StiffnessEd.

			▶Neck ofEd.

			Lachn.danx

			▶Fever, during, backEd.

			Lachn.danx

			SweatEd.

			▶Cervical regionEd.

			Calc.glt2, Med.glt2, Sulph.glt2

			▶Dorsal, between shouldblades, as if, but the skin being dry and coolEd.

			Lachn.danx

			Extremities

			BlueEd.

			Acon.hpp1, Ant-t.bl4, Carb-an.c1, Carb-v.hpp1, Dig.hr1, Hydr-ac.mtarx, Seneg.bl4, Verat.danx

			⇌Generals > Cyanosis

			▶FingertipsEd

			Laur.mrr5, Kali-i.rec1

			▶Nails, underEd.

			Acon.hpp1, Kali-i.mtarx, Sang.hr1

			Coldness of extremitiesEd.

			Acon.bl4, Ant-t.bl4, Apis.danx, Arn.rke1, Ars.mtarx, Ars-i.ll1, Carbn-o.hpp1, Carb-v.mtarx, Dig.fsr2, Ferr.hpp1, Gels.k2, Glon.hpp1, Hydr-ac.mtarx, Ip.bhb2, Lach.bl4, Laur.ll1, Nit-ac.danx, Puls.danx, Samb.hpp1, Sang.mtarx, Stroph.ry2, Verat.pew1, Zinc.hr1

			▶HandsEd.

			Ant-t.danx, Apis.danx, Arn.rke1, Canth.danx, Carb-v.danx, Chin.k2, Dig.danx, Glon.hpp1, Lach.bl4, Nit-ac.danx, Nux-v.danx, Rhus-t.danx, Samb.hpp1, Verat.danx

			•One hand cold, one hoted.

			Dig.danx, Ip.danx, Puls.danx, Sulph.hpp1

			▶FingertipsEd.

			Arn.hr1, Chel.danx

			▶FeetEd.

			•Bed, inEd.

			Tub.danx

			•Foot, one-sidedEd.

			Chel.ll1, Lyc.ll1

			▶KneesEd.

			Ant-t.bl4, Calc.danx, Carb-v.pfa3, Phos.danx

			•Extending downwardsEd.

			Ant-t.bl4

			▶Legs 

			•One sideEd.

			Lach.b4.de, Rhus-t.b4.de

			•Fever, duringEd.

			Arn.danx

			▶Icy-coldnessEd.

			•HandsEd.

			Canth.danx, Carb-v.danx, Lach.bl4, Samb.hpp1

			•FingertipsEd.

			Ant-t.danx

			Cracks, skin / Hands and feetEd.

			Hep.danx

			CrampsEd.

			▶LegsEd.

			Calc.danx

			•3 h aggEd.

			Calc.danx

			▶CalfsED.

			Am-c.danx, Nux-v.danx, Tub.danx

			▶SolesEd.

			Am-c.danx

			Desquamation of palms and fingersEd.

			Am-c.danx, Elaps.chex

			Distension of veins on the handsEd.

			Laur.danx, Op.danx

			Emaciation

			Calc.k2, Nit-ac.danx

			▶Upper arms and thighsEd.

			Nit-ac.danx

			Eruptions, between fingersEd.

			Laur.danx

			Falling of, nails, sensation as ifEd.

			Pyrog.hpp1

			HeatEd.

			▶FeetEd

			Lachn.danx, Med.glt2, Puls.glt2, Sulph.glt2

			▶HandsEd.

			Carb-v.danx, Ferr.hpp1, Ferr-p.mmpp1, Lachn.danx, Lyc.hpp1, Nit-ac.danx, Rhus-t.danx, Sul-ac.fr2, Sulph.bl4

			•One hand cold, one hoted.

			Ip.danx

			▶Palms and solesEd.

			Lachn.danx, Sul-ac.fr2

			Heaviness of limbsEd.

			Gels.ll1, Nit-ac.ll1

			Itching, Hands, palms ofEd.

			Tub-a.br1

			JerkingEd.

			Ant-t.danx, Hyos.hpp1, Op.mtarx, Verat-v.bl4

			▶Sleep, duringEd.

			Ant-t.danx, Verat-v.bl4

			Motion, involuntary, of feetEd.

			Chel.ll1

			⇌> Restlessness, feet

			Numbness, fingertipsEd.

			Cann-s.danx, Phos.mrr5

			PainEd.

			▶BurningEd.

			•HandsEd.

			Carb-v.danx, Lach.danx, Lachn.danx, Lyc.hpp1, Phos.danx, Sang.hmx

			•SolesEd.

			Canth.danx, Lach.danx, Phos.danx, Sang.hmx, Sulph.pfa3

			▶Bursting, Shoulder, left, cough agg.Ed.

			Rhus-t.modx

			▶Perspiration, amel.Ed.

			Nux-v.danx

			▶Sore 

			•Shoulder (and arm on affected side)Ed.

			Puls.fr1

			•ThighsEd.

			Pyrog.tl3

			•TibiaEd.

			Nit-ac.danx

			▶Stitching

			Asc-t.hpp1, Ferr.hpp1, Ran-b.chex

			•Shoulders inEd.

			Asc-t.hpp1, Ran-b.chex

			▶TearingEd.

			Chel.hpp1, Nux-v.danx, Puls.hr1, Rhus-t.hr1

			•ShouldersEd.

			Nux-v.danx, Puls.hr1

			•Thighs during stoolEd.

			Rhus-t.danx

			ParalysisEd.

			Kali-i.rec1

			▶One sideEd.

			Kali-i.kka1

			Picking, fingersEd.

			Arum-t.hmx

			Restlessness, feetEd.

			Chel.ll1, Nit-ac.danx

			▶Evening agg.Ed.

			Nit-ac.danx

			SweatEd.

			▶HandsEd.

			Ant-t.danx, Calc.danx, Canth.danx, Carb-v.danx, Hep.danx, Nit-ac.danx, Nux-v.danx, Phos.danx, Tub.danx

			▶Feet during feverEd.

			Phos.danx

			▶ColdEd.

			Ant-t.danx, Calc.danx, Canth.danx, Caps.danx, Carb-v.bl4, Hep.danx, Nux-v.danx, Tub.danx

			•Hands

			Canth.danx, Hep.danx, Nux-v.danx, Tub.danx

			•Fingertips

			Carb-v.danx

			•LegsEd.

			–Legs and feetEd.

			Calc.nh6

			–Upper parts of legsEd.

			Caps.danx

			▶Offensive, feetEd.

			Nit-ac.danx, Sildanx

			SwellingEd.

			▶Feet, ofEd.

			Ferr.hn1

			▶EdematousEd.

			Arg-n.hr1, Calc.hpp1, Dig.hn1, Stroph.ry2

			TremblingEd.

			▶ExtremitiesEd.

			Chin.chex, Lach.danx, Nit-ac.ll1, Op.mtarx, Tub.danx

			▶HandsEd.

			Ant-t.danx, Gels.mtarx, Lach.danx, Merc.bl4, Phos.bl4, Tub.danx, Zinc.hr1

			▶KneesEd.

			Lach.danx

			▶LegsEd.

			Gels.mtarx

			Twitching of arms and handsEd.

			Ant-t.danx, Chel.hr1, Chin.hpp1, Hyos.hpp1, Kali-c.bl4, Lach.danx, Op.mtarx, Puls.hr1, Stram.hpp1, Tub.danx, Zinc.hpp1

			Water, sensation as if cold water is dropping from the armEd.

			Cann-s.danx

			Sleep

			Comatose

			Acon., Ant-t., Ars., Bell., Bry., Chel.hpp1, Lach.danx, Lyc., Merc., Op.danx, Phos., Puls., Rhus-t., Sep., Sulph., Ter.danx, Zinc.hpp1

			Deep

			Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sulph.

			Disturbed

			Acon., Arn.rke1, Ars., Bell., Merc., Puls., Sep., Sulph.

			Dreams

			↗Mind > Dreams

			Falling asleep during least mental exertion

			Ars., Nat-s.

			Position

			▶Arms over head 

			Calc., Puls., Sulph.

			▶Arms on abdomen

			Puls.

			▶Back, on

			Acon., Ant-t., Ars., Bry., Calc., Hep., Lyc., Phos., Puls., Rhus-t., Sulph.

			▶Sides

			•Right side, on

			Phos.

			•Left side, on, impossible

			Lyc., Phos.

			Restless

			Acon., Ant-t., Arn.rke1, Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Sec.hpp1, Seneg., Sep., Sil., Sulph., Thuj.hr1

			▶Midnight

			Bry., Lyc., Rhus-t., Sep., Sulph.

			▶3 a.m.

			Ars., Sulph.

			Semi-conscious

			Apis.danx, Bapt.kr1, Bell., Bry., Calc., Canth.danx, Hyos.nh6, Lach.nh6, Laur.mrr5, Op.sime, Rhus-t.rke1, Ter.danx

			⇌> comatose

			Sleepiness

			Acon., Am-c.tl3, Ant-i.br1, Ant-t., Apis.danx, Ars., Bapt.bl4, Bell., Brom.mtarx, Bry., Calc., Camph.hpp1, Carb-v., Chel., Ferr.hpp1, Ferr-p., Gels.hpp1, Hep., Iod., Ip., Just.hpp1, Kali-c.hpp1, Kali-i.rec1, Lachn.danx, Lob., Lyc., Merc., Nat-s., Op.danx, Phos., Psor.hpp1, Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Ter.fr3, Tub., Verat-v.

			▶Morning

			Calc., Hep., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Afternoon

			Acon., Ars., Bry., Carb-v., Chel., Lyc., Nat-s., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Evening

			Ant-t., Apis.danx, Ars., Bell., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Lyc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			▶Cough, during

			Ant-t., Ip., Op.danx

			▶Eating, after 

			Acon., Bry., Calc., Carb-v., Chel., Lyc., Phos., Rhus-t., Sil., Sulph.

			•Dinner, after

			Acon., Ant-t., Calc., Carb-v., Chel., Lyc., Nat-s., Phos., Rhus-t., Sil., Sulph.

			•Supper, after

			Calc., Carb-v.

			▶Exertion, mental, after 

			Ars., Nat-s.

			▶Heat, during

			Apis.danx, Calc., Chel., Hep., Lyc., Phos., Puls., Rhus-t., Verat-v.

			▶Overpowering, afternoon

			Puls.

			▶Twitching of limbs, withEd.

			Stram.hpp1

			▶Vomiting, after

			Bell., Ip.

			Sleeplessness

			Acon., Ant-t., Apis.hpp1, Arn.rke1, Ars., Aur-mk2., Bac.hpp1, Bapt.fr2, Bell., Bry., Calc., Carb-v., Chel.hr1, Chloral.hr1, Elaps.k, Ferr-p., Glon.hpp1, Hep., Iod., Ip., Kali-c.hpp1, Kali-p.br3, Lach.hpp1, Lyc., Merc., Nat-s., Nux-v.danx, Op.danx, Phos., Puls., Pyrog.br1, Rhus-t., Sang., Sep., Sil., Spong.danx, Squil.hpp1, Sulph., Sul-ac.fr2, Tub.danx

			▶Evening

			Bry., Calc., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Sulph.

			•Heat, with

			Calc., Puls., Rhus-t.

			▶Midnight

			•Before

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			•After

			Acon., Ars., Bell., Bry., Hep., Iod., Lyc., Puls., Rhus-t., Sep., Sil., Sulph.pfa3

			•3 a.m., after 

			Ars., Calc., Nux-v.danx, Rhus-t., Sep., Sulph.

			•4 a.m., after 

			Phos., Sep., Sulph.

			•5 a.m., after

			Sulph.

			▶Anxiety, from

			Ars., Bell., Bry., Merc., Rhus-t., Sulph.

			▶Bed, feels too hard for himEd.

			Arn.rke1, Bapt.fr2, Bry.br1, Pyrog.br1

			▶Exertion, mental, after 

			Ars., Lyc.

			▶Pneumonia, afterEd.

			Kali-c.hr1

			▶Shocks, from

			Ars., Bell., Ip., Phos.

			▶Sleepy, though

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Lyc., Merc., Op.danx, Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Thoughts, activity of mind, from

			Ant-t., Ars., Bell., Bry., Calc., Hep., Lyc., Puls., Sep., Sil., Sulph., Tub.

			•Ideas always repeated, same

			Calc., Puls.

			▶Twitching of limbs, with

			Ars., Bell., Calc., Hyos.hpp1, Puls., Rhus-t., Sep.

			▶Waking, after 

			Ars., Bell., Calc., Carb-v., Ferr-p., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Weariness, from 

			[Ars.]

			 Sweat, during

			Ars., Bell., Chel., Lob., Phos., Puls., Rhus-t.

			Unrefreshing

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Lyc., Phos., Puls., Sep., Sil., Sulph.

			Waking

			▶Midnight, after

			Ars.Ed., Sep., Sil., Sulph.

			⇌> Sleeplessness > Midnight, after

			•3 a.m.

			Ars., Sep., Sulph.

			⇌> Sleeplessness > Midnight, after > 3 a.m.

			•5 a.m., urging to stool

			Sulph.

			▶Cold limbs, from

			[Carb-v.]

			▶Cough, from

			Ars., Calc., Hep., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Dreams, from

			Bell., Bry., Hep., Lyc., Merc., Phos., Puls., Sil., Sulph.

			▶Frequent

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			▶Frigth, as from

			Bell., Chel., Lyc., Merc., Puls., Sang., Sep., Sulph.

			▶Heat, from

			Ars., Calc., Phos., Sep., Sil., Sulph.

			▶Hunger, from

			Lyc.

			Yawning

			Acon., Ant-t., Ars., Bapt.kr1, Bell., Brom.mtarx, Bry., Calc., Caps.danx, Carb-v., Carbn-o.mmpp1, Chel., Hep., Iod., Ip., Lob., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			▶Cough, after

			Ant-t., Ip.

			▶Frequent

			Acon., Ant-t., Bry., Chel., Lyc., Merc., Nat-s., Rhus-t., Sulph.

			▶Menses, before

			Puls.

			▶Sleepy, not

			Acon., Ant-t., Bry., Hep., Phos., Rhus-t., Sep., Sulph.

			▶Spasmodic 

			Acon., Ant-t., Bry., Calc., Hep., Rhus-t., Sep., Sulph.

			Chill

			Sides

			▶One

			Ant-t., Bell., Bry., Carb-v., Chel., Lyc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Left

			Carb-v., Lyc., Rhus-t., Sulph.

			▶Right

			Bry., Chel., Lyc., Phos., Puls., Rhus-t.

			Daytime, lasting all day

			Sil.

			Morning

			Acon., Ars., Bapt.hr1, Bell., Bry., Calc., Carb-v., Hep., Iod.hpp1, Lyc., Merc., Nat-s., Phos., Sep., Sil., Sulph.

			▶Bed, in

			Lyc., Merc., Sulph.

			Forenoon

			Ant-t., Ars., Calc., Lyc., Phos., Sil., Sulph.

			Noon

			Ars., Bry., Chel., Ferr-p., Kali-c.nh6, Lob., Lyc., Merc., Phos., Puls., Sil., Sulph., Tub.

			▶12 h to 14 h

			Ars., Sulph.

			▶13 h

			Ars., Chel., Ferr-p., Merc., Phos., Puls., Sil., Sulph.

			•14 h, to

			Ars., Merc., Puls.

			Afternoon

			Acon., Ant-t., Ars., Bell., Bry., Calc., Chel., Ferr-p., Hep., Ip., Lob., Lyc., Nat-s., Phos., Puls., Rhus-t., Samb.hpp1, Sang., Sep., Sil., Sulph., Tub.

			▶14 h

			Ars., Calc., Chel., Lob., Puls., Sang., Sil., Sulph.

			▶15 h

			Ant-t., Ars., Bell., Calc., Chel., Lyc., Puls., Samb.hpp1, Sil.

			▶16 h

			Ars., Chel., Hep., Ip., Lyc., Nat-s., Puls., Samb.hpp1, Sep., Sil., Sulph.

			•20 h, to

			Hep., Lyc., Nat-s.

			▶17 h

			Ars., Chel., Hep., Ip., Lyc., Phos., Rhus-t., Sep., Sil., Sulph., Tub.

			▶Following heat

			Puls.

			Evening

			Acon.hpp1, Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr.hpp1, Hep., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Samb.hpp1, Sep., Sil., Squil.hpp1, Sulph.

			▶18 h

			Ant-t., Ars., Bell., Chel., Hep., Lyc., Nat-s., Phos., Puls., Rhus-t., Samb.hpp1, Sep., Sil., Sulph.

			•5 h, until

			Hep.

			▶19 h

			Ars., Calc., Chel., Hep., Lyc., Nat-s., Phos., Puls., Rhus-t., Sil., Sulph., Tub.

			•19 h, agg. by eating and drinking

			[Rhus-t.]

			▶Lying down, after

			Acon., Bry., Lyc., Merc., Phos., Puls.

			▶Pain, during

			Puls.

			Night

			Acon., Ars., Bell., Bry., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Midnight

			▶Before.

			Phos., Puls., Sulph.

			▶After

			Ars., Hep., Kali-m.hpp1, Merc., Puls.Ed., Rhus-t.Ed., Sil., Sulph.

			•1 h

			Ars., Puls., Sil.

			•2 h

			Ars., Hep., Puls., Rhus-t., Sil.

			Beginning in

			▶Back

			•Scapular regionEd.

			Lachn.dockx, Pyrog.k, Rhus-t.br1, Sep.k, Tub.dockx

			•Up and downEd.

			Gels.ll1, Med.glt2

			▶Finger tips

			Bry., Puls.

			•Toes, and

			Bry., Sep., Sulph.

			▶Lips

			[Bry.]

			Extending

			▶Ascending

			Acon., Ars., Calc., Phos., Puls., Sep., Sulph.

			Parts, Single parts

			Ars., Bell., Bry., Calc., Hep., Lyc., Nux-v.danx, Puls., Pyrog.tl3, Rhus-t., Sep., Sil.

			External

			Acon., Ant-t., Ars., Bell., Bry., Calc., Chel., Hep.Ed., Iod., Ip., Lyc.Ed., Merc., Nat-s., Phos., Puls.Ed., Rhus-t., Sep.Ed., Sil., Sulph., Verat-v.

			▶Spots, in

			Ars., Bell., Bry., Hep., Lyc., Merc., Puls., Rhus-t., Sep., Sil.

			Internal

			Acon., Ant-t.Ed., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Coldness in bloodvessels

			Acon., Ant-t., Ars., Lyc., Rhus-t.

			Air, least draft agg.

			Bell., Bry., Calc., Hep., Merc., Sil., Sulph.

			Anger, after

			Acon., Ars., Bry.

			Anticipating

			Ant-t., Ars., Bell., Bry., Sep.

			Bed, in

			▶Agg.

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph.

			•Hands, putting out of

			Hep., Phos., Rhus-t., Sil.

			⇌^ > uncovering > chilliness, causes

			▶Amel.

			Bry., Puls., Rhus-t., Sulph.

			▶Rising, from 

			•Agg.

			Calc., Merc., Phos., Rhus-t., Sil.

			•Amel.

			Ant-t., Ars., Bell., Iod., Lyc., Merc., Puls., Rhus-t., Sep., Sulph.

			▶ Turning over in

			Acon., Bry., Hep., Lyc., Puls., Sil., Sulph.

			Disordered stomach, with

			Ip., Puls.

			Drinking Agg.

			Ant-t., Ars., Bry., Calc., Caps.stgx, Chel., Hep., Lob., Lyc., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Agg. the chilling and causes vomiting

			Ars.

			Eating

			▶Agg., After eating

			Ars., Bell., Bry., Calc., Carb-v., Ip., Lyc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			•Warm things agg.

			Bell., Bry., Puls.

			▶Amel.

			Ars., Chel., Iod., Phos., Rhus-t.

			▶Indiscrete

			Ip., Puls.

			Exposure

			▶After

			Acon., Ars., Bry., Calc., Carb-v., Hep., Nat-s., Rhus-t., Sep.

			▶Clay, working in

			[Calc.]

			▶Overheated, while

			↗> Heated, overheated, from

			▶Rain, during

			Bell., Calc., Nat-s., Rhus-t.

			⇌> Exposure > Wet 

			▶Swamps

			Nat-s.

			⇌> Exposure > Wet 

			▶Tropical countries

			Bry., Nat-s.

			▶Water, in

			Calc., Rhus-t.

			⇌> Exposure > Wet 

			▶Wet, to

			Acon., Bell., Bry., Calc., Nat-s., Rhus-t., Sep.

			⇌Generals > Wet > getting agg.

			•Working in, from

			Calc., Rhus-t.

			Heated, overheated, from

			Acon., Ant-t., Bell., Bry., Calc.pfa3, Carb-v., Nat-s., Phos., Puls., Rhus-t., Sep., Sil.

			Menses

			▶Before

			Calc., Lyc., Puls., Sep., Sil.

			▶During

			Bell., Bry., Calc., Ip., Lyc., Nat-s., Phos., Puls., Sep., Sil., Sulph.

			•Beginning

			Calc., Lyc., Puls., Sep., Sil., Sulph.

			Motion

			▶Agg.

			•During

			Acon., Ant-t., Arn.danx, Ars., Bell., Bry., Gels.bwax, Hep., Iod., Merc., Nux-v.danx, Pyrog.hpp1, Rhus-t., Sang., Sep., Sil., Sulph.

			–Desires quiet in all stages

			Bry.

			•After

			Ars., Phos., Puls., Rhus-t., Sep.

			▶Amel.

			Acon., Bell., Merc., Puls., Rhus-t., Sep., Sil.

			Pain, during

			Ars., Bry., Hep., Lyc., Puls., Rhus-t., Sep., Sil., Sulph.

			Predominating

			Ant-t., Ars., Bry., Carb-v., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sulph.

			▶Noon

			↗> Noon

			▶Afternoon

			↗> Afteroon

			▶Evening

			↗> Evening

			Shaking

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lach.danx, Lob., Lyc., Merc., Nat-s., Nux-v.hpp1, Phos., Puls., Pyrog.bl4, Rhus-t., Sang., Sep., Sil., Sulph.

			▶Forenoon

			Phos., Puls.

			▶Afternoon

			Ars., Chel., Ip., Phos., Rhus-t., Sulph.

			▶Evening

			Ars., Carb-v., Chel., Hep., Lyc., Merc., Nat-s., Phos., Sep., Sil., Sulph.

			▶Hands, putting out of bed

			Hep., Phos., Rhus-t.

			▶Heat

			•Head, of

			Bell., Bry.

			•Thirst, without

			Sep., Sulph.

			Sleep, after amel.

			Ars., Bry., Calc., Phos., Rhus-t., Sep.

			Stool

			▶BeforeEd.

			Dig.danx

			▶AfterEd.

			Canth.danx

			Sweat, with

			▶Chill, during

			Acon.pfa3, Ars., Bry.pfa3, Calc., Lyc., Phos.pfa3, Puls., Rhus-t., Sang., Sulph., Tub.pfa3

			▶Chill, after

			Ars., Bry., Carb-v., Lyc., Phos., Puls., Rhus-t., Sep., Sulph.

			Touch, agg.

			Acon., Bell., Hep., Lyc., Phos., Puls., Sep., Sulph.

			Uncovering, undressing, on

			Acon., Apis.danx, Arn.danx, Ars., Bell., Calc., Chin.hpp1, Hep., Merc., Nat-s.hpp1, Nux-v.danx, Phos., Puls., Rhus-t., Sep., Sil., Squil.ll1, Tub.pfa3

			Warmth

			▶Agg.

			•Room agg.

			Acon., Bry., Ip., Merc., Puls., Sep.

			•Weather agg.

			Ars., Bell., Bry., Calc., Carb-v., Ip., Puls., Sulph.

			▶Amel.

			Ars., Bell., Carb-v., Chel., Hep., Merc., Rhus-t., Sep., Sil., Sulph.

			•Warmth, external, amel.

			Ars., Bell., Chel., Hep., Rhus-t., Sep., Sil., Sulph.

			Water, cold

			▶Dashed over one, as if

			Ant-t., Ars., Bry., Chel., Lyc., Merc., Phos., Puls., Rhus-t.

			▶Poured over him, as if

			Ant-t., Ars., Merc., Rhus-t.

			Fever

			Alternating with chills

			Acon., Ant-t., Ars., Bell., Bry., Calc., Chel., Hep., Iod., Ip., Lob., Lyc., Merc., Nat-s., Phos., Puls., Pyrog.bl4, Rhus-t., Sang., Sep., Sil., Sulph.

			▶Night

			Acon., Ip., Merc., Phos., Sep., Sulph.

			Side

			▶One

			Bell., Bry., Carb-v., Chel., Lyc., Merc.Ed., Phos., Puls., Rhus-t., Sulph., Tub.Ed.

			▶Right

			Bell., Bry., Carb-v., Phos., Puls., Tub.

			▶Left

			Bell., Lyc., Merc., Rhus-t., Sulph.

			•Coldness, with of right side

			Rhus-t.

			Morning, bed, in

			Ars., Puls., Sulph.

			Forenoon, 10 a.m., as if dashed with, or as of hot water running through bloodvessels

			[Rhus-t.]

			⇌> Burning heat > internal mostly, blood seems to burn in veins

			NoonEd.

			Stram.hpp1

			Afternoon

			Acon., Ant-t., Ars., Bell., Bry., Calc., Canth.danx, Chel., Hep., Hyos.danx, Iod., Ip., Lach.danx, Lachn.danx, Lyc., Phos., Puls., Rhus-t., Sang., Sep., Sil., Stram.hr1, Sulph., Tub.danx

			▶13–14 hEd.

			Lachn.danx

			▶14 h

			Calc.danx, Puls., Rhus-t., Sang.

			•Followed by chill at 16 h

			[Puls.]

			▶16 hEd.

			Stram.hr1

			▶Alternating with chills

			Calc.

			⇌> Alternating with Chills 

			▶Lying down, after

			Bry., Chel., Puls., Sulph.

			Evening

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Chin.rke1, Hep., Ip., Lach.danx, Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph., Tub.danx

			▶Bed, in, after lying down

			Acon., Bry., Chel.

			⇌> Bed, in.

			▶Room, on entering

			Puls., Sulph.

			⇌Generalities > Warm > room agg.

			▶18 – 20 h

			Lyc.

			Night

			Acon., Ant-t., Ars., Bell., Bry., Calc., Cann-s.danx, Carb-v., Chel.Ed., Hep., Kali-c.nh6, Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sep., Sil., Sulph., Tub.

			▶21 h

			Bry., Lyc.

			▶Anxiety, with

			Acon., Ars., Bry., Rhus-t.

			▶Chilliness, with

			Acon., Ars., Carb-v., Rhus-t., Sil., Sulph., Tub.

			▶Heat, dry, burning

			↗> Burning heat > Night

			▶Sweat, with

			Bell., Bry., Calc., Merc., Phos., Puls., Rhus-t., Sep., Sulph.

			▶Thirstlessness, with

			Ars.

			▶Waking, on

			Carb-v., Sulph.

			Midnight

			▶0 h

			 Ars., Lyc., Rhus-t., Sep., Sulph.

			▶Before

			Acon., Ars., Bry., Carb-v., Lyc., Phos., Puls., Sep.

			▶After

			Ars., Lachn.ll1, Lyc., Merc., Phos., Sulph.

			•1–2 hEd.

			Lachn.danx

			Extending - Ascending [from below upwardsEd.]

			Acon., Ant-t., Bell., Lyc., Phos., Sep., Sulph.

			Absent heat

			Hep., Lyc., Rhus-t., Squil.hpp1, Sulph.

			Anger, vexation, after

			Acon., Phos.pfa3, Sep.

			Bed, in

			Acon., Ant-t., Bry., Calc., Carb-v., Chel., Hep., Merc., Phos., Puls., Rhus-t., Sil., Sulph.

			Burning heat

			Acon., Ant-t., Ars., Bapt.hmx, Bell., Bry., Calc.pfa3 Cann-s.danx, Caps.ll1, Carb-v., Chel., Chin.hpp1, Croc.nicx, Hep., Hyos.danx, Ip., Kali-c.nh6, Lyc., Med.glt2, Merc., Nux-v.danx, Phos., Puls., Rhus-t., Sulph., Tub., Zinc.nicx

			▶Afternoon

			Ars., Bell., Bry., Hep., Lyc., Phos., Puls., Rhus-t., Sulph.

			⇌> Afternoon agg.

			•16 h, lasting several hours

			[Lyc.]

			▶Evening

			Acon., Ars., Bell., Bry., Carb-v., Hep., Ip., Lyc., Phos., Puls., Rhus-t., Sulph.

			⇌> Evening agg.

			▶Night

			Acon., Ars., Bell., Bry., Cann-s.danx, Carb-v., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sulph.

			▶Midnight

			•0 h

			Ars., Lyc., Rhus-t., Sulph.

			⇌> Midnight agg.

			•Before

			Ars., Bry., Puls., Sep.

			⇌> Midnight before agg.

			•After

			Ars., Lyc., Merc., Phos., Sulph.

			⇌> Midnight after agg.

			▶Bed, in, intolerable, burning

			[Puls.]

			▶Chilliness, alternating with

			[Bell.]

			▶Heat outside, cold inside

			[Ars.]

			▶Internal mostly, blood seems to burn in veins.

			Ars., Bry., Rhus-t.

			⇌> 10 a.m. As if dashed with, or as of hot water running through bloodvessels

			⇌> Internal heat > burning in bloodvessels 

			▶Hands, spreading from, over whole body

			[Chel.]

			▶Thirst, with

			•Cold drinks, for

			Acon., Phos.

			•Unquenchable

			Ars., Bell., Hep., Iod.hr1, Phos.

			▶Internal and external, body burning hot

			[Bell.]

			Chill 

			▶Absent

			Acon., Ant-t.Ed., Ars., Bell., Bry., Calc., Carb-v., Chin.rke1, Ferr-p., Hep., Ip., Lyc., Phos.Ed., Puls., Rhus-t., Sang.Ed., Sil.Ed., Sulph.

			•Afternoon

			Ars., Bell., Bry., Calc., Ip., Lyc., Puls., Rhus-t., Sang., Sil., Sulph.

			–13 h -14 h

			[Ars.]

			–14 h

			[Puls.]

			–16 h

			Ars., Hep., Ip., Lyc.

			•Evening

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Ip., Lyc., Puls., Rhus-t., Sulph.

			•Night

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Ip., Lyc., Phos., Puls., Rhus-t., Sulph.

			•Midnight

			Acon.Ed., Ars., Bry.Ed., Carb-v.Ed., Lyc.Ed., Puls.Ed., Sulph.

			–Before

			Acon., Ars., Bry., Carb-v., Lyc., Puls.

			–After

			Ars., Lyc., Sulph.

			–12 h to 2 h

			[Ars.]

			–12 h to 3 h

			Ars.

			–1 to 2 h

			[Ars.]

			–2 h

			Ars.

			▶Chill, with

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep.pfa3, Iod., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph., Tub.pfa3

			•Hands, from putting, out of bed

			Hep., Tub.

			Continued fever

			Ant-t., Bry., Carb-v., Chel., Lyc., Kali-bill1, Phos., Rhus-t., Sulph.

			Dry heat

			Acon., Ant-t., Apis.danx, Ars., Bapt.htc2, Bell., Bry., Calc., Carb-v., Chel., Croc.nicx, Ferr-p., Hep., Hyos.danx, Iod., Ip., Lyc., Merc., Nat-s., Nit-ac.danx, Op.danx, Phos., Puls., Ran-b.hr1, Rhus-t., Sang.pfa3, Sep., Sil., Squil.ll1, Sulph., Tub.hpp1

			▶Evening

			Apis.danx, Ars., Bell., Carb-v., Puls.

			•Distended veins and burning hands that seek cold places

			[Puls.]

			▶Night

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Lyc., Nit-ac.danx, Phos., Puls., Rhus-t.

			•Delirium, with

			Ars., Bell., Bry., Lyc., Phos., Rhus-t.

			Eating, after

			Bell., Bry., Calc., Lyc., Phos., Sep., Sil., Sulph.

			External heat

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Chilliness, with

			Acon., Ars., Bell., Bry., Calc., Hep., Lyc., Merc., Phos., Sep., Sil., Sulph.

			▶Fanned, desire to be, in place of thirst

			[Carb-v.], Med.glt2

			Hectic fever

			Ars., Bry., Calc., Carb-an.hn1, Carb-v., Chin.fr1, Ferr-p., Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Sang., Sep., Sil., Sulph., Tub.

			Intense heat

			Acon., Ant-t., Ars., Bell., Bry., Chel., Hep., Lyc., Nat-s., Phos., Puls., Rhus-t., Sang., Sil., Tub., Verat-v.mmpp1

			▶Convulsions, withEd.

			Bell.mtarx

			⇌Generals > Convulsions 

			▶Delirium, with

			Ant-t., Ars., Bell., Bry., Carb-v., Hep., Iod., Puls., Stram.hpp1

			Internal heat

			Acon., Ars., Bell., Bry., Calc., Camph.rke1, Carb-v., Chel., Ferr-p., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Burning in bloodvessels

			Ars., Bry., Calc., Rhus-t., Sulph.

			⇌> burning heat > internal mostly, blood seems to burn in veins

			⇌Heart > Pain > Burning > Bloodvessels

			▶Chill, external 

			Acon., Ars., Bell., Bry., Calc., Camph.rke1, Chel., Iod., Ip., Phos., Puls., Rhus-t., Sang., Sil., Sulph.

			Irritative fever

			Acon., Ars., Bell., Bry., Carb-v., Lyc., Merc., Puls., Rhus-t., Sulph.

			▶Slow

			Ars., Bry., Lyc., Phos., Sil., Sulph.

			Menses, during

			Acon., Bell., Bry., Calc., Merc., Phos., Sep., Sulph.

			Paroxysms 

			▶Agg. in severity

			Ars., Bry., Puls.

			▶Irregular

			Ars., Carb-v., Ip., Puls., Sep.

			▶Long chill, little heat, no thirst

			[Puls.]

			▶Wanting, one stage 

			Ars., Lyc.

			▶Short chill, long heat, no thirst

			[Ip.]

			Paroxysmal fever

			Bry., Calc., Hep., Lyc., Merc.

			▶Night 

			Merc.

			Relapsing

			Ars., Calc., Sulph., Tub.

			Remittent

			Acon., Ant-t., Ars., Bell., Bry., Gels.fsr2, Ip., Lyc., Merc., Nat-s., Phos., Psor.hpp1, Puls., Rhus-t., Samb.hpp1, Sep., Sulph.

			▶Afternoon

			Ars., Bell., Bry., Lyc.

			▶Evening

			Acon., Bell., Bry., Lyc., Merc., Phos., Puls., Rhus-t., Sulph.

			▶Night

			Ant-t., Ars., Lyc., Merc., Phos., Puls., Rhus-t., Sulph.

			▶Infants

			Acon., Ars., Bell., Bry., Ip., Sulph.

			▶Typhoid, prone to become

			↗Pneumonia > Typhoid

			Shivering, with

			Acon., Ant-t., Bell., Bry., Calc., Carb-v., Hep., Merc., Puls., Rhus-t., Sep., Sulph., Tub.Ed.

			▶Uncovering from

			Calc., Rhus., Squil.ll1, Tub.

			⇌> Uncovering > Chilliness, causes

			⇌Chill > Uncovering 

			Sleep, fever comes on after

			Ars., Bell., Calc., Ferr-p., Hep., Ip., Lyc., Merc., Phos., Puls., Sep., Sil., Sulph.

			Succession of stages

			▶Chill then heat

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Hep., Iod., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			•Long chill, little heat, no thirst

			[Puls.]

			•Short chill, long heat, no thirst

			[Ip.]

			▶Chill then heat, then sweat

			Ars., Bell., Bry., Carb-v., Hep., Iod.hpp1, Ip., Lyc., Nat-s., Puls., Rhus-t., Sep., Sulph.

			▶Chill then heat with sweat

			Acon., Ant-t., Bell., Bry., Carb-v., Hep., Phos., Puls., Rhus-t., Sulph.

			⇌> Sweat > Heat, with 

			▶Chill then sweat without intervening heat

			Bry., Carb-v., Chel., Lyc., Merc., Nat-s., Phos., Rhus-t., Sep.

			⇌Chill > Sweat, with > Chill, after

			▶Heat then chill

			Bell., Bry., Calc., Lyc., Merc., Phos., Puls., Sep., Sulph., Tub.

			▶Heat then sweat

			Ant-t., Ars., Bell., Bry., Calc., Carb-v., Hep., Ip., Lob., Lyc., Nat-s.pfa3, Phos.pfa3, Puls., Rhus-t., Sil., Sulph.

			▶Irregular stages

			Ars., Bry., Ip., Sep.

			⇌> Paroxysms > Irregular 

			Sweat

			▶Absent

			Acon., Ars., Bell., Bry., Calc., Iod., Ip., Lyc., Phos., Puls., Ran-b.hr1, Rhus-t., Sang., Sil., Squil.danx, Sulph., Tub.

			▶Heat, with

			Acon.pfa3, Ant-t., Bell., Bry., Calc., Carb-v., Chel., Hep., Ip., Merc., Nat-s., Phos., Puls., Rhus-t., Sep., Sulph., Tub.

			Uncovering

			▶Aversion to

			Acon., Ars., Bell., Calc., Camph.stgx, Hep., Merc., Nux-v.danx, Phos., Puls., Rhus-t., Samb.hpp1, Sil., Tub.

			▶Desires

			Acon., Apis.danx, Ars., Bry., Calc., Hep., Iod., Lach.danx, Lyc., Nit-ac.danx, Op.danx, Phos., Puls., Rhus-t., Sulph., Tub.hpp1

			▶Chilliness, causes

			Acon., Bell., Calc., Nux-v.danx, Rhus-t., Sep., Squil.ll1, Tub.

			⇌Chill > Bed, in > putting hands out of

			⇌> Shivering, with > uncovering, from

			•Paroxysm, in any stage of 

			Ars., Hep., Rhus-t.

			Vexation causes heat

			↗> Anger, vexation, after

			Warm 

			▶Covering agg.

			Acon., Calc., Lyc., Puls., Rhus-t., Sulph.

			▶Room agg.

			Bry., Ip., Lyc., Puls., Sulph., Tub.danx

			Washing amel.

			Puls.

			Perspiration

			Sides

			▶One

			Acon., Bell., Bry., Lyc., Merc., Nux-v.danx, Phos., Puls., Rhus-t., Sulph.

			▶Left

			Phos., Puls., Rhus-t.

			Daytime

			Ant-t., Bell., Bry., Calc., Ferr-p., Hep., Lyc., Merc., Puls., Sep., Sil., Sulph.

			▶Night and, without amel.

			Hep.

			▶Nausea and languor, with

			[Merc.]

			Morning

			Acon., Ant-t.Ed., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph.

			▶Bed, in

			Calc., Lyc., Phos.

			▶Heat, during

			Ars., Puls.

			▶Sleep, during

			Bell., Chel., Puls.

			▶Waking, on and after

			Ant-t., Bry., Carb-v., Chel., Phos., Sep., Sulph.

			Evening

			▶Bed, in

			Ars., Calc., Merc., Sulph.

			▶Lasting all night

			Chel., Hep., Puls.

			⇌> Night > lasting all night without amel.

			Night

			Acon., Ant-t., Ars., Bapt.bl4, Bell., Bry., Calc., Carb-v., Chel.Ed., Chin.k2, Ferr-p., Hep., Iod., Ip., Kali-bi.hpp1, Kali-c.hpp1, Kali-i.fr2, Lob., Lyc., Merc., Nat-s., Nit-ac.nh6, Op.hpp1, Phos., Puls., Rhus-t., Sep., Sil., Sulph., Thuj.hpp1, Tub.Ed.

			▶Midnight, after

			Acon., Ars., Chel., Lyc., Merc., Op.hpp1, Phos., Puls., Sil., Sulph., Tub.

			•4 h, sleep during

			Chel.

			▶Lasting all night without amel.

			Hep., Merc.

			⇌> Evening > lasting all night

			▶Loquacity, with

			[Puls.]

			▶Sleep, during

			Ant-t., Bell., Chel., Phos., Puls.

			▶Slumber, during stupid

			[Puls.]

			Parts

			▶Affected parts, on

			Ant-t., Ars., Bry., Merc., Rhus-t., Sep., Sil.

			▶Covered parts

			Acon., Bell., Puls.

			▶Head, except

			Bell., Merc., Rhus-t., Sep.

			▶Single parts

			Acon., Ars., Bell., Bry., Calc., Hep., Ip., Lyc., Merc., Phos.Ed., Puls., Rhus-t., Sep., Sil., Sulph., Tub.

			•Front of body

			Calc., Merc., Phos.

			Air, cold agg.

			Ars., Bry., Calc., Lyc., Sep.

			Anger, vexation, from

			Acon., Bry., Cupr.ll1, Lyc., Phos.danx, Sep.

			▶Vexation, after

			Cupr.ll1, Phos.danx

			Anxiety, during

			Ars., Bry., Calc., Carb-v., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			⇌> Eating, during > anxiety and cold sweat 

			▶Night

			Ars., Carb-v.

			Bed

			▶In

			Ars., Bry., Calc., Iod., Lyc., Merc., Phos., Rhus-t., Sep., Sulph.

			▶Getting out of, amel.

			Ars., Bell., Calc., Hep., Lyc., Merc., Puls., Rhus-t., Sep., Sulph.

			Clammy

			Acon., Ant-t., Ars., Calc., Carb-v., Ferr.hpp1, Ferr-p., Hep., Iod., Kali-c.mrr5, Lach.hn1, Lyc., Merc., Phos., Rhus-t.hpp1, Tub.

			⇌> Cold 

			▶Warm, becomes cold and sticky

			[Merc.]

			Cold

			Acon., Ant-t., Ars., Bell., Bry., Calc., Camph.rke1, Carb-v., Cupr.ll1, Ferr.hpp1, Ferr-p.pfa3, Hep., Iod., Ip., Kali-c.mrr5, Lach.hr1, Lob., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub., Verat.danx, Verat-v.

			⇌> Clammy 

			▶EveningEd.

			Seneg.hr1

			▶Night

			Iod., Lob., Merc.hpp1, Rhus-t., Sep.

			▶Eating, while

			[Merc.]

			↗> Eating, during > Agg.

			▶Exertion, least bodily or mental

			Calc., Hep., Sep.

			⇌> Exertion, slight > mental

			▶Warm, becomes cold and sticky

			[Merc.]

			Colliquative

			Ant-t., Ars., Carb-v., Lyc., Nit-ac.nh6

			Coughing, from

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Hep., Ip., Kali-c.bl4, Lyc., Merc., Nit-ac.danx, Op.danx, Phos., Puls., Rhus-t., Samb.ry2, Seneg., Sep., Sil., Squil.danx, Sulph.

			Covered parts

			Acon., Bell., Puls.

			Dyspnea, with

			Ant-t., Ars., Carb-v., Lyc., Sil., Sulph.

			Eating, during

			▶Agg.

			Ant-t., Ars., Bry., Calc., Carb-v., Merc., Phos., Puls., Sep., Sil.

			•After

			Ars., Bry., Calc., Carb-v., Lyc., Phos., Sep., Sil., Sulph.

			•Anxiety and cold sweat

			[Merc.]

			⇌> Anxiety, during

			•Warm food

			Bry., Carb-v., Phos., Puls., Sep.

			▶Amel.

			Phos.

			Exertion, slight

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Lyc., Merc., Nat-s., Phos., Psor.nh6, Rhus-t., Rumx.wix, Samb.ry2, Sep., Sil., Sulph.

			▶Mental

			Bell., Calc., Hep., Lyc., Phos., Sep., Sil., Sulph., Tub.

			⇌> Cold > exertion, least bodily or mental

			Head, except

			Bell., Merc., Rhus-t., Sep.

			Heat, with sweat

			Ant-t., Bell., Bry., Calc., Carb-v., Chel., Hep., Ip., Merc., Nat-s., Phos., Puls., Rhus-t., Sep., Sulph., Tub.

			Hot

			Acon., Ant-t.milx, Bapt.htc2, Bell., Bry., Calc., Carb-v., Chel., Ip., Op.danx, Phos., Puls., Pyrog.bl4, Sep., Sil., Sulph.

			Long lasting

			Ars., Hep.

			Lying, while

			Ars., Chel., Hep., Lyc., Merc., Puls., Rhus-t., Sep.

			Motion

			▶Agg.

			Ant-t., Ars., Bell., Bry., Calc., Carb-v., Hep., Iod., Ip., Merc., Phos., Puls., Sep., Sil., Sulph.

			▶Amel.

			Merc., Puls., Rhus-t., Sep., Sulph.

			Odor

			▶Fetid

			Hep., Lyc., Merc., Tub.

			▶Garlic, likeEd.

			Lach.glt2, Sulph.glt2

			▶Offensive

			Ars., Bapt.bl4, Bell., Carb-v., Hep., Lyc., Merc., Nit-ac.danx, Phos., Psor.rbbx, Puls., Rhus-t., Sep., Sil., Sulph., Tub.pfa3

			•Night

			Ars., Carb-v., Merc., Rhus-t., Sulph.mgx

			▶Putrid

			Carb-v., Rhus-t.

			▶Sour

			Acon., Ars., Bry., Calc., Carb-v., Chel., Cupr.ll1, Hep., Iod., Ip., Lyc., Merc., Nit-ac.danx, Nux-v.danx, Puls., Rhus-t., Sep., Sil., Sulph.

			•Morning

			Bry., Carb-v., Iod., Lyc., Rhus-t., Sulph.

			•Night

			Ars., Bry., Hep., Iod., Lyc., Sep., Sulph.

			▶Sulphur, smells likeEd.

			Phos.danx

			▶UrinousEd.

			Canth.danx, Phos.hpp1

			Oily

			Bry., Calc., Merc., Merc-v.ry2

			▶Night

			Bry., Merc.

			Pain, from

			Acon., Ant-t., Bell., Bry., Calc., Canth.fr2, Chel., Hep., Lyc., Merc., Rhus-t., Sep., Sulph.

			Profuse

			Acon., Ant-t., Ars., Asc-t.hpp1, Bell., Bry., Calc., Canth.fr2, Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lach.ll1, Lob., Lyc., Merc., Merc-v.ry2, Phos., Puls., Rhus-t., Samb.hpp1, Sang., Sep., Sil., Sulph., Thuj.hpp1, Tub., Verat-v.

			▶Morning 

			Acon., Ars., Bry., Carb-v., Merc., Phos., Puls., Rhus-t., Sep., Sil.

			•Waking, after

			Sep., Sulph.

			▶Night

			Ant-t., Ars., Bry., Carb-v., Chel., Ferr-p., Hep., Iod., Lob., Lyc., Merc., Phos., Sil., Sulph., Thuj.hpp1

			•Sleeplessness, with

			Iod., Sulph.

			•Affected parts, on

			[Ant-t.]

			▶Day and night without amel.

			Hep., Merc.

			▶Waking, on

			Sep., Sulph.

			Room, in

			Acon., Bry., Ip., Phos., Puls., Rhus-t., Sep., Sulph.

			Sitting, while

			Ars., Calc., Lyc., Phos., Rhus-t., Sep., Sulph.

			Sleep

			▶Agg.

			•Beginning

			Ars., Calc., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Stram.hr1, Sulph.

			•During

			Ant-t., Arn.hpp1, Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Lyc., Merc., Phos., Psor.nh6, Puls., Rhus-t., Sec.hpp1, Sep., Sil., Sulph., Tub.

			•Waking, after

			Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Lyc., Merc., Phos., Samb.ry2, Sep., Sil., Sulph.

			▶Amel.

			Ars., Bell., Chel., Phos., Puls., Samb.hpp1, Sep., Sil., Sulph.

			Stains linen

			Ars., Bell., Bry.Ed., Ip.Ed., Lach.danx, Merc., Samb.hpp1, Tub.Ed.

			▶Yellow

			Ars., Bell., Bry., Ip., Lach.danx, Merc., Samb.hpp1

			Stool

			▶During

			Acon., Ant-t.Ed., Ars., Bell., Bry.Ed., Calc., Carb-v., Hep., Ip., Merc., Phos.Ed., Rhus-t., Sep., Sulph.

			•Beginning

			Acon., Ant-t., Bell., Bry., Calc., Merc., Phos., Rhus-t.

			▶After

			Acon., Ars., Calc., Carb-v., Merc., Phos., Rhus-t., Sep., Sulph.

			Suddenly, comes and goes

			[Bell.]

			Suppression, from

			Acon., Ars., Bell., Bry., Calc., Carb-v., Hep., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			Symptoms, by sweat 

			▶Agg.

			Acon., Ant-t., Ars., Calc., Ip., Lyc., Merc., Merc-v.ry2, Phos., Puls., Rhus-t., Sep., Sulph.

			•After, agg. 

			Acon., Ant-t., Ip., Merc., Phos., Puls., Sep., Sil., Sulph.

			▶Amel.

			Acon., Ars., Bapt.hr1, Bell., Bry., Hep., Lach.j3.de, Lyc., Rhus-t.

			Uncovering

			▶Aversion to

			Acon., Ars., Calc., Hep., Nux-v.danx, Rhus-t., Sil., Tub.

			▶Amel.

			Acon., Bell., Calc., Lyc., Nux-v.danx, Puls., Sulph.

			Warmth causing uneasiness

			Calc., Puls., Sep., Sulph.

			Writing, while

			Hep., Sep., Sulph., Tub.

			Skin

			Blue, purpleEd.

			Acon.hpp1, Carb-v.hmx, Op.danx, Tub.danx, Verat.danx

			⇌Generals > Cyanosis

			DirtyEd.

			Psor.rbbx

			DryEd.

			Hep.hpp1, Kali-c.rec1, Tub.hpp1

			EcchymosesEd.

			Arn.danx, Carb-v.danx, Lob.bl4

			EruptionsEd.

			Am-c.danx, Apis.danx, Arn.danx, Borx.c1, Calc.danx, Kali-i.danx, Lob.bl4, Op.ll1, Psor.nh6, Rhus-t.sml1, Sang.danx, Sulph.nh6, Sul-ac.fr2, Tub.danx

			▶BoilsEd.

			Kali-i.danx

			▶DesquamationEd.

			Verat.danx

			▶HerpeticEd.

			Borx.c1

			⇌Face > Eruptions > Herpetic

			▶Miliar rashEd.

			Rhus-t.hr1

			▶Nettle rashEd.

			Lob.bl4, Sang.danx

			▶Sudaminous rashEd.

			Op.ll1, Seneg.bl4

			•Cough, duringEd.

			Seneg.bl4

			▶Suppressed

			↗Pneumonia > Eruptions suppressed, afterEd.

			FormicationEd.

			Tub.danx

			GreasyEd.

			Merc.bl4, Psor.rbbx, Sulph.hpp1, Tub.danx

			Pain, stitching, while perspiringEd.

			Cann-s.danx

			Red, whole body, during feverEd.

			Canth.danx, Ferr-p.hpp1, Stram.hpp1, Sulph.hpp1

			YellowEd.

			Ant-i.bwax, Ant-t.ll1, Chel.hpp1, Chin.ll1, Hep.hpp1, iod.lp2, Kali-i.kka1, merc.ll1, nat-s.lp2, Phos.modx

			⇌Face > Discoloration > Yellow

			⇌Pneumonia > Bilious complications

			Generals

			Daytime

			Puls., Rhus-t., Sang., Sep., Sulph.

			Morning

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Kali-bi.leex, Lyc., Merc., Nat-s., Nux-v.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.danx, Verat-v.

			Forenoon

			▶Agg

			Ant-t., Ars., Bell., Bry., Calc., Cann-s.danx, Carb-v., Chel., Ip., Merc., Puls., Rhus-t., Seneg., Sep., Sil., Sulph Tub.danx

			•10 h – 15 hED.

			Tub.danx

			•11 h a.m.

			Ars., Ip., Sulph.

			▶Amel.

			Lyc.

			NoonEd.

			Ars.bl4, Chel.Ed.

			▶Amel. after eating

			Chel.

			Afternoon

			Acon., Ant-t., Apis.danx, Ars., Bell., Bry, Calc., Carb-v., Chel., Ferr-p., Iod., Ip., Lyc., Nat-s.Ed., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Thuj.hpp1

			▶15 h

			Ars., Bell., Sil., Sulph.

			▶16 h

			Apis.modx, Carb-v., Chel., Bell.bl4, Ferr-p.mtarx, Lyc., Nat-s., Puls., Sulph., Thuj.hpp1

			•Till 17 h

			Apis.modx

			•Till 20 h

			Lyc., Sulph.

			•Till 4 h a.m.Ed.

			Thuj.hpp1

			Evening

			Acon., Am-c.danx, Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Kali-i.danx, Lach.danx, Lyc., Merc., Nit-ac.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.danx, Verat-v.bl4

			▶Twighlight agg.

			Ars., Calc., Phos., Puls., Rhus-t.

			▶18–19 hEd.

			Hep.bl4

			▶19 hEd.

			Ip.pfa3

			▶21 h

			Bry., Sulph.

			Night

			Acon., Am-c.ry2, Ant-t., Arn.danx, Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Grin.ry2, Hep., Iod., Ip., Kali-i.mrr5, Lach.danx, Lyc., Merc., Merc-v.ry2, Nat-s., Nit-ac.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.danx

			Midnight

			Ant-t., Ars., Bell., Bry., Carb-v., Chel., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sulph.

			▶BeforeEd.

			Spong.danx

			▶After

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Kali-bi.tl2, Kali-c.glt2, Kali-i.mrr5, Med.glt2, Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			•2 a.m.Ed.

			Hep.bl4, Kali-bi.tl2, Kali-c.glt2, Kali-i.mrr5, Med.glt2

			•3 a.m.Ed.

			Ant-t.fr2, Kali-c.ll1, Nat-s.bl4, Sulph.hpp1

			•4 a.m.Ed.

			Ferr-p.bl4, Chel.bl4, Nat-s.bl4, Nux-v.danx

			–4–6 h a.m.Ed.

			Ferr-p.bl4

			▶Amel 

			[Lyc.]

			Spring agg.Ed.

			Ant-t.danx, Gels.ll1, Lach.bl4, Verat-v.hpp1

			Summer agg.Ed.

			Lach.danx

			Autumn agg.Ed.

			Ant-t.fr2, Rhus-t.hr1

			Winter agg.

			Acon., Am-c.tl3, Ars., Bell., Bry., Calc., Carb-v., Cham.nh6, Dulc.k2, Hep., Ip., Lach.bl4, Lyc., Merc., Nit-ac.danx, Phos., Psor.k2, Puls., Rhus-t., Sep., Sil., Sulph., Ter.danx

			Air

			▶Draft agg

			Acon., Ars., Bell., Brom.mtarx, Bry., Calc., Caps.danx, Chin.k2, Hep., Kali-c.danx, Lach.danx, Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Tub.danx

			⇌Generals > Cold > air agg.

			▶Open Air, aversion to

			Am-c.danx, Bell., Bry., Calc., Caps.danx, Carb-v., Chel., Hep., Ip., Lyc., Merc., Phos., Rhus-t., Seneg., Sep., Sil., Sulph.

			▶Desire for

			Acon., Ant-t., Apis.danx, Arg-n.hr1, Ars., Aur-m.k2, Bry., Carb-v., Chel.ry2, Dig.danx, Gels.mtarx, Iod., Kali-i.mrr5, Lyc., Nat-s., Phos., Puls., Pyrog.hpp1, Rhus-t., Seneg., Sep., Sulph., Tub.danx

			▶Snow-air, agg.

			Calc., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Anemia

			Acon., Ars., Bell., Bry., Calc., Carb-an.c1, Carb-v., Ferr.hn1, Ferr-p., Iod., Kali-c.bl4, Lyc., Merc., Nat-s., Nit-ac.danx, Phos., Puls., Rhus-t., Sep., Sil., Sulph., Thuj.hpp1, Tub.danx

			⇌Generals > Chlorosis

			Anxiety, general physical

			Acon., Ant-t., Ars., Bry., Calc., Carb-v., Chel., Ferr-p., Iod., Ip., Lob., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sulph.

			⇌Mind > Anxiety

			Bathing

			▶Agg.

			Ant-t., Bell., Bry., Calc., Carb-v., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			•Cold bathing agg.

			Bell., Phos., Rhus-t., Sep., Tub.

			▶Amel.

			Acon., Ant-t., Ars., Bry., Chel., Puls., Sep.

			•Affected part, the 

			Ant-t., Ars., Bry., Chel., Puls., Sep.

			▶Dread of

			Bell., Bry., Calc., Carb-v., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Breakfast, after agg.

			Ars., Bell., Bry., Calc., Carb-v., Lyc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Change of

			▶Position agg.

			Acon. Bry., Carb-v., Chel., Lyc., Phos., Puls., Rhus-t., Sil.

			▶Position amel.

			Ars., Lyc.hpp1, Nat-s., Puls., Rhus-t.

			▶Temperature agg.

			Acon., Ars., Carb-v., Lyc., Phos., Puls., Rhus-t., Sulph., Tub.danx

			⇌Generals > Weather > Change of

			▶Weather agg.

			↗> Weather > Change of

			Chlorotic subjects

			↗> Constitution > chlorotic

			Clothing

			▶Intolerable

			Bry., Calc., Carb-v., Hep., Lyc., Nat-s., Puls., Sec.hpp1, Sep., Spong.danx, Sulph.

			⇌> Clothing > loosening amel.

			▶Loosening of clothing amel.

			Bry., Calc., Carb-v., Chel., Hep., Lyc., Puls., Sep., Sulph.

			⇌> Clothing > Intolerable

			Cold

			▶Air agg.

			Acon., Am-c.tl3, Ars., Ars-i.ry2, Bell., Brom.mtarx, Bry., Calc., Camph.ry2, Carb-v., Chin.k2, Ferr-p., Gels.j2.de, Hep., Ip., Kali-bi.tl2, Kali-c.hpp1, Lach.danx, Lyc., Merc., Nit-ac.danx, Nux-v.danx, Phos., Psor.hpp1, Puls., Rhus-t., Seneg., Sep., Sil., Sulph., Tub.Ed.

			⇌> Air > Draft agg.

			⇌> Touching cold things, agg.

			•Entering a cold place, agg.

			Ars., Ars-i.ry2, Carb-v., Hep., Phos., Puls, Rhus-t., Sep., Sil., Tub.

			▶Cold amel.

			Acon., Ant-t., Ars-i.rbbx2, Bell., Bry., Canth.danx, Carb-v., Iod., Ip., Lyc., Merc., Op.mtarx, Phos., Puls., Sang.danx, Seneg., Sulph.

			▶Cold, after, agg.

			Acon., Act-s.hr1, Ant-t., Arn.tl1, Ars., Ars-i.ry2, Bell., Bry., Calc., Carb-v., Chin.k2, Colch.hr1, Ferr-p.pfa3, Hep., Ip., Lyc., Merc., Nit-ac.danx, Phos., Puls., Ran-b.pfa2, Rhus-t., Sep., Sil., Sulph.

			•Part of the body, agg.

			Bell., Hep., Puls., Rhus-t., Sep., Sil.

			•Feet

			Puls., Sil.

			•Hands out of bed

			Hep., Phos., Rhus-t., Sil.

			•Head

			Bell., Puls., Sep., Sil.

			▶Tendency to take

			Acon., Ant-t., Ars., Bac.gtr1, Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Iod., Ip., Kali-c.nh6, Lyc., Merc., Phos., Psor.rbbx, Puls., Rhus-t., Sang., Sep., Sil., Sulph., Tub.

			Coldness, Icy coldness of body (warmth does not amel.)

			Acon.Ed., Ant-t., Ars., Bell.Ed., Bry., Calc., Carb-v., Hep., Iod., Ip., Lyc., Merc., Nat-s., Phos., Puls., Sep., Sil., Sulph.

			▶Skin of the whole body, with cold breath

			Carb-v. 

			Collapse

			Am-c.lsr2, Ant-t.vax, Ars., Camph.nh1, Carb-v., Dig.lp2, Iod., Lob.Ed., Merc., Phos., Sul-ac.fr2, Verat.pew1

			▶Midnight, after 1–3 h a.m.Ed.

			Ars.bl4

			▶Sudden

			Ars, Phos.

			▶Vomiting, after

			Ars., Lob.

			Constitution

			▶Chlorotic subjects

			Ars., Bell., Calc., Carb-v., Ferr-p., Hep., Lyc., Merc., Phos., Puls., Sep., Sulph.

			⇌> Anemia

			↗Glossary

			▶Dwarfish subjects

			Calc., Iod., Lyc., Med.rbbx, Merc., Sil., Sulph.

			▶Emaciated subjects

			Ambr.hpp1, Ant-t., Ars., Ars-i.fr2, Bry., Calc., Camph.ry2, Carb-v., Chel., Chin.hr1, Ferr.hpp1, Hep., Iod., Ip., Kali-i.nh6, Kali-m.hr1, Lyc., Merc., Nat-s., Nit-ac.ll1, Phos., Ph-ac.hmx, Psor.hpp1, Puls., Sec.hpp1, Sep., Sil., Sulph., Tub.

			•Children

			Ars., Bac.hpp2, bn18, Calc., Carb-v., Hep.hpp1, Iod., Lyc., Med.hpp2, k, Nat-m.hpp2, k, Ph-ac.hpp2, kr1, Phos., Puls., Sec.hpp1, Sep., Sil., Sulph., Tub.pfa3

			–Pining boys

			Bac.hpp2, bn18, Lyc., Med.hpp2, k, Nat-m.hpp2, k, Ph-ac.hpp2, kr1, Tub.

			•Aged

			Iod., Lyc.

			▶Lean people

			Bry., Iod., Lyc., Nux-v.danx, Phos., Sep., Sil., Sulph., Tub.

			▶Obese subjects

			Am-c.danx, Bell.hpp1, Bry., Calc., Iod., Ip., Lyc., Merc., Puls., Seneg., Sep., Sil., Sulph.

			▶Plethoric subjects

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph., Verat-v.a1

			▶Sycotic, subjects

			Ant-t., Aur-m.k2, Bry., Calc., Carb-v., Hep., Iod., Lyc., Med.hpp2, Merc., Nat-s., Nit-ac.k2, Puls., Sep., Sil., Staph.fr1, Sulph., Thuj.k2

			▶Syphilitic, subjects

			Ars., Aur-m.k2, Bapt.br1, Carb-v., Hep., Iod., Kali-i.danx, Med.hpp2, Merc., Nit-ac.nh6, Phos., Sang.htc2, Sil., Staph.fr1, Sulph.

			Convalescence

			↗Pneumonia > Neglected

			ConvulsionsEd.

			Bell.mtarx, Gels.fsr2, Grin.ry2, Hydr-ac.mtarx, Hyos.smw1, Ip.ll1, Kali-i.kka1, Phos.hpp1, Tub.gsbx

			▶Intense fever, with

			Bell.mtarx

			▶Threatening convulsionsEd.

			Bell.mtarx

			Cyanosis

			Acon., Ant-t., Ars., Bapt.bl4, Bell., Bry., Calc., Caps.ll1, Carb-an.c1, Carb-v., Chel., Dig.hr1, Ferr-p.hpp1, Hep., Hydr-ac.mtarx, Ip., Kali-c.ll1, Lach.pew1, Lyc., Nat-s.bl4, Op.ll1, Phos., Puls., Rhus-t., Seneg., Sil., Sulph., Tub.hpp1, Verat.danx, Zinc.hpp1

			⇌Face > Discoloration > Blue

			⇌Face > Discoloration > Cyanotic

			⇌Face > Discoloration Blue

			Dwarfish subjects

			↗> Constitution > Dwarfish

			Eating

			▶Agg.

			•Before

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			•During

			Ant-t., Ars., Bell., Bry., Calc., Carb-v., Hep., Iod., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			•After

			Acon., Ant-t., Ars., Bell., Bry., Calc., Cann-s.danx, Caps.danx, Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lach.danx, Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			•Satiety, to

			Calc., Carb-v., Lyc., Puls., Sep., Sil., Sulph.

			▶Amel.

			Acon., Ars., Bry., Calc., Chel., Hep., Iod., Merc., Phos., Puls., Rhus-t., Sep., Sil.

			Emaciated subjects

			↗> Constitution > Emaciated

			Exertion, physical

			▶Agg.

			Acon., Ant-t., Arn.danx, Ars., Ars-i.ry2, Aur-m.k2, Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Kali-c.nh6, Lob., Lyc., Merc., Nit-ac.danx, Phos., Puls., Rhus-t., Sang., Sep., Sil., Spong.danx, Sulph., Tub.

			▶Amel.

			Rhus-t., Sep., Sil.

			Faintness

			▶Morning

			Ars., Bry.Ed., Carb-v., Iod.Ed., Puls., Sang., Sep.Ed., Sulph.

			•Rising, on

			Bry., Carb-v., Iod., Sep.

			•11 a.m.

			Sulph.

			▶Chill, during

			Ars., Sep.

			▶Close room

			Acon., Ip., Puls.

			⇌> Faintness > crowded room 

			⇌> Faintness > warm room

			▶Crowded room

			Ars., Lyc., Phos., Puls., Sulph.

			⇌> Faintness > close room 

			⇌> Faintness > warm room

			▶Exertion, after

			Ars., Calc., Carb-v., Sep., Sulph.

			▶Fever, during

			Acon., Bell., Phos., Sep., Verat-v.hpp1

			▶Frequent

			Ars., Phos., Sulph.

			▶Fright, after

			Acon.

			▶Heat, with, then coldness

			[Sep.]

			▶Lying / Side, onEd.

			Sil.danx

			▶Menses, during

			Calc., Puls., Sep., Sulph.

			▶Motion agg.

			Ars., Ran-b.cda1

			▶Rising from bed

			Acon., Bry., Carb-v., Iod., Lyc.hpp1, Rhus-t., Sep., Verat-v.hpp1

			⇌> Faintness > Sitting up

			▶Sitting up

			Acon., Bry., Carb-v., Ip., Ran-b.cda1, Sulph., Verat-v.

			⇌> Faintness > Rising from bed

			▶Stool, afterEd.

			Ter.fr3

			▶Urination, after

			Acon.

			▶Vomiting, after

			Ars.

			▶Waking, on

			Carb-v.

			▶Warm room

			Acon., Ip., Lyc., Puls., Sep.

			⇌> Faintness > close room 

			⇌> Faintness > crowded room

			Food

			▶Acid food and drinksEd.

			•Amel.Ed.

			Sang.danx

			•Desire forEd.

			Ant-t.danx, Ars.danx, Brom.danx, Bry.hn1, Hep.stgx, Verat.danx

			▶Alcoholic drinks, desires

			Acon., Ant-t., Ars., Bell.Ed., Bry., Calc., Chel.Ed., Hep., Iod., Lyc., Merc., Nat-s.Ed., Nux-v.danx, Phos., Puls., Rhus-t.Ed., Sep., Sulph., Tub.

			⇌> Food > Beer

			⇌> Food > Wine

			⇌> Food > Whiskey, desire for

			▶Apples, Desire forEd.

			Ant-t.danx

			▶Beans and peas agg.

			Ars., Bry., Calc., Carb-v., Lyc., Puls., Sep., Sil.

			⇌> Food > Flatulent food

			▶Beer, desire for

			Acon., Ars., Bell., Bry., Calc., Chel., Hep., Iod., Lyc., Merc., Nat-s.Ed., Phos., Puls., Rhus-t., Sep., Stram.hpp1, Sulph.

			⇌> Food > Alcoholic drinks, desires

			▶Bread

			•Agg.

			Bry., Merc., Phos., Puls., Rhus-t., Sep., Sulph.

			•Butter, and

			–Agg.

			Phos., Puls., Sep., Sulph.

			⇌> Food > Butter > Agg.

			–Desire for

			Bell., Merc., Puls.

			▶Butter 

			•Agg.

			Acon., Ant-t., Ars., Bell., Carb-v., Hep., Ip., Phos., Puls., Sep., Sulph.

			⇌>Food > Bread and butter > Agg.

			•Aversion, to

			Ars., Carb-v., Merc., Phos., Puls., Sang.

			▶Coffee,Desire forEd.

			Carb-v.bl4

			▶Cold drinks 

			•Agg.

			Ars., Bar-c.hr1, Bell., Brom.danx, Calc., Canth.danx, Carb-v., Chel., Lyc., Merc., Puls., Rhus-t., Sil., Sulph., Thuj.hr1

			⇌> Food > Warm drinks > Amel.

			•Amel.

			Ant-t., Ars., Bry., Calc., Phos., Puls., Sep.

			•Desire for

			Acon., Ant-t., Ars., Bell., Bry., Calc., Caps.stgx, Chel., Kali-bi.hpp1, Kali-c.hpp1, Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sep., Stram.hr1, Sulph., Thuj.hpp1, Tub.danx, Verat.danx

			▶Cold food agg. 

			Ars., Brom.danx, Bry., Calc., Carb-v., Chel., Hep., Lyc., Merc., Nat-s., Nux-v.danx, Puls., Rhus-t., Sep., Sil., Sulph., Thuj.hr1

			▶Delicacies, desire for

			Calc., Ip., Rhus-t., Sang., Tub.

			▶Drinks, aversion to, thirst duringEd.

			Canth.danx

			▶Fat and rich food aversion, to

			Ars., Bell., Bry., Calc., Carb-an.danx, Carb-v., Hep., Merc., Phos., Puls., Rhus-t., Sang., Sep., Sulph.

			⇌> Food > Rich food > agg.

			▶Flatulent food agg.

			Ars., Bry., Calc., Carb-v., Lyc., Puls., Sep., Sil.

			⇌> Food > Beans and peas agg.

			▶Fruit 

			•Agg.

			Acon., Ant-t., Ars., Bry., Calc., Carb-v., Ip., Lyc., Nat-s., Phos., Puls., Sep.

			•Desire forEd.

			Ant-t.danx

			▶Ice-cream

			Calc., Phos., Tub.

			▶Indistinct desires, knows not what he wants

			Bry., Ip., Puls., Sang., Sil.

			▶Inedible things, desire forEd.

			Nit-ac.danx, Nux-v.danx

			▶Juicy things, desire forEd.

			Med.glt2, Ph-ac.glt2, Phos.bl4

			⇌> Food > Lemonade, desire for

			▶Lemonade, desire for

			Bell., Calc., Phos.

			⇌> Food > Juicy things, desire for

			▶Meat

			•Agg. - Veal 

			Ars. Calc., Ip., Sep., Staph.hr1, Sulph.

			•Aversion, to

			Arn.danx, Ars., Bell., Bry., Calc., Cann-s.danx, Carb-v., Chel., Ferr-p., Lyc., Merc., Nat-s., Nit-ac.danx, Phos., Puls., Rhus-t., Sep., Sil., Sulph., Tub.

			•Desire, for

			Canth.danx, Tub.

			▶Milk 

			•Agg.

			Ant-t., Ars., Bry., Calc., Carb-v., Chel., Lyc., Nat-s., Nit-ac.danx, Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			•Desire for

			Apis.danx, Ars., Bry., Calc., Chel., Merc., Rhus-t., Sil., Sulph., Tub.pfa3

			▶Onions

			•Agg.

			Lyc., Puls.

			•Desire for raw onionsEd.

			All-c.hr1

			▶Raw food, desire for

			Sil., Sulph.

			▶Rich food agg.

			Bry., Carb-v., Ip., Nat-s., Phos., Puls., Sep.

			⇌>Food > fat and rich > aversion,to

			▶Salty food, desire for

			Calc., Carb-v., Med.glt2, Nat-m.hpp1, Nit-ac.tl2, Phos., Sulph., Tub.

			⇌> Food > highly seasoned, desire for

			▶Seasoned food, highly, desire for

			Caps.danx, Hep., Phos., Puls., Sang., Sep., Sulph.

			⇌> Food > Salty food, desire for

			▶Sight, of agg.

			Ant-t., Lyc., Sulph.

			▶Sour things

			•Agg.Ed.

			Bell.gtr1

			•Desire for

			Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Kali-c.hpp1, Med.glt2, Phos., Puls., Rhus-t., Sep., Sulph.

			▶Sweets

			•Agg.Ed.

			Med.glt2, Sang.danx, Spong.danx

			•Desire for

			Am-c.danx, Ars., Bry., Calc., Carb-v., Ip., Lyc., Med.glt2, Merc., Rhus-t., Sep., Sulph., Tub.

			▶Vegetables (green)

			•Agg.

			Ars., Bry., Lyc., Nat-s.

			•Aversion, toEd.

			Nat-s.glt2

			▶Vinegar, desire for

			Ars., Chel., Hep., Sep., Sulph.

			⇌> Food > Sour things > Desire for

			▶Warm drinks

			•Amel.

			Ars., Bry., Chel., Lyc., Rhus-t., Sulph.

			⇌> Food > Cold drinks > agg.

			•Aversion, to

			Phos., Puls.

			•Desire, for

			Ars., Bell., Bry., Carb-v., Chel., Lyc., Sulph., Tub.danx

			–Chill, during

			Ars.

			▶Warm food 

			•Agg.

			Acon., Ant-t., Bell., Bry., Calc., Carb-v., Kali-c.nh6, Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			•Aversion, to

			Bell., Calc., Lyc., Merc., Phos., Puls., Sil., Verat.danx

			•Desire, for

			Ars., Chel., Lyc., Sil.

			▶Whiskey, desire for

			Acon., Ars., Calc., Hep., Merc., Phos., Puls., Sulph.

			⇌> Food > Alcoholic drinks, desires

			▶Wine, desire for

			Acon., Ars., Bry., Calc., Chel., Hep., Merc., Nux-v.danx, Phos., Puls., Sep., Sulph.

			⇌> Food > Alcoholic drinks, desires

			Heat

			▶Lack of vital

			Ars., Calc., Caps.danx, Carb-v., Chel., Hep., Ip., Lyc., Merc., Phos., Rhus-t., Sep., Sil., Sulph., Tub.

			▶Waves ofEd.

			Bapt.bl4

			Heated, becoming agg.

			Acon., Apis.danx, Bell., Bry., Calc.Ed., Carb-v., Hep., Iod., Ip., Kali-i.danx, Merc., Phos., Puls., Rhus-t.Ed., Sep., Sil.

			▶Chill Overheated, while

			Acon., Calc., Rhus-t., Sep., Sil.

			Hydrogenoid constitution

			↗> Water agg.

			Irritability, physical

			▶Excessive

			Acon., Ant-t., Ars., Bell., Bry., Hep., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Lack of

			Ant-t., Ars., Bry., Calc., Carb-v., Iod., Ip., Lyc., Phos., Rhus-t., Seneg., Sep., Sulph.

			Jar, stepping agg.

			Acon., Arn.danx, Ars., Bell., Bry., Calc., Chel., Ferr-p.mtarx, Hep., Lyc., Merc., Nit-ac.danx, Nux-v.danx, Phos., Puls., Rhus-t., Sang.danx, Seneg., Sep., Sil., Sulph.

			Jerking during sleepEd.

			Bell.nh6

			Lassitude

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Iod., Ip., Lob., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			Lean people

			↗> Constitution > Lean

			Lie down, inclined to

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Ip., Lach.danx, Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Lying

			▶Agg

			Acon., Ant-t., Asc-t.a1, Apis.danx, Ars., Bell., Bry., Calc., Carb-v., Chel., Dig.danx, Ferr-p., Hep., Iod., Ip., Kali-c.hpp1, Lach.danx, Lyc., Merc., Nat-s., Nit-ac.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Spong.ll1, Sulph.

			•Back, on, agg.

			Acon., Ars., Bell., Bry., Calc., Iod., Merc., Nat-s., Nit-ac.danx, Nux-v.danx, Phos., Rhus-t., Sep., Sil., Sulph.

			•Bed, in, agg.

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			•Sides, on Agg.

			Acon., Ant-t.Ed., Ars.Ed., Bell., Bry., Calc., Carb-v.Ed., Hep.Ed., Iod.Ed., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			–Right side agg.

			Acon., Bry., Gels.mtarx, Ip., Kali-c.k, Kali-i.fr2, Lyc., Merc., Phos., Sang.danx, Seneg., Spong.danx, Stann.hpp1, Sulph.

			–Left side agg.

			Acon., Ant-t., Arn.danx, Ars.hpp1, Bell., Brom.danx, Bry., Ip., Kali-c.nh6, Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Squil.ll1, Sulph.

			–Painful side, agg.

			Acon., Ant-t.danx, Ars., Bell., Bry., Calc., Carb-an.ll1, Caps.diex, Carb-v., Chel.ry2, Hep., Iod., Kali-c.tl2, Lyc., Merc., Nat-s.hpp1, Phos., Puls., Rhus-t., Sep., Sil., Squil.ll1, Stann-i.rbbx, Tub.hpp1

			⇌> Pressure agg.

			–Painless side agg.

			Bell., Bry., Calc., Carb-v., Chel., Lyc., Phos., Puls., Rhus-t., Sep.

			▶Amel

			Acon., Ant-t., Arn.danx, Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Lyc., Merc., Phos., Rhus-t., Seneg., Sep., Sulph.

			•Abdomen, on, amel.

			Am-c.danx, Ars., Bell., Bry., Calc., Chel., Med.bg9, Phos., Rhus., Sep.

			•Back, on, amel

			Acon., Bell., Bry., Cact.k, Calc., Chin.pe1, Ip., Kali-bi.hpp1, Kali-c.hpp1, Kali-i.rec1, Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.hpp1

			•Bed, in, amel.

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			•Sides, on, Amel.

			Acon., Am-c.danx, Ars., Bell., Borx.gsyx, Bry., Calc.Ed., Carb-v.Ed., Lyc.Ed., Puls.Ed., Iod., Nux-v.danx, Phos., Rhus-t., Sep., Sulph.

			–Painful side, amel.

			Am-c.danx, Bell., Bry., Calc., Carb-v., Grin.ry2, Lyc., Puls., Rhus-t., Sep., Sulph.

			▶After, agg.

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			▶After, amel.

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Magnetism, amel.

			Acon., Bell., Calc., Iod., Phos., Sep., Sil., Sulph.

			Measles, after

			↗Pneumonia > Measles with > after

			Motion

			▶Agg.

			Acon., Ant-t., Arn.danx, Ars., Bapt.nh4, Bell., Bry., Calc., Cann-s.danx, Carb-v., Chel., Chin.k2, Dig.danx, Ferr-p.mtarx, Hep., Iod., Ip., Lob.bl4, Merc., Nat-s., Phos., Puls., Sang., Seneg., Sep., Sil., Spong.danx, Sulph., Tub.danx

			•Beginning, at, agg.

			Ant-t., Calc., Caps.danx, Carb-v., Lyc., Phos., Puls., Rhus-t., Sil.

			•After, agg.

			Ars., Carb-v., Iod., Merc., Phos., Puls., Rhus-t., Sep.

			•Affected parts, of agg.

			Acon. Ant-t., Ars., Bell., Bry., Chel., Hep., Iod., Merc., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph.

			•Turning head, agg.Ed.

			Spong.danx

			▶Amel.

			Acon., Ant-t., Arn.danx, Ars., Brom.danx, Bry.Ed., Calc., Caps.danx, Carb-v., Ferr-p., Gels.mtarx, Hep., Lob., Lyc., Nat-s., Puls., Rhus-t., Seneg., Sep., Sil.Ed., Sulph., Tub.

			•Affected parts Amel.

			Acon., Ars., Calc., Lyc., Puls., Rhus-t., Sep., Sulph.

			•Continued, amel.

			Bry., Caps.danx, Carb-v., Lyc., Puls., Rhus-t., Sep., Sil.

			▶Aversion, to

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Ip., Lach.danx, Lyc., Merc., Phos., Puls., Sang., Sep., Sil., Sulph.

			Mucus secretions increased

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			Obese subjects

			↗> Constitution > Obese

			Old people

			↗Pneumonia > Aged persons

			Pain

			▶Bones, in, agg. at nightEd.

			Kali-i.danx

			▶Biting

			Carb-v., Sulph.

			▶Boring

			Bell., Med.glt2, Puls.

			▶Burning

			Acon.Ed., Apis.danx, Ars., Bell.Ed., Bry., Canth.danx, Carb-v., Merc., Phos., Puls.Ed., Rhus-t., Sang.Ed., Sep., Sil., Sulph.

			•External

			Acon., Ars., Bell., Merc., Phos., Puls., Rhus-t., Sang., Sep., Sulph.

			▶Constricting, external

			Puls.

			▶Cutting 

			•External

			Bell., Calc.

			•Internal

			Bell., Calc., Lyc., Merc., Puls., Sil., Sulph.

			▶Drawing

			Carb-v., Chel.

			▶Gnawing

			Merc.

			•Internal

			Puls., Sep.

			▶Jerking 

			•External

			Calc., Puls., Rhus-t.

			•Internal

			Bell., Puls., Sil., Sulph.

			▶Paralytic

			Bell.

			▶Pinching

			Bell.

			•Internal

			Calc., Chel., Lyc.

			▶Pressing

			•External

			Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			•Internal

			Ars., Bell., Calc., Carb-v., Lyc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph.

			•Load, as form a 

			Acon., Bell., Bry., Ip., Phos., Rhus-t., Sep., Sulph.

			•Together

			Sulph.

			•Outward, within

			Bry., Puls., Sulph.

			▶Scraped, as if

			Puls., Sulph.

			▶Sore, bruised

			Acon.hpp1, Bapt.bl4, Bell.Ed., Carbn-o.hpp1, Hep.Ed., Puls.Ed., Pyrog.bl4, Rhus-t., Sil., Sulph.Ed.

			•External

			Bell., Hep., Rhus-t., Sil., Sulph.

			•Internal

			Bapt.bl4, Puls.

			•Bones, inEd.

			Rhus-t.tl3

			▶Splinter-like

			Hep.

			▶Stitching

			•External

			Bell., Bry., Calc., Caps.danx, Kali-c.nh6, Merc., Nit-ac.danx, Puls., Sulph.

			•Internal

			Bry., Chel., Merc., Nit-ac.danx, Phos., Puls., Sep., Sil.

			•Burning

			Apis.danx, Ars.

			•Downward

			Carb-v., Rhus-t.

			•Outward

			Chel., Merc., Sulph.

			•Transversely

			Bell.

			•Upward

			Bell., Sep.

			▶Suddenly

			Bell.

			▶Tearing

			•External

			Acon., Bell., Bry., Chel.hpp1, Lyc., Nat-s., Puls., Sep., Sil., Sulph.

			•Internal

			Bell., Bry., Bry., Carb-v., Lyc., Merc., Puls., Sep., Sil., Sulph.

			•Away, tearing

			Rhus-t.

			•Downward

			Bell., Lyc., Rhus-t., Sulph.

			•Upward

			Bell., Sep., Sil.

			▶ThrobbingEd.

			Tub.danx

			▶Twisting

			Sil.

			▶Ulcerative

			•External

			 Bry., Puls., Rhus-t., Sil.

			•Internal

			Puls., Sil.

			▶Wandering

			Puls., Tub.pfa3

			Painlessness with ailmentsEd.

			Laur.danx, Op.danx, Rhus-t.rke1

			Paralyzed, as ifEd.

			Ant-chr1

			Perspiration 

			▶During

			•Amel.

			Ars., Bry., Calc., Lyc., Nux-v.danx, Rhus-t.

			•Amel., does not

			Acon., Ant-t., Ars., Bell., Calc., Carb-v., Chel., Hep., Ip., Lyc., Merc., Op.mtarx, Phos., Puls., Rhus-t., Sep., Sulph., Verat-v.

			▶After 

			•Agg.

			Ars., Bell., Bry., Calc., Carb-v., Iod., Lyc., Merc., Phos., Puls., Sep., Sil., Sulph.

			•Amel.

			Acon., Ant-t., Ars., Bell., Bry., Chel., Hep., Ip., Lyc., Puls., Rhus-t., Sulph.

			▶Suppression of

			Acon., Ars., Bell., Bry., Calc., Carb-v., Dulc.nh6, Hep., Iod., Ip., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			⇌Perspiration > suppressed

			Plethoric subjects

			↗> Constitution > Plethoric

			Pressure

			▶Agg.

			Acon., Apis.danx, Arn.danx, Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Lach.tl2, Lyc., Merc., Nat-s., Nux-v.danx, Phos., Puls., Rhus-t., Seneg., Sep., Sil., Spong.danx, Sulph.

			⇌> Lying > on sides > painless side > agg.

			▶Amel.

			Acon., Am-c.danx, Ars., Bell., Bry., Calc., Chel., Ip., Lach.danx, Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph.

			Reaction, lack of

			Ant-t., Ars., Bry., Calc., Carb-v., Iod., Ip., Laur.ll1, Lyc., Merc., Op.hpp1, Phos., Psor.hpp1, Seneg., Sep., Sulph.

			Rising

			▶Agg.

			Acon., Ant-t., Ars., Bell., Bry., Chel., Hep., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.danx, Verat-v.

			▶Amel.

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod.danx, Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Rubbing 

			▶Agg.

			Ars., Calc., Chel., Merc., Puls., Seneg., Sep., Sil., Sulph.

			▶Amel.

			Acon., Ant-t., Ars., Bell., Bry., Calc., Canth.danx, Chel., Hep., Merc., Phos., Rhus-t., Seneg., Sulph., Zinc.hpp1

			Scarlet fever, after

			↗Pneumonia > Scarlet fever, after

			Sensitive

			▶External

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			▶Internal

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Hep., Iod., Ip., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			▶Pain, to

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Ferr-p., Hep., Iod., Ip., Lyc., Merc., Phos., Rhus-t., Seneg., Sep., Sil., Sulph., Tub.

			Sitting

			▶Agg.

			Acon., Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Dig.danx, Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			▶Amel.

			Acon., Ant-t., Ars., Calc., Carb-v., Chel., Grin.ry2, Hep., Iod., Ip., Kali-c.hpp1, Merc., Phos., Puls., Sil., Sulph.

			•Must sit up in bed with knees drawn up, rests head and arms on knees

			[Ars.]

			Sleep

			▶Agg

			•Before agg.

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			•Beginning at, of

			Ars., Bell., Bry., Calc., Carb-v., Hep., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			•During agg.

			Acon., Ant-t., Apis.mtarx, Ars., Bell., Bry., Calc., Chel., Hep., Ip., Lach.bl4, Lyc., Merc., Op.mtarx, Phos., Puls., Rhus-t., Seneg., Sep., Sil., Sulph.

			•After agg.

			Acon., Apis.danx, Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Lach.bl4, Lyc., Op.mtarx, Phos., Puls., Rhus-t., Sep., Spong.danx, Sulph., Tub.danx

			▶Amel.

			Acon., Ars., Bry., Calc., Ip., Merc., Phos., Puls., Sang., Sep.

			Snow-air, agg.

			Calc., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			Standing

			▶Agg.

			Acon., Ars., Bell., Bry., Calc., Carb-v., Chel., Ferr-p., Hep., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph., Tub.

			▶Amel.

			Ant-t., Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Ip., Merc., Phos.

			Stone-cutters, in

			↗Pneumonia > Stone-cutters

			Stretching, agg

			Acon., Ant-t., Ars., Bell., Calc., Carb-v., Chel., Hep., Lob., Merc., Nat-s., Phos., Puls., Rhus-t., Sep., Sil., Sulph.

			▶Urination, before

			[Puls.] 

			Sun agg.Ed.

			Bell.mtarx, Brom.danx, Lach.danx, Sulph.danx

			Sycotic, subjects

			↗> Constitution > Sycotic

			Syphilitic, subjects

			↗> Constitution > Syphilitic

			Thrombosis in pneumonia

			↗Heart and Bloodvessels

			Tobacco, agg.Ed.

			Spong.danx, Thuj.hpp1

			Touch

			▶Agg.

			Acon., Ant-t., Apis.danx, Arn.danx, Ars., Bell., Bry., Calc., Carb-v., Chel., Chin.k2, Ferr-p.mtarx, Hep., Iod., Ip., Lyc., Merc., Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Spong.danx, Sulph.

			•Slight, agg.

			Arn.danx, Ars., Bell., Merc., Phos.

			Touching cold things, agg.

			Calc., Hep., Merc., Rhus-t., Sil.

			⇌> Cold > Becoming agg.

			Trembling

			Bell.mirx, Carbn-o.hpp1, Lach.danx, Phos.mirx, Stann.mrr5

			▶Body, of whole, during coughEd

			Bell.mirx, Phos.mirx

			▶Weakness, withEd.

			Stann.mrr5

			Twitching, sleep, duringEd.

			Bell.nh6, Verat-v.bl4

			Uncovering Agg.

			Acon., Ars., Bell., Bry., Hep., Iod.danx, Lyc., Merc., Nux-v.danx, Phos., Puls., Rhus-t., Sep., Sil.

			⇌> Undressing

			▶Single parts agg.

			Bry., Hep., Iod.danx, Nux-v.danx, Rhus-t., Sil.

			Undressing agg.

			Ars., Calc., Hep., Nat-s., Puls., Rhus-t., Sep., Sil.

			⇌> Uncovering

			Vomiting agg.

			Acon., Ant-t., Ars., Bell., Bry., Calc., Iod., Ip., Lyc., Phos., Puls., Sep., Sil., Sulph.

			Walking

			▶Agg.

			Acon., Ant-t., Ars., Aur-m.k2, Bell., Bry., Calc., Chel., Hep., Ip., Lyc., Merc., Nit-ac.danx, Phos., Puls., Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.danx

			▶Amel.

			Ars., Bry., Calc., Ip., Op.danx, Phos., Puls., Sep., Tub.danx

			Warmth

			▶Agg.

			Acon., Ant-t., Apis.tl3, Aur.hr1, Aur-m.k2, Bell., Bry., Carb-v., Dig.danx, Iod., Ip., Lyc., Merc., Nat-s., Nit-ac.danx, Op.mtarx, Phos., Puls., Seneg., Sulph.

			•Air, warm agg.

			Ant-t., Aur.hr1, Aur-m.k2, Bry., Calc., Iod., Ip., Kali-s.ll1, Lach.danx, Lyc., Merc., Nat-s., Phos., Puls., Seneg., Sulph.

			•Bed, warmth of, Agg.

			Ant-t., Aur-m.k2, Bry., Calc., Carb-v., Iod., Ip., Lyc., Merc., Phos., Puls., Seneg., Sulph.

			•Room, warm agg.

			Acon., Ant-t., Aur-m.k2, Bell., Bry., Calc., Carb-v., Dig.danx, Gels.mtarx, Iod., Ip., Kali-bi.ll1, Kali-i.mrr5, Lyc., Merc., Nat-s., Phos., Puls., Seneg., Sulph., Tub.;

			⇌Fever > evening > room, on entering

			⇌Chill > room

			⇌Cough > warm > room, causes

			•Wraps, warm agg.

			Acon., Aur-m.k2, Bry., Calc., Carb-v., Iod., Lyc., Merc., Phos., Puls., Rhus-t., Seneg., Sep., Sulph.

			▶Amel.

			Acon.Ed., Am-c.danx, Ars., Ars-i.ry2, Bell., Bry., Cham.nh6, Hep., Lach.danx, Lyc., Nux-v.danx, Phos., Rhus-t., Sep., Sil., Sulph., Tub.;

			•Stove amel.

			Acon., Am-c.danx, Ars., Ars-i.ry2, Bell., Hep., Lach.danx, Nux-v.danx, Rhus-t., Sil., Sulph.

			Weakness

			Acon., Am-c.ll1, Ant-ars.gccx, Ant-t., Aran.ll1, Ars., Aur-m.k2, Bell., Bry., Calc., Camph.rke1, Carb-v., Chel., Chin.kka1, Crot-h.cka1.de, Dig.hr1, Ferr-p., Gels.tl3, Hep., Iod., Ip., Laur.danx, Lob., Kali-bi.pew1, Lach.danx, Lyc., Merc., Nat-m.hpp1, Nat-s., Nux-v.danx, Phos., Puls., Ran-b.hr1, Rhus-t., Sang., Seneg., Sep., Sil., Squil.hpp1, Stann.mrr5, Stann-i.rbbx, Sulph., Sul-ac.fr2, Ter.hr1, Thuj.hpp1, Tub., Tub-a.hpp1, Verat-v.

			⇌> Faintness

			▶Morning

			Ars., Bell., Bry., Calc., Carb-v., Chel., Hep., Iod., Lyc., Merc., Nat-s., Phos., Puls., Rhus-t., Sang., Sep., Sil., Sulph.

			•Bed, in

			Carb-v., Hep., Phos., Puls., Sil.

			•Lying

			[Puls.]

			•Rising

			Bry., Hep., Lyc., Phos., Sep., Sil., Sulph.;

			▶Forenoon

			Acon., Ant-t., Bry., Carb-v., Lyc., Sep.; Sul-ac.fr2

			▶Afternoon

			Acon., Bell., Bry., Lyc., Nat-s., Rhus-t., Sang., Sil., Sulph.;

			▶EveningEd.

			Myrt-c.cda1

			▶Coughing, afterEd.

			Ars.hanx, Dig.danx, Kali-c.hpp1, Rhus-t.modx

			▶Diarrhea, withEd.

			Cupr.hanx

			▶Eating, after

			Ars., Hep., Lyc., Phos., Rhus-t., Sang., Sil., Sulph.;

			▶Exertion, least

			Acon., Ars., Aur-m.k2, Bry., Calc., Carb-v., Lyc., Merc., Phos., Rhus-t., Sep., Spong.danx, Stann.mrr5, Stann-i.ry2, Sulph.;

			▶Fever, during

			Acon., Ant-t., Arn.danx, Ars., Bry., Carb-v., Crot-h.cka1.de, Lyc., Phos., Puls., Rhus-t., Sulph.;

			▶Hunger, from

			Iod., Phos., Sulph.;

			▶Mental exertion

			Ars., Bell., Calc., Lyc., Nux-v.danx, Puls., Sep., Sil., Sulph.; 

			▶Motion

			Ars., Bry., Merc., Phos., Sulph.;

			▶Nervous

			Acon., Ars., Bell., Bry., Calc., Carb-v., Hep., Iod., Lyc., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.;

			▶Pain, from

			Ars., Carb-v., Rhus-t.;

			▶Paralytic

			Ars., Bapt.k2, Bell., Bry., Calc., Carb-v., Chel., Gels.tl3, Merc., Nat-m.hpp1, Phos., Puls., Rhus-t., Sil.

			•Slides down in bed

			Ars., Carb-v., Nat-m.hpp1, Phos., Rhus-t.; 

			▶Sleep, loss of, fromEd.

			Nux-v.hr1

			▶Sweat, from

			Acon., Ars., Bry., Calc., Carb-v., Ferr-p., Iod., Kali-i.fr2, Lyc., Merc., Phos., Puls., Sep., Sil., Sulph., Tub., Verat-v.

			•Night

			Ars., Bry., Merc., Tub.;

			▶Rising

			Ars., Bry., Lyc., Rhus-t.;

			▶Sitting

			Ars., Bry., Chel., Lyc., Rhus-t., Sulph.;

			▶Stool, after

			Ant-t., Arn.danx, Ars., Calc., Carb-v., Iod., Ip., Lyc., Merc., Nat-s., Phos., Sep., Sulph.

			▶Sudden

			Acon., Ars., Calc., Carb-v., Hep., Ip., Lyc., Phos., Sep.;

			▶Talking, from

			Calc., Iod., Sep., Sil., Spong.danx, Stann.mrr5, Sulph., Thuj.hpp1

			•Scarcely, couldEd.

			Spong.danx

			▶Tremulous

			Ars., Carb-v., Hep., Lyc., Phos., Puls., Sep.;

			▶Waking

			Bell., Bry., Chel., Ferr-p., Lyc., Puls., Rhus-t., Sang., Sep., Sulph.;

			▶Warm room

			Iod., Puls.

			Weariness 

			▶Morning

			Ars., Carb-v., Sep., Sulph.;

			▶Eating after

			Ars., Rhus-t., Sang.

			Weather

			▶Change of Weather agg.

			Ant-t., Ars., Bar-c.mcx, Bell., Bry., Calc., Carb-v.Ed., Chel., Dulc.nh6, Hep., Lyc.Ed., Nat-s.Ed., Merc., Nit-ac.danx, Phos., Puls., Ran-b.fr2, Rhus-t., Sep., Sil., Spong.danx, Sulph., Tub.

			•Cold to warm, agg.

			Bry., Carb-v., Chel., Lyc., Nat-s., Puls., Sulph., Tub.

			•Warm to cold

			Bar-c.mcx

			▶Cold

			•Agg.

			Acon., Apis.danx, Aran.ll1, Ars., Bac.bn18, Bar-c.fr1, Bell., Bry., Calc.k2, Carb-v., Cham.nh6, Dulc.k2, Hep., Ip., Kali-s.hpp1, Nit-ac.danx, Nux-v.danx, Rhus-t.hpp1, Sep., Sil., Spong.danx

			•Wet weather

			–Agg.

			Am-c.ry2, Ant-t.danx, Apis.danx, Aran.ll1, Arn.danx, Ars., Bar-c.fr1, Bell., Brom.danx, Bry., Calc., Carb-v., Dulc.ktp7, Hep., Iod., Ip., Kali-s.hpp1, Lyc., Merc., Nat-s., Phos., Phyt.hr1, Puls., Rhus-t., Seneg., Sep., Sil., Sulph., Tub.

			⇌> Weather > Wet agg.

			–Amel.Ed.

			Aur-m.k2

			▶Dry weather, agg.

			Acon., Ars., Bell., Bry., Carb-v., Hep., Ip., Nux-v.danx, Phos., Sep., Sil., Sulph.

			▶Foggy weather agg.

			Bry., Rhus-t., Sep., Sil., Sulph.

			▶Warm wet weather agg.

			Carb-v., Hep.hpp1, Iod., Ip.mmpp1, Nat-s., Nit-ac.danx, Sil.;

			▶Wet weather

			•Agg.

			Am-c.danx, Ant-t., Aran.ll1, Ars., Aur.hr1, Bar-c.fr1, Bell., Bry., Calc., Carb-v., Dulc.ktp7, Hep., Iod., Ip., Kali-c.modx, Kali-s.hpp1, Lyc., Merc., Nat-s., Phos., Phyt.hr1, Puls., Ran-b.cda1, Rhus-t., Sang., Seneg., Sep., Sil., Sulph., Tub.

			⇌> Weather > cold > wet 

			•Amel.Ed.

			Aur-m.k2

			▶Wind agg

			Acon., Am-c.danx, Ars., Bell., Bry., Calc., Carb-v., Cham.fr1, Hep.Ed., Ip.Ed., Lyc., Nux-v.danx, Phos., Puls., Sep.Ed., Sil.Ed., Sulph., Verat-v.hpp1

			Wet

			▶Applications agg.

			Am-c.danx, Bell., Bry, Calc., Carb-v., Merc., Phos., Puls., Rhus-t., Sep., Sil., Sulph.;

			▶Getting agg.

			Acon.Ed., Ars., Bell., Bry., Calc., Carb-v., Dulc.ktp7, Hep., Ip., Lyc., Merc.Ed., Nat-s.pfa3, Nux-v.danx, Phos., Puls., Rhus-t., Sep., Sil.danx, Sulph.;

			⇌> Weather > Wet weather agg.

			•Feet

			Merc., Phos., Puls., Rhus-t., Sep., Sil.;

			•Head

			Bell., Puls., Rhus-t.danx

			•Sweat, during

			Acon., Calc., Rhus-t., Sep.

			Wind

			↗> Weather > Wind

		

		
			Stages	Pneumonia	Croupous Pneumonia

		

		
			Pleura	Pneumonia	Sycotic

		

		
			Pneumonia – Typhoid	Mind	Anxiety 

		

		
			Anxiety	Mind	Delirium

		

		
			Delirium	Mind	Dreams

		

		
			Dreams	Mind	Indifference

		

		
			Restlessness, nervous	Mind	Starting, startled

		

		
			Starting, startled	Mind	Weeping

		

		
			Mind – Weeping	Vertigo	Head – Loose, sensation

		

		
			Eyes – Sunken	Ears / Hearing	Itching around nostrils

		

		
			Discoloration	Face 	Expression

		

		
			Expression	Face 	Trembling

		

		
			Face – Twitching	Throat	Stomach – Faintness

		

		
			Stomach – Vomiting	Abdomen	Pain

		

		
			Pain	Abdomen	Rectum – Urging, desire for stool

		

		
			Urinary organs – Pain	Urine	Yellow

		

		
			Larynx – Roughness, night agg.	Respiration	Difficult

		

		
			Difficult	Respiration	Wheezing

		

		
			Dry	Cough	Hacking

		

		
			Lying	Cough	Singing, high notes cause cough

		

		
			Tickling	Cough	Wind agg.

		

		
			Expectoration – Tough	Chest	Coldness

		

		
			Pain ▶ Stitching	Chest	Pain

		

		
			Pain ▶ Stitching	Chest	Paralysis, lungs

		

		
			Palpitation	Heart 	Pulse

		

		
			Heart – Pulse	Back	Sweat

		

		
			Sleeplessness	Sleep	Yawning

		

		
			Constitution	Generals	Faintness

		

		
			Faintness	Generals	Food

		

		
			Food	Generals	Irritability, physical

		

		
			Pain	Generals	Rising

		

		
			Weakness	Generals	Wind
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			CGlossary

			Note: The terms used in the 19th century differ more or less from our current understanding. Therefore, we searched the old explanations and compiled them here in the glossary.

			Asphyxia

			[Ancient greek for pulseless; it generally means suspended animation, produced by the nonconversion of the venous blood of the lungs into arterial.

			Owing to the supply of air being cut off, the unchanged venous blood of the pulmonary artery passes into the minute radicles of the pulmonary veins, but their peculiar excitability requiring arterial blood to excite them, stagnation takes places in the pulmonary radicles, and death occurs chiefly from this cause, — not owing to venous blood being distributed through the system, and ’poisoning’ it, as was the idea of Bichat.

			Several varieties of Asphyxia have been designated: Asphyxia of newborn, A. by noxious inhalation, A. by strangulation, A. by submersion.] dunx

			Compare also Pulmonary paralysis Ed.

			Asthenic Pneumonia

			[The signs of toxemia dominate the clinical picture. The local changes may be mild, and the subjective manifestations of the disease may also be absent. Nervous symptoms are predominant. Delirium, prostration, often icterus, gastrointestinal symptoms, especially diarrhea and meteorismus are observed. The distinction between asthenic pneumonia and typhoid fever with pulmonary symptoms is often difficult to make on the basis of the clinical picture. In most cases, diplococcal septicemia is present. Mixed infections mostly with streptococci may also be present.] osl1

			Compare with Typhoid Pneumonia. Ed.

			Bilious fever

			The common remittent fever of summer and autumn; generally supposed to be owing to, or connected with, derangement of the biliary system. dicx

			Bilious Pneumonia

			Pneumonia accompanied by congestion of the liver and jaundice. gccx,1902

			Inflammation of the lungs, accompanied by gastric fever, and not uncommonly by typhoid symptoms. dunx

			This is a term applied to a type of pneumonia in which there is the occurrence of jaundice with the pneumonia. The chill is of longer duration, the pain in the side is more pronounced, due to the pleurisy, the fever is more remittent and jaundice and vomiting are present. Many of these patients are suffering from malarial poisoning. bwax, 1902

			Bright’s disease

			A granular disease of the cortical part of the kidney, which gives occasion to the secretion of urine that contains albumen, and is of less specific gravity than natural, and which destroys by inducing other diseases. It was first described by Dr. Bright, of London. dicx

			Catarrhalic Pneumonia

			Old synonym for Bronchio-Pneumonia as Capillary Bronchitis Ed.

			Carus

			Profound sleep. The last degree of coma, with complete insensibility, which no stimulus can remove, even for a few instants. Sopor, Coma, Lethargia, and Carus, are four degrees of the same condition. dunx

			Cerebral pneumonia

			Ed.: We found this term in homeopathic literature as title of a repertorial rubric used by C.M. Boger in his repertory „Bönninghausens’ Characteristics and Repertory“. In Bönninghausens’ writings we found the term in „The Aphorisms of Hippocrates“. Here he declares that it means cerebral involvement during pneumonia. He did not define what he meant (at that time) by „cerebral inflammation“. In the most prominent medical dictionary of that time we found the following definition of „phrenitis“: „High fever, headache, redness of eyes and face, intolerance of light and sound, watchfulness and delirium. dunx “ Beyond that most medical authorities in the 19th century did/could not differentiate between encephalitis and meningitis. So we suppose that the old term cerebral pneumonia means pneumonia showing symptom and signs as the above mentioned.

			[Cerebral pneumonia of infancy: The disease begins with convulsions, high fever, delirium, irritability, muscle tremor, and perhaps even neck rigidity. Most often, the diagnosis of meningitis is made and pulmonary affection is overlooked.] osl1

			Chlorosis

			Osler osl1: Anemia of unknown cause that occurs in young girls (peak age 14-17 years) and is characterized by a marked reduction in hemoglobin content (iron deficiency anemia Ed.).

			[Chlorosis was characterized in the 19th century as a disease with specific symptoms. This therefore corresponds to a clinical rubric. In order to be able to apply this rubric adequately, it is useful to know the corresponding symptoms Ed.].

			Facial color does not show the whiteness of ordinary anemia, nor the dirty pallor of pernicious anemia, but a peculiar yellow-greenish tint. Occasionally there are pigmented areas on the skin, especially on the joints. In milder degrees, the skin color is often deceptive, it is pinkish-red, especially during exertion (chlorosis rubra). The patients complain about shortness of breath, palpitations, a tendency to faint, ... The eyes have a peculiar shine and the sclerae are bluish.The appetite is carnivorous and sometimes craves unusual, even indigestible things (Pica syndrome Ed.), such as acids, lime and even earth. Very often there is superacidity of the gastric juice. Hence there is often pain after eating and attacks of cardialgia. Constipation is frequent. Palpitations on exertion, systolic murmur on the 2nd ICR on the left, continuous murmur above the jugular vein on the right; full, soft pulse; tendency to thrombosis.

			Frequent fever; headache and neuralgia, which can occur in attacks. Hands and feet feel cold. Dermatography and menstrual disorders are common.

			Chylous pleurisy

			[The effusion has a milky appearance. Forms: (a) Chyle from direct lesion of the thoracic duct; (b) a milk-like appearance due to the presence of fat from fatty degeneration of the formed elements. Diagnosis: by exploratory puncture only.] gccx, 1902

			Coma

			Dunglison dunx: A profound state of sleep, from which it is extremely difficult to rouse the individual. It is a symptom which occurs in many diseases. Two varieties are distinguished,

			1.Coma vigil which is accompanied with delirium. The patient has his eyes closed, but opens them when called; and closes them again immediately. This state is accompanied with considerable restlessness.

			2.Coma Somnolentum,In which the patient speaks when roused, but remains silent and immovable in the intervals. Coma is a deeper sleep than sopor, but less so than lethargy and carus.

			Croupous pneumonia

			Because of the fibrinous exudation in lobar pneumonia, it has also been called croupy pneumonia in reference to diphtheria (Croup). Ed.

			Diaphragmatic Pleurisy

			[This is an inflammation of the pleura which covers the diaphragm and under surface of the lung.

			The Pain is referred either to the abdomen, low down in the back, or to the costo-phrenic attachment along the tenth rib, where tenderness may be elicited. The pain is increased by coughing, hiccough, and by an attempt to speak. Vomiting is a frequent symptom and the bowels are constipated.] bwax, 1902

			Empyema necessitatis

			[This term is applied to the condition when the surface of the costal pleura becomes necrosed and the pus burrows outward, making its way under the skin of the side. When this occurs it causes peripheral inflammation, swelling, redness, heat, edema of the skin, pain on the slightest pressure, and there is fluctuation. When the skin is perforated there is discharge of the pus, with sinus communicating with the pleural cavity.] bwax, 1902

			Encapsulated pleurisy

			[Definition: The effusion (serous or purulent) is limited by old adhesions. Forms: (a) unilocular; (b) multilocular; (c) areolar. Diagnosis: The physical signs are many and varied, and must always be confirmed by exploratory puncture.] gccx, 1902

			Fibrinous Pneumonia

			This is a synonym for Croupous respectively Lobar Pneumonia. Ed.

			Gastric Fever

			A name given by some to bilious fever, which has appeared to them to be dependent on an affection of the stomach. Also, called Meningo-gastric fever. dicx

			Hectic Fever

			[The name of a slow, continued, or remittent fever, which generally accompanies the end of organic affections, and has been esteemed idiopathic, although it is probably always symptomatic. It is the fever of irritation and debility; and is characterized by progressive emaciation, frequent pulse, hot skin, — especially of the palms of the hands and soles of the feet, — and, towards the end, colliquative sweats and diarrhea. Being symptomatic, it can only be removed by getting rid of the original affection. This is generally difficult, and almost hopeless in the disease which it most commonly accompanies, —consumption.] dicx

			Hemorrhagic pleurisy

			[Definition: When the effusion contains a considerable quantity of blood. Source of the blood: Cancer; tuberculosis (pleural); hemorrhagic diathesis. Quantity of blood: rarely more than 10% of the effusion.] gccx, 1902

			Hypostatic pneumonia

			[Hypostatic pneumonia is a termination of different diseases, in which the posterior portion and the base of the lungs are principally involved. At the beginning of the process there is a hemorrhagic edema and a hypostatic congestion into the most dependent part of the lungs. In aspiration pneumonia there is established a catarrhal or fibrinous inflammation in the terminal bronchioles and air vessels as the result of irritants that find their way down the bronchial tubes.] bwax, 1902

			Interlobar pleurisy

			[Definition: The inflammation (which is always purulent) is in the fissures between the lobes. Symptoms: Diagnosis is difficult, the symptoms being very obscure. A dull area corresponding to a pulmonary fissure would be suggestive.] gccx, 1902

			Intermittent Fever

			This is a fever consisting of paroxysms, with a complete state of apyrexia in the intervals. The chief types are the Quotidian, Tertian, and Quartan. dicx

			Interstitial Pneumonia

			Synonym of Cirrhosis of the lungs; Fibrinoid induration; Pulmonal fibrosis

			Lethargy

			A constant state of stupor from which it is almost impossible to arouse the individual; and, if aroused, he speedily elapses into his former condition. dunx

			Lungfever

			Lungfever is a former non-specific diagnosis that showed clinical symptoms of pneumonia without precise information about the affected areas. Ed.

			Marastic Fever

			Synonym of hectic fever dicx

			Mediastinal pleurisy

			This rare form is very difficult to diagnose. It is attended by pain, dyspnea, and a dull area beneath the sternum. gccx, 1902

			Pulmonary Paralysis

			Term frequently used in the 19th century for lung failure (compare ARDS) as a result of an inflammatory process, asthma or emphysema. Ed.

			Compare Asphyxia

			Phrenitis

			In the 19th century this term was used synonymously with cerebritis or encephalitis. dunx The word „Phren“ from the ancient Greek means mind. Ed.

			A disease characterized by violent pyrexia, pain in the head, redness of the face and eyes, intolerance of light and sound, watchfulness, and delirium, either furious or muttering. Its causes are the same as those of other inflammations: sometimes, however, it is induced by a Coup de soleil/ by inebriation ; violent mental emotions, &c. Some authors have given the name Phrenitis and Meningitis to inflammation of the membranes of the brain; and that of Ceiyhalitis, Encephalitis, or Cerebritia to inflammation of the substance of the brain; but there are no pathognomic symptoms, which can lead us to refer the seat of the disease to either of those parts exclusively.

			Plastic Pleurisy

			Synonym dry or fibrinous pleurisy bwax, 1902

			Plethora

			[Plero’sis, expresses a superabimdance of blood in the system, or in some part of it - hence the division of plethora into general and local; the latter being called, according to its seat, cerebral, pulmonary, uterine, etc. The principal symptoms of plethora exist in the circulatory system; such as redness of the surface, swelling of the veins, increase in the fullness of the pulse, in the strength of the heart’s pulsations, etc., with spontaneous hemorrhages occasionally. With these are usually united general heaviness, torpor, lassitude, vertigo, tinnitus aurium, flushes of heat, &c. The blood of plethoric persons differs from healthy blood in the smaller ratio of water which it contains, and especially in the augmentation of the red corpuscles.] dunx

			Pleuro-Pneumonia

			Pneumonia accompanied by pleurisy with effusion. gccx, 1902

			Pneumonic fever :

			Pneumonic fever is a term used especially in books before the 20th century. Because it subsumes different disease entities (e.g. lobar- broncho-pneumonia, bronchiolitis), it is not very differentiating.

			Pulsating Pleurisy

			[Definition: pulsation synchronous with the heartbeat in (a) the intercostal spaces; or (b) in one or more tumors. In almost all cases the effusion is purulent, and always on the left side. Pneumothorax sometimes accompanies. Condition: Unusual tension of the fluid, together with lessened resistance of the chest wall.] gccx, 1902

			Remittent Fever

			is one which strikingly exacerbates and remits, but without intermission. The ordinary bilious fever of the United States is a simple remittent fever. dicx

			Scrophula/Skrophulosis

			[Scrofula is a tuberculosis of the lymph glands. There are two different forms. The sanguine type and the phlegmatic type. In the former, the child is tall, delicately built, with pure delicate skin, soft silky hair, bright and intelligent. In the second type, the children are stocky, with coarse, clumsy features, dirty, impure skin, and sluggish, indolent. Tuberculous adenitis is found in all ages, but much more frequently in children than in adults.] osl1

			Semi-conscious

			Half awake, light sleep. Ed.

			Sopor

			A profound sleep, from which the person can be roused with difficulty. dunx

			Sordes

			In this context: Accumulation of the secretions of the mouth on the teeth [Ed. and on the lips] in adynamic fevers more especially, and of foul matters in the stomach. dunx

			Stertorous

			The deep snoring which accompanies inspiration in some diseases, particularly in apoplexy. Such respiration is said to be stertorous, dunx

			Stupor

			“To be stupefied” - Diminished activity of the intellectual faculties, often amounting to lethargy. It occurs in many affections, especially in the neuroses.“ dunx

			Sycotic subject

			The term “sycotic” is based on Hahnemann’s miasm theory, which he developed in his work “The Chronic Diseases”. Ed.

			According to the work of Henny Heudens Mast, who has worked intensively on the subject of miasms, “sycotic subjects” tend to have the following symptoms: Growths, warts, inflammations, suppurations, and catarrh, genital and urinary problems, physical overreaction, fishy smells, better by motion, better during twilight and night, better by cold, worse in wet or wet-cold weather/surroundings; tendency to goutic and rheumatic diseases. (Heudens-Mast, Henny, The Foundation of the chronic Miasms in the practice of homeopathy, Lutea Press, Florida, 2005)

			Sycotic Pneumonia glt2

			This old-fashioned term is a reference to Hahnemann’s theory of miasms. Because the miasmatic term “sycosis” does not denote a uniform, exact disease, no unified, clear symptomatic can be identified from it. The term “sycotic pneumonia” therefore is imprecise. 

			Nevertheless, the idea that previous infections can lead to an altered susceptibility to disease due to altered regulatory processes in the immune system and/or in the mucous membranes is still relevant.

			From this perspective, the term “sycotic pneumonia” describes the multiple observations of pneumonia after subacute, insidious and/or recurrent infections including hyper-reactive and allergic symptoms of the tracheo-bronchial mucosa. The severity of the disease often does not correlate with the radiological picture.

			Sycotic Tuberculosis

			Editors: The first – and up to now only – time we met this term is in Kents’ repertory k. We could not find any text by Kent where he acutally defines this term. Reading Kents’Materia Medica k2 for the remedies he put in that rubric we came to the following working hypothesis: Recurrent/chronic broncho-pulmonal infection with emaciation– frequently following or aggravated by cold, esp. wet-cold weather. There is a history of gonorrhoeal infection (in the patient, his parents or the sexual partner) and/or a history of condylomata. Often these patients have a waxy skin, anemia, chronic kidney disease, warts, chronic coryza or chronic blepharitis. Children have a tendency to the following additional problems: Marasmus, face appears older and wrinkled, lienteric stools, recurrent diarrhea, problems with thriving/growth. Women often have a tendency to chronic vaginitis, adnexitis or metritis. We also refer to Kents’ “Lectures on Homeopathic Philospophy” in his 21. lecture “Chronic diseases – Sycosis”.

			Syphilitic Subject

			The term “syphilitic” is based on Hahnemann’s miasm theory, which he developed in his work “The Chronic Diseases”. Ed.

			According to the work of Henny Heudens Mast, who has worked intensively on the subject of miasms, “syphilitic subjects” tend to have the following symptoms:

			Pain in bones, sensations of coldness in painful parts, deformations, asymmetry, holes in tissues, corosion, cracks, offensive discharges (fetid, rotten, stinking smells,...) worse from drafts, wind, worse with too warm and too cold conditions, worse from sunset to sunrise.

			Typhoid Pneumonia

			Attended by marked prostration and low delirium. gccx, 1902

			[In certain cases it develops into typhoid pneumonia, by which we mean the occurrence of symptoms peculiar to typhoid fever; low muttering delirium, sordes, etc.] dicx

			This term is used in a double sense; it may be applied to an adynamic form of pneumonia with typhoid symptoms, or to an occurrence of pneumonia during typhoid fever. It occurs in those who are much exhausted and are in depraved health, and in those who are living in unhygienic surroundings. It is found in case of Bright’s disease, septicemia and in drunkards. bwax, 1902

			The characteristics of this form are the great physical prostration, the weak heart action, the high fevers, the frequency of the respiration and pulse, the marked delirium, and frequent vomiting. The skin has a dusky hue, the tongue is heavily coated or may be dry and brown, while sordes collect on the teeth. The sputum may be the usual prune juice color, or it may be nearly pure blood. It may be rapidly fatal, or the patient may linger for a long time and recovery be very slow. The prognosis is always grave. bwax, 1902

		

	
		
			DPneumonia Cases

			Aconitum

			Acon 1

			Georg Kellner, 17 years old. Allready some time he was suffering from a dry cough. On the 13th of March I was called to him. The whole livingroom was full of people, all frightended and worrying about him, because the disease came so suddenly. He lied there in a severe fever and had strong delusions. Red face, fiery glaring eyes, with conjunctivae injected and great heat. Much thirst. Breathing oppressed, violent pain in the chest. It was a severe pneumonia, …

			I gave Acon. X°°. He became more calm, the fever came down, he fell asleep und general sweat arised.

			On the 19th – Completely different appearance, the storm calmed down. Low-grade fever, little chestpain. He got another dose of Acon X°°.

			On the 20th – Still the pulse was a little irritated and warm hands. Chestpain has vanished.

			On the 21st The cough is loose, he got his appetite back and feels well. Because of precaution he got one dose of Sulphur.

			Emmrich, Stapf Archive Volume 14/3 p. 109 (488)

			NoteEd.: Almost no differentiating symptoms

			Acon 2

			Mister Heinrich Buchdrucker, 35 years old, of stout constitution, fell into a ditch with water until right under his arms during rough weather about 14 days ago. Afterwards he had to walk with his wet clothes on for further 30 minutes. From this time on he felt loss of appetite, eructations, fullness in the epigastrium, general lassitude. 3 days ago he took cold again with a following marked chill and since that he is confined to bed. The following day the patient noticed singular stitches in the lower part of the left chest, which became so much worse in the past two days, that the patient today (18th of April) complained of continuous stitching, which from deeper respiration; cough and motion gets markedly worse. Since today he also suffers from cough with little, mucous expectoration. Furthermore the patient complains of dullness of the head; vertigo on rising; the face is red, swollen; eyes brilliant and lachrymating, the tongue is markedly slimy and coated white; great thirst; complete loss of appetite; no stool since two days; the past two nights mostly sleepless with copious sweat; during daytime frequent chills esp. in the evening; general sore, bruised feeling in the body; full, hard pulse; displeased and introverted mood.

			As well as the causation the current signs made clear that there was a inflammation of the chest and therefor I gave the patient one dose of Acon VIII.

			On my evening-visit of the same day I found the patient outside of his bed and his whole condition so much better, that I hardly recognized him. He told me full of joy, that after the remedy he felt an aggravation of the stitching in the chest but fell asleep for a short while after which he awoke very much relieved. He had lunch with appetite, before that he had stool. He said he feels free from his complaints and feels as well as he had not felt in the past weeks. In short the whole disease-picture went of like magic. And mister Heinrich made a travel for 5 hours the next day, without any relapse.

			Seidel, Pleurisy, Stapfs’ Archive Volume 11/1, p. 128 (137)

			Acon 3

			Case – D. Bethmann – K.C. a 11 years old very lively and restless boy, which had had – besides the usually childhood disease – an eczema on the head and 2 years ago suffered from pleurisy. From 18th til 22th of January 1828 he complained of uneasiness and loss of appetite. On the 22th also a dry cough arised und stitches in the right side of the chest (on which side he cannot lie). Apart from that he suffered from vomiting, headache, abdominal pain, with 10–12 diarrhoic evacuations with roundworms, severe heat and thirst. After one dose of Acon. (V.°°) all symptoms got better and against the remaining stitching pain in the chest he got Bry. X. on the 23th in the morning. The whole day everything was fine. Cough and stitching in the chest was better, the foamy sputum became more mucous and the diarrhea molested hardly anymore. – But over night the situation changed. The moderately sweating and very restless patient had thrown of his blanket and by that has taken cold. Heat, thirst, more cough and stitching in the chest followed. Therefore he got another dose of Acon., after which the symptoms came down substantially. After the patient – in the night to the 25th – again put the feet out of bed and by that expelled the sweat, he became violently delirious and started beating around violently with his hands and feet. In the intervals he complained of vertigo in the head, beside stitching and tearing in the forehead. He was no more able to hold his head upright. The face was very red, swollen and burning hot. The chest seems clearer. He was sighing and moaning continuously. The skin is dry and tensed. The physiognomy expressed great fear and restlessness and the patient often crys out suddenly. The dangerous affection of the brain showed itself clearly and instantly I gave Bell. X. Before one hour has passed he fell asleep and some sweat arised and the patient had to void a lot of urine.On the 26th – Head clearer, face less red and swollen, more calm. But as the brain-symptoms reduced, the symptoms of the lung-disease showd came up again, although the stitches in the chest were less intense as before. The patient was tormented by a incessant short, dry cough for hours. He therefor got Acon. VIII. whereupon all symptoms arrested and the patient recovered so quickly, that on the 29th I found the patient again with his toys and a cup of coffee (!). I hardly believe that he got only one cup, but his reconvalescence went on without disadvantage, as I could observe in the following days.

			Source – Annalen der homöopathischen Klinik Heft 1 S 12 (56)

			NOTE Editors – Maybe this patient would have needed Kali-c allready instead of Bry. in the beginning (because patients needing Bry. usually feel better lying on the painful side) – maybe this way the patient would not have come into a delirious state. 

			Acon 4

			J. D. H., a retired lawyer, some fifty-eight years old, is addicted to inebriety. Last October he had a short but sharp attack of pneumonia.

			When I saw him for the first time during his attack, he had short, sharp pain in both lungs; dull, full pain in same, more in the right side, with dry, hard cough, increasing the pain; much thirst; chilliness on stirring in bed; great anxiety, with restlessness. His head ached hard in forehead.

			•Circumscribed flush on both cheeks-rather purple flush.

			•Preferred the dorsal decubitus.

			•Pulse full, sharp, quick, frequent, 120 to 130 per minute.

			•Respiration short, frequent, constricted, 30 per minute.

			•Gave Aconite 30 in water, repeating every hour.

			•Profuse perspiration followed in the course of an hour, increasing so that his linen and bed-sheets and one blanket were wet. Discontinued the Acon., and gave nothing more for one day. All his symptoms gradually disappeared, leaving but little more than a blood-streaked, free, quite abundant expectoration, with great thirst for large quantities of cold water; some pain in right side when coughing and when turning in bed, for which Bry. co was given with speedy relief. He recovered rapidly. I gave him Acon. not more than four times, and he had but one prescription of Bry.

			STOW

			Acon 5

			On a recent afternoon a young business man came from his desk to my office and requested me to examine him. He said he felt very weak and feverish and was fearful of some impending ­malady. He had pneumonia; pulse 110; temperature 103°; appetite gone, bowels costive. Calling a carriage I sent him at once to his apartments.

			Now, this is one of the cases in which we are solemnly warned not to put our trust in small doses of the indicated remedy, but to combat the disease “vigorously” with “strong” doses of this, that or the other medicine. We are told, even by those who profess to be homoeopaths, that while single remedies and high potencies may be tolerated in chronic cases, nothing short of “shot-gun” work will be of service when a violent disease takes possession of the system.

			Before my patient left my office I gave him a dose of Aconite 200, to be followed by a similar dose every two hours, until I should see him. Three hours after the first dose of medicine I called at his home and found him in a profuse perspiration, with a pulse of 96 and a temperature of 101°. A fearful headache came on, for which he begged me to give him that king of lazy men’s remedies, antipyrine. Belladonna 200, two doses, relieved all pain and brought a good night’s rest. The following morning I found my patient far on the road to convalescence. The pulse was 78; temperature 99.5°.

			Taking another picture of the disease Sulphur 200 was found to be the indicated remedy, which was given. The young man made one of the most remarkable recoveries I ever saw. The effusion into the air cells had not gone far when he reached my office, and which the Aconite promptly arrested. The fourth day after the first prescription my patient left for the East for a much needed vacation.

			An extensive use of aconite has convinced me beyond all question that its most splendid effects are not attained with the lower potencies. I once used the third decimal exclusively; I now use nothing but Dunham’s 200th. I may also add that I rarely use anything lower than the thirtieth, and generally use a much higher preparation.

			CRUTCHER

			NoteEd.: No individualizing symptoms

			Acon 6

			By a singular coincidence the first case of acute disease I was called upon to treat after I resumed practice was one of pneumonia, in a man of very nearly my own age. He has been my loyal friend and patient for more than thirty years and has implicit faith in homoeopathy as I practice it. He is a stationary engineer, of average intelligence, good physique, regular habits and simple living. He appeared at my office one morning in an almost fainting condition, breathing with great difficulty and complaining of pain in the chest. “Pneumonia” was stamped all over him. He had not felt well for two days, had taken a street car almost at his door, walked one block to my office and nearly collapsed. He was very much frightened. I gave him Aconite 30, and sent him home in a taxicab. Two days later I gave him Bryonia 200 and later one dose of Phosphorus 45m. It was a simple, typical case of lobar pneumonia. In ten days it was all over except for weakness. By the end of the third week he was up and dressed. He took one weeks vacation and then went back to work. (Stuart Close)

			NoteEd.: No individualizing symptoms

			Acon 7

			Mrs. S.; aged forty-two, has had pneumonia twice. This afternoon, (March 4. 1870, ) says she has all the signs of commencing pneumonia; sharp pain about the left nipple; short, dry cough; rusty expectoration raised with difficulty; has been sick over an hour. Aconite 200. Two doses were given and recovery followed in a few hours. 

			HOYNE

			Acon 8

			John, aged twenty six took cold today and sent for me at 2 P. M. Says he felt well until noon when he had a slight chill, soon followed by a short, dry cough and very sharp cutting pains about the nipple on breathing and coughing; the expectoration is scanty, but of a reddish color; has quite a high fever and excessive thirst. Aconite 200 was given every two hours, and the next morning he went to work as usual. 

			HOYNE

			Acon 9

			Pneumonia. – A robust young man, subject to slight skin disease, was taken suddenly with headache, vertigo, nausea and vomiting; then followed shivering for two hours, after which came heat, thirst, dyspnoea, a tired feeling and lassitude. After a sleepless night there was a cough with bloody sputa in the morning, with renewed vomiting. On the third day there was great heat, a red and swollen face, great thirst, scant urine and rusty expectoration; the lower left lung was dull on percussion, with bronchial respiration; pulse, 95, hard and full. Aconite 1st was given. On the fifth day (the third after taking the medicine) the fever abated, the pains were relieved and there was easy copious expectoration. On the seventh day the lungs were in their normal condition.

			HUBER

			Acon 10

			Congestion of the Lungs. – M., in good health, was taken suddenly with a violent chill, which continued for several hours, followed by great heat, with intense thirst, violent beating in the head and sharp pains in the left chest, attended by a cough and bloody expectoration; this continued, increasing all night. Next day I found him in this condition, with great soreness of the throat. Aconite 24th relieved the symptoms in eight hours. Expectoration was no longer bloody, he slept quietly, and next day the pains and fever were gone; a slight cough only remained. Next day he was well.

			SCHWARTZ

			Acon 11

			F., in vigorous health, took cold from exposure and was taken with high fever. His face was red and swollen, he had a violent headache and insatiable thirst, a total loss of appetite, a cough with bloody expectoration, and lancinating pains in the right chest; his pulse was full, hard and rapid. Aconite 12th was given at 8 o’clock; at 4 o’clock the same day the fever was gone, the pulse soft and slow, the pains in the chest relieved, the thirst abated and the cough had ceased; his face was of the normal color. Next day he was well.

			MARTINI

			Acon 12

			Pneumonia, with short, quick panting respiration; immobility of the walls of the chest, respiration being performed only by the diaphragm; dullness of the chest on percussion; severe chill; small, rapid pulse; restlessness and anxiety. Aconite gave speedy relief. Afterward other remedies were given as they appeared indicated, and a good cure in two weeks was made in spite of the fact an abortion occurred as a complication. 

			SWIFT

			Acon 13

			Pleurisy from sitting at an open window. Stitches at the right side of chest, through the lungs in different directions, causing her to cry out; the least motion causes great pain; breathing short and rapid; restlessness, although the movement of her body increases the pain. One dose of Acon. 50.000 dry on the tongue relieved the pain for a few hours, when it returned in all its force. Six pellets of the same preparation, dissolved in water, acted better; after the first teaspoonful she fell asleep, awoke in a profuse warm perspiration, and by next morning felt entirely relieved.

			Dr. Lippe cited in Choudhouricda1

			Acon 14

			One of my earliest surprise cures was with Aconite, probably my fifth homoeopathic case. A physicians wife developed acute Pneumonia. That physician, though allopath, had studied Homoeopathy for 14 years and believed in it without practicing it. Both lungs were acutely congested. Both he and I agreed it was acute Broncho-Pneumonia, first stage. Very shakily I suggested Aconite, 6 since it was one of the first drugs I had studied in Allens Key Notes, the only book I had. As an Allopath I could never accept Aconite as useful in Pneumonia. The lady complained of “Molten lead being poured down her chest”, high dry fever, great restlessness and fear. Key Note exactness. I was leaving town next morning for two days, and my father, whose pupil this physician was twenty-five years previously, kindly agreed to look her up in my absence. On my return, my father, for forty years professor of Clinical Medicine, roared at me asking me whether I knew anything of medicine, whether I knew how to diagnose even a Pneumonia. “How can a double Pneumonia disappear in twenty-four hours?” roared my father in indignation. I was speechless with surprise. The ladys husband very tactfully pacified my father and assured him that both he and I had very carefully examined the lungs, that both sides gave the classical signs as he had taught in his lectures and that we were not very mistaken in our diagnosis.

			The Homeopathic Herold, 1946 

			Acon 15

			I was called one morning to a woman seventy years old, and found her in the first period of pneumonia. Full of excitement, eyes brilliant, face red, sure she would die. Temperature 100.5°; Pulse full and bounding.

			Acon. 40m. Evening; she was slightly more comfortable, and arrangements were made to take her to the hospital that she might be under my care. She was taken there the following day.

			This was in January, 1912. She stood the trip well. Second day after admission to hospital Bryonia symptoms developed. Bryonia 50m. This carried her through until the beginning of the second week when, because of excessive weakness, Restlessness and Mild delirium with moaning, with each respiration, during sleep, she received Phos. 2c. The improvement in her condition was evident from this time for several days, then there was A return of the weakness and moaning during sleep. Phos. 1m. was given and she made a perfect recovery. With the exception of a hot water-bag at times she had no external applications of any kind. Feeling better than she had for some two or three years, she continues in good health.

			I. V. Reel – Homoeopathician, The – 1913

			Acon 16

			William Moore, (page 1086, case book 1849,) aged 54, consulted me April 4, 1849. He has agonising pain in the side, with the anxious countenance so characteristic of this complaint. He has a constant and violent cough. Ordered aconite, a globule every four hours.

			April 5. – His cough is much less. Ordered bryonia, a globule every 8 hours. He became much better, but neglecting himself he became much worse, and, when I saw him on April 16, he suffered from cough, which caused him intense pain as if he was raw inside. He had severe pain at heart and great oppression at that side of the chest, affecting his breathing, and at night the perspiration is so profuse as to cause his bed dress to be wringing wet. Ordered phosphorus, a globule at once and half a globule every eight hours.

			April 21. – He has been much better, but having from some cause a severe attack of coughing last night, the pain at the side and chest returned. He still perspires but less. Ordered aconite and phosphorus in alternation.

			April 25. – His cough is better, but he has pain at his heart when he coughs. Ordered spigelia, 4/12, in the course of a week: he was cured.

			Monthly Journal of Hom. And the journal of Health and Disease, The – 1850

			1875, when I had the late Professor H. N. Guernsey see a two-year-old child who had been sick a week or more with pneumonia, and, as a German friend of mine used to say, “he got no better fast.”

			Dr. Guernsey observed that the child was Hot, Restless, Thirsty, Had plenty of fever and an anxious look for so young a child, And he had a dry, rasping cough. Turning to me he said: “We will give this child Aconite and all the cold water he will drink. Fever is fire, and we put out fire with water.” Aconite was given at once, the child made a quick recovery and needed no other medicine …

			Acon 17

			Mr TR 16yrs/M Occupation: Student

			Presenting complaint: Cold with nose block & sneezing from 3 days. Presented with history of exposure to cold draft of air in evening 3 days ago. From the 4th day developed sudden high-grade fever with chilliness and cough < drinking cold water. C/o associated with increased thirst for large quantity of cold water.

			Physical examination: T-104F. P-140/Min. RR-48/Min. RS- Air Entry decreased in Left Lower Lobe, crept – Left Lower Lobe.

			X-ray: inhomogeneous opacity left lower zone.

			Diagnosis: Acute Community acquired Pneumonia

			Case analysis: Structural changes in this case are in early acute stage of congestion in lung tissue before the exudative stage. Functional changes are ↑ Temp 104 F, PR 140/min, ↑ cough reflex, no altered gaseous exchange, RR 48/min, RS AE ↓.

			Form of presentation: symptoms are rapid in onset with A/F getting cold when heated, increased thirst for large quantity of water, cough < drinking cold water which indicates good number of characteristics.

			Rapid onset with robust symptomatology in first stage of pneumonic congestion & inflammation indicate minimal deviation from original state indicating good susceptibility with dominant MiasmbeingPsora. Overall the prognosis of the case is a good one and we should expect swift resolution with a few doses of indicated medicine.

			Totality of symptoms:

			•A/F exposure to cold draft of air.

			•Increased thirst for large quantity of cold water.

			•Sudden onset

			•High grade fever with chilliness Cough < drinking cold water.

			Related remedies: Remedies indicated in first stage of inflammation should be differentiated in this case. Bell can be differentiated from Aconite by its extreme sensitiveness to external impressions like sound, light, least touch, movement. Cold stage is more predominant in Aconite unlike heat stage in Bell. Ferr-Phos. another drug to be differentiated from Aconite by less marked anxiety & fear. Aconite has bright flushing face appearance whereas Ferr-Phos has localized flush or alternate pallor and flushing face. Aconite has evening aggravation unlike FerrPhos, which has early morning aggravation.

			Final Prescription: Aconite

			Remedy response: With ACONITE 1000 C repeated every 4th hourly, fever came down next day morning, and cough was better 50 % in 2 days. Aconite was stopped on 3rd day and dose of Calc-c 200 as constitutional remedy on 4th day ameliorated the patient completely and hastened the convalescence.

			Discussion: Patient had come in first stage of congestion of lungs, sudden onset with good characteristics which indicated robust susceptibility with psoricMiasm in background which allowed Aconite the indicated remedy to abort the episode midway, thus preventing the disease to go into consolidation phase of red and grey hepatization.

			Navin Pawaskar – 2019, In Homeopathy Papers

			Acon 18

			CASE I. After conducting a funeral service at an open grave on a cold fall afternoon, our pastor reached home with a heavy chill and promptly went to bed. His usual remedy for an acute chill or cold was hot lemonade and some quinine pills, which were taken with no results. Late in the evening the patient with the exclamation “You are too late this time_ I am going to die-I caught cold once too often.” The temperature was 103 F., pulse hard, fast and strong, respiration laboured and voice affected. Skin was hot and dry. Examination showed flatness on percussion on right lower lobe and dry rales.

			Here were presented a group of symptoms:

			1.Chill after exposure to cold wind.

			2.Anxiety-fear of death.

			3.Fever with fast, hard pulse.

			4.Dry hot skin.

			5.Hoarseness and dry cough-little or no expectoration, unable to collect specimen for diagnostic purposes.

			This was a picture of Aconite.

			Ten drops of Aconite 3x were given in a glass of water with orders to give a teaspoonful of this dilution half hourly until improvement set in.

			Fruit juice were ordered. The family had some home-made raspberry juice which was diluted with water and administered frequently as it relieved the cough.

			The next day the patient was better and at the end of the week the pastor was in the pulpit and praised God for his prompt recovery. Hahnemann should have shared the glory!.

			William H Dieffenbach – The treatment of pneumonia, In: Heal Thyself – 1935 

			Acon 19

			Bronchitis – at initial stage

			Case no-168

			A boy of 10 years had exposure of cold dry wind in the morning with attack of chill at noon and rise of temperature- 103oF. Soon after the chill stage is over along with short dry tickling cough, cutting pain in chest and larynx when coughing. Fever high with great thirst, restlessness and tightness in the chest. He had this fever for the last 2 hours.

			Aconite-200, 4 doses only after every 2 hours cured the patient from fever within 8 hours.

			GUPTA R. L., Directory of Diseases and Cures in Homoeopathy (gtr1)

			Acon 20

			June 10, 1872. Case of pleuro-pneumonia, left side. At first a hard chill, then great febrile heat, full, frequent pulse, about 100; thirst, anxiety, great dyspnoea; stitches in side so severe he can hardly breathe; dullness on percussion; absence of respiratory murmur; immobility of thoracic parieties of left side; was in doubt whether Acon. Or Bry. had the precedence, but gave Bry. 3d. This soon but gradually relieved the pleuritic pains and dyspnoea. Continued the remedy several hours. Then upon an exacerbation of fever, Acon. 30 was substituted, soon relieving the febrile symptoms, and producing profuse perspiration. The latter, instead of being brief, continued several days. Cough easier. Continued Acon. about twenty-four hours, until the patient complained of sharp pains in left hypochondria, during the least movement yellow-coated tongue; bloody or rust-colored sputa. Bry. removed these pains. Third day. Auscultation reveals fine crepitation; pulse 84, medium fullness: Sulph. 2c, one dose. Fourth day. Pulse reduced to 68; rested well the previous night; fine crepitation continues; sputa of sanguineous mucus. After this, until the eleventh day, he got an occasional dose of Sulphur of various potencies, and improved steadily and rapidly during resolution. After the third day he was able to be on his feet every day, and after the eleventh day he required no further medication, except that some time after, for an attack of pleurodynia, he received Arnica.

			H. V. Miller, M. D. – Hahnemannian Monthly, The – 1872–1873

			Note Ed.: Too little symptoms – effect of Acon. questionable

			Acon 21

			Aug. 29, 1870. A. S., a youth, had double pleuro-pneumonia. Severe chill, attended with cyanotic symptoms, blue nails, and general blueness of the skin; thirst, restlessness, fear of death, respiration painful and labored; dullness on percussion of entire right lobe and lower half of left (probably a case of serous pneumonia).

			First day. Acon. 30: under its action the cyanotic symptoms were gradually removed and febrile reaction succeeded. Afterwards Bry. 30 was substituted, for the severe stitches in the pleura.

			Second day. Sulph. 2c: hot flushes; hot vertex; pulse 124.

			Third day. Merc.: hepatic complication; thick, whitish coating on the tongue; fetid breath; tenderness of bowels and liver; yellow complexion and sclerotica.

			After Merc., Sulph. was resumed.

			Fifth day. Canker at the tip of tongue. Lach.

			Tenth day. Previously, for several days, Bry. and various other remedies were administered without effect for a severe and obstinate cough. Symptoms: severe paroxysms of cough day and night, but worse at night, banishing rest; face turns dark-red during each paroxysm; great soreness and stitching pains in right hypochondrium; ultimately the patient partially rises the expectoration, but he is obliged to swallow it (Arn., Caust., Dros., Kali, Lach., Muriatic ac., Sep., and Spong.). Caust. 2c acted like a charm, and completed the cure of cough and pneumonia. Patient discharged on the twelfth day. Afterwards he had a few prescriptions occasionally for hepatic derangement.

			H.V. Miller, M.D. – Hahnemannian Monthly, The – 1872–1873

			Acon 22

			Miss H., 18 years old, was visited June 4th. She had taken a walk on the previous evening and returning home at 10h p.m. seated herself at an open window for an hour. She retired, feeling perfectly well; was suffering from slight pain in her chest, which increased rapidly. I saw her at 14:30h. Stitches in right side of the chest, through the lungs in different directions, very violent at times, causing her to cry out; in the last half hour the pain had extended to left upper part of the chest. The least motion causes much pain; breathing very short and rapid as every effort to draw a long breath causes great (stinging, pricking) pain in the chest. Slight pain in the forehead. She is restless, wants to change her position all the time, allthough movement of her body very much increases the pain. Pulse normal, very little thirst, skin dry, face flushed. Gave her a dose of Acon CM (Fk) on the tongue. Saw her again at 8h p.m. and recieved the following statement: Very soon after taking the medicine she fell asleep; slept very quietly for an hour, awoke feeling better and was cheerful; the skin had become slightly moist. She remained quietly in her bed, took no food and without any assignable cause the pain in her chest had returned about 6h and by 8h p.m. was much more distressing than it had been before she took the Acon.. She was excedingly restless, cried out with pains; the skin had become very dry again; the pain had not extended any further on the left side of the chest. I now dissolved 6 pellets of the same preparation of Acon. in half a tumbler full of water and gave her a teaspoonful, ordered the medicine to be repeated (a teaspoonful at a time); every two hours, till she was relieved. On my visit in the morning following, I learned that after the first teapsoonful of this Acon.-Solution the patient had very soon gone to sleep, and took no more medicine; slept till midnight; awoke in a profuse warm perspiration, and soon feel asleep again; awoke at 7h a.m. free from pain; could draw a long breath and took a very good breakfast. She remained perfectly well afterwards.

			LIPPE

			Acon 23

			Pneumonia in a horse

			November, 1878. My friend and colleague, Dr. R. Gordon Smith, had recently invested in a mare for his brougham-work. It was baited at Mason’s stables, the best in Liverpool. Soon after he bought it, it was taken seriously ill, and it was pronounced by Mason, a man of vast experience in horses, to be pleuro-pneumonia. Dr. Smith auscultated the chest so far as possible, and he heard crepitation in the lower part of right lung especially. She had loss of appetite, great debility, and restlessness; there was fluent coryza from both nostrils; and her eyes were dull and lustreless. After lying down she would get up almost immediately. The extremities and ears were cold, and her head hung down as if incapable of raising it. Dr. Smith wished me to go and see the mare, as he had no idea of losing her, which meant fifty pounds sterling at least. I told him it was no use, because if it was pneumonia or pleuro-pneumonia in the first stage, and the symptoms were as stated, the remedy par excellence was undoubtedly Aconite. “But then what potency, my friend?” “High, to be sure,” I replied, “20M, at least!” Dr. Gordon, a cannie Scot, looked rather down in the mouth, and doubtless thought that it was a considerable trial of his faith to trust fifty pounds sterling, on a 20M (F. C.) Nevertheless he gave his mare Aconitum 20M (F. C.) every four hours. Four doses were given, when convalescence was fairly established. Next day she took a meal of carrots with a will, and within a week she was at work in Dr. Smith’s brougham. Another horse in the same stables was similarly affected, but it was not similarly treated. It got well ultimately, but it was a month off work! No other medicine except the four doses of Acon. 20M (F. C.), at intervals of four hours, was given.

			T Skinner. Pneumonia. ORG 1880; 1: 496–497

			Acon 24

			One of my earliest surprise cures was with Aconite, probably my fifth homoeopathic case. A physicians wife developed acute Pneumonia. That physician, though allopath, had studied Homoeopathy for 14 years and believed in it without practicing it. Both lungs were acutely congested. Both he and I agreed it was acute Broncho-Pneumonia, first stage. Very shakily I suggested Aconite, 6 since it was one of the first drugs I had studied in Allens Key Notes, the only book I had. As an Allopath I could never accept Aconite as useful in Pneumonia. The lady complained of “Molten lead being poured down her chest”, high dry fever, great restlessness and fear. Key Note exactness. I was leaving town next morning for two days, and my father, whose pupil this physician was twenty-five years previously, kindly agreed to look her up in my absence. On my return, my father, for forty years professor of Clinical Medicine, roared at me asking me whether I knew anything of medicine, whether I knew how to diagnose even a Pneumonia. “How can a double Pneumonia disappear in twenty-four hours?” roared my father in indignation. I was speechless with surprise. The ladys husband very tactfully pacified my father and assured him that both he and I had very carefully examined the lungs, that both sides gave the classical signs as he had taught in his lectures and that we were not very mistaken in our diagnosis.

			NM Jaisoorya. Bronchitis. HHL 1946; 7:

			NoteEd.: Hardly any specific symptoms

			Aethusa cynapium

			Aeth 1

			Pneumonia. – Little Ralph B., 4 years old. History of pneumonia a year previous. The sulfas had made a “wonder” cure but the boy had remand anemic, pale, and his development had been retarded. The onset this time was by a sudden fever, 103. 6. He had vomited large sour curds and was seen to be quite exhausted. There was high pitched respiration in the upper right lobe with dullness. Dullness was still more pronounced in the right infra-axillary region. Aethusa 1M was given. Improvement was notable the next day although the temperature continued at 104. Next day 99, and in a week from the start the lung was clear. 

			R.E.S. HAYES

			[Homeopathic Recorder – Pneumonia] Read before Bureau of Clinical Medicine, I.H. A., June 22, 1949.

			Ambra grisea

			Ambr. 1

			Pneumonia. Severe paroxysms of hollow-sounding cough, worse morning and evening and during the night; oppression and rapidity of respiration, and expectoration of large quantities of tough grayish or yellow mucus, especially after waking in the morning. In one very bad case, where the lungs were very considerably hepatized, with great loss of flesh, I attribute the cure entirely to this remedy; it occurring not rapidly but steadily under repeated doses. 

			Preston, 1869

			Ammonium carbonicum

			Am-c 1

			Many years ago a child of five or six lay at deaths door with an influenzal pneumonia which had failed to respond to the combined efforts of two conscientious homoeopathic prescribers; such remedies as Phosphorus, Sulphur and Lycopodium had been given in vain and when finally seen the picture was grave indeed, showing a pronounced cyanotic mottling of the body surface, a failing heart and a general somnolence which bodied impending dissolution; obviously the prescribing had to be objective entirely, though the pronounced physical signs of the disease itself were of no use in the search for the remedy. 

			Lack of reaction, as evidenced by the appearance of the child, was the motive in the case and, of course, spelled but one remedy, and that one Ammonium carbonicum; a few doses of the 200th saved the patients life and started the child on the road to recovery, to the ever-lasting glory of homoeopathy. It requires no imagination to predict what the outcome would have been under orthodox measures, such as camphor, digitalis and the coal-tars.

			R.F. RABE

			Am-c 2

			In a very bad case of catarrhal pneumonia in a baby six weeks old there was no doubt of the influenzal origin, there being cases of. influenza in the family, and the nurse had influenza; moreover, the child at a later stage of its illness developed otitis media, which pointed to influenzal origin. The baby was in a very desperate condition. Dr. Dyce Brown saw the case with me at its worst, and thought that there was very little hope of the child getting better. There was no cough whatever, and the lungs were getting choked up. 

			Under ammonium carb. 3x the child at once began to cough, and made a good recovery. 

			LAMBERT

			Antimonium arsenicosum

			Ant-ar 1

			Case – Girl, 1,4 years old

			Telephone-call with the mother from the hospital: Acute pneumonia left side 

			Two weeks ago on the weekend the family had a grill-party – everything happened outside – in wet-cold weather; on sunday there had been cold but sunny weather. I had dressed my girl with warm clothes. She is getting teeth rigt now; she has a fever up to 39°C. 3 months ago she got her first tooth and on the day afterwards she got a little cough, den cerumen came out of the left ear. On the next day we visited a friend who is pediatric nurse who gave her some globules. On the next day the cough was a little worse. On the following day: 

			Difficult breathing, gasping for breath with hard cough, has eaten littel since two days then appetite completly lost and vomited. The parents took her to the hospital out of fear.

			Diagnosis in hospital – Pneumonia left side with swelling of hiliary lymphnodes. Therapy: They startet with antibiotic therapy immediatelly in hospital but her condition is not getting better. They transferred her to the intensive-care unit, she hast o be given artificial respiration. Sometimes she raises some yellow mucous, which is difficult to bring up. Respiration is rattling, she could not bring up any mucous. The urine is normal, no thirst – even less than usually, no sweat. Mind – She wants to sit on mother’s lap all the time she is monaing with breathing difficulty, she is whimpering. She looks tormented … then she became more and more stupefied, she hardly reacts. Everybody looks worried. The mother is in great fear that her child might die. The face? No striking expression, she is pale, no 

			Prescription: Ant-ar C 200 – 2 globules in water every 15 minutes till she shows reaction – 1 drop with a syringe onto her conjunctivae (because of intubation) 

			Next day (16:27) – Consultation via Telephone

			She is still beatmet by 40–60%. Parents have given Ant-ars. yesterday and began again today at 9 o’clock. Her mouth and eyes are moving more; some mucus is coming up; the lungs seem softer. Her monitoring machines have gaven less alarm. 

			Case-Analysis – Reaction to remedy is possible 

			Order – Continue with the remedy

			Two days after first prescription (10:08) – Telephone

			Tomorrow she gets of the respirator. She can breath sufficiently by herself. She still has a oxygen-mask for her nose. Parents are deeply relieved. 

			Analysis

			Reminder to the homeopath: Avoid euphoric reactions and overconfidence. 

			5 days later (10:09) – Telephone

			She has stridulous difficult respiration again. And she also has a rash presumably due to her medication. 

			Procedure – Homeopathic visit in the hospital in the evening

			Same day (19:07) – Visit in the hospital

			Medical eruption – mostly on the trunk. 

			She lies still, eyes closed. Her mother has to hold her hand otherwise her pulse-frequency rises. O2-satturation between 85–90%, Respiration regular, 35–40/minute; Skin-temperature – all warm; no sweat, no cough. Temperature 38°C (under Antipyretic medication). She cries when lifted up and touched between the shoulderblades. Asking the nurses what differs this child from others with pneumonia they answer that she seems to need a lot of liquid and seems to dry out quickly.

			Examination: Auscultation: Raw and fine rales in left upper and lower lobe; weak respirational sounds; atelectasis in the lower lobe; percussion-sounds weakened in anterior axillary line; Heart-sounds – normal

			Analysis

			State has changed from paralysis of the lung onto stoppage of the lungs from mucuous with suffocation. She is sensitive to touch in the reflex-zones of the affected lung (which is characteristic for Phos.).
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			Prescription – Phos. C 1000 in water

			Summary of several phone-calls after this prescription

			It all went very quickly, after the remedy she began to cough with retching and vomiting – great masses of mucus, respiration stabilized within the next day. She sat in bed, began to eat and drink by herself. She stayed for one further week in hospital then she came home. At home we continued inhalations for one week more. 

			Tjado Galic

			Antimonium crudum

			Ant-c 1

			A case with typhoid fever: Mable H. is having a run of typhoid. She is six years old, has black hair, light gray eyes, rather slender in form, nervous temperament. This is the fourteenth day of the fever, and the fourteenth day of the month. She had had diarrhea from the beginning of the fever, four or five passages in the course of twenty-four hours. Stool very liquid. There is the usual tenderness in the right iliac region. Some eruption over abdomen. The temperature has the characteristic evening rise and morning decline. This morning at 8.15 her temperature was 103.8; this evening, 8.30; it is 104.6. During the past week her evening temperature has risen from 102 to 104.6. The lips are dry, black and parched. Black sordes on the teeth. The tongue has a dry, yellow coating at the base, while the anterior portion is dry and red. Mucus in both canthi. Partial delirium. For the past few days she has been growing peevish. There is considerable restlessness. Tonight she will not be looked at; she will not be touched. These symptoms have been developing for two or three days. She will neither eat, drink, nor take any medicine. She will commence to hallo, and yell and scream until she is worn out, especially if you look at her or speak to her. If she is asked to take a drink of milk, or, in fact, anything, she will yell, I won’t? I won’t? I won’t? till she is exhausted. She is enough to provoke a saint. The family members are all worn out taking care of her. They think she will die, and I think it will be a relief if she does. Her bowels have not moved since early morning, and there is considerable tympanites. Mucus rales are heard in both lungs, but worse in the left. There is quite a hard cough, which is rather inclined to be loose. Antimonium crudum, fifteen drops of the sixth dilution in half a glass of water, a teaspoonful once in two hours. 

			September 15th, 8.30 a.m.—The patient is no worse this morning, had rather a bad night, but on the whole is a trifle better. The temperature is 103.4. Is not quite so peevish. 8.30 p.m.—The patient has been more comfortable today. She lets me see her tongue, which is not so dry. The temperature (per rectum) is 103.2; cough looser; continued the remedy. 

			September 16th, 8.15 a.m.—The patient is more amiable this morning; slept more last night than common; tongue more moist; cough loose; bowels moved once during the night; temperature 102.8. Not having Antimony 6th with me, I give it in the 30th dilution, fifteen drops in half glass of water; teaspoonful once in two hours. 8.30 p.m.—Patient not so well to-night; has been more peevish; will not be looked at this evening. Temperature 103.4. Continued Antimony 30th. 

			September 17th, 8 o’clock a.m.—Patient not so well; cough dryer; more peevish. Bowels moved during the night. She has unconsciously lain upon the evacuation which passed her, without being aware of it. Did not seem to realize that her bowels had moved. Tongue more dry. Temperature 103.6. Gave Antimony 6th fifteen drops in one-half glass of water; a teaspoonful every hour. 8.30 p.m.—Patient more comfortable; temperature 103. Has taken two glasses full of milk. Cough looser; tongue moist. Has rested quite well through the day. Continue remedy. 

			September 18th, 8.15 a.m.—Patient decidedly better. Sweat some towards morning on the back and about the neck. There is no peevishness. Is willing to be looked at. Temperature 101.2. There is no tympanities. Bowels normal. Eats and drinks well. Continue remedy once in two hours. 8.30 p.m.—Still improving; coating coming off from the base of the tongue. Temperature 101. Continue remedy. 

			September 19th, 8.30 a.m.—Patient convalescent. Temperature normal. She sweat profusely for an hour early in the morning. Tongue clean and moist. Cough very loose. Patient wants plenty of food. Continue remedy once in three hours. 

			September 20th, 8.30 a.m.—Patient convalescent and dismissed. Gave two powders of Sulphur, one to be taken now and the other this evening. Smith MA 1882: 139.

			Antimonium tartaricum

			Ant-t 1

			Pneumonia. – February 16th, 1891. Male child, aged two and one-half years, fair complexion, large head, very cross; objects to being looked at, spoken to, or touched.  At night, face red with thirst; waking up frightened. Eyes dull; breathing hurried; cough-short, dry, with sweat on forehead. Auscultation showed crepitant râles at base of right lung, posteriorly. Ant-t. 200, dose, repeat night and morning, if necessary. A few doses cured.

			LEDYARD

			Ant-t 2

			A physician and an ambulance surgeon were sent for, post haste, late one summers afternoon, to minister to a fat Italian woman who spoke no English. Neither doctor spoke Italian. 

			The woman was gasping for breath, the face was alternately red and bluish, the chest filled with bubbling mucous rales and it was plain to both doctors that the woman had a broncho- pneumonia and was drowning in her own secretions. The ambulance surgeon turned on his heel and said, “Nothing can be done. I cannot take her to the hospital, she will die before I arrive and I will only bring censure on myself.” So the ambulance left. Here was a dying woman. She could not give her symptoms, yet the clinical pathology wrote the symptoms so clearly that the ambulance left her to die. The frantic family begged that something be done. As Antimonium tartaricum seemed well indicated, the sixth was prescribed, rather for the sake of attempting something, than with the real belief that the remedy would save a life. 

			The physician left with the promise to look in again before bed time. Imagine his surprise when he called later to find, not a corpse, but a fairly comfortable woman. The prescription was repeated and next morning, in the midst of the smiling family, the woman decided that the doctor need not call again. “Me all wella, now”, she said. 

			FARR

			NoteEd.: Too litte symptoms for case-analysis 

			Ant-t 3

			Regarding Antimonium tartaricum, I had a perfectly remarkable experience this past winter. I was called to see a baby which had been undergoing regular treatment for pneumonia. When I got there, the baby was lying back perfectly white, looking almost like marble, with these rattles in the chest, the temperature 106 degrees, and they had told the parents everything possible had been done by regular medicine. I was called because they thought the child was going to die. I, too, thought the child was going to die and I happened to have some Antimonium tartaricum and I put three or four pellets in a quarter of a glass of water and told the mother to give it to the child every fifteen minutes until he seemed to breathe better and then once every hour or two hours. 

			When I went back the following morning, much to my surprise, the child was apparently all right, sitting up in bed laughing and playing as though nothing had been wrong and all the rattles were gone. I had seen the child at ten o’clock the previous night. 

			The family was poor and they told me I didn’t need to come again, that the baby was all right. Four weeks later I was called to the child again. Apparently the child was having a typical case of pneumonia. The child was thin, very florid and was coming down and had all the symptoms of pneumonia and I gave the child Ferrum phos. at first, and three days later I had to give the child Antimonium tartaricum again, which cured. 

			I believe that first potency of Antimonium tartaricum did nothing but palliate that pneumococcus because it was in one month and a day that the child came down with the second pneumonia.

			BOGER-SHATTUCK 

			DR. A. H. GRIMMER: I merely wish to answer some of Dr. Boger- Shattucks questions about Antimonium tartaricum. I think the child was an Antimonium tartaricum patient and the remedy ran out in about thirty days, as they sometimes do. The child needed another dose, and probably that child will go on and need Antimonium tartaricum in successive doses for some time. That is often the case. I think all who are good prescribers will confirm that observation.

			NoteEd.: Too litte symptoms for case-analysis 

			Ant-t 4

			Pleuro-Pneumonia. – He had been sick six days. I found him with a high fever; pulse, 112; red face, tongue heavily coated, loss of appetite, constipation. He had been delirious during the night; respiration hasty, superficial; severe stitching pains in left side, dry cough, mucous rales, but he could not bring up the mucus. Percussion gave extensive dulness over the left lower lobe; ausculation; weak bronchial breathing, the other parts of the lung suffering from bronchial catarrh. Prescribed Tartar emetic 3d. In twenty-four hours the whole scene was changed. I found the man in the morning reading his newspaper. All fever had ceased; pulse, 78; head clear, tongue still coated, no appetite bowels had moved; respiration less accelerated, the pains greatly diminished; he expectorated tough, yellowish-green mucus; the dulness over the whole left lower lobe was unchanged.

			ORTH

			Ant-t 5

			I was called last winter to see John R. aet. 40. Suffering with pneumonia. 

			Right side, second stage; dullness over circumscribed spot at about bifurcation of right bronchus, cough bloody, expectoration great dyspnoea. This man called me in place of an old school doctor who he said gave him nothing but quinine and stimulants. He had suffered more or less at different periods for the last nineteen or twenty years with a heavy burning feeling and after every attack of cold a considerable pain in this region. After prescribing several remedies as the case advanced, I placed him on Ant. tart. and while taking this, and during a severe fit of coughing, he expectorated what to all appearances appeared to be a solid tubercle. Quite a quantity of fresh blood followed but finally ceased. He preserved the cyst until my next visit, and on cutting down through it I found embedded in its center a complete coffee-bean, slightly softened but in a complete state of preservation. 

			The man remembered well that while cooking coffee on the field during the war, a battery opened fire upon them a shell bursting among the camp kettles scattering things generally on the instant he felt something pass down the wind pipe as he expresses it. I suppose the shock of the exploding shell produced a sharp sudden inspiration at the instant the coffee bean passed through the glottis, it produced a great deal of pain and severe cough at the time, but subsided to some extent with an occasional trouble after great exertion or taking cold as I have stated. This foreign substance had passed as far into the tube as its caliber would admit, and had become encysted and was only removed by a sloughing process induced by a severe pneumonia nineteen or twenty years after its lodgement. 

			The case recovered speedily after this, with the exception of some dullness over this region. He is fleshy and well, and of course better than he has been for twenty years. 

			WALKER

			NoteEd.: Too litte symptoms for case-analysis

			Ant-t 6

			Pneumonitis. – J. K., aged fifty – one, farmer. Got wet and had rigors, followed by fever, cough, dyspnoea, and scantly expectoration of bloody mucus. At present, there is considerable heat of the skin, which is soft; face is dark and flushed, lips livid; great dyspnoea; loud snoring, and sibilant rales all over the chest; constant, hacking cough, a very scanty, tough expectoration of mucus, with streaks of blood, which comes up with difficulty; pulse 108, and feeble; heart’s action weak – sounds normal, but faint; dullness on percussion only, at the lower part of left chest, where the respiratory sounds are audible; vocal resonance increased; tongue white; no appetite; thirst; urine high colored and scanty. 

			Ant. tart., 1 x, grs. 2, aqua 3 oz., teaspoonful every three hours warm poultice over the chest. In four days, was about well; but as he complained of an uncomfortable heat and bruised sensation behind the upper part of the sternum – the heat being worse before a fit of coughing, and relieved after expectoration – Ars. 1 was given for some days, with relief of the symptoms.

			CHALMERS

			Ant-t 7

			In the case of a man, seventy – three years of age, and habitually intemperate, affected with a double pneumonia, I gave one grain of the pure salt in four ounces of water, one dessert – spoonful every two hours, when his state seemed almost hopeless. Though affected with chronic heart disease, and continually delirious during eight days, he recovered, and, on the sixteenth day, was able to walk out a few steps.

			HOYNE

			Ant-t 8

			Had a case of typhoid pneumonia, a boy. He had been ten days under allopathic treatment. Council had been held. A priest had been called to perform the last rites of his Church. I found him in a stupor; profuse perspiration; rattling in the chest; difficulty of breathing; spitting almost constantly a watery slime, partly bloody. Patient could not lie down. Tart. em. 3 in water, a teaspoonful every two hours. Six days afterward he walked to my office a well boy. 

			BREWSTER

			NoteEd.: Too litte symptoms for case-analysis – but clinically quite clear!

			Ant-t 9

			In impending paralysis of the lungs from a giving out of the pneumo-gastric nerve, Tartac emetic will occasionally pull the patient through, as I observed in an old German, seventy-four years old, last month.

			In answer to a hurry call I found him apparently dying, his children watching for the end, but Tartar emetic 30, in water, pulled him through, and he has been quite comfortable ever since.

			Even when the paralysis is not stayed, Tartar emetic relieves the dyspnoea and enables the patient to pass peacefully away, as I observed in a case I attended with Dr. S. E. Allen in 1869.

			Hom. Recorder, June, 1913.

			NoteEd.: Too litte symptoms for case-analysis 

			Ant-t 10

			Mast. A. 11 months. / M. known case of VHD with MR & Delayed Milestones.

			Presenting complaint: Child was brought with cold & coryza with mucoid nasal discharge & Mild Fever since 4 days. Associated with Thirst decreased & Mucous. Stools 2–3 times. Based on which Pulsatilla 200 was prescribed but without relief.

			From 5 th day Cough increased with high grade fever. Rattling in chest, with difficult to expectorate sputum, 1–2 sticky vomiting with drowsiness & weakness. Cough < Lying down > Carrying on shoulder. Associated with Decreased appetite & thirst with white coated tongue.

			Physical examination T: 102.4F RR: 50/min. P: 140/ min. RS: AE in Right Lower Lobe, Crepts Right Lower Lobe +

			Investigation: Chest X Ray: Right Lower Lobe homogenous opacity- Consolidation

			Diagnosis: Aspiration pneumonia

			Case analysis: This case presented with structural changes as overstimulation of pneumogastric nerve, causing increased mucous secretions. Congestion in lungs with exudative inflammation. Functional changes with hypersecretion of mucous, capillary congestion, spasm of respiratory muscles with altered gas exchange ↑, Respiratory Rate 50/min.

			Form of presentation of symptoms is rapid travel from Upper Respiratory Tract to Lower Respiratory Tract. Rattling cough, can’t be raised, >Expectoration, Vomiting. Lacks reaction, weakness. Tongue white coated. This indicates ↓ significant deviation from original state of health, indicating susceptibility is debilitated. Lack of ability to react, exhaustion, better by expectoration with Mental Retardation, & VSD , syphilitic Miasm was lurking in background.

			Totality of symptoms:

			Drowsiness & exhaustion

			↓ Thirst with coated tongue

			Cough with rattling chest

			Cough with difficult Sticky expectoration

			Cough ending in Vomiting < lying down.

			Related remedies: Remedies like Carbo Veg, Antim Tart and Ipecac need differentiation. Carbo veg comes close due to exhaustion and lack of reaction, but can be differentiated due to its more bluish hue, coldness of skin and marked thirst, unlike Ant tart which, is pale &thirstless. Ipecac also has rattling cough with nausea and vomiting with clean tongue. Ipecac discharges are blood stained and accompanied by severe bronchospasm. Alertness of ipecac is preserved, child screams, howls cries, unlike drowsiness in Ant tart. Ipecac has blood streaked sputum unlike scanty mucoid sputum in Ant tart. Ipecac < lying down unlike > lying down on right side in Ant tart.

			Remedy response: Ant -tart 200 4 th hourly was prescribed. Fever went down first, drowsiness improved next day followed by appetite and thirst. Cough improved and respiratory distress improved over 5 days On 9 th day CXR showing total Resolution.

			Discussion: This case relies on Dr. Borland’s writings on healing by lysis where a case is managed cautiously, only controlling the symptoms and preventing the complications. The debilitated susceptibility is supported till it tides over the crisis safely. The aim here is to preserve life and not to abort the disease aggressively.

			Navin Pawaskar – 2019, In Homeopathy Papers

			Ant-t 11

			An almost 4 years old boy with acute disease, fever around 38 °C, Coryza, pain in the throat, cough and asthmatic very frequent, superficial asthmatic breathing. The mother has noticed sensitivity of the skin to the touch and a tearful mood. During the night the chid cannot sleep due to violent attacks of cough. On examination the patient is apathetic, pale, his skin is hot and sweats in the face. Respiratory rate at 46 per minute an exspiratin elongated. On auscultation much raw crepitant rales over both lungs. 

			Repertorisation with the Therapeutic Pocketbook 

			Breathing difficult, suffocating (L 29)

			Exspiration, Agg. (L 24)

			Rattling (L 346)

			Inactive, apathic (L 220)

			Touch, Agg. (L 48)

			Nights, Agg. (L 532)

			Antimonium tartaricum

			Materia medica – Antimonium tartaricum (GSI, S.374ff.)1)

			Shortness of breath from supressed expectoration; breathing quick, Short, … frequent.

			Respiration with much rattling of mucus. Apathy and indifference to everything.

			The child must be carried, it cries if touched.

			Rattling or hollow cough, agg. at night with suffocation.

			Dosage and course 

			The child gets one dose Ant-t. C 30 (Spagyros). During the following night he slept sound, although in the first half of the night repsiration was still accelerated with some panting.

			On the next morning there was only little cough left. On controll ten days later all examinations were normal. Two months later he had a very similar disease-episode but in a much less intensity. In this case Ant-t also cured quickly. 

			After comprehensive analysis of the chronic symptoms the patient got one dose of Antimonium crudum D 200 (Omida). Since that time no more diseases appeared, the child made a big developmental leap and is less irritable than before. (Observation period 3 months).

			Heiner Frei, Zeitschrift für Klassische Homöopathie, (Journal for classical homeopathy) 1992 p. 231–232

			Ant-t 12

			At the beginning of February 1992 a girl of 6 years previously healthy got sick with measles. Very quickly a hemorrhagic eruption appeared on the trunk, neck, arms and the face, as well as a dry cough with breathing difficulty and much excellerated respiration rate. An anitbiotic therapy, which was prescribed by the emergency physician due to the pneumonic findings on examination, was rejected by the parents. On the following day I found an apathetic, chilly child with constant dry cough, tachypnea and dyspnea and fever above 38 °C. The mucous membrane in the mouth is raw, loose and inflammed. On auscultation moist crepitant rales over both lungs. On x-ray streaky opacity in the left lower lobe retrocardial. The tongue is coated white and blotched with small ulcerations. 

			Repertorisation with the Therapeutic Pocketbook 

			Measles (L 292)

			Breathing difficulties, suffocating attacks (L 029)

			Rattling (L 346)

			Cough, suffocating (L 1263)

			Chilled easily (L 226)

			Mucous membranes (L 385)

			Result: Antimonium tartaricum, Sulfur

			Materia medica – Antimonium tartaricum (Guiding Symptoms, C. Hering I, S. 374 ff)2).

			Reddish rash, … on arms, breast and occiput (TF Allen, Encyclopedia I, S. 394). Breathing Short, frequent and difficult. Rattling of large bubbles, with purring in chest. Cough day and night, returning at Short intervals, without expectoration. Fever, chill predominating. Much heat in mouth, with eruptions. Small round ulcers with lardlike borders on tongue.

			Dosage and course

			The diagnostic findings on the tongue turned the balance to the choice of Ant-t., and the child got one dose C 30 (Spagyros). It followed a speedy recovery: After 24 hours the patient had hardly any cough and the general condition is much better. On auscultation only a few crepitant rales in the left dorsal region were still to be found. After 8 days all symptoms have gone. The mother tells me that the child made a large developmental leap, which even can be seen on the outside. 

			Heiner Frei, Zeitschrift für Klassische Homöopathie, (Journal for classical homeopathy) 1992 p. 232–233

			Ant-t 13

			Mrs Fitts, 81. Sick three days. Rattling breathing and rattling loose cough, much phlegm in chest, but raising any. Temperature 101.5°F, pulse 120 and irregular. Area of bronchial voice and breathing, and dullness below angle of scapula on each side. Chest full of coarse rales. Ant-t. 200, three days later. Well in fives days.

			Source – Andre Saine (Retz-Seminar)

			NoteEd.: Too little symptoms

			Ant-t 14

			January 23nd, A little girl, scarcly more than two years old, was taken with a violent attack of croup. At six p.m. her respiration was stertorous, the walls of the chest rising and falling like a pair of bellows. Her head was thrown back and eyes were staring from their sockets in the struggle for breath. Her voice entirly gone; she could speak only a hoarse whisper. Her cough likewise, was but a whisper. The skin was hot and dry. Tongue withish with red points.

			Not knowning the true simillimum, I ordered cloths wrung out of hot water to be applied to the chest and throat, and after some hesitation I gave Bell. At 8 p.m. I saw her again. She was no better, still I did not change the remedy. Being called elsewhere, I did not see her again until 11 p.m., when I found her much worse. She was throwing herself wildly about. There was cold perspiration upon the forehead; the skin of the face, especially around the mouth and on the cheeks was a dusky hue from non-oxygenisation of the blood, and there was a sound in the larynx as of an accumulation of mucus which would be expectorated, yet non came up.

			I thereupon gave Ant-t. in water.

			In half an hour the breathing became easier, the voice was regained and shortly after midnight the cough became loose and of a natural tone, large quantities of thick yellow mucus being raised. At 1h a.m. she could drink water without struggling for breath, and as she had not been weaned notwithstanding her age, her mother gave her the breast. She continued to nurse for some time without once stopping to gasp. At 2h a.m. she was sleeping peacefully.

			The next day, in disobedience to my injunctions, the child was allowed to stand in the draught from an open door while covered with a warm perspiration. The same evening, about 8h p.m. she was attacked again with the same symptomss in a milder form. The before mentioned keynote “cropped out” and I gave her one dose of Ant-t. on the tongue. In an hour or two she was relieved.

			Source – Andre Saine (Retz-Seminar)

			Ant-t 14

			Pneumonia in a 99 year-old woman followed with pneumonia and cellulitis in her 78 year-old daughter. November 20, 2007: A.W. became my patient in July 1988. She remained under my care until I moved permanently to Montreal in April 1995. In the last few months she consulted with me in 1995 she was suffering from a right-sided sciatica, but I couldn’t find the right remedy, partly due to language limitation. They then consulted a local homeopath (Dr. K.), who dowses the needed remedy by feeling the effect of the remedy on the energy field of the patient. He prescribed for her at that time Ruta, which was successful to get rid of the sciatica (see the repertorization in Kent’s Repertory and the MMPP version of CR 4.5). They have since continued to be followed by Dr. K. She had a history of headaches (of which I was never told about) since the age of 20 whenever she was exposed to cold air. It disappeared after he prescribed Helonias 6 C. Her daughter would afterward consult me for her and her mother only in times of crisis, especially when she couldn’t physically be at the other homeopath’s office, which was the case when her mother was admitted to the hospital with pneumonia three days ago, on November 17. “The ER doctor said she will not make it. She has now been in a coma for the last 12 hours. Her lungs are full of mucus. Her blood pressure is very low. They say that she is too old to be aspirated. There is nothing else to do but to wait for her to die.” She had been on IV antibiotics for 2 days and was switched to oral antibiotics 24 hours ago. Her temperature is subnormal at 35°C (95°F). Her breathing is a loud rattling. There is no cough. There is no expression on her face. 

			Ass.: Not enough information to DD between Antimonium tartaricum, Digitalis and Senega (adynamic pneuminia in old people).

			Plan: Antimonium tartaricum 2OO C, q20m for 3–4 doses. Get also Digitalis 200 C (see the reportization).

			November 22, 2007: She took four doses of the remedy the night of the 20th and she was a bit better by the morning. And slowly continued to improve afterward. “They say that the pneumonia is now gone. Her blood pressure and temperature are again normal.”

			Plan: Antimonium tartaricum 200 C q1/2h at any sign of deterioration for four doses or until much better.

			January 16, 2008: The last remedy stopped helping. The daughter brought a sample of urine to Dr. K., who prefers to be in the presence of the patient, but a tissue or excretion of the patient can also be used but not as successfully. He recommended Digitalis of which he said it was very strong. She was given Digitalis 200 C qid for two days and then bid-tid. The asthma which she had for 3 weeks before the pneumonia was slowly coming back. Dr. K. prescribed Digitalis 1 M once a day, and after 3 days the asthma was 60–70% better. He then prescribed Staphylococcinum 6 X and she further improved and just prescribed Staphylococcinum 30 C. “The Digitalis saved my mother’s life.” 

			February 21, 2008: She developed a cold with SOB and has been wheezing again for the last two days. Dr. K. prescribed Tuberculinum and within 5 minutes the wheezing disappeared and her temperature dropped from 37.7 to 36.3°C (99.9 to 97.3°F). 

			July 11, 2011: “Mother passed away on July 1 at age of 101. She was almost 102 as she was born on September 3 1909. Homeopathy kept her alive that far, there is no doubt. She had almost died three times before, 10, 7 and 4 years previously.” On June 26, she went to the hospital for an exam. She refused to eat. She just wanted to leave the hospital. That evening she developed Cheyne-Stokes breathing; her pupils became dilated and she left peacefully without struggle.

			Andre Saine (Tackling Patients with severe Pathology)

			Apis

			Apis 1

			Was called in consultation to see Miss M., who was thought to be near dying. I found the patient in great distress, panting respiration, unable to speak only a whisper, and each word uttered separately from the next by several respirations. She had great pain shooting all through her chest from front to back. She had informed me she could not long survive, as each breath seemed as if it would be her last one. She had no thirst, scanty urine and had not slept for two days. Percussion over the chest gave a clear and healthy sound. Auscultation revealed permeability of air through her lungs, but a very loud bronchial rale. No other potency for the reason that she was too ill to bear a lower potency of a large dose of the material. Directions were given to repeat Apis 40M in water every hour till she seemed a little better, then to cease giving entirel till we saw her in the morning. After the third dose she became quiet, fell asleep for two hours and remained quiet all night, sleeping at intervals till morning. Contrary to instructions, the medicine was repeated every time she awoke, till 9h in the morning, when she received the last dose remaining, soon after which she became as bad as on the previous evening. We saw her ad 10.30h a.m. and found her about the same as on my first visit. Now what was to be done? The same remedy was still indicated, and it was very evident that she had been overdosed, therefor Sac. lac. was given during the day, and when we saw her at 6.30h p.m. she was again more comfortable. Sac.lac. was given till 10.30h a.m. the next morning. When we found her still more comfortable. Next day still better, and still Sac.lac. So day after day showed that, on the whole, she was improving and she made a perfect recovery without a further dose of medicine.

			Dr. H.N. Guernsey – cited in N.M. Choudhuri – A study in Materia Medica, p. 79

			Apis 2

			Apis 200 M in oedema. A little girl of eight years, who had recovered from typhoid pneumonia had oedema of her face, eyelids and feet. In three days, this entirely had disappeared by the use of the above remedy. No doubt the above symptom arose from the fact that the kidneys were not carrying out their proper functions. Apis 200 M rectified this.

			V D Luhe. HAD. 1898; 243

			Arnica

			Arn 1

			Rummel, Pleurisy

			Mister B … has been exposed to bad weather and also had several excesses with hard alkoholic drinks, which he loved. After that he felt very weak, the head dull but searched for my help only several days after onset of the complaints. On the 11st of february I found him in bed, his skin was clammy, his face very sick and sunken, his eyes dull, his pulse weak and excellarated and his repsiration short and oppressed. He told me that after the chill yesterday everything became worse and that I hardly sit up because of his weakness, his head was painful, heavy, in the right side of his chest he feels stitches agg on coughing and made it impossible to breath in deeply, everything agg. on sitting uo and motion, he can only lie on his back. His night was very restless, he was constantly delirious until now, as soon as he closed his eyes. Still he was very sleepy and lie there like in a slumber. The cough was not completely dry – he had dirty-red, bloody expectoration. Not much thirst, appetite lost, tongue coated yellow, his tase was diminished and has no stool since two days.

			I treated this patient two times before because of mild delirium tremens – and they said, that he has not taken from his favourite drink for 8 days (since the begin of this disease) allready.

			I obviously had a case of typhoid pneumonia here, …

			I gave Bry. – one drop of the 30th potency. This was sufficient to ameliorate his disease to the point of insignificance. Allready in the evening the patient was more calm, he had stool and has slept calm for an hour; the night was even better, calmer without delirium. His mind was clearer on my morning-visit, the bloody expectoration was less.

			On the 13th the expectoration was completely without blood; he felt stronger, he has eaten with good appetite, and could lie on his cough for some hours. The stitches he only felt on deep inspiration. On the 14th the night was more restless again, he was delirous again, his head was stupefied again, stitches in the chest a bit worse, but he did not feel significantly more sick. I could not find a causation for this aggravation. He got another dose of Bry. after which all the symptoms vanished again and two days later only some stitches on deep inspiration remained, which vanished after Arn. (1/11) given on the 16th. On the 8th day of treatment he could work again without any remaining weakness.

			Stapfs Archive Volume 6, p. 63 (248)

			Arn 2

			Pneumonia. B., aged twenty, was taken with a slight chill, with pain in the left breast of a dull aching character; some cough, and spitting of thick white mucus. I diagnosed pneumonia of left lower lobe. Has some fever, headache, which was relieved from motion on the pillow; eyes very red; skin hot and dry; bowels constipated. He was spitting up frothy phlegm with a good deal of water. Arnica 4000, every four hours for one day, cured in a few days. 

			URIE 

			Arn 3

			Double pneumonia. Blonder married woman, aet. 41, left lung solidly hepatised. Right lung, crepitant rales to middle of scapula. No vesicular respiration audible anteriorly. Respirations from 56 to 62 a minute.

			Stitches in right lower chest anteriorly, running into right hypochondrium, worse from the slightest motion (even the moving of a finger or a toe, or the slightest jar). Relieved by external pressure over the lower rib region of right side (the attendant was obliged to bear nearly her whole weight upon this portion of the chest). There was no cough present during the entire course of disease. Resolution followed by absorption rapidly, and no expectoration.

			Similar symptoms in the proving, occurring on left side, have been observed.

			Therefore, “Aggravation from motion”, “Relief from pressure”, are confirmed. Arnica, probably, acts equally well, if otherwise indicated, on right or left. 

			WESSELHOEFT

			Arn 4

			M., 30 years, brown hair, slender, had recovered from pneumonia in spring with Acon., Nux vom. 30., Bry. 30. in 1 week time. Thanh ad scabies. Sulph. On the 24. /11. another attac of pneumonia. Bryon. 30. without success. On the 26th delirium. Bell. 30. repet. without success; Delirium got worse, restless slumber with profuse sweat, walks outside his house in the rainy, cold weather only dressed only by a shirt. It appeared that physical abuse was cause of the disease. On the 28th Arnica 30. Soon sound sleep for several hours, on awaking the delirium has gone; continuous recovery. 

			Source – Rückert, F. Clinical Experiences Vol. 3, p. 262

			Arsenicum album

			Ars 1

			Pneumonia. – A one-year-old girl had pneumonia located in the left lower lobe, which terminated in an abscess. A cavern the size of a goose’s egg could be proved. There was present very great anæmia, great prostration and obstinate, exhausting diarrhoea. Finally, diphtheritis appeared. The entire fauces were covered with a thick, web-like exudate; swallowing became impossible on account of paralysis of the muscles of the throat; drink came through the nose and caused violent coughing. The child could breathe only with the mouth wide open. Its mother succeeded in causing it to take, during six or eight days, small quantities of milk, while lying on its back. 

			Ars. 3, two teaspoonfuls every two hours This child, though given up by every consulting physician, recovered completely.

			KAFKA

			Ars 2

			Was called in consultation with an old school physician. Patient, a child, age three years. Disease: pneumonia. Treatment, rigid old school methods. Found the little fellow doubled up in his cradle, comatose condition, drops of perspiration standing on forehead and face, eyes half closed, pulse 120 and very weak; when arroused very delirious, starting to jump from cradle, screaming and kicking, and fighting with hands as if frightened. I don’t think I ever saw a more highly marked case of hyperaesthesia in my life; tongue heavily coated, pupils contracted. The physician had given him up to die and he was in a fair way to verify his prognosis. My introduction to the case was brief and spicy. The attending physician addressed me as follows: “Well, you have gone off after strange Gods; if you propose to give this child rain-water and sugar, I am done;” and I gracefully sailed in and took possession of the “camp.” Here was a tough case; everybody watching for the child to die and everybody believed it would. 

			I gave Nux 30th, one dose, at 3 P. M. Called again at 6 P. M., found the little fellow resting easier, still very nervous; and jerking limbs in sleep-left Nux 30th to be given through night. 

			Next day: rational, knew me and asked for more “pills.” Cough very loose, tongue cleaning, temperature 102°, some appetite; still perspiring and a little nervous; gave Antimonium tart. 6x, dose every three hours. 

			On the following morning found cough better, patient very weak and thirsty, very irritable, won’t allow any one to touch him. Still perspiring, wants to be covered with blankets; thirst especially marked; the case looked as if the old prophet was correct, still I was not discouraged, and gave Arsenicum 200, with the result, that the patient began to improve at once, and is convalescing rapidly. The old Doctor says his medicine was just acting, when I came to the case. Yes, it was acting, and soon the action would have ended the little patient’s suffering. I gave Nux to antidote the drugs he had taken. This I have to do in many cases before I can get the indicated remedy.

			DILLS

			Ars 3

			Bombadier Perry, after months of trench fighting developed pneumonia and while waiting to be carried to hospital was bitten on the middle finger of the right hand by a rat.

			When first examined he had consolidation of the lower lobe of the right lung, coarse rales in patches in the left and his hand and arm nearly to the shoulder was tremendously swollen and black. His expectoration was scanty-very dark and offensive, he was restless-thirsty- had repeated chills and severe pain in the hand and arm which was only made bearable by keeping it immersed in a hot bath.

			Though several incisions were made in the hand at no time was any particular relief experienced and very little pus was found. Whatever discharge occurred was thin, bloody and dark-of a bad odor.

			After Arsenicum album 1M he had his first good sleep, his temperature gradually came down and his recovery was in every way satisfactory.

			MAYNARD Pneumonia. IHA 1920: 343–344

			NoteEd.: Hardly any symptoms of Pneumona

			Ars 4

			An old man with a serious pneumonic infection presented the following complex: The attack commenced with chilliness, severe headache and vomiting; his temperature was high and his pulse very tense. He had the hectic flush, the later afternoon flush and heat. He had responded to Aconite, in the manner that patients always do respond to a partially similar remedy, by temporary improvement. Then he rapidly began to grow worse, with mental dulness and confusion and involuntary yellow diarrhoeic stools. At that time, I did not know the value of the hectic flush or evening heat symptoms, but whilst I was watching him, the nurse gave him a drink. After drinking, he gave a short, hacking cough. I asked the nurse whether he often did that and she said “Yes; every time he drinks.” All through his illness he never coughed except after taking a drink. Arsenic is one of the remedies that have this symptom and it cured him. Since then, I have many times verified the symptom under Arsenic:” Cough after drinking.” 

			STEARNS – Pneumonia. IHA 1920: 287

			Ars 5

			Another typical case was a young man who had influenza. Home treatment with aspirin brought him to the hospital very ill, with right – sided pneumonia. He had intense cutting pain in the lower right chest, worse on breathing or motion, worse lying on the right side; insatiable thirst, aversion to food, face pale with angry hectic flush, tongue white – coated with red edges; expectoration white, frothy and blood streaked.

			As is usual when the exact similimum is given, Arsenic 30th brought his temperature down to normal within 48 hours.

			Arsenic cases of pneumonia are likely to develop pleuritic effusions which may become empyemas. He had the effusion, but it cleared up.

			STEARNS Influenza. IHA 1920: 288

			Ars 6

			In January, 1949, a gentleman woke me up at 2 A.M. , to see his brother’s wife, supposed to be dying of suffocation. I entered the sick room and found at a glance an apparently robust, fair, 19-year-old lady in extreme dyspnoea, with a hard racking cough, flapping alae nasi, anxious look and cold, clammy extremities, cold fore-head despite wanting to be covered, and fearing death from suffocation. I lost no moment. It was a clear case of lobar pneumonia, where resolution had not yet set in and the patient was about to die. 

			Her sufferings were for sixteen days. Immediately, I administered a dose of Ars. alb. 30. , and began to look upon the prescriptions of the previous physician, an eminent allopath of the locality: intravenous glucose injections 50 cc daily, many M and B 693 tablets (a sulpha drug), cough mixture and 1,600,000 units of PENICILLIN distributed over five days with the aforesaid result. Anyway Arsenicum won the laurel and not PENICILLIN in this case. Two more doses of Ars. alb. 30. tided over the crisis and carried the patient to a safe foot stay, where Sulphur 200. took over the case and helped gradual resolution till recovery was complete. 

			S.M. BHATTACHERJEE

			Ars 7

			Pneumonia after surgery – H.O. Acute appendicitis. On operation appendix found to be gangrenous. T. 100 next day with cough; next day T. 102, P. 110. Diminished R.M. at right base with some ronchi. He was restless, looked anxious, and thirsty for little drinks often. Ars. alb was given. Temperature was down next day and the physical signs began to disappear immediately. 

			TEMPLETON

			Ars 8

			Pneumonia – Mrs. V., aet. 70. Suddenly chill; face flushed; stitching pain left side where fine crepitations could be heard. Thirsty for sips often, mouth parched and dry. White frothy mucus. T. 101, P. 100. She looked anxious. Belladonna was given but with no effect. 

			The voice was now husky and weak. The pain in the side was worse. She was terribly thirsty still, and still for small drinks. T. 102. 4, P. 110. Rales at both bases but more marked at the left. 

			Ars. alb. was given with marked improvement. T. 99.8, P. 96 next day.

			TEMPLETON

			Ars 9

			Mrs. K., aet. 50 years, caught a cold. Now a bad cough and pain in the right chest, going through to the back about the level of the upper and middle lobes. T. 101. 6, P. 120. Thirst for small drinks often. Looks very flushed. Belladonna, which also has a desire for small drinks often, was prescribed but without much effect. It was then that one looked up the repertory for pain in the right lung and found that this was a typical Ars. pain and situation, particularly the direction of the pain to the back, like Kali bi. Ars. alb. was prescribed and next day the pain was very much improved, the temperature had dropped and recovery was speedy. The guiding symptoms here were the thirst and the site of the pain. 

			TEMPLETON

			Ars 10

			Mrs. E., aet. 30. Shivered yesterday. Very bad headache. agg. moving the eyes. Weakness. No strength to sit up in bed, feels as if had been ill for a week. Cough hard. Thirsty for sips of cold water often. Pain in the eyes is worse after sleep, on first opening the eye. Pain in the eyes is worse after sleep, on first opening the eye. The physical signs were those of decreased R.M. at the right base. T. 101., P. 100.

			When a patient with fever desires sips of water frequently one immediately thinks of Arsenicum. It is as important a symptoms in fever as the thirstlessness of Gelsemium and Pulsatilla.

			The only other outstanding symptoms were those of the head and eyes.

			Pain agg. moving the eyes has: Ars., Berb., Bry., Calc.s. , Carb.v. , Chin., Cupr., Gels., Hep., Kali nit., Lac d., Mang., Nat.m. , Puls., Rhus., Spig., Sulph.

			Pain agg. opening the eyes after sleep: Ars., Hydr., Led.

			Ars. alb. 10M. was prescribed three-hourly and next day the temperature was 99, pulse 88. All symptoms improving. Recovery was uneventful. The chest signs cleared in a few days.

			This case I look on as an aborted pneumonia.

			TEMPLETON – Homoeopathic Recorder, The – 1940

			Ars 11

			Inflammation of the lungs supervening on measles and whooping cough

			Louisa Fenton, (page 685, case book 1851). This child was brought to me after she had been under medical (allopathic) treatment: she had had the measles, then whooping cough, then inflammation of the lungs: she has had for the last leeches applied to the chest: her cough still continues: she is sick when she coughs: she has a rattling in her chest. 

			Ordered bromine and antimonium tartaricum, in alternation.

			July 23. – The cough is still bad: she was up all last night: her chest is very sore: she has no appetite: she is thirsty and in a high fever at night: she is less sick: she is dangerously ill.

			Ordered aconite and bryonia.

			July 25. – The sickness is better: the chest soreness is better: she is still thirsty and hot.

			Ordered aconite and belladonna.

			July 28. – The sickness is very much better: the cough is very much better: she is very weak: the thirst is still great: the fever comes on at night: she picks her nose, and grates her teeth.

			Ordered arsenicum and cina.

			August 2. – She has been better yesterday than she has been yet: she still picks her nose and grates her teeth.

			Ordered arsenicum and cina, in less doses.

			The mother called Jan. 11, 1852, with another child and stated that she felt it her duty to state, that Louisa, who they all expected to lose, became quite well; and that her brother, Joseph Fenton, who was treated at the same time for whooping cough with fits became quite well. He took drosera, then cuprum, then drosera.

			NoteEd.: Two remedies given – and too little symptoms for analysis 

			Ars 12

			Joe Pentland, 6, Restless, thirsty for small amounts of water agg after midnight. Lay with head hanging off right side of pillow, temperature 105°F. No physical signs. Ars. 200. Next day physical signs of consolidation right side, posteriorly. Well sixth day.

			Source – Andre Saine (Retz-Seminar)

			Ars 13

			Alcoholic – bed-ridden man of 70. Rattling cough, frothy sputum, thirst for small quantities of water. Wants to get out of bed, delirious, continually slipping down in bed, wants to be well covered. Sharp pain on coughing in right side. Ars 200

			Consolidation in right side appeared the next day, which disappeared four days later.

			Source – Andre Saine (Retz-Seminar)

			Ars 14

			The little six-year-old daughter of very poor but respectable parents (one of my charity cases). Was called in the morning to see the child, which the messenger informed me was “very sick”. But being a very busy day I was unable to get to the little patient until late in the afternoon. On reaching the bedside I beheld a very sick child indeed, tossing about from place to place on the parents’bed, continually demanding “a dink mama.” On inserting my two thermometers int the little one’s rectum I found a temperature of 106°F. On examination of the right lung I discovered consolidation of the lower two thirds. She was constantly scolding “the naughty pains around her heart.” I was informed by the mother that they thought she would die “right after dinner (1 p.m.).” The symptoms pointed so unmistakably to Arsenicum, although I recalled Nash in “How to Take the Case” speaks of Arsenicum as specially called for in “Upper right Chest troubles” that I decided then and there to give Arsenicum in the 1000th potency, one dose from my buggy satchel on her tongue and warning the mother to give absolutely nothing else in the shape of medicine I left, promising to call the next morning. The next morning I made my call at about 11 a.m. and found the little miss playing on the floor with her dolly and contentedly munching a crust of dry bread. The temperature, taken in the rectum was normal and the consolidated lung quite clear. I asked the mother to minutely describe what happened after I gave the medicine the afternoon before (between 4 and 5 p.m.). She said seemed to get much worse and the fever higher until 11 p.m., when she called for the “pottie” and from that until 2 a.m. the mother was kept busy emptying pot after pot of slimy stools. At 4 a.m. the child fell into a peaceful and refreshing slumber and awoke at 9 a.m., evidently feeling well as ever. I informed a brother New York homeopathic practitioner of the marvelous action of the indicated remedy in this case and looking on me with a look of pity he responded, “for god’s sake doc, don’t repeat that pipe dream to anyone else.”

			Bailie Brown A.B., M.D. – “Some interesting cases” – Homeopathic Recorder, 1910–25, p.60

			Ars 15

			Chronic dysmenorrhea. Menses early, scanty and painful. 

			1.The pains come and go, quickly agg. left side. 

			2.Chilly and nauseated; she lies on abdomen; amel. belching. 

			3.Agg. Lying on L side. From anger. 

			4.The heart misses beats. 

			5.Dyspnea aggr. excitement or from anger

			6.Frontal and occipital headache.

			7.Bad taste in A.M. 

			8.No inclination to sweat or cold sweats. 

			9.Jerks and starts in sleep. 

			10.Sore over kidneys. 

			Arsenicum album MM a single dose cured.

			CM Boger. Pneumonia. IHA 1921: 116

			Ars 16

			A Case with Refractory Aspergillus Pneumonia

			October 4, 2001: D.M. is 54-year-old man who developed Aspergillus pneumonia in 1997. For the first year and half, he was under the allopathic treatment but without success. He kept getting progressively worse until he became so weak to be unable to work. He became completely bed ridden in November 1998. His right lower lobe would keep filling up every three or four weeks. He had a diminished appetite and had lost 22 pounds (10 kg) by that time. As the best of conventional treatment was not helping, he consulted a naturopathic physician in the spring of 1999 who changed his diet, fed him vegetable broths and prescribed combination remedies. In August 1999, he had sufficiently recovered to come out of bed and resume partial work. He remained weak and wasted, but was at the very least functional. 

			About two weeks ago, he visited a house that had a crawl space that had an opening within the house. Within one hour of exposure, he started to experience the typical symptoms of an exacerbation of the pneumonia. He first experienced constriction of his bronchi, shortness of breath and wheezing. His chronic cough became paroxysmal and started to expectorate clear gelatin and tasteless 3–4 mm balls, “solid enough that you can bite through them.” He has had since the exacerbation a sharp stabbing headache, like a pen or knife, located in the front part of his vertex. He has a constant low-grade fever with malaise, soreness of his body and night sweats. He experiences a constant pressure pain at the upper medial angle of his left scapula that is worse from coughing (2). The lower posterior chest is sore on both sides and is worse from coughing and the upper anterior part of his chest is painful on descending stairs. He experiences a pressure deep behind his shoulder blades. He recognizes all these symptoms as being the typical symptoms of an acute exacerbation of pneumonia. This is the worse he has been in the last two years. His naturopathic physician refers him now for homeopathic treatment.

			The shortness of breath is worse in the evening as early as 6 p.m. and gets progressively worse for the rest of the night. He goes to bed at 8:30 p.m. and it becomes worse lying on his back (1) and when he lowers his head down (1). He then lies on his left side with his head up but wakes up on his right side. The SOB is worse with stress as when he has to work under pressure. It is also worse when laughing (2), worse from smoke of the fireplace (1) or tobacco (2) and better from expectoration (1).

			The cough is constant and much worse when he lies on his back (2). He must sit up to cough (2). He describes it as a “long” cough. The cough is better from expectoration (1). He keeps coughing every 15 to 60 seconds throughout the night with expectoration of mucous if he doesn’t take any medication. He coughs up almost every time about a 1/4 teaspoon of mucous and about one large tablespoon in the morning. In the morning, it takes him a few hours to clear the mucous. Then, the cough greatly diminishes until it eventually gets worse as the day progresses and becomes especially worse after 3–4 p.m. He then needs to sit bent with his head resting on his arms folded on the table, because it helps him to breath better and bring the mucous up. The cough is worse from laughing (2), swallowing the wrong way (1), deep breathing (1), dust (2), cats and dogs (2), cold drinks (2) and entering a warm room from cold air (1). Since his youth he wheezes when exerting on very cold days and coughs when entering a warm room from cold air. If he is bloated he will have difficulty to cough and he then bends backward to get a better cough. When he laughs he becomes SOB, chokes, coughs and expectorates a lot of mucous. For the most part of his life since teenage years, he has a choking cough whenever he laughs.

			He thinks that he first contracted the Aspergillus from a contaminated air conditioning system at work. Since 1997 whenever he has to go in a dark humid place, which he tries to avoid, he wears a mask. He also needs to wear his mask on polluted days if he wants to avoid an exacerbation of his symptoms. Also each time he visits his daughter he would experience within an hour an exacerbation of the cough and pneumonia as her house is very moldy in spite of their many attempts to get rid of the mold. When the pneumonia gets bad he experiences sharp knife-like stabbing pain in his chest. 

			Past medical history: He broke his neck at C6–7 in 1970 during a racing accident. He has had problems with prostatitis since his mid-twenties and had an acute episode in 1994 with a high fever and stool and urine retention. E. coli was cultured positive. He responded immediately to antibiotics. He has had history of recurrent ingrown toenails.

			Family history: Allergy and asthma are found in only one nephew.

			Generalities:

			T.: He is a chilly person that prefers a very warm room at 26 °C, but is worse from the heat of the summer. He has been chillier since 1997 and extremely so in the last two weeks especially at night. He can’t breath in hot humid weather (2). The sun is well tolerated for the first 20 minutes as long as it is not humid. He loves to take hot showers, which help his shortness of breath and the chest pain. In wet weather he experiences pain in the area of his neck injury from C6 to T2 and extending down in his left arm. Heat relieves these symptoms. He has a tendency to sweat if he becomes cold after exertion. He has a history of offensive foot sweats. 

			E.: His energy is 4–5 out of 10. It is downhill after 3–4 p.m. He gets exhausted from slight exertion (2). He feels he has lost 60–70% of his capacity to walk because of SOB and lack of stamina.

			Sleep: Since the onset of the pneumonia in 1997, he has been sleeping 12 hours a night but without ever feeling refreshed. His back and chest pain keeps him uncomfortable all night long. He prefers to sleep on his right side. He sleeps like all Norwegians with the window open and a thick comforter, even in the winter but he now wears warm clothes to sleep.

			Appetite: His appetite is poor. Since the pneumonia in 1997, he tends to become weak when he postpones eating by three hours. He likes salty foods (1) and bread with goat cheese (1). He bloats if he eats wheat (1). He becomes mucousy with dairy products and especially with blue cheese. He gets hives from seafood. He is sensitive to sulfites and he says that he “will drown” in his own mucous if he takes wine with sulfites. His stools are regular and normal. He is not very thirsty and feels pain in his chest from drinking cold water.

			Personality: He describes himself as an introvert with a lot of determination. He is aggressive to reach set goals in the work place. He is an engineer who works as a manager for a large multinational company in which there is a lot of stress and competition. He tends to worry about his work. Incidentally, he found out earlier today that he had lost his job. He feels a relief, as the work had become in the last few years very stressful, 8–9 on a scale of 10. 

			By nature he is an artist. He has never been a very confident person. He tends to be a worrier. He had fear of the dark until the age of 7. Since early childhood whenever he is stressed, he can experience like an out-of-body experience. He first feels overwhelmed and then becomes disconnected from his body. With this comes a great fear of death. He experienced it much when he was paralyzed for six weeks after his neck injury in 1970. “I become then aware of my own fragility.” He remembers that at the age of 6–7 he would hide under a chair when he would experience this sensation, which would come every evening in the winter during his homework. Ever since this fear keeps returning whenever he is tired. It has been worse in the last two weeks. If he sees someone else suffering he sees himself in them. He feels bad if he sees a killed animal. It is difficult for him to set a mousetrap. 

			The most stressful event of his life happened in 1996 when he was recruited by a space agency and after moving his family he found out only once there that he had been given legal work to do instead of what he was hired for as an engineer. He felt completely outside of his league, very isolated, humiliated, professionally diminished and insecure. This stress lasted a whole year. 

			Objective symptoms: He is very tall and thin man that looks wasted. His complexion is pale yellow. His tongue is markedly red on its edges. His lower chest is hot to touch, worse on the right side. On auscultation, crackles are heard throughout his lower chest, but more pronounced in the lower right side. He has an eczematous rash on the dorsal aspect of his right foot that has never healed since it first appeared in 1994. The more he scratches the worse is the itchiness. It started as an itch that never left. He scratches until it bleeds. He has had recurrent athlete’s foot for the last 30 years. He now weights 192 pounds, which is 8 pounds less than his pre-pneumonia weight. 

			Ass.: We have a chilly person who prefers a very warm room but suffers from the heat of the summer. He is also more chilly during the heat. Warm application relieves his pains. He is worse in general after 3–4 p.m. Also he tends to lack self-confidence and be anxious and insecure. This insecurity is greatly characterized by this great fear of death. His SOB is worse from laughing and better after expectoration. The expectoration is made of balls of gelatin. The cough is worse from cold drinks, worse on entering a warm room, worse laughing, worse taking a deep breath and worse on lying on his back. With the marked redness of the edges of his tongue, the remedy that is most similar to this totality is Arsenicum album.

			Plan: Arsenicum album 200 D, one dose every 8 hours until tomorrow.

			October 5, 2001: He has taken five doses so far. He coughed only three times since taking the first dose of the remedy. He slept well last night without any coughing even when he lied on his back. He feels more rested. His energy is better at a 5 (3–4). His fever is down. The expectorations are less in balls and are slimier. He is not sure if there is any change with the SOB. The headache is gone. The pain by his left scapula is gone. The pressure he had under his shoulder blades feels less deep and more on the surface. The pain on the upper anterior chest is gone. His extreme chilliness is gone. He has had no night sweats.

			Ass.: Excellent reaction to the remedy. We will have to pay attention as to whether the almost complete cessation of the cough is a good sign.

			Plan: Arsenicum album 200 D bid for one day and once before bed on the evenings of October 7 and 8. If there any of the symptom starts to relapse, repeat the remedy every 2 hours and call me right away.

			October 10, 2001: He has been improving everyday since the last appointment. His SOB is gone. His energy is 7. His stamina for aerobic exertion is 30 % better. The cough is almost nonexistent. There is almost no more expectoration. There has been no headaches, chest pain, night sweats or chilliness. Yesterday, he hiked two hours and climbed 700 feet. 

			Ass.: He continues to improve.

			Plan: Wait. If any of the symptoms stop improving take a double of the remedy.

			April 17, 2002: He repeated two double doses, once in November and once in December when he felt the beginning of cold-like symptoms. Both times the symptoms cleared up right away. It is very unusual because for most of his life he had had two or three colds per winter that would always linger into bronchitis. He has not had a full-blown cold or flu since beginning homeopathic treatment. He has been feeling surprisingly good. In spite of lot of stress he has been in very good health. He moved once in the last year and is in the process of moving again. The SOB never returned. He had comparatively no wheezing during the hot humid weather or the cold air of last winter, even though that he skied in very cold air. He was exposed once to tobacco smoke and had no wheezing. He also visited his daughter without any reaction. He regained his full aerobic capacity in January. He still coughs or chokes when he laughs. He feels it is related to poor coordination of his diaphragm. His appetite is “too” good but he also exercises a lot. He has gained 13 pounds in this last six months, five more than his pre-pneumonia weight. His sleep is good and refreshing. He now sleeps 8–9 hours as compared to 7 hours before the onset of the pneumonia in 1997 and 12 hours per night for the following four years until homeopathic treatment. He has had no headaches. The eczema of his right foot disappeared in January and never came back.

			Ass.: He has been quite well.

			Plan: Arsenicum album 1 M every six months or a double dose at the onset of a cold or any respiratory symptoms.

			October 7, 2003: He took about six doses of the remedy in the last 18 months. “It keeps kicking me,” in spite of being under a lot of stress since our last visit. The rash on his right foot returned twice and disappeared right after repeating the remedy. He has had no colds, flu, bronchitis or wheezing even during hot humid or cold weather. Twice he developed a cough after visiting his daughter, which was stopped right away after taking the remedy. He was exposed many other times to smoke or polluted and moldy environments without experiencing any problems. In the past, such exposures would have certainly brought a cough or wheezing. His energy has been excellent. He works out three times a week and tries to keep his weight at 200 pounds. He still has the out of body experience during high stress. 

			Ass.: He is doing quite well.

			Plan: Arsenicum album 10 M once every six months or a double dose at the first sign of respiratory problems. Take one dose just before visiting his daughter’s house.

			The patient never returned after October 2003. We can define his recovery to be a cure, which means that his overall health improved and not just the pneumonia, and further it was quick and durable. The treatment was simple, gentle, pleasant and extremely efficacious, which fulfill all the requirements of the therapeutic ideal. This case is not an exception but typical of patients with pneumonia when the simillimum is found and the therapeutic environment is favorable for recovery.

			Source – Andre Saine (Tackling Patients with severe pathology, Cases with life-threatening acute diseases)

			Ars 17

			Aspiration pneumonitis in a 100 year-old woman. Summary: On January 29, 2016, I was called to treat R.P., a 100-year-old woman, who had been admitted to an intensive care unit with bilateral aspiration pneumonia, black vomitus, sepsis, delirium, early signs of failing heart and kidney, pronounced anemia, and an oxygen saturation index of 50%. Her troponin T was 144 on admission, which is a critical level; N < 34 ug/ml for women). The treating staff had very little hope for her recovery. However, as soon as the indicated remedy was given, the saturation index began to rise and her respiratory rate (RR) dropped from 28 to 24 per minute. Within 24 hours, her lactate level dropped from the critical levels of 9.8 to 3.2 mmol/L the first day and dropped down to normal at 1.0 mmol/L in another 24 hours, by which time she had experienced a “dramatic improvement.” She had then regained consciousness, was no longer threatened by heart and kidney failure, and was back to her “feisty” personality to the surprise of the entire staff, but not of her family, who had experienced the power of homeopathy for the last 30 years and are now looking forward to celebrating, in less than two weeks, her 101st birthday of their elder who is an Auschwitz survivor. The main treating physician, who is in her 40s, said she had never before seen so sick a patient survive. Incidentally, in all such critical cases, a change for the better should be obvious within one or two hours of beginning homeopathic treatment and recovery should progress steadily as long as treatment is properly continued. She died on April 25, 2017 at the age of 102.

			January 29, 2016 at 11:15 AM: “My mom picked up Norwalk virus going around the nursing home. She has black vomit (only once at 4:40 this morning), but no diarrhea yet. Fever 97.7; she looks sick, but is NOT restless. Would Dr. Saine be able to fit in an acute appointment? Do we use her current chronic remedy Lycopodium or her usual acute Arsenicum?”

			January 29, 2016 at 6:30 PM: By the time I called her, the daughter had given her mother one dose of Lycopodium 200 and the wheezing disappeared after the remedy. 

			Plan: Lycopodium 200 D, q1h (6:42, 7:42 and 8:42 PM and qid tomorrow.

			Saturday January 30, 2016 at 7:53 AM: “Hello Dr. Saine, H.’s mother R., was admitted to hospital. She had vomited at the nursing home and they found her breathing very rapidly. They think she aspirated on the vomit. Prior to that she had a fever which they were managing with cold compresses to the forehead.

			At the hospital they are giving her antibiotics and oxygen is being pushed into her lungs. They say she has responded well, but that she is also having a heart attack. They say they can’t treat the heart attack with clot busting drugs because she would bleed into the brain, and they can’t risk trying to insert a stent.

			Her O₂ has climbed to 100%. Her respiratory rate is about 24, and her heart rate 101–106.

			The oxygen hard mask over her face does not give us access to her mouth to give a remedy. When we pull the mask away it sets off an alarm and the nurses come running. Is there any other way of administering a remedy?

			She did not seem overly anxious; more sleepy. When she opened her eyes briefly and looked around she seemed calm. A few times she was moving her good arm, perhaps restlessly. A few times she put her hand on her chest – Helen was worried that she may have chest pain.

			Helen gave her 3 doses of Lyc 200D after speaking with you. She later went back and gave a fourth dose. At the hospital she tried to give a dose of Ars CM. 

			Please let us know if there is anything we can do. Thanks, M.

			Saturday January 30, 2016 at 8:54 AM: Update: The hospital no longer thinks Rose had a heart attack. She had elevated enzymes that are indicative of a heart attack, but they now think it was just in response to the aspiration.

			They also said they would be removing the forced oxygen, and give her oxygen through nose prongs. This will eliminate the problem with giving her a remedy.

			Saturday January 30, 2016 at 2:58 PM: 

			Friday Ars CM 5 x Lyc 200D 7 pm 8pm 9pm 12:30 am

			Tried Arn when thought had heart attack, Arn Lyco in water touching lip with back of spoon.

			QUEESTION When mouth and nose are covered where else can one give remedy 

			Caught Norwald visus at nursing home.

			Vomited 1 – 3 am Saturday morning after which diagnosed with SEPSIS

			First emergency doctor thought she had heart attack needing stent but second doctor said the stress created enzymes that are the same as those when have heart attack.

			VOMIT

			Vomited Friday morning, and again Friday 4:50 pm and again Saturday between 1am – 3am when staff found her in great distress. No other episodes

			FEVER

			Friday 37.7 Saturday12:30 am fever of 39.4, staff did cold compress on forehead dropped to 38.8 

			I did wet cold sock and dry wool treatment dropped to 38.4. 

			STOOL

			12:30 am Saturday morning- soft stool

			Saturday in hospital brown water, later brown mud, later brown small stool.

			OXYGEN

			Originally needed machine pumping O2 was breathing 40 times per minute

			By 2 pm only needed oxygen in nostrils, breathing around 20 per minute.

			2–4pm very alert, strong, we couldn’t keep her arm from ripping out oxygen tube to nostrils.

			4–8 pm less alert, when on side heard soft wheezing when breathing in

			Tries to cough out but nothing comes out. Hear mucous.

			No spitting; no drooling

			WANTS COMPANY- holds someone’s hand. 

			Didn’t wave goodbye to us as she usually does when she is well.

			SLEEP

			Sleeps with mouth open when on back 

			When on the right side mouth closed but tongue sticks out to the right

			WHEEZING

			Soft wheezing with in breath when was lying on the right side.

			Softer wheezing also in breath when lying on back. Had to be close to hear it.

			RAPID BREATHING was deeper 4–8 pm a bit softer when we left after 8 pm

			Hand, face PALE

			Right hand appeared pale yellowy when lying on right side also face looked slightly jaundiced. 

			Nurse thought it was pale from circulation concentrating in infected places ie lungs.

			EYE PIMPLE

			Eye has white little pimple, right eye on outer edge, left eye on inner edge.

			QUESTION

			Has been given 3 types of antibiotics in succession. Can we give probiotics or wait until she is more well.

			Will it counter the action of the antibiotic?

			Plan: Arsenicum album CM, q1/2h for 6 doses.

			January 31, 2016 at 7 PM: She is better. The wheezing is gone. The breathing is less heavy. She is more alert. She passed a normal stool.

			Plan: Arsenicum album CM, at 7, 8 and 9 PM and qih in the morning.

			February 1, 2016 at 11 AM: She is still very sick. Her OSI is 50. RR is 28. But her lactate went form 9.8 to 3.2 overnight. 

			Plan: Arsenicum album DM, at 11 AM, 12 and 1 PM.

			February 1, 2016 at 1:39 PM: After the first dose her respiratory rate (RR) went from 28 to 25 and after the second dose it dropped to 24. She is more interactive and communicates better. 

			Plan: Arsenicum album DM q2h, but if the RR increases q1h for three doses. 

			February 1, 2016 at 9:00 PM: She made lots of progress. RR remained at 24. She is more her old feisty-self. She has developed a bedsore from the diarrhea.

			Plan: Arsenicum album DM, q2h (9 and 11 PM), and at 2, 5 and 8 AM.

			February 2, 2016 AM: She was awake most of the night because of the itchiness due to a patch (?). The blood pressure that was very high came down. Her blood glucose is high, 12 nmol/L (216 mg/dl). Her serum potassium came up from 2.4 (sic) to 3.4. They were told that she is no more in kidney failure. Her urea went back down to the normal range. Her serum albumin is 24. Her WBC is stable at 12,000. Her OSI is 99. RR is stable at 24. Lactate is normal. Her stool was normal. Her mouth is slightly open when she sleeps. (see the picture)

			Plan: Arsenicum album DM q2h. 

			February 2, 2016 at 8 PM: She had an excellent morning. She slept peacefully and RR dropped to 20. At 4 PM, she fell asleep and within one minute whe woke up and pulled the tube out of her nose. She was staring like in a dream alternating with deep sleep. She would cough and swallow the mucus in her sleep. She tried to uncover herself. Her expiration are forced.

			Plan: Lycopodium 1 M, now at 8:10 and 8:40 PM.

			February 2, 2016 at 9 PM: She fell asleep within 5 minutes and is still sleeping peacefully.

			Plan: Lycopodium 1 M, now and at 11 PM, 2, 5 and 8 AM. 

			February 3, 2016 at 11:23 AM: She took the three doses last night plus two doses this morning that is 8:10 and 8:40. She didn’t sleep and was restless all night long until 9:30 AM this morning. Her hand was moving non-stop. “The doctor said the restless, confusion and hallucinations are due to the disease.” As of 10:40 this morning she went from sleeping one to three minutes at a time. Before 9:30 this morning, her mouth was open in sleep and she would uncover, pull out the tube, clench the blanket, and reach for the ceiling with her right hand. Now her mouth is more closed, she is quiet in her sleep without any sound, and then for about one minute, she startles, picks her nose and stares with noisy breathing for one minute., and goes back to her quiet sleep. Her WBC was down this morning at 10,1 from yesterday 123 (sic).

			Plan: Lycopodium 1 M, one drop q1/2h for 4 doses (11:40, 12:10, 12:40, 1.10)

			February 3, 2016 at 1:14 PM: She is 30% less restless (10 —> 7), but sleeps for 1½ minutes and is awake for 1½ minutes. She reaches for her nose or clenches her fists.

			Plan: Lycopodium 1 M, one drop q1/2h for 2 doses (1:40, 2:10)

			February 3, 2016 at 3:50 PM: She remains awake for one hour and sleeps for 5 minutes and the two phases alternate in the same intervals. She was more relaxed by another 10% (7 —> 6) and has less of a suffering expression. She became restless again about one hour ago. She passed one BM. She began coughing after the last dose. Her OSI has been 100% for the last two days at 4 liters (it was 5 liters previously).

			Plan: Wait and if she stops improving, Lycopodium 1 M, one drop q1/2h for 4 doses. 

			February 3, 2016 at 8:00 PM: She had no remedy until 7 PM. She started staring with an anxious face and restlessness, which got much better after the remedy (2/10). She is sleeping 15 minutes and is restless for 3–5 minutes in alternation. “A dramatic improvement.”

			Plan: They should give her some melatonin. 

			February 4, 2016 at 5:00 PM: “R. slept well last night, with the Melatonin. She seemed agitated this morning, so H. gave her 4 doses of Lyc. 1M every 30 minutes. Her face is relaxed again. Her movements are calm. She appears very bored. Her stool was unformed and sticky. She coughs now and swallows. The doctor has discontinued the antibiotic, and started a new one – Ceftriaxone. An X-ray was taken today, and the lungs are really good and the signs of pneumonia are gone with the exception of the upper lobe of the lung. The morning Lyc really relaxed her. Blood pressure at 5 PM was 193/70, even with multiple meds. In the morning it was 184/81. When they came to give Tylenol, H, refused it. Her doctor said that she has never seen such a sick person recover.” 

			She slept well. She is sleeping more at night and is more aware during the day. She is sad of being sick. She is no more anxious and has stopped drooling.

			Plan: Lycopodium 10 M qid, and ½ tsp of cinnamon in her food 2–3 times a day.

			February 7, 2016: She has been back to her old self, but her serum glucose remains high at 13 (?). The family is about to celebrate her 101 anniversary in one week (She was born February 14, 1915).

			Conclusion on these six cases: I presented here six cases. Five with pneumonia and one with cellulitis. Three of the cases had been hospitalized with pneumonia/pneumonitis with an unlikely probability of recovery. Being hospitalized can bring some advantage such as oxygenation, hydration and 24-hour monitoring, but it can also be dangerous, as I have learned in a practice of 40 years. I have seen too many patients die from medical errors or deleterious effects of medication or from intervention. Despite the following four facts:

			1.The advanced age of the patients,

			2.The gravity of their condition,

			3.All six cases were treated on the phone and without a competent homeopath at their bedside,

			4.The remedies prescribed were rarely available right away,

			5.And I never spoke to any of the four very old patients with pneumonia and couldn’t examine any of the patients,

			All patients showed signs of quick recovery under genuine homeopathy. Just imagine if homeopathy was offered to everyone with pneumonia, or any life-threatening infectious condition, etc., which could suggest an excellent title for an upcoming book: No One Should Die of Pneumonia.

			Source – Andre Saine (Tackling Patients with severe pathology, Cases with life-threatening acute diseases)

			Asclepias tuberosa

			Asc-t 1

			Pleurisy: Child 12: much cutting pain in left side during inspiration; some dyspnea, fever and hacking cough. 

			C. Hering

			Asc-t 2

			Infantile broncho-pneumonia: I remember a case of pleuro-pneumonia in a patient only three years old, in which the pleuritic pains were very severe; a peculiarity was that the patient was not able to lie down; lying down made the pains worse, breathing made the pains worse, there was profuse sweat with a temperature of 104°F (40°C) and considerable effusion. I looked a long time for a remedy, but when I found it and gave it to her, she was practically convalescent in twenty-four hours. The remedy was Asclepias tuberosa. 

			Boger. IHA 1905

			Asc-t 3

			Pleurisy: A young lady of 15 years old, who had been attending school, several days before consulting me had contracted a severe cold. She complained of pain on motion, the pain located in the left chest, painful respiration, a hacking cough, causing pain, some constriction of the throat, pricking in the larynx, and a sharp pain in the region of the heart. The bowels were not constipated, the stools being soft, and there was a rumbling of gas in the bowels. Her tongue had a yellow coat. She complained of pain in the joints, especially sharp in the right shoulder and extending to a point between the shoulders. The temperature was 99°F, the pulse 84 per minute. 

			I gave the patient Asclepias tuberosa in 5 drops doses in water every two hours. Within 24 hours, all abnormal symptoms had disappeared and the patient was free from pain and convalescing nicely. I wonder if this remedy is used in pleurisy as frequently as it should be. In many cases I find it very helpful. 

			Comments: After reading Dr. Collins’ letter, we referred to our materia medica and found the following from Sir Malcolm Morris [allopathic author]: “Asclepias tuberosa: Breathing painful, especially at base of left lung. Sharp pains shooting from left nipple upwards, with stiffness of left side of neck. Sharp, cutting pain behind the sternum, aggravated by drawing a long breath or moving arm. Spaces between ribs, close to sternum, are sensitive to pressure, and the pain, which is acute, quick and darting, shoots over to the right side. Pain in chest relieved by bending forward. Acute pleuritic pain in right side, with dry hacking cough, and scanty mucous expectoration. Pain in chest low down on diaphragm.” 

			Collins. NAJ 1918; 66: 326.

			Bacillinum

			Bac 1

			When I was chief physician of St. Jacques’ Hospital, in Paris, in September, October and November, 1893, I received, September 9, 1893, an old man of 80, who, by the wear caused by his great age, suffered for three months of an oppression which progressively became worse. First, it was a simple sensation of stoppage at the level of the hollow of the stomach; very soon it became a dyspnoea, without any rattling in the throat and without expectoration, which obliged him sometimes to pass the entire night upright in bed. 

			About one month before his entry in the hospital his bronchia? became obstructed, the oppression augmented, and the malady really took the aspect of a suffocating catarrh. 

			September 9th, the old man was suffering with severe dyspnoea, his extremities icy cold, cold sweat covered his forehead, his legs were swollen, respiration labored and heavy gurgling rattling encumbered his trachea. These rattlings could not get loose, notwithstanding all the efforts of the coughing. Auscultation revealed clear signs of bronchitis at all points; from both sides of the chest loud rattling, heavy gurgling rattles, mixed with fine capillary rattles, showing that mucus had invaded the entire bronchia and touched the pulmonary parenchyma. 

			Senega, antimonium tartaricum, veratum brought no relief.

			September 15th.—A rather abundant expectoration of blood occurred; on auscultation, a large focus of blowing at the base of the left lung was found; a vascular rupture was probably formed by the effort of respiration, and a pulmonary apoplexy had resulted.

			September 21st.—The situation was worse; the attacks of dyspnoea were terrible; the patient begged for death to terminate his sufferings.

			September 22d.—Seeing that the old man was absolutely lost, and his state resembling a tuberculous patient dying of suffocation by broncho-pneumonia, I tried bacillinum as a matter of curiosity. 

			I ordered six globules of bacillinum, 30th centesimal, to be taken during the day. 

			That evening the old man said to the sister of mercy in the hall, “It seems to me that those globules do me good,” and, sure enough, his night’s rest was a little calmer.

			September 23d.—Patient a little better; face less violet, the extremities warmer.

			September 24th.—Five globules of bacillinum. The rattles in the throat less frequent and loosen easier, the expectoration less rusty; the seat of pulmonary apoplexy is still panting, but the patient feels better.

			September 26th.—Four globules of bacillinum. The nights are decidedly better; the expectoration diminishes, the fine rattling of bronchitis disappearing; the sibilant and loud rattlings still remain.

			The blowing at the base of the left lung is less extended.

			September 30th.—Four globules of bacillinum. 

			The old man of 80 smiled at seeing us around his bed. He talked without fear and without being obliged to stop in the middle of his speech to breathe. He asked for food, as he was hungry.

			During the month of October bacillinum was given five times only, when his night’s rest was poor and the oppression had a tendency to return. It was observed that every time he took the medicine his sleep was better, the oppression less, the quantity of expectoration smaller and smaller. At the end of October there was hardly any expectoration at all.

			In November he received one single dose of bacillinum.

			December 6th.—On physical examination, there was no trace of a seat of pulmonary apoplexy; the respiration was free, with the exception of a few sibilant rattles.

			CARTIER

			Bac 2

			Here, therefore, is a definite observation of the value of bacillinum as a homoeopathic remedy. I regret not being able to make known any other cases of this kind; I do not know of any. Certainly one clinical observation is not enough to make us certain of the action of a medicine; time will allow us, I hope, to judge the question with certainty. However, I am inclined to believe that in virtue of the law of similitudes, which to us is a certain fact, we can find in the tuberculous poisons a remedy for diseases resembling tuberculosis by their symptoms, and that certain capillary bronchitis and broncho-pneumonias—I repeat, not tuberculosis—that is said infantile broncho-pneumonias, those said a frigore, those caused by diphtheria, measles, etc., could be happily modified by the bomoeopathic, and not isopathic action of bacillinum. (Cartier)

			Two years ago I was called upon to treat another octogerarian, who, as the result of a cold, developed an obstruction in the bronchial tubes, and at the base of the lungs. He passed sleepless nights in a sitting posture, striving to draw deep inspirations. Phosphorus, Arsenic, and Stibium produced no relief. I gave him Bacillinum 30th, and he slept the whole night through.

			Doses of this remedy, administered at longish intervals, always produced a remarkable amelioration.

			CARTIER

			Bac 3

			Last year I was called to the house of an upholsterer.

			He preferred not going to bed at all to passing the night in bed without closing his eyes. He had humid asthma with incessant cough, which ended by causing him to eject thick yellow and puriform mucus.

			For eight days he took Arsenic and Blatta, and for a whole week he passed the nights without sleeping.

			From the day he took Bacillinum he was able to sleep.

			I saw him again this year in good health.

			Once or twice he was attacked with the same bronchorrhea, and had my prescription made up at the chemists, with the same success.

			This year too, I have given Bacillinum to several patients at the Hôspital St. Jacques for the same symptoms and it has never yet failed me. (Cartier)

			CARTIER

			Baptisia

			Bapt 1

			Pneumonia – Mr. B. has been feeling poorly for two or three days. This morning he had a severe chill. I was called at five P. M. I find the following symptoms: 

			Aching in the muscles and bones; aching from head to foot; bed as hard as a board; “pillow hard as a rock.” 

			Coughing large quantities of rusty sputa; stitching pain in left chest; has to hold his chest with his hands (“Bry.” Dros.); “fan-like motion of alae nasi” (Phos., “Lycopod.”); stupid and sleepy, could hardly keep awake; total loss of appetite; very thirsty for large drinks of water; cough worse at night; several loose stools per day-very offensive; wanted to keep very still, as the least movement aggravated his cough and pain in the chest. (Bry.-alb.) 

			Temperature, first evening, 101°; pulse, 110; respirations, 32. The second evening, temperature, 103°; respirations, 40; pulse, 120. Third day, eight A. M., temperature, 99°; pulse, 88; respirations, 28. 

			Irritable from children making any noise or running across the floor. Mr. B. had pneumonia two years ago this winter. I attended him; he had as severe an attack as before. 

			Two years ago he was sick eight days; he had the same symptoms then as he had this time. 

			His brother was taken two days sooner with pneumonia; attended by a “regular;” he did not suffer from any neglect as regards medical attendance or nursing; he had all that. The last twenty-four hours of his life he took one quart of whiskey to keep his heart acting, and he was seen by the pastor, who pronounced him drunk, as he had the singultus. 

			He died on the seventh day. My patient took nothing but fresh milk and pure cold water, and was convalescent on the third day; he only got one remedy in the minimum dose. I had a great many cases of pneumonia to treat last winter. I got them early in the disease, and none of them was sick longer than eight days, and Baptisia was indicated in the early stage, and the most of them were cured without the help of any other remedy. I gave it until the existing symptoms were all gone, and found in most all of my cases the pneumonia was gone, too. 

			There is one symptom this man had after the fever and the patient convalescent. When coughing he had a terrific pain in the left shoulder; it seemed as though his shoulder would fly to pieces, and his wife would have to hold his shoulder with her hand by grasping over the top with hand and fingers extending down and pinch as hard as she could. This I thought a peculiar symptom. I obtained other symptoms. The pain was brought on by a fit of coughing, and he had to get out of bed and swing his arm back and forth as fast as he could, as he said that was the only thing that would relieve it. Rubbing afforded some relief. I gave him one dose of Rhus-tox. cm, and he was cured; needed no more medicine of any kind. For the pneumonia I gave Baptisia dmm, Swan’s. 

			SHERBINO

			Bapt 2

			Typhoid pneumonia – November 5th, 1890. -James Brown, printer; dark complexioned; about six feet in height; thirty years of age. Arrived three days ago from California, a cough attacking him on the train. Since his arrival, though fatigued and feeble, he had traveled much about town, and last evening, at 6 P. M., had a chill, followed by hot fever, which still continued November 5th, 5.30 P. M. Face dark-hued, cheeks flushed; constantly sleeping till awakened by cough, which is attended by pain in the right upper chest and shoulder. When addressed aloud, he answers clearly, and falls asleep again immediately. He had a stupid feeling in the head, and sleepiness during the entire chill. Now, his head feels big; his hands and fingers big and heavy-“a ton weight,” he says, as if impossible to be moved, but “they get limbered up” after a little effort. He wants to turn, as he becomes uneasy from lying long in one position; the shoulders and back feel sore when long lain upon. At present, he lies partially on the right side, face inclined toward the pillow, supporting himself upon the left elbow, knees slightly bent. Temperature of the body high; rapid pulse and respiration. Physical signs indicate pneumonia of the upper portion of the right lung; pneumonic sputa, of the first stage.

			The sore feeling of the parts of the body in contact with the bed, especially directs attention to Arnica and Baptisia; the stupor and the sensation of enlargement and weight of the head, hands, and fingers elect Baptisia as the remedy, of which the 1000th was given in solution every two hours; milk, taken freely, about every two hours. The patient is a vegetarian, and refuses beef broth or beef tea.

			November 5th, 8 P. M – Very restless; temperature, 105.6o; pulse, 120; respiration, 35. The whole body aches.

			November 6th, 2 A. M – Temperature, 104.2°; pulse, 120; respiration, 35. Perspiring a little on the forehead.

			November 6th, 6 A. M – Temperature, pulse, and respiration the same as four hours earlier. Very little sleep during the night.

			November 6th, 9 A. M – Temperature, 104°; pulse and respiration unchanged.

			November 6th, 5 P. M – Temperature, 105.4°; pulse reduced six beats, to 114; respiration, raised 5, to 40.

			November 6th, 6.30 P. M – Temperature, 102.2°, after an alcohol bath-i. e., after sponging the body with alcohol and water-has taken hitherto the milk warm; now cold-a cupful at a time.

			Baptisia 1000 in solution every three hours.

			November 7th, 5 A. M – Temperature, 102°; pulse, 114; respiration, 40.

			November 7th, 8 A. M – Temperature, 103.6°; pulse, 114; respiration, 38. He has slept some and is less restless. Sputa, orange colored; uniform in density.

			November 7th, 2 P. M – Had less aching and soreness to-day. Temperature, 104°; pulse, 116; respiration, 38. This rise of temperature was due to the obtrusion of a talkative friend.

			November 7th, 5 P. M – Perspiring very freely, and in evening very comfortable. At midnight, restful.

			November 8th – Took for the first time a little oatmeal-gruel in the morning.

			November 8th, 6 P. M – Very comfortable; without pain; sleeping; has had slight nose-bleed; is very irritable; complains of weakness, of exhaustion.

			November 8th, 9 P. M – Temperature, 103.6°; pulse, 100; respiration 32; has been very comfortable and quiet, except when waking with cough, which he says weakens him; mind quite clear and bright; enjoys his food.

			November 9th, 7 P. M – Temperature, 104°; pulse, 100; respiration, 34; he complains of sharp stitching in the right hypochondrium when coughing; the pain lasting half an hour.

			November 9th, 9 P. M – Quietly sleeping; general perspiration.

			November 10th, 2 A. M – Temperature, 103.2°; pulse, 104; respiration, 36. Feeling comfortable.

			November 10th, 7 A. M – Has slept five to six hours during the past night. Temperature, 103.4°; pulse, 98; respiration, 45.

			November 10th, 10 P. M – Reduced the dose of Baptisia 1000 by diluting the solution with water twenty times, giving it only during the febrile aggravation.

			November 11th, 1.30 A. M – Very comfortable.

			November 11th, 8 A. M – Temperature, 100.4°; pulse, 76; respiration, 30. Slept comfortably, at intervals, five to six hours during the night; perspiring freely.

			November 11th, 11 A. M – Temperature, 98.6°; respiration, 35. Medicine omitted.

			November 11th, 2 P. M – Temperature, 98.5°; pulse, 70; respiration, 30.

			November 11th, 6.15 P. M – Temperature, 99.2°; pulse, 70; respiration, 30. Has been very comfortable all day, little cough, causing less shock; sputa nearly white, skin of the arms and hands is natural, no inclination or ability to pass urine, which has been drawn three times since the morning of the 10th (night and morning). He continues to take about half a pint of cold milk every two hours.

			November 12th, 3 A. M – Temperature, 98.1°; pulse, 66; respiration, 28. No medicine.

			November 12th, 5.30 P. M – Temperature, 98.4°; pulse, 66; respiration, 28.

			November 13th, 2 A. M – A large, solid foecal movement; quiet sleep for three and a half hours; passed urine naturally, with one exception, since the 11th.

			November 19th – Temperature, pulse, and respiration normal.

			November 21st – Well, except occasional slight cough and some debility, from all of which he soon recovered with no further treatment, except one dose of Sulphur200 and one of Kali-carb. 45m while convalescent.

			On the second day of this man’s illness, the nurse being relieved for a short time, visited the old-school hospital where she was being trained, and seeing the physician in charge, was asked: “Well, what ails your patient?”

			A. “Typhoid pneumonia (naming the temperature, state of the pulse, and respiration).”

			Q. “What is the doctor doing? Giving Quinine-Anti-pyrine-using the cold bath?”

			A. “No, only giving a little of something in water every two hours.”

			Doctor. “Well, he won’t live!”

			A few days later she saw the same physician, and reported the patient’s improvement.

			“Well, it wasn’t pneumonia!”

			“Yes, but it was!” said the nurse; “with painful cough and raising bloody phlegm.”

			“A very remarkable case,” was the reply.

			BAYLIES

			Bapt 3

			Verification of baptisia tinctoria (J. E. Jones)

			Within the last few months I have been cognizant of four verifications of one prominent symptom of baptisia tinctoria, which is considered its characteristic one, viz.: “Body feels scattered about, tosses around to get the pieces together; cannot sleep because cannot get the pieces together”.

			Although the wording of the above symptom may not be just that of my patients, yet it approximates it very closely in meaning when expressing the duo or trio-existence, which the following cases exemplify.

			Case 1

			Case second was one of pneumonia in a gentleman of forty, very severe, implicating the lower half of the left lung and the lower lobe of the right one. After continuing with high temperature, violent cough and bloody expectoration for four days, he remarked to me that he had not slept any for several nights owing to being in two or three parts which would not lie still or come together, and that resting on one constantly made it uncomfortable. This patient had other symptoms of baptisia tinctoria, such as tongue coated yellow along the centre with reddish papilla with edges and tip red, etc. The baptisia cured the distress ad the pneumonia as by magic, and he was promptly on his feet in a few days.

			J. E. Jones, Homeopathic Medical Society Pennsylvania, The – 1883

			Bapt 4

			Case 2

			Case third was also one of pneumonia in a man of thirty, affecting the lower and middle lobes of the right lung. He could not sleep and for several days either could not or would not tell me why. Then he described a dual mental existence. When he started to sleep he became implicated on two sides of an argument or some philosophical investigation, becoming so mixed up on both sides that he was exceedingly annoyed and distressed. This continued while he was awake all through the night, but as the morning dawned he could get a little sleep. For several nights this had continued before I was informed of the trouble, for the Professor (he was connected with one of our schools) thought the dream, as he called it, was too trifling to tell. Here was the “dual existence”, which is so characteristic of baptisia and the success of the prescription proved again the glorious truth of our law. That night after receiving the similinum the patient slept the first night for a week. Improvement commenced in the pneumonia immediately and he needed little else to fully establish convalescence.

			J. E. Jones

			Bapt 5

			Dr. Carr then cited a case of typhoid pneumonia. On the Sunday before Thanksgiving the patient began to feel ill. On the following Tuesday the doctor was called, diagnosed pneumonia, and gave Bryonia as the first prescription. It might as well have been Sulphur, at least, it was without effect. During the night, Tuesday-Wednesday, the patient had increased fever. He grew delirious, with besotted expression and complete mental and physical prostration. In fact, his condition assumed a marked typhoid form. His pulse was 144, respiration 48 or 50, temperature 104 4–5, with dilation of the Alae nasi. He received one dose of Bapt. 3m in the morning. In the afternoon the symptoms increased for a time. At 6 p. m. they subsided. On Friday there were no symptoms; on Saturday the patient was discharged. The doctor thought that the instances were rare in which Baptisia was indicated for a condition of Typhoid-pneumonia.

			Hahnemannian Advocate – 1896 Volume XXXV Chicago

			Bapt 6

			Mr. B. has been feeling poorly for two or three days. This morning he had a severe chill. I was called at 5 P.M. I find the following symptoms: Aching in the muscles and bones; aching from head to foot; bed as hard as a board; “pillow hard as a rock” . Coughing large quantities or rusty sputa; stitching pain in left chest, has to hold his chest with his hands (Bry, Merc. ), fan-like motion of alae nasi ( Phos. , Lyc. ). Stupid and sleepy, could hardly keep awake; total loss of appetite; very thirsty for large drinks of water; cough worse at night; several stools per day – very offensive; wanted to keep very still, as the least movement aggravated his cough and pain in the chest (Bry.) . Temp. first evening, 101°; pulse, 110; respiration, 32. The second evening, temp., 103°; pulse, 120; resp., 40. Third day, eight A.M. , temp., 99°; pulse, 88; resp., 28. Baptisia 8 m.m. (Swan); needed no other medicine. (Sherbin). REMARKS. I wish we had time and space to report more cures of my own and others with this most wonderful remedy. I do not know of many remedies with such a short proving that are more reliable. Surely this is not an over-proved remedy. I believe we do not yet know half its virtues. (N.).

			NASHnh4

			Belladonna

			Bell 1

			We were summoned by telegram, a distance of thirty seven miles, and found our patient, a woman of over thirty, suffering acutely from the frequent recurrence of sudden sharp pains in the right chest which prevented sleep during the previous night.

			We say “winters” advisedly, for nearly every Christmas brought with it an attack of lung trouble. Belladonna is indicated in ailments that return periodically and also for those that are aggravated in winter.

			We gave her one dose of Belladonna 200, dry, on the tongue [using no hypodermic morphine syringe on the sly], and within twenty minutes we had the great satisfaction of seeing the quondam sufferer in a natural sleep. She made a speedy recovery from pleuro-pneumonia, plus old school drugs, plus the sogginess of numerous relays of flax-seed meal poultices.

			LEDYARD

			Editors – Too little symptoms given for case analysis 

			Bell 2

			A lady of about forty years was attacked with pleuro-pneumonia; on the third day of the disease, the symptoms of typhus were fully developed. Severe headache; eyes sparkling; cheeks pale, with occasional deep flushes; tongue parched, and of a deep-brown color like sole-leather; skin dry and hot; pulse about one hundred and twenty; bowels constipated, urine of a deep-yellow color with a reddish tint; grasping at flocks, picking at the bedclothes; furious delirium; intense thirst, but the least attempt to swallow a drop of liquid caused the patient to utter a piercing cry and threw her into violent spasms, with foam at the mouth. The patient took nothing but Belladonna. She improved very gradually every week; sometimes no improvement became perceptible under a fortnight. The whole course of the disease extended during a period of three months, I mean from the first outbreak of the fever to the day when the patient took her first ride out in a carriage. 

			HARTMANN

			Bell 3

			A young man of about twenty, was seized with a severe chill, followed by pain in right side, and a distressing cough. I was called on the second day of the attack and found a temperature of 103.6, rapid, bounding pulse, constant cough with blood-streaked sputa. A pain in right side extend to arm-pit. Found congestion in right lung in lower and middle lobes. I gave Acon. 50m three doses, and then Sac. lac. 

			In the evening I changed to Verat. Vir 50m which seemed to be indicated, as Aconite had failed to relieve. 

			Jan. 12. Found patient had passed a restless night. No improvement; eyes red and watery, sweating a good deal, can’t lie on painful side. I thought of Belladonna, but had never given it in pneumonia, so resolved to read it up carefully before changing remedy, so gave Sac. lac. In evening, same day, I found same while temperature registered 104.2. I then unhesitatingly gave Belladonna 40m. The guiding symptoms leading to this were the red face and eyes, sweating, thirst, and pain worse lying on the painful side, also the disease attacking the right side. The effect of this prescription was wonderful, as the report in the morning showed when I called. Found the patient had spent a good night, sleeping two hours at a time; temperature was reduced to 101.6; eyes better, and cough not to severe or bloody and less pain. I pronounced the patient practically out of the woods and the subsequent history proved this prognosis correct. Sac. lac. was given and the next day the temperature fell to 99.6. Patient could lay on right side for the first time and cough less. Two days later the patient was sitting up in bed dressed and no fever. Recovery. 

			BARROWS – CMA 1898; 37: 

			Editors – Very little symptoms differentiating given for prescription.

			Bell 4

			Pneumonia. – One of my families with an only daughter, ten years of age, moved to Springfield, Illinois. I recommended to them a homoeopath in that city, whose name I had obtained from my pharmacist. They found that he was a very poor excuse for a homoeopath and when the child contracted pneumonia, called an old school physician who had a reputation for curing that disease. He, of course, rushed her to the hospital and placed her in a room with a vapor lamp. The father got me on long distance and gave a fairly good picture for Belladonna. A powder of the 10M. was mailed by special delivery and given the next morning. Two days afterwards I received the following telegram: “Temperature midnight 105 down the normal 11 a.m. Right lung still solid. No danger of spreading. Heart in good shape. Doctors amazed”. 

			On his next trip to Chicago the father gave me a graphic account of how the doctor and his son, also a physician, on their regular rounds, looked at the chart, then at the little patient, then at each other. The older man, evidently feeling that he should say something, remarked, “Well, it wont stay that way.” In five days the small patient left the hospital. 

			HARVEY FARRINGTON

			NoteEd.: Too little symptoms given for case-analysis

			Bell 5

			Dr. Alfred Pulford, Toledo: I would like to cite one case. I was called with one of the very best prescribers in this state. He had four cases of penumonia in one family, the mother and three children. The case which was most putzzling was that of the baby. We went out there one cold nigt and examined the patients, and found that contrary to expectations Belladonna, a very restless remedy, was indicated in the babys’case. There was a choice of two remedies, Bryonia and Belladonna. It was found that when the baby was turned ober onto ist side it would move back. Now Bry. is better with pressure, while Bell. cannot stand pressure.

			Central journal of homoeopathy. v.2 no.7 1921, page 34 

			NoteEd.: Too little symptoms given for case-analysis

			Bell 6

			Dr. Tyler’s suggestion I send this report of a dispensary case, for the Society meeting.

			A little girl of six years was brought by her brother, and was said to be suffering a cold. Rise of temperature at night. Came from the neighborhood of measles. 2 P.M. Temperature 1000. Conjunctivitis. Tonsils swollen and inflamed. Koplik’s spots on mucous membrane. Acute broncho-pneumonia with dullness in right apex revealed by examination of chest. Because of the Morbilis the child could not be admitted to the hospital, and as the mother refused to take her to another hospital, she was sent home where she was nursed. BELLA. 30, every 3 hours; prescribed because this remedy had benefited the child before. Three days later the mother brings the child again. Cough and conjunctivitis much amel.; throat normal; lungs much clearer, though some bronchial sounds present. One week later, child is absolutely recovered.

			NoteEd.: Too little symptos for analysis

			Bell 7

			On a recent afternoon a young business man came from his desk to my office and requested me to examine him. He said he felt very weak and feverish and was fearful of some impending malady. He had pneumonia; pulse 110; temperature 103°; appetite gone, bowels costive. Calling a carriage I sent him at once to his apartments.

			Now, this is one of the cases in which we are solemnly warned not to put our trust in small doses of the indicated remedy, but to combat the disease “vigorously” with “strong” doses of this, that or the other medicine. We are told, even by those who profess to be homoeopaths, that while single remedies and high potencies may be tolerated in chronic cases, nothing short of “shot-gun” work will be of service when a violent disease takes possession of the system.

			Before my patient left my office I gave him a dose of Aconite 200, to be followed by a similar dose every two hours, until I should see him. Three hours after the first dose of medicine I called at his home and found him in a profuse perspiration, with a pulse of 96 and a temperature of 101°. A fearful headache came on, for which he begged me to give him that king of lazy men’s remedies, antipyrine. Belladonna 200, two doses, relieved all pain and brought a good night’s rest. The following morning I found my patient far on the road to convalescence. The pulse was 78; temperature 99.5°.

			Taking another picture of the disease Sulphur 200 was found to be the indicated remedy, which was given. The young man made one of the most remarkable recoveries I ever saw. The effusion into the air cells had not gone far when he reached my office, and which the Aconite promptly arrested. The fourth day after the first prescription my patient left for the East for a much needed vacation.

			An extensive use of aconite has convinced me beyond all question that its most splendid effects are not attained with the lower potencies. I once used the third decimal exclusively; I now use nothing but Dunham’s 200th. I may also add that I rarely use anything lower than the thirtieth, and generally use a much higher preparation.

			Chicago. Howard Crutcher.

			NoteEd.: Too little symptoms for analysis

			Bell 8

			Pleurisy

			On the 13th of October, 1878, I was summoned early in the morning to see Miss T., aged 36. Had been ill all night with violent pains in right side of chest and abdomen, very acute pains, with, first, nausea and sour vomiting, later, vomiting of bile; violent throbbing headache; pulse full and hard, 120 a minute; urine diminished, dark and clear; moderate thirst; skin dry. Aggravation of the pain on motion and when she lies on the painful right side; amelioration when she sits up and leans forward. One dose of Belladonna C M (Fincke) was administered at 9 a.m. The pain diminished soon, the vomiting ceased; the fever was rather more intense from 4 p.m. till 6 p.m., when perspiration commenced, she was able to lie down, slept well, and was able to sit up next morning without much pain; she took no more medicine, and was well on the 15th of October.

			Comments

			The choice of the remedy was evidently between Bryonia and Belladonna; although the fever was high and the skin dry, Aconite was entirely out of the question, as the characteristic mental symptoms of Aconite were absent. There was evidently present an inflammatory condition of the liver, but the Hepatitis did not indicate a remedy. The Bryonia pains are invariably increased on motion, but are also relieved by lying on the painful side; Belladonna pains are very often increased by motion, but are not relieved, but rather increased, when lying on the painful side; all the other symptoms were to be found under both these remedies, only that Belladonna has a relief from pains in the abdomen when leaning against something hard, and from sitting in a position bending forward (similar to Colocynth). The choice of the remedy was therefore a very easy task, and it required but one dose of the truly homoeopathic remedy to cure the patient.

			AD. Lippe

			Bell 9

			A little fair, fat, thirty-four year old lady complained for some years of pain in the region of the gall-bladder, with the pain extending through to the back. She was given chelidonium and later lycopodium, which relieved her temporarily but little more. The pain returned frequently and since she failed to improve under medication, a cholecystectomy was advised even though the X-ray gave a negative picture. This operation was performed and the gall bladder was found to have a much thickened wall with a few adhesions surrounding it and the adjoining structures. The patient came from under the anesthetic in fair condition but was slow in reacting. The day after the operation she was still quite sick, having some fever and nausea. The following day the fever reached 105.4 axillary. The surgeon called me on the phone saying that he feared an ether pneumonia as there were distinct rales over both lungs and that he did not expect her to live until morning; and that he was not coming down to the hospital again as there was nothing more that he could do. On my arrival at the hospital I found the lung conditions as reported by the surgeon, and noted that the patient was delirious with a very red face and throbbing carotids. One powder of Belladonna, 1 M was dissolved in ten teaspoonsful of water and one teaspoonful was ordered given every half hour. The next morning the night nurse reported that the fever began to subside after the second teaspoonful was administered. From that time the recovery was gradual and uneventful. Did the potency help?

			RS Faris. Pneumonia. IHA 1924: 53

			Bell 10

			I was called a few days ago to take charge of a patient already prescribed for by a homeopathic physician. The pathological condition indicated pleurisy of so violent a type that the patient could neither draw a long breath nor lie down. Bryonia had been given with no beneficial result. There was one peculiar symptom, the patient could not lie on the affected side. A dose of Belladonna 30 was given, and the patient, not only laid down, but turned on the affected side and slept the sweet sleep of the suffering relieved from pain. Why was this so, and how can it be explained on any of the scientific, pathological understandings? It is sufficient for us to know that it is so, and that it can be done in almost every instance.

			HP Holmes. Pleurisy. IHA 1892: 372

			NoteEd.: Too little symptoms for analysis

			Bryonia

			Bry 1

			Franz Wollmann from P., 54 years old, of quite robust constitution, had pneumonia 2 years ago with two times blood-letting and bloodsucker-therapy, but apart from that has not been sick before. Since this pneumonia, during which he could not work for 5 weeks, he still hat dry cough in the morning, which the patient did care about.

			On 7th of May he has taken cold during log-work apparently from strong wind, because already on his way home he did not feel well. When he got to his flat in the evening he had to go to bed early, where he got a violent continuous chill. Allready in this night his respiration became difficult, anxiety, more cough and stitches in the right side of the chest. All these symptoms aggravated severely till the 10th of May where they asked for my help and there has nothing been done to make things better.

			I found the following disease-picture:

			Very difficult, quick and short respiration, which was only possibly in quite upright position leaned to the right side; almost continuous short cough; mucous expectoration mixed with a lot of blood; unbearable stitching and burning in the lower part of the right chest, which was aggravated by the least motion, talking, coughing, worse also by external pressure; heaviness and dullness of the head; delirious state sometimes during daytime, frequently during the night; great anxiety and oppression in the chest; almost completely sleepless; when he closes the eyes he soon startles up again with whimpering; great thirst; complete loss of appetite; no stool since 4 days; urine was very red; the eyes sunken and dull; the skin dry and hot, chapping and brown; painless distension of the abdomen; anxious whimpering; hopelessness.

			This symptoms lead to the conclusion that this was a highly inflammatory condition of the lungs, therefore I gave the patient one dose of Acon. VIII. After that the condition remained quite the same until the next afternoon, only the bloody expectoration was less and the pulse was somewhat calmer and was regular again. But there was a greater … [Ed. text missing]

			The patient now got one dose of Bryonia X, after which the condition got still worse for some hours, so that his relatives feared his death and wanted to send for the priest. In the evening his frightening soporous condition changed into a sound sleep, which lasted for 5 hours in which the patient sweat a little. After he woke up again he felt great relief especially in concern of his chestpains. One evacuation of stool, which was followed by two further ones, ameliorated his condition markedly. He could now move freely without pain, cough was littls expectoration was loose and without blood. He got appetite again and so the amelioration of his condition moved on quickly, so that he could leave the bed for the whole day on the fifth day after treatment and some days later he could do his work as before, completely recovered.

			Case Seidel, Pneumonia -Stapfs’ Archive Vol. 11/1 p. 130 (139)

			Bry 2

			Misses K, 58 years old, although born in the countryside, was not of very strong constitution, but never had any severe disease and was mother of several children.

			On the 29th she was taken a violent shaking chill for 30 minutes followed by burning heat with thirst and sweat and oppression of the chest. Before that she had only some weariness and sometimes a slight chill. Due to the massive weakness she had to stay in bed and the beginning of cough and stitches in the chest led her to stay there on the following day. In because of the assumption that this would not pass of by itself, she was forced to seek medical help.

			…

			Disease picture on the 31st in the evening:

			•Severe stitching pain under left shoulderblade extending to the heart, which was aggravated by inspiration and coughing – whereby breathing became short, quick and anxious.

			•Burning sensation in the epigastrium, also noticeable by touch, which in connection with the stitching pain caused great anxiety.

			•Heavy, continous cough, which also molested her much at night with yellow expectoration, whereas she had to push her hands against her chest, because it felt like splattering otherwise.

			•After 12 o’clock noon heat sets in, which lasts 2 to 3 hours, with no noticable thirst.

			•In the rest of the time she has much thirst, she drinks large quantities at a time, but does not ameliorate the inner burning sensation.

			•Distension of the abdomen.

			•Red Urine

			•No sleep at all, and if she falls into a slumber once, it is restless and in connection with wired dreams.

			•Loss of appetite; she does not want to eat anything although her taste is right.

			Therapy: The whole group of symptoms is seemed most fitting with Bryonia, which I immedatelly gave – one drop of the “fertillion” attenuation. I order milk, wheat-porridge and bread-water.

			Result – After 2 days I saw the patient again and found her out of bed, all signs of disease have vanished but slowly came the strength back according to her age. She only had a slight aggaravation of her cough and stitching in the chest for 2 hours after taking the remedy but than followed a calm, recreative sleep of several hours, from which she awoke wit great relieve of all her pains. …

			Source – Case Hartmann Pleuritis-Pneumonia, Stapfs Archive Volumen 3 p 100 (301)

			Bry 3

			Mister B … has been exposed to bad weather and also had several excesses with hard alcoholic drinks, which he loved. After that he felt very weak, the head dull but searched for my help only several days after onset of the complaints. On the 11th of february I found him in bed, his skin was clammy, his face very sick and sunken, his eyes dull, his pulse weak and excellarated and his respiration short and oppressed. He told me that after the chill yesterday everything became worse and that he can hardly sit up because of his weakness, his head was painful, heavy; in the right side of his chest he feels stitches agg on coughing and made it impossible to breath in deeply, everything agg. on sitting up and motion, he can only lie on his back. His night was very restless, he was constantly delirious until now, as soon as he closed his eyes. Still he was very sleepy and lie there like in a slumber. The cough was not completely dry – he had dirty-red, bloody expectoration. Not much thirst, appetite lost, tongue coated yellow, his taste was diminished and has no stool since two days.

			I treated this patient two times before because of mild delirium tremens – and they said, that he has not taken from his favourite drink for 8 days (since the begin of this disease) allready.

			I obviously had a case of typhoid pneumonia here, …

			I gave Bry. – one drop of the 30th potency. This was sufficient to ameliorate his disease to the point of insignificance. Allready in the evening the patient was more calm, he had stool and has slept calm for an hour; the night was even better, calmer without delirium. His mind was clearer on my morning-visit, the bloody expectoration was less.

			On the 13th the expectoration was completely without blood; he felt stronger, he has eaten with good appetite, and could lie on his cough for some hours. The stitches he only felt on deep inspiration. On the 14th the night was more restless again, he was delirous again, his head was stupefied again, stitches in the chest a bit worse, but he did not feel significantly more sick. I could not find a causation for this aggravation. He got another dose of Bry. after which all the symptoms vanshied again and two days later only some stitches on deep inspiration remained, which vanished after Arn. (1/11) given on the 16th. On the 8th day of treatment he could work again without any remaining weakness.

			Rummel, Pleurisy (Stapfs Archive Volume 6 p. 63 (248)

			Bry 4

			Another Flower Hospital patient, a woman, developed pneumonia of the right upper lobe, while convalescing from an abdominal operation. As a necessary assistance to drainage of the abdominal wound she was in a half-sitting posture supported by a bed rest. She ran a typical mild course and recovered from her pneumonia before she recovered from her operation. Several of the other cases were of the upper lobe. All of the upper lobe cases received Bryonia, all recovered.

			WALTER SANDS MILLS (Homeopathic Recorder 1915)

			NoteEd.: Too little symptoms for analysis

			Bry 5

			Mr. T., twenty-six years old, always well, having had but one attack of pneumonia three years ago (under allopathic treatment) was taken sick on Dec. 31st, 1880, and retired early. He passed a very bad night, and requested advice early on the morning of Jan. 1st, 1881. He had tossed about his bed all night without sleep, slight stitches in his sides, no cough, much thirst, and felt very much distressed, pulse 96. On auscultation and percussion nothing abnormal was observed, and it seemed to be a case of pleurisy. One dose of Aconite C.M., was given at 8 A. M. 

			At 6 P.M. he complained of great dispnoea, violent stitches when taking a long inspiration, much aggravation on motion. Has taken nothing but water all day. When moving he coughs very hard and suffers much pain in the lungs. Pulse 120 per minute, face flushed, head hot and painful. Received one dose of Bryonia C.M. At 10 P. M. he began to perspire profusely, and continued to do so for thirty-six hours. The cough became loose, his appetite returned, and on the 4th of January he was well enough to leave his room and go to a friend’s house. He has been perfectly well ever since. 

			Comments: Here we had a clear case of Pleuro-pneumonia, a much dreaded disease on account of the great mortality under allopathic treatment. As it often happens, so in this case, silly and ignorant friends looked despairingly at the simple and plain treatment. There was, in their opinion, nothing done for the sufferer; he surely ought to have a fly-blister clapped over his chest, or should be bled at once, or something energetic should be done to rescue him from certain destruction. Because absolutely nothing was done for him, even an auxiliary mustard plaster being rejected, and a supplementary mustard footbath not being tolerated at all, despairing, but ill-informed friends left him for the night with regrets that so fine a fellow as he was should so stubbornly reject the means he had seen used before to no good purposes but only to be followed by evil and sad results. When, on the second morning, these anxious friends came and were told how much better he felt; when, on the third morning they found him gobbling up a large and luxurious breakfast they were compelled either to own up to the great success of homoeopathy, or do, as they often do, take the liberty of declaring that they were mistaken, that he really was not much sick after all, else he could not have so speedily recovered. Nevertheless, they would have blistered him, and now blistered are their tongues for violating common sense, and perverting ordinary logic in order that they may in future keep on plodding along in darkness, and see mankind tortured by unscientific boluses, blisters and physics; and what will pretenders learn from such a case, pretenders who fly to Aconite and Belladonna in alternation because, forsooth, there is fever! Just as much as the fly-blister-worshipers learned in this case nothing. There are none so blind as those who do not wish to see. 

			LIPPE

			Bry 6

			Pleuro-Pneumonia. – Mrs. M. had been treated for la grippe by her allopathic physician, and after a week or more of steadily getting worse, her doctor sent word that he was too sick to attend her. Homoeopathy had been tried for the children, and in the emergency she concluded to risk it herself. When seen she was sitting propped up in bed, breathing rapidly, forty-two respirations per minute, and screaming with nearly every breath on account of the cutting pains in the left side; her pulse was irregular but about one hundred and sixty per minute, and temperature one hundred and three and four-fifths. Frequent coughing was attended with extreme pain. Thirst great, could hardly get enough water. A few hours previously there had been some vomiting. A physical examination was not possible owing to a plaster on the back, a flaxseed poultice on each side, and flannel saturated with tar, turpentine, and oil on the chest. 

			The applications were at once discontinued, and Bryonia 200 given in water every two hours. She was first seen about five P. M. A much more comfortable night than the previous one was passed. 

			The following afternoon showed great change; temperature, one hundred and one-half; pulse, one hundred and ten; very little thirst; cough loose, some expectoration, a portion of which had been rusty-colored, as reported by her husband. Pains much less. No change was made in the remedy, except to lengthen the intervals to four hours between doses. She steadily improved, and the case was dismissed on the sixth visit. Sac-lac. was given after the third day. 

			PEASE

			Bry 7

			Dr. Thomas reports four clinical cases. 

			In the first one, a case of pneumonia, there was a sharp, stitching pain in right lung, with dread of motion. The slightest motion, even in turning the head, or lifting the hand, made him worse. Bryonia was given, and ultimately cured. 

			The doctor, however, made two mistakes; the first, in continuing the remedy so long as to give the system the additional task of fighting the drug as well as the disease. The second mistake was in changing to Sulphur, because of the seeming slowness of action of the Bryonia, when the delay was really owing to the excess of the remedy. The doctor, however, quickly saw the error, and corrected it by again giving Bryonia.

			THOMAS

			NoteEd.: Too little symptos for analysis

			Bry 8

			Dr. Ross was much interested in the paper and the discussion. Six years before he had a case of pneumonia, which he treated according to Kafka’s method, and in a week the family wanted another physician. He said that it was not the fever, nor the pathognomonic symptoms, that should be treated, but rather the totality of symptoms. The homoeopathic physician should be able to diagnose the remedy from the symptoms, not from the disease signs. He had produced excellent results in pneumonia with Bryonia. In the case of his mother who was violently ill with extreme thirst, > by pressure, < by motion, Bry 2m relieved at once, and produced rapid convalescence.

			ROSS

			Bry 9

			A lady had pneumonia; was not called until the third day of her sickness. On entering the room the sight was startling. It seemed as if there was small chance for anything to afford relief, still less to cure. The effort for breath was so great, the eyes seemed fairly starting from their sockets. In broken words she gasped, “I cannot move, I cannot breathe for this pain in my lungs.” Every effort to cough would start the tears. I dissolved a few pellets of Bryonia 45m in a teaspoonful of water and dropped a few drops at a time on her tongue. In about fifteen minutes she commenced to breathe easier; in an hour she could turn with help, and in three hours was asleep. Gave Sac. Lac., every hour; only one dose more of Bryonia, same potency, the third day, as improvement seemed to cease.

			WADDELL

			Bry 10

			On the 31st of Jan’y last, I was called to a village 12 miles from here to prescribe for a Mr. Manouel, aged 45 years; feeble, and almost bloodless in consequence of the enormous and incomprehensible abstractions of blood during a treatment for gastritis, which had existed one year. Patient was in bed, scarcely able to respire on account of a violent pain on left side, aggravated by every effort to breathe, and by a continued dry cough; from time to time matter striped with blood was with difficulty expectorated. The pulse small, miserable, 135 per minute; the appearance pale, anxious, and the body emaciated; the skin hot and dry, the tongue parched and red, particularly toward the point. 

			Percussion showed a deep, dull sound over the inferior three-fourths of the left lung; auscultation-numerous, dry, crepitant rales in the same region. Great oppression. 

			Prescription. – Aconite12, 8 globules; one globule every two hours, dissolved in water; allowed pure water at the temperature of the room. 

			February 2d, two days after my visit I was again summoned, and it appeared the amelioration which succeeded promptly my departure, gave way to a relapse with renewed intensity. I found the patient in a state of extraordinary prostration; the skin quite cold; pulse small, miserable, and 96 per minute; intelligence obtuse; tongue black and cracked; teeth and lips covered with blackish lines of unfavorable appearance; the nostrils look powdery, and the face disfigured. He spoke often to himself without paying the slightest attention to others surrounding him, occupying himself with his own state and his future. The cough continues and the expectoration is still striped with blood, and often of the color of prune juice. I could make no physical examination, as the patient fainted as soon as he tried to raise himself in bed. 

			His state was entirely changed since my first visit. Aside from the Pneumonia, which however, still existed, all the alarming symptoms of a typhoid state presented themselves, and I feared the end. 

			After due reflection, I thought the symptoms resembled those pathogenetic to Bryonia, which I administered, 8 globules of the 18th every two hours, one globule in water; broth for diet, and water with a little wine to drink. 

			On the 4th of February I received the following note: “Your little pearls worked like a miracle; the patient is getting along as well as can be expected. The tongue, lips and teeth have their natural color again. The face is now that of a living man; the pulse, although small, is regular. No more cough, no more expectoration, no more pain. My brother-in-law awakes from a long sleep and demands food; we have given him some porridge, and shall continue to give him to eat. We shall inform you of anything new that may occur.” 

			Ten days afterwards, I found Manouel sitting before the door of his house sunning himself. He was completely cured. 

			B. PUIG.

			Bry 11

			Pneumonia. – W. S. H., lady, æt. sixty, of good constitution. Has had rheumatic pains for a fortnight. Two days ago she was seized with violent rigors with thirst, then heat with nausea, retching and diarrhoea; headache. Next day, rigors and heat repeated. To-day, nausea with thirst; she drinks infrequently, but abundantly. Cough and deep inspiration with cutting pain in the left chest; great soreness on percussion; general aching pains of the limbs; frequent urination. Dyspnoea; but slight cough; pulse hard, 120; upper right lung severely engorged; restless sleep; lies only on the back; expectoration very scanty, white froth streaked with blood. Bryonia 6 in water every three hours. February 4th. Some improvement; gastric symptoms removed. Still further solidification of the lung is threatening also the left side. Bryonia at longer intervals, followed next day by Sulphur 2c; immediate improvement followed by complete recovery.

			C. WESSELHOEFT

			Bry 12

			Influenza – Mr. J. 

			Symptoms: Fever 104.5°. Headache very severe, with spliting sensation when coughing. Pains in back, shoulders, loins-in fact, all over, < by motion-R Baptisia, which seemed to be genus epidemicus. It lowered fever some, but that was all. 

			Later symptoms: Sharp pains in pleura when coughing. Rusty sputa. Rx Bryonia, which at once reduced fever almost completely, relieving headache and other aches at same time, soon curing the pneumonia also.

			STILES

			Bry 13

			Male, age 10

			Initial interview: January 4, 1988

			He started coughing about a week ago; it had been going up and down, but now his cough is much worse.

			His general state is deteriorating rapidly.

			He vomited several times from coughing.

			The cough increases whenever he lies down, is especially bad around midnight (2), and is better from warm drinks (1).

			His fever is 39.8°C (103.7°F).

			He looks very ill and “spaced-out.”

			His movements are slower than usual, and he uses more movements than are necessary. This strange behavior worries his parents a lot.

			Analysis of case number 7

			a)No. of rubrics covered by the remedy.

			b)Total score, based on whether the remedy is plain, italic or bold in each rubric.

			c)Alternative score, taking intensity of the symptom in the case into account.

			This boy lives in another country, and a doctor there had diagnosed the pneumonia. I had successfully treated his chronic asthma problem during the previous two years. His constitutional remedy for the entire two years had been Bryonia. The computer analysis did not strongly suggest any one remedy for the pneumonia, other than perhaps Nux vomica, which was not a clear and obvious choice for me. Because no one remedy stood out for the acute symptoms, I prescribed Bryonia, his constitutional remedy. As you can see, Bryonia generally covers the acute symptoms. This is something I have often done in similar situations, with very good results. And, in this case, the constitutional remedy was able to bring about a rapid and dramatic resolution of the acute illness.

			Plan: Bryonia alba 200c, one dose.

			Follow-up on case number 7

			The remedy was taken the same evening. The next day, all the symptoms were gone. No other dose was needed.

			Bry 14

			Pneumonia. – Was called on June 2nd, 1891, to see a boy, aged ten years and ten months old, of a leucophlegmatic constitution, with the following history: May 31st, appetite ravenous. June 1st, at six A. M., retching, followed by vomiting of a little green mucus.

			In the evening was much worse; skin hot and very dry; lips and mouth dry; about midnight became very thirsty and called for ice.

			June 2nd. – Nausea, worse on raising the head; delirium; talking of things sticking in throat; wing-like motion of alae nasi; moaning; cheeks deeply flushed; cough loose and hacking; bowels inclined to be costive; expectoration rust-colored; doesn’t wish to be touched or moved. Pulse, 136. Half-past five P. M., Bryonia 200, in solution, every half-hour, until relieved.

			June 3rd. – Improvement set in nine P. M., yesterday. Half-past eleven A. M., no Bryonia since nine P. M., yesterday. Complains of pain in head and pit of stomach. Gave one dose of Bryonia 200. Half-past five P. M., headache distressing. Pulse, 120. Bryonia 200, in solution, every half-hour for three doses.

			June 4th. – So much better that I found him awaiting my visit with smiling face, and sitting up after a good night’s rest. Pulse, 100. Placebo.

			June 5th. – The improvement continues, a slight cough only remaining. Bryonia 1000, dose.

			June 6th. – Cough about the same. Bryonia 40m, dose.

			June 17th. – His mother called at the office to consult me about two other children, accordingly I pronounced above patient well. The above case was under treatment six days, and the pulse dropped from 136 to 100 in forty-eight hours.

			W. E. Ledyard Clinical cases 

			Homoeopathic Physician, The – 1892 Volume XII
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			Mr. F. R., aet. 39 yrs. In bed and pitifully begging for relief.

			1909 Nov. 27. Respiration intensely difficult.

			•Legs, tearing pain down right thigh from hip; left leg cold as ice at night.

			•Chest, intense pain, extending through to the back.

			•Liver region, sharp stitching pain; much suffering with liver.

			•Urine highly colored.

			•Cough in severe paroxysms, which are exhausting.

			•Changing position frequently; could not remain in one position comfortably.

			•Aggravation in every period of cold weather.

			•Aggravation intense, violent, in wet weather.

			•Craved hot milk, respiration easier after drinking it.

			Rhus tox. 200, three doses, two hours apart.

			The next day, Mr. R. said he felt like another person, and had enjoyed a grand night’s rest. The breathing was easier, and he was able to sit up.

			I then elicited the following history: Five years before this, he had been a fireman in Denver, Colorado, where, during a large fire, in zero weather, he had been overheated, thoroughly soaked with water, frozen and thawed out, alternately, for several days, without rest, and living mostly on stimulants. This was followed by a severe siege of pneumonia. He suffered frequently with bronchitis, and constantly with heart trouble, which doctors pronounced “mitral insufficiency.” After several years of suffering, he was placed on the retired list, with a life pension, as incurable.

			I told him that I thought he could be cured. In one week he was able to be out, gaining strength and appetitedaily. Jan. 2. Pains began to be troublesome again, in thigh and liver. Liver much swollen, but suffering not intense enough to repeat the remedy. Jan. 7. Violent inflammation of lungs, with symptoms resembling Bryonia. Bry. 200 in water. One teaspoonful every half-hour for three hours.

			If copious perspiration or sleep occurred, he was not to be disturbed nor to receive further medicine.

			He slept after the fourth dose, and had a good night’s rest. For several days he progressed nicely. On the 10th of January, Phosphorus being clearly indicated, I gave of the 500th, three doses, two hours apart.

			Recovery was uninterrupted. By the 28th of January, 1911, he was so robust that he went to work, a thing he had been unable to do for five years.

			NoteEd.: Too little symptos for analysis

			Bry 16

			I was called one morning to a woman seventy years old, and found her in the first period of pneumonia. Full of excitement, eyes brilliant, face red, sure she would die. Temperature 100.5°; Pulse full and bounding. Acon. 40m. Evening; she was slightly more comfortable, and arrangements were made to take her to the hospital that she might be under my care. She was taken there the following day. This was in January, 1912. She stood the trip well.

			Second day after admission to hospital Bryonia symptoms developed. Bryonia 50m.

			This carried her through until the beginning of the second week when, because of Excessive weakness, Restlessness and Mild delirium with moaning, with each respiration, during sleep, she received Phos. 2c.

			The improvement in her condition was evident from this time for several days, then there was A return of the weakness and moaning during sleep. Phos. 1m. was given and she made a perfect recovery. With the exception of a hot water-bag at times she had no external applications of any kind. Feeling better than she had for some two or three years, she continues in good health.

			I. V. Reel – The Homoeopathician, 1913

			NoteEd.: Too little symptos for analysis

			Bry 17

			William Moore, (page 1086, case book 1849,) aged 54, consulted me April 4, 1849. He has agonising pain in the side, with the anxious countenance so characteristic of this complaint. He has a constant and violent cough. Ordered aconite, a globule every four hours.

			April 5. – His cough is much less. Ordered bryonia, a globule every 8 hours. He became much better, but neglecting himself he became much worse, and, when I saw him on April 16, he suffered from cough, which caused him intense pain as if he was raw inside. He had severe pain at heart and great oppression at that side of the chest, affecting his breathing, and at night the perspiration is so profuse as to cause his bed dress to be wringing wet. Ordered phosphorus, a globule at once and half a globule every eight hours.

			April 21. – He has been much better, but having from some cause a severe attack of coughing last night, the pain at the side and chest returned. He still perspires but less. Ordered aconite and phosphorus in alternation.

			April 25. – His cough is better, but he has pain at his heart when he coughs. Ordered Spigelia, 4/12, in the course of a week: he was cured.

			Monthly Journal of Hom. And the journal of Health and Disease, The – 1850

			NoteEd.: Too little symptos for analysis

			Bry 18

			Inflammation of the lungs supervening on measles and hooping cough

			Louisa Fenton, (page 685, case book 1851). This child was brought to me after she had been under medical (allopathic) treatment: she had had the measles, then hooping cough, then inflammation of the lungs: she has had for the last leeches applied to the chest: her cough still continues: she is sick when she coughs: she has a rattling in her chest.

			Ordered bromine and antimonium tartaricum, in alternation.

			July 23. – The cough is still bad: she was up all last night: her chest is very sore: she has no appetite: she is thirsty and in a high fever at night: she is less sick: she is dangerously ill.

			Ordered aconite and bryonia.

			July 25. – The sickness is better: the chest soreness is better: she is still thirsty and hot.

			Ordered aconite and belladonna.

			July 28. – The sickness is very much better: the cough is very much better: she is very weak: the thirst is still great: the fever comes on at night: she picks her nose, and grates her teeth.

			Ordered arsenicum and cina.

			August 2. – She has been better yesterday than she has been yet: she still picks her nose and grates her teeth.

			Ordered arsenicum and cina, in less doses.

			The mother called Jan. 11, 1852, with another child and stated that she felt it her duty to state, that Louisa, who they all expected to lose, became quite well; and that her brother, Joseph Fenton, who was treated at the same time for hooping cough with fits became quite well. He took drosera, then cuprum, then drosera.

			NoteEd.: Too little symptos for analysis
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			Pleurisy

			On Sept. 2nd, 1878, I was called to see T. D., aged 55 years, who suffered with a severe and sharp lancinating pain in both sides of the chest. He is unable to take a long breath on account of the intense pain which is occasioned by such an act. Pulse 110, skin hot and dry. I learn that some years ago he was subject to what he calls pleurisy, and, on examination, I find pleural friction in both mammary regions of the chest. I applied a tight bandage around his chest, and gave him one drop of the fluid extract of Bryonia, every one and-a-half hours, in half a teaspoonful of water.

			Sept. 3rd. Saw the patient again this morning, and find his condition very much improved. He is now able to sit up in bed, and can take a long breath without much inconvenience. Continued same treatment.

			Sept. 4th. Discharged him.

			G. H. Clark

			NoteEd.: Too little symptos for analysis
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			On April 7 of this year I received a call to come to see a child that the parents were very anxious about its present condition. On arriving the history given was that a physician had called and thoroughly examined the child about three p. m. of above date and had pronounced the case one of Tuberculosis, and left without making a prescription, but saying he would do everything he could to get the child a bed in the tubercular sanatorium near this city. So one of my patrons suggested to the distracted parents that I be called, and I arrived about seven p. m. of same date. The mother stated that the child was nine years of age in January, 1924. She had had an attack of pneumonia and had not been well since. She had no appetite, coughed a great deal and expectorated a large amount mucous, and coughed almost continuously day and night; temp. 103–6, pulse 130. At this point a boy about seven years of age came into the room and the mother informed me that the boy had been sick with measles and was just out of bed. He was taken sick about eleven days before, but was doing fine now. I then proceeded with my physical examination of the little girl, she crying the entire time. I found on percussion that entire lobe of right lung was very dull and on auscultation very little was getting into the lung at all. I made a diagnosis of pneumonia in which there had not been resolution and that it had been entirely overlooked by the physician in attendance in January, although he was one of the best physicians in the city. After thinking of the case for a short while I concluded that my high temperature was caused by an oncoming attack of measles, although I could not find the eruption that night. I allayed the fears of the parents as best I could by telling them that the child did have a bad lung but it was from the pneumonia and that the cause of her acute illness was an infection of measles and that by morning I could be sure. I prescribed Bryonia and by morning the rash was out nicely and she made a splendid recovery from the measles, but I still had the lung congestion. She was very thin and had lost a great deal of weight and looked and felt as if she would weigh about twenty-five pounds. Continued a temp. 100, pulse 110. Cough continued, but not so severe. Appetite began to improve. Obtained some sputum and examined for tubercular bacilli but none could be found. About this time I changed from the Bry. to Phos. 12x as the attack of measles was over and it seemed to me it was better indicated at this stage of the case. Pulse and temp. have both been normal now for a month, but still have some rales in right lung. The child has gained about 15 pounds in weight, has an excellent appetite and the dullness is not over such an extensive area. Eyes bright, and she now takes interest in playing and would do lots more of it if not prevented. I continue to require her to rest at least two hours each afternoon and to stay in open air as much as possible, and I feel sure that my little patient will, by the end of the Summer months, makes a complete recovery.

			Now I do not report this case for any other reason than for the purpose of demonstrating how so much of the child’s trouble could have been avoided had either of the physicians been just a bit more observant of the case. The last physician nearly frightened the parents out of their wits. While I feel sure, after years of observation and practice, that we have the correct law, still it behooves us to use caution always and closely analyze our cases.

			F. L. Juett – A child as I found it 

			NoteEd.: Too little symptos for analysis
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			Mrs. AR. 25 yrs / F Occupation: Housewife.

			Patient was brought with support of relatives to the hospital.

			Presenting Complaint: Complaints started from 12 days after drinking cold water.

			First 4 days had watery nasal coryza that gradually became thick yellowish with occasional cough. On 5th day patient got wet & within 2 hours developed high grade fever with chilliness, weakness &headache. Headache was aggravated looking down, during fever & standing from sitting position. Patient had become irritable and wanted to be left alone.

			On 7th day Illness increased with scanty expectoration, chest pain aggravated coughing, deep breathing. Vertigo with fever. Thirst increased for every 10 min. Bitter taste with appetite decreased. On 10th day developed loose watery stools 2–3 times a day, yellowish offensive in small quantity.

			Physical examination: GC Unsatisfactory, dehydrated look, had to be carried. Temp 104 F, P/R 124/MIN, R/R 48/min, Tongue dry thick white coated, Respiratory System: Bronchial breathing in Right Upper Zone.

			Investigation: Hb: 11.2. WBC: 11,800 N: 78 L: 20 E: 1 M: 1 ESR: 98.

			SGPT: 40, MP –veWidal: O: 60, H: 1:60 CUE: Alb: ++++, RBC: Occ, PC: 18–20/hpf, PC casts: 6–7/hpf.

			X-Ray Chest: Rt. Upper Lobar Pneumonia with Loculated effusion.

			Diagnosis: Acute community acquired bacterial lobar Broncho Pneumonia.

			Case analysis: Structural changes include inflammation of mucosa, serosa & Rt. lung upper lobe parenchyma. Stage of congestion lands into stage of red hepatization with fibrino suppurative exudation.

			Functional changes seen as Nasal &Mucociliary Clearance, Cough reflex, Compliance of Lung-Hyperventilation, altered gaseous exchange, RR 48/m.

			Form of presentation of symptoms are slow and gradual, watery coryza becoming thick with occasional cough. High grade fever with chilliness, cough with scanty sputum & chest pain indicates moderate to ↑ susceptibility & dominant Miasm Sycotic.

			Totality of symptoms:

			•A/F Exposure to heat, Suppression.

			•Concomitants thirst for large quantity often, Irritability & Headache.

			•Slow gradual onset with early pleural involvement.

			•Dryness of all mucous membranes.

			•Dry hard cough with sharp stitches in the chest Chest Pain < motion, hot weather, > pressure, rest.

			Related remedies: Remedies in second stage of Inflammation like Bryonia, Chelidonium, Sangunaria need to be considered for differentiation here. Chelidonium appearance is slightly yellowish tinge unlike bluish dusky in Bryonia.

			Both have irritability but Chelidonium is snappish unlike Bryonia who wants be left alone undisturbed.

			Bryonia pains > lying on painful parts while in Chelidonium > sitting up or leaning forward.

			Chelidonium desires warm food & drinks unlike Bryonia has < from warmth in general.

			Sanguinaria can be differentiated by circumscribed redness of cheeks of face, unlikeBryonia that has dusky hue. Sanguinaria has < cold weather, lying down while in Bryonia> cold in general, lying on painful side.

			Final Choice: Bryonia

			Remedy response: BRYONIA 200 4th hourly gradually improved patient of dehydration and fever in 2 days and of chest pain in 4 days.

			Discussion: As compared to the first case this case had slow gradual onset. Symptoms evolved slowly yet the characteristics were present indicating moderate deviation from state of health. Thus the susceptibility was in moderate zone. The dominant Sycotic Miasm in the case was indicated through its slow onset, stage of consolidation – Red Hepatization, Scanty yellow discharge, stitching pains. Thus, a case which has already reached stage of Hepatization, with moderate

			susceptibility and dominant Miasm Sycotic, should be allowed to resolve through lysis and run the course from Hepatization to resolution. One should not attempt to abort the course as in earlier case which was in first stage of inflammation with Psoric back ground.

			Navin Pawaskar – 2019, In Homeopathy Papers

			Bry 22

			Broncho-pneumonia (capillary bronchitis)

			Case no. 171

			26.9.1985 A 5 years old boy was the patient of advanced and chronic bronchitis, which was suppressed or lingering in his life. This time he had acute attack of capillary bronchitis with high fever- 104oF, red cheeks, dry scalded, cracked lips, stool constipated, and great thirst for large quantity of water. Mother also reported that boy used to have frequent attacks of bronchial fever after little cold exposure or giving a bath to the boy. She always kept her boy well covered with worm clothes, avoided his bath, only once a week, and did not give him cold drinks. This time boy had broncho-pneumonia or capillary bronchitis i.e., whole trachea, larger and smaller bronchial tubes were involved, with dry continuous gagging cough with cutting pain in the chest, (gagging cough is the cough with open mouth). Sometimes vomitted frothy, slimy mucus from the stomach and chest. Patient had quick, hurried, rapid short oppressed breathing which caused sleeplessness at night. Boy pressed his chest with hands while coughing. It was a chilly winter and boy had broncho-pneumonia.

			Bryonia-30 in alternation with FP6X, KM6X, KS6X, NM6X, NS6X – 2 grains dose in 3. T Spoon hot water after every 1–2 hours and temperature was lowered down upto 102°F and remained same throughout the night.

			On 27.9.1985. Morning temperature- 100°F, noon temperature- 101°F Same medicines after every 3 hours.

			On 28.9.1985, Morning, noon and evening temperature was recorded as 98oF. Patient had normal stool, rattling cough, white thick expectoration, sweating of body at night.

			Hepar-s. 30 and Bryonia-30 were repeated after every 4 hours, and patient was cured of the attack of bronco-pneumonia before 30–9-1985. After this he was given Carb.v. 200, Psorinum-200, Heper-S-200-a tested trio, one dose of each was repeated after every 2 weeks one after the other, for 3 months and patient was cured of the lingering bronchitis for ever.

			GUPTA R. L., Directory of Diseases and Cures in Homoeopathy (gtr1)
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			About eighteen months after curing the peasant of colic, I was called to a farm bailiff whose only son was gravely ill with pleurisy. He was an apprentice in a town in the neighbourhood and he had been treated by a local doctor from the very beginning of the illness. His condition had rapidly deteriorated. After a few days the doctor said that he could do nothing further for the boy. His employer immediately notified the father and the father fetched back his son, although the weather was terribly cold.

			I found the patient wrecked with fever, wildly shouting and gesticulating. He complained about stabbing pain in the left side and displayed all the leading symptoms of Bryonia. As the doctor treating the youngster had given up the case as hopeless and as there was the utmost danger of death. I did not hesitate a moment, but gave the sufferer 5 drops of Bryonia mother tincture in a tablespoonful of water and told the father that the boy was to have a similar dose every hour and that next day he should have only one drop in a tablespoonful of water per hour.

			On the second day after my visit I was sitting at my desk, occupied with writing, when to my amazement the sick boy came into my room and asked me to enter his name as he wished to receive Holy Communion. He told me that after receiving the second dose of 5 drops of Bryonia he had fallen asleep, that he had slept all night long, preparing heavily, that next morning the stabbing pain had gone, that he had stayed all day in bed, but that he had found it impossible to stay in bed any longer. He proclaimed that he was perfectly well, but only somewhat weak. As far as I am aware he has never had a relapse.

			WIENER A. – Cures by a village schoolmaster Homeopathic World, The – 1932 

			NoteEd.: Too little symptos for analysis
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			Sometime after this adventure I was asked to help a miller who lived quite close by, and who also had been attacked by pleurisy. Unfortunately I could not help him because my stock of Bryonia tincture had become exhausted. Hence I advised the wife to send for the doctor and the doctor treated her husband for a week. As he had no success, he suggested that a second doctor should be called in consultation, and after a week a third doctor was called in. After three weeks treatment by three doctors he was out of danger and the miller was urged by the doctors to be most careful not to catch a chill because otherwise he would have a relapse which probably would prove fatal.

			Six weeks after this cure the miller caught a chill. On a beautiful Sunday morning he was attacked by a violent fever which shook his whole frame; he had severe stitching pain and pleurisy in both sides of the chest. Meanwhile I had received another bottle of Bryonia mother tincture, and as the three doctors had told the patient that if there was another attack, it would probably be fatal, I did not hesitate a moment to undertake the treatment of the case. When I went into the millers bedroom, I found him in a raging fever. The bed shook with his trembling, and he moaned: “Now I have the pain in both sides. All is over. I am a dead man.”.

			Having the utmost confidence in Bryonia, I told the patient: “Today is Sunday. On Wednesday you will be able to drive with your flour to town once more.” I asked his wife to put a bag filled with hot mashed potatoes on his chest and gave him 5 drops of Bryonia mother tincture in a tablespoonful of water, and went to church. After service I went around to him, and found him sweating profusely. The stabbing pain had greatly diminished, and he actually was able to drive into town on Wednesday as I had prophesied. Moreover, he has not had a relapse, and many years afterwards I heard that he was still alive when he was over 80 years old and that he enjoyed the best of health.

			WIENER A. – Cures by a village schoolmaster Homeopathic World, The – 1932 

			NoteEd.: Too little symptos for analysis
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			During that far-away time, more than half a century ago, I visited a colleague of mine, Johannes M., another teacher, and found him as white as a sheet and shivering with cold, sitting close to a hot stove. I stopped only a little while and then went home. A few minutes after my return there came a messenger from my colleague requesting me to visit him at once because his whole body was shaking with fever and he experienced violent stabbing pain in the left side of the chest at every breath. This message made it clear to me that this was another case of pleurisy. I had a better chance with him than I had had with the miller because I could start treatment immediately with a bag of the hot mashed potatoes and Bryonia mother tincture, 5 drops in a tablespoonful of water to be taken once an hour. Having taken two doses of Bryonia my friend fell asleep. He also fell into a profound and most beneficial perspiration which welled up from every pore. His breathing became gradually more normal. I stayed with him till 12 oclock midnight. As he continued sleeping peacefully I went home, having left for him 5 drops of Bryonia in a glass of water with instructions that he should start on the mixture only the next day, taking a tablespoonful every two hours.

			The next day after school I went to my friend in the afternoon. He looked very happy and called out to me: “Well, Wiener, I have had enough of bed, I am getting up.” Of course I would not allow that, but on the following morning he got up without asking my permission, he attended school as usual, and, like the miller, he has had not a single relapse. Relapses are almost unknown in the case of homoeopathic treatment.

			The examples given, to which I could add any number of similar ones, show how Bryonia acts in ordinary uncomplicated pleurisy if that remedy has been selected in accordance with its leading symptoms.

			WIENER A. – Cures by a village schoolmaster Homeopathic World, The – 1932

			NoteEd.: Too little symptos for analysis
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			Miss. X., in her fifties, had pneumonia. As I first saw her, she lied completly stiff, hat rusty sputum and temperature of 40°C. One noticed herpetic eruptions on the upper lip and under her nose and she complained of stitches in her chest while breathing. She had a hard cough, and wanted large quantities of cold water for her thirst. One dose Bryonia 10 M and Saccharum lactis quantum satis effected relief and decrease of her pain and by and by decrease of the fever within 3 days. But then she complained of backpain in the lumbo-sacral region, which affected her much more than the pneumonia. No more characteristic signs. Aesculus and later Kalium carbonicum were tried, brought some relieve, but which did not hold on. Finally she told something extraordinary: that the backpain was worse after urination (the urine was without pathological findings). Repertorisation with Kents repertory showed that only one remedy had this special symptom: Syphilinum. On the search for further concommitantes I recognized corneal cicatrizes. And the patient told me that she had iritis and ceratitis some years ago. She also had some further signs of the syphilitic miasm and the backpain was worse in the time between sonset and sunrise. One dose Syphilinum 1000 brought on a bad aggravation of one hour, which after that brought on a complete and lasting cure of the whole disease. 

			E. Wright Hubbard – ZKH, 2/1986
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			… Shortly afterwards the mother of a girl of three years called me and asked for a visit. The child had sino-bronchitis witn short respiration, wanted to lie on the right side, had photophobia, hat little thirst, allways wanted somebody around her, with company she ate and dranka little. On examination I found beginning broncho-pneumonia in both lower lobes. I gave one globule Pulsatilla C 30 and also left Phosphor C 30 there, if the child would become restless during the night. 

			But now to the children. I came to visit the girl in the afternoon, which lied still on the abdomen wit quick, shallow respiration, respirational rate 60 per minute and temperature of 39.7°C, without sweat. She complained of pain in the back and the costal arch. The night was restless until 1.30h a.m., she uncovered during sweat – after Phosphor the condition has calmed down. Now her thirst was low, the weakness predominated now, she wanted it calm and quiet. The cough sounded loose, in the morning she still wanted to sit up. The findings on auscultation and percussion corresponed to the whole picture. Therapy: Bryonia C 30. 

			Because I cared for this family with 3 kids for years, I knew them well. Exhausted from the the two severe cases and without lunch, I asked the parents for some bread with butter, while I observed the child. Refreshed from the food, I observed the child some more. Meanwhile the respirational rate went down to 40 per minute minutes and I thought that I could go home. The child asked for the pot and as the father accompanied me to my car, the moter came running: The child has asked for some food! On the next day the fever was 38°C (rectal temperature) and vanished the day after. Stayed in bed for 4 days, after 1 anda half weeks she was completely healthy againg. 

			Dr. Manfred Ungern-Sternberg, ZKH, 1976/3, p 117–119

			NoteEd.: Too little symptos for analysis for the Bryonia-prescription.
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			On saturday evening I was called by the mother of a boy of 7 years. He had high fever, quick respiration, great restlessness and thirst for cold water, and he has to sit up. She had Phosphor D 12 at home and I ordered 5 drops and told the mother that I would come for a visit in the evening to examine the boy. On sunday at noon the mother called another time, that it went well, but now he has a high fever again with pain in the right side of the chest on every respiration, which forces him to lie on the affected side. She had Bryonia D 12 at home, I ordered 5 drops every 2 hours and promised a visit in the afternoon. The boy has recovered under Bryonia D 12 and lied in bed reading. I ordered to give the remedy for further 3 days. He recovered quickly. 

			Dr. Manfred Ungern-Sternberg, ZKH, 1976/3, S 117–119

			NoteEd.: Too little symptos for analysis for the Bryonia-prescription.
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			Mrs Fredericks, 40, very fat, seven months pregnant. Suddenly taken with sharp pain in left side agg. on deep breathing, moving or coughing. No physical signs, no rise of temperature. First prescription – ???. Five hours later no relief, temperature 99°F. BRY. CM. Next day temperature 102.6°F, pulse 112, respiration 44/min. Consolidation left side. Next day temperature normal, no pain, no miscarriage, sitting up.

			YINGLING

			NoteEd.: Too little symptos for analysis for the Bryonia-prescription.

			Bry 30

			L. S., 4, Chill followed by sharp pain in right side, stomach and head – agg coughing and motion, tight cough, great thirst, temperature 104°F. Double lobar pneumonia. BRY C 200, relieve from pain, but temperature kept up for 5 days. SULPH, temperature normal in six hours. Consolidation remains four days after temperature become normal PHOS., consolidation gone in 15 hours.

			NoteEd.: Too little symptos for analysis for the Bryonia-prescription.
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			May 31st – Boy aged ten years and ten months, subject to nasal catarrh, deafness and nocturnal enuresis. ON the above date appetite was ravenous.

			June 1st at 6h a.m., retching and vomiting of a little green mucus. IN the evening much worse; skin hot and very dry lips and mouth dry; about midnight became very thirsty for cold drinks and craved ice. Nausea worse on raising the head; delirium; talking of little things sticking in his throat; can’t bear to be touched or moved; constipation; urine was passed several times during the night, of a red color and strong odor.

			June 2nd – When I first visited him, pulse 136; wing-like motion of alae nasi, cough loose and hacking; moaning constantly; cheeks deeply flushed. 5:30h p.m. – Besides the above symptoms there is expectoration of rusty color or “prune-juice” sputa. Auscultation shows crepitant rales at base of right lung posteriorly. I prescribed Bry. 200.

			June 3rd – AT 9h p.m. yesterday (i.e. just three and a half hours after commencing the remedy the improvemen set in. Pulse down to 120. 11:30h a.m. – Darkly flushed cheeks; white about the mouth; constant moaning; no stool for three days; pain in the head and in pit of stomach. Noon – Dose of Bry 200. 5:30h p.m. Headache continues. Gave Bry.

			June 4th – Found my patient so much better that he was sitting up smiling after a natural sleep. Pulse down to 100.

			June 5th – Improvement continues. A slight cough only remaining. Pulse 90, i.e. normal

			June 6th – Mother came to office and reported that he was still improving but with the cough about the same.

			June 11th – Nothing further from an anxious mother for five days proves the patien to be well. The mother was much pleased with the progress of the case.

			Source – Andre Saine (Retz-Seminar)
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			J. D., 86 4/22 – chill, five hours later temperature 103°F (39°C), pulse 88, respiration 36. Stabbing pain in chest agg motion, breathing deeply or coughing; delirous. No physical signs in chest. Bry 200

			4/23 – Signs of consolidation agg lower lobe, pulse irregular. No more pain.

			4/24 Temperature 98°F, pulse 60, respiration 28. Got out of bed, chill, pain and temperature returned. Bry 200. Well on fourth day.

			Source – Andre Saine (Retz-Seminar)

			NoteEd.: Too little symptos for analysis for the Bryonia-prescription.
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			Mrs J. A., 36. Chill, temperature 104°F, respiration 36, pulse 120. Sharp pain below right nipple agg. by deep breathing and motion, no cough. Much thirst, splitting frontal headache, tongue white. Bry. 200. Not until three days later could I find bronchial voice and breathing in right middle lobe. ON seventh day crsis preceded by aggravation of all symptoms.

			Source – Andre Saine (Retz-Seminar)
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			This case was a pleuritic effusion, occurring in a colored man about forty-five years of age, who was aspirated at the Massachusetts Memorial Hospitals by the surgical staff, after which the effusion showing a pure culture of streptococcus and he was turned over to the medical service, with a bad prognosis. Our internee at the time stated that time stated that cases showing this pathological date were practically doomed so for as any treatment was concerned. He was seen by me on a Sunday afternoon, and as it seemed in my judgement as much a matter of life as death, and the indications being clear, he was given Bryonia 1M. He showed much improvement under this remedy, which was repeated by much improvement under this remedy, which was repeated by Dr. Houghton in due time, and the a patient made uninterrupted progress to recovery, with no other remedy.

			In conclusion I may say that homoeopathy is missing great opportunities in not publishing its proven results as established prior to treatment by modern methods of diagnostic precision. Comparatively small expenditure along this line would make possible the establishment of homoeopathic prescribing upon a scientific basis that would be secure and unavailable.

			BOSTON, MASS.

			Homoeopathic Recorder, The – 1931

			NoteEd.: Too little symptos for analysis for Bry.

			Calcarea carbonica

			Calc 1

			Lung inflammation, legs edema

			Patient, a married woman, had been sick for three weeks and treated by a Polypath. 

			When I was called to visit her, she was sitting in an invalid chair and could not rest her head back against a pillow or the chair. Her forehead must be held by the hand of an attendant day and night; she was emaciated; tongue heavily coated, dirty and foul; no appetite. Cough, with yellow and gray expectoration; the grey of offensive smell and taste. The case commenced with pneumonia of the left lung, ending in suppuration of the posterior lobe. Her feet and legs to knees were swollen, edematous and cold; pulse weak. 

			She was taking medicine from two goblets, alternately, once in three hours. After getting the symptoms I gave placebo and returned to my office, studied my case and selected Calcarea 30; gave one dose and solution of Sac. lac. 

			The second day she could lie at an angle of forty-five degrees and rest and sleep, the expectoration diminished and all the symptoms were better; the third day she could lie down and sleep quietly. On the fifth day she was hungry and ate veal pot-pie, which brought on diarrhoea, which a few doses of China 30 cured.

			SEWARD

			Calc 2

			A case of pleuro-pneumonia, with suppurative inflammation of middle lobe of right lung, and associated empyema (F. O. Pease) 

			On October twelfth, 1892, Harold I., aged two years and ten months, was brought to me from a neighboring state by his father who gave me the following history: 

			When in his twenty-sixth month had taken a severe cold while playing about on the damp floor. This was in February. In the evening was mopish and sleepy, cross and irritable, drowsy, eyes swollen, no appetite, and seemed to want to be left undisturbed, breathing anxious, and skin hot and dry. Later in the night was very restless and on being moved screamed out with pain. 

			The family physician was called but could make no examination as the child would suffer from great pain from the least touch or movement. He pronounced it a case of pneumonia and the case went on for four weeks, different physicians being called in as the preceding one pronounced the case hopeless. 

			The last one, a homoeopath, performed paracentesis, removing a pint of thick yellow pus, and in a short time a little over a pint. Relief followed this for a few days, the opening discharging constantly about three tablespoonfuls each day. The wound closes up for about seventeen or 20 days, when the old drowsiness, irritability, etc., comes on, fever supervenes, and a hard cough distresses the little patient; the opening discharges pus for a few days, and then the “bad spell” subsides. 

			When these spells come on, the palms of hands are hot, cheeks hot and flushed, or one cheek red in one spot, the other pale, and the child is very cross, and must be carried or rocked and nursed all the time. The respirations are rapid and oppressed, and pulse goes up from 118 to 140 and even higher. 

			For the past seven months he has been getting weaker and more emaciated, and a cough comes on in the morning in paroxysms which exhaust him, loose sounding, but difficult to raise the frothy mucous, and he often vomits after the morning cough, which comes as soon as he gets up. 

			In the evening he has a coughing spell after eating, followed by vomiting of food. 

			Occasional spells of looking pinched and mopish, asks for food refusing it when offered, cranky and cross, and the coughing spells, during this aggravation, are violent, exhausting, accompanied by profuse sweat, and crying after the cough, expectoration stringy and frothy, much thirst for large drinks. 

			He is very much emaciated and on account of the sunken chest wall on the right side is bent towards that side. 

			The patient is fair skinned, blue eyes and light hair. As an infant was fat and grew rapidly, affectionate, easy disposition, cries easily at a word. The mother is light complexioned and fleshy. 

			Of late he is nervous and excitable, easily frightened, and complains of the side hurting him, and gets weak and tired very quickly. 

			When a year old had a severe attack of diarrhoea for some weeks and had also frequent attacks of croup during the winter, or in cold, damp weather. Always has perspired about the head during sleep, and during the present illness more so than ever before, and the feet are damp and offensive and cold much of the time. One peculiarity, the nails, both of fingers and toes, grow rapidly and turn downward, or over the ends, especially on the toes. 

			Patient rubs nose and picks at it much; cries when he has coughing spells, during the first part of the night. 

			Six weeks after the paracentesis he passed through an attack of chicken pox. During these spells of aggravation respirations run from 30 up to 60 per minute, pulse 118 to 140 and higher. 

			The diagnosis, from a careful physical examination by Dr. S. Mills Fowler and myself, may be given as follows: 

			Suppurative inflammation and discharge of right lung; consolidation of middle and lower anterior portions; infiltration of upper portion, and lower anterior portion of left lung; a result of pleuro-pneumonia and associated empyema, and pneumo-thorax; right lung absolutely incapacitated; left lung doing the work of both and that confined to posterior and lower portions. 

			Prognosis, (by Dr. Fowler): Doubtful as regards restoration of lungs, less doubtful as to life for a few years, if properly managed. 

			We have a case here that had passed through the hands of two successive allopaths, then under the tender mercies of an alternating and local adjuvant homoeopath (?). After a week of “getting worse,” the sentence was, “we must evacuate the pus.” This was done, and during all this time, while the little sufferer is eating well, even of late has had an enormous appetite, yet is steadily growing weaker and more emaciated. Respirations are thirty and upwards, pulse 118, weak, and the work of healing must begin soon or the end will come. 

			Iodine, Natrum mur., Arsenic, Pyrogen, may be thought of, but Calc. carb., having all the conditions paralleled, I decided on it as the remedy, notwithstanding Dr. H. C. Allen, who was called in consultation, thought Iodine was the simillimum. 

			I gave Calc, carb., cm. (Fk.), a single dose, and the progress of the case has been from that time a complete and successful march to cure. The patient’s gain in strength, freedom from cough, return of his sunny cheerfulness, etc., (I quote from a letter written the 19th of October) “the first three days after the medicine his head sweat more profusely than ever before, but much less now. His coughing spells have almost disappeared, he does not throw up phlegm nor his food; the sore in side does not discharge and looks more like healing up than ever before.” 

			Twelve days, later, a report, “Appetite more natural, digestion better, cough has disappeared, pulse better and breathing easier and less rapid, no drowsy or sleepy spells during the day, eyes look clear and natural and his gain in flesh is remarked by everyone. The abscess has healed over and is not sore at all, and the head sweat, the last few nights which had ceased, is beginning again.” 

			I sent Calc. carb. mm (Fk.), one dose, and placebo. Reports after this were of steady improvement. The side or chest wall has straightened up, and the abscess healed promptly. The parents are full believers in the cure of the child. 

			PEASE

			Calc 3

			In the middle of a seminar in Costa Rica I received an emergency phonecall from a doctor in Canada. His son 2 years old started to be sick six days ago and on third day he was hospitalized in view that his respiratory rate had reached 60 per minute. Strangely enough, at that time he had more energy then usual, good color and absence of fever. He was diagnosed with right upper lobe pneumonia. In spite of the fact that the bacterial cultures were negative, he was put on antibiotics following which he develeoped a diarrhea. He has slowly deteriorated since. His respiratory rate slowly climbed to 90 and stayed like this for the last 3,5 days. He has become completely lethargic since yesterday. Last evening he developed for the time a fever. He has started to show signs of exhaustion. The child was put in an oxygen-tent. He is pale and almost lifeless. The parents were told to expect the worst. The father described his son as a good boy who had an excellent health until now. He is a chubby boy with an aversion to be covered at night; he usually desires onions and vegetables. He has a history of anal rash, rough rosy cheeks and irritability during dentition.

			The father had to drive 200km to get the remedy CALC.. The child received the remedy at 13:45h. The father reported at 15:45h. He said that quickly after the remedy he fell asleep and his respiratory rate started to drop to 50–55, his cheeks became rosy and the temperature dropped to normal. Three weeks later I received a large box in the mail with Christmas presents for my family from this doctor to thank me for my service. His son recovered very quickly after the remedy and remained well.

			Andre Saine – Casemanagement and clinical outcome – Weinbar 4/2018

			NoteEd.: Too little symptos for analysis

			Camphora

			Camph 1

			A man, 48 years, who has taken cold from continuous rain on a journey, was allready sick for 7 days with pleuro-pneumonia. Symptoms: Severe headache, sleepiness, chill alternating with heat; weak, slow pulse; short, anxious and very oppressed breathing with painful sensation and stitchee in the chest, severe and frequent cough; hot and dry skin. 

			Prescription: In the evening 8h p.m. – gran Gr. Camph. every 3 hours. During the night quite sound sleep, much continuous sweat. In the morning the pain and stitches in the chest were gone, loose cough, free expectoration. After some days dismissed.

			Rückert Clinical Experiences Vol. 3, p. 288

			NoteEd.: Too little symptos for analysis

			Camph 2

			M., 21 old, Habitus phthisical, history of bloody expectoration. On 21./1. he had an attack of pneumonia.

			On the 23rd Rhus-t, without relieve. 

			On the 24./1. Symptoms.: The whole night sleepy like stupefied, hard to get him awake, murmuring to himself, speaks foolish and incoherent words, does not want anything to eat nor drink; lies with legs spreads; tongue brown, yellow coating, dry; teeth covered with tough sordes; respiration short, laboured; cough with white, blood-streaked sputum. Prescription: Camph. 1 Gr. in liquid, 4 hourly 1 tablespoon. 

			On the 25th in the morning signs of amelioration, relieving nosebleeding, more conscious, respiration easier, wanted food but severe burning on the chest. Urine more frequent but clay-like without sediment. Skin alternately moist and dry. On the 26th after aggravation in the evening sound sleep, conscious, moist skin and tongue. Urine with much yellowish-white sediment. Burning in the chest still severe. Bry. 3. 3 hourly On the 9th of disease recovered. 

			Cantharis

			Canth 1

			A case of typhoid pneumonia. Nearly for three weeks, under such remedies as Ars., Bapt., Rhus., etc. No improvement. Condition precarious when I was called. Patient in stupor; moaning; rattling of viscid mucus in chest; burning during urination. Two doses of Canth. 30 brought speedy relief. One more dose of of the 200th potency had to be given thereafter to effect a complete cure in less than two days.

			BHANJA

			Canth 2

			My daughter, aged five, suffering from pneumonia. Quite a number of medicines failed to produce their desired effect. Out of several hundreds of pneumonia cases I had the opportunity of treating, this had been the only case to baffle my skill. The case proved to be an enigma. I lost all hope of her life, when suppression of urine at once made me think of Cantharis.

			Other symptoms were: Loss of consciousness; extreme dyspnoea; very rapid breathing; wheezing, rattling; excessive weakness.

			Cantharis made the tide turn in such a rapid way that it must be seen to be believed. Possibly Cantharis was indicated long before the suppression of the urine, definitely calling for the drug.

			BHANJA

			Capsicum

			Caps 1

			Mrs. B., aet. sixty – one, of nervous temperament and full habit, by exposure too soon after an attack of chill and general congestion, had a relapse, with symptoms of pleura – pneumonia in the extreme lower anterior portion of the right lung. Respiration labored, and about 60 per minute; breath a little fetid; pulse 115; dry, hacking cough, and great nervous excitement. 

			The administration of ordinary remedies indicated, for three or four days, relieved some symptoms, and modified others. 

			The breath at times became quite fetid, and there came a distinctive cough in sudden paroxysms at intervals of one to two hours; nervous, spasmodic, very explosive cough, convulsing the whole body. At each such explosive effort, and at no other time, there issued from the lungs a volume of air, of a most pungent, fetid odor, with an offensive taste in the mouth. Whenever such a coughing spell occurred, the air of the room became so badly tainted, then the daughter, who attended the patient, was obliged to leave the room. The other times, the breath and eructations from the stomach gave out no fetor. 

			Expectoration of a dirty brown, but not rusty color. 

			With each cough there was a “catching pain” in the region of the liver and lower portion of the right lung. 

			Natural movement of bowels every day. 

			In no place could I find anything like such a cough described, except in Jahr’s old unabridged Symptomen Codex, under Caps. an. “When coughing, the air from the lungs causes strange, offensive taste in the mouth. When coughing a badly smelling breath rushes out on the lungs” 

			I gave the first dose of Caps. at an evening visit (one dose only for the night), and the next morning was informed that there had been no paroxysm of the cough during the night, to the great joy and relief of the patient. the cough returned, however, at various intervals, for a period of two weeks, when there was an entire recovery from it under the administration of Caps. 

			Several times I omitted the Caps., and gave other remedies that seemed indicated by other symptoms, and invariably noted that the fetor and cough returned very soon after the effect of the caps. had passed off. I also noticed that after each administration of the Caps. the effect lasted about twelve hours, and not more than fifteen. The only attenuation used was the 200th. 

			A.R. WRIGHT

			Carboneum oxygenisatum

			Carbn-o 1

			A case of COVID-19. Presenting complaints: A 65 years old patient presented to me in the first week of August 2020 with complains of heat in eyes, sore throat, mild coryza, lethargy and feverish feeling and weakness from exertion, he was accompanied by his wife who suffers from Covid-19 phobia and hysteria. Amongst all his symptom weakness and sore throat was more intense. He always believes in homeopathy and would like to have some pills for the above complains. 

			What I was thinking?

			Since his wife was hysterical and there was strong fear and panic of Covid-19 around him there was big pressure underneath his mind about consulting me in my clinic and taking homeopathy (his brother-in-law is already admitted in the hospital and is very serious because of respiratory failure due to Covid-19). The patient kept on denying that he does not get influenced by anyone and want to consult me, However, I thought I will wait and watch and see what happens next. 

			My suggestion.

			Don’t do Covid-19 test, I was very sure he has Covid-19 since he was exposed to his brother-in-law who is now admitted in hospital, as this will generate more fear in the family.

			Rubrics

			MIND – INACTIVITY

			EYE – HEAT in

			NOSE – CORYZA

			THROAT – PAIN – sore

			FEVER – INTERNAL heat

			GENERALS – WEAKNESS – exertion – agg.

			Remedy: Kali phosphoricum 200C, 3 doses for the next 24 hours.

			Next day: Much better, less weakness. Better energy. But no taste. Smell was normal. Sore throat was there but better. Eyes heat better but there. Coryza absent. Mild coughing.

			New rubrics

			MIND – INACTIVITY

			EYE – HEAT in

			MOUTH – TASTE – wanting, loss of taste

			THROAT – PAIN – sore

			COUGH – DRY

			FEVER – INTERNAL heat

			GENERALS – WEAKNESS – exertion – agg.

			Magnesia muriaticum 200C, tid for two days.

			After 48 hours: Cough better but there no modalities. Nausea-constant. Taste getting better but there. Eyes watering. Sneezing. Feverish feeling. Energy getting better.

			New rubrics

			EYE – HEAT in

			EYE – LACHRYMATION

			MOUTH – TASTE – wanting, loss of taste

			THROAT – PAIN – sore

			STOMACH – NAUSEA – constant

			COUGH – DRY

			FEVER – INTERNAL heat

			GENERALS – WEAKNESS – exertion – agg.

			Phosphorus 200C, tid for three days.

			Secret

			Behind my back the patient is forced to go for blood test. D-dimer 8.8 (N<0.5). Lymphopenia. Leucopenia. X-ray chest shows 40% shadows of Covid-19 infiltration. Also, patient never took Phosphorous but lied to me that he is on my medication. Actually, is called another medical doctor and started allopathy. Started favipiravir 1000 mg twice a day on 1 day, and 400 mg favipiravir 2 times a day for 4 days, hydroxychloroquine 400 mg, dexamethasone 0.75 mg daily. He was too shy to tell me so I lost contact with the patient.

			After 5 days of starting allopathy, his health detoriated and was shifted to hospital and once again I was consulted to treat him all over again.

			What happened? His chest was fully congested. X-ray showed total (around 80%) fluffy shadows. Ct scan confirmed the same pathology: Covid-19 pneumonia.

			Excessive anxiety; expression anxious.

			Dull with impaired respiration; on oxygen 5 l/min to maintain 94% saturation if quantitiy of oxygen is reduced then saturation falls. Senses dull. Staring look. Face pale. Tongue red. Respiration slow. Saturation falls by slightest exertion. Short spasmodic cough. Precordial anxiety. Faint feeling. Chilly patient. Pulse quick and soft 97/min. Bp 176/95 mm. Trembling of the body. Temporal headache. Tightness of jaw. Respiratory failure. Constricting pain in chest. Generalized soreness. Extremities cold. Cuprum metallicum 30 every 2 hours for 12 hours. 

			Reason for Cuprum met

			MIND – DULLNESS 

			HEAD – PAIN – Temples 

			EYE – STARING 

			FACE – CLENCHED jaw 

			FACE – DISCOLORATION – pale 

			FACE – EXPRESSION – anxious 

			MOUTH – DISCOLORATION – Tongue – red 

			RESPIRATION – FAILURE 

			COUGH – SHORT 

			COUGH – SPASMODIC 

			CHEST – ANXIETY in 

			CHEST – CONSTRICTION 

			CHEST – INFLAMMATION – Lungs 

			EXTREMITIES – COLDNESS 

			GENERALS – COVID19 

			GENERALS – FAINTNESS 

			GENERALS – HEAT – lack of vital heat 

			GENERALS – HYPERTENSION 

			GENERALS – PAIN – sore 

			GENERALS – PULSE – frequent 

			GENERALS – PULSE – slow 

			GENERALS – PULSE -soft 

			GENERALS – TREMBLING – Externally

			Reaction: No improvement in any symptom. Saturation still poor. General condition same. Advice – Mechanical ventilation which patient relative refused. 

			Remedy: Hydrocyanicum acidum 200C every two hours for 48 hours. 

			Reason for Hydrocyanicum acidum

			MIND – DULLNESS 

			HEAD – PAIN – Temples 

			EYE – STARING 

			FACE – CLENCHED jaw 

			FACE – DISCOLORATION – Pale 

			RESPIRATION – FAILURE 

			COUGH – SHORT 

			COUGH – SPASMODIC 

			CHEST – ANXIETY in 

			CHEST – CONSTRICTION 

			EXTREMITIES – COLDNESS 

			GENERALS – FAINTNESS 

			GENERALS 

			HEAT – lack of vital heat 

			GENERALS 

			PULSE – frequent 

			GENERALS – PULSE – slow 

			GENERALS – PULSE – soft 

			GENERALS – TREMBLING – Externally

			Reaction: More breathless within 3 hours of Hydrocyanicum acidum, aggravation? Saturation dropped to 85%. Relatives and patient worried. Carboneum oxygenisatum 200C every half an hour for 24 hours. 

			Reason for Carboneum oxygenisatum

			MIND – DULLNESS 

			HEAD PAIN – Temples 

			FACE – CLENCHED jaw 

			FACE – DISCOLORATION – pale 

			FACE – EXPRESSION – anxious 

			MOUTH – DISCOLORATION – Tongue 

			RESPIRATION – FAILURE 

			COUGH – SHORT 

			COUGH – SPASMODIC 

			CHEST – ANXIETY in 

			CHEST – CONSTRICTION 

			CHEST – INFLAMMATION – Lungs 

			EXTREMITIES – COLDNESS 

			GENERALS – COVID19 

			GENERALS – FAINTNESS 

			GENERALS – HEAT – lack of vital heat 

			GENERALS – PAIN – sore 

			GENERALS – PULSE – frequent

			GENERALS – PULSE – soft 

			GENERALS – PULSE – slow 

			GENERALS – TREMBLING – Externally

			Reaction: Within 4 hours saturation improved. Doctor delayed decision of ventilator. Coughing reduced. Breathlessness reduced. Continued Carboneum oxygenisatum 200C for another 24 hours. 

			Reaction: Much better. Saturation improved. Breathlessness improved. Started tapering steroids and HCQS. Carboneum oxygenisatum 200C, 8 hourly.

			Reaction: CT scan reduction by 40% of fluffy shadows. Improvement persists. Pneumonia getting resolved. Carboneum oxygenisatum 200 to be continued for more 24 hours. 

			Reaction: Oxygen now 2 l/min. Saturation maintained at 97%. Breathlessness reduced. Cough reduced. Body ache better. Energy better. Carboneum oxygenisatum 1M, 3 times a day for 7 days.

			Reaction: Repeat CT scan shows only 20% fluffy shadows. Overall better

			F. Master 2020

			Carbn-o. 2

			Another severe case of COVID-19. I have only two severe cases of COVID-19, whom I have known for many years. If they had been new patients in my practice, they probably would have gone to the hospital and I would not have been aware of their illness or involved in their care.

			First, this 74 years old woman, she had a hemorrhagic stroke (causing expressive aphasia with mild right-sided paresis) in Sept 27, 2020, and while in Inpatient Rehab she was exposed to COVID-19. After her discharge, it was thought at that time that she was not sick with COVID-19. Several days later, I noticed episodes of tachypnea though she did not seem short of breath. 

			The ER physician visited her at her home to evaluate her—she was afebrile, normal vital signs, pulse ox about 92% with episodic tachypnea and rare cough but otherwise no apparent distress—she talked with my colleague for one hour. Chest X-rays were ordered, which showed bilateral ground glass opacities typical of COVID-19 pneumonia. 

			The ER doctor said to bring her back to the hospital if her oxygen sat dropped below 88%—it decreased to 88 multiple times (and once to 84%).

			She had no characteristic symptoms, and I could not perceive a remedy for her though Stannum had a palliative effect and it would increase her sat from the 80s to up to 92

			When she got up to walk, I noticed that her lower lip would turn outward and swell transiently—it was noticeable but very subtle. I recalled this symptom when reading Materia medica under Carbn-o. in Allen’s Encyclopedia: “The lower lip immensely swollen and turned outwards.” I gave her a dose of Carbn-o. 30C – her oxygen sat quickly decreased, so I antidoted it with Stannum. 

			The next day I suddenly realized that she needed Arnica. It was not based on repertorization—the idea simply came to mind when I thought about her behavior. I realized that her pathology was expressed mostly on a mental level with few physical symptoms. The striking mental symptoms were:

			1.Mind, well, says he is, when very sick—when I told her that a doctor, and then an X-ray technician would visit her, she literally yelled at me and told me to cancel the appointments because there was nothing wrong with her. Because she initially did not believe there was anything wrong with her, she reported no symptoms. 

			2.Mind, suspiciousness, mistrustfulness, and Mind, refuses, medicine, to take the – she knows that I put remedies in water, so when I brought her a glass of water, she looked at me suspiciously and walked to her kitchen and emptied the glass of water, but then filled the same glass of water so she did in fact receive the remedy; she refused to let me check her pulse ox—she would put her hands in her axilla and close tightly so that I had no access to her finger; she refused to use the oxygen. 

			3.Mind, rage – she was enraged when she was refused to do as she wanted. 

			Because she is very sensitive, I initially gave her Arnica 30C (in water) and her oxygen saturation immediately increased; I repeated it when the saturation began to drop, and it increased again; I later gave her the 200C (in water).

			Oxygen salts continued to improve. She commented that her head felt “sore” (left parietal area at the site of the craniotomy). The pain resolved within a few hours. 

			After taking Arnica 200c, she became cooperative because she knew she was sick.

			Later that day, she suddenly began to weep and said (in a very sad voice) “I’m not well, I’m dying.” I then thought that she was out of the Arnica state. 

			I changed the remedy to Carbn-o. 30C and this time her oxygen saturation improved. I gave her 2 doses followed by Carbn-o. 200C, one dose. One week after the first X-ray, I asked that the chest X-rays be repeated. It was worse, showing severe bilateral ground-glass opacities but clinically she was essentially well. A week or so later, I gave her an additional dose of Carbn-o. 200c (in water) for shortness of breath with exertion. She had some dyspnea with exertion, which continued for a while but otherwise made a full recovery from COVID-19. In addition to the remedies, she took vitamins C, D, and zinc and was given oxygen 2L/min via nasal cannula (at home) mostly at night.

			What I learned was that I initially focused too much on the symptoms of the COVID-19 pneumonia and missed the most profound Arnica state I have ever seen. Of course, Arnica is known to also be a remedy for patients with influenza so it is not surprising that her experience of COVID-19 pneumonia was initially expressed as Arnica. I also think that the Carbn-o. did not work initially because she needed the Arnica first [and perhaps since her craniotomy in September 2020]. 

			Using the pulse oximeter was extremely helpful because it was objective evidence that she was improving or deteriorating. I would not go to bed unless it was 93 or higher. 

			Sebastian 2021

			NoteEd.: Too little symptos for analysis and unclear reaction to Carbn-o.

			Carbn-o 3

			A severe CODID-19 pneumonia case with encephalopathy and cerebellar stroke. This is a 73year old man who had significant co-morbidities. While living alone in a rural area, he developed bronchitis and had been sick for a few weeks. He became dehydrated and fainted in a restaurant and was taken to the ER. He tested positive for COVID-19 but was told that he only had bronchitis and that his “lungs were clear.” He was discharged with prescriptions for azithromycin and prednisone 60 mg daily for 5 days.

			His symptoms of cough and shortness of breath were typical of his usual complaints which typically resolved with Sulphur 30c, and this remedy did in fact bring about the usual dramatic improvement. Once feeling better, he realized that he forgot to take the medicines prescribed in the ER, so he then took them and he quickly deteriorated and repetition of Sulphur did not work, nor did any other remedies (Bry., Phos., Stann., Senega 30c potency was the only potency he had). 

			I was treating him long-distance and he had no pulse oximeter. A family member had been checking his pulse—initially about 80, but it began to decrease to 57. 

			He also had the lower lip turned outward and swollen—his was very noticeable and constant.

			I prescribed Carbn-o. 30C at that time and the pulse increased to 80. When it dropped again, I repeated Carbn-o. 30C, the pulse increased again. He was taken to ER and was hospitalized. 

			An ICU doctor asked his authorization for ventilation (he agreed) but they said they would monitor him for a while first—his oxygen sat was in the 70’s upon arrival. He was started on remdesevir, azithromycin, and dexamethasone, and Vapotherm. 

			Visitors were not allowed in the ICU, but I told a family member to put Carbn-o. 200C in a bottle of juice and ask the nurse to give it to him. He drank the whole bottle of juice that day. He began to improve and never needed to be placed on the ventilator. He was discharged after the 5 days. The ICU doctor told him that he had not expected him to live.

			Upon discharge, he had a good appetite and was doing well. But after about 1.5 days, his family said that he seemed weak and confused, appetite decreased, and he had neck pain which he thought was due to sleeping in an awkward position. He was also having a slight tremor of forearms. He had a history of deep vein thrombosis and pulmonary embolism.

			Because of the weakness and confusion, I began to be concerned about a blood clot in the carotid/vertebral arteries, and I called for paramedics to take him to ER for evaluation.

			Years ago, he had gone to the ER because of shortness of breath and profound weakness; D-dimer was positive, but because pulse ox was normal, he was sent home but was told to return for CT scan of chest the following day. His wife called me and told me that his lips were cyanotic. I was very stunned that they did not rule out PE in the ER.

			I told his wife to give him Carb-v. 30C and to call me back in 5–10 min—he told me that he was 300% better—I told him to repeat the remedy if any shortness of breath returned. The CT scan the next day showed a small PE which was not consistent with his symptoms (from the day before.) I assumed the clot had mostly dissolved. So, because of the fear of a blood clot, I told a family member to give him Carb-v. 30C on the way to the ER. 

			It took about one hour to arrive at the ER—when he arrived there, he was no longer confused and had no complaints so they discharged him. I asked if they checked D-dimer or did an imaging study to rule out a stroke, but they refused to talk to me and said there was no evidence that he had a stroke and that he was just recovering from COVID-19. They never asked him to stand and did not do a thorough neuro exam.

			During the next 1–2 days, he continued to remain weak, had no appetite, confusion returned, tremors were worsening, and he was unable to stand.

			I told family to take him to the ER again. An MRI of the brain was done and it was found that he had had a cerebellar stroke (they had not done MRI on previous visit). They also diagnosed him with hospital-acquired pneumonia, and he was readmitted. 

			I told family member to give him Hyoscyamus 30C because of possible metastasis from lungs to brain, twitching/tremors, alternation between coherence and confusion. 

			No visitors were allowed, but I was able to talk with the nurse. Tremors/jerking/twitching continued and he was confused and seemed to want to take off his gown. 

			He became agitated and they decided to move him to the ICU. He became more confused and was resistant when they wanted to move him. A male nurse socked him in the face and he lost consciousness and had respiratory arrest and had arrhythmia—“mini-code” was done and he was put on ventilator. 

			He was taken off the ventilator a day later. He continued to be agitated and was unable to sleep. His ex-wife told me that he was combative. I assumed that the Hyoscyamus was not correct, and I thought that he needed Stramonium. I traveled to the hospital, and when I first saw him, he appeared to be in status epilepticus—he was twitching and jerking from eyelashes to toes and was muttering unintelligibly. I told the ICU doctor that he appeared to be in status epilepticus and she said, “It’s just due to the stroke.” 

			I said that I would apply a cool compress but the purpose was to give him Stramonium 30C topically (wrists, forehead) and then I touched his mouth with the cloth.

			The jerks began to subside, then resolved completely except for his feet. He was able to talk—he was very weak and he whispered to me that he was “brain-dead.” He did not seem confused at that time. I considered repeating the remedy that night, but chose not to do so. 

			When I arrived the following morning, he was agitated (but not having the twitching/jerking/tremors) and the ICU doctor made the decision to intubate him so that he could sleep. She said that he had not slept in four days and that that was why he was so agitated. The plan was to keep him intubated for four to five days, but each day when they decreased the sedation to see how he was doing, he was not breathing on his own at all. After one week, the doctor said that his pupils were pinpoint and sluggish and wanted to know if he had advance directives and we were told to discuss with the family what they wanted to do.

			During the days he was on the vent, I had been reading about the remedies with metastasis from lungs to brain. I became certain that Hyoscyamus was the correct remedy—according to Guernsey: ‘Every muscle in the body twitches, from the eyes to the toes. This is one of his chief indications for its use in convulsions, whether epileptic or not.’

			This is exactly what I witnessed. Nurses had also told me that he was grasping at things, picking at the bed sheets, trying to take off his gown. I had already given him Hyoscyamus, but there was no evidence that it helped. I thought that perhaps he never took the remedy (due to confusion or weakness), or he took the remedy but the pace of the illness was too fast for 30C potency and he needed a stronger potency or more frequent repetition. There was also the possibility that because of his sensitivity, he had a proving reaction to the one dose— I did not think this was likely.

			Nash also talks about how Hyoscyamus may deteriorate into an Opium state, and this was my main question. While I was confident that he had needed Hyoscyamus earlier, did he still need it or did he now need Opium? 

			I felt that the doctor’s questions about advance directives implied that he was dying and this was consistent with the pinpoint pupils, etc. So I gave Opium 30C on his tongue while he was on the vent.

			The next morning, he opened his eyes somewhat and squeezed my hands. I then gave him Hyoscyamus 30C, and the following day he opened his eyes and was breathing on his own. He was extubated that day, and was coherent. I watched for twitching and tremors, etc., and I gave him another dose of Hysocyamus 30C, followed by 200C at next indication.

			He was fully conscious, but had irregular breathing (Cheyne-Stokes) as well as ileus—I gave him Opium 200C. He slept for 4 days, then he awakened, sat up in bed, and the next day he was able to stand. He spent 2 weeks in inpatient rehab (he had difficulty eating and walking due to the lack of coordination). He subsequently made a full recovery from the stroke. He lost 30 lbs during the hospitalization, with loss of much muscle mass, and he still has some weakness and shortness of breath with exertion, but he is able to walk on a treadmill.

			In addition to the above, he also had acute renal injury due to meds, intermittent atrial fibrillation, and anemia, which all resolved.

			His final diagnosis was COVID-19 encephalopathy and cerebellar stroke. It was later determined that he never had the hospital-acquired pneumonia.

			For a second time, a doctor told him that he did not expect him to live.

			What is the reason for the metastasis to the brain? Remdesevir? steroids? After the first hospitalization, he had significant coughing, and I gave him the second dose of Carbn-o. 200C—the cough got dramatically better—was this suppressive? I suspect that remdesevir or the steroids caused the suppression, but I am not sure. 

			Sebastian 2021

			NoteEd.: Too little symptos for analysis and unclear reaction to Carbn-o.

			Carbn-o 4

			A case of long-Covid. Alicia came to me at 27 with severe headaches and a history of severe asthma. She is in her 40’s now. I hadn’t heard from Alicia for some time, since I treated her and her husband for COVID in October 2021, (she lives on the East Coast now), when she called with an acute injury a few days ago. At the end of the conversation about the foot, she shared this story with me, and I think it should be added to the Cases in the Carbn-o. monograph: “I’ve had asthma since I was a young child. My first attack was around one or two years of age when my mother fed me koolaid. I’ve been allergic to red dye, along with a handful of other asthma triggering things ever since. Since puberty, I’ve also gotten colds that settled into my lungs, resulting in bronchitis and prednisone treatments or inhaled steroids. The severity of which decreased after beginning homeopathic treatment at age 27 and again at the birth of my first child at age 32. In September of 2021, I came down with COVID. I ran a high fever, splitting headache, loss of taste and smell, and intense body pain for two weeks. I then developed COVID pneumonia during my third week and decreasing oxygen levels, hovering around 90%. Upon taking my first dose of Carboneum oxygenisatum, I took my first clear breath in a week. I recovered quickly with the remedy and was back to living life within 2 days. I suffered some long COVID symptoms (brain fog, confusion, intense fatigue). One day while driving my children to school, the sensation of not being able to breath returned suddenly, I took another dose and within 30 minutes, not only did my breath return, but my long COVID symptoms cleared. This cycle repeated itself one more time. It is now September of 2023, and I have not had any repeat COVID infections, no long COVID symptoms, no asthma, significantly decreased environmental allergies, no winter illness, no illness of any kind since. My children and husband have all had COVID, colds, and infections since. I have not been susceptible to any. I still get asthma with animals, but otherwise have no asthma or wheezing. I still have seasonal allergies, but even those have been more mild than before. A few months before I was conceived, in 1979, my mother’s aunt decided to commit suicide. She ran her car in the garage of the home where her husband (my mother’s biological uncle) and my mother’s grandmother and grandfather lived. She succeeded in killing herself. She inadvertently also killed my great uncle, and my great grandparents. In one night, my mother lost half of her family to carbon monoxide poisoning. I’d grown up knowing this had happened, and confirmed it with my mother after I made the connection and upon my last dose of Carboneum oxygenasium. 

			Dederick 2023

			NoteEd.: Too little symptos for analysis and unclear reaction to Carbn-o.

			Carbo vegetabilis

			Carb-v 1

			A youth of 17 had an attack of pleurisy in the fall of 1886, under allopathic treatment; though not cured of it he kept at work all winter in a cold, damp shop. In February he was taken down with pneumonia (right side – the pleurisy having been on the left), and was again treated allopathically. There being no improvement in the course of two weeks the case was put into my hands, but for upwards of three weeks my remedies seemed to have no effect whatever on the symptoms or pathology of the case; the vital force seemed to be either resting or indifferent to the presence of disease. Finally, Lycopodium aroused vital action, and very violent and distressing action it proved to be. The old pleurisy broken out afresh and caused intense suffering for three days and nights, uncontrolled in the least by such remedies as Bryonia, Phosphorus, Aconite, Belladonna. The case was getting desperate and, what was worse, mixed up, having symptoms of a number of drugs but the characteristics of none; so I gave Sulphur in water, a dose every half hour for five hours. I left directions to be called if any change was apparent. About 8 P.M. one came saying the boy was dying. On inquiry I found that his breath was already cold, and so labored that the attendants had to fan him vigorously to keep him alive. I sent two powders of Carbo veg. to be taken twenty minutes apart. Calling there next morning I found the boy sound asleep, breathing more naturally than at any time since I had had the case, while during the last seventy-two hours he had been compelled by the dyspnoea to maintain an upright position. He had begun to improve inside of two hours after taking the remedy, so noticeably that a woman who was there to “lay him out” went home at 11 P.M. , wisely deciding that her services would not be needed. The case improved, slowly at first, then more rapidly, and in three months was perfectly well, stout and heartier than ever before. Though strongly tempted I gave no other medicine whatever, and was glad of it. 

			D.C. LAREN

			Carb-v 2

			Susan Holland, (page 1878, case book 1851,) aged 28, married. She was seized last Saturday fortnight with pain at her right side: she has had mustard poultices, and has been briskly purged under the allopathic system, but has got steadily worse: she has a dreadful cough: she cannot lie down on her right side: pain is intense: breathing extremely difficult: countenance anxious: she has inflammation of the lungs.

			Ordered bryonia, gtt. i., of the third dilution.

			March 21. – The pain affects her in the hip when she coughs: she sweats much: her state is dangerous.

			Ordered phosphorus, a globule every third hour until eight globules are taken, then phosphorus in alternation with bryonia every four hours.

			March 29. – Breath is slightly offensive: excessively exhausted: very low: still sweats, but her cough is better.

			Ordered carbo vegetabilis and phosphorus, in alternation, until eight globules of each were taken.

			She was cured.

			Monthly Journal of Hom. And the journal of Health and Disease, The – 1850

			NoteEd.: Too little symptos for analysis

			Carb-v 3

			The patient, Mr. B – aged 65, lawyer, for ten years has been incapacitated for active sustained professional work owing to a pronounced mitral insufficiency. He has however never been confined to the house on account of his cardiac lesion, but is unable to undergo any undue physical or mental exertion. Professional and other cares and worries in the past, together with a chronically sluggish liver, have contributed their share in the causation of present conditions. At one time eight years ago, the state of his heart caused a very unfavorable prognosis from his physician which was not however, fulfilled under subsequent Hahnemannian treatment.

			In the early spring of this year Mr. B – contracted a slight bronchitis which proved stubborn and soon extended to the smaller bronchioles, in spite of remedies exhibited. The attack was marked by an absence of distinctive symptoms, thus making prescribing a very difficult and unsatisfactory matter. In this manner the case dragged along until repeated physical examination disclosed crepitant and subcrepitant rales over the bases of the lungs, small areas of dulness on percussion, together with patches of increased vocal fremitus. The upper lobes were clear except for the presence of some sonorous and sibilant rales due to the thickening of the bronchial muceus membrane. The pulse was accelerated and throughout the illness varied from 100 to 140; the temperature hovered between 100.5 and 103, the lips and finger-nails constantly cyanotic.

			A diagnosis of catarrhal or broncho-pneumonia was made. Indications for remedies were exceedingly vague with the exception of an attack of cardiac syncope late one night, when the entire aspect of the patient, the collapse, weak thready pulse, cold breath and sweat, feeble husky voice demanding air, called plainly for Carbo vegetabilis, which in the thirtieth potency in water, given every ten minutes, rapidly brought a change of scene for the better and averted threatened disaster. But with this exception the case was running along in much the same way day after day and was now well into the second week of the pneumonia. At this time the patient began to complain of what he described as an acridity arising from the stomach and invariably causing a racking exhausting cough with a thick yellow rather lumpy acrid tasting expectoration. The cough itself seemed to choose the morning and evening hours as its time of intensification with comparatively little or no cough during the night. The tongue was coated by a thick brownish dry fur, especially at the base and an acrid taste was complained of. In addition there was slight nausea, if anything relieved by taking a little liquid, nourishment.

			This was the symptom complex now presented, nothing more. Position in bed had no effect upon the cough. A reference to Boenninghausen with considerable bed-side reflection led to the choice of Sepia which was given in the 1000th potency of Boericke and Tafel, at intervals of three hours until eight doses had been taken. The response was almost immediate, pulse and temperature both falling and the severity of the cough yielding. Rapid uneventful recovery followed under one more repetition of the remedy ten days later.

			Under Sepia’s symptomatology we find a cough proceeding from or felt in the stomach and evidently this symptom is analogous to the “acridity” sensation of the patient. That Sepia is a remedy ordinarily never thought of in the treatment of pneumonia is only too true and its successful use in this case merely serves to emphasize the dictum that we must treat patients only in order to cure their diseases.

			R. F. Rabe – International Hahnemannian Association – 1909

			Carb-v 4

			Broncho-pneumonia at resolution stage

			Case no. 172

			A 7 years old boy- had attack of acute broncho- pneumonia and was controlled with Bryonia-30 and FP6X, KM3X, KS3X, NM3X, NS3X, Now he had broncho-pneumonia or capillary bronchitis at its resolution stage with continuous rattling cough, rattling of mucus in the chest, chest loaded with mucus-copious watery expectoration in the night and vomiting of mucus in the morning. Fever in the evening with 100°F temperature. He had still great congestion, feeble rapid pulse, soreness, burning heat and great loading of mucus in the chest- that caused hurried oppressed short difficult breathing, icy cold body, and extremities- during cold sweating at night- with no fever.

			Carbo-Veg-30 in alternation with

			FP6X, CP6X, KP3X, NM3X, KS3X, KM3X, NS3X- 3 grains dose, after every 2–4 hours for one week and in the last Hepar. 30, 4 doses as intercurrent remedy and Carbo.V. 30, and above said bio salts -were repeated after every 4 hours and patient was cured within next week.

			GUPTA R. L., Directory of Diseases and Cures in Homoeopathy (gtr1)

			NoteEd.: The abbreviations above are shortterms for hom. salt-remedies eg. FP3X = Ferr-p. C 3, etc. 

			Carb-v 5

			I have had several patients with COVID-19 pneumonia with desaturation who responded to either Carboneum oxygenisatum and more commonly Carbo vegetabilis. Actually, Carbo vegetabilis was more frequently successful with these patients in Illinois or Indiana. One patient, an experienced homeopathic vet called me with COVID-19 pneumonia and a OSI of 86% and dropping, who was ready to go to the ER. He had just taken Carbo vegetabilis 10M and within a couple minutes the OSI was at 89–90%. By the time I spoke with him it was dropping again and I said repeat it every few minutes, which he thought he couldn’t do. He repeated it often and it quickly came back to the mid-90s and he never had to go to the ER and recovered. He presented a webinar for us a few weeks later fully recovered. 

			Fior 2021

			NoteEd.: Too little symptoms for thorough analysis

			Chamomilla

			Cham 1

			A child of 3 years, had been sick for three days with broncho-pneumonia. The symptoms seemed to call for Antimonium tartaricum. There was a white tongue, with rattling cough, as if the larynx were full, but without expectoration. The cough was worse about 3 or 4 a.m.; drowsiness; thirst; warm sweat. After two days there was no improvement, and on taking the case again the following symptoms were elicited: Restless all night.Complains of headache.

			One cheek red, the other pale. Cough, short, dry, all night, waked with it and complained of its causing pain in the chest.Sweat, confined especially to the head, it was warm. Very irritable, must be held much of the time, or carried about, to keep her quiet. 

			Gradual improvement, and in two days practically well after Chamomilla.

			The deciding indications in these cases, which also differentiated the other drugs, were:

			•The characteristic ugly spitefulness.

			•The short dry cough, especially at night, with or without waking.

			•The warm sweat about the head.

			•The relief obtained from being held or carried; 

			•and if present the stool, yellow-green, hot, acrid, smelling of sulphuretted hydrogen, with the colicky pains.

			If one depends on the fever symptoms alone there is nothing to assist the choice between this drug and many others. 

			Turner HA 1899: 242–243.

			Chelidonium

			Chel 1

			Chelidonium like Sanguinaria is called for in hypostatic pneumonia with liver complications. In other words, the two groups, liver and respiratory organs, are about equally rep resented in the pneumonic patient. Let us use a typical case to illustrate: 

			Sang, chel: Lobar pneumonia. – Mr. C. W. M., an editor, of sluggish habits, dark, swarthy complexion; portly and fleshy; had always suffered from alternations of diarrhea and constipation, the diarrheic, stools being bright yellow and the constipated being white or light colored and pasty. After exposure one night this man waked up the next morning with a decided chill. There was even chattering of the teeth. This was followed by a slow but continued rise of temperature, which reached 102.4 on the third day. The second day there was a dry cough with pain behind the sternum, a flushed face and a sharp, burning pain in the posterior and lower right lung, which was solidifying. 

			He was given Sanguinaria the 6th. for four days, a dose every three hours. 

			By the eighth day the temperature was down to 100, the cough was loose and rattling; there was a sticky, muco-purulent expectoration raised with great difficulty. The skin was moist, the sclera yellow, the face dusky, the stools loose and yellow. Coarse mucous rales were to be heard as well as very moist. There was pain over the entire region of the affected lobe of the lung. The tongue was coated yellow; liver was enlarged and tender. There was a low, muttering delirium when the patient first waked up. From this he could be roused and answer questions correctly, though slowly. 

			Chelidonium 30th., five drops every two hours, was given. 

			He began to improve after forty-eight hours and was normal at the; end of the eighteenth day after taking the Chelidonium.

			GEORGE ROYAL

			Chel 2

			Pneumonia. – Wilke, of D — , a servant- man, aet. 59, November 19th, 1865, lay in the street drunk, and next day complained of pains in the back, coughing up blood, tightness of the chest, and kept his bed up to November 22nd, when I was called in.

			Status praesens. — The patient cannot raise himself in bed without assistance; short, accelerated, panting respiration, without expansion of the thorax. Percussion — a somewhat dull short sound on each side of the back. 

			Auscultation — bronchial respiration. Pressure close under the short ribs on the right side produces violent pain. Abdomen hard and tense there. Tongue cracked, quite dry on the upper surface, brownish. Pulse 115, small. Hands cool, temperature of the skin otherwise normal. No stool for three days. Short cough, with a little greyish thick phlegm. Complains of pains, anxiety, and tightness in the upper part of the chest. Great thirst; no sleep. 

			Chelid. 1 decimal dilution, 10 drops to 3 oz. of water, half a table -spoonful every two hours. 

			23rd. — Yesterday evening and early this morning a hard stool; no sleep all night; cough with much expectoration, the nature of which cannot be ascertained. At the same time he perspired profusely. Breathing still quick, but with less oppression of the chest. Pulse as before. The region of the liver less painful on pressure. Tongue of normal colour, not yet quite moist, but sticky; percussion as before; auscultation — undefined rale on the right side. He has to-day for the first time eaten milk soup with relish. 

			2 drops of Chelid. to 3 oz. of water, as before. 

			24th. — To-day I found the patient sleeping, and breathing quietly. Pulse 75; tongue quite moist and clean; he can take a deep breath without coughing; thirst gone; auscultation and percussion give normal sounds; region of the liver still rather sensitive. 

			Same medicine continued. 

			25th. — Frosty weather, with a south wind. Patient had violent pain in the small of back; tongue sticky again; breathing quicker; region of the liver not painful to the touch. 

			Same medicine. 

			26th. — Has slept all night and great part of the day; tongue moist and clean; appetite good; pulse, respiration, and auscultation, normal. 

			BUCHMANN

			Chel 3

			Pneumonia. – Widow Deumeland, of Alvensleben, aet. 55, has suffered all summer long till now with sciatica of the left side, which disappeared after Rhus, but afterwards reappeared and hindered her in walking. Five days ago she felt constriction in the throat, with heat, anxiety, pains in the chest, and short cough, and has not left her bed since, her sufferings having increased day by day. 

			This evening, November 23rd, I was called in. 

			The patient can with difficulty keep upright for stiffness in the back; percussion normal on the left side, very dull on the right side; auscultation: fine dry crepitation on the right side behind; dry heat; much thirst; dry short cough; pulse 95; tongue normal; appetite nil; complains of violent tearing pains in the chest, back, and legs; no sleep. Chelid. 1, three drops in a cup of water, half a teaspoonful every hour. 

			24th. — Pulse 85; no more crepitation, but large moist rale; less thirst; deeper inspiration; less heat; moist skin. 

			Same medicine every two hours. 

			25th. — Frosty weather, with south wind; till noon no pain; several hours’ sleep; no heat nor thirst; about midday, after getting up, heat and anxiety returned; broncho- phony. 

			26th. — Remission of fever and pains; no other change. 

			Same prescription. 

			27th. — Hepatization as before. I now doubted whether Chelid. alone could possibly effect the resolution, and so ordered Sulph. 0 one powder, in the evening, but still let her go on with Chelid. until that time. 

			28th. — The powder was not sent for because the patient, as she alleged, felt quite well, so had not thought it necessary to take any other medicine to-day; no more fever; good appetite; moist tongue; percussion clearer; auscultation: large moist rale, so that resolution is commencing. 

			Chelid. 1 three times a day in a few days removed all remains of the disease. 

			BUCHMANN

			Chel 4

			Pneumonia. – Goldgraeber, a servant-man, aet. 18, otherwise in good health, was seized yesterday with vertigo and vomiting, after a severe rigor. 

			Today (November 24th) cough, with blood-streaked phlegm; pains in the left shoulder; pulse 95; auscultation and percussion normal. Chelid. 1, six drops in water, a table- spoonful every two hours. 

			25th. — Frosty weather, with south wind; no pains in the shoulder; stitches in the left side, which do not allow a deep breath; expectoration of tough glassy phlegm, slightly coloured red; percussion dull under the left shoulder-blade, over the size of one’s hand; auscultation: moist bronchial rale; pulse as before. 

			Chelid. 1 as before. 

			26th. — Loose cough; sputa slightly reddened; percussion clearer, yet shorter than on the healthy side; easy inspiration; stitches less violent; sleep and appetite good; no thirst; pulse 80. Repeat. 

			28th. — No more suffering; percussion and auscultation normal.

			BUCHMANN

			Chel 5

			Pneumonia. – Winkelmann, tailor in N — , aet. 51. From childhood the ribs and shoulder-blade on the right side project much both backwards and sideways from spinal curvature, otherwise has never been ill, but from his youth has, from time to time, suffered from such violent headache as to be obliged to go to bed for the day, which ends in eructation; but of late years this is less frequent. 

			First visit, December 2nd, 1861, at 9 a.m. — The evening of the day before yesterday, after working hard till he sweated, he went out in a keen breeze, lightly clad, and soon after had a severe rigor, which lasted nearly an hour. Since then tightness and pain in the right side of the chest; cough, with bloody sputa; anxiety; heat; thirst; loss of appetite and sleep. To-day, on his back in bed; cannot raise himself without help; severe dyspnoea; short quick inspirations; interrupted speech; moist burning skin; small hardish pulse, 110; face puffy; lips dry; tongue thickly coated grey; frequent eructation; percussion: dull on the back, right side; auscultation: vesicular breathing not perceptible on the right, bronchial rale; sputa tough mucus coloured with blood; complains of anxiety, tightness, and pains in the right side during inspiration; the breath will not pass on the right; violent thirst; drawing in the back and legs; weariness in the legs. Did not expect to live through the night. 

			Having no Chelid. with me, I gave at first Acon. 3 in globules, dissolved in water, a table-spoonful every hour. 

			No alteration that evening. 

			Chelid. 1, a drop triturated with sugar in a glass of water, half a table-spoonful every hour. 

			Second day. — Delirium in the night; no sleep; feels the chest relieved after every dose, which was not the case with Aeon.; pulse in the morning 100; face less puffed; skin of normal temperature. 

			Three drops of Chelid. 1 in half a glass of water, a table-spoonful every hour. 

			After the first dose immediately violent tightness of the chest; anxiety; heat in the face, with dark red cheeks. The same after the second, whereupon he took Acon, again, and the aggravation ceased. 

			In the evening he had to take Acon. 30 every hour. 

			At 8 next morning Chelid. 6 in globules every two hours. (In the evening the previous moist west wind veered to the north, with a rising barometer. The sky, which had been cloudy and rainy, cleared completely, and there was bright starlight. Thermometer below freezing-point.) 

			Third day, 11 o’clock. — Delirium at night; sleep interrupted; he had caused himself to be bled to the extent of two cups of blood the evening before, at 10 o’clock, because he had done so before for headache with benefit; the blood contains but little yellow serum, with a thick buffy coat; urine red; skin of normal temperature; hands cool rather than warm; pulse 1 10, small; inspiration 40; tightness of chest relieved; sputa tough, saffron coloured; stool normal tongue rather red on the edge, the middle thickly coated grey, with yellow streaks; percussion: dull behind on the right, fine crepitation on the right.

			Chelid. 6 every two hours. 

			Fourth day, 11 o’clock. — No delirium all night; chest very tight; sleep now and then; liver enlarged, sensitive on pressure; sputa slightly coloured yellow, and not so viscid; pulse 100, small; temperature of the skin not raised; urine with sediment; respiration 40; no stool; tongue as before; percussion quite dull; auscultation: bronchophony, without crepitation. Medicine as before. 

			Fifth day. — Yesterday afternoon he was able to breathe easier; slept well at night; perspired somewhat, and drank no more; pulse at noon to-day 80; inspiration 28; tongue pretty clean, a red ground with yellow specks here and there; urine clear yellow, without sediment; skin moist; region of the liver free from pain on pressure; percussion normal; auscultation: moist crepitation. Repeat. 

			Sixth day. — No more symptoms

			BUCHMANN

			Chel 6

			Pneumonia. – The son of a tutor, L — , of D — , aet. 5, was on a sudden taken violently ill, March 18th, 1862; could not sleep at all in the night; felt great heat and thirst, and complained of pains in the right side. With this he is very short of breath, and has had frequent fits of short dry cough. 

			On my first visit, on March 19th, I discovered at once from the short gasping cough that pneumonia was developed. His face was red and swollen; nostrils inflamed and sore; skin hot; tongue thickly coated white; stool whitish; urine muddy soon after passing; pulse 180, hardish; right hypochondrium tenss; percussion dull on the sight side of the thorax and about the right scapula; auscultation: bronchial rale. 

			Chelid. 6 every two hours. 

			20th. — Pulse 130, soft; the child was able to sleep at night, and was not so hot; tongue not so thickly coated, red on the edges and tip; nostrils less inflamed; stool whitish, with two round worms; skin moist; urine sherry coloured, with some cloudiness; percussion clearer; auscultation: moist crepitation. Chelid. 6 every two hours. 

			21st. — Sudden frosty weather; yesterday at noon the child had some dumpling from his mother because he asked for it. In two hours much dry heat; anxiety; restlessness; complaining of violent pains in the right side; much thirst; short cough, and increased tightness of chest; no sleep all night, tossing about restlessly; pulse hard again, and 180; dry heat; gasping short respirations; red swollen face; increased redness and swelling of the nostrils; tongue thickly coated, white; urine sherry coloured, clear; percussion on right side of thorax empty and without resonance as far as the vertebral column; auscultation: the respiratory sound hisses clearly in the ear, bronchophony; stool whitish. 

			Acon. 3 every hour. 

			22nd. — Yesterday afternoon improved; sleep now and then in the night; pulse to-day 140, softer; less want of breath; tongue red at the tip; urine clear, sherry coloured; stool whitish; percussion less empty, but dull; bronchophony; sound on inspiration, like that of a bubble bursting. 

			Chelid. 6 every two hours. 

			23rd. — Complete resolution of the hepatization; percussion normal, as on the left side; distinct vesicular breathing, without rale or crepitation; tongue clean; pulse normal; stool slimy, yellowish, with blood; slept quietly all night, and ran about the room enjoying himself today. 

			BUCHMANN

			Chel 7

			Pneumonia. – M., a delicate girl, aet. 9, has had scrofulous inflammation of the eyelids for several weeks. On April 4th she had suddenly violent stitches in the right side, and had to go to bed; very hot and thirsty, and could never sleep at night. 

			9th. — I was called in because she could not endure the stitches and oppression of chest. She could not, without much management, be brought into a position for examining the thorax; did not like to be touched, as every movement brought on most violent stitches; percussion all over the right half is dull and empty; auscultation: sound of breathing and speaking quite inaudible; on inspiration the thorax is not distended on the right side, and the depressions between the ribs are less perceptible; no displacement of the heart, liver or mediastinum can be discovered, nor do alterations of posture cause any change in the results of the physical examination; segophony; no cough; pulse 140; respiration 56. Chelid. 6 every two hours. 

			11th. — Pulse 120; respiration 40; percussion clearer; auscultation as before; she can raise herself without pain, and has slept well; stool hard; copious perspiration in the evening. 

			16th. — By continued use of Chelid. the sound of percussion is becoming daily clearer. However, by April 13th no sound of breathing was as yet perceptible, and the intervals of the ribs were not yet quite plain, though the ribs did move during breathing. Today there is complete resorption of the exudation, and normal sound of the breathing. That no hepatization had taken place was evident from the absence of crepitation, and from the commencement of normal breathing-sounds, and that it was the effusion of a fibrinous exudation in the cavity of the thorax was proved by the disappearance of the intercostal spaces without displacement of the neighbouring organs. 

			Since the croupy inflammation of the lungs, even without treatment, sometimes gets well on the fifth (some say even the third), seventh, ninth, fourteenth, or twenty-first day, one cannot infer from the duration of the disease whether a medicine has curtailed its course. Nor could we be led astray by relapses, which, according to my observations for years in the cases of many patients, are brought on by sudden changes of weather, or other hurtful influences since such exacerbations cannot be wholly prevented by any medicine. Whether the pneumonia is stopped and its resolution induced by a medicine, we can only estimate by noticing whether each time shortly after taking the medicine the quickness of pulse, dyspnoea, pain and heat of skin diminish, the cough is loosened, quiet sleep and gentle perspiration set in before resolution has actually taken place; since, when the course of the disease is not interfered with, the morbid symptoms go on increasing until the resolution of the infiltration. 

			BUCHMANN, 1867

			Chel 8

			Chelidonium Majus in Serous Effusion ( Dr. Wm. L. Smith)

			I learned at college that Chelidonium maj. was a liver remedy; that its special indication was a pain under the right scapula, with many general symptoms of congestion, jaundice, soreness, and pain in right hypochondrium, all the way from a light soreness to a sharp stab.

			Burnett in his monograph on diseases of the liver says it is especially adapted to enlargements in the perpendicular diameter, and I have heard somewhere that it is especially suited to blondes in contradistinction to Nux vomica and Bryonia which have many symptoms in common. 

			My first experience with it was in a case of pleuro-pneumonia in a girl aged thirteen. It began with a chill, temperature rose to 104, diagnosed pneumonia by allopathic attendants, who informed parents that she was doomed for a very severe attack of two weeks or more duration. Was called on the fourth day, but patient being twenty-five miles distant could not go until the next day. Found her a light blonde, cheeks flushed vermillion red, temperature 104, just beginning to cough and expectorate blood streaked sputa; pain so severe would cry when coughing; conjunctiva yellow; much soreness in the region of the liver; some effusion in the right pleural cavity.

			Attendant met me at the case: had given a free course of calomel and was administering quinine to reduce temperature.

			What did I think of the case and what would I advise?

			Thought the case bad enough and recommended Chelidonium 3x the only potency I had with me.

			Was that all? Yes.

			Nothing stronger for the liver? No.

			Nothing else to reduce the temperature? No.

			Nothing else to relieve the painful cough? No.

			All right, he would concur with my prescription and watch the progress with pleasure and report the same to me. He called next morning, found patient much more comfortable, temperature 101; requested settlement and left the case to me, or rather to Chelidonium.

			W. L. SMITH

			Chel 9

			Pneumonia. – Male, at. 19, medical student went skiing, got a sunburn and developed fever 2 days later. This is soon followed by angina of the throat, which, however, cannot explain the high temperature (39,5). The temperature vacillates in a strange way during the following days, one evening it is 39,5, the following morning 38,2, then in the evening only 38,3 and in the morning 39,6. On other days the peak is around noon. With this irregularity I was prepared for worse. 

			The third day jaundice was added, with an enlarged liver that was sensitive to touch. However there was neither decolorization of the stool nor was the urine remarkably brown. The diagnosis was clear: haemolytic sepsis, with probably the tonsils as its place of entry. – a very severe illness! This was further confirmed by his bad general condition. Examination gave indications for a central pneumonia.

			China was indicated by jaundice, yellow base of the tongue, thirst in the intervalls between high temperature but not during the increase of fever and diarrhoea smelling like foul eggs.

			China 6x was given and followed by a clear amelioration. Fever was more regular, jaundice somewhat less. On 7th day temperature was down to 37,2, but at the same time an extensive pneumonia of the left lung developed, probably as an extension of the initial central focus.

			So the worries in regard to saving his life have become less, but on the other hand an aggravation of the pneumonia with a fall of temperature involves considerable danger.

			Due to the lack of reaction (low temperature) Sulphur C30 was given. This was followed by a decisive reaction with increase of temperature and typical Chelidonium symptoms: Pain at the lower angle of right scapula, yellow palms and soles and a onesided lobar pneumonia. The yellow palms and soles were present already in the beginning. Experience, however, shows, that this symptom can also be usefull in later states. 

			One dose of Chelidonium was given in three fractions.

			This was followed by by speedy reabsorbtion and complete cure within 2 days. His general condition was better immediately.

			A few days later I heard about a similar case with the same course of development. He was treated with Penicillin and died. I don’t intend to blame the allopathic doctors. Every course of treatment has many imponderables. But on the other hand, can we as homoeopaths expect a mild judgement if we lose a patient?

			VOEGELI

			Chel 10

			This case I shall never forget. A slight, slender girl, sick with right-sided pneumonia, lower third of lung. The child had the reputation of having weak lungs, and the parents were very much alarmed. She had a sallow look at the beginning, unceasing barking cough, no sleep night or day. 

			For four or five days I struggled manfully. I was treating pneumonia, studying pneumonia, and my patient rapidly getting worse. It was a case I ought not to lose; didn’t want to (for special reasons), and yet the disease was rapidly wearing the little life out. About three o’clock the afternoon of the fifth day saw this tableau: 

			A worn out and discouraged mother holding “Jessie” on her lap trying to ease her. She had that “fagged out look” in her eyes that I do not like to see. A “blue” doctor who felt as though the “end of his rope” was near at hand. I simply did not know what next. Finally the mother said, “Jessie’s bowels are very loose today and its such a funny color, a bright yellow, just as yellow as gold.” 

			Did ever the sight of a sail to a hopeless castaway, on a raft or lonely island, arouse more exultation than that simple statement? It dawned on me all at once. “Bilious vomiting of first days, sallow complexion, right-sided lung involvement, loose rattling cough, and now the golden yellow stool.” “And you could not see it until the mother almost read it to you from the book.” ” Doctor you ought to be tried for involuntary man slaughter.” 

			I said, “Mrs. S Jessie is no better is she ?” 

			“No, she is worse and has been getting worse every day.” I gravely replied, “She will be very much better tonight by nine o’clock and almost –well tomorrow;” then stalked out of the room. She looked after me as though she thought my mind was giving away. I was after some Chelidonium 2x, that I had at my office. To have watched “Jessie” quietly sleeping at ten o’clock that night; such a quiet restful sleep. 

			To have seen her the next afternoon free from fever, cough and pain, in a word convalescent, would have done much to refute the statement that the days of miracles are passed, and would have increased the reverence for a man whose genius, almost inspiration, gave to the world such a law of cure. 

			LEONARD

			Chel 11

			Pneumonia. – A child suffering from marasmus caused by whooping- cough and insufficient milk from his nurse, seven months old, who had at last with difficulty recovered somewhat by better nursing, Calcarea, Sulph., and Sil., was attacked on January 20th without any known cause, with a catarrhal cough, which, inspite of Ipec. 6 and Bry. 6, increased daily in intensity. 

			26th. — Feverish symptoms came on, and respiration was accelerated (150 per minute); percussion normal, and auscultation showed nothing but bronchial rale. 

			Prescribed Acon. 6 alternately with Bry. 6. 

			27th. — Fever undiminished; pulse 150; respiration 60; cough frequent and violent, with frequent vomiting of mucus; percussion normal; auscultation — much fine moist rale over both lungs. 

			Tart. em. 5. 

			29th. — The boy, though his skin feels hot and dry, is pale and fallen away; he sighs often; pulse 160; respiration 70; the sound of percussion in the right scapular region is dull; this spot of dull percussion sound corresponds with distinct bronchial respiration and bronchophony. Prescribed Phos. 6 every three hours. 

			31st. — The dull spot has increased in extent, and so nearly included the upper half of the right lung. All over this portion bronchial respiration and bronchophony. 

			Phos. 6. 

			February 2nd. — Cough, respiration, and the other local symptoms, the same. The boy is getting weaker and weaker, moans and sighs much. Sulph. 6 every four hours.

			4th. — Still no sign of resolution of the hepatization; he is as pale as death, with countenance much sunken and constant sopor; for the last twelve hours refuses the breast; distortion of the eyes; slight convulsive twitches in the face and limbs; strong rattle in the throat; extreme weakness; in short, his state is so bad that his speedy dissolution was expected. 

			Chelid. 12, one drop in l 1/2 oz. of water, a teaspoonful every two hours. 

			5th. — Quieter night; some hours’ natural sleep; no more twitching; face less sunken; he takes the breast again; cough diminished; respiration easier, 50; percussion and auscultation still the same.

			7th. — Improvement of general symptoms; pulse J20; respiration 45; the extent of the dull space diminished to about half, whilst the bronchial breathing corresponds to this improvement; slight rale in the rest of the lungs. After going on for a week with Chelid. in less frequent doses, daily improvement, and during the next three weeks, the hepatization was entirely resolved. 

			Since the end of March, when he suffered for fourteen days from bronchial catarrh, he coughed no more.

			SCHAEDLER

			Chel 12

			Mr. S., engineer, aet. 30, sanguine and strong, got a violent pneumonia in the right side in consequence of a cold. 

			Acon, and Bry. soon produced improvement. Short breath, haemoptysis, increased frequency of pulse and the signs of auscultation disappeared almost entirely within four days. On the fifth day a chill, caused by airing the room, and relapse; violent fever, delirium, frequent dry painful cough. On the right side posteriorly dull percussion sound and fine crepitating rale. On the left side normal percussion sound, increased vesicular sound. Prescribed Aconite.

			On the sixth day, in the morning, on the left side posteriorly dull percussion sound, fine crepitation; on the right side marked bronchophony; brownish bloody sputa; great dyspnoea. Pulse 130. Prescribed Acon, and Bry. alternately. No improvement in the evening. Night very bad; constant cough, violent shooting, much delirium. On the seventh day no improvement. 

			In the evening Chelid. every two hours. 

			On the following day improvement; after the third or fourth dose greater quiet, less cough, less expectoration of blood, easier breathing; resolution on the left side; on the right still great dulness of percussion sound, decided bronchial respiration and bronchophony. 

			On the ninth day further improvement of the general state. Fever much allayed. The patient sat up in bed; last night good and long sleep. Cough and shooting almost gone. 

			The remaining hepatization was resolved in a few days under the use of Sulph. 

			Buchmann 1867

			NoteEd.: Too little specific symptoms given for case-analysis

			Chel 13

			We saw a great many severe cases of pneumonia from March till the beginning of June. Among adolescents the usual treatment commonly sufficed, but I wish to report on infantile pneumonia. 

			The crepitation of the affected parts of the lungs is characteristic at its very beginning; the cough is dry, painful, so that the children cry before coughing; such patients as can talk already, complain regularly of abdominal pains, hardly ever of the chest, although they cry when their chest is touched or when they are raised up by the thorax. Soft stools, even diarrhea, were usual concomitants; hard stools the exception, and only seen in light cases. 

			Chelidonium 6, two or three times in twenty-four hours, was, therefore, mostly prescribed. The dry cough became softer, the diarrhea ceased, and in light cases, where there was only slight exudation, and where its absorption did not quickly take place Hepar sulphur 10, four times a day sufficed for the recovery of usual health in five or six days. 

			Sum 1871

			Chel 14

			In a case of pleuro-pneumonia in a girl aged thirteen. It began with a chill, temperature rose to 104, diagnosed with pneumonia by allopathic attendants, who informed parents that she was doomed for a very severe attack of two weeks or more duration. Was called on the fourth day, but patient being twenty-five miles distant could not go until the next day. Found her a light blonde, cheeks flushed vermillion red, temperature 104, just beginning to cough and expectorate blood streaked sputa; pain so severe would cry when coughing; conjunctiva yellow; much soreness in the region of the liver; some effusion in the right pleural cavity.

			Attendant met me at the case: had given a free course of calomel and was administering quinine to reduce temperature.

			What did I think of the case and what would I advise?

			Thought the case bad enough and recommended Chelidonium 3 X the only potency I had with me.

			Was that all? Yes.

			Nothing stronger for the liver? No.

			Nothing else to reduce the temperature? No.

			Nothing else to relieve the painful cough? No.

			All right, he would concur with my prescription and watch the progress with pleasure and report the same to me. He called next morning, found patient much more comfortable, temperature 101; requested settlement and left the case to me, or rather to Chelidonium. 

			WL Smith 1902

			Chel 15

			An Acute Case of Pneumonia in a Little One. April 18, 1993, at 9:30 p.m., I received a call from the mother of a 5-year old girl with Rett syndrome. She mentioned that her daughter had been “wheezing badly” for the last two days. She has an “old person cough, it is deep with gagging.” At first she had a bright red face, “flushed,” without fever, she was quite restless and desired to lean against others or being held which is unusual for her. This morning she woke up with rapid and shallow breathing, a tight cough, difficulty to wake up (very unusual) and the desire to be held constantly (also very unusual). She has a fever but the mother has been unable to take it. The respiratory rate is 55 per minute. A doctor friend of the family had earlier in the day listened to her lungs. She heard much crepitus in the right lower lobe and expiratory wheeze in the left side. She felt that our patient had a serious case of pneumonia. She had been more thirsty than usual during the day but not so much this evening. She has had no appetite. “Her eyes look really sick. They are droopy. She has purplish discoloration under the eyes. The left cheek is more red.” She cries each times she coughs. 

			Chelidonium 200 C, as needed with respiratory rate and temperature.

			She took the remedy at 10:30 p.m. that evening. Within one hour she was cooler and her respiratory rate was down to 28 per minute. She slept well all night (unusual for her). The next day she was a lot better and she didn’t have any apparent fever. There were no more wheezing, the rattling was very mild and the breathing was down to 22 while resting. She received the remedy every two hours on that day. That night she slept unusually well again. On April 20th her breathing was quiet except for mild rattling on auscultation. She received 3–4 more doses and was almost back to normal. She slept again very well on April 21. 

			Saine 2017

			China

			Chin 1

			He was lying on a dirty, filthy bed, which was spread on straw in a small hut, thatched with straw and fenced round with the branches of bamboos. The hut was situated on the bank of the river Ganges. As he was a poor shopkeeper and badly off, a few creditors of the Shylock type surrounded him and pressed him hard to make a death-bed declaration, in order to liquidate his debts. He had been in miserable condition when attacked with broncho-pneumonia and other complications. He had no other property except a small grocer shop. My first duty was to free him from the clutches of his inexorable creditors; then I examined him to make a diagnosis and bring out the subjective and objective characteristic symptoms. He was suffering from a dry, tickling cough, with tightness across the chest. The lower half of the right lung was especially affected; moist bubbling rales were heard; the pulse was small, weak and frequent. Cough agg. lying on the left side; thirst for large quantities of cold water, high fever-temperature above 104. Hoarseness and rattling breathing. As phosphorus covered the most of the symptoms, it was given in the third potency in lukewarm water, with directions to take it in small doses at intervals of two hours. In the morning his condition was much improved in some respects, but later on, between 1 to 2 P.M., he became restless, with burning pain over the whole body, insatiable thirst, fear of death, etc. Ars, alb 6th was given in small doses and he felt better after taking a few. Phosphorus was repeated at long intervals for mucous rales, white and tough sputa of sweet taste, morning and evening aggravation, etc. The place was a malarious one and it seemed that he had some malarious taint. Later on his fever continued with tenacity, chill preceded by hunger and thirst; felt chilly on uncovering; red-hot face with cold hands; during the heat thirstlessness, desire to uncover, profuse sweat with thirst, perspiration during sleep, bitter taste, foul-smelling stool, red urine, weakness, ringing in the ears, etc. A few doses of china 6 were given with great relief. Fever gradually disappeared, lungs became cleared and he gained strength by and by.

			R.N. BANERJEA

			Chin 2

			From 2 doses of China, after fruitless blood-letting, pneumonia on the verge to a nervous state was cured. Symptoms: Short, quick inspiration, dull stitches in the chest; the patient has to lie with elevated upper body to be able to breath; continous cough with blood-streaked sputum; burning, dry heat, red face; red urine; thirst; later bloody expectoration; fainting, automatic movements of the lips, carphology, twitching of tendons. 

			Rückert, Clinical experiences, Vol. 3, p. 295

			Chin 3

			In the winter 1847/48 the intermittent character went over to a more inflamatory, pneumonia. In one case the change was strriking. Women, of high age, broken down by worries and deficiencies; has had pneumonia frequently. She has intermittend fever since 14 days. Sudden, severe stitches in the chest, oppression of breathing, appearance of hyperaemia and stasis of blood in the right lung especially in the lower lobe. With the severe inflammation still alternating signs of the intermittent character. China cured soon. 

			Rückert, Clinical Experiences Vol. 3, p. 295

			NoteEd.: Too little specific symptoms given for case-analysis

			Chin 4

			Woman, 34 years, phtisically build, came down with pneumonia on the 4./1. Boold-letting two times., Nitr., etc. On the 7./1.: The patient did say a word, she seemed unconscious, almots liveless; breating and circulation reduced to a minimum. China. Soon after taking the remedy she did not seem tob e apathetic but seemd to sleep, persipriation set in, after waking up she said that she felt a little better. After 4 and 8 hours China repetition. On the 2nd day of treatment all signs of diseases vanished except the cough, which was taken away by Nux vom. 

			Rückert Clinical Experiences Vol. 3, p. 295

			NoteEd.: Too little specific symptoms given for case-analysis

			Cina

			Cina 1

			A boy, aet. 3 1/2 has been lying in bed with pneumonia under allopathic treatment.

			Now he coughed only little and loose. Little appetite. Much thirst. No chill, no sweat. Temperature 38.7° (measured at 3 p.m.). Very pale, with blue rings around the eyes. Constantly bores in his nose. Very changeable in his desires. Says that he cannot lie on the right side.

			Further examination showed dullness of the entire left lung. Respiration was very clear and sharp in the upper part and reduced in the lower. 

			Diagnosis: Inflammation of the left lung with some pleuritis.. Spleen somewhat inlarged.

			The selection of Cina was based on pallor with blue circles around eyes, boring in nose and his restless demeanor which is difficult to please.

			Cina 6x, 5 globules in water, to be taken gradually.

			Report after 10 days: After 2 days the fever had disappeared. Still coughs. No more thirst. Appetite good. Still looks wretched (not surprising after 3 weeks of fever). He is more friendly, does not bore anymore in his nose.

			In addition to Cina I give Calc-p 6x.

			After this the patient speedily recovered.

			Cina, the remedy that suited the totality of the condition of the patient, relieved the persistent fever and started the evacuation of the exsudate by coughing.

			QUILISCH

			Cina 2

			Inflammation of the lungs supervening on measles and hooping cough

			Louisa Fenton, (page 685, case book 1851). This child was brought to me after she had been under medical (allopathic) treatment: she had had the measles, then hooping cough, then inflammation of the lungs: she has had for the last leeches applied to the chest: her cough still continues: she is sick when she coughs: she has a rattling in her chest.

			Ordered bromine and antimonium tartaricum, in alternation.

			July 23. – The cough is still bad: she was up all last night: her chest is very sore: she has no appetite: she is thirsty and in a high fever at night: she is less sick: she is dangerously ill.

			Ordered aconite and bryonia.

			July 25. – The sickness is better: the chest soreness is better: she is still thirsty and hot.

			Ordered aconite and belladonna.

			July 28. – The sickness is very much better: the cough is very much better: she is very weak: the thirst is still great: the fever comes on at night: she picks her nose, and grates her teeth.

			Ordered arsenicum and cina.

			August 2. – She has been better yesterday than she has been yet: she still picks her nose and grates her teeth.

			Ordered arsenicum and cina, in less doses.

			The mother called Jan. 11, 1852, with another child and stated that she felt it her duty to state, that Louisa, who they all expected to lose, became quite well; and that her brother, Joseph Fenton, who was treated at the same time for hooping cough with fits became quite well. He took drosera, then cuprum, then drosera.

			NoteEd.: Too little specific symptoms given for case-analysis – and no case-assessment possible due to precription of two remedies at a time.

			Colchicum

			Colch 1

			Woman, 43 years, weak, choleric, without menstruation for 6 years, and got signs of pleurisy 4 weeks ago, which was followed by exudation into the pleural cavity. She got a lot of Camphora allopathically before. For the start 3 days Opium as antidote with good success then Bry.which reduced the general complaints but not the chest-symptoms. Colch, 6. After that the dyspnea reduce markedly, cough reduced, expectoration became loose, the burning in the chest reduced, urine became more frequent and without complaints; she felt stronger and could leave her bed, eat and sleep. Her expression seemed better, only swelling of feet remained, which vanished after Chin. and Helleborus. 

			Rückert Clinical Experiences Vol. 3, p. 341

			NoteEd.: Too little specific symptoms given for case-analysis

			Conium

			Con 1

			We recently received the following highly interesting and concisely reported case, from Dr. L. Shafer: “In the Illustrated Repertory, you say, Conium also has: ‘Violent stitches in the side, as if a knife were plunged into the side, causing loud moaning’. ‘Whether right or left, or both sides, is not here designated, so we place the arrow upon each side, and leave the matter for further confirmation or correction’ ”. 

			“The following may throw some light upon the subject, so far as the right side is concerned: 

			“In February, 1870, was called to see Mrs.-, aged seventy-five. Found her laboring under a severe attack of pneumonia, affecting the right lung. The respirations were somewhat accelerated and painful, the cough troublesome, the sputa rust-colored, the tongue coated and whitish, the pulse about 100. Under the use of Aconite 200, followed by Bryonia 30, the symptoms were considerably mitigated. On calling again I found a marked change in the symptoms. She complained of ’violent stitches in the side, as if a knife were plunged into the side, causing loud moaning’. On inquiry as to the precise situation of the pain, she pointed out, upon her person, exactly the region covered by the arrow on the right side in plate 1 *. 

			“A few pellets of Conium 30, were dissolved in a dozen teaspoonfuls of water, and a teaspoonful ordered to be given every three hours. The pain soon passed off, as by magic, and the patient made a rapid and very satisfactory recovery”. 

			Does not the above prove that the one symptom of stitches in the locality named was of far more value than all the other symptoms of the case combined? Who would have otherwise thought of Conium as a curative remedy in pneumonia, and given it in preference to several other remedies for rust-colored sputa? And yet we see that under it, “the pain passed off, as by magic”, and the “patient made a rapid recovery”, of course from all other symptoms as well as the pain. 

			SHAFER (Gregg), 1879

			NoteEd.: Too little specific symptoms given for case-analysis

			Con 2

			Influenza. – C. F., a medical student, had been sick five days and a diagnosis had been made of double pneumonia. Temperature was 105°; he had extreme dyspnoea and a constant cough, but no pain or sputa. I found him complaining of frequent chills, excessive prostration and backache, and frequent scant urination. 

			Under the use of Conium 30 the temperature was reduced to 100° in twelve hours; after an interval it returned to 102°, until the urine became free, when convalescence followed. 

			WOODWARD, 1903

			NoteEd.: Too little specific symptoms given for case-analysis

			Cuprum

			Cupr 1

			Whooping-cough and pneumonia, cured by cuprum metallicum .

			November 22nd, 1891. – Girl, aged five and one-half years; thin, delicate, aggravation from two to three hours after going to bed until four A. M. Cough with whoop for one week; coughs in sleep sometimes; cough sometimes compels her to sit up; cough followed by crying; cough excites pain in throat; cough with vomiting of mucus; cough excited by crying; does not care to play; sits or lies about all day; cough with lachrymation; cough wakes her; cough excited by moving; holds the breath a long time during the paroxysm of coughing. Râles at base of left lung posteriorly; cough with rattling in chest.

			Gave several remedies without relief until the 27th, when I elicited the symptom,

			Cough relieved by drinking cold water.

			This, with the rattling in the chest decided me to give Cupr. met. 200 in solution, a dose after every severe paroxysm.

			November 29th. – Very much better. Repeat as before. She received no more medicine, the paroxysms gradually becoming less frequent and less severe until they disappeared.

			It is always best to stop the remedy when the paroxysms of coughing become less severe, even if the cough should continue in a mild form for weeks. The reason for pursuing this course is the fact that the cough is the result and not the cause of the disease. The same thing holds good with regard to any cough and many other morbid conditions. Continuing the remedy in such cases will almost invariably cause a return of the severe symptoms.

			LEDYARD

			Cupr 2

			I treated an old lady of seventy years, who, after a severe attack of influenza was taken down with right-sided pneumonia, and though Bryonia and Phosphorus removed the inflammation, collapse set in with total aphonia from mere weakness, pulse small and irregular. 

			Cuprum saved her life

			KUNKEL

			Cupr 3

			A young soldier on the Mississippi had measles, pneumonic symptoms, and copious drenching with Merc., Castor Oil, Tereb, etc. I found him lying in a link, with this “deathly feeling” and constriction (of the diaphragm ) his face expressive of the same; lips cyanotic; breathing only, as it were, by voluntary efforts; and rolling alternately, each time his chest heaved (far between), from right side to back and from back to right side again; pulse thready, tense, 120 per minute. Cupr. met ., 6th dec., every three hours dry. Next day, convalescent, having rapidly improved from the first dose.

			J. C. MORGAN

			Digitalis

			Dig 1

			Pneumonia in a 99 year-old woman followed with pneumonia and cellulitis in her 78 year-old daughter. November 20, 2007: A.W. became my patient in July 1988. She remained under my care until I moved permanently to Montreal in April 1995. In the last few months she consulted with me in 1995 she was suffering from a right-sided sciatica, but I couldn’t find the right remedy, partly due to language limitation. They then consulted a local homeopath (Dr. K.), who dowses the needed remedy by feeling the effect of the remedy on the energy field of the patient. He prescribed for her at that time Ruta, which was successful to get rid of the sciatica (see the repertorization in Kent’s Repertory and the MMPP version of CR 4.5). They have since continued to be followed by Dr. K. She had a history of headaches (of which I was never told about) since the age of 20 whenever she was exposed to cold air. It disappeared after he prescribed Helonias 6 C. Her daughter would afterward consult me for her and her mother only in times of crisis, especially when she couldn’t physically be at the other homeopath’s office, which was the case when her mother was admitted to the hospital with pneumonia three days ago, on November 17. “The ER doctor said she will not make it. She has now been in a coma for the last 12 hours. Her lungs are full of mucus. Her blood pressure is very low. They say that she is too old to be aspirated. There is nothing else to do but to wait for her to die.” She had been on IV antibiotics for 2 days and was switched to oral antibiotics 24 hours ago. Her temperature is subnormal at 35°C (95°F). Her breathing is a loud rattling. There is no cough. There is no expression on her face. 

			Ass.: Not enough information to DD between Antimonium tartaricum, Digitalis and Senega (adynamic pneuminia in old people).

			Plan: Antimonium tartaricum 2OO C, q20m for 3–4 doses. Get also Digitalis 200 C (see the reportization).

			November 22, 2007: She took four doses of the remedy the night of the 20th and she was a bit better by the morning. And slowly continued to improve afterward. “They say that the pneumonia is now gone. Her blood pressure and temperature are again normal.”

			Plan: Antimonium tartaricum 200 C q1/2h at any sign of deterioration for four doses or until much better.

			January 16, 2008: The last remedy stopped helping. The daughter brought a sample of urine to Dr. K., who prefers to be in the presence of the patient, but a tissue or excretion of the patient can also be used but not as successfully. He recommended Digitalis of which he said it was very strong. She was given Digitalis 200 C qid for two days and then bid-tid. The asthma which she had for 3 weeks before the pneumonia was slowly coming back. Dr. K. prescribed Digitalis 1 M once a day, and after 3 days the asthma was 60–70% better. He then prescribed Staphylococcinum 6 X and she further improved and just prescribed Staphylococcinum 30 C. “The Digitalis saved my mother’s life.” 

			February 21, 2008: She developed a cold with SOB and has been wheezing again for the last two days. Dr. K. prescribed Tuberculinum and within 5 minutes the wheezing disappeared and her temperature dropped from 37.7 to 36.3°C (99.9 to 97.3°F). 

			July 11, 2011: “Mother passed away on July 1 at age of 101. She was almost 102 as she was born on September 3 1909. Homeopathy kept her alive that far, there is no doubt. She had almost died three times before, 10, 7 and 4 years previously.” On June 26, she went to the hospital for an exam. She refused to eat. She just wanted to leave the hospital. That evening she developed Cheyne-Stokes breathing; her pupils became dilated and she left peacefully without struggle.

			Andre Saine (Tackling Patients with severe Pathology)

			NoteEd.: Too little specific symptoms given for case-analysis

			Echinacea angustifolia

			Echin-a 1

			Minnie B., age 14, school girl; of typical Calcarea carb, make-up. F.H. , mother healthy, also her family; father died of T.B.C. when the patient was nine months old and his mother died of T.B.C. when he was eighteen months old. P.H. had cholera infantum when she was eleven months old, but her life was saved by Calc. iod. 6x (Boericke and Tafel), a grain powder every two hours at first then at longer intervals for several months and Arlington Co. Liquid Beef Peptenoids, soups and fruit as her diet for over a year. Her present condition began with an attack of lobar pneumonia. Her life was saved, this time, by Iodine 6x, during the first few days given for the high temperature, dry skin and rapid emaciation. Later the iodine was changed to Calc. Iod. 6x (Luyties). This checked the emaciation and the liquid stools but the temperature soon became the typical pyaemic and the constantly dry skin became dry and hot alternating with sweaty and cold as the temperature went up or down. At this point a change was made from the Calc. iod. to Ech. which was given three drops of the 1x, in a cup of hot water every two hours, and a hot cloth moistened with equal parts of the tincture and water was kept over the entire abdomen. Her diet was the same as after the attack of cholera infantum. The patient began to respond to the treatment after about sixty hours and the improvement was constant so that she was normal at the end of eight months except for her weight which took sixteen months more to become normal. There was no doubt that pus was present not only in Peyers patches but also in all the glands of the peritoneum. I never felt sure that the local applications played a very important part in the cure but the patient always said that they felt good so they were kept up for nearly two weeks.

			NoteEd.: Too little specific symptoms given for case-analysis

			Echin-a 2

			Blood and pleura – Case

			I had one case, a cousin of Case V, who had a mild attack of pleuritis followed by infusion which became purulent and presented all the determining symptoms of Ech. A rib was resected, the fluid evacuated and the usual drain put in, but with results similar to those in Case V. Ech. was used in Case V with most excellent results.

			About nine months after treating Case V, I was called to another case of pleurisy, whose symptoms were apparently identical to those of Case V. The same treatment however failed completely, and after two weeks trial Silicia 30th was substituted. The Silicia was given in five drop doses, three times daily. It was Boericke and Tafel Silicia. Improvement began in four days and contained till the patient was normal in three weeks.

			George Royal, A study of echinacea angustifolia. The Homeopathic World 1931

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferrum

			Ferr 1

			Another case was pneumonia in a widow age 39. For six weeks she had been feeling run down, and ten days before admittance had had chills, bone-pains, painful hacking cough and buzzing in the ears. Five days before admittance, stitching pain in left ear followed by a bloody discharge which later became thin and yellow. Examination showed consolidation of left upper lobe, crepitant rales and a dry pleuritic friction rub over the middle right lobe, axillary line, a perofrated and discharging left ear-drum and the right drum-head red; temperature 104°F, pulse 130; respiration 45; heart four inches to left of mid-sternum, but functionating well. Her symptoms were: Sharp pain in right side of chest, axillary region, agg. by coughing and worse from lying in right side; cough frequent, greenish, scanty expectoration; dull frontal headache relieved by pressure; thirst moderate; tongue had thick yellow coat; bad taste, water tasting particularly bad; face moderately flushed, of a dull red color; mentally she was subdued and placid. This case was not easy to prescribe for. The outstanding features were: The left-side condition, the greenish expectoration, the frontal headache better from pressure and the water tasting bad. Starting with frontal headache better form pressure, Belladonna, Bryonia and Ferrum appear with a few other remedies having no relation to the case. A brief comparison of the three remedies named above showed Ferrum to cover all the symptoms even to the discharging left ear. Under Ferrum 30 her temperature went to normal by lysis in 48 hours. Her lungs cleard promptly, though a few days later a thrombus formed in her right iliac vein, which detained her to hospital for several weeks.

			Ferrum is not a frequently used remedy in pneumonia. Timothy Field Allen mentioned it for the florid cases. Water tasting bad is worth remembering as an indication.

			Source – Homeopathic Recorder, 1918–33

			Ferr 2

			Case H Severe Pleuropneumonia

			Anton Pokorny, Butcher, 24 years old, of sanguinic-choleric temperament, quite strong and robust, has been healthy as far as he can remember.

			In carnival 1824, 10 to 12 days before they called me, he had a great disappointment and anger – after which he went to the inn, danced and got heated – drunk several times cold beer during the heat, and soon experienced violent stitches in the chest with anxious respiration, cough with bloody-foamy expectoration, so that they had to carry him out of the dancehall to his home. This symptoms were attended by alternate chill and heat, much thirst, loss of appetite and sleeplessness and so on. Before they called for me he received the usual household remedies and also embrocations with ointments and camphora-alcohol especially on back and chest.

			On the 2nd of March I was called for this patient and found the following symptom-picture: The whole body was extremely emaciated covered with clammy sweat; earth-coloured face with circumscribed redness of the right cheek – sunken, Hippocratic face – the eyes sunken, dull, with lachrimation and yellow – pale lips – tongue pale and a little bit withered – the whole inner mouth sore with ulcers – raw, hoarse, hardly perceptible voice – oppression of chest with very oppressed breathing (the chest was almost immovable) and only the abdominal muscles were moving. With every expiration the wings of the nose widened markedly – Tensive-stitching pain in the chest, which extended to the shoulderblades – Tickling in the trachea with constant desire to cough with much greenish purulent expectoration with blood-streaks and a foul disgusting taste – extreme weariness of the whole body – Stitching pains now and then in the extremities – diarrhea, which made the rectum sore – chilliness, especially in the evening over the back with cold extremities and hot palms of the hands – loss of appetite – thirst and sleeplessness – also great loss of hair and were painful to the touch. Without any doubt this condition was due to pleuro-pneumonia, which was left alone to its own devices, and maybe by heating homemade remedies became a “phthisis florida” – which brought the patient within this short time of 10–12 days into this condition. Through my years working in hospital and as well with 30 years experience in my practice I had the chance to see and observe many patients of this kind. But I can assure you, that I have never seen before that such a patient, where the disease had already moved as far, got well again.

			Therapy and result: The most fitting remedy (see S. Hahnemann – Materia medica pura, 2nd volume p. 111) seemed to me to be Ferrum. I gave before noon, at 9h a.m. – with prevention of all pathogenetic influences – Ferrum – because of the bad condition of the patient – in the 6th attenuation one gran. The next day I found that the patient slept a little bit calmer than the nights before, coughed less and with less effort. On the 4th of March (third day of my treatment) the amelioration was even more significant in all aspects. On the 5th he already got out of bed and stayed a bit up and also had some appetite. And so it went on till the 12th of March where the cure seemed to come to a standstill. The following symptoms were present:

			Dizzy staggering with pale face and sudden dim vision – hoarseness – cough with a lot yellow expectoration, esp. in the evening until midnight, which was better by sitting up – still some pain in the chest, sensation of heaviness and weariness in all extremities; slep with fright and fear with nightmares – grumbling, rumbling sounds in the abdomen – shuddering and chilliness esp. in the evening – than a short wave of heat with a little desire for beer, but which did not taste good – with that he was anxious, morose and weepy. Against this remaining symptoms I found Pulsatilla the best fitting remedy, of which a gave him in the morning one quadrillion-part, whereupon every day one symptom after the other decreased, so that within 10–12 days every symptom disappeared and the patient could enjoy his recovery until now (2 years after this disease) without any chest- or other complaint.

			Stapfs’ Archive Volume 5 p28 (399)

			Ferrum phosphoricum

			Ferr-p 1

			Broncho-pneumonia. – Donald two and a half years old, was sent into the hospital April 20, with a provisional diagnosis of pneumonia. The percussion note was dull over both lungs. There were a few moist rales, temperature 104 degrees, pulse 130, respiration 30. The little lad seemed limp, very pale and apparently a very sick boy. 

			Ferrum phos. was given. 

			There was marked improvement each subsequent day. No other medicine was given. The lungs cleared perfectly and he was discharged cured May 3rd. 

			PLUMB BROWN (HR1929)

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 2

			I would like to say something about Phosphorus in pneumonia because I had a rather striking experience with it this winter. A patient came down ill very suddenly with a dearly defined pneumonia. I gave her Phosphorus which seemed to cover the case. She had had a serious cold before. It was a typical right-sided lobar pneumonia. The other side was perfectly clear. I went along with Phosphorus for about three days in the 1M . I didn’t repeat it. Suddenly one morning the nurse called me and said, “your patient is apparently going to pieces”. She had been on fruit juices. I said, “give her some hot malted milk, she may brace up a bit after that”. I reached her in about an hour. 

			The only thing I could see was Ferrum phos. I had only one potency, the 30th. I gave it to her in water every hour, I think, through the day and by night there was a very marked change. She went right on through that pneumonia and the lung entirely cleared. I have never seen a more rapid clearing.

			Then she developed an extremely dry tongue. She could not moisten her tongue with any of the harmless simple things suggested. She finally used some cocoa butter on the lips and moistened the tongue with it to some extent, but the case didn’t clear up and I wondered why. She had had a nephritic condition with an old arthritis, was partially bedridden, and was 75 years old. I had never found anything in the urine, with the exception of the chronic nephritis. She had a heart murmur and there was a great deal of swelling of the extremities. I did another urinalysis, and to my astonishment, 1 found she had about 3–10 of 1 per cent of sugar. Glycosuria following pneumonia, as I looked it up, is an extremely rare condition. It is said to be one of the complicating sequellae of pneumonia. This woman went on until she had as high as 2.6 per cent of sugar. I finally consulted Dr. Charles Eaton and he put her on a diabetic diet, recognizing that it was not diabetes but temporary glycosuria. She fretted and fumed under the diet a good deal, but she is gradually overcoming the sugar in the urine. The last urinalysis showed the slightest trace. 

			For remedies she has had Arsenicum and two doses of Uranium nitricum. Finally as the cystitis persisted, even though the sugar was practically clear, I gave her some Mercurius corrosívus. 

			WOODBURY (HR 1929)

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 3

			I waited a good many years to see a case of typical Ferrum phos pneumonia but it came at last and the characteristic of the case was the sputum which was very much like blood washings. It was diluted bloody water and quite profuse. The case was in a very large man a laborer, and it was a serious case. Ferrum phos. cleared up the acute symptoms, but did not cure the man, because other complications came along afterward, which kept him sick for sometime. 

			I do not remember them now in detail, but Ferrum phos. took care of the condition of the lungs wonderfully. 

			PATCH

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 4

			A woman about 65 years of age had been sick several days when I first saw her, had a very extensive pneumonia in both lungs, was cyanosed, had rapid soft pulse, high fever, was very weak, and had a blood-streaked sputum. She was given Ferrum phosphoricum and made a very rapid recovery much to my surprise and also her friends. About three years later she again developed pneumonia and Ferrum phosphoricum cured her again.

			PORTER – (HR 1935)

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 5

			April 13, 1934, a child 10 years old, temperature 104, pulse 130, respiration 24; complaining of pain in left chest, face was flushed, full pulse. Rx. Bell.

			April 14, 1934. Temperature 104, respiration 26, cough and pain in chest. 

			Rx. Ferrum phos.

			April 15, 1934. Temperature, 104, respiration 32, cough, area of consolidation present in lower left lobe, some sputum.

			April 16, 1934. Temperature 102, respiration 24.

			April 17, 1934. Temperature 100, respiration 24, cough better.

			April 18, 1934. Temperature 98, respiration 24, only a few rales present.

			April 20, 1934. Temperature 98, respiration 24, chest is clear and child well.

			PORTER

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 6

			A child 7 months of age; Friday: high fever, cough, short rapid respirations; Rx. Ferrum phos. Saturday: area of consolidation in lower left lobe. Sunday: much better and lung clearing. Tuesday: lung clear.

			During the last month, I have treated three adults with pneumonia; all had been sick several days when first seen. Two cleared up quickly and one is convalescing more slowly but he worked one day, at least, with the pneumonia and was a very sick man and is lucky to be alive.

			As some homeopaths say, “I wouldn’t want to have to practice homeopathy without a certain remedy.” I wouldn’t want to have to practice homeopathy without Ferrum phos. and I wouldn’t want to have to practice medicine without homeopathy.

			PORTER

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 7

			It has been estimated that in New York and the Northwestern States over 10,000 persons have died with influenza, which at the same rate would amount to over 100,000 for Europe and North America. One hundred thousand persons! Should that be possible under good treatment? No, never! The majority of physicians did believe to possess in Antipyrin and Quinine the specific. What is the result? One hundred thousand succumbed. All the pneumonias ended fatally. With these remedies influenza cannot be conquered, and the sooner they are buried out of sight the better. 

			Shortly before this influenza made its appearance here in the West, I sent to members of my family who live in other places, and gave to other members and to many friends living here, as a preventive, Ferrum phos. 12, of which to take a few pellets twice daily. It has proved itself in every case protective, and has cured every patient treated by it, in from one to three days. Only in some cases which had developed without any catarrhal symptoms, I selected Rhus tox. 200, and these cases recovered in from one to three days. Pneumonia never developed under these remedies, and if existing before they could be given, that inflammation would certainly be cured by them when given in the first stage; later on other remedies might possibly be indicated.

			In an influenza case of three weeks duration, with coughing and vomiting of food, in half an hour’s time after taking second dose, the cough and all the trouble stopped at once without returning a single time. She was the daughter of a physician and he had exhausted his whole armamentarium, when he asked for aid. All other cases that had lingered for longer or shorter time under other treatment, got well in from one to three days after coming under the influence of Ferrum phos. 

			PUTSCH

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 8

			Doctor B, 32 y.o. male, who after severe cold lasting for some days and following a night with a patient in labor was taken with pain under both scapulae, worse on right side, sharp cutting, worse taking a deep breath. (S: So it cannot be Bell.). Pulse full and hard, 110; respiration 30, temperature 101. He had a troublesome persistent cough but could not expectorate. Pain in the chest on coughing; severe headache in temples, < coughing. Notwithstanding the Bry. 1M which he took on his own prescription, he grew steadily worse and when I first saw him his temperature was 103.6 (= 39.4°), pulse 120, respiration 40. (S: This respiration rate in a 32-y.o. male is severe; normal in a person this age is 12–16, maybe 18. So if it is 3 times more than normal it means breathing is 3 times less efficient.)

			His face was flushed and he complained of headache in temple on coughing and nausea with dry lips. Thirst, but cold water caused nausea, so he refrained from drinking as much as possible. Upon examination, no dullness could be detected on percussion but over the lower lobe of the right lung crepitant rales were clearly audible on auscultation. I told him he had pneumonia and that I could call an ambulance to take him several miles to a hospital near me where I could give him careful attention. He showed no alarm or anxiety about the matter (S: This is a symptom of this remedy!), but talked a great deal (S: second symptom of this remedy!), telling me what to do, what things he wanted to take to the hospital and where to find them; in other words his mind was very active (S: 3rd symptom of the remedy), but not anxious (S: characteristic). Mental activity without anxiety was the mental morbid state. He was given Ferr-p. 30 in water, one dose. Wrapped in blankets … moved 10 miles to the hospital. He slept several hours that night and next morning his temperature and pulse were normal but he expectorated some blood-streaked viscid mucus. He craved lemonade, which was given him on admission to the hospital. 

			He left the hospital in a few days having no sign of further sickness and I felt compelled to apologize to the doctor for what in the light of subsequent events seemed a work of superrogation(?).

			That this was the beginning of pneumonia is evident that it was cut short by the remedy … and that after Hahnemann’s teaching the mental symptoms are the most important is correct as this case and thousands of others verifies.

			Taylor 1912

			repertorisation andre saine

			Rubrics mp:

			MIND; LOQUACITY; heat, with (14) 

			MIND; LOQUACITY (169) 

			BACK; PAIN; cutting; dorsal region; scapulae; under (12) 

			BACK; PAIN; General; dorsal region; scapulae; under (40) 

			BACK; PAIN; General; dorsal region; scapulae; breathing; when (6) 

			HEAD PAIN; LOCALIZATION; Temples; coughing, on (22) 

			HEAD PAIN; GENERAL; coughing, on; agg. (131) 

			STOMACH; NAUSEA; drinking; agg.; after (38) 

			CHEST; INFLAMMATION; Lungs (161) 

			CHEST; INFLAMMATION; Lungs; right; lower lobe (11) 

			[image: ]

			A. SAINE

			Ferr-p 8

			The patient came to the office on Jan. 2nd saying that he had for 2 days a sore throat that began in the palate and now extending to the larynx. It was a slight cough with much mucus expectoration and the throat itself was dark red. …200 was prescribed. 2 days later I was summoned to the house to find that the patient had suddenly grown much worse and presented the following symptoms: face flushed, congestion of the head with hard frontal headache, inflammation of the pharynx and larynx with pain on speaking and coughing, voice almost toneless (ca: phos), thirst, and sweat which did not relieve, temp. 101.8, expectoration of bright blood. Ferr-p. was prescribed. The next morning the temperature was normal, the headache and congestion were relieved and the patient could speak loud. 

			Why not Bell. (face flushed, congestion of the head, hard frontal headache, inflammation of larynx etc.)? P: expectoration of bright red blood. S: Yes, this is good for Ferr-p. and is somewhat less in Bell., but this is not the main reason. Did you notice, he has already been sick for 2 days! So not a sudden onset like in Bell. P: But Ferr-p. has also sudden onset! S: Yes, but it does not have to be sudden, also slower onset is possible (but slower onset not so much in Bell.).

			The sputum had become thick and yellow; unfortunately no examination of the chest was done because all the windows were open in the room with the temperature below freezing and it did not seem safe to uncover the patient who was sweating profusely. Next morning the examination of the chest was negative except for little cogwheel(?) breathing of the left side. Some days later the sputum was examined and showed many pneumococci as well as staphylococci and streptococci; this cleared up a bit later. 

			Stevens. IHA 1914; 253–4.

			Ferr-p 9

			I was called in the middle of the night to see a little girl, 3 years old. Her crib was right under the light. When I came in the mother had turned on the light and the young girl who was asleep sat up, blinked, looked at me, in a quiet way, never made a sound, never said anything. (S: no anxiety). Her face was just as red as fire. Her temperature was 106°F (= 41.1°C) (S: very high temperature; this is a good symptom of Ferr-p.). What to do – no symptom. Physical examination revealed nothing. (S: Well there was one symptom: high fever, not anxious). The allopath would have been at …

			→ Ferr-p. 10M cleared the whole thing.

			The next morning the temperature was normal and the child was around playing, which showed how this remedy works.

			A. SAINE

			Ferr-p 10

			Several years ago while camping at the shores of Lake Michigan, a little girl of the party came down with a peculiar fever. I had no thermometer but judged that the temperature reached about 102 °F. The skin everywhere rapidly became red so at first one might take it as a case of scarlatina. There was little or no weakness. The pulse was full and rapid, yet easily compressible (S: this is also a characteristic of Ferr-p., not Bell.), and though rather talkative (S: characteristic of Ferr-p: loquacious during fever), she was content to lie quietly in a hammock and be waited on (S: no anxiety, no restlessness!). Here was this red skin, mild cerebral congestion without restlessness or anxiety and sudden onset of the remedy we are now considering. The cause was presumably bathing in the hot sun and getting chilled by cool lake winds. A dose of Ferr-p. Boericke and Tafel subdued the whole condition in a few hours. 

			Next day another of the children manifested the same symptoms and was relieved with promptness by a dose of the same potency. 

			Case by Farrington – A.SAINE

			Ferr-p 11

			David C, 7 years. Sudden temperature of 104 °F, red face, crepitant rales and diminished breathing posteriorly. Ferr-p. 200, temperature normal in 24 hours.

			A.SAINE

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 12

			A physician in a neighboring city called me to see with him a child that had been very ill with lobular pneumonia for several days and was not expected to live. A sudden rise of 3° in temperature with dyspnea, suggested Ferrum phosphoricum, which was given every two hours. Improvement was rapid and complete, though Kali sulphuricum was needed later to finish the cure; thick yellow expectoration being the indication for this remedy. 

			Fisher. TAI 1888; 41: 328.

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 13

			Case of pneumonia of left upper lobe, with well-marked crepitation and profuse expectoration of frothy, pink mucus, yellow watery diarrhoea, green vomiting. Lachesis, Lycopodium and Phosphorus did nothing. Ferrum phosphoricum every two hours produced immediate improvement, although we considered her moribund (she had tuberculosis); the diarrhea and vomiting were unaffected. (W. C. Goodno, M.D. From Hg.) Ferrum phosphoricum cured after Lycopodium and Phosphorus failed: 

			GW Carey. The Biochemic System of Medicine 1896: 304.

			Ferr-p 14

			About seven years ago my little girl, was then about five years old, contracted what seemed to be ordinary grippe. The case progressed in a way that was not pleasant. It seemed, as further investigation was made, that there were other complications. A careful examination revealed the typical spots and other symptoms of typhoid fever. It was then believed we had a bronchial pneumonia supervening upon typhoid. Several very excellent diognosticians and prescribers were invited to see her, among others. Dr. Snader. The case became very critical. Dr. Snader after a very thorough examination made the pronouncement that she not only had typhoid fever but bronchial pneumonia, which he discovered on the lower right side, and which had not been discovered by myself or other friends. The child became so critical later that I simply watched by her side for her to die. Her eyes even became pink. The different treatments for her condition that were suggested were followed. The longer I studied into her case the more it became evident to me that the pulmonary lesion was the more prominent one, and the one requiring the most careful treatment; so after most careful thought on the matter I prescribed Ferrum phosphoricum. Various other typhoid and pneumonia remedies had been suggested, but without result, and Ferrum phosphoricum 3 X was continued, supplemented with liquid peptonoids, and carried the child from what seemed certain death to a sure and permanent recovery. 

			Tomlin. TPN 1906: 453–454.

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 15

			Child, 3 years old, face slightly flushed. Breathing very rapid and difficult. Cough, dry, hard, and deep-sounding. Rales, all over chest, both sibilant and sonorous. Pulse 130, not full, nor hard. Temperature Axillary, 102.5 (39.2°C). Quiet; drowsy; slightly delirious in sleep. Asks for water occasionally. Aconitum, Belladonna and Gelsemium, failed to relieve. 3 Ferrum phosphoricum 30 in water: a teaspoon every 2 hours. After 14 hours, temp. 99 cough loose. Third day, well. 

			VanDenburg. Therapeutics of the Respiratory System 1915.

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 16

			Belladonna and Ferrum phosphoricum can be distinguished if you take the characteristics as has been pointed out by one or two of the discussers here.

			What would you do if you were called to see a little girl two years of age with a temperature of 106 (41.1°C)? The child was sleeping and the mother woke it up so that the doctor could get a good look at it. There was a light right over the crib which shone right into her eyes. She opened her eyes and sat up, looked around in a sort of wondering way. Her face was flushed but not particularly in the cheeks. It was an even flush over the whole face. A careful examination showed absolutely nothing more, no physical signs whatsoever. The bowels had been regular. The abdomen was not tympanic. The child had been perfectly well the day before but in the evening was taken with this high fever, 106 (41.1°C). That child was placid. She was not sensitive to the light and she apparently was not particularly disturbed by being awakened out of sleep and seeing a strange man looking at her. Ferrum phosphoricum 10 M brought the temperature down to normal by the next morning and the child was playing around.

			H. Farrington: HR 1931; 46(2): 99–107.

			Ferr-p 17

			A woman, about 65, had been sick several days when I first saw her, had a very extensive pneumonia in both lungs, was cyanosed, had rapid soft pulse, high fever, was very weak, and had a blood-streaked sputum. She was given Ferrum phosphoricum and made a very rapid recovery much to my surprise and also her friends. About three years later she again developed pneumonia and Ferrum phosphoricum cured her again.

			April 13, 1934, a child, 10, temperature 104 (40°C), pulse 130, respiration 24; complaining of pain in left chest, face was flushed, full pulse. Rx. Belladonna.

			April 14, 1934. Temperature 104 (40°C), respiration 26, cough and pain in chest. Rx. Ferrum phosphoricum

			April 15, 1934. Temperature, 104 (40°C), respiration 32, cough, area of consolidation present in lower left lobe, some sputum.

			April 16, 1934. Temperature 102 (38.9°C), respiration 24.

			April 17, 1934. Temperature 100 (37.8°C), respiration 24, cough better.

			April 18, 1934. Temperature 98 (36.7°C), respiration 24, only a few rales present.

			April 20, 1934. Temperature 98 (36.7°C), respiration 24, chest is clear and child well.

			HR 1943; 58(10).

			NoteEd.: Too little specific symptoms given for case-analysis

			Ferr-p 18

			A child, 7 months, Friday: high fever, cough, short rapid respirations; Rx. Ferrum phosphoricum. Saturday: area of consolidation in lower left lobe. Sunday: much better and lung clearing. Tuesday: lung clear.

			During the last month, I have treated three adults with pneumonia; all had been sick several days when first seen. Two cleared up quickly and one is convalescing more slowly but he worked one day, at least, with the pneumonia and was a very sick man and is lucky to be alive.

			As some homeopaths say, “I wouldn’t want to have to practice homeopathy without a certain remedy.” I wouldn’t want to have to practice homeopathy without Ferrum phosphoricum and I wouldn’t want to have to practice medicine without homeopathy.

			HR 1943; 58(10).

			NoteEd.: Too little specific symptoms given for case-analysis

			Gelsemium

			Gels 1

			Pneumonia, in a 17 months old infant at the beginning of whooping cough, with fear of falling, no thirst, drowsiness and high temperature.

			Gelsemium cm one dose, aborted the whole process.

			BOGER

			Gels 2

			The patient is a large woman, of dark complexion, about the middle age of life, having recently lost a loving husband suddenly from a fall, her grief having the added poignancy of the thought that he might have lived if the doctors had not administered chloroform for the relief of his intense pain.

			When she heard of his death she was seized with a spasmodic stiffness of the jaw and inability to open the mouth. She has had several attacks of this kind, and also frequent attacks of sinking at the precordium, usually when in bed at night.

			The attack wakens her and she rises up quickly in bed, with a feeling that if she doesn’t stir herself and exert herself in every possible way the heart will stop beating.

			When called in she was sitting up in bed, with face dusky red, not daring to take a deep breath on account of severe and sharp pain in the chest at every inspiration, with dizziness and soreness at the heart and occasionally across abdomen.

			Percussion and auscultation showed the case to be one of pleuro-pneumonia.

			There was aversion to and great aggravation from milk, which constipated (a chronic condition), and < from cold bathing.

			Cough and suffocation; no smell or taste since taking cold. Dreams of moving, exerting herself.

			Of course the pleuro-pneumonia being a pathological condition cut no figure in the choice of the remedy, but the examination inspired confidence, and for this reason, if no other, was of the greatest importance.

			Grief being a very prominent symptom, the heart trouble urgent; dusky redness of face and stupid look, and the stiffness of jaws and inability to open the mouth, with sore throat that gradually became worse and great weakness.

			A friend having already given her against her will in alternation Bryonia and Phosphorus, presumably the 3d decimal.

			We exhibited Gelsemium 200, three doses in solution, at intervals of half an hour.

			Although the “sinking heart spells” continued there was a general relief within an hour, a copious flow of pale urine, quite characteristic of our remedy, relieving a bloating of the abdomen, which had been very distressing.

			The patient living at a distance three powders of Gelsemium 200 were sent, one to be taken as above, only when necessary.

			•In three days the following word came: “I am feeling ever so much better today; have had only two spells with my heart, and they have not been so severe; slept better than since I have been sick.”

			•Report two days later: “Ever so much better, and feel much less stuffy after starting to flow yesterday; was out walking today.”

			•After two days another report: “Cough about gone; no more heart spells.”

			•Five more days: “I am feeling very well now.”

			•Nothing was said about the jaws, and we opine there was nothing to say.

			LEDYARD

			COMPARISON.

			In Gelsemium, when on the point of falling asleep, the patient is suddenly awakened with a feeling that the heart will stop beating if she doesn’t make an effort and move about. Digitalis the feeling is that the heart will cease beating if she makes any movement. In Grindelia robusta, as in Gelsemium, the patient is roused up just when falling asleep, but in this remedy the feeling is as if the respiration had stopped. (Ledyard)

			Glonoinum

			Glon. 1

			Miss Sadie C., 22; dark complexion; uncommonly hirsute, both on face and body; thick eyebrows, almost continuous with hair of head at the temple, etc.; of vigorous, active, healthy parents, but has lost two brothers by phthisis; is now herself far advanced in the disease; great emaciation; cough, with very copious expectoration of thick, greenish, purulent mucus, amounting often to more than a pint in twenty-four hours; hectic; night-sweats; pulse 120; temperature rising and falling from 101 to 103.5°F [38,3 to 39.7°C].

			Nausea, vomiting; tendency to diarrhea, attended with very troublesome flatulency, yet takes food fairly; large vomica [pus containing cavity] in right lung, occupying apparently almost entire space of middlelobe, or infiltration and contraction of lung-tissue adjoining makes it appear so; loud, amphoric breathing, and gurgling, boiling sounds distinctly heard before and behind, and at side from fourth to seventh rib, including intercostal spaces, which are marked and drawn in; clear, empty percussion sound in same regions; above and below all is dull and flat; masses of pus in cavity can be made to surge in various directions by change of position, and are more easily expectorated when the patient leans forward while sitting up, or in bed when she leans forward until her face nearly touches her knees; loud mucous rales throughout left side; no dullness; on percussion, rather, uncommon resonance here.

			This condition had been coming on for something more than a year, beginning with an attack of acute pneumonia while the patient was living in San Francisco, where she appears to have been treated with the most heroic measures, under which she made a very slow recovery, frequently interrupted by acute attacks of various kinds, said to have been mainly “liver” troubles, according to the vague Western pathology. When given up as hopeless by her various medical attendants at home, her mother, with marvellous fortitude and self-devotion, brought her across the continent to try the effect of a return to her native air, a move that was followed by unmistakably beneficial results. 

			She came here in the early summer of 1881, and continued to improve without any medical advice, until the beginning of winter, when it became necessary to remove her from the country to narrower quarters and the less favorable atmosphere of the town. Throughout the late summer and fall she had been able to move about, though feebly, to drive and walk, and busy herself with reading and light sedentary occupations, although there was at all times a decided tendency to nervous restlessness and depression, beyond that accounted for by debility and the depressing effects of the disease, together with undue dwelling on religious subjects, and an exaltation of mind peculiar even for a consumptive; and her appetite, digestion, and sleep were fair, notwithstanding the persistently copious, purulent expectoration, the cough, and troublesome diarrhea and flatulency. Soon after leaving the country, all the symptoms became aggravated; above all, the flatulency and diarrhea, followed soon by inability to eat, by greater debility, cough, and sleeplessness, fever, colliquative sweats, and greatly increased expectoration.

			By instructing the patient to bend over the side of the bed in such a way as to cause the contents of the pus cavity in the chest to gravitate towards the throat, she could, by simply opening the mouth and thrusting out the tongue, cause a teacupful or more of pus to flow out, with great subsequent relief from cough, fever, and restlessness. The rapidity, however, with which the pus re-accumulated, was surprising. Under Hepar, Plumbum, Creosote, and Zinc, a sufficient degree of improvement set in, in the course of six weeks or more, to warrant some faint hope, since the function of the left lung appeared to be but little impaired, and the digestive organs were regaining their powers very satisfactorily. The nervous symptoms, however, failed to improve. An incessant dwelling upon and exaggeration of every sensation or pain, and constant self-reproachful introspection, with growing religious fervor, stood in the way of all the benefit to be looked for from the lessening fever, expectoration, sweats, cough, diarrhea, etc. The nights were now restless, more from mental excitement, praying, self-accusation, etc., than from bodily suffering. 

			As I afterward learned, some prayer-healer had been consulted from time to time; but whether he visited the patient, or did his praying in his office, I never knew. There can be no doubt, however, that the increasing religious excitement was largely attributable to his ministrations. 

			The general condition during the second week of January, 1882, was the following: debility and emaciation extreme; ashy pallor of face, which has a constant expression of great suffering and distress; patient can rise to evacuate bowels, only with much assistance; sits up in bed, resting against pillows, during the greater part of the day and night, in consequence of the dyspnea; can lie for a short time on left side; bed-sores prevented only by utmost vigilance in varying pressure upon parts bearing the weight; hectic comparatively slight; night-sweats only occasional, and not excessive in amount; pulse variable, independently of exacerbation of fever,—usually 105 – 115, often rising to 140, soft, compressible, feeble, but not small; temperature varying from 100.5° to 103°F [38.1° to 39.4°C]; respiration 30; tongue deep red, with thick, yellowish coating at root.

			Appetite not good, but consumes a large amount of both liquid and solid food by day and night,— milk, cream, flour-gruel, solid meat, and a little vegetable,—all of which is borne well; fatty food, sweets, fruit, and vegetables cause increased flatulency and diarrhea, which also comes and goes, however, irrespective of errors or changes in diet; discharges dark-brownish, mostly semi-fluid, occasionally slimy, and excessively offensive; urine abundant and surprisingly clear, and free from sediment, no sugar or albumen; the menses had appeared twice at long intervals during the summer, but very scantily, and not again; fingers greatly clubbed; feet edematous.

			The chest symptoms less troublesome, on the whole, but coughs much at night, raises freely with every paroxysm, but has to work long before the sputa are brought within reach; raises daily a large-sized marmalade crock full of muco-pus of a greenish-gray or pink color, without offensive odor (the greater portion is brought up by rolling over the side of the bed, and allowing cavity to empty itself); the physical signs unchanged.

			At this time the mental symptoms suffered a marked increase. The nights became wholly sleepless. The mind wandered in constant delirium, praying, seeing visions of the Devil, of angels; incessant talking for hours, often incoherent, without any particular ideas, mere strings of words imperfectly enumerated, or questions asked again and again, unconscious of answers however forcibly given, finally lapsing into a feeble muttering, with aimless motions of the hands, rolling of the eyes, and distortion of the face. 

			Urine and feces were passed in the bed; food and drink swallowed, often greedily, when thrust or poured into the mouth, but without chewing, or regard to inspirations, so that much care had to be exercised to prevent choking. The pulse rose to 150 and 160; respiration became hurried and gasping; while the temperature rather averaged lower than higher, though the patient’s restlessness made the taking of it difficult and uncertain. The hands and feet were very cold, the latter much swollen. Paroxysms of coughing, with purulent expectoration, retching, and much suffocation, came on whenever the patient was moved for purposes of changing the linen, bedding, or for other purposes; but she could lie with her head much lower than before, apparently unconscious of the dyspnea. 

			After three days and nights of this condition, during which there was absolutely no sleep, the distress became extreme. The face at times was waxy pale, at others one cheek or both were of a deep bluish purple, the eyes wide and staring; the jaws were either set and the teeth loudly grated together, or there was moaning and muttering, or screaming that could be heard in the street. Here, again, there were all the signs of excessive cerebral irritation, ordinarily called blood-pressure, with arterial tension, throbbing carotids, prominent temporals; the pulse hard and cordlike, high, variable, and with it all a marked distension of the abdomen, and loose involuntary fecal discharges and quantities of flatus. Lachesis, Stramonium, Hyoscyamus, etc., were of no avail.

			The mother, who had, in her long experience with the case and many doctors, become familiar with the use of morphine, muscarine, bromides, chlorodyne, etc., presently took matters into her own hands, and began dosing on a liberal scale, but also to no effect.

			Finally, with the symptoms of cerebral and vascular excitement, and the experience in the former case in my mind, Glonoinum 2 X was given, twenty drops in ten tablespoonfuls of water, and a tablespoonful of this every hour. This was begun about 9 a.m. By 12 p.m. the clinching and wringing of the hands, and the grating of the teeth, had grown less, the muttering and screaming were less distressing to witness, and copious discharges of flatus came away without fecal matter. The urine, too, which had been very scanty within the past forty-eight hours, passed freely. 

			During the afternoon, and with the approach of evening, there were further signs of a general relief, shown especially in diminished restlessness; the expression of the countenance had changed for the better; less rolling and staring of the eyes; less hardness of the temporal arteries, and throbbing of the carotids; the pulse fell to 135, and was unmistakably softer. After 4 p.m. the medicine was continued teaspoonfulwise and at intervals of two hours. Throughout the night the condition continued favorable: the screaming, muttering, and restlessness gave place, before midnight, to comparative quiet and calm; the hands and feet grew warmer; the face was uniformly pale; liquids were swallowed more reluctantly; and the cough became more as it had been before, with numerous efforts at expectoration. The urine at the same time became abundant, being passed several times during the night, but without control of will. 

			There was no sleep, however, and apparently no recognition of what was passing. Moreover, the persistence of a degree of nervous tension was seen in occasional rapid patting motions of the hands against each other or upon the bed, and in motions of the lips, and frequent and forcible protrusions of the tongue. As the pulse continued inordinately high during the next day, although otherwise the unfavorable signs continued to lessen gradually, Glonoinum was continued at longer intervals, with the effect of bringing repeated naps during the evening and night, out of which the patient awoke with evident distress and confusion, but undeniably better.

			From this time the improvement appeared to be established, although it continued tardily and fitfully. No other medicine was given for several days, and the Glonoinum at last only twice in twenty-four hours. On the fourth day of its use the patient made signs of wanting to get on to the night-chair, and had a copious and normal evacuation, the first positive sign of returning reason, as well as of improvement in the distressing catarrh of the colon. Soon after, she showed great delight on seeing food brought, of which she ate heartily and with enjoyment. She continued calm and cheerful for many days, acknowledging by pleasant looks and signs acts of kindness and attention, but seemed to have no power of speech, or no inclination to make use of it, for several days, when the pulse had come down to 110. 

			The rest of the history of the case is beside the particular point in view of this report. It is interesting to note, that, with no other remedies than Sulphur 3 X and Zinc, there existed by the end of March a condition so favorable as to warrant the highest hopes of final recovery. The expectoration, which had already begun to lessen before and during the attack, continued to grow less, until it amounted to little more than three or four table spoonfuls in the twenty-four hours; the right side of the thorax continued to sink in, and loud tubular sounds could be heard distinctly in the clavicular regions, while the cavity evidently grew much smaller in extent, and the signs of bronchial catarrh in the left side almost wholly disappeared. Weight and strength increased, and in May the patient was able to drive out and walk down stairs with assistance. 

			The long-continued and unchanging cold east winds prevented any more visits to the country before the end of June. Then all went well until the end of July, when the expectoration again increased, dullness appeared on the left side, the patient fell again into mental weakness, sinking rapidly until about the middle of August, when she died. 

			Wesselhoeft, Walter, 1884

			Hepar sulfuris

			Hep 1

			Dr. Baehr speaks of “brilliant cures” of pneumonia with Hepar, when the exudation had become purulent; and cites one which bears out his commendations.

			Twenty weeks after the commencement of a pneumonia, treated allopathically, his advice was sought for the patient, a boy of six.

			The child was exceedingly emaciated, had a slight hectic fever, was constantly troubled by a sometimes spasmodic cough, with purulent and foetid expectoration, diarrhoea, and loss of appetite.

			The right side of the thorax had become considerably hollowed, the left was abnormally bulging; on the right side the percussion sound was perfectly empty, with intense bronchial respiration and slight rales We diagnosed pleuro-pneumonia of the right side, with absorption of the pleuritic exudation, but continued presence of the pneumonic infiltration in a state of purulent dissolution.

			After various ineffectual remedies, the child was, finally put upon Hepar, third trituration, with such excellent results that in eight days already the hollowing of the chest was considerably less.

			In about four weeks’ the right lung had almost been restored to its normal condition, and the curvature of the thorax had entirely disappeared, so that the child now looks perfectly straight and thoroughly sound and healthy.”

			BAEHR

			Hep 2

			Pleuritis. A boy, 5, strong, full-blooded, developed pleuritis of the right side followed by pneumonia and bronchitis, fourteen days after getting a cold. Allopathic treatment and leeches were unsuccessful. At the beginning of the seventh week he was in the following state: Extreme emaciation, skin cadaverous and dry, countenance of yellowish hue, eyes deeply sunken in sockets, faint expression; pathetic; tongue in the middle dry and yellow; thirst, disgust for food, distended epigastrium; hard stool; urine scanty, brownish red; night sweats while the skin is dry, wilted; alternations of chill and heat; low pulse, 136; sleeplessness on account of stitches from the right anterior, inferior and posterior part of chest going up to shoulder-blade; cough, internal uneasiness, fearful disposition; delirium of a frightened character; great inclination to cry; lies immovable on his right side, with knees drawn up to chest; on right hip-joint the beginnings of a bedsore; every movement causes pain in chest, cough and dyspnea; right side of chest was bulged shapeless, arched like a barrel from axilla downwards; intercostal spaces prominent, motionless during respiration; dull sound to percussion; entire absence of respiratory sounds and vocal fremitus; dull sound on percussion over large surface at base of heart; heart’s sounds and impulse diminished. In the left lung only, bronchitis. On the right side pleuritis with plastic exudation. Hepar sulphur 3, one gran in water. The next night the patient was already able to sleep a little and the next morning he desired food. More coughing than usual in the morning. His health continued to improve and after 2 months there was total recovery. During the cure the stool sometimes needed a dose of Nux vomica or Opium. 

			Gross 1860 NAJ 1860; 8: 112; see also – Rückert Supplementband 1860: 819–820

			Hep 3

			Pleuritis. Something like a year ago a wealthy lady asked me to attend a protégé of hers, a middle aged woman who was very sick, and she didn’t know exactly what was the matter with her, but wished me to go and see her anyhow. The story of it was that this woman had taken a violent cold and had paid no attention to it. She had severe pain in the chest and suffered intensely, and yet went around the whole time, as the attack came on in very warm weather. According to her own description she must have had acute pleuritis. It started in the left chest and then went to the right. She had people dependent upon her in one way or another and she had to exert herself considerably for them. Finally she was taken down to her bed, and then put into a certain large hospital of the allopathic profession in Philadelphia, and then two fistulae opened in the chest and pus began to exude. The doctors there informed her that they did not know what ailed her; they must certainly have known because it was a perfectly plain case. They had disinfecting solutions, germicides and what not, injected into her. The doctors paid comparatively little attention to her case; she got more miserable. Finally they discharged her and said she could not be cured. Meanwhile the fistulae were discharging pus all the time. She took to a garret where she was found by my lady friend, who asked me to attend her. It was very remarkable the quantity of pus that flowed, especially from the left chest. The muscular tissue of the right chest around the fistulae seemed to be denuded down to the rib, and the space between the ribs was composed of a thin membrane about the size of a silver dollar that I was afraid to touch for fear of tearing it completely open. It was purplish, and from both openings pus was constantly exuding. She was extremely sensitive to the slightest touch, and withal very helpless. I gave her Hepar sulphur and then the pus began to decline, and she improved in health. It seemed to me, as I said before, that this space as large around as a dollar would burst open, and leave the whole space so exposed that I could see the surface of the lung, or at least the outer portion of the pleura where it is reflected upon the lung. I thought to myself, although I am a profound believer in the force of homoeopathic remedies, that the only way to close up this gap would be to piece the skin by a plastic operation. I made no mention of my ideas to this woman, at all, and continued to give the remedy which seemed to be indicated, which was Hepar sulphur. She got better and better and then a curious thing happened. Nature began to shut up these three holes. The muscular tissue formed into a roll above the fistulae and also below it, like that, and then these gradually met one another, and finally they sealed together, and that hole was shut up. In a short time the pus was reduced to a mere drop in a day. Finally the sealing up was completed. The patient was a cultivated woman and in her surprise she said, “If anyone had told me that such a thing would happen from a remedy, I could not possibly have believed it.” The membrane was completely covered up. That woman is comparatively well today. 

			James 1896 – PIH 1896: 282–284

			Hyoscyamus

			Hyos 1

			In a case of pneumonia, in a very feeble, anemic gentleman, 75 years of age, of highly nervous temperament, occurred delirium with irritable humor; persistent delirious efforts to leave the bed; muttering in sleep; inability to protrude the tongue and to swallow solids; for which Hyoscyamus 45m, Fincke, in solution was given every three hours; resolution of extensive inflammation of the left lung progressed and was complete; but the symptoms of the remedy continuing, its use was suspended; no medicine was given; delirium ceased, the tongue could be fully protruded, and normal deglutition was restored.

			BAYLIES

			Hyos 2

			An outstanding symptom of an old gentleman sick with pneumonia was his fear of being poisoned. He refused to take any nourishment or drinks. Hyoscyamus cleared up the fear and he got well. 

			T.J. SLOAN

			Hyos 3

			Catarrhal pneumonia, Groos, Raue’s Rec., 1871, p. 100 

			Pneumonia Catarrhalis. – Boy, six years old; shows after nine days illness, during which Acon., Bryon, Bell, Rhus tox., had been administered, the following symptoms: restless, delirious; tongue and lips dry, brownish; watery, yellowish diarrhoea; intensive spasmodic cough; he jumps up when the cough comes; great heat and great thirst; dull percussion-sound from the lower edge of the scapula, downwards on the left side; fremitus pectoralis; bronchial breathing; bronchophony. 

			Hyos. 2, twenty drops in a tumblerful of water every half hour, was followed by two bad nights, after which gradual improvement. 

			Oskar GROOS (A. H. Z., 81, p. 87.)

			Hyos 4

			A case of typhoid pneumonia cured with hyos (S. A. Kimball) Boston, Mass.

			Miss--, a delicate child seven years of age, has never been strong since she was vaccinated when nine months old. Until then she was a plump, healthy baby, but after the vaccination she became thin, was constantly ailing, and whenever sick was very ill, having had the measles, whooping cough, and scarlet fever in a most aggravated form.

			I was called to see her in the evening of March 11th, 1891. She then had been ill about five days with pneumonia, under the care of a so-called homoeopathic physician, taking from three to five remedies daily, and at the time of my visit Iodine and Bromium in hourly alternation. She was much emaciated, lying on her back in a half sleeping, delirious condition, with moaning, crying out, jumping and starting.

			Sleeping with half open eyes.

			Moaning, crying out and screaming during sleep. Irritable on waking. Nostrils dilate during respiration.

			Tongue dry, brown; lips and teeth covered with sordes.

			Urine scanty, passed once daily; involuntary urine this A. M., staining reddish brown. Hard, dry cough with moaning before coughing, much rattling in the chest, but rarely any expectoration. There was dullness on percussion, with moist râles, over the whole right chest, front and back. Temperature, 103.5°; pulse, 120; respiration, 50 to 60.

			The case was carefully studied. Lyc. and Hyos. were each more prominent than other remedies, but on account of the irritability on waking, the dilatation of the nostrils during respiration, the reddish stain from the involuntary urine and the attack being right sided, Lyc. was selected and two doses of the DMM potency, Swan, were given in water three hours apart.

			March 12th, 8 A. M. – She slept fairly well, but would moan, cry out and start up in sleep before coughing. This morning she is in a semi-delirious condition most of the time, restless and irritable, with moaning and crying out. Has had hands on the genitals. Cough the same, physical signs the same. Tongue dry, brown; sordes still on the teeth. Nose obstructed. No urine since yesterday noon. Temperature, 102°; pulse, 120; respiration, 48 to 60.

			At 12.30 P. M. temperature, 103.4°. Passed considerable urine at 12.45 P. M., after two or three painful, ineffectual efforts. Involuntary urine at 1.30 P. M., with slight yellow stool that stained the sheet an orange yellow. She coughs and swallows the expectoration. At 1.45 P. M. another dose of Lyc. DMM, in water, was given. Temperature at 3 P. M., 102°; respiration, 48 to 60. Yellow stool at 4 P. M., not watery. Desire for light, wishes the curtain pulled up.

			Feet cold this afternoon. Answers correctly when spoken to, but immediately becomes delirious or falls asleep.

			During the evening she moaned and talked in sleep, called for her papa, seemed be in fear, afraid of bears and of falling. About 10 P. M. as her mother approached the bed, she started up with staring eyes, widely dilated pupils, shouted at and struck her mother, as if in great fear. She sprang at me in the same manner and seemed terrified, as if we were dreadful objects that she was trying to frighten away.

			The mental symptoms were now more pronounced than at any time.

			The involuntary stool and urine in the morning, the character of the delirium during the day, answering correctly when spoken to but immediately relapsing into delirium, the terror at night with staring eyes and widely-dilated pupils, all pointed strongly to Hyos. Since the Lyc, there had been no particular improvement, not as much as one would expect from the simillimum, and the mental condition was worse.

			Hyos. DMM, Swan, was given in water at 10 P. M., and another dose in three hours.

			March 13th, 8 A. M. – She had a restless night with more talking than moaning, imagined herself lost. Restless with tossing about before coughing.

			•A small stool before midnight.

			•The latter part of the night slept with eyes closed, no more fear.

			•This morning she is rational, mind quite clear, but she is very weak. Tongue dry, lips dry.

			•Temperature, 101.4°; pulse, 144; respiration better.

			•During these few days it was very difficult to nourish her. All she would take was two or three teaspoonfuls of cream and water alternating with the same amount of unfermented grape juice every half-hour, and at times even this was refused.

			•5 P. M. – Has had a quiet and comfortable day and has taken food well.

			•No delirium. A soft, yellow stool at 2.30 P. M. Fine râles all over the right chest, and less dullness in the upper part, resolution was beginning from above downward. Tongue moist. Temperature, 102.4°.

			March 14th. – Had a good night, passed urine in the night, is perfectly rational, eats well, tongue moist. Temperature, 100.4°. From this time her improvement was rapid. The cough continued hard and dry with pain in the right chest. 

			In about a week, improvement ceasing, she received a dose dry of Sulph. cm, Johnstone, followed by complete recovery, and since then her general health has been better than ever before.

			Discussion

			Dr. Campbell – I noticed that when Dr. Baylies delayed the giving of the medicine, the improvement was more marked, and when he ceased altogether it was still more marked and convalescence occurred sooner.

			Dr. Long-I take exception to a point in the treatment of both cases, not so marked in Dr. Kimball’s case as in Dr. Baylies’ – that is, the frequent use of the thermometer.

			Dr. Baylies – The temperature was taken by a trained nurse, before my arrival, and its continuance allowed without injury to the patient.

			Dr. Long – Who runs the case; the trained nurse or the doctor? Would you allow a trained nurse to take the temperature every few minutes in typhoid?

			Dr. Farley – Do you think this is another poultice?

			Dr. McLaren – What is the objection to the use of the thermometer? I should like to know whether it is the same as mine.

			Dr. Long – My objection is: first, it is apt to make the physician uncertain and nervous, and to interfere with his sound judgment in the selection of a remedy; second, it is very apt to cause disturbance with the patient and the friends. In other words, I think it causes unnecessary work and trouble on the part of the patient and his friends.

			Dr. McLaren – I can give an instance of the mongrel use of the thermometer in the case of an old gentleman who was in a bad way. It became necessary, the friends thought, to hold a consultation with a mongrel. He came in with a thermometer, put it under the arm and also under the tongue, shook his head and passed it around. When he got down-stairs he said that the man was going to die in a week. He thought no treatment was of any use. He based his judgment on the thermometer alone. The case, however, lived six weeks on a CM potency; the DM held him two weeks more. He lived, altogether, two months after the consultation.

			Dr. S. Close – Dr. Wells used to tell a story illustrating the abuse of the thermometer. He was called to see a young medical student, who imagined he had a fever, and had been taking his own temperature very frequently. He informed Dr. Wells of the daily run of his temperature. The doctor took the thermometer away from the patient, told him not to worry about the fever, and the next day he was well.

			Dr. Baylies – This use of the thermometer was, for me, almost unprecedented. I don’t suppose I have used it ten times in my life. I regard it as furnishing no indication for homoeopathic treatment. The nurse took the temperature, and as I found no bad results I allowed her to continue.

			Dr. Kimball – The thermometer had not the slightest significance to me in the selection of the remedy. I do not often use the thermometer in my practice, but it sometimes gives us important information.

			Dr. W. L. Morgan – I was called to see a case that was given up as hopeless, two weeks ago. I found the patient very cold, temperature 96 R.:°, but a single dose of Carbo-veg. cm raised the temperature to normal, and the patient was doing well when I left home.

			Dr. Sawyer – I think there are two sides to this thermometer question. When the grippe was prevalent in the West we had some peculiar fever symptoms which one would be apt to miss without a thermometer. The temperature ran very low when it was not indicated by the pulse nor by feeling of the body. These cases under old-school treatment, which was usually successive doses of Quinine, died every time. The same kind of cases under one dose of Quinine high recovered every time.

			S. A. Kimball

			Hyos 5

			CASE III. Late one evening the telephone bell rang and a voice at the other end requested the writer to come to Rye, N.Y. , some distance from the city, to visit a former patient who had developed pneumonia after la gripe and was attended by a a Johns Hopkins graduate. The latter had announced to the family that after battling for twelve days for his patient, he believed the end to be near and that they should prepare for the worst. After this pronouncement the call was sent to me, as the former family physician. On arrival at midnight, three nurses were found walking about in fur coats with all windows wide open. The doctor presented the chart, on which was noted a mixed pneumonic infection, with type II predominant.

			The medication noted was morphine, 1/8, whisky, digitalis and urotropin. The patient was semi-conscious, muttering and unable to respond to my greeting. A rapid examination of the confirmed a bilateral involvement. Consolidation especially in the right side.

			Patient was delirious at times, picking at the bed clothes and extremely restless. Head was hot and congested.

			Temperature at time of visit, 104 F., pulse irregular, but fairly strong. Incontinence of urine and faeces had supervened.

			After discussing the situation with the Johns Hopkins graduate he suggested that I use any method familiar to me as he was prepared to sign the death certificate the next day.

			I prepared to spend the night at the home and as a first measure ordered all windows closed to prevent chilling of the body and ventilation was secured indirectly. The nurses were shown the technic for hot, sectional ablutions and were ordered to keep up this measure for several hours to increase elimination of toxins through the skin.

			The remedies morphine, urotropin, urotropin, digitalis and whisky were set aside and ten drops of Hyoscyamus niger 3x were given diluted in a glass of water-one teaspoon of this dilution every half hour until improvement set in. This remedy was suggested by the following symptoms:

			1.Congested head (pia mater); delirium; semiconsciousness; chattering; muttering.

			2.Attempts to uncover-picking at the bed clothes.

			3.Shallow breathing. Dry cough.

			4.Incontinence of faeces and urine.

			5.Difficulty in swallowing.

			Fruit juices and dilute Kalak water were offered frequently to combat the acidemia.

			The attending physician admitted he had never heard of the use of Hyoscyamus in pneumonia, but did not interfere with any of our suggestions. He said he was through. On his visit the next day he confirmed that the patient had improved. The patient recognized the visitors and spoke a few words. His temperature as compared with previous mornings was better; his toxemia appeared to be relieved.

			The hygienic measures, the alkaline water and fruit juice were continued and the Hyoscyamus was suspended.

			It had done its work!

			William H Dieffenbach – The treatment of pneumonia, In: Heal Thyself – 1935

			Hyos 6

			A lady in her eigthies, which has had pneumonia two times in the past two years, one treated with Phosphorus and one with Bryonia, had her third pneumonia in the hot days of june 1974. Due to her cardiac insufficency with voluminous anasarca she has got furosemid occassionaly from her former physician, which could not manage to quit. She still had to take 1 to 2 pills within 14 days. One of her caretakers – she lived alone after all her relatives had died und was taken care of by neigbours and friends – has given her furosemid more often, after which she came down as much that everybody thought she would die soon. Everybody pleaded me that I neither should do anything with her old heart, nor I should send her to hospital but I should let her die in peace. The old woman from Prussia said herself, that she was not afraid of dying, she was lying in bed most of the time during daytime nd at night and I gave her twice daily i.v.-injections of Hippophae rhamnoides 10% (Weleda) and Kalium carb. D 10 on the first day. As the pneumonia started to develop I gave 1 glob. Sulfur C 30, injected some more Hippophae rhamnoides 10% and waited. On the third day she became comatose, was lying there and said nothing, only when she was spoken to, she answered correctly but stupor came back immediatelly after she had answered. (Kent I/ll, 18). On the next day I found the same picture only that she was now continuously picking at the bed-cloth (1/48, 49) and the fever in pneumonia (11/33).Because of these 3 highly valuable objective signs I took one ampulla of Hyoscyamus D30 and put it in a glas of water, because I did have globules with me, and ordered to give her a tablespoon of it every now and then after stirring the glas. After one day fever was gone and the patient was clearly conscious, all went well rapidly and she celebrated her 82th birthday soon afterwards with her neighbours who were happy that the old lady had not died. 

			Dr. med. M. Frhr. v. Ungern-Sternberg, ZKH, 1977, S 199–200 

			Hyos 7

			Another woman of the same age and flabby appearance, whose symptoms – in the haste of my work – I have not written down in detail, was sick with pneumonia notha in march. She was treated without blood-letting with nitrosa-emulsions and the disease got worse. Here, were the prognosis became very bad, with copious brown-bloody sputum, unbearable violent headache, livid color of the face, bright-red urine, etc. she got one drop of “essentia” Bry. The headache changed to a comfortable, more vivid state, the next day no more bloody sputum und the diseases, fever and inflamation got better in a few days without crisis after which only a tormenting night-cough remained.

			… I gave Hyos. in 9th attenuation – and in the following night the cough was worse but after that it disappeared.

			Case, Müller Pneumonia, from Stapfs’ Archive, Vol. 3 p. 9 (18)

			NoteEd.: Too little specific symptoms given for case-analysis

			Iodum

			Iod 1

			Cases taken from a Paper by W. T. Laird, M.D., Watertown, New York, read before the Medico-Chirrurgical Society of Central New York, from the Hahn. Monthly, November, 1898, in the Homoeopathic Recorder, November, 1898, Vol. XIII, No. 11, page 508.

			FRANK G. Was seen, in consultation with another physician, May 9, 1893. He had been suffering from catarrhal pneumonia nearly a month, and, although the acute symptoms had subsided, the lung still remained hepatized. He was losing strength, and had a irregular fever, with occasional sweating spells. Iodine was prescribed, and he made a rapid and uninterrupted recovery.

			W. T. LAIRD – HRC,1898, V. XIII, No.11, p.508

			Iod 2

			MRS. H. Contracted croupous pneumonia in the summer of 1894, while visiting friends in Vermont. The attack was a severe one, and it was fully three months before she was able to come home. She consulted me soon after her return, complaining of weakness and a feeling of general malaise. Slight exertion caused palpitation of the heart, dyspnoea and profuse perspiration. She felt worse in a warm room and better in the open air. The lower third of the left lung was still hepatized.

			Iodine caused resolution in two weeks, and Chin. arsen. completed the cure.

			W. T. LAIRD – HRC, Nov.1898, V. XIII, No.11, p.508

			Iod 3

			ROE. B., a rather delicate boy, ten years old, was attacked with whooping-cough about the 1st of March, 1893. Some three weeks later an imprudent exposure brought on catarrhal pneumonia. Under Verat.vir., followed by Bryonia, the disease pursued the usual course, and by the 1st of April the patient seemed to be convalescing, when he took cold and had a relapse. He again improved slowly under the usual remedies until April 15th, when the furnace fire accidentally went out during the night. He awoke in the morning thoroughly chilled, and had a second relapse. This time he did not rally, but grew steadily worse. At the end of the fifth week of the disease one-third of the left lung was still hepatized, and there were also scattered patches of consolidation in the right lung. The cough was slight and expectoration scanty. The sputum, examined under the microscope, showed mucous corpuscles, broken-down lung tissue undergoing fatty degeneration, and a few Koch’s bacilli; but no pus could be detected. Every morning he had a chill, followed by high fever, the temperature, which was 96 degrees at the beginning of the chill, rising to 105 degrees, 105.5 degrees, and on one occasion to 106 degrees. This, in turn, was succeeded by profuse perspiration, during which the temperature gradually fell until it again reached 96 degrees, about 9 or 10 p.m., when the cycle of chill, fever and sweat was repeated, and lasted through the night. 

			Sulphur, Hepar. sulph., and Sanguinaria were given without effect. Another physician was now called in consultation, and at his suggestion Calc.phos., and afterwards Calc.carb., was tried, but with equally unsatisfactory results. At the end of the sixth week the patient was in a critical condition, and was slowly but surely losing ground. 

			Iodine was now prescribed, ten drops of the tincture in a glassful of water, a teaspoonful every hour. 

			Two days later he had only one chill during the twenty-four hours, and the range of temperature was reduced one-half, the maximum being 100 degrees and the minimum 97 degrees. The medicine was now given every two hours. In three days more the chills, fever and sweat disappeared, resolution commenced, and just twelve days after the first dose of Iodine was administered the boy was discharged cured.

			W. T. LAIRD – HRC, Nov.1898, V. XIII, No.11, p.508

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 4

			I will, at this time, merely relate my experience in the use of Iodine and Iodide of Potassium in cases of pneumonia and pleuro-pneumonia, this being the season in which these diseases most frequently occur. In 1860, my attention was first drawn to the use of these remedies, in the above-named diseases, during a visit in Prague, where it was my privilege to hear from Dr. T. Krafka personally, what he afterwards recommended so emphatically in his excellent treatise on acute lung diseases. Since then I have given Iodine a fair trial; and, in relating my experience in this remedy and its alkaloid, as advised by Dr. Kafka, I am happy, at the same time, to fulfil a duty towards him.

			We have every winter in Salem, Mass., violent changes of weather, — of more than 36° of the thermometer, up and down, within twenty-four hours, — changes such as occur only on the New-England coast. The consequence of these changes is, that a great number of people of all classes and ages contract acute diseases of the respiratory organs, particularly croup, pneumonia, and pleurisy.

			My notes contain about forty cases since the year 1860, twenty of which occurred in the months of January, February, and March, 1864, during which months the changes of weather were more than usually violent. Intent upon trying the Iodine remedies, I had not to wait long for cases in which I found them indicated; for certainly there are symptoms enough in all the stages of pneumonia, from the first shaking chill to the last stage of resolution, which we find homoeopathically exhibited in the provings of Iodine on the healthy. The result was, from the beginning and through out, very encouraging. Of forty cases, there were about twenty-two which represented the character of true croupous pneumonia; that is, of the kind in which the presence of fibrinous coagulse in the alveoles, and subsequent hepatization of the affected parts, are evident, — and in these cases, Iodine was given with good, and even striking, effect. In five or six

			of the named cases, it was given as soon as the first rhonchus crepitans was perceptible, during the stage of engorgement; and no time was lost with Aconite, Bryonia, etc. The fever lessened at once; the pain in the lungs yielded perceptibly; the breathing became longer; the sputa, in one or two days, loose, and easily detached. In fact, Iodine was found to be evidently most curative for such symptoms as, directly or indirectly, were caused by a plastic exudation in the alveoles or the bronchial ramifications of the lungs. In the five or six cases of pleuro-pneumonia for which I prescribed Iodine or Iodide of Potassium, I found the latter more efficient than the former; as we find, indeed, in the provings, that the main sphere of action of the Iodide of Potassium lies in the mucous and serous membranes.

			To this testimony in favor of the use of Iodine and Iodide of Potassium in acute lung diseases, I will subjoin the minutes of a few cases I have on record (von Gersdorff)

			Pneumonia, De Gersdorff, N. E. M. G., vol. 1, p. 30;

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 5

			Pneumonia. – Miss N., eighteen years old, of slender form, was taken with violent chills in the night following an exposure on the ice, while skating: fever set in with pain in the chest, short, anxious breathing, then violent dry cough. 

			Aconite, followed by Bryonia, did not bring much relief. 

			Next day, after auscultation, decided signs of beginning inflammation, the peculiar “creaking, leathery noise” of the middle and lower third of the right lung, were found to be present, also a very trouble some sore lip and chin; urine, high-colored and scanty. 

			Prescribed Iodine 1st, fifteen drops in half a tumbler of water, every one or two hours one teaspoonful. 

			Next day, cough less dry, though hardly any expectoration; less fever and less praecordial anguish, and easier breathing. From that day, the patient continued to improve; and an examination of the thorax showed a return to the natural state, without much if any hepatization, within five or six days.

			VON GERSDORFF – NEMG, V.1, p.30, 1866

			Iod 6

			Pneumonia. – Mr. R., twenty-seven years old, had had, three days ago, a violent chill, when I first saw him; since then, complains of great pressure on the chest, almost amounting to pain; respiration impeded, interrupted, imperfect, and rapid; pulse 110; urine scanty and red; frequent short cough, with expectoration of tenacious, yellowish matter, occasionally tinged with blood; troublesome “cold sore” on lips and nose. On physical examination, inflammation of the lower lobes of the right lung was diagnosed. The attack was caused by muscular over exertion, and subsequent exposure to cold. 

			Bryonia, and afterwards Phosphorus, were given for three days: the pain, shortness of breath, and fever lessened very little; hepatization began low down, while higher up, inflammation was going on. 

			Prescribed Iodine Purum 1st, fifteen drops in half a tumbler of water, every hour; and afterwards, every two or three hours, one teaspoonful. In six hours from that time, improvement began in all the symptoms, and the subsequent hepatization was, it seemed to me, considering its extent, of an astonishing ly short duration; while soon loose and round “sputa cocta” were coughed up, and the case ended favorably in a very short time.

			VON GERSDORFF – NEMG, V.1, p.30, 1866

			Iod 7

			These are the most striking cases on my records. In each of them, the symptoms of croupous pneumonia, with tendency to plastic exudation were decided; and in each, by the use of Iodine, the process of solution, after hepatization had set in, or was expected to set in, was remarkably short. In each case, and I found the same in some other cases treated successfully with Iodine, the so-called fever-sores, around and upon the lips, were a very marked feature in each case, and I found the same in some other cases treated successfully with Iodine, the so-called fever-sores, around and upon the lips, were a very marked feature.

			von Gersdorff

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 8

			There is still one other medicine that is used empirically in the treatment of pneumonia, and that is iodine. Dr. McMichael, of New York, recently tabulated 112 cases of pneumonia in children which he had treated with tincture of iodine, without a single death. Fifteen or twenty drops of the tincture were dissolved in a half glass of water, and a teaspoonful of the solution was given every fifteen minutes until the the temperature fell to the normal. If the temperature remained quiet, he gave it every half-hour, but if it, again advanced, he administered the medicine at shorter intervals. 

			The Hahnemannian monthly. v.24 1889.

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 9

			Iodine in Pneumonia. — Dr. McMichael relates two cases in which right-sided pneumonia, which was hanging fire under ordinary remedies, rapidly subsided when iodine was given. He believes the remedy to be as nearly specific as may be in left-sided pneumonia it is comparatively ineffective. 

			N. Am. Journ. of Hom., Aug., p. 530.

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 10

			The Journal of the British Homoeopathic Society, Volume 1, 1893

			Iodine ø. — Mr. B., aet. thirty-eight, married; brunette, very black hair and eyes. Croupous pneumonia in lower lobe of right lung. Ferrum phos. had been given for twenty-four hours without relieving patient in any way. 

			March 6, 1893. Pathogenetic symptoms: Dry, hoarse cough, expectoration of bloody mucus. Throbbing headache. Crepitant rales over lower lobe of right lung. Intense thirst. Clinical symptoms: Head ache worse when coughing. Dulness on percussion over lower lobe of right lung. 

			Remarks: Patient had a chill two days previous, followed by high temperature and cough. 

			As soon as physical signs developed to warrant a diagnosis of right sided pneumonia, iodine ø thirty drops in a glass of water was given, one teaspoonful every ten minutes. This occurred at six o’clock in the evening, temperature being 103. 2–5. 

			Two hours later, temperature was 101. 2–5. 

			Twenty-four hours later temperature was normal and did not rise again. The headache was relieved and all other symptoms gradually subsided. Same medicine was con tinued twenty-four hours longer at intervals of two hours, when the patient u as apparently well. 

			Diet consisted of milk and water ad libitum. No stimulants, poultices or other adjuvant treatment. 

			A.R. McMICHAEL

			Iod 11

			I believe iodine as near a specific for right-sided croupous [Ed. lobar] pneumonia as any remedy can be. Have never known it to cure inflammation of left lung unless both were involved and when it commenced on the right side. 

			A. R. McMichael

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 12

			Mrs. D., ast. thirty-six, widow; dressmaker. Croupous pneumonia, lower left lobe of right lung. Had been sick three days before iodine was given. Bry. bell, and other remedies were given with very little benefit. Temperature had ranged during the three days from 101° to 103°. 

			March 7, 1893. Pathogenetic symptoms: Dry, hard cough, crepitant rales distinct over lower lobe of right lung. Headache. Clinical symptoms: Headache worse on coughing. Dulness on percussion. 

			Remarks: Temperature had reached 103° when iodine was given, thirty drops in a goblet of water, one teaspoontul every fifteen minutes. Within an hour temperature began to go down and reached normal within twenty-four hours. Medicine was continued at long intervale one day longer. Patient was entirely well in three days after commencing medicine. Diet, milk, white of egg, and cold water. No adjuvant treatment. 

			A.R. McMICHAEL

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 13

			Iodine in the treatment of croupous pneumonia. 

			The reasons for my choosing Iodine in the treatment of this disease may be briefly summarized. First of all what Hughes in his Pharmacodynamics says of Kafka’s use of Iodine “The term croupous pneumonia applied by the German pathologists to acute primary in flammation of the lungs implies for him the pathological identity of the two processes and he treats them accordingly. He maintains on the strength of a prolonged experience that if Iodine be administered when the physical signs first appear it will arrest the process of localization and in short the whole disease. He gives a drop of the 1st, 2nd, or 3rd decimal dilution every hour or even half hour and says that im provement may be looked for after the fifth or sixth dose and that within twenty-four hours the disease will be evidently conquered.” A few years ago there appeared in the North American Journal of Homoeopathy, a study of sixty cases of pneumonia treated with Iodine in the ø [Ed. mother-tincture], in which Kafka’s statement was repeated. Soon after in the New England Medical Gazette, Dr. Calderwood wrote of his experience with Iodine in pneumonia. A new service in the hospital was about to begin and I determined that from Jan. 1 to April 1 every new case of pneumonia should be treated with Iodine, and orders to that effect were given to the medical internes. This was not a new experiment for during the past three years I had practised the method and with satisfactory results. Moreover Joerg’s proving gives as clear a picture of croupous pneumonia in its early stage as one could ask for, and add to this the evidence offered by post-mortem examination demonstrating changes in the lungs unmistakably inflammatory, and we have symptomatic and pathogenetic reasons for the use of Iodine.

			Six cases only of pneumonia were admitted to the hospital, and of these two can be dismissed very summarily. 

			The first was Mrs. C. who was admitted for operation, but was found suffering with pneumonitis and transferred to medical side. Careful examination revealed carcinoma of right lung with acute symptoms and previous history was given of right breast removed one year previously. The cervical glands and left mamma were indurated and for their removal she had been sent to the hospital. It is needless to say that medicine was of no avail and surgical interference not considered. 

			The second case while diagnosed as pneumonia proved by a subsequent development to have been a. case of pneumo-typhus and the issue was at last unfavorable. The remainder of the group will be briefly considered. 

			F.B. Percy

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 14

			Case 1. Mrs. T., age 25, admitted to hospital Jan. 2, mother died of consumption.

			•Father always well as also brothers and sisters.

			•Has had ordinary children’s diseases, and four years ago had typhoid fever. Since then, as before, has always been well and strong.

			•Present illness began Dec. 27, with chills, severe cough, headache, dimness of sight, excessive weakness, severe pain in right lung.

			•On admission right lung was found consolidated throughout. 

			•Temperature 105.1°, pulse 120, respiration 40.

			•Iodine 1 x, drop doses hourly was prescribed.

			Jan. 3, patient more comfortable, expectoration almost clear blood, temperature, 105°. 

			Jan. 4, temperature 104.4°, pulse 120. 

			Jan. 5 crisis came after night of delirium. Temp. 98.3°, pulse 90.

			Convalescence was rapid and uneventful, and patient was dis charged on Jan. 25.

			F. B. PERCY

			NoteEd.: Too little symptos for analysis – apart from headache see above

			Iod 15

			Case 2, Miss K., was admitted Jan. 26 as convalescent for right sided pneumonia, and when first seen was found to have considerable dullness in lower lobe. Iodine hastened resolution.

			F. B. PERCY

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 16

			Case 3, Mr. B., student, age 18.

			Was taken with severe chill Tuesday night, three days previous. This was followed by severe pain in left lung and severe cough with scanty expectoration. He was treated for some days by his family physician and Bryonia and Phosphorus had been given. Physical examination showed consolidation of lower left lobe. Expectoration bloody. Severe pains in left side. Temp. 103 1/5°, pulse 114, resp. 38. Iodine was prescribed and on 4th day temp, was normal and conval escence uneventful.

			F. B. PERCY

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 17

			Case 4. Miss S., age 26. Domestic.

			Family history negative. Previous health good. Present illness began four days ago with severe chill, fever, pain in right lung and expectoration of rusty sputa. On examination Feb. 1st, right lung was found inflamed with small area of consolidation in lower lobe. Temp. 103, pulse 105., resp. 40. Iodine ø. On Feb. 4, temp, and pulse normal. Convalescence uneventful and patient discharged on Feb. 25. 

			F. B. PERCY

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 18

			What, if anything, do these four cases prove?

			Surely nothing in confirmation of the abortive power of Iodine in the early stages, for through force of circumstances none were seen early enough for this purpose. Rather do they demonstrate the power of Iodine to control the pneumonic process in its later stage, and carry the cases through to a successful issue. Just how much influence it had or has in averting the serious complications so likely to supervene in this much dreaded disease, one cannot speak authoritatively. There was nothing miraculous in the recovery of any of the cases, the first alone presenting alarming cerebral symptoms on the third day of treatment. You all are doubtless familiar with the fact that the best authorities are agreed that “Pneumonia is a self limited disease and uninfluenced in any way by medicine. It can neither be aborted nor cut short by any known means at our command.” With us lies the burden of controverting such opinions based upon seemingly indisputable facts. Of necessity there has not yet accumulated anything like the number of cases treated by Iodine that Fleischman has tabulated with Phosphorus, as the all important remedy. If the indication for Iodine seem to you as convincing as to me, and one cares to carry out Kafka’s recommendations with reference to dose and its repetition we can soon accumulate statistics which will prove or disprove its claims.

			Let us leave, if you will, this question sub judice but of another case which is submitted for your consideration there is no question of the curative value of Iodine. 

			F.B. Percy

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 19

			Saul R., age 18, was admitted to the hospital in Oct. His disease was diagnosed pleuro-pneumonia, and on Dec. 28 physical examination showed absolute dullness of lower two- thirds of right lung posteriorly and an area somewhat less marked on anterior. Exploratory punctures brought no pus. Temperature was fluctuating daily from 100°+ to 103°+. Expectoration free, consisting of mucus, pus and blood. Dsypnoea from slightest exertion. Sleep restless, unrefreshing with inability to assume prone position in bed, many nights being obliged to sleep sitting up. Appetite good but emaciation was evident. Color anaemic, skin unhealthy and cervical glands enlarged somewhat. After frequent consultation with surgeons, operative interference was postponed. Examination of sputum revealed no tubercle bacilli and while this was not absolutely conclusive evidence against tuberculosis, the diagnosis was not positive. 

			Iodine seemed the best indicated remedy and it was administered with no interruption, save two days, when an acute tonsillitis was trouble some. 

			I need not weary you with the details of his progress, suffice to say that in February he left the hospital in perfect health and now, seven months afterwards, he continues well.

			DISCUSSION.

			Dr. Hiram L. Chase when called upon by the Chairman, Dr. Wesselhoeft for something from his experience said,” I am very glad in deed to say something, but I have had no time to think about this subject, and it is a subject which requires a great deal of thinking. I have used Iodine a good deal, and in many cases with very excellent results. I have usually given it where there has been a great deal of depression of the system.” 

			F. B. PERCY, Proceedings. v.13 1899. Massachusetts Homoeopathic Medical Society

			NoteEd.: Too little specific symptoms given for case-analysis

			Iod 20

			CASE II. While attending to my daily service at Broad Street Hospital, New York City, the superintendent was taken with lobar pneumonia and placed himself in the care of the medical chief, an orthodox physician of diagnostic ability. All the staff regularly inquired concerning the condition of the patient and after more than one weeks illness the attending physician accosted the writer in the hall and stated, “I am afraid the superintendent is slipping away; his pneumonia is not resolving, his cough, temperature, respiration and pulse are unsatisfactory. Have you as a Homoeopath anything to suggest?” The chart showed that the patient had been ill ten days, had received codeine for the cough, digitalis to support the heart and whisky as a diffusible stimulant. Beef tea and other inappropriate foods were in the dietary.

			He was placed in a semi-recumbent position to help his respiration and had excellent nursing care.

			An examination of the chart showed the typing to be III and this knowledge appeared to dampen the spirits of the attending physician.

			We advised suspending the codeine, digitalis and whisky at once.

			The particular symptoms presented by this patient for homoeopathic analyses were the following: .

			1.Patient was anxious and nervous, scolding about his food, claiming it was not satisfying-always hungry.

			2.He had dyspnoea, a dry cough with sharp pains when coughing. Stethoscopic examination showed complete involvement of the right lung.

			3.Patient craved air, wanted the bed clothes lifted and aired, he objected to being warm. The indicated remedy, Iodine, was selected on these symptoms.

			Two drops of the tincture of iodine in a glass of warmed raw milk to be given thus every two hours until further notice.

			Sectional sponging of the body with hot mittens, twice a day was advised.

			Fruit juices were offered hourly to increase the alkalinity of the blood plasma.

			The patient responded and in one week was ambulant.

			Two McGill University interns who were attending to the usual details approached the writer after attending convalescence with their little notebooks in which they had written: Dr. Dieffenbachs treatment for pneumonia: “Two drops tincture of iodine in a glass of raw milk every two hours”.

			The writer was obliged to disabuse the interns and inform them that some other remedy might be indicated in the next pneumonic infection, but this philosophy was not appreciated by these physicians with orthodox training. The regular attending physician refused to admit that Homoeopathy had anything to do with the recovery, but the superintendent believes otherwise.

			William H Dieffenbach – The treatment of pneumonia, In: Heal Thyself – 1935

			Ipecacuanha

			Ip 1

			Patient , age seventy-four. A sharp chill in the night was followed by severe stabbing pains in the right side of her chest. Her face was pale except that her lips were very red. She sat propped up in bed, her chest filling rapidly with bloody mucus which was easily expectorated. There was constant nausea. Temperature 102, respiration 52. Remember that she was seventy-four years of age, and the symptoms listed above are grave at that age. Ipecac is unmistakably the thief to catch the thief. The patient made a good recovery from her pneumonia.

			H. A. Roberts, M. D., Derby, Conn. – Homoeopathic Recorder, The – 1926

			Justicia

			Just 1

			Broncho – pneumonia. – The second son, aged four years, of Babu Gispati Choudhuri, of Bhowanipore, was seized with an attack of broncho-pneumonia on November 28th, 1903. The mucous rales were heard distinctly over the chest, with great difficulty in breathing; there was considerable rattling of mucus and the chest was full of mucus, but the boy was not at all able to bring it up; there was rapid, short, difficult breathing and the patient seemed as if he would die of suffocation; the eyes were congested, staring, dull; the face was pale and somewhat bloated; the tongue was dry and brown; there was excessive thirst; there was great drowsiness prevailing; the temperature of the body was found to be 104.8. 

			I heard that Antimonium tart, in both 6th and 30th potency was given before; but, unfortunately, it did not bring any good at all. 

			I prescribed Justicia 3X every two hours, according to the emergency of the case. 

			November 29. The oppression of breathing was almost gone; bronchial tubes were almost clear; the cough was still present, but not so troublesome as before; the tongue was moist; the temperature was 101.6 at 9:30 A. m. 

			I prescribed Justicia 3X every four hours. 

			November 30. The coughing fits were less frequent; the bronchial tubes were now perfectly clear and there was no rattling of mucus; the patient had two motions last night with which mucus was passed; the temperature was 1oo° in the morning. 

			The same medicine was continued. 

			December 1. The temperature was found to be normal this morning; the bowels were now moving regularly; the boy slept soundly last night and was better than before. 

			The same medicine was given. 

			December 2. I found the boy to be very jolly this morning. He wanted to eat boiled rice. No other complaints could be marked. I gave him milk and loaf today. 

			The same medicine was given every six hours. 

			The boy was cured perfectly within five days more. 

			SARAT CHANDRA GHOSE

			Kalium bichromicum

			Kali-bi 1

			Kali bichromicum in influenza in washington 1925. – In Washington the epidemic remedy was and is Kali bichromicum, for fresh cases are still presenting themselves. I grew really ashamed of prescribing Kali bi. so often and told myself I was becoming an empiricist. Then I would use another remedy, given on a few of its characteristic symptoms, and come to grief. The patient would grow worse and would show clearer indications for Kali bi. next day. 

			The duration of the attack would be greater and convalescence less satisfactory. So I gave up my qualms of conscience.

			I do not mean to say that a few other remedies were not required in some cases. Bry., Phos., Caust., Hep., Rumex came in for a small share. But I was always filling up the Kali bi. bottles and giving this remedy to one patient after another with signal success. Patients were very ill, as a rule, on calling the doctor. Generally, they were markedly better next day and well in one or two days more, with very little of the dragging convalescence, which has been so prevalent as to become a part of “grippe” or “Flu” in the popular mind. It grew to be real fun to go about making people well at this rate. Of course a few were much slower. These were the patients who had little resistance to disorders and were depleted at the start …

			Here where pneumonia is reportable, there were 1183 cases reported to the Health Department during the first three months of this year, with, I think, 427 deaths. This last number may not be accurate but it is approximate. More than one victim in three died!!! The number of cases was watched in the daily papers. At first the Health Officer declared pneumonia was not epidemic in the city. Then he decided it was..

			The situation made the few of us who tried to use homoeopathy correctly, sick and miserable inside as we watched members of families we knew sicken and die in a few days under suppressive treatment …

			I had three cases of pneumonia with two deaths, but the statement needs explanation. One lady who had been devoted to Christian Science for thirty years and used her last breath to tell me how much it had done for her, called me in just twelve hours before death. She had been an asthma victim for thirty years. 

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-bi 2

			Another lady, ninety-seven years old, caught influenza from her daughter after she had been bedridden with weak heart for months and static pneumonia had started. She was mercifully released. 

			Julia M. Green

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-bi 3

			The third case was an old colored mammy of seventy-five years, lying in the front room of a wooden shack, with double pneumonia following influenza. The door opened directly into this room and neighbors called frequently. An air-tight stove was going full tilt close to the bed. The patient was swathed in many blankets to sweat out the trouble. As soon as I could get rid of neighbors, get a colored nurse and cool off the stove, this old woman recovered, first on Phos., then Kali bi. 

			JULIA M. GREEN

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-bi 4

			To return to the epidemic remedy, in order to present a survey of its usefulness, I have gathered together all the case which have had Kali bi. since the beginning of 1925 (223 people and some of them two and three attacks). 

			From these records I have noted all the symptoms, together with the number of times each occurred. 

			Taking the symptoms in order from the one which presented oftenest on down the line, we have a characteristic picture of 

			Kali bi.: 

			1.General aching all over. 

			2.Chill. Decided chill or creeping chilliness. 

			3.Nausea. From half-nausea to decided nausea with vomiting. 

			4.Hoarseness marked. 

			5.General weakness, faintness. 

			6.Headache frontal; tightness above the eyes. 

			7.Aching eyeballs. 

			8.Discharge nose; thick, tough, leathery. 

			9.Sensitiveness to the least air. 

			10.Perspiration easy from slight exertion. 

			11.Exhaustion. 

			12.Chills and heats alternate. 

			13.Cough racking. 

			14.Cough dry. 

			15.Expectoration thick, tough. 

			16.Vertigo frequent. 

			17.Congestion antrums. 

			18.Tightness at root of nose. 

			19.Rawness, throat. 

			20.Fulness in ears. 

			21.Aching in ears. 

			22.Severe aching lumbo-sacral region. 

			23.Oppression upper chest, anteriorly. 

			24.Pain in different small areas here and there, coming and going. 

			25.Lachrymation. 

			26.Cough loose. 

			27.Loss of smell and taste. 

			28.Drowsiness marked. 

			29.Head stuffy, congested all over. 

			30.Headache occipital as if a nail boring in. 

			In considering these thirty symptoms several things are interesting. 

			I had not supposed nausea or hoarseness would hold places so high as 3 and 4. Congestion of nose, throat and ears are highly characteristic, yet they come as late as 17, 18 and 20. 

			Thick expectoration comes much later in the list than tough coryza, partly because many cases were cured before they reached the expectoration stage. 

			This is the reason, too, that the general symptoms head the list. Many cases did not go much into particulars. The epidemic remedy aborted them. 

			Pains in small areas are highly indicative of Kali bi. Yet this symptom is number 24. 

			Loss of smell and taste we should expect rather early, but they come 27th. 

			Mental symptoms are almost absent or negative. Heaviness, drowsiness, torpor--yes, but active irritability I have down only four times and delirium not at all. 

			Temperature ranged from subnormal to 104 and has not been considered in the list. Often it was most erratic. 

			Other symptoms one thinks of in relation to Kali bi., occurring less often in these cases, are: 

			•Burning eyes. 

			•Agglutination eyelids. 

			•Noises in ears: singing, snapping, stitching. 

			•Aching bones of nose and face and teeth. 

			•Sneezing violent. 

			•Entire stoppage nose. 

			•Post-nasal droppings. 

			•Tongue coated in patches. 

			•Redness edges soft palate and uvula. 

			•Deposits in tonsillar crypts. 

			•Very severe aching in knees or one hip. 

			•Sharp, darting pains here and there. 

			•Aggravation from drafts, dampness, storms. 

			•On the other hand, it was interesting to note many symptoms cured by Kali bi., which seem characteristic of other remedies. 

			•Sensation band across forehead (carb. ac., carb. v., chel. graph., merc.). 

			•Pain occiput extending over head to eyes (glon., lach., petr., sang., sep., sil., spig.). 

			•Crack in lower lip (nat.c. , nit. c., phos., sep.). 

			•Gums sore (ars., carb. v., merc., sil.). 

			•Blisters in mouth (ars.). 

			•Sensation something waving back and forth in throat (sensation hair, sil., sulph.). 

			•Hollow sensation stomach on rising (coca., nat. p., phos.). 

			•Vomiting blood (arn., cact., carb. v., clin., crot. h., ferr., ham., ip., phos., sabin.). 

			•Sensation numbness abdomen (calc. p., podo.). 

			•Constipation alternating with diarrhoea (ant. c., chel., nit. ac., nux v., op., podo.). 

			•Respiration wheezing (ars., carb. v., ip., kali c.). 

			•Cough worse least open air (ars., kali n., phos., rumex). 

			•Cough cannot reach right spot (caust.). 

			•Cough worse first lying down (dros., phos.). 

			•Pain lumbo-sacral region extending down posterior thighs (berb., kali c., lyc.). 

			A study of this sort is bound to be fragmentary and conclusions tentative, but perhaps I have increased the interest in a remedy which proves a friend in need to be treated with respect. 

			Julia M. Green

			Ed – Unclear which symptoms were with pneumonia and which with influenza without 

			pneumonia – therefore not integrated in the repertory!

			Kali-bi 5

			Bry, op, kali-bi: On March 24, 1918, I was called in consultation to see Mr. X., 53 years old, who had been ill for a week but whose case had been reported to the health authorities the day before as lobar pneumonia. 

			It seems he had been taken with a chill at 10:30 p. m., March 18, and they had called a magnetic healer. His administrations not being very successful they called their regular physician the next day. His temp, was 102 in a. m. and 104 in p. m., with pain and soreness in right chest, but no cough. This all went awav after Bryonia. 

			Then he began in a day or two to have a sore throat with discharge of mucus from the posterior nares; visions on closing the eyes; worries about his business; pulse irregular. 

			Opium 1m. was given March 23. 

			When I saw him the next day his temp, was 100.2 , pulse 96, resp. 42. There was a greenish yellow white discharge from the throat and posterior nares which were stuffed, and there was a greenish white membrane, or deposit of mucus, on the pharynx, extending up into the posterior nares. Respiration was loud with dry rales in front of both chests. Loud bronchial respiration in the posterior middle and lower right lung with marked dulness on percussion. Thirsty for cold water, tongue white and dry, some sweat last night, but none this morning. 

			Two doses of Kali bich. 1m. F., in water, were given, two hours apart. The next day, March 25, we found that his temp, the evening before was 98.6. This a m. 98. 6°, pulse 96, weak and irregular. He was restless and talkative, but breathes through his nose a little better. The dulness in the right back had extended slightly upwards and downwards. The membrane or deposit of mucus was still on the pharynx. It was difficult for him to take a deep breath, and his only comfortable position was lying on his back. He dozes and talks in his sleep. Dry rales in front of chest with bronchial respiration, but no dulness on percussion. Pasty stools this morning and considerable sweat yesterday. 

			As there seemed to be no special change and his temp, was normal no change in the remedy was made. 

			March 26. — Temp, at 8 p. m. yesterday was 101.4. This a. m. 101, pulse 86, resp. 24. He slept considerably in the night with muttering delirium. Passed a lot of flatus. Nose clear. Greenish white membrane still on pharynx and dry rales in front of right chest. Posterior right lung solid from top of scapula to lowest part. 

			As the symptoms had not changed but were more intense and his condition was worse, the Kali bich. was repeated, one dose of the 10m. Fincke. 

			March 27. – His temp, last evening was 101 . This a. m. 98.6 . pulse 84, good and full. resp. 24. He had slept quietly with no muttering. Dryness of mouth, nose and throat. Much less mucus in posterior nares. Respiration at top of right lung, in back, was more normal and there were a few moist rales below the right scapula. Resolution was evidently beginning, and he was let alone. 

			March 28. — Temp, yesterday at 3 p .m. was 98.6 , at 8 p. m. 97.4°, this morning – 96.4 , pulse 66. There was still some greenish white mucus or membrane on the pharynx, but much less. 

			Chest was clear in front, no dry rales. Moist rales all over right back with much better respiration, and a few fine rales in lower left back. He made an uninterrupted recovery. 

			S. A. KIMBALL

			Kalium carbonicum

			Kali-c 1

			Pneumonia. – Woman of 77 years. Unfortunately for reporting, the physical findings were not recorded, but I remember that the process began suddenly in the latter part of the afternoon, was relieved by hot drinks, worse lying on the right side and caused considerable wheezing. Lyc. 200. was given and improvement continued two days. Then severe coughing spells came on, beginning at 4 A.M. , exhausting, better on lying on the left side, had to cough a long time, finally bringing up cherry red blood with albuminous mucus. Kali c. 1M was given. Same symptoms next day but general improvement, very comfortable except for the cough and temperature 99. Four days from the start the temperature was normal.

			R.E.S. HAYES

			Kali-c 2

			Bry, kali-c, phos: Beginning in the last week of March, this year, a severe attack of lobar pneumonia with pleuritis suddenly laid me low, and afforded me an opportunity again to test the validity of certain medico-theological theories of mine in a decidedly intimate and personal way. Nothing equals the personal test in its power to convince one of the truth or falsity of ones pet theories, previously tried out only on others. “The proof of the pudding is in the eating of it.” “Physician, heal thyself”. 

			It is good for a physician to be withdrawn from the world occasionally even if it be by serious illness--indeed, one may say, especially by serious illness; because that, if realized, brings one squarely and forcibly face to face with the “Eternal Verities.” It may, or should lead to a serious re-examination of ones ideas, beliefs, theories, principles and mode of practice. 

			During March and April of this year pneumonia took rather more than its usual toll of victims. Among them were many distinguished men and women. In the majority of fatal cases death came quickly--three or four days from the beginning of the attack. The deaths of two noted men , Joseph Pennell, the artist, author and critic, and Henry Miller, the actor, manager and producer, came home to me with peculiar poignancy. Pennell was my fellowtownsman, Miller a New Yorker. I had followed the career of both men with special interest, not only because of their prominence in their chosen professions, but because both men were of my own age, born the same year. 

			Pneumonia seized all three of us, but I alone survived. Why, I wondered? Some reason besides that of chance must have existed. During my convalescence I had time and the inclination to ponder over his question--and many other things. 

			My attack came suddenly without premonitory symptoms other than a sense of lassitude for a day or so. I had been working harder than usual during the winter and there had been some extra strain and loss of sleep shortly before. I felt tired, but not more so than I had been many times before without serious consequences. Sunday, two days before my attack, I spent in subways and railroad trains, (favorite resorts of pneumococci and their friends) travelling to and from a New Jersey city and making three difficult examinations, thus losing my usual weekly rest. On Monday I was fatigued, but did my usual days work. During the evening I felt chilly and depressed, but slept all night. On Tuesday morning I rose as usual, but soon felt so tired and sleepy that I laid down and slept off and on all day. I ate nothing and my wife observed that my eyes “looked strange.” I slept heavily all night, roused occasionally by thirst. On Wednesday morning I woke with severe pains in the chest. These increased rapidly until breathing became almost impossible. I was in agony, with the sense of suffocation and impending death. I realized fully then that I had pleuro- pneumonia and that I was in great danger. I was not frightened, although (I was told afterwards) I presented that appearance as I gasped and struggled for breath. 

			My state of mind at this time, and during the following three days was peculiar. I was only dimly conscious of my surroundings, but keenly alive within. I had the sensation of double personality, very strong and clear--always an ominous symptom in serious illness. It was as if my ego, my inner self, was detached and standing apart, calmly looking at the contortions and struggles of my body. Perhaps it actually was. Inwardly there was not the slightest feeling of distress or fear; but, on the contrary, a feeling of perfect confidence and peace, with a peculiar sense of exaltation or exhilaration, much like that of the first stage of ether anesthesia, which I have experienced. I had a feeling of interest, or curiosity, as I watched apart, wondering how long it would last. By an effort of the will I could recall myself for short periods and function normally as an individual. 

			My long-time friend and surgeon, Dr. J. Hubley Schall, had been sent for when the pains began. I remember jesting with him (as well as I could with my scant breath) about the absurdity of sending for a surgeon to treat a case of pneumonia. (Schall ordinarily takes no medical cases and pretends to know nothing about materia medica; but I know that he carries a lot of it packed away in his long head. He was taught in “Old Hahnemann” of Philadelphia by Charles G. Raue and Joseph C. Guernsey in the long ago, and no student of theirs ever got away without some good working knowledge of materia medica.). 

			Schall looked me over, heard what I had to say and prepared some medicine in a glass. He got even with me for my gibes by refusing to tell me what it was, but I didn’t care much just then. I dutifully took the medicine and in a couple of hours was in a profuse warm perspiration and nearly free from pain and dyspnoea. 

			Of course, he gave me Aconite--in the 2x dilution--as he confessed two days later when I guyed him about his “crude prescribing” and demanded my rights. From that time on we worked out the remedies together. It was a perfectly clear and simple case, as such cases usually are for the homoeopathician. 

			The guiding symptoms stood out clear and distinct. Bryonia 200 followed for two days; then a dose of Kali carb. 200 for “stitching pains in the right lung, with aggravation of all symptoms at 2 A. M.” Finally a dose or two of phosphorus 200 and the cure was complete. It is a simple tale quickly told. No adjuvants were used except a friendly hot water bag. 

			In ten days from the beginning of the attack my temperature was normal, (it had reached 104 and then dropped as low as 96 in the meantime), pulse normal, sputum clear of blood and resolution complete. During the third week I was sitting up in bed reading detective stories, and toward the end of it was up and dressed. The fourth week I spent in Atlantic City, and at the beginning of the fifth week I resumed practice as good as new, though still a little “weak in the legs.” Since then I have felt and looked better--so they say-- than I had for months before my illness. 

			STUART CLOSE (HR 1926)

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-c 3

			By a singular coincidence the first case of acute disease I was called upon to treat after I resumed practice was one of pneumonia, in a man of very nearly my own age. He has been my loyal friend and patient for more than thirty years and has implicit faith in homoeopathy as I practice it. He is a stationary engineer, of average intelligence, good physique, regular habits and simple living. He appeared at my office one morning in an almost fainting condition, breathing with great difficulty and complaining of pain in the chest. “Pneumonia” was stamped all over him. He had not felt well for two days, had taken a street car almost at his door, walked one block to my office and nearly collapsed. He was very much frightened. I gave him Aconite 30, and sent him home in a taxicab. Two days later I gave him Bryonia 200 and later one dose of Phosphorus 45m. It was a simple, typical case of lobar pneumonia. In ten days it was all over except for weakness. By the end of the third week he was up and dressed. He took one weeks vacation and then went back to work. 

			Stuart Close

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-c 4

			Lobar pneumonia. – Our 250th case was that of a care-taker of Toledo’s most exclusive club, a man of 55 years of age, who was taken with a severe chill, an excruciating backache and a severe splitting headache just such as might proceed the breaking out of smallpox. He was taken homeand thinking it only a bilious attack the family tried out their own remedies. He got rapidly worse and on the fourth day we were called in and found a fully developed and typical case of lobar pneumonia complicated with pleurisy. The pleura dry and rubbing like two pieces of rubber scraping- over each other, the lower half of the right lung and the inner part of the upper half of the same lung congested and almost solid and feeling like a heavy load in and on the chest. The case was masked and it was two days later before we could get clear indications for the indicated remedy, but they came and they came beautifully as follows: 

			Aggravation beginning at 2 a.m.,reaching its height at 3a.m. (suntime, the time on which all our remedies were proven) and ameliorating at 6 a. m. Irritability, irascibility, quarrelsome, impatient, fearful, oversensitive, sharp stitching, cutting pains in the area affected worse on every attempt at deep inspiration, the respiration rapid and superficial, severe suffocation on every attempt to eat or drink or on every exertion, temperature ranging around 103 or 104, great thirst for cold drinks, could rest only lying on the back, head and shoulders raised, cough in double paroxysms, once to loosen the mucus and the second one to raise it, and always followed by exhaustion and weakness, sputum at first quite bloody, later thick, yellow and stringy, pulse rapid and weak, slight puffiness under eyebrows, bowels constipated, no appetite, nose plugged up with mucus, lips covered with sores, little sleep and what little he did get was full of troublesome dreams. 

			Here was a typical case fully developed, running a normal course, a case that our good friend Dr. Frederick M. Dearborn can ponder over with profit and if it is not sufficient proof that homoeopathy can cut short a case of fully developed lobar pneumonia let us refer him to The British Homoeopathic Journal, April 1929, p. 204, where Dr. W. W. Rorke gives a summary of 19 cases of pneumonia not merely cut short but aborted by the indicated remedy. 

			The above case gave an unquestionable indication for Kali carbonicum. The 30th was all we had with us. He received a single dose on May 2nd at 6 p. m. 

			In just 30 minutes he was decidedly easier, on the morning of May 3rd the dry rubbing of the pleura and the pains had disappeared and the improvement continued steadily for three days when it slowed up. A single dose of the cc was then given. 

			On May 8th everything was cleared up. 

			On May 10th we discharged him and he said he expected to return to his work the following Monday. If this is not cutting short a typical well developed case of lobar pneumonia, just what is it? 

			ALFRED PULFORD (HR 1929)

			Kali-c 5

			A 7-year-old girl developed slimy nasal discharge, cough, vomiting and fever (104F). In addition there were occipital headache worse from motion, vertigo and nausea when standing, general aggravation from noise, light and motion. Bryonia 200. in water, a teaspoonful every two hours for five doses, repeated after five hours, was prescribed. 

			There was no improvement at the end of 24 hours; in fact there was general aggravation. A new symptoms appeared in the form of sticking pains in the right chest and the tip of the right shoulder, worse from motion. The pains were intermittent, coming and going suddenly, and though worse from motion were not brought on by it. In addition there were red face, circumoral pallor, hot skin. Veratrum viride 200. was now given in water, one teaspoonful every two hours for five doses, repeated in five hours. 

			Again there was no improvement. The symptoms remained the same except for an increase in the frequency and severity of the pains. There was thirst for sips of water, a feature present since the onset of the illness. Vomiting at intervals continued. Treatment: Belladonna 200 in water, a teaspoonful every two hours for five doses, repeated at the end of five hours. 

			The result was nil, all symptoms remaining the same with the exception that the vomiting seemed to appear sometime after water had been ingested. This was interpreted as indicating Phosphorus of which the 200. was prescribed in water, a teaspoonful every two hours for five doses, to be repeated after five hours. 

			Again the results were nil. A review of the situation showed a right lobar pneumonia with chest pain involving the whole right chest but now frequently centering at the angle of the right scapula. No other remedy but Chelidonium seemed to apply. This was given in the same manner as described for the previous remedies, but the results were disappointing. There was not only no improvement but new symptoms seemed to be present. The patient would be woken from sleep by pain or cough; lying down seemed impossible, the patient would sit upright or bent over on the edge of the bed which position relieved the pains and made coughing easier; there was aversion to being covered. 

			Lachesis 200. was prescribed now but with no help to the patient. Conditions at this time (one week after first visit) now were. 

			1.Right-sided lobar pneumonia. 

			2.Sticking pains in right chest, worse lying, better sitting upright or bent forward. 

			3.Motion aggravated the pains, as did coughing, but the pains came on independent of motion. 

			4.Aggravation in general after one. A. M. 

			5.Paleness of face previously flushed. 

			6.Temperature 104. F, pulse 140, respirations 40. 

			These symptoms indicated Kali carb., particularly the character and modalities of the pains. Kali carb. 200. was therefore given, one powder every three hours, six doses. The first of these doses was given at 6 P.M. 

			When seen the following day, it was evident that the little patient was much improved. For the first time since the onset of the illness she had slept relatively well, being awake for short intervals only four times. The mother reported that two hours after the second dose of Kali carb. the temperature had apparently begun to drop since the child felt cool to the touch instead of hot as previously. The temperature at 10 A.M. was 96.6 F. At 2 P.M. when I visited, the pulse rate was 104, respiratory rate 24, as compared to 140 and 40 twenty-one hours earlier. 

			Twenty-four hours later, on the 9th day of the illness, the temperature, pulse and respiration were all normal, cough was decreasing, pain in the chest at a minimum. My final visit to her was made on the 14th day after the onset. At this time the chest was clear, no cough was present, appetite and sleep were normal. There still remained occasional sticking pain in right chest. One dose of Kali carb. 9M. was given. 

			This case is reported because it well illustrates the dangers inherent in “hunch” prescribing coupled with too little knowledge of the Materia Medica as well as too little analysis of the patient. In reviewing the case after the patients recovery, it became obvious that Kali carb. was indicated from the second visit; yet it was not prescribed until the seventh day. Although the result was cure, yet the poor prescribing which preceded the administration of the similimum detracted from the complete satisfaction ordinarily experienced following the successful termination of a serious illness. 

			All the remedies given were prescribed on “hunches” with the exception of Bryonia and Kali carb. “Hunch” prescribing differs from intuitive prescribing in that the former is based on pseudo knowledge of drug pathogenesis, while the latter is founded on the subconscious recollection of pathogenetic details acquired by study and experience. Intuitive prescribing is a gift, a natural talent; “hunch” prescribing is an attempt to hit the target with the eyes of the mind closed. 

			The strange and peculiar character of the pain pointed directly to Kali carb.; yet none is so blind as he who will not see, as this case amply demonstrates. 

			Sometimes something of this sort is required to jolt one out of ones feeling of self-sufficiency, bringing one to a level where one can analyze and learn from ones mistakes. This case has taught the writer a much-needed lesson; may it serve to prevent others from falling into similar errors of judgement and self- satisfaction. 

			SUTHERLAND

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-c 6

			Mr. A., twenty-one years old, presented himself at my office September 12, nine am. He relates that he has much difficulty of breathing, that he cannot walk fast, does not know what is the matter with him, that he was quite well thirty-six hours ago, but now really felt sick but had no pain. Upon a closer examination it was found that he did only breathe with his left lung; the right lung was hepatized; percussion confirmed the supposition; pulse 106 per minute; rather small and hard. All the other functions were properly performed as far as he could tell. Not satisfied with the picture of the case so far obtained I continued the examination, and now learned that he could not lay on the right (affected) side, but felt best during the night laying on the left (non affected) side. There were no other symptoms to be had. This form of pneumonia, with sudden, rapidly progressing hepatization of the lungs without the slightest pain, is not infrequent in this city. Although of a late origin, many fell victims without any treatment, and the post-mortem examination only revealed this condition. How should I find the remedy in this case was the question? Had I sought for help in the books treating only of forms of diseases, had I sought guidance by the physiological school, I should have given the patient Sulphur – but Sulphur has generally amelioration when laying on the back, while he felt much more comfortable when laying on the left side. I might have given him Aconite for the fever, an occasional dose, and Sulphur alternatively with Phosphorus for the nosological condition. This would be an easy mode of prescribing, and we have precedents to be sure; but as I desired to comply with the principles of our school I went in search of the truly Homeopathic remedy. The most prominent remedy corresponding with the conditions was found to be Kali Carb., which has strongly marked as amelioration when laying on the painless (not affected) side, also amelioration when laying on the left side. Were I content to be, what uncharitably the physicians were called who really study their cases, a “symptom hunter”, I should have rejected Kali Carb., as it has numerically more symptoms affecting the left side of the chest than it has affecting the right side of the chest. Looking over the CD of Hahnemann, I found under Kali Carb., symptoms 1018 ** and 1027 ***, and they were similar to the case before me, so that the remedy covered the totality of rather scanty but ill-foreboding symptoms. Mr. A. received one dose of Kali Carb. Cm. F., was sent home to go to bed. On visiting him the following day I found him sitting up. The breathing was much better; auscultation and percussion showed a great improvement. Three days later he returned to the counting house, began then to cough; this cough required, of course, no remedy as it was a necessary means of relieving the lungs. He fully recovered without further remedies. 

			LIPPE

			Query – Prof. Lippe, in his article on page 440, of the INVESTIGATOR, says: “The most prominent remedy, corresponding with the conditions, was found to be Kali carb, which has strongly marked amelioration when lying on the painless side; also when lying on the left side.” He does not give this symptom in his Materia Medica, but he does say: “Aggravation when lying on the side”. In Gross’ Comparative Materia Medica, Prof. Hering, in a note on the bottom of the page Kali carb and Nitric Acid says: “In rare cases we also find aggravation with Kali carb., when lying on the painful side, and improvement when lying on the unpainful side.” Gross says, on page __, Kali carb and Arsenic: “Better when lying on the back, or on the painful side.” The “conditions” of this case would seem to me to be met quite as well by Arsenic or Lycodium, as Gross gives for Arsenic, “Better lying on left side, and better lying on unpainful side.” He gives for Lycopodium: “Better lying on the left side, and better on unpainful side.” Can the Professor show us on what principle we can reject these remedies for those conditions, and choose Kali carb?” (J.G. Malcolm)

			Answer – Amelioration, when lying on the painless side, or aggravation when lying on the painful side, is to be found under Calad, Hepar, Iodine, Nux mosch., Ruta, Silicea, Aconite, Amm. carb., Ars., Chin., Drosera, Graphites, Lycop., Magn.carb., Magn.mur., Mosch., Nux vom., Paris, Phosph., Phosh.ac., Rheum, Sabad., Spong., Agar., Amb., Bell., Calc.carb., Caps., Carb. veg., Caust., Cina, Guaj., Kali carb., Ignatia, Petrol., Selen., Sepia, Staph. and Thuja. . Amelioration, when lying on the left side, or aggravation when lying on the right side, is to be found under Merc., Amm. mur, Borax, Magn. mu.r, Nux vom., Spong., Caust., Kali carb. 

			Aggravations when lying on the right, painful side would be reduced to Magn. mur., Nux vom., Spong., Caust. and Kali carb. 

			But Kali carb. has strongly the other symptoms, of which the patient complained, especially the pressure and heaviness in the right side of the chest.

			From clinical experience, made after the textbook was written, I learned that this symptom of Kali carb, i.e. , aggr. When lying on the painful, right side, and amel. when lying on the painless, left side, was characteristic, just as much so as aggravation when lying on the left side is characteristic of Lyc. If Dr. Malcolm would be good enough, and make a note of it, and publish the corroboration of these, to me, very important symptoms, he will surely deserve the thanks of his colleagues. 

			As to comparisons: They can be made at infinitum. What Gross has given us is all very good, but of little practical value. It is rather a theoretical work. What we want is a more practical work – a comparison of characteristic symptoms, such as we are compelled to make ourselves in every case almost, provided we individualize strictly. Now, in the Kali carb case, the symptom so characteristic of Kali carb decided the choice, and a recovery followed. Had I generalized, I should have given Sulphur, for this supposed nosological condition of the lungs, and in my abridged relation of the case, I wanted to draw attention to the terrible absurdity, to be guided by any nosological conditions, or by anything else save the teaching of Hahnemann. (A. Lippe)

			P.S. I just received a letter, stating that a very desperate case of dropsy is greatly improving. The choice of the remedy in that case was between Lycopodium and Kali carb. The attending physician had treated “the dropsy” with Arsen., Sul., Cannab. etc. for five months. The patient could not lie on the right side, but could lie in the left side and, therefore, while all her other symptoms also corresponded with Kali carb., she was ordered to take it. The first night after Kali carb, the almost entirely suspended action of the kidneys returned, and has been good and increasing ever since, while her limbs and abdomen are perceptively less swollen – measurement around abdomen decreasing 4 – 6 inches. (A. Lippe)

			Kali-c 7

			CM, one dose, dry. Chest: transient, sharp pains in right side. Cough: gagging. Expectoration: rusty; bloody. Respiration: wheezing. Sleepiness during day. Agg.: motion; coughing; breathing; lying on painful side; after midnight. Amel.: lying on painless side. Remarks: These symptoms occurred in pneumonia. The patient, though advanced in years, made a good recovery without further medication. Bryonia failed to relieve. The determining difference that led to the choice of Kali-carb. in this case lies in the condition of aggravation. With Kali-carb. the patient is worse lying on the painful side, while with Bryonia he is better lying on the painful side. 

			KENNEDY

			Kali-c 8

			Cough after pneumonia, Allopathically treated. Coughs up all the time great masses of blood and pus; night – sweat; sleepless. Kali-c. 30, two doses, at intervals of three days; improvement. After the third dose no improvement. Kali-c. 200, one dose cured in four weeks. 

			STENS

			Kali-c 9

			Infant of four months; pneumonia; child had done well on Bryonia and Ant. tart., but had taken cold and cried all night and all day, until 4 p. m., when I arrived. Apparently, child was in great pain, for its breath was short and hurried, as if every motion of chest caused intense suffering. I watched patient and thought of Hahnemann’s words concerning Kali carb. in pneumonia. A few pellets of the 200th, dissolved in water, took effect in less than five minutes. Child slept until morning, there was no further trouble, and recovery followed rapidly.

			HOYT

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-c 10

			Patient, male, age 43, had been working long hours and under a severe mental strain and was physically tired, yet he was compelled by superior forces to make a business trip to the various industrial metropolises of the middle west. While he was in Detroit, Sunday, April 2, he ran into rain and snow. Being in and out of heated factory buildings, he felt chilly, achy, had a severe headache, but kept to his work all day. He took 15 grains of aspirin, had a good nights sleep; consequently felt better Monday, but complained of being generally tired. While in Chicago, Tuesday, April 4 had an out and out severe chill. However, a trip to the midwest was most important since business back home depended upon the success of the trip. As soon as his conference were finished, he would rush back to the hotel, fill up with aspirin, take a hot bath and go to bed to “sweat it out.” He was able, by sheer force of will, to struggle through the week. He arrived home Saturday, April 8, feeling general miserable but had developed a soreness in the ribs of the lower left chest. he thought that possibly he had strained himself carrying luggage on his trip so he called his osteopathic physician, who had given him many an “adjustment.”. 

			The osteopath cared for the patient until April 12 when he asked me to see the case with him. First glance showed a tall middle-aged man, ashen gray in color, cyanotic, obviously in distress, breathing very rapidly and shallowly. Physical examination showed complete consolidation of the lower left lobe. Temperature 102.8, pulse 110, respiration 34. His symptoms were a heavy oppressed feeling across the chest, as if a heavy weight lay there. He was excessively thirsty for cold things, but had been unable to keep anything down. The sputum was white and flecked with bright blood. He complained of a burning sensation from the throat into the left chest and a feeling as if the last four ribs on the left side were dislocated. I prescribed Phosphorus 200x., one dose in water, and small sips of water every fifteen minutes, and left two Sac. lac. powders to be mixed in water and doled out every two hours. 

			Thursday morning, April 13, there was marked improvement. He had been restless during the night, but had slept about four hours, kept all of the sips of water down. Temperature 99, pulse 90. I thought he was one of those miracle cases, for the chest was clearer and he seemed brighter. Blood count 19,000 with 84 percent polymorphonuclear cells. Sputum not obtained. 

			Thursday evening the family called and said he was much worse. Reexamination showed temperature 104, pulse 120, respiration 44, shallow, labored. The symptoms had not changed from the previous night. He began to throw up the water, but not the Sac. lac. The prescription then was more Sac. lac. and water less frequent intervals. 

			Friday morning the report was that he had slept only in short naps but he was obviously better. Temperature 99, pulse 96, respiration 20. So fruit juices were added to the water diet. Sac lac. continued. 

			Friday evening came a frantic call that he was much worse. Examination showed temperature 104.6, pulse 130, respiration 36. He was obviously much worse and recapitulation of the remedy gave Kali carb. symptoms, so the 1M. was given, one dose dry on the tongue and more Sac. lac and water. 

			Saturday morning. Had slept a few hours, coughed hard and raised orange mucus. Was much worse from 3 to 4 a.m. , when the family thought he should die. Examination showed temperature 99.4, pulse 99, respiration 24. Sac. lac. continued and reassurrance given. I could find no evidence of an abscess or empyema, although the thought was a constant source of worry. Blood count showed 14, 000 white cells and 87 percent polys. Blood culture report was negative. 

			Saturday afternoon another call by excited family. Temperature 105, pulse 130 respiration 40. Again obviously worse. I felt, then, surely, I had missed a complication. 

			Physical examination showed no spreading of the process nor evidence of abscess or empyema. I began to think of tuberculosis and yet the left lower lobe had stayed solid, the sputum was orange, there was a stitching or sharp jabbing pain in the lower left chest extending through to the back and severe backache. Kali carb. seemed still the remedy, and was repeated in the 1M., one dose. 

			I had not been seeing the case with the osteopath for he and the family had agreed to let an M.D. in on the case, so I thought I was completely to blame for no more rapid progress. However, the thought struck me to ask about the osteopath. 

			The family readily told me that at noon each day the osteopath had been in, readjusted the spine, vigorously massaged an old indurated area around a large carbuncle scar on the back of the neck and generally worked the patient over. So this was the complication. 

			Sunday was a better day for the patient. I visited with the osteopath. And of course, the “daily dozen” was obviated. The temperature rose only to 100 at 8 p.m. and never got that high again. Recovery, then, was rapid and complete and the man was discharged May 12 with no further complications. 

			DAVIS

			NoteEd.: Too little symptos for given for kali-c prescription – questionable if kali-p or other 

			dosage would haven given better results!

			Kali-c 11

			Philip D – . Aet. about 55. Rather light complexion. Janitor at the public school buildings. 

			Nov. 1, 1895. – Caught a bad cold fighting prairie fire a week ago, and has complained more or less ever since. He was up last night until 4 a. m. watching the boys, that they played no tricks at the school house on Halloween. A chilly, cold night. Began to chill and cough about midnight. 

			•A frequent, rather dry cough, though a little phlegm is raised at times. Cough excessively painful. 

			•Sharp stitching in middle of right lung, going through to back when coughing; worse from least motion, turning or coughing. 

			•Right lung very sore; worse from the cough. 

			•Must lie quietly on the back. 

			•Rapid and short breathing. 

			•Pulse 80, full and strong. 

			•Tongue clean. No stool today. 

			•Urine very frequent; can’t retain it. 

			•Dull headache. 

			•Kali Carb. cm. (H. S.) one dose dry on tongue. 

			I prescribed for this case just as I was taking the train for a neighboring town. When I returned the next afternoon I met the gentleman on the street. He informed me that he was sitting up in two hours after taking the powder; was able to walk about in the course of three or four hours; and went to his usual duties the next morning. No relapse and no more medicine. 

			YINGLING

			Kali-c 12

			Man of 65, admitted December 8th, 1917. Pleuro-pneumonia right base; prune-juice sputum. Stabbing pains, especially right chest, extorting cried, with, and also independently of respiration. Temperature to 104; respiration to 40. Severe rigor on the 6th, and no sleep since, for the pains. Shouts with them. Lies on left side. Wants to be very warm. Kali-carb 30, two-hourly. 

			Pain stopped in two hours – “His first good night”. Highest temperature on the 9th, 102; then down. Rapid recovery. The symptoms in italics are those of Kali carb. 

			TYLER

			Kali-c 13

			Girl, aged six. After measles, dry hacking cough; fever, headache; stitches and pressing in chest; short breathing, wheezing, rattling; dry skin; great thirst; whitish-grey tongue; loss of appetite. Phos, Rhus, Sulph., merely diminished the fever, Cough grew worse towards morning, almost choking; from eating, or drinking worse, causing vomiting; pain in lower part of chest, with dull percussion sound; pulse small and somewhat irregular; face pale, stool dry. Kali-c 200, two doses, relieves in a short time.

			Dr J. Schelling (found in Temple-Hoynehn1)

			Kali-c 14

			A., aged twenty one. Has much difficulty of breathing cannot walk fast; right lung hepatized; pulse 106, small and hard; cannot lie on right (affected) side; feels best by lying on left side. Kali-c CM one dose relieved him. A cough which appeared three days after was not interfered with, – he fully recovered without further remedies. 

			Dr. Ad. Lippe (found in Temple-Hoynehn1)

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-c 15

			Returning from a homeopathic seminar 1974 somehow overexhausted, I was called to a woman with bronchitis with fever. This woman, 38 years old, was well known by me, she had insulin-dependend diabetes and has therefore been to the hospital several times already. During these stays she already had pneumonia twice with dramatic circumstances between shock and coma, which she had survived. I had given her Sulphur and later Pulsatilla. She had this scheme of childlike characteristic, had a childy face with a snub nose and I had noticed that Pulsatilla-patients often have this sort of appearance. This patient lived quite far from my home. Because I wanted to spare her from another round of antibiotics and corticoids, whose bad effects unto the immunsystem I could already study with this patient. I found the patient sitting upright in bed with spasmodic and little accelerated breathing, did acupuncture and gave Pulsatilla C 30. 

			In case of insufficient reaction to the remedy I advised to call me again and left a receipt for Pneumodoron 1 + 2, which could be taken if necessary. This was on Tuesday afternoon. Then I had 2 very hard days in my practice and on Thursday I got sick myself with shivering chill and an viral infection with temperature of 40°C and had to stay in bed on Friday, as the mother of the woman was calling. She still had fever and dyspnea and I said that they should give now the Pneumodoron 1 + 2, because I could not come for a visit. On Sunday at noon they called again if I could come, because the patient was in a miserable condition. I drove to their home and the sight was frightening. She sat there on the side of her bed, with livid face, breathing heavily and with high fever since the last evening, incapable to lie down. As soon as she took up her feet the exhausting, hard, vibrating cough with sticky foamy sputum, aggravated in a way, that she immedatelly put her feet from the bed back to the floor. The mucus sticked tightly at her mouth, it was tenacious and had to be taken away with a handkerchief. In the chest there was a frightening bubbling and rattling, cold sweat ran all over the woman. She complained of a feeling as of a heavy stone on her chest and she wanted the windows closed because of her sensitivity towards the cold. The jugular veins were filled with blood and the weakness and the anxious look in her eyes showed the beginning edema of the lungs. In order not to suffocate she had to sit. The choice of the remedy was not easy for me. While she sat there with the acupuncture-needles I put on, which seemed to affect nothing, I decided for Kalium carb. C 30, gave her on globule and prepaired the bed for to lie her in a heart-facilitative position: The lower third of her matrace was put in a way that her feet lied low and her knees high, whereas the upper third was put for a sitting position. But still she had to sit on the side of her bed. Then I went to some other room with her mother, explained the danger of the situation to her and wrote out an transferal-paper although her relatives where afraid of the treatment in hospital and protested. I told them that it was more dangerous to stay at home without medical monitoring than it was to be treated by a young resident physician. Her mother told me that she had checked her blood-sugar and that it was the same as usual. Meanwhile the husband of the patient came and said that the patient was depressed, because she was afraid that I send her to the hospital. Therefor I went to the patients’room again. Who can describe my astonishment? The patient lied in her bed, breathing calmly, had stopped coughing, no more rattling respiration and had lost the blue color of her face. By the evening the fever was gone. Two days later she needed one dose of Phosphor C 30, which I prescribed onto the descriptions of the husband on the telephone. This way this complicated case ended. Overall time of disease with prolonged tie of reconvalecence: 17 days.

			Dr. Manfred von Ungern-Sternberg, ZKH, 1976/3, p 117–119

			Kali-c 16

			Hahnemannian Advocate – 1897 Volume XXXVI Case of a child with Recurring bronchitis and pneumonia

			Sophia Z., is an 8 year old girl who first came to see me in 1989. Her father is an allopathic medical doctor who sought help with homeopathy because she was frequently ill with bronchitis and pneumonia.

			I first saw Sophia in 1989, when she was 1 year old. Based on her symptoms of recurring bronchitis, extremely blue sclera and insomnia since birth, I first prescribed Carcinosin 200C. The remedy was repeated without good amelioration.

			Sophia’s parents brought her to see me sporadically over the next 5 years. She continued to have episodes of bronchitis and pneumonia, some of which were treated successfully with homeopathy, others with antibiotics. Needless to say, Sophia’s health was not great, and it was a frustrating case for all.

			Recurrent nighttime coughing, strong cravings for sweets, insomnia (Sophia rarely slept through the night), sour feeling in her stomach and intolerance to cold, all ran through Sophia’s case. However, these symptoms were always accompanied by combinations of other strong general characteristics, including: sleeping in the knee to chest position, desires for unripe fruit and fat, increased energy at night, uncovering her feet during sleep, irritable in the morning on waking. These different presentations led me to prescribe, Medorrhinum, Sulphur, Calcarea carbonica and Lycopodium with mixed results.

			Finally, in September 1995 Sophia’s mother consulted me because her child was not doing well. For the previous 2 weeks Sophia had sinusitis with sore throat, pallor and low energy. The biggest problem for the parents was her disrupted sleep. In April, Sophia had begun waking every night between 3 and 4 am with swollen eyelids, and ending up sleeping in her parents’ bed. Her sour stomach had returned. She was still intolerant of the cold and craved sweets and sugar.

			At once the picture of Kali carbonicum was clear. On September 6th I prescribed Kali carbonicum 200C. Five days later, Sophia’s mother called me to report Sophia had slept very well for 3 days, then she started waking again with coughing and having stomach pain and vomiting. I gave her Kali carbonicum 1M.

			Nine days later, her mother called to say that, after the last remedy Sophia felt very well, her energy and her sleep had improved. In the past 3 days she had a relapse, the cough and insomnia had returned. I prescribed Kali carbonicum 10M.

			At her next follow-up, 1 month later, Sophia was doing fine. The cough was gone and she was sleeping well.

			On January 22, 1996, her mother reported that, for the first time in her life, Sophia had slept through the night for 2 months straight. There had been no respiratory infections and the cough had not returned. Sophia has remained in good health to this day.

			While the pulmonary problems with the nightly aggravation of the cough, along with her chilliness and stomach ache were there from the start, I did not recognize the picture of Kali carbonicum. Only after the aggravation time became clearer (between 3 and 4 am), the appearance of the swollen eyelids and the clarification that the desire for sweets was also a desire for sugar, did the pieces of the puzzle fall into place.

			Looking back I believe that Kali carbonicum was the correct remedy from the beginning. In the absence of very strong and reliable keynotes it is very difficult to find Kali carbonicum in a 1 year old child. The amelioration in Sophia’s respiratory symptoms, and more so, the dramatic improvement in her lifelong sleep disturbances show how deeply this remedy acted. Clearly, the Kali carbonicum has helped Sophia jump to a new and higher level of health.

			New England Journal of Homoeopathy – 1996

			Kali-c 17

			Master A.S AGE: 2 years , Date 10-5-14

			The child was bought to the hospital with high grade fever (temp 103 – 104 F),cough and coryza for the last 8 days. All the complaints started after the child was taken out in sun for shopping and was given ice cream. Fever with heat sensation, headache and leg pains ensued. The child told his mother to press his legs. Fever generally got aggravated at night time 3+. The child’s thirst has increased and he demanded 1/2 glass of water frequently. Appetite has decreased. He developed craving for sour things especially pickles 3+. He was very dull and cranky; crying when spoken to. Lacrimation 3+ fever during. Swelling under the lower eyelids 3+. The child was on allopathic medicines (antipyretics and antibiotics) since a week agowith short lasting relief.

			Examination findings

			Appearance of the child: Eyes congested and lacrimation, dull and crankiness,

			Edema under the lower eye lid.

			Temp: 103F, Pulse: 110/min, RR 26/ min

			RS clear: CVS Tachycardia

			P/A soft, Non tender

			X-Ray – Right Para cardiac consolidation Increased Broncho-vascular Markings

			Diagnosis – Right sided Consolidation (Pneumonia). Homoeopathic Classification of the disease. Acute individual disease with fully developed symptoms. [APHORISM 73]

			Patient Management:

			Child was admitted in the Hospital to control the infection and fever. It is crucial to control the temperature since the child is 2 years old and can get convulsions due to high grade fever.

			Temperature Monitoring. Homoeopathic medicine was started.

			Totality of Symptoms:

			A/F cold drinks heated when;

			Thirst heat during

			Dull fever during

			Lacrimation fever during

			Craving Sour things.

			Fever < night

			Swelling under the lower eye lids

			Headache fever during

			Extremities pain during.

			REPORTORISATION (Using the radar software)

			Based on causation of food and cold drinks and agg heated when, three remedies emerge for differentiation: Rhus tox, Bryonia, Kali carb.

			Clinical observation of swelling under the lower lid, craving for sour food and the cause of the disease are covered by Kali carb.

			Kali carb was selected as the remedy.

			HOMOEOPATHIC MEDICINE: – Kali Carb 200 frequently.

			Follow Up:

			
				
					
					
					
					
					
				
				
					
							
							Date/Time

						
							
							Generals

						
							
							Particulars

						
							
							Temperature

						
							
							Treatment

						
					

				
				
					
							
							10–5–14

							5pm

						
							
							Dullness + Crankiness a little better

						
							
							
							103°F 

						
							
							Kali Carb 200 iP

						
					

					
							
							7.30 p.m

						
							
							App improving

						
							
							Cough and Lachrymation – little better

						
							
							103°F

						
							
							Kali-c 200 iP every one hour

						
					

					
							
							9.30 p.m.

						
							
							Dullness + crankiness

						
							
							Cough and Lachrymation – little better

							Swellin under eyes amel.

						
							
							102.8°F

						
							
							Ip. every one hour

						
					

					
							
							10.45h p.m.

						
							
							Appetite amel

						
							
							Headache better. Extremitiy painful

						
							
							
					

					
							
							12 p.m

						
							
							Better

						
							
							Better

						
							
							100.6°F

						
							
							Kali-c 200 iP every one hour

						
					

					
							
							11–5–14

							2h a.m.

						
							
							Better

						
							
							Better

						
							
							100°F

						
							
							Kali-c 200 iP NOW every two hour

						
					

					
							
							4h a.m.

						
							
							Better

						
							
							Better

						
							
							99.4°F

						
							
							Kali-c 200

						
					

					
							
							12h a.m

						
							
							Better – Passed 3 semi-solid greensh scanty stools

						
							
							Better

						
							
							99°F

						
							
							Sac lac. 4 pills every 4 hours

						
					

					
							
							12–5–14

							2h a.m.

						
							
							Better

						
							
							BEtter

						
							
							99°F

						
							
							Sac lac. 4 pills every 4 hours

						
					

					
							
							9h a.m.

						
							
							
							
							
							Kali-c 200 – single dose

						
					

					
							
							1h p.m.

						
							
							Better

						
							
							Better

						
							
							Afebrile

						
							
							Sac lac. 4 pills every 4 hours

						
					

				
			

			NOTE:

			•Childs fever went down within 10 hours of onset of the treatment after admission. No anti-fever or antibiotic medicines were used in this particular case.

			•Temperature has gradually reached the normal base line. Passage of stool without any distress is indicative of homoeopathic cure. Further repetition of the homoeopathic medicine was stopped.

			•Investigation was sent to look for 12/5/14 – WBC – 11,100.

			•No Fever and reduction of white blood cells compared to earlier state indicates control of infection and resolution of pneumonia.

			•STRATEGY OF TREATMENT

			•In this particular case Borland’s strategy of pneumonia management was adopted:

			•Using a high potency with frequent repetition of the homoeopathic medicine in order to bring about early resolution of the pneumonic patch. This method is known as “Crisis” (Reference from Borland’s Pneumonia)

			•Child was discharged on 12–5-14 at 3pm; after patient was completely asymptomatic. Treatment on discharge Iron rich diet, completely stop breast feeding Kali carb 200 to be repeated after child has complaints of coughing.

			•Child was asked to come for follow up after 1 week or if there is any distress. Patient was better in the follow up after 1 week; 15/5/14 – WBC – 9000.

			Conclusion

			This case demonstrates the efficacy of homoeopathic medicines in Paediatric diseases. This case also focuses on the role of homoeopathic hospital admissions for their therapeutic role in paediatric diseases.

			It also demonstrates homoeopathic management of pneumonia which fails to respond to allopathic treatment and application of Borland’s concept of pneumonia treatment. Facilitation of any form of discharges is very important for understanding the curative action of the remedy.

			Kali-c 18

			Double pneumonia in the same patient but at 95 years old. January 29, 2018: “Hi, I am asking for an appt on behalf of my mother, E___ D___. She had her 95th birthday a couple of days ago and she has double pneumonia and fluid on her both lungs. Three years ago Dr. Saine saved my mom when he prescribed Lycopodium 10m. I just returned from a trip and would like to get any remedies she may need shipped overnight today. She has no remedies in her possession in Florida. My first inclination is to treat her with the lyco 10m. She has mimicked everyone’s flu like symptoms this year … starting with a hoarse voice, some sort of sore throat … progressed to an incessant cough for the last 5 days. She told me yesterday she was getting up some nasty looking junk. She does have a heart valve problem and never had surgery. Three years ago the doc’s said she would not live more than a year. She has been doing great, including playing golf at least once a week. Had family with little children visiting from the North and now she has this.”

			Remedies to be send to her mother: Carbo vegetabilis 200 C, Antimonium tartaricum 200 C, Lycopodium 50 M and CM, Kali carbonicum 200 C, Sulphur 200, Bryonia 200, Arsenicum album 200 C.

			January 30, 2018 at 11:30 AM: Her first symptom was hoarseness of her voice, which was followed two days later with fever. Her nights are difficult. Last night was the worse one, as she coughed for 6 straight hours. “It was a rough night.” She can’t lie down and must sleep sitting up because of SOB, like in 2015. She has a rattling cough that is incessant with green expectoration. Her OSI is 92%. Her oral temperature is 99.4°F. Her HR is 114. She remains thirstless despite the heat. The cough is hacking and the green sputum is thick. We can hear gurgling when she drinks. Her eyes are glassy. She took only one dose of a heavy-duty antibiotic (morifloxacin). “She became numb and pale. It knocked the socks out of her.” She is again incontinent for urine when coughing. The cough is worse deep breathing. She is thristless even with the fever. She wants to be uncovered during the heat. She usually keeps her house in Florida at 78°F but with the heat she wants it at 73°. She doesn’t experience any pain. Yesterday, she said that she was dying. After the bout of pneumonia in April 2015, she was told that had only up to six months to live if she didn’t get the surgery. She did believe that she would die within 6 months and hospice care at her home during that time. She ended up refusing the surgery. She feels that she will die this time from this illness, as the cardiologist said after she had recovered from pneumonia three years ago that next time she gets pneumonia would be the last one. This time she refused to go to the hospital and said, “If homeopathy can’t fix it, I am going to have hospice care.”

			Plan: Lycopodium 10 M in water, one tablespoon qih for three doses and then q2h.

			January 30, 2018 at 7:30 PM: They couldn’t find the 10 M and gave her instead the 200 C, which she took at 1:30, 3:30, 5:30 and 6:30 PM. She is well. There is no more coughing. Her temperature went back down to normal. Her HR is 100 (114 this morning), it was 75 earlier this afternoon after the remedy. The OSI is 93%. She can take a deep breath now without coughing. Her energy is better. They have since found the higher potency of the remedy.

			Plan: Lycopodium 10 M in water, now (7:30 PM), at bedtime around 9 PM and q4h afterward. If at any time she shows signs of being worse give her a tablespoon every hour for three doses.

			January 31, 2018 at 11:00 AM: “Mom’s oxygenation is dropping into the 80’s and she has an intense pain under her right breast. She had pleurisy as a teen and thinks it is the same. Dark green coming up. Not coughing too much. Tried to get up and her heart was racing. No fever.” 

			Her OSI is 93–94 at rest and drops quickly to 87–88 with a bit of exertion. Her HR is 100. She was awake between midnight and two with pain on her right side. The pain was 10/10. She was given some Aleve. The pain reduced to 5/10. The pain is stabbing and is worse breathing (3) and talking (2). She has no thirst. 

			Plan: Kali carbonicum 200 C, in water one tablespoon q1/2h for four doses.

			January 31, 2018 at 12:40 PM: She took three doses of the remedy. She looks better. Her OSI is 92. Her HR went down to 76 from 100. Fever didn’t returned. Her cheeks are now rosy. The pain is down to 2–3. She took another Aleve at 11:40 but the pain had already diminished by then. 

			Plan: Kali carbonicum 200 C, q1/2h for 3 doses and q1h afterward.

			January 31, 2018 at 7:30 PM: She is well. She napped for one hour between 2:30–3:30. She coughs less. The OSI is up to 96. The pain is minimal and she has not repeated the Aleve. She hasn’t had any temperature. Her oral temperature is 98.5°. Her HR is down between 70 and 80. Her energy is better. She wants to move around. Her feet have been cold. She has no expectoration.

			Plan: Repeat Kali carbonicum 200 C, now at 7:30, 80:3 and bedtime at 9 PM. Repeat q1h on waking in the morning for 3 doses.

			February 1, 2018 at 9:15 AM: She is well. She woke up coughing twice during the night and she was given the remedy each time. She has a hacking cough this morning. The sputum is lighter in color, more like grayish-green. The sharp pain is gone, but she feels discomfort only during inspiration and not on expiration. Her HR is in the 90s. Her OSI is 95 at rest and 92 on exertion. Her energy is better. She hasn’t had any temperature. Her appetite is normal. Her feet have been warmer. She can be without socks now. Her complexion is normal. The cough was not affected by the remedy taken earlier this morning. She wants warm drinks. 

			Plan: Lycopodium 10 M, q2h for 4 doses.

			February 1, 2018 at 5 PM: The cough stopped for a while. It then relapse and has been on and off. Her appetite is even better. She feels a tickle in her throat. 

			Plan: Sulphur 200 C, q2h for three doses.

			February 2, 2018 at 6 PM: She made breakfast for everyone this morning. She looked washed out. The remedy was repeated at 3 and 5 PM this afternoon, and she became better. Her temperature is normal. HR is 76. OSI is 96. 

			Plan: Repeat the Sulphur 200 C at 7 and 9 PM, and at night if she wakes up and first thing in the morning.

			February 3, 2018 AM: All is good, except she still doesn’t have energy. She slept sitting up but slept through all night and without coughing. Urine is clear. She took a nap this afternoon. Appetite is good. Her complexion is drawn. She is not bossy, which is unusual. She doesn’t want sweets. She has a headache at the base of the neck that is better from pressure and is again pale around the mouth.

			Plan: Pulsatilla 200 C or 30 C, 2 doses two doses apart.

			February 3, 2018: She took two doses of the 30 C potency, the first one at 4 PM and the second one at 6 PM. Blood pressure was 144 over 111.

			Plan: Pulsatilla 30 C, 4 doses.

			February 4, 2018: She is better. She slept through from 7:30 PM to 5 AM. She coughed only twice during he night. She took a shower on her own. She made breakfast. She is more perky, “way-way-up.” She has a better complexion. Expectoration is lighter. 

			Plan: Puls. 30 C at noon, later afternoon and bedtime, and qid tomorrow. 

			February 17, 2018: “Thank you so much for saving my mother once again. We are all extremely grateful!!”

			May 14, 2018: “Mom is a superstar. She has been back golfing. She walks with assurance and determination. She is totally concentrated on her game. She is very competitive and doesn’t want to be distracted. It is spectacular. She gained a lot of momentum after the last bout of pneumonia. The first time, she was dying. After the first 10m she went into deep sleep. We thought it killed her. When she woke up she wanted to go home and they let her go. It took her four months to fully recover. Her MD said after the first one you get pneumonia again and you are dead. This time she recovered even quicker. She bounced back faster. She has been consistently golfing one or twice a week for the last 5 weeks. It is an awesome story.” (see two pictures in her golf cart on April 29, 2018 and on May 17 with her grandson).

			October 18, 2018: I talked to her daughter today to get more information on her mom. She is now playing three rounds of golf a week, but she is starting to not have any more partners. “She will be turning 96 at the end of January and still drives her car. She lives by herself and does her own shopping, cooking and house cleaning. She is actually better this year than year. Her hearing has apparently improved. She eats simply and very healthy. She doesn’t have any junk food and eat very sparingly. She has played golf about 3 times a week for 40 years, which had her walk a lot. She is apparently an excellent golfer. She hits the ball in the center and is a very good putter. She still plays in the 60’s. “I wanted to thank you for all you did for my mom, it is miraculous.”

			Andre Saine (Tackling Patients with severe pathology, Cases with life-threatening acute diseases)

			Kalium iodatum

			Kali-i 1

			Influenza. – One case of neglected cold, resulting in pneumonia of the right lung which had reached the stage of hepatization before I was called, passed on very well under the successive use of Bryonia, Sulphur and Rhus tox.; at least, the febrile symptoms abated, the appetite returned, and the digestive and assimilative functions were much improved; yet the hepatized condition of the lung remained the same, both in extent and density, as was evident in the unaltered bronchial respiration and bronchophony. Several remedies were used, among which were Phos. and Bromine; but neither appeared to touch the case, though used in the low as well as the high potencies; and not till Kali hydriodicum was used did the disease yield. Under the 200th potency, followed by the 30th, resolution commenced and proceeded rapidly to completion. I am unable to give you from the provings any indications for the use of this remedy, but refer you to the record of post-mortem appearances appended to the proving of Kali hydr. as given in the Symptomen Codex. The most striking symptom in the case, at the time of giving the Kali, was an abundant expectoration of white froth resembling soap-suds.

			W. E, PAYNE (NEMG 1869)

			Kali-i 2

			Bilateral Croupous Pneumonia—A man, eighty-’ve years of age, was attacked, after great bodily exertion, with a shaking chill; he fell, soon after, in a deep sleep, out of which he could not be roused; he was lying upon his back, snoring loudly, with closed eyes, injected conjunctiva, hot head, dry tongue, bluish lips, sunken lower jaw; bluish ’nger-nails; irregular and intermitting pulse; the extremities, when raised, fell back as if paralyzed; he had not voided urine since taken ill, nor asked for any drink; all this appeared like an attack of apoplexy of the brain. However, percussion and auscultation of the thorax revealed a dull sound in both of the clavicular regions, on the right down to the third, on the left down to the second rib, and bronchial breathing and crepitation-sound in these parts; there was no cough, but on put ting the ear to the chest, the loud snoring appeared to come out of these parts as if through a tube, proving that the portion of the lungs beneath were consolidated, and thus made a good con ductor of sound. On account of these physical signs, Kali hydroj. 2, in water every half hour, two teaspoonfuls, was prescribed. Seven hours later the patient was conscious again; ’ve hours later still be commenced to cough up lumps of bloody sputa, tough and rust colored. Within eight days the patient was well.

			Pneumonia, Kafka, Raue’s Rec., 1871, p. 100

			Kali-i 3

			Pneumonia. A man, aet. 32. The upper part of left lung is in’ltrated. Tart. em. and later Phosphor. did nothing. The in’ammatory-process spread, even to the right side. The face collapsed; constant delirium; Kali jod. Gradually some sleep. Next day the progress of the disease seemed to be arrested, and slowly resolution took place. Some days after, well. (Weber, A. H. Z., v. 87, p. 125.)

			Pneumonia, Weber, Raue’s Rec., 1874, p. 148

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-i 4

			Pneumonia. In the course of an epidemic influenza, where pneumonia supervened, Aconite and Bryonia seemed to work better than any other remedies. In the stage of pulmonary engorgement, when the skin was hot and dry, with short and dry cough, soreness of the chest, great thirst, and extreme restlessness, Aconite worked well, generally changing the whole aspect of the case for the better. But in cases where the expirations were shorter, or more hurried than the inspirations, with a painful cough attended by expectoration of pure blood, or blood-streaked mucus, and thirst for acid drinks, Bryonia” proved to be the remedy. One case of inflammation of the right lung which had reached the stage of hepatization before it came under treatment, did not im prove under the use of Bryonia, Sulph., Phos., nor Bromine. The hepatized condition of the lung remained the same, both in extent and density, as appeared by the physical signs—bronchial respiration, bronchophony, and dulness on percussion. But under the use of Kali hydriodicum, first the 200th, followed by the 30th attenuation, resolutian commenced and proceeded rapidly to completion. The indications for the use of the Kali hydr. in this case, may be found in the record of post morten appearances appended to the proving of this drug as given in Symptomen Codex. The most striking symptom in the case was an abundant expectoration of white froth, resembling soap-suds. 

			Dr. Wm. E. Payne, Bath, Me N. E. Med. Gazette, 1869, vol. 4, p. 233.

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-i 5

			In the five or six cases of pleuro-pneumonia for which I prescribed Iodine or Iodide of Potassium, I found the latter more efficient than the former; as we find, indeed, in the provings, that the main sphere of action of the Iodide of Potassium lies in the mucous and serous membranes.

			von Gersdorff

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-i 6

			Pneumonia. – Mr. B., superintendent of a railroad station, fifty years old, had been laid up with” a fever,” since a week, when I first was called to him; and had been dosed freely with Calomel and Tartar emetic. The fever remitted in the afternoon: the patient had extremely troublesome ptyalism, ulcerated lips and tongue, and sordes to an uncommon degree; no cough, no pain in the chest, but great prostration, short breathing, and had to lie on his back altogether. On auscultation and percussion, serous effusion was found in the right pleura, and hepatization of the lower two-thirds of the right lung. 

			Tart, emetic 3d did not improve matters much, nor Arsenicum 3d; but, on the use of Iodide of Potassium (grs. v. in half a tumbler of water, every two hours one teaspoonful), all the symptoms began to be more favorable. After twenty-four hours, the improvement was marked, particularly in the ptyalism and sore mouth; and the patient, from that time, slowly but steadily improved and recovered.

			VON GERSDORFF

			Kalium muriaticum

			Kali-m 1

			Acute Lobar Pneumonia. Mrs. H., 71, married and the mother of several grown children, had been ailing for several years with a chronic bronchitis. However, she enjoyed apparently moderately good health, until the night of January 19, 1924, when she was seized about midnight with an intense chill which lasted almost an hour. As the chill terminated there was rapid rise of temperature to 104 F (40 C), accompanied by a deep stabbing pain located under the right nipple, and aggravated by coughing on deep inspiration. Pulse, rapid and compressible; respiration, 40 to 50; flushed face, headache, nausea and vomiting; dull pains in the back and limbs with great prostration; circumscribed red spot on the right cheek; slight dullness on percussion over the lower lobe of the right lung, with an increased vocal resonance; diminished respiratory movements on the right side; crepitant rales, muttering delirium. Diagnosis: Acute lobar pneumonia. Treatment: Patient placed in a large, well ventilated room with a temperature of 70 to 75 F (21.1–23.9 C). Ferrum phosphoricum and Kali sulphuricum were given every half hour. The former for the fever, pain, and local congestion. The latter for the dry, hot skin, until a mild moisture on the surface was established. However, it only required a few doses of the Kali sulphuricum in hot water to produce this effect, when Kali phosphoricum for the prostration was substituted, and given alternately with the Ferrum phosphoricum Every one to two hours. The chest was incased in a flannel jacket which served to protect the surface from sudden changes of temperature; and applications of camphorated oil were frequently made over the diseased lung. The diet was given in a liquid form, and consisted largely of milk, coffee, meat broths, custards, and soups. The above treatment was given for the first three or four days when the character of the expectoration changed to a white albuminous matter. Kali muriaticum was given alternately every two hours to control the fibrinous exudation. This treatment continued till the seventh day of the disease, when the stage of gray hepatization was reached, and the sputa changed to a thick yellow. Very tenacious; prostration very marked. Kali phosphoricum alternated every three hours with a triturate of nitrate strychnine, 1/40 grain. Kali sulphuricum took the place of Kali muriaticum and continued alternately with the Kali phosphoricum and strychnine until the crisis, which occurred on the tenth day. Calcarea phosphorica was given over a period of two weeks for its tonic effect on the general system, at the expiration of which time the diseased lung had entirely cleared up, and her recovery was complete. The case got along remarkably well considering her previous physical condition and her extreme age. As there were no complications or sequelae I attribute her speedy recovery to the use of the “Biochemic Remedies.” 

			Dr. Dennis D. Casto, 1915

			NoteEd.: Too little specific symptoms given for case-analysis

			Kalium sulphuricum

			Kali-s 1

			A little girl baby fourteen months old had a very violent double pneumonia last winter. Having been called to the case rather late, it was with great difficulty that the baby was saved. But, finally, it convalesced and looked well. During the cold spring weather it rattled in the chest and coughed. Otherwise it was healthy and plump. Some two months after the acute attack it was rattling when the weather changed to cold or damp. 

			Kali sulph. 200, cured immediately. 

			I prescribe Kali sulph. 200 for rattling in the chest, with or without much cough, in the absence of distinct indication for other remedies-in sub-acute or chronic cases. 

			KENT

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-s 2

			Kali-sulph. – There is no remedy so competent for rattling in the chest when that state has followed an acute attack of inflammation. When a child has passed through broncho-pneumonia and seems to have recovered and after every change in the weather to cold the child coughs and rattles in the chest, then it is that this remedy cures. A boy four years old was brought to my office for treatment. He looked well, but coughed several times with a rattling cough. “He never expectorates,” says the father, “but he always has that rattling. It is worse in cold weather. He eats well and seems well, but always has more or less rattling.” 

			Kali sulph. 200, one dose, dry, cured the case. In one week the rattling that had been there all winter was gone; the weather changes do not affect him now.

			Kent

			NoteEd.: Too little specific symptoms given for case-analysis

			Kali-s 3

			No remedy equals Kali s. for rattling in the chest following acute inflammation and after bronchopneumonia, when from every change of weather the child coughs and chest rattles. (T.K. Moore)

			Rales in the chest is to be found under Kali sulph. Rales after bronchial catarrh, pneumonia with or without cough and without other particularizing indications received Kali sulph. 200th one dose. Several cases. 

			Gesivius

			NoteEd.: Too little specific symptoms given for case-analysis

			Lachesis muta

			Lach 1

			Ant-t, lach, kali-m: Broncho-pneumonia. – Mrs. H., seventy-six years of age, with a good family history. For years she has been battling with chronic interstitial nephritis and a mitral lesion. 

			During the night of November second, she was taken suddenly with a chill, marked dyspnoea, and a large accumulation of mucus in her throat. When I reached the house her temperature was 102.4 degrees, pulse 100, and respiration 32. There were moist bronchial rales over both lungs, anteriorly and posteriorly; much rattling of mucus and some cyanosis. Considering her age, history and the severity of the onset, I gave a guarded prognosis, and prescribed Ant. tart,, water freely, and a warm flannel jacket. 

			The next day my patient was more comfortable. Placebo was given. 

			The case ran a normal course for four days when the heart began to show signs of asthenia. For about a week she required a daily dose of Lachesis, indicated by its characteristic cyanosis, apprehension and profound prostration. 

			The fourteenth day I was hastily summoned to her bed-side with a report from the nurse that the patient had a very severe sore throat and could scarcely breathe. I found the tonsils and pharynx covered with a thick gray membrane, temperature 103.4 degrees, pulse 120, respiration 36. The elimination was very scanty. 

			Once more Lachesis was given. The throat condition cleared very promptly. The lungs resolved slowly but normally. 

			The cough responded well to the administration of Kali mur. The action of the kidneys also improved under this remedy. 

			PLUMB BROWN (HR1929)

			NoteEd.: Too little specific symptoms given for case-analysis

			Lach 2

			Mrs. H. was born in England, and her case followed quite closely and paralleled very generally that of King George. Following and comparing the daily reports afforded her much interest. She made a perfect recovery notwithstanding the gravity of the case with its serious complications. 

			Plumb Brown

			NoteEd.: Too little specific symptoms given for case-analysis

			Lach 3

			Dr. Boyce reports pneumonia, with aggravation after sleeping, cured by Lachesis.

			BOYCE

			NoteEd.: Too little specific symptoms given for case-analysis

			Lach 4

			Gangrenous pneumonia; the smell from the breath and expectorated matter was terrible; pulse 110; expectoration profuse; he would feel hot air seemingly coming from middle lobe at right lung, and then expectorate the offensive sputa. Lach .6 cured him.

			YEOMANS

			NoteEd.: Too little specific symptoms given for case-analysis

			Lach 5

			An elderly woman, who had been ill with pneumonia for several days, and on whom remedies had seemingly little effect, finally drafted into a state calling for Lachesis. There was great dyspnoea, especially on waking, and. at times, attacks of suffocation with great desire for open air. The head had to be high and there was much thirst with very dry mouth. The tongue was dry, red and cracked, was protruded with difficulty, catching on the teeth. Cough was hard and long continued before slight expectoration occurred. After coughing she would almost fall asleep only to be at once waked by more cough. Pulse small, weak, thready. Certainly not a hopeful condition.

			She was given a dose of Lachesis 200th, dry, on the tongue, and before the vial could be returned to the case, she said, as well as the dry tongue and mouth would permit, “I-feel-bet-ter” Improvement began, and continued, from that point. With the exception of another dose of the remedy, in the same potency and manner, she received no more medicine and made a good recovery.

			There could hardly have been time, between the placing of the powder on the tongue and her expression of feeling better, for absorption of the remedy by the stomach mucosa, or, even if that had occurred, for the medicine to have been propelled through the systemic and pulmonary circulations.

			TURNER – IHA 1918: 186

			Lach 6

			Late one evening this spring a frantic call came from a father who had heard of the last case. This time it was a four weeks old baby given up to die of pneumonia by the doctor in charge. It had been a breech presentation at birth with deep cyanosis and a long time before respiration was established. In fact the child had cried only twice in the four weeks of its life, seeming weak but not ill ; a breast-fed baby. It had been taken to a hospital in the middle of that day, the fourth day of illness which began with only snuffles. This child, too, had been given something to stop the cough which it did promptly and effectively. Oxygen was used and some sort of heart stimulant. Transfusion had been advised but refused by the father.

			I found this tiny mite of humanity lying quite limp, eyes closed, lips parted, blue all over, skin rather cool, respiration gasping for five or six breaths then no respiration for 3/4 minute, then five or six more gasps and the same intervals ; pulse very thready during the attempts at respiration’s and gone in the interval between ; ability to swallow gone.

			I did not wonder that the doctor in charge had felt hopeless. However, I watched closely for a time, could not find more symptoms except slight twitching of facial muscles and a chest just loaded with mucus.

			So I put a dose of Zinc 1M, on the little tongue, with a few drops of water to moisten it and sat, watch in hand, counting the respiration’s and intervals. In twenty minutes respiration’s were nine or ten before the interval. In another twenty minutes they were twelve or fourteen, the interval a little shorter and pulse correspondingly more perceptible. This went on until she breathed once 33 times before stopping and color was decidedly better. She opened her eyes once but they closed again. Then she suddenly dropped back to the first state. A second dose of Zinc 1M produced slow improvement which did not reach half way to the highest point before the sudden drop. A third dose did very little. It was the wee small hours and my little patient was growing weaker.

			I had questioned the mother about symptoms which preceded the suppression of the cough and secured a fair picture of Kali-bi. This was given in the 1M, a single dose. Again reaction was slow but quite perceptible for half an hour, again the sudden dropping back. Repetition did not do much but the child was holding her own, not improving. At five A. M., I left, not knowing what else to do and believing vitality was too low for recovery. The same intervals in respiration over and over, the same cyanosis and utter limpness. Later in that forenoon received the message that the baby was much better. Hurrying back, I found that she began to move arms and legs and open eyes about 9.30 and that she had cried twice and coughed once. Color had become nearly normal and respiration had been continuous for about an hour and a half. When I arrived, however, she was blue again and had slipped back into the old condition though not so bad. The hospital people would not co-operate at all, so she was taken home; almost died on arrival but revived with oxygen and Kali-bi.

			To make a long story short, she began next day vomiting thick mucus, quantities of it and passed more in her greenish stools. The chest cleared nicely during the next three days and temperature dropped. She continued with spells of cyanosis and irregular respiration until I gave one dose of Lachesis 1M., no more after that.

			Fever rose again once and was gone when both ears began to discharge. Four weeks after this desperate illness, she had gained a pound and a half. Another crisis of those first days was the sudden vanishing of the mother’s milk from anxiety and long nursing. A dose of Caust. set this right within a few hours.

			At four months she had doubled her birth weight. 

			GREEN 

			NoteEd.: Too little specific symptoms given for case-analysis

			Lach 7

			A young man of phthisical habit of body, had suffered from pneumonia in autumn, and as happens in half the number of cases after severe depletion, he pined away, and came to me in spring quite emaciated, and suffering from a constant cough. Sepia seemed to correspond with the symptoms, and it had so good an effect as to change the man’s appearance altogether.

			But the improvement went on only for three weeks after the first dose, and after the second dose, the complaint increased. This I always consider as an indication that a medicine does not answer, but that it is necessary to give some other medicine related to this one. Several other medicines, among the number, Stann. relieved the accessory symptoms, but only brought the essential ones out in clearer relief – for example, cough always after sleep. This forced me on Lachesis. The symptoms were:

			Short superficial tickling cough, which is very exhausting, sometimes causing vomiting. Expectoration attended with much difficulty, and what is expectorated is of two kinds, thin tough mucus and thick roundish lumps. He often coughs, hawks and spits without bringing up anything. He coughs only during the day, (this day-cough is very characteristic of Lachesis, but also a night cough of which the patient is ignorant. They often appear together without the latter being observed.) More cough in the open air, and after speaking, which seems to make every thing dry. It is always worse in damp weather, and after eating fish. The cough often seems to originate in the epigastrium, where it produces a tickling sensation, and also severe pain. There is a pain as if from suppuration under the ribs, also in the trachea, and much water-brash. He is also always short of breath, especially after working with the arms. He has, especially after rising from the sitting posture, such a stiffness and weakness in the knees, that he can scarcely move from the place; he is always much bent as if from weakness. He has nausea and want of appetite in the forenoon.

			After Lachesis the cough was very bad for an hour, then he expectorated some yellow matter for the first and only time. After this the cough became looser, gentler, and less frequent. After three or four days the symptoms re-appeared, the color of the countenance alone remaining improved.

			After the second dose, improvement again occurred, and went on progressing for some time. After a few more doses, all his suffering almost entirely disappeared, the hoarse phthisical voice was better, he walked upright and quick, and felt so strong and well, that he went on a journey of business.

			C. Hering – Hahnemannian Advocate – 1897 Volume XXXVI Chicago

			Lach 8

			Mr W.L., ages 35, of spare frame, had sufferd forweeks from an ugly dry cough harsh and worse at 3h a.m. He now, February 12th complains, when coughs of much soreness in the right lower lobe of the lungs; appetite poor. He received one dose of KALI-C (Fincke) about nine a.m.; went out as usual, but was compelled to return to his room at one p.m.; had a severe chill, followed by fever; increasing pain in the lungs; increasing thirst, had a sleepless night; cough worse; he laid on his back; urinary secretion profuse and normal; slight perspiration all over. As there were no indications for a remedy save the development of pneumonia, he received no medicine till the 14th; had a sleepless night; whenever he fell into a doze he was roused immediately by a racking cough, causing intense stabbing, cutting pains in the affected portion of the lungs; he had to coug till he finally raised some tough, white mucus; had been delirous through the night; breathing 34/min; pulse 96/min; tongue dry; much thirst, drinks often and little; color of the face, copper-colored; lays on his back in a half-sitting position; no appetite; he talks all the time and cannot be kept quiet; received one dose of LACH. CM (Fincke); he became more calm and had less pain, but at 1 a.m. of the 16th he again became worse; the urinary secretions were very profuse but normal in appearance. He received then another dose of LACH CM (Fincke). He was better on the 17th; respiration less often; pulse came down and on the 19th he began to sleep; no more rust-colored sputa; face more natural; loquacity better; secretions of urine diminished. ON the 20th (the eigth day of his illness) he began to eat; all his symptoms improved. On the 26th (the 15th day of his illness) he left the bed for an hour and began to eat well; slept well. ON the 2nd of February (21st day of his illness) he was able to sleep all night; resume his place at table, in the dining-room, eating enormously with great appetite. ON the 8th of February he took his first ride, as the air was clear and dry, with benefit. He has not required any medicine since he took that second dose of the remedy so clearly indicated for his condition, and considers himself dismissed, requiring no further treatment.

			LIPPE

			Lach 9

			Two days after her mother passed away her daughter, who is 78, developed right-sided pneumonia. She is coughing from a sensation of dryness in her airways, exertion and talking. She is both stool and urine incontinent when she coughs. She becomes thirsty after coughing and her mouth is dry. She expectorates graying and brown sputum. She has a brown postnasal drip. She has been perspiring on over her body in sleep for the last 3 weeks, but worse in her axillae. She desires juices and sweets. She wants fresh air. She wants to listen to piano music. 

			Plan: Bryonia 30 C, q2h for 4 doses, then q3h for 1–2 days, then q4h, then q6h. 

			July 18, 2011: The temperature dropped soon after from 37.8 to 37.0 soon after she took her first dose of the remedy that evening at 9 PM. The next day she was feeling better. On July 13, the fever returned, up at 37.7, and today she feels sick again and her temperature is up at 37.6. The cough has returned. It is worse from dust, lying down, worse after eating fruits, worse acid foods (sour pickles). She desires fruits. The brown postnasal mucus disappeared and never came back, but she still expectorates thick brown mucus from her lungs. She had been chilly since a concussion with coldness of one spot on the back of the left side of her head. She wears long underwear even in the summer, and became cold from uncovering her head. She wants the room at 71–72°F. She has been perspiring at night for the last few months in her axillae, chest but especially on the back of the neck. She sleeps with socks, and remains covered all night, otherwise she becomes cold. She has been getting new callous on the soles of her feet every 3–4 weeks, even though she had not walked much.

			Plan: Calcarea carbonica 30 C, q4h with an elevated temperature.

			July 26, 2011 at 7:15 PM: There was no difference with the remedy. She saw the other homeopath (the one who dowses the remedy) and he gave the 200th potency of the first remedy and all the symptoms disappeared. She had also developed headaches, which went away with this last remedy. However, four days ago she developed edema in her left foot which slowly progressed to her ankle and to her leg now. It is the same as 10–15 years ago when she had cellulitis. She went to the ER. They did X-rays, checked her blood and urine and sent her home with supportive hose and antibiotics. She saw the other homeopath yesterday who represcribed Bryonia 200th and Arnica. It is worse today. Her left foot and ankle are red and hot. It is painful to stand and it is very sensitive to touch. It is better by elevating the foot and is worse from the slight jar. There is no apparent wound but she had cut her toenails just before the swelling appeared. Thirst is normal. She is more talkative than usual.

			Plan: Belladonna 30 C, one dose and if no change after one hour repeat a second dose.

			July 26, 2011 at 9:10 PM: She was a bit better after the first dose and took the second dose 45 minutes ago. The upper part is lighter. She stopped the antibiotics. The pain is a bit better. It is easier to walk. 

			Plan: Lachesis 200 C, one dose

			July 26, 2011 at 9:30 PM: She took the remedy at 9:12 or 18 minutes ago, and the pain is less.

			Plan: Repeat Lachesis 200 C at 10:30 PM and at bedtime (12 AM). 

			July 27, 2011 AM: She is 85% better. The pain is down to 6–7 from the 10 of yesterday.

			Plan: Lachesis 200 C q2h until all has been resolved. If pain returns, repeat the remedy right away. 

			February 11, 2012: She calls me because they found two cysts in her liver 13 x 12 cm and 7 x 6 cm. She is now 80. The cellulitis disappeared after the last consult and never returned.

			Andre Saine – Tacklng Patients with severe pathology

			Lachnanthes

			Lachn 1

			Miss I.. M., sick with la grippe, contracted catarrhal pneumonia, whereupon she decided that it was time to send for a physician. After three or four visits the following malarial symptoms suddenly appeared upon the scene. The symptoms did not all appear at once, but took several days to develop the full picture, during which time I was carefully looking up remedies before deciding upon the proper one. It always pays to wait the full development of the case and not to be too hasty, thereby only looping off a symptom here and another there, consequently never arriving at the goal of cure:

			Prodrome

			•Thirst, drinks little and often

			•Universal coldness

			•Coughs until she can’t recover her breath; is nauseated, gags and vomits.

			•Constant nausea

			Chill

			•Between 8 and 11h a.m., begins in feet and hands, going to neck and occiput, or affects the left side only, which is also numb.

			•During chill muscles over occipital protuberance are swelled with knots

			•Hair feels as if standing on end.

			•Sensation as if a cake of ice were lying on back, worse between scapula, and as if she were wrapped in a cold sheet.

			•Thirst and sour vomiting.

			•Cutting pain through temples and in knees.

			•Keeps head covered.

			•Restless feet, braces them against footboard to keep still.

			•Chill ameliorated by heat.

			•Aggravated on alternate days.

			Heat

			•Comminled with universal drenching sweat, buring like fire.

			•During heat – face purple, red streaked and mottled, with great dyspnea; must sit up in bed to breath; patient looks as if suffering from congestion of brain.

			•Miliaria alba on chest since first sweat.

			•Swelling, heavy ache and sense of coldness, as of a heavy lump of ice in epigastrium.

			Sweat

			•Continues some time after heat wears off; after sweat, very weak, with sharp pains in temples.

			•Followed by hunger.

			Apyrexia

			•Constant nausea

			•Restless after midnight

			•Delirium on closing eyes

			•Sharp pain from occiput to over left ear, aggravated by raising head.

			•Very deaf.

			•Stomach burns after drinking water; drinks little and often.

			•Yellow vision. All objects look yellow.

			•Menses and urine have the odor of carrion.

			This was the most interesting case it has ever been my fortune to see in practice. The malaria was, as you see, of an exceedingly severe type. Besides, it returned after an absence of ten years, while the patient was prostrated and much enfeebled from a neglected pneumonia and la grippe.

			Am-c., Ars., Canth., Hyos., Lachn., Sil., Sulph. and Zinc. are the remedies having both horripilation and yellow vision. Interscapular coldness occurs under Am-c., Ars. and Lachn.; Ars. has right-sided chill and Lachn. a left-sided one, therefore the patient received the latter remedy in the thirtieth potency. This caused a fearful aggravation, with scarcly any amelioration. She now received one dose, 87M, dry on the tongue, and the effect was wonderful to see – a slow convalescence followed, during which two more doses were needed. A peculiar thing followed each of these. After taking the powder, she, in each case, had illussions of innumberable snakes, although wide awake. The cure is perfect and the patient has taken much on flesh.

			CM Boger – Collected writings, Robert Bannan – p. 294–295

			Lachn 2

			Oxford (Delaware), November 11th, 1863. – To Doctor A. von Lippe—Dear Doctor, Your letter was received last evening. On the day that I received the first dose of Lachnanthes I went to see my typhoid pneumonia patient. I found her with a very red face and her other symptoms had abated very little since my visit the day before. I dissolved the Lachnanthes in water and gave it to her immediately. On visiting her the next day, I found her doing very well. The redness had left her face very soon after the medicine was given and all the rest of the pneumonia symptoms were much better and almost entirely removed. She has continued to improve ever since. I saw her again today. Her face became very red while I was there, but I could not be certain it was not from excitement so I thought it best to let this day pass over without giving another dose of Lachnanthes. She had a hard dry cough, which appeared to proceed altogether from the larynx and as the expectoration was white I gave Pulsatilla, and left directions with her sister that, if the redness of the face continued, then she was to give the other dose of Lachnanthes tomorrow. 

			Her case was one of bad typhoid fever before pneumonia set in, and her father, Dr. Thomas, Homeopath, in Wilmington, Del., considered her case altogether hopeless, and left her under the impression that he would never again see her alive. She is now, however, on a fair way to recovery. 

			In a later letter, under February 7, 1864, Dr. Duffield communicates some more particulars of the case He says, ‘That because in the second week of typhoid fever the inflammatory lung symptoms set in, that Bryonia seemed at first indicated and later Phosphorus, but neither arrested the progress of the disease. It was then that he gave Lachnanthes dissolved in water, a tablespoonful every two hours. The improvement lasted for one week, and then Pulsatilla was given but the inflammatory symptoms returning, the second dose of Lachnanthes was administered in water as before; she then fully recovered and remains well.” Dr. Duffield in a later letter recapitulates the symptoms of the patient and says the symptoms were as follows: “Great soreness over the abdomen with great sensitiveness to touch; pulse quick, 110, small and wiry; bowels costive. At between one and two a.m. every morning, delirium at times very great, wanted to get dressed and go from the house; face then red-; circumscribed redness in the middle of the cheeks, continues till morning; tongue coated yellowish brown and dry”. Bryonia and Rhus tox were given with but little effect, on the seventh day deafness set in and on the eighth day excessive pain in the lungs, with violent cough and bloody expectoration.

			“Aconite and then Phosphorus were given, and at one, a.m., Belladonna for the delirium”. She now had much wind on the stomach, with which she was much harassed, without any favorable symptoms for seven days, while the deafness had now become almost total. It was at this stage that I received the Lachnanthes which I dissolved in water, and ordered it to be given every two hours (a tablespoonful). I visited her the next morning and found a decided change for the better. There had been less delirium, at two a.m., the pulse was soft and reduced to 100; the expectoration was no longer discolored; the tongue beginning to clean along the edges; the expression of the countenance was lifelike and her eyes had lost their great brilliancy. The improvement continued for seven days, when slight pneumonia symptoms set in again which were promptly removed by another dose of Lachnanthes. I first visited her on the October 12, and paid her my last visit on the November 15, but she had required no medicine after November 10. She is now fat and hearty, her hearing is entirely restored. I must ascribe the favorable change in her case to the Lachnanthes, which from the very first spoonful her nurse said, had a marked, visibly good effect. So confident am I of the benefit from the Lachnanthes that, in a similar case, I should not hesitate to use it with the fullest confidence of a beneficial result. 

			Duffield 1863‒1864 and 1917

			Lachn 3

			Miss B, 23, had inflammation of the lungs; pulse 130; cheeks flushed, like with hectic persons; eyes very bright; out of her mind; very thirsty; pains in the chest.

			First day: Aconite and Belladonna alternately; pulse 95; her mind restored. Second day, the same; no further improvement. Third day, Rhus tox and Aconite alternately every two hours; pulse 90; less pain in the chest; hard dry cough; expectoration like bricks and like matter. Fourth day, Bryonia 12 C; pulse 100; cough not so dry; less pain, but derangement of mind and a chill. Fifth day, Arsenicum album and six hours afterwards Carbo vegetabilis; pulse 110; breathing more free; no pain; fullness of head; mouth very dry. Pulsatilla and Aconite until the eighth day. All this time the eyes were unnaturally bright; the face constantly flushed red, without let up for a moment. Here I made the first trial and gave this “spirit weed,” and in nine hours face and eyes had lost their redness and brilliancy, in thirty six hours, eye and face sunk into a sallow and lifeless appearance. In this stage Aconite had the best influence. On the twelfth day my patient was convalescent, if it had not been for this weed I do not know what might have resulted. I have used the same weed in two other cases, when its efficacy was equally true and prompt. 

			Byron 1864

			Lachn 4

			Dr. Hughes evidently forgets that we have discarded the materialism of the common school of medicine, which has prevailed for fifteen hundred years; he discards the great teachings of Hippocrates in whose writings there is more wisdom than in all the new discoveries, which upon intelligent examination prove but mock science. Hippocrates was the last learned man who told the world that diseases are of Divine and supernatural origin, and Hahnemann told us fifteen [twenty-two] hundred years later that the origin of disease is of a dynamic origin. The physiological school pretends to know where and how physiology sickens—to base the therapeutics on such guesswork is worse than ordinary folly. The physiological action of drugs cannot guide us in finding a curative remedy for the sick if we treat him as homeopathicians, for the simplest of all reasons—we do not treat sick physiology but sick individuals.

			May I be permitted to illustrate the position by a case from practice: A lady, thirty-six years old, single, was taken sick with pneumonia last February. On the third evening of her sickness I found the following condition: Auscultation and percussion revealed inflammation of the lungs in general, and hepatization of the right lower lobe, where she had felt the first pain. Had a consultation of physicians been called, say a regular (maximum dose), an eclectic, a hydropathist, and an electrician, they would have agreed on the pathology and physiological condition of the sick—taking into consideration a very hot skin; much thirst; a red tongue; quick breathing, 36; a quick, hard pulse, over 120; the picture of a sick physiology would be perfected—and as there are a host of medicines causing very similar conditions, which was the truly curative remedy for the sick? Was it Phosphorus, or Antimonium tartaricum, or Mercurius, or Bryonia, or Rhus tox, or which? 

			To me, the so-far revealed symptoms belonging, strictly speaking, to the pathology of the case revealed nothing of an indication for a remedy, so, as becomes a homeopath, I now collected all the other observable symptoms not strictly belonging to the pathology of the case. The patient was sitting up in bed in a very excited condition; her face was very red—dark red; circumscribed redness of both cheeks. For hours she had been occupied with declamations from Schiller, Goethe, Shakespeare, Lamartine, with violent gesticulations and a panting breathing as she labored on; her eyes were shining, fairly glistening. When interrupted and interrogated about her condition or pains, she declared herself well. 

			These mental symptoms and the reflex of the mental condition manifesting itself in the countenance did indicate but one of all the known medicines—this was Lachnantes tinctoria. A few globules of the 74 [76?] M (Fincke) were dissolved in four ounces of water, and a teaspoonful was ordered to be given every hour until this violent mental condition was improved. After the third teaspoonful she laid down, slumbered, perspired profusely, and the skin became cooler. I found her so on the following morning; she was more conscious of pain, but still had a muttering delirium; countenance changed, less red, eyes closed. A dose of Hyoscyamus CM (Fincke) was now ordered, and by the next day all the terrible symptoms of typhoid pneumonia had disappeared. It was now a less alarming case and a few doses of the carefully selected remedies—Phosphorus and Kali carbonicum—eventually restored her to health.

			Will any of our colleagues who erroneously rely on a physiological materia medica, illustrate their mode of finding the curative remedy in such a case? Let such illustration be a relation of their treatment of an actual case, cured according to their interpretation of homeopathy, thereby giving testimony in favor of our friend Dr. Hughes’ proposition to return to the materialism of the physiological school. 

			Lippe 1876

			Lachn 5

			A man, 58, had suffered from chronic disease of the left lung for seven years. Two years previously a cavity had declared itself behind the fourth rib anteriorly. In April, 1878, a catarrhal pneumonia had affected the lower and posterior parts of the same lung.

			The deposit soon became cheesy and softened, so that in August examination detected a large cavity posteriorly on the left side. The right lung continued sound, the appetite was fair, there was no diarrhea or night sweats, the evening temperature varied from 100.5 °F (38 °C) to 101.5 °F (38.6 °C). It was determined to exhibit Lachnanthes. Slow and steady improvement set in. In two months’ time it was noted that the posterior cavity was drier, that the anterior cavity was nearly healed, that the resonant border of the right lung extended to the left side of the sternum, and that the left side was 1 inch less in girth than the other. 

			In two months more the anterior cavity had quite healed, and the posterior one was decidedly contracting. The left side was now 1.5 inches less in circumference than the other, and the border of the right lung extended 1/2 inch beyond the left border of the sternum. This condition has been maintained, though not markedly improved on since. Weight has been also gained, the evening temperature varies between 99 °F (37.2 ºC) and 100°F (37.7 ºC), and the pulse averages 70. It may be remarked that Arsenicum album was never tolerated by this patient. 

			Nankivell 1879

			NoteEd.: Too little specific symptoms given for case-analysis

			Lycopodium

			Lyc 1

			Johann Ditzel, 48 years old, has had scabies 20 years ago. Later he lost an eye due to a violent eye-inflammation. After this eye-disease he was appaerently healthy, and gained a lot of weight. Without any apparent cause he got – in the night from 12th to 13th of august 1833 – violent stitches in the chest agg by coughing, painful respiration, great heat and thirst. Acon. and Bry. did not help. On the 14th the stitches in both sides of the chest were so violent, that the patient could hardly breath anymore. I took the blood-letting lacet, but was ashamed of blood-letting and gave the patient 3 times 3 globules of Lycopodium. On the following morning I went very early to see the patient, although I had to walk 1 hour to his house. How much different appeared the patient to me! The Lycopodium has worked mirculously. Shortly after the third dose, he got an almost unquencheable thirst and felt quite bad but 2 to 3 hours later the chestpain has almost gone. When I came to him, I found his whole appearance changed. The red-brwon colour of his face has vanished, his look was today mild and calm, which was wild and restless yesterday. The galnds of his eyelids discharged a milky fluid. On the margins of his eyelids an in the canthi there were tiny eruptions, which could hardly been seen with the eyes. Next to the nose there were two purulent pustules (size of lentiles). The whole skin was itching, the chest and abdomen were dotted with white blisters, which were filled with whitish-yellow fluid. On the following day the eruption dried up and the patient was healthy.

			Stapfs Archive Volume 15/2 p. 131 (332) – Case Schleicher, Pleuro-pneumonia

			NoteEd.: Too little specific symptoms given for case-analysis

			Lyc 2

			Pneumonia – A woman of 38 had been much upset in family quarrel with relatives about a will. Four days after exposure to a cold wind, temperature 105, pulse 120. No sweat, nose and face burning, thinking and excitement over the contest prevented sleep, pale on rising, trembling constantly, thirst. Kali iod. 1 M. Next day phone report better; S.L. Third day, morning temperature 102, evening 104.8 and pulse 112. Pain below right breast, crepitation right lower lobe, nose bleed of dark gushes followed by clots but expectorating bright clear blood from chest. Coated tongue with clean sides. Dizzy rising, trembling lips and tongue, relief by frequent change of position, mind almost a blank, confused, little response when spoken to. Lycopodium 1 M. Next day, pulse 96, temperature 98. 

			The day following, delirious, wanted to be pushed off a precipice, but says she feels all right. Lies still, silent, except occasionally giving her face a slap as if trying to collect thoughts. Temperature low. S.L. Four days later another prescription of the 1 M. Fine recovery.

			R.E.S. HAYES

			Lyc 3

			I saw this case in consultation with Dr. Sanger at Littleton, New Hampshire. The young man had been sick for several weeks and failed to rally. The entire right lung was solidified. There were fan-like motions of the alae nasi; round, red spots on the cheek bones and the case was worse every day in the latter part of the afternoon. On these indications I advised to give lycopodium, two hundredth, in water. 

			Improvement began almost immediately after the first dose and continued without interruption. The cure was complete.

			CARLETON

			Lyc 4

			One was a little girl whom my supposedly well-chosen remedies didn’t help at all until her mother complained about how “stuffy” she was at night. I questioned further and found out it was a more or less purulent discharge that seemed to leak into the nose at night and prevent sleep. She also was extremely ugly when she woke up from her nap. With those two things, I looked up Lycopodium and found the rest of the symptoms there. 

			ALLAN D. SUTHERLAND

			Lyc 5

			The other pneumonia case was a young woman whose symptoms apparently were all at sea. I couldn’t get symptoms but I did find this—and this observation was made by the nurse who has no use for homoeopathy at all; but in questioning her when the cough seemed to be worse she said, “Well, when the girl is ready to go to sleep at night, she begins to cough and can’t go to sleep.” 

			I used Dr. Pulford’s little brochure and I found that remedy in there, Lycopodium, and the other symptoms I had been able to gather were present too. She got well. I was only the agent. I didn’t cure.

			ALLAN D. SUTHERLAND

			Discussion:

			Dr. Clark: I prescribed on the same symptoms of stuffy nose and inability to breathe at night, and got nowhere. 1hen I found that the child was extremely ornery when he woke up and wanted to be carried about. It was the only thing that quieted him, so I changed to Chamomilla and then got somewhere. I did that because I remembered that the child is quiet when carried about and the prescription of Chamomilla was largely on that symptom; but it was very puzzling to me, the differentiation. 

			I wondered if anyone could contribute guiding light in that differentiation? 

			Dr. Sutherland: It isn’t a “stuffy nose,” there is a difference. A stuffy nose might be due to congestion of the mucous membrane, as we find in Sambucus and Nux vomica and a few others. 

			This stated in Hering’s Guiding Symptoms is somewhat this manner: the nose fills with pus at night. That is the Lycopodium symptom, not “stuffiness.” If you are using Lycopodium because of “stuffiness,” you won’t get anywhere. A keynote doesn’t cure the patient anyway. You see, it only gives you a guide. It is an arrow. If it points to a remedy, look at the remedy and the other symptoms you have been able to find are there.

			Dr. Clark: I appreciate the differentiation between the stuffy nose and the collection of pus which I hadn’t thought out. 

			Homeopathic Recorder 1947

			NoteEd.: Too little specific symptoms given for case-analysis

			Lyc 6

			Bry, phos, lyc, sulph, sil: The patient, a delicate, highly-sensitive woman, past middle age, had been subject for some years to neurotic troubles of one kind or 

			another. The outlook in this instance was decidedly more threatening than that of the former one, the pneumonic process involving well nigh the whole of one lung, and a large part of the other. 

			The totality of the clinical features at first suggested Bryonia as the suitable remedy, and later on Phosphorus. The former promptly alleviated the dry cough, pleuritic pains, and fever to the extent of one degree; and the latter still further lowered the temperature from about 104. to below 102, and also, what was perhaps more important, materially strengthened the circulation. But instead of the disorder continuing to yield to treatment in the usual manner, the relief procured by these measures proved only temporary. The situation again grew alarmingly worse, and by the eighth day evidences of a breakdown were rapidly accumulating. Ominous signs of the serious impairment of tissue began to be audible within a circumscribed area at the base of the right lung posteriorly; and this, together with a temperature still exceeding 103, labored respirations over 40 a minute, and a thready, irregular pulse of 138, made a state of things that was indeed 

			desperate. Up to this time fairly similar, but not in all respects ideal, remedies had apparently sufficed; but now it became quite clear that if the woman’s life were to be saved some very close prescribing would be needed. This led me to study her symptoms more and more carefully, with the result that I presently found a medicine whose indications, peculiar, even trivial in themselves, but serving like straws to show which way the wind blows, and occurring in almost every region of the body, pictured the patient’s condition so exactly that I felt sure, if a cure were at all possible, I now had the key that would open the door to safety and health. 

			The prescription determined upon was that wonderful product of Hahnemann’s genius, Lycopodium — in the crude form absolutely inert, but in the highest attenuations one of the most potent remedies in the Materia Medica; and it was chosen in agreement with the following history: — 

			Increasing hebetude with complaint, when lucid, of pain, and pressure – without throbbing — at vertex. Mouth and lips very dry, but no thirst. Tongue deep red, glazed, and protruded tremulously. Swollen condition of the right tonsil. Loud gurgling in the trachea. Rapid and failing action of the heart. Invasion of the right lung first and afterwards the left. Distressing dyspnoea, steadily growing more severe. Cough excited by lying on left side, with expectoration of bloody purulent matter. Disposition to intestinal flatulence. Urine scanty, albuminous, and voided involuntarily. Right foot cold, left warm. Persistent high fever with inclination to throw off the bed clothes. General exacerbation of all the symptoms about four o’clock. 

			Upon completing my search I immediately asked the friends of the sufferer, who were not unnaturally becoming very anxious, to have patience for another twelve hours, by which time I ventured to think they would be able to see some change for the better. 

			My hopes were not disappointed. I had found the simillimum. Improvement began forthwith and continued almost uninterruptedly from that time on. There was no crisis. The more urgent symptoms and typhoid condition slowly gave way, and in about six weeks, with the assistance afterwards of Sulphur and Silicea, the disorganized portion of the lung completely healed. An additional satisfaction was the fact that with returning strength the chronic nervous attacks gradually disappeared. And thus what seemed for a time irresistibly tending towards a disastrous issue eventuated, through the agency principally of a single homoeopathic remedy in the very smallest of doses, in a perfect restoration to health. 

			HOWITT (Homeopathic Recorder 1902)

			Lyc 7

			CASE OF SEVERE AND COMPLICATED PNEUMONIA. By Dr. CAPPER, Ipswich. Concluded with Remarks on a Characteristic Indication for the Selection of Lycopodium. By Mr. D. Wilson.

			On the 13th April, 1863, I was sent for, fourteen miles, from home, to see a young lady, a patient of Mr. Wilson’s, of London. She was spending the Easter holidays at the sea-side, when she became very unwell, and as Mr. Wilson was so far off, I was sent for to see her.

			She was 11 years of age, of Indian birth, very thin, pale complexion, strumous diathesis, and of a highly nervous temperament.

			On the evening of the 10th, up to which time she had appeared in her usual health, she was sick two or three times, and brought up some rice she had taken for dinner. The following day she seemed out of sorts, and on the 12th complained of uneasiness down the right side of the chest and abdomen, and she had a slight hacking cough.

			When I saw her on the 13th, at three, p.m., I found her in bed, very hot, and feverish; pulse 120; tongue dry and coated white; dyspnæa; extreme tenderness over the right side, from the clavicle to the crest of the ileum. There was no dullness on percussion over the chest. The respiratory murmur was feeble on the right side posteriorly, but there was no crepitation.

			The cough was short and hacking, increased on the least movement, and she expectorated without difficulty a small quantity of clear frothy mucus tinged with bright arterial blood.

			Acon. 3, three ter. horis, for three doses, then Bryonia 3 in the same way.

			14th, 4:30, p.m. She had a restless night. After taking each dose of Bryonia she appeared relieved, and perspired slightly. Cough and expectoration the same, but there is some dullness over the lower part of the right lung posteriorly, but no crepitation. She has taken a little arrow-root. The bowels have not been relieved for two or three days. 

			Rep. Bryonia.

			15th, 4, a.m. Has been very restless; skin dry and hot; pulse 120; respiration 52; alæ nasi in rapid motion; posteriorly, dullness over the whole of the right lung, with crepitation; crepitation also over the lower third of left lung; anteriorly, dullness and crepitation over the lower third of the right lung, the liver, and the abdominal cavity on that side; expectoration very tenacious, frothy, and rust-colored. The bowels were relieved this morning 

			Phosphorus 12, three horis.

			As I considered her now in great danger, Mr. Wilson was telegraphed for, and on his arrival at two, p.m., undertook the further treatment of the case, I continuing my attendance, in order to report to him of its progress.

			When we saw her together this afternoon, there had been but little change since the last report. The dullness on percussion, and the crepitation, had not extended. It gave her pain to lie on the right side. 

			Mr. Wilson gave her Lycopod. 200, in solution, every two hours, and in the way of diet ordered her to have nothing but barley-water.

			Lyc 8

			ADDITIONAL PARTICULARS BY MR. D. Wilson.—The foregoing case, succintly reported by Dr. Capper, forms one of many similar cases, some of great severity and danger, that I have treated by Lycopodium alone. I shall in the present case give the details just as they occurred, and point out what I believe to be a genuine characteristic of Lycopodium, hitherto overlooked, and by which I have been led to prescribe that remedy during the last twelve years, with great success, in the treatment of several affections occurring chiefly amongst children and young people.

			The patient of whom we write came on a visit to London from school at the Christmas holidays, in very indifferent health, the symptoms of which I was informed had been manifesting themselves before vacation, through the mucous membranes of the stomach and bowels. She had, I believe, taken recently under advice several doses of Calc. carb. When I saw her in town the symptoms then certainly corresponded with those of that remedy. Her condition passed on very speedily to an acute attack of dysentery, which yielded to one dose of Mercur. corros. 200 (Lehrmann’s), which was allowed to act without interference, as Hahnemann recommends. Subsequent to this, her symptoms indicated Graphites, which she took, and finally returned to school quite convalescent. An occasional report informed me of her well doing until the present occasion.

			On the 13th of April, I was informed by letter in the morning that my patient, while spending her Easter holidays at a sea-coast rather exposed to the keen east wind, had been seized with an illness requiring the attendance of Dr. Capper. Before he had time to reach her, however, I received the following telegram: “Fever came on in the night; cannot move in bed, or breathe deep without pain in the right breast, going down and round about the liver; loose cough and slightly streaked expectoration.

			I prescriped Lycopodium by return of telegram, which reached just as Dr. Capper arrived. He wrote to inform me that he found the patient suffering from a pulmonary attack and congestion of the liver, and that he had not administered the Lycopodium. His next letter gave me the details which he has already recorded. On the evening of the 14th I received, too late to catch the last train, the following telegram:” Disease advancing; danger increasing; let nothing prevent your coming by mail train. Dr. Capper remained all night with the patient.

			I saw her on the 15th, and noted the following condition: She was lying on the curve of her left ribs, midway between her spine and side, the legs drawn up and abdominal muscles relaxed. Her countenance was anxious, as also the breathing, which was very quick-50 to 60 per minute; the skin burning hot; tongue coated brown, red at tip and margins; her nostrils were in rapid fan-like motion; her answers were quick, anxious and tremulous; there had been some wandering.

			There was great sensitiveness to the pressure over the right side of the chest, but most over the liver in particular, extending also over the abdomen. In the latter locality the sensitiveness manifested that acute kind which we have in peritonitis. The pulse was quick, and not very steady, ranging from 120 to 130 and more while I remained (about two hours). There was great thirst.

			Auscultation revealed extensive bronchophony extending to under the right shoulder-blade. The crepitus was as yet but moderate, but the absence of vesicular breathing and the general heaving of the contained lung too clearly, independent of percussion, confirmed Dr. Capper’s diagnosis and revealed the extent and serious nature of the active pulmonary congestion, complicated with an inflammatory condition of the liver and peritoneum. The cough was frequent and hacking in character, provoked by putting the tongue far out. The expectoration was streaked with red blood and rusty to some extent, also very tenacious.

			Upon this record I noted the following remedies for study: Acon., Arn., Bry., Con., Cap., Dulc., Euphras., Lyc., Mag. m., Nat. mur., Scill. It would be too tedious, and without any advantage, were I to detail the reasons that led me to single out these remedies for study. There is very little difficulty, however, in selecting from amongst them Lyc. as the only appropriate remedy, if that which I regarded as an unerring characteristic of it should be confirmed by future well-observed clinical experience.

			The symptom to which I allude, and which has never deceived me, is the fan-like motion of the alæ nasi. When this is very marked, the expression of the patient is often much pinched, and the entire expression of the eyes and general features is most characteristic, and once clearly recognized is never to be overlooked. Hahnemann in his introductory remarks on Lycopodium has called our attention to this remedy in shortness of breathing in children (Kurzathmigkeit bei Kindern). The symptom, however, which has guided me to its selection in the diseases of children has been that of 6311. Nasen-Muskeln erst wie ausgedehnt, dann wieder zusammengezogen und verkürzt, wie aufgestülpt, i. e., the nasal muscles are first expanded then again contracted and sbortened, as if turned up (but not turned over like the brim of a hat! as Hempel translates it in the Chronic Diseases).

			This is the symptom, I presume, which has been translated in the British Repertory, at page 85, under movements,’ as belonging to Ledum; but that drug, as far as I am aware, has no such symptom. The liberties that have been taken with this symptom by compilers and translators are a very fair specimen of what we frequently meet with, and bear us out in our structures as to the manner ‘in which the magnificent works of Hahnemann and others have been so hacked and hewed and cobbled up again.’

			“Jahr, for example, in his Symptomen-Kodex der Homeopathischen Arzneimittellehre, changes Hahnemann’s text (Symptom 311), which I have already quoted, into the following: ‘Nasenkrampf, muskel erst wie ausgedehnt, dann wieder zusammengezogen und verkürzt wie ausgestülpt. Here we have “Krampf” manufactured, and interposed between Nasen and muskel, with an altered punctuation to which we might fairly take exception-and what is the result? The result is, we find Hempel in his supposed translation of Jahr’s aforesaid Symptomen-Kodex giving the English student of the Homeopathic Materia Medica the following incorrect version of the symptom: Spasm of the muscles of the nose, which feels distended, then again contracted and shortened, forming a thick bundle.’ By the unwarrantable use of the word ‘feels,’ the symptom, which is purely objective-symptoms for which there has been so much clamor-is converted into one that is subjective. Dr. Hempel probably considers his last translation in the American Jahr an improvement since he translated the same words in the Chronic Diseases accurately enough, with exception of the rather too impressive expression “like the brim of a hat turned over.”

			“It has been well remarked in a translated article in the British Journal of Homæopathy: ‘Truly we ought to be ashamed to endure any longer such shameful specimens of book instruction … And it is by means of such asses’ bridges that the Homoeopathic Materia Medica is to be studied and is actually practised by very many medical men! Shall this scandal last longer?’ ” …

			To proceed with our case. 

			This alternate contraction and dilatation of the nostrils, when it accompanies hurried and anxious respiration in cerebral and thoracic affections, constitutes a perfectly quick and fan-like motion. When clearly marked, no matter through what organ or tissue the symptoms of any attack of illness may manifest themselves, in children and young people, I venture to submit that the whole group of phenomena in such attacks will be found under Lycopodium. This has at least been my experience, which has been abundantly confirmed in my private practice as well as by my dispensary records. In whooping-cough I have also found it a valuable indication for the selection of Lycopodium. My experience of the value of the symptom as regards adults is as yet incomplete …

			“For the treatment of the case in hand I selected, as Dr. Capper states, Lycopodium 200 (Lehrmann’s), prepared by contact instead of saturation; five globules were dissolved in an ordinary tumbler of water, and one teaspoonful ordered to be repeated every two hours until the fan-like motion of the nostrils ceased, then to be repeated at longer intervals, until Dr. Capper pronounced the patient convalescent. Barley-water and milk and water were ordered for diet, but subject to his discretion. I need not say that we were aided in our attendance upon this most anxious case by the unfailing vigilance of a lady superintendent of acute perception and judgment, as the report will I think testify.

			Her first report to me was as follows: “April 15th. First dose of Lyc. caused a little more cough and sputa–decreasing in the second hour. Second dose of Lyc., followed by great quietness, very little cough, but the sputa purer blood, redder and clearer; breathing in the chest 45, as near as my unpractised fingers and watch can count; pulse 100; breathing in the chest, not from stomach; no change in the nostrils; wandering after dosing. Third dose-still greater quietness, until an attempt to lie on the left side, and to extend the limbs across the bed caused cough, producing a voluntary return to lying on the back. Then cough became quiet; deep sleep under this third dose, with quick loud breathing, and finally a turning on the right side, with a little cough, which passed off without change of posture.

			The sleep continuing with knees drawn up, and the figure curled up thus across the bed; breathing very quick but not so loud; this at eleven o’clock at night. In about ten minutes the cough began again-she turned, threw off the bed clothes, and said she must get up. On being soothed, she settled down again on the back in the old attitude. Fourth dose at 11:30, whilst making another effort to lie on the right side. This was accomplished without coughing, but she soon resumed her old posture again from evident discomfort.

			Thursday morning, nine o’clock, April 16th. During this interregnum I have been dozing hy her side, the coachman’s wife watching. She has had a night of quiet alternating rest, coughing occasionally and raising the same sort of sputa, but so different from any previous night, proved by my venturing to lie down. I have again been watching her for some time; the nostrils are more quiet; but the same fan-like action is undoubted; the respiration seems to be 36 and the pulse 90 in the minute. The whole face looks relieved, and the darling says, “So much better, I can lie on my side -could I not have some pictures to look at.” Half-past eleven, a.m., last report before noon-post. No action of the bowels since yesterday afternoon; tongue unchanged; coughs when putting it far out; lies on the back chiefly, but turns a little on either side occasionally; sputa whiter, more frothy, not so stringy and tenacious; breathing from 30 to 35; pulse 85: no breathing from the stomach, but the right lung heaves more than the left, the breathing varies.”. Two o’clock, p.m. Steady improvement; now lying calmly asleep on the left side, knees drawn up, arm thrown naturally over the stomach; breathing quiet and easy, though far too quick; the cough slightly increasing, more power. and effort, and the sputa less and less tinged, whiter, freer and more frothy Has borne the changing of linen of the bed nicely. The day is balmy, warm summer and sunshine-a great help to us!

			At 4:30, p.m., Dr. Capper reports:

			Our little patient is certainly better; pulse 92, respiration 42. The inflammation of lungs certainly not extending. Moist crepitation all over the right side posteriorly, also the lower part of the left. Ditto over the lower half of the right anteriorly. The sputa is less tenacious and much less bloody. There is less twiching of the alæ nasi, and if anything less tenderness over the liver. She has much less pain all down the right side. I believe all the other symptoms have been already mentioned to you.

			Dr. Capper was aware I believe of the copious notes of events made by our lady superintendent, just as they occurred; and which form a very interesting study, as it is seldom that practitioners have such a favorable opportunity of seeing the minute and elaborate workings of a remedy as we have in the present instance.

			Our lady assistant observer continues after Dr. Capper’s visit: 17:30, p.m., last time for post. Pulse and respiration still 92 and 42; both more than in the earlier morning, as has always been the case. A good deal of heat this afternoon, but the day has been oppressive …

			To conclude with our case: the report of April 17th, 11:30, a.m., says, Progress seems steady; a little heated and restless last evening, ending in a little fretful crying and sobbing [action of Lyc.) After this she was comforted and seemed like herself; at one o’clock she began to sleep quietly, scarcely waking or coughing till seven, a.m. Then much better, though a little more cough, as if to raise the accumulation of the long sleep. The sputa white and frothy, with a little colouring inside the piece thrown up by each cough. This has passed off, and she is now beautifully quiet, happy and amusing herself with pictures. Pulse feels to me weak and low-scarcely 70; respiration 38. She is losing flesh fearfully. The tongue is as you saw it-only the red tip and sides extending, and the coat thinner-breaking up-and the edges getting greyer. She lies on both sides easily; breathes softly; puts out the tongue without coughing, and the fan-like movements of the nostrils are much diminished. The action of each dose is wonderful. Friday evening, Dr. Capper is astonished at the rapid progress, be said: pulse 72; respiration 38.

			Dr. Capper’s own report to me dispatched April 17th, Friday evening, says:

			I am glad to find our little patient decidedly better today. The pulse only 72; steady, and respiration 38. Very little tenderness over the liver; less dullness over the right lung; moist crepitation as before.

			Expectoration frothy, with hardly a tinge of blood. Bowels relieved slightly once. Her tongue looks much as when you saw it, but moister. The twitching of the alæ nasi has ceased. She is tired of the barley-water, and I gave her leave to have some gruel, and we spoke of chicken broth tomorrow. I have now ordered the Lyc. to be repeated only every three or four hours.

			April 20th. Dr. Capper continues: ‘Steady improvement; she has no pain; hardly any cough or expectoration, and what there is of the latter looks purulent. Crepitation has almost disappeared all over the affected part of the lungs. She can now lie in any position, and sit up without pain; pulse 60; respiration 28. Her tongue is still coated, but clearing nicely from the tip. There is slight tenderness in the liver on deep pressure. She had some pain after taking some thickened barley, so that she has taken nothing since but barley-water. She is very hungry and craved for a biscuit, which I have allowed with boiled skimmed milk. We have not ventured on chicken broth yet. She is taking a dose of Lyc. every four hours.

			23 April. Dr. Capper says: There is no crepitation, and no pain any where. There is more dullness than there ought to be at the lower part of both lungs posteriorly, and the respiratory murmur there is feeble. Pulse 56; respiration 20. She feels faint at times. I have ordered more food frequently. There is no cough nor expectoration. The Lyc. is taken every five hours.’ 

			On the 24th, Dr. Capper allowed her to be dressed. She was taking beef-tea and chicken. 

			On the 28th of April, Dr. Capper informed me that he had seen our patient, and that the Lyc. was only repeated night and morning. She complained of a slight sensation of stiffness through the right lung on taking a deep breath (Lyc.) The appetite is good, and she can read, write, work, etc., without any difficulty. On that day she was removed back to her school, a distance of seventeen miles. Dr. Capper adds, she has certainly made a most excellent recovery. I recommended all medicine to be suspended for a week, and the report was a perfect recovery.

			I have since been informed that the patient looks better than she has done of years.

			D.WILSON

			Lyc 9

			A hahnemannian cure (E. W. Berridge) London, Eng.

			November 4th, 1877. -Annie W., aged three and a half years, has had a cough for three days, gradually becoming worse. The cough is continuous, worse at three A. M. (as in the three previous attacks, for which she received allopathic treatment), also aggravated when lying on back or lying with head low. Much slimy, white, rather frothy sputa. Protrudes tongue on coughing. Fan-like action of nostrils, and the larynx moves up and down as she breathes. Pulse, 144; respiration, 42. Right lung entirely dull on percussion, and the respiration scarcely audible on that side.

			Diagnosis of the remedy. – Cough worse at three A. M. Amm.-c., Bapt., Cainca., Cinchona, Cupr., Kali-c., Kali-nit., Magn-c., Mur.-ac., Nux, Op., Rhus, Thuj.

			Cough worse when lying with head low. Amm.-m., Cinchona, Hyos., Puls., Samb., Spong.

			Cough worse when lying on back. Amm.-m., Arsen., Iod., Kali-bichr., Natr-m., Nux, Phosph., Plumb., Rhod., Rhus, Silic., Spong.

			Tongue protruded on coughing; not recorded.

			Fan-like action of nostrils. Ammoniac, Ant-t., Arsen., Bapt., Brom., Chelid., Chlorof., Ferr., Gadus., Kali-bichr., Kreos., Lycop., Phosph., Spong., Sulph., Sulph-ac., Zinc.

			Up and down movement of larynx. Alcohol, Ant-t., Lycop., Op., Sanic., Sulph.-ac.

			This reduces the number to Ant-t., Bapt., Cinchon., Lycop., Nux, Op., Rhus, Sulph-ac.; to each of which two of the above symptoms belong. Of these eight remedies, the slimy sputa belongs only to Ant-t., Cinchon., Lycop., Sulph-ac.; white sputa to Ant-t., Cinchon., Lycop., Rhus, and frothy sputa to Ant-t., Nux, and Op. This analysis still further reduces the choice of remedies to Ant-t., Cinchon., and Lycop. Of these three, Ant-t. has cough about two or three A. M.; Cinchona has cough at three A. M., and Lycop. has cough from three to four A. M. The very important automatic movements of the nostrils and larynx belong to Ant-t. and Lycop., thus excluding Cinchona. Of these two remaining remedies, though Ant-t. corresponds better to the character of the expectoration, yet Lycop. has an especial affinity to the right side of the body, whereas Ant-t. has more affinity to the left. Lycop. was, therefore, evidently the simillimum; nevertheless, a comparative study of Kali-carb. was necessary on account of the very marked aggravation at three A. M., which was a feature, not only of the present attack of pneumonia, but also of the three former attacks, thus showing that it was a constitutional peculiarity of the patient. Though Lycop. has “cough from three to four A. M.,” this is by no means a characteristic of the remedy, which has its chief period of aggravation from four to eight P. M.

			Therefore, I considered the three A. M. aggravation of the patient almost a contra-indication for Lycop., while it was a very strong indication for Kali-carb.; the aggravation at three A. M. being as marked a key-note for Kali-carb. as the four to eight P. M. aggravation is for Lycop. There were, however, three important reasons for selecting Lycop. in preference to Kali-carb. In the first place, it corresponded to two of the chief characteristics of the case (the movements of the nostrils and the larynx), while Kali-carb. corresponded only to one (the three A. M. aggravation). Secondly, these two symptoms indicate a serious, and even dangerous condition, which heightened their characteristic therapeutic value. And thirdly, all automatic actions are of great importance in the selection of the remedy, being, so to speak, outward expressions of the condition of the nervous system, and so allied to the mental symptoms which Hahnemann places in the first rank. I, therefore, dissolved a few globules of Lycopodium10m (Fincke) in water, and prescribed a spoonful of the solution every two hours. Milk and barley-water for diet; and a linseed meal poultice to chest. She took the first dose at half-past six P. M.

			November 5th, half-past five P. M. – Slept much better. Cough much less. Yesterday, a little after ten P. M., nose bled on coughing, as it had in the former attacks of pneumonia. Less movement of nostrils. Larynx still moves, and tongue is still protruded on coughing. Much more lively to-day; but she cried when I tried to feel the pulse or auscult the chest, so that I was unable to do either. Cold sweat on forehead. Stop medicine.

			November 6th, half-past three P. M. – Cough worse since twenty-five minutes past three A. M.; more frequent, but looser. Sputa very much more copious; white, but much less frothy. More movement of nostrils. Less cheerful; fretful. Forehead warmer. Movement of larynx and protrusion of tongue unchanged. Pulse, 144. Could not auscult chest.

			November 7th, eight P. M. – Much better to-day; much more cheerful, but irritable. Stronger, and runs about for a few minutes. Cough better, but was bad at four A. M. No sputa. Pulse, 144; stronger. Respiration, 36. Very slight movement of nostrils, and much less of larynx. No nose-bleed. Is warmer. Still protrudes tongue on coughing.

			November 8th, seven P. M. – Much less cough; last night was the best she has had; cough was worst at six A. M.; much sputa. This afternoon whooped three times. (Has had whooping-cough, treated allopathically.) Movement of nostrils and larynx very slight. Pulse, 144. Is cheerful, stronger, runs about, and has taken some beef-tea. Auscultation showed that the air entered chest freely, but there is rattling on both sides.

			November 9th, half-past eight P. M. – Cough looser; it still troubles her most a little after four A. M. Appetite better. Has had diarrhoea for two days.

			November 10th. – Better. No movement of larynx or nostrils. More cheerful; stronger. Cough worst at half-past four A. M.

			November 12th, quarter to three P. M. – Pulse, 110. Respiration, 25. Sleeps fairly well till about three A. M., when the cough comes on, continuing till about eight A. M. Sputa scanty. Crying or laughing brings on the cough; it also occurs on waking; at times there is a crowing sound with it, like whooping-cough. Still protrudes tongue on coughing. Irritable; aversion to be left alone. Appetite good. Has lost flesh. Percussion and auscultation of chest natural.

			Though the lungs had returned to their normal condition, so far as a physical examination was able to show, yet the cough persisted, with new conditions; and also, after having postponed, had now returned to the original hour of aggravation, three A. M. Also there was a new mental symptom. All this showed that the curative action of Lycop. was exhausted, and that a new remedy must be selected.

			Diagnosis of the remedy. – Cough worse at three A. M. Amm-c., Bapt., Cainca, Cinchona, Cupr., Kali-c., Kali-nit., Magn-c., Mur-ac., Nux, Op., Rhus, Thuj.

			Cough from three A. M. to eight A. M.; not recorded.

			Cough from crying. Ant-t., Arn., Arsen., Bell., Cham., Cina, Dros., Ferr., Quare., Hep., Lycop., Phosph., Samb., Silic., Sulph., Verat.

			Cough from laughing. Arg., Arsen., Bry., Cinchon., Con., Cupr., Dros., Dulc., Kali-c., Lach., Mang., Mur-ac., Nitr-ac., Phosph., Sanic., Silic., Sinap.-n., Stann., Staph., Zinc.

			This reduces the number to Cinchon., Cupr., Kali-c., Mur-ac., each of which has two of the above symptoms. All four have “whooping-cough,” but only Cinchon. is recorded under “crowing cough”; and this remedy, alone of the four, has “cough on waking.” On the other hand, Kali-c., alone of these four, has “aversion to solitude”; “irritability” belonging to all four. The choice between Kali-c. and Cinchon. was determined by the fact that though the three A. M. aggravation of cough belongs to both remedies, yet Kali-c. has this symptom in a more marked degree than Cinchon., and in addition has “whooping-cough worse at three A. M.” Furthermore, Kali-c. has this period of aggravation as a general characteristic, running through the entire proving; and, lastly, it also corresponded fully to the mental symptoms.

			I prescribed one dose of Kali-carb. 3 cm (Fincke), and ordered her to leave off the poultices, which she had used every night except that of November 6th.

			November 14th. – Cough much better, even in early morning. Pulse, 114. Sleeps better. Spirits better.

			November 16th. – Cough much less; only occurs at irregular intervals. Pulse, 102. Respiration, 24. Can lie with head lower without coughing. Sleep and appetite good. Stronger. Soon recovered.

			Comments. (1) The symptoms which led to the selection of Lyc. in this case were, first, the fan-like action of the nostrils, sixteen years ago pointed out by Dr. David Wilson as a characteristic thereof; and secondly, the up and down movement of the larynx, a clinical indication for the same remedy, also discovered by the same experienced physician. No other remedy possesses both these symptoms. The conditions of the cough were not found under Lyc., and one of them (the aggravation about 3 a.m. ) pointed emphatically to Kali-carb. There were, however, three reasons for deciding on Lyc.: (1) it corresponded to two important symptoms, and Kali only to one; (2) these two symptoms are indicative of severity, and even of danger, which heightened their characteristic value; and (3) all automatic actions are of great importance, being, so to speak, outward expressions of the condition of the nervous system, and so allied to the mental symptoms which Hahnemann placed in the front rank. 

			(2) As Lyc. not only did not correspond to all the symptoms, but was even contra-indicated by the time of aggravation (that of Lyc. being from 4 to 8 p.m. ), I repeated the dose till a decided improvement was manifest; when Kali was given, there being then no contra-indication, one dose only was given, and proved sufficient. 

			(3) This case also shows that the practice of alternating two medicines in order to cover all the symptoms of the case, is unnecessary. Our medicines often prove to have a far wider range of action than their limited provings show; and even if otherwise, the safest and most scientific way is to give the most similar remedy, and when its action is exhausted, to select a fresh one from the remaining or new symptoms, which do not always point to the alternative medicine we may have thought of at first, though they may sometimes do so, as in the above case. 

			(4) In twenty-four hours there was a decided improvement, and the medicine was stopped; but next day the patient was worse. Should the dose be repeated? Her cough was looser, and the expectoration much increased, both signs of improvement; while the diminution of air-bubbles in the expectoration, as shown by its less frothy character, denoted that the smaller, most easily choked, air-vessels were becoming freer. Hence I concluded that the exacerbation of her state was only apparent, and caused simply by the increased fatigue of clearing the lungs from mucus. No medicine was therefore given, and the result proved the correctness of such action. Here, then, the pathology of the disease proved of service in determining the true condition of the patient, while for the purposes of selecting the remedy it was utterly useless. 

			(5) The two indicative symptoms in the above case are pathologically of great importance, a fact apparently quite unknown to certain professed Homoeopaths of the Pathological School, who ridicule such prescribing as mere “symptom-hunting,” and sneeringly ask “whether it is safer to treat a case of acute and complicated pneumonia by selecting the fan-like movement of the alae nasi as our guide, and to judge of the patient’s state by the movements of her nose, or to judge by a careful examination of pulse, tongue, and a stethoscopical examination of the changes taking place in the lung;” or who maintain that the fan-like movement is “invariably present in all acute inflammations of the respiratory organs in the young child,” and hence possesses “little diagnostic or therapeutic value;” remarks which show great want of observation and of acquaintance with medical literature, and make it probable that, after all, the Hahnemannian “fossils” are not only better acquainted with Homoeopathy than are these pathologists, but are also able to beat them with their own weapons into the bargain! Of the fan-like action, Aitken says: – “The occurrence in children of these phenomena indicates a greater amount of disease than the general symptoms would lead one to suspect.” – (Practice of Medicine, vol. ii., p. 568.) While, with regard to the tracheal movement, we find the following important statement in the Medical Record (New York), 1875, vol. x., p. 238: – “Dr. John Shrady, in a paper upon the ‘Moribund Condition,’ recently read before the Yorksville Medical Association of this city, maintained that the earliest, and therefore the most valuable, symptom of approaching death was the up and down movement of the trachea; that the inferior laryngeal nerve, owing to a partial paralysis or impairment of its function, is concerned in the production of this phenomenon, and sounds the first note of alarm that the medulla oblongata is invaded. This tracheal symptom is particularly prominent in fatal cases of uraemic convulsions, opium poisoning, and delirium tremens; the air then ceases to stimulate the glottis, the respiratory movements are impaired, and the lungs can no longer decarbonize the blood. In pneumonia this symptom is of especial value, anticipating, as it does, alarming changes in pulse and temperature; while in phthisis the doctor has known it to be a precursor of death three weeks in advance. Its presence or absence in membranous croup should be, in his opinion, an important element in the prognosis of a given case of tracheotomy.” The pathological importance of these two symptoms is therefore evident, and we see, moreover, that the teachings of Hahnemann enable us to overcome forms of disease pronounced by Allopaths to be severe and even fatal. 

			BERRIDGE

			Lyc 10

			The following case of broncho-pneumonia shows one of the salient features of its action.

			A. Mc. D., age 9. Mother died of pulmonary tuberculosis; the father of chronic alcoholism. Her upper incisor teeth show the crescentic curve of their cutting edge so diagnostic of inherited syphilis.

			During the night of Jan.11th she had a chill and I saw her early on the morning of the 12th when the following symptoms were present: 

			Dyspnoea, respiration 90; pulse 160; temperature 102; face cyanosed; very drowsy; pupils contracted; subcrepitant rales all over both lungs; no expectoration. 

			So much for the physical diagnosis.

			The individualistic symptoms were:

			1.Awakes in anger. (Chin., Kali c., Lyc., Petr.)

			2.Sits up in bed. The wings of the nose move in and out with every respiration. (Lyc., Sul. ac.) (Clinical, Am. c., Ant. c., Ant. t., Bap., Bell., Bro., Chel., Hell., Phos., Pyrogen, Rhus t., Stram.).

			3.Urine suppressed. Sixty-five remedies with Arnica, Cantharis, Lycopodium and Stramonium in the lead.

			4.Thirst, but drinks but little at a time: Ars., Bell., Carb. v., Chin., Croc., Hell., Hyo., Lyc., Mez., Pul., Rhus t., Scill., Stram.

			She now received one dose of Lycopodium 43m. dry on the tongue followed by placebo. In thirty-six hours the pulse was down to 100, the respiration to 40 and the temperature to 99; loud, liquid rales could be heard in the chest while the expectoration was pretty free. From this time on recovery was remarkably rapid and I ceased seeing her daily on the fourth day of her sickness, only making two more calls after that. 

			BOGER

			Lyc 11

			Pneumonia- A girl of 17, who had the characteristic chill and a sharp pain in the right side of her chest. She had a loose, rattling cough with no expectoration. Labored breathing with dilation of the alae nasi at every respiration, temperature 104, thirst for large quantities of water. Lycopodium was recognized.

			ROBERTS

			Lyc 12

			Boy aged 10; double pneumonia. Was called on the morning of the third day of his illness, when I found his pulse 122. Cheeks were fairly purple. Tongue coated black, and cracked. Countenance haggard; fanlike motions of the alae nasi. There were crepitus, cough, and expectoration of mucus, blood, and pus. the breathing difficult, or I might better convey the idea by saying that it was panting or heaving, and without pain. 

			Gave one dose of Lycopodium 200 (Dunham’s). Was called up in the right, six hours after my first visit, to find every symptom aggravated in an exalted degree. 

			I did not stop to think that the remedy was responsible for the aggravation, and if allowed to operate unmolested would soon bring about a favourable crisis; but I spoiled my case by giving a dose of Bryonia 200. 

			Called six hours later, to find that I had converted a well-marked case for Lycopodium into one without well-defined characteristics of any remedy. Acting on the advice which Prof. Hering so often gave his class, I prescribed one dose of Sulphur 200, and waited for results. Six hours later I called, when all the symptoms which I found on my first visit stood out in bold relief. I then gave Lycopodium 200, one dose per day for five days, when I discharged my patient cured. 

			I learned two things by this little experience which nearly cost my patient his life: 

			1.Never change the remedy when it is well chosen. 

			2.Give Sulphur for cases which have been tampered with or have taken large quantities of medicine (of any kind) not indicated. 

			DEVER

			NOTEEd. – It is questionable if the first prescription of Lyc. was really curative! 

			Lyc 13

			Catarrhal pneumonia (G. W. Sherbino) 

			Cora G., aet. three. Was called at nine A. M. Found child, with pulse 180, temperature 103.3°, respirations 60 per minute. Starting jumping when falling asleep; face flushed; throbbing of vessels in the neck. Rx. Bell. 4m, one dose. S. L. every hour. 

			Third day. – Passed a very restless night; coughing, causing, or seeming to cause, pain in the chest; groaning with every breath; cries whenever being moved. Rx. Bry. A. 1m, one dose. 

			Fourth day. – Pulse 165, temperature 103°, respiration 60. Cross when waking, kicks and acts naughty. Red sand in the urine. Four to eight, exacerbation. “Fan-like motion of aloe nasi (Baptisia Phos.). Rx. Lycopod, ( 1400). 

			Fifth day. – Pulse 150, respiration 60. Somewhat better today, mentally. 

			Sixth day. – Convalescent. 

			On the seventh day she was exposed to cold draught. In the evening all the symptoms came back again. Rx. Lycop. 30m, one dose, cured. 

			SHERBINO

			Lyc 14

			Pneumonia. – A boy, 6 years, old, in the morning was found with a temperature of 101.8, pulse 120. Flushed face, hot head, photophobia, lachrymation, intense external heat, intense headache, pain in the stomach and abdomen. Bellad. 1M, a poor prescription. That afternoon he became delirious, running around the house, hiding in closets, “the Germans are coming,’ wants food but full after a bit, temperature 106, crepitation in the lower left lung. Lyc. 1M. Next morning temperature 99.4, pulse 104, nothing more needed. Lyc. has cleared up several left-sided pneumonias as well as left-sided renal colics. 

			HAYES

			Lyc 15

			To the Editor of the Field. 

			Sir, As your columns occasionally admit the narration of cures on the homoeopathic principle, I hope you may find the following particulars of a very hopeless case of a sick cow successfully so treated of sufficient interest to command a place in your widely read journal. During my visits to a friend suffering from pulmonary hemorrhage, near Iver, Bucks, I was asked if I could advise a neighboring farmer concerning the sudden illness of a valuable Guernsey cow, which had calved on the morning of the previous day (Saturday), June 3, 1865: 

			Independent of a great fondness for animals, the deep scientific interest and instruction attaching to the study of comparative pathology enlisted, without delay, my services on behalf of the poor animal. 

			On being conducted by a gentleman to the paddock where the cow stood with her calf by her side, I found the farmer, Mr. Goff, Mr. Lamb, (the owner of the cow), the veterinary surgeon from Uxbridge, and an old farmer who had seen much illness in animals, all watching the case, the nature of which was a puzzle to all present. I was informed by Mr. Goff a very intelligent man, who has, in the brief experience of this cow’ s illness, become, with moderate instruction, a wonderfully expert auscultator that he left the animal apparently well when he went to church at eleven o’clock, but on his return, between one said two o’clock P. M., he found her unable to walk without a shaking of her limbs, and giving way of her joints, as if she would fall. Believing the illness to be milk fever, aconite and belladonna had been administered frequently, with no beneficial result. The cow could scarcely move a step without appearing as if she would fall. Her injected eyes had a glassy, dull expression of some serious illness. The milk was suppressed, neither had there been for some considerable time any signs of intestinal or urinary function. On applying my ear over the cow’s ribs, I soon discovered her disease to be a severe attack of inflammation and congestion of the lungs. Her condition was one of great danger, for which I recommended phosphorus. Mr. Goff tended her all night, scrupulously giving the medicine every two hours. In the early morning (Whit-Monday), I was asked to look at the animal “before she died.” On visiting her, in company with another gentleman, I found her lying on her right side under a shed, where she had been for some hours unable to rise. Her neck was stretched out, and on the left side of it there was a large globular swelling, such as may be observed in large fleshy muscles when drawn up in severe cramp. Her breathing was short; her eyelids, when raised by the finger, remained in that position until they slowly and imperfectly recovered their former position. This was a marked proof of exhausted vitality, and the rapidity with which life was ebbing. While making a minute and careful examination into the state of her respiration, the cow gave a distressed moan, as if dying, when I observed a peculiar deep fan-like motion of her nostrils a characteristic symptom for the selection of lycopodium (sometimes called vegetable sulphur) in the treatment of young persons suffering under inflammation of the lungs, and to which I called the attention of the profession and the public in the July number of the Monthly Homoeopathic Review, 1863. Although years of experience and observation had satisfied me that many of the severe attacks of diseases among animals yielded as rapidly to accurate homoeopathic selections administered in an infinitesimal dose, as the like diseases in children, I must confess that I had very little hopes of a favorable result in this extreme case. Twelve globules yes, twelve globules of lycopodium, more attenuated or dynamized than the 200th dilution, were dissolved in a quart bottle of cold water, and a table spoonful administered every half hour. I left the apparently dying animal at half past eight on the morning of Whit-Monday, Mr. Goff, Mr. Lamb, and other persons being present, promised to see her when I returned in the afternoon, if she were still alive. As the forenoon advanced, there being no visible improvement and her death being momentarily expected, a messenger was dispatched to Iver, for the butcher to come and kill her. Fortunately, it being Whit-Monday the butchers were absent holiday making. At last a slaughterer was found at Uxbride, but his men were also otherwise engaged, so the poor cow was allowed time for the lycopodium to work upon her disease, and to the astonishment of all who witnessed this apparently hopeless case, the cow rose up and stood firmly on her legs, at a few minutes before 2 P. M. She walked without trembling, and gave most satisfactory evidence that there was neither intestinal nor urinary impediments in her case. I saw her at half-past six in the evening, when she was feeding, and there was scarcely a remnant of the peculiar action of the nostrils to be discovered. One gentleman who observed the symptom remarked that he could never understand what that peculiar action meant, as he had often remarked to his bailiffs and servants when his cattle were dying with pneumonia, “How that beast sneers.” This is really a very graphic expression of the symptom as it occurs in animals, and the hint may be of use to future observers. The lycopodium was continued at longer intervals, for although great and marked relief had been afforded to oppressed organic life, it was not to be supposed that a grave lung disease had, been thus suddenly cured! In fact, while I write (June 24th) the remnant of the crepitating rale characteristic of pneumonia may yet be heard by a capable auscultator in the posterior margin of the left lung. During the progress of the case the left posterior quarter of her udder became hard and tender and suppuration was dreaded. Blood instead of milk came from the teat, still a marked indication for lycopodium, which I ordered to be continued, and the udder threatening also soon disappeared to the delight of Mr. Goff who watched night and day most assiduously this truly marvellous case. 

			D. Wilson, M. D. 

			Lyc 16

			October 18, 1902, I was called to see a Hindoo boy of twelve years. I saw him on the eighth day of his illness. I found him delirious, with high fever. The temperature in the axilla was 105 degrees F. The history and symptoms of the case are as follows:

			Remission latter part of night; pungent heat all over; abdomen tympanitic on percussion; pain under percussion on right hypochondrium and epigastrium; occasional involuntary urination; occasionally drowsy and delirious; delirious talks; thirst, with aggravation from heat; asked for water in my presence; delirious talks of daily affairs; half- closed eyes; eye-balls sometimes turn upward; today one stool consisting of one or two drops of blood-like substance; moist cough, with heat, but increases during the evening till latter part of night; pupils dilated; vessels of conjunctivae injected; fever began with a severe chill; one stool every alternate day; previous stools hard and formed first portion, latter portion soft; exposure to night dew the night he contracted fever; right-sided pneumonia; upper part of anterior chest dull and painful on percussion; downward passage of flatus; fan-like motion of alae nasi; tongue, anterior red, posterior yellowish-white and moist; received allopathic medicines from sixth day of his illness; urine red, with moaning and groaning during micturition; cough with expectoration in heat of fever; had itch- eruption once.

			Treatment. – Lycopodium 30, two doses for the night. 19–10-’02. Temperature [2 p.m.], 103.2 degrees F.

			Almost no delirium; answers intelligently and reasonably; slept last night; last night cold lie on both sides; thirst, but less today; no injection of vessels of conjunctivae; complains of hunger; expectoration easy; sputa frothy, whitish, slightly rust colored; pain under percussionon right hypochondrium and epigastrium; abdomen less tympanitic; passed, consciously, one yellowish, loose, rather large stool; no involuntary passage of urine after beginning of treatment; tongue slightly improved; no more motion of alae nasi.

			Repeat one dose of Lycopodium 30, as above.

			20–10-’02. Delirious last evening, until latter part of night; no thirst this morning, but, after last evening, no stool; urine as above; not delirious this morning; coughs; expectoration easy; pain less; can lie on right side; sleep little.

			Treatment. – Lycopodium 30.

			21–10-’02. Slept last night; delirious during the evening; urine gradually clearing; tympanitic state of abdomen less; can lie on right side; aggravation of cough evening; expectoration easy, sputa whitish.

			Repeat one dose of Lycopodium 30.

			22–10-’02. No more delirious talks; no more stool; urine less colored; fever less; thirst less; can lie on both sides; no pain in right side; pain in left side of chest; no tympanitic state of abdomen; complains of hunger.

			27th. Last report on the 23d inst. That he was improving.

			On the 10th of November, 1902, reported full recovery.

			Remarks. – The patient was a poor paying one so we could not hope to see the final result of the treatment. His brother, under whose care he was, discontinued the treatment for pecuniary reasons, so I cannot give here the latter portion of the history of the case. But as far as is apparent from the history of the case while under my direct medical treatment, the improvement was all very satisfactory. When the two small globules were given for the patient his relatives and dear neighbors, who were present there, remarked silently on them that it would be very difficult to get good results from them, as mouthful doses of the previous treatment produced no good at all. But these two insignificant globules played magic and produced wonderfully good results. A case of pneumonia complicated with delirium, tympanitic abdomen, pain under percussion on right hypochondrium and epigastrium, occasional drowsiness, redness of conjunctivae, passing of blood per anus, and occasional involuntary urination, is by no means an easy case for treatment.

			In treating a case of pneumonia Homoeopathy can supply a good many well- known medicines. Lycopodium, though a very useful and good medicine, is very rarely used in the treatment of pneumonia. In a very recent homoeopathic medical journal, just now the name forgotten, a case of pneumonia of the uncomplicated sort was reported as being treated beneficially with lycopodium, whereas in our present case, a typically complicated one, strangely good results followed the first two doses, and relatives and neighbors were actually amazed at the satisfactory result.

			What caused me to select Lycopodium for the patient? The first symptom that reminded me of Lycopodium was the fan-like motion of the aloe nasi, and the second was moaning and groaning at the time of urinations. There are other reliable symptoms from the totality.

			Before the above case came to my hand to be treated I had had the good luck to get two different cases of pneumonia in one house, but on different occasions, and both had been treated successfully and satisfactorily with Lycopodium. The last mentioned two cases were also very badly complicated. In these two cases, too, the fan-like motion of the aloe nasi caused me to select the medicine.

			A.W. K. CHOUDHURY

			Lyc 17

			Boy, 13 years, quite robust; Purpura miliaris; after 3 weeks pneumonia with typhoid fever; Acon., Hyosc., Rhus. – went over into a phthisical state. Conspicious cough with purulent, copious sputum; burning heat of the palms of hands, circumscribed redness of the cheecks. Have given various remedies in vane. After Lyc. recovery followed. 

			Rück. Kl. Erf. Bd. 3, S. 382

			Lyc 18

			A priest, 28 years, with decidid phthisical habitus was treated with blood-letting for pneumonia with great loss of blood which did not lead to resolution. After Acon. and Nux-v. reactions appeared, his state ameliorated for a short while but was in danger of going into phthisis.

			Symptoms: He can’t get strength, can speak only a few words with weak and silent voice, cannot take a deep breath and is torment by incessent cough night and day with profuse expectoration, which looks more suspicous every day. This was accompanied by a lentescent fever with clammy sewat during nights.

			Stann. and Dros. only brought short relief.

			Ordered: Lyc. 12 – Allready after the first day the fever subsided markedly, in the 2nd and 3rd week the cough vanished and after one month every danger was gone. Only his voice came back slowly.

			Rückert Kl. Erf. Bd. 3, S. 381

			NoteEd.: Too little specific symptoms given for case-analysis

			Lyc 19

			Male, age 16 months

			Initial interview: October 13, 1986

			Bronchitis had set in on October 3. Two remedies were prescribed over the telephone. They were unsuccessful. The physician in charge told the parents that a pneumonia had set and that antibiotics were absolutely necessary because the child’s state had worsened considerably. Novabritine was given for one week, immediately reducing the fever but only slowly ameliorating the general symptoms. The day the antibiotics were stopped, the child grew worse within hours and his fever rose to 40°C (104°F) again.

			•He hasn’t eaten much for several days; his thirst is moderate.

			•He is a very nice and lovely child. He caresses and holds his little puppet closely. He is also very nice to his brother.

			•He laughs when unimportant things happen and seems to be amused by what others do wrong.

			•Has laughed during his sleep for the past several nights.

			•He does not want his usual fruit compote; wants to eat what his parents eat (2).

			•Is afraid of noises, such as the vacuum cleaner; weeps.

			•Even though he laughs frequently when small things happen, he generally looks rather earnest, which is quite unusual for him.

			Analysis of case number 4

			a)Absolute score (should be >100); if greater than 100, few Rxs suggested.

			b)Intensity of symptom in the case.

			c)Lyc. degree of remedy in the repertory for the indicated symptom.

			d)Puls. degree of remedy in the repertory for the indicated symptom.

			e)Size rubric.

			What is initially striking in this case is the laughing. This symptom is not typical in a case of pneumonia, and it therefore qualifies as a “strange, rare, and peculiar” symptom. I interpreted his attitude toward food as envy – he wants what someone else has. And then there is the serious, earnest look on his face. These symptoms strongly suggest Lycopodium. Lycopodium was given, with very good results.

			Plan: Lycopodium 200c, one dose.

			Follow-up on case number 4

			After taking the remedy, he was restless that night. He cried a lot. He had a fever the whole night.

			Day 1: The child slept in the morning and woke up with only a slight fever. The fever increased again toward the evening. The cough diminished, and the child looked brighter and reacted more easily to contacts.

			Plan: No repetition of the remedy.

			Day 2: He was slightly better than the day before. Not much fever.

			Plan: No repetition of the remedy.

			Day 3: He was slightly better again. He slept through the night.

			Plan: No repetition of the remedy. A complete recovery ensued.

			Additional remarks on case Number 4

			The following are other typical symptoms for Lycopodium:

			•Earnest, including frowning of the forehead.

			•Fan-like motion of alae nasi.

			•Very serious, unresolved conditions.

			•Loud rales, yellow and thick expectoration.

			•Coldness of the right foot, with fever in children.

			•Flatulence, a little food fills up the stomach.

			•Fever is worse between 4 and 8 p.m.

			Discussion on the earnestness of Lycopodium

			I would like to describe the earnestness of Lycopodium as it applies to adults. Imagine a person sitting there, looking so earnest and serious. He’s looking off into the distance. He’s thinking, wondering, and worrying: “Will I get there? Will it work out?” In the repertory under the rubric – MIND, fear, of being unable to reach his destination – Lycopodium is the only remedy listed. This gives the feeling of a kind of uncertainty, a kind of worry.

			And then, in the SLEEP section of the repertory, we find Lycopodium in the rubric – SLEEP, dreams, drowning in a foundering boat. He can’t reach his destination because he’s rowing in a foundering boat. He has good reason to look so serious.

			There is a third aspect of Lycopodium. Imagine him in this boat, ordering others around. “All right, you men over there must do this, do that … and you over there, bring me that oar and be quick about it. The captain is coming soon, and we must be ready to follow his orders.” He becomes dictatorial, intolerant to contradiction, hard on inferiors, and respectful of superiors in order to get the others involved and to reach his destination. He makes everyone run, because the captain is coming. The captain represents power, and Lycopodium loves power.

			So, taking all of this together, we get an idea of how life is for Lycopodium. He takes life very seriously. He has a deep inner feeling of insecurity that affects everything he does. This is the earnestness of Lycopodium.

			SCHROYENS, FREDERIC

			International Foundation for Homeopathy: Case Conference Proceedings – 1990

			NoteEd.: Too little specific symptoms given for case-analysis

			Lyc 20

			Neglected broncho pneumonia

			U. C. Banerjee’s baby boy, aged 14 months. Naogaon (Rajshahi).

			A telegraphic message brought me to the bedside of the child in about six hours, by rail. I found the child in an almost desperate condition. It was the eighth day of his sickness. He took cold some twenty days ago but has been seriously ill these eight days.

			March 13. Lying on the back. Face expressive of intense suffering.

			•Forehead wrinkled and wings of nose flapping.

			•Chest, on examination, found filled with mucus; much rattling all through it.

			•Moaning; intensely irritable.

			•Wants to be uncovered.

			•One foot hot, the other, cold.

			•Abdomen tympanitic.

			•Stools undigested, sour, yellowish color.

			•Temperature between 101° and 105°

			•Marked aggravation 4 to 8 P.M.

			•Lycopodium 2c, one dose in sugar.

			•Nostrils, flapping and the extreme dyspnoea disappeared in a few hours.

			March 16. Temperature on 14th between 100° and 103°. Today, between 99.2° and 100.5°.

			•Tympanites increased, due to overfeeding.

			•Aggravation 4 to 8 P. M.

			•Lycopod. 2c, one dose in sugar at 9 P.M. , when the tympanites was not so distressing, was followed by speedy relief.

			March 17. Temperature 99.5°. Steady all through but no aggravation 4 to 8.

			•Diarrhoea at 1 A.M.

			•Wants to be uncovered.

			•Chest not clear.

			March 18.

			•Sulphur 2c, one dose in sugar.

			March 24. Temperature normal; diarrhoea improved, on 19th.

			•Thriving and appears cured, but examination reveals

			•Chest, slight wheezing,

			•Aggravated from cold effects, with sneezing.

			•Digestion, some disturbance; stools sour and lumpy.

			•Perspiration sour, copious at night, during sleep.

			•Hepar. sulph. 2c, given to correct the constitutional taint.

			The child has kept health to date, March 22, 1911.

			K. N. Banerjee

			Lyc 21

			Mast: Y.P Age: 2 ó yrs/Male

			Presenting complaints: Child had come with watery nasal coryza and cough from 4 days with low ↓Appetite & dullness. From 5th day developed high grade fever with chilliness < evening. Had 1 episode of vomiting associated with irritability, carried desire to be & teeth grinding. Past history 2 episode of Lower Respiratory Tract Infection, 2 episodes of Acute Gastroenteritis.

			Physical examination T– 1010 F, P/R – 110/min, R.R. – 23/min Respiratory System – Bilateral Crepts + CVS- S1S2 normal P/A- Soft Investigation Hb 9.4%, WBC 12,400 N 74, E 2, M 2, L 22 Chest X ray left Lower Lobe Homogenous opacity consolidation+

			Diagnosis Pneumonia (Late stage)

			Mental generals Active and playful child. Dominating – While playing expects that others should obey his rules, keeps finding mistakes with others. Irritable – on slightest provocation. Egoistic – Does not readily mix with people and judges their suitability before befriending them. Does not like to be scolded and becomes angry. Sharp memory – Good memory of events, names etc. Physical general Craving – Egg , Garlic , Chana. Hot patient.

			Case analysis

			In this chronic case structures affected are lungs with Left Lower Lobe consolidation & GIT. Functional changes are ↑ Mucous secretion→coryza, GE; ↑ Cough reflex; ↑ Temperature & PR. Form of presentation of symptoms are as Gradual pace onset, Evening ↑ Temp., Weakness & desire to be carried, Availability certain characteristic mental generals. This all indicates moderate deviation from state of health & ↑robust susceptibility

			Totality of symptoms

			S.NO Chronic Totality Acute Totality

			1.Dominating/Egoistic Irritability heat during

			2.Irritable Carried desire to

			3.Sharp memory Thirst increased for sips freq.

			4.Desire Egg, Garlic, Chana Fever < evening

			5.Hot

			Related remedies

			Sulphur: Lt sided affinity; Irritable, full of anxiety & fear. Fever with more violent Heat. Thirst for stimulants. < 11am. IrritabilityAversion to business due to laziness.

			•Sleep- wakes up happily singing in morning.

			•Lycopodium: Sided affinity. Fever with icy coldness as if lying on ice.

			•Thirst for Warm drinks. < 4–8 pm Irritability & aversion to undertake new things

			•lack of confidence. Sleep- sadness on waking up. < warm weather, 4–8pm Chest pain > sitting up.

			•Kali carb.: < cold weather , 3am Chest pain > sitting with leaning forward.

			Final Selection: Lycopodium

			Of the three remedies Lycopodium covered the acute & chronic totality of the patient. Hence it was the choice of remedy over Sulphur and kali carb. Remedy response

			First Day: Temp – 1010F, Cough ++ – Lycopodium 10m single dose

			Second Day: Fever > but relapse cough > but relapse – Lycopodium 10m single dose

			Third Day: No complaints, X ray chest with onwards complete resolution of lung parenchyma – Placebo

			Discussion

			Patient had two episodes of lower respiratory tract infections before this episode. Hence a drug which suits both acute & chronic symptom was best selected. There were characteristic generals in totality including mental generals in both acute and chronic totality, indicating highly robust susceptibility hence high potency in single dose was used. Lycopodium was used in high potency with the hope of cutting down or aborting the course of disease. Since the susceptibility was robust and correspondence of remedy complete, the physician took the risk of aggressive strategy through creating a crisis as suggested by Borland.

			Borland’s advice on role of potencies

			With too low potencies you avoid the complications of the disease, make patients more comfortable and reduce mortality rate. But by this method you do not reduce the duration of disease. By the administration of higher potencies, – you will find that you abort the disease. It does not run its normal course; the duration of the illness is very much shortened and you have an anticipated crisis. As far as the high potencies are concerned, I think it is wiser to give the drug every 2 hours, the reason being that you want a number of stimuli in a comparatively short period of time in order to obtain the crisis within 12–24 hours.

			Debate of Strategies Lysis V/S Crisis.

			Answer to the debate lies in assessment of susceptibility and Miasm. If the indicators of susceptibility are robust; like characteristics are robust, pathology is just setting in, early stage of disease, general condition is good, no compromise in vitality and essentially psoric response from patient and if the correspondence of indicated remedy is complete, it is safe to aggressively barge

			in by creating crisis and cut short or abort the course of illness. If the indicators of susceptibility are weak; Not much characteristics, well established inflammation or its complication, general debility, vitality compromised, underlying co morbidity essentially, tubercular or syphilitic miasm expressions, it is better to follow slow yet safe method of using low potency. Support the susceptibility to withstand the disease force and allow it to tide over. Choose steady lysis of disease. Patient is comforted by relief in symptoms and prevention of complication while disease runs its full course.

			NAVIN PAWASKAR – 2019, In Homeopathy Papers

			Lyc 22

			A complicated case where pneumonia and hepatits was combined. A man sick with pneumonia received from me Aconite X°°° and Bryonia X°°°. After that the short, dry cough become lose in combination with diminution of all other symptoms. He got a “sputum coctum” and the condition got better all along, so that I could give a favourable prognosis. On the third day I got informed that the patient got worse again from taking could by going outside to early. He not only got worse but also become yellow in his eyes and face. So I found out on examination that pneumonia was now complicated by hepatitis. The patient had a dry cough again with violent stitches in the chest, which made breathing and talking difficult. Conjunctivae and face were yellow, the patient felt burning and stitching pain in the liver-region and could not bear touch in this region without crying out loud. Lying on the back was the most comfortable position, he could not lie on the side; heat, thirst, much sweat, headache, yellow coated tongue, nausea and frequent, small pulse were present. Acon. X°°° and Nux-vom. X°°° every 4 hours could not change the condition within 24 hours, as well as Merc. sol. 6°°°, which seemed espescially indicated to me because of the hepatitis and the copious sweat. But Lyc. X°° changed the condition so essentially within 24 hours, that I had to wait for further beneficial action of the remedy. Day by day the condition of the patient got better and he was completely recovered within 8 days.

			Weber, From Stapf’s Archive Vol. 16/1, p.81 (90)

			Lyc 23

			Pneumonia in a 92 year-old woman with heart failure. Monday April 27, 2015: “Mom is dying. She is in big trouble. Please help.” E.D., 92, is the mother of one of my patients and lives in Florida where she was hospitalized three days ago with right lower lobe pneumonia. Her health has been deteriorating quickly in the last few days, despite intense IV antibiotic treatment. The pneumonia is now on both sides with pleural effusion. It all began with a head cold that was followed by “a terrible cough,” shortness of breath (SOB) and edema of her ankles, worse right side. Her breathing is rattling and shallow and her heart rate (HR) is between 130–150 bpm. She has heart problems for over thirty years and has been diagnosed with aortic stenosis with a mean gradient of 35 mmHg (severe is >40). She is now showing signs of heart and kidney failure with hypoalbuminemia and elevated creatinine. Her tongue is coated whitish-yellow. She has a rattling cough that is exhausting, and is worse deep breathing, worse any exertion and noticeably worse between 4 and 6 PM. She brings up green mucus. She coughs and chokes when she drinks. Aside from the rattling respiration, there is an audible crackling sound coming from her chest when she breaths in. She has been stool and urine incontinent for many years but it has been worse in the last two days when she coughs. Her face is flushed but she is pale around her mouth. She wants the windows open. She is depressed and quiet. She was given by her daughter Drosera, Phosphorus and Arsenicum album. After Arsenicum album 200, she fell asleep and woke up with a better attitude and her oxygen saturation index (OSI) had increased from 83 to 87. However, her cough has since turned into a constant barking cough and she has lost her voice. Her nights are horrible. She is not able to lie down and must sleep sitting up, at which time her mouth is wide open. She is not thirsty and has an aversion for cold drinks. She tends to be a reserved and secretive person (doesn’t tell others about her health condition). She said to her daughter that “my enemies” want to put me on more intense IV antibiotics. Another daughter (also my patient) will be flying in with high doses of the remedy tomorrow. (See her picture: notice the open mouth during sleep)

			Ass.: A unmistakable case of Lycopodium: Second stage pneumonia in an elderly person with rattling breathing, began on the right and spread to left lung, 4–6 PM aggravation, edema worse right side, mouth largely open in sleep, secretive, suspicious (“my enemies”), etc.

			Plan: Lycopodium 200 C in water, one tablespoon every 20 minutes for three doses.

			April 27, 2015 at 9:30 PM: The daughter only found the 30 C potency of the remedy this late in the day (at Whole Foods). She took the first of three doses at 8 PM. Her coughing is less heavy. Her face is 30% less flushed. The pulse came down to 112. Energy and the rattling breathing are unchanged. Breathing is less shallow.

			Ass.: Remedy and posology seem correct.

			Plan: Lycopodium 30 C every hour while awake and whenever it could be given in her sleep.

			April 28, 2015 at 10:30 AM: “A miracle of homeopathy. She is much, much better, a dramatic recovery. She improved a lot after each dose.” She slept part of the night with her mouth closed. The swelling of her feet is gone. Her HR went down to between 80–90 during night. The cough is much less intense. She got up at night and walked with her walker wanting to leave the hospital. The rattling is gone. There is only a wheeze on expiration. The incontinence is gone. The audible cracking sound is now present only when she lies on her back. Her other daughter will arrive later today with the higher potencies of the remedy. (See her picture: notice the mouth close in sleep)

			Plan: Continue with Lycopodium 30 C qih until they get the 200 C, which should be continued qih.

			April 28, 2015 at 5:15 PM: She began the 200 C at 2 PM. She was quite good during the day until 4 PM. Overall she remained the same as this morning.

			Plan: Lycopodium 200 C q2h until bedtime and q4h during the night.

			April 29, 2015 at 11:30 AM: She was chilled last evening. The night was not as good, but was not as horrible as before taking the remedy. She woke up twice at 1 and 4 AM. Her energy is not as good this morning. Her mouth was again open in sleep. The audible cracking has returned. The coughing is the same, still worse drinking, worse lying down and taking deep breaths. She must sit up to cough. Expectoration is scanty. They were told that she doesn’t have pneumonia anymore but she has pulmonary edema and pleural effusion bilaterally. She is getting weaker and weaker. She seems more overwhelmed. She is drinking more now, but only sipping. She is full after three bites. At 8 PM last evening her HR went up to 130, but it is in the 90s this morning.

			Ass.: Her heart condition is not necessarily worse but not much better and therefore the accumulation of fluids in her chest.

			Plan: Lycopodium 1 M, one dose.

			April 29, 2015 at 2:15 PM: They were able to give her the remedy at 12:30 PM. She felt asleep. She has not coughed since. The crackling is still present.

			Ass.: A clear improvement from the higher potency.

			Plan: Wait until the cough returns.

			April 29, 2015 at 10 PM: The remedy was repeated at 4 PM when her cough returned and became constant. The cough stopped and was better until now, 10 PM. The crackling is unchanged. They were told that it is related to her leaky stenosis.

			Plan: One more dose of Lycopodium 1 M now.

			April 30, 2015 at 12:30 PM: She has plateaued since yesterday. Her energy is the same. She is cranky, frustrated and irritable. She is quiet and says very little. Her HR is now 101. Her OSI is 92. The rattling breathing is loud and the crackling of her lungs can be heard at 20 feet away. She has difficulty expectorating some scanty amount of stringy mucus. There is no more incontinence. She has a bit of nausea. She is not very thirsty. She slept with her mouth closed. The crackling is the same and the cough is weak. She coughs when leaning backward and is better sitting up or leaning forward. She wants to go home. She has been constipated. She feels disgusted from being sick. She would rather die than being sick. 

			Ass.: Her heart function is not much better.

			Plan: Lycopodium 10 M. Order now overnight the following remedies in the 200th potencies: Antimonium tartaricum, Digitalis, Adonis vernalis, Kali carbonicum and Aurum metallicum. 

			April 30, 2015 at 9:00 PM: She took the remedy only at 5 PM. She has been totally quiet since the remedy. There has been no coughing in the last 4 hours. The audible crackling is finally less for the first time. (see the picture)

			Plan: Wait, repeat as soon as the HR goes up.

			May 1, 2015 AM: She was chewing in her sleep and her sleep was very deep like she was in a coma. “We thought she was dying.” She woke up at 1, 4:30 and finally at 5:30 AM. It is the first time in weeks that she has slept so long and so deeply. When she woke up she wanted to go home. She was great between 5:30 and 8 AM, with the exception of a bit of lightheadedness. She ate all her oatmeal. However in midmorning she said, “I don’t understand why I feel so tired.” At 5:30 AM her blood pressure was 120 over 80 and because it dropped at 8 AM to 99 over 60 they stopped the Lasix and Lopressor, By 9 AM edema became apparent in her feet, worse right side. They were told that her mitral valve is leaky and that the aortic stenosis is now very pronounced (“barely opened”). She is now sleeping and her mouth is slightly opened (not the hanging jaw like before). The cough is almost gone, but is worse when she eats and drinks. The pleural effusion is less on the x-rays. She asked to drink orange juice and later tea. She was a bit chilly and asked for more blankets. She pulls the blankets to her neck. She was mildly snoring during the night. Her body is sore from lying for so long. The crackling is gone! Her HR is 101. She is insisting of wanting to go home. (see the picture with mouth slightly open)

			“Cardiologist said surgery or hospice may last up to 6 months. If surgery 4 doctors would have to sign off. She has mitral valve leaking and aortic valve a pinhole. Not sure what that means. I wasn’t there, just relaying what my sister texted me. We have to decide this morning I guess.” 

			Plan: Lycopodium 10 M, one dose.

			May 1, 2015 PM: She never took the remedy. She is now back home and is a lot better.

			Plan: Wait and Lycopodium 10 M at the first sigh of a relapse.

			May 4, 2015 PM: No remedy. She is doing pretty well, but she has no energy. Before the pneumonia, she didn’t acted like a 92 year-old person. She played two rounds of golf a week. She is now saying, “My golf partners will think that I am an old person. This is no kind of life. When is it going to be my time?” She doesn’t want to die anymore, but would prefer to die if she can’t be active like before. She became exasperated when her bridge partners began talking about her health problems. They noticed some anasarca since her return home. She is not peeing much. She can sleep in all positions, on her back or sides. She has never slept much at night but she always naps during the day. During sleep she had a particular facial expression. The chewing during sleep has been better. She said that she had some strange dreams. (see the pictures: at home on May 4 and the two pictures of Dec. 29 2016 with her daughter)

			Plan: Wait and repeat Lycopodium 10 M as needed.

			Andre Saine (Tackling Patients with severe pathology, Cases with life-threatening acute diseases)

			Lyc 24

			Double pneumonia in the same patient but at 95 years old. January 29, 2018: “Hi, I am asking for an appt on behalf of my mother, E___ D___. She had her 95th birthday a couple of days ago and she has double pneumonia and fluid on her both lungs. Three years ago Dr. Saine saved my mom when he prescribed Lycopodium 10m. I just returned from a trip and would like to get any remedies she may need shipped overnight today. She has no remedies in her possession in Florida. My first inclination is to treat her with the lyco 10m. She has mimicked everyone’s flu like symptoms this year … starting with a hoarse voice, some sort of sore throat … progressed to an incessant cough for the last 5 days. She told me yesterday she was getting up some nasty looking junk. She does have a heart valve problem and never had surgery. Three years ago the doc’s said she would not live more than a year. She has been doing great, including playing golf at least once a week. Had family with little children visiting from the North and now she has this.”

			Remedies to be send to her mother: Carbo vegetabilis 200 C, Antimonium tartaricum 200 C, Lycopodium 50 M and CM, Kali carbonicum 200 C, Sulphur 200, Bryonia 200, Arsenicum album 200 C.

			January 30, 2018 at 11:30 AM: Her first symptom was hoarseness of her voice, which was followed two days later with fever. Her nights are difficult. Last night was the worse one, as she coughed for 6 straight hours. “It was a rough night.” She can’t lie down and must sleep sitting up because of SOB, like in 2015. She has a rattling cough that is incessant with green expectoration. Her OSI is 92%. Her oral temperature is 99.4°F. Her HR is 114. She remains thirstless despite the heat. The cough is hacking and the green sputum is thick. We can hear gurgling when she drinks. Her eyes are glassy. She took only one dose of a heavy-duty antibiotic (morifloxacin). “She became numb and pale. It knocked the socks out of her.” She is again incontinent for urine when coughing. The cough is worse deep breathing. She is thristless even with the fever. She wants to be uncovered during the heat. She usually keeps her house in Florida at 78°F but with the heat she wants it at 73°. She doesn’t experience any pain. Yesterday, she said that she was dying. After the bout of pneumonia in April 2015, she was told that had only up to six months to live if she didn’t get the surgery. She did believe that she would die within 6 months and hospice care at her home during that time. She ended up refusing the surgery. She feels that she will die this time from this illness, as the cardiologist said after she had recovered from pneumonia three years ago that next time she gets pneumonia would be the last one. This time she refused to go to the hospital and said, “If homeopathy can’t fix it, I am going to have hospice care.”

			Plan: Lycopodium 10 M in water, one tablespoon qih for three doses and then q2h.

			January 30, 2018 at 7:30 PM: They couldn’t find the 10 M and gave her instead the 200 C, which she took at 1:30, 3:30, 5:30 and 6:30 PM. She is well. There is no more coughing. Her temperature went back down to normal. Her HR is 100 (114 this morning), it was 75 earlier this afternoon after the remedy. The OSI is 93%. She can take a deep breath now without coughing. Her energy is better. They have since found the higher potency of the remedy.

			Plan: Lycopodium 10 M in water, now (7:30 PM), at bedtime around 9 PM and q4h afterward. If at any time she shows signs of being worse give her a tablespoon every hour for three doses.

			January 31, 2018 at 11:00 AM: “Mom’s oxygenation is dropping into the 80’s and she has an intense pain under her right breast. She had pleurisy as a teen and thinks it is the same. Dark green coming up. Not coughing too much. Tried to get up and her heart was racing. No fever.” 

			Her OSI is 93–94 at rest and drops quickly to 87–88 with a bit of exertion. Her HR is 100. She was awake between midnight and two with pain on her right side. The pain was 10/10. She was given some Aleve. The pain reduced to 5/10. The pain is stabbing and is worse breathing (3) and talking (2). She has no thirst. 

			Plan: Kali carbonicum 200 C, in water one tablespoon q1/2h for four doses.

			January 31, 2018 at 12:40 PM: She took three doses of the remedy. She looks better. Her OSI is 92. Her HR went down to 76 from 100. Fever didn’t returned. Her cheeks are now rosy. The pain is down to 2–3. She took another Aleve at 11:40 but the pain had already diminished by then. 

			Plan: Kali carbonicum 200 C, q1/2h for 3 doses and q1h afterward.

			January 31, 2018 at 7:30 PM: She is well. She napped for one hour between 2:30–3:30. She coughs less. The OSI is up to 96. The pain is minimal and she has not repeated the Aleve. She hasn’t had any temperature. Her oral temperature is 98.5°. Her HR is down between 70 and 80. Her energy is better. She wants to move around. Her feet have been cold. She has no expectoration.

			Plan: Repeat Kali carbonicum 200 C, now at 7:30, 80:3 and bedtime at 9 PM. Repeat q1h on waking in the morning for 3 doses.

			February 1, 2018 at 9:15 AM: She is well. She woke up coughing twice during the night and she was given the remedy each time. She has a hacking cough this morning. The sputum is lighter in color, more like grayish-green. The sharp pain is gone, but she feels discomfort only during inspiration and not on expiration. Her HR is in the 90s. Her OSI is 95 at rest and 92 on exertion. Her energy is better. She hasn’t had any temperature. Her appetite is normal. Her feet have been warmer. She can be without socks now. Her complexion is normal. The cough was not affected by the remedy taken earlier this morning. She wants warm drinks. 

			Plan: Lycopodium 10 M, q2h for 4 doses.

			February 1, 2018 at 5 PM: The cough stopped for a while. It then relapse and has been on and off. Her appetite is even better. She feels a tickle in her throat. 

			Plan: Sulphur 200 C, q2h for three doses.

			February 2, 2018 at 6 PM: She made breakfast for everyone this morning. She looked washed out. The remedy was repeated at 3 and 5 PM this afternoon, and she became better. Her temperature is normal. HR is 76. OSI is 96. 

			Plan: Repeat the Sulphur 200 C at 7 and 9 PM, and at night if she wakes up and first thing in the morning.

			February 3, 2018 AM: All is good, except she still doesn’t have energy. She slept sitting up but slept through all night and without coughing. Urine is clear. She took a nap this afternoon. Appetite is good. Her complexion is drawn. She is not bossy, which is unusual. She doesn’t want sweets. She has a headache at the base of the neck that is better from pressure and is again pale around the mouth.

			Plan: Pulsatilla 200 C or 30 C, 2 doses two doses apart.

			February 3, 2018: She took two doses of the 30 C potency, the first one at 4 PM and the second one at 6 PM. Blood pressure was 144 over 111.

			Plan: Pulsatilla 30 C, 4 doses.

			February 4, 2018: She is better. She slept through from 7:30 PM to 5 AM. She coughed only twice during he night. She took a shower on her own. She made breakfast. She is more perky, “way-way-up.” She has a better complexion. Expectoration is lighter. 

			Plan: Puls. 30 C at noon, later afternoon and bedtime, and qid tomorrow. 

			February 17, 2018: “Thank you so much for saving my mother once again. We are all extremely grateful!!”

			May 14, 2018: “Mom is a superstar. She has been back golfing. She walks with assurance and determination. She is totally concentrated on her game. She is very competitive and doesn’t want to be distracted. It is spectacular. She gained a lot of momentum after the last bout of pneumonia. The first time, she was dying. After the first 10m she went into deep sleep. We thought it killed her. When she woke up she wanted to go home and they let her go. It took her four months to fully recover. Her MD said after the first one you get pneumonia again and you are dead. This time she recovered even quicker. She bounced back faster. She has been consistently golfing one or twice a week for the last 5 weeks. It is an awesome story.” (see two pictures in her golf cart on April 29, 2018 and on May 17 with her grandson).

			October 18, 2018: I talked to her daughter today to get more information on her mom. She is now playing three rounds of golf a week, but she is starting to not have any more partners. “She will be turning 96 at the end of January and still drives her car. She lives by herself and does her own shopping, cooking and house cleaning. She is actually better this year than year. Her hearing has apparently improved. She eats simply and very healthy. She doesn’t have any junk food and eat very sparingly. She has played golf about 3 times a week for 40 years, which had her walk a lot. She is apparently an excellent golfer. She hits the ball in the center and is a very good putter. She still plays in the 60’s. “I wanted to thank you for all you did for my mom, it is miraculous.”

			Andre Saine (Tackling Patients with severe pathology, Cases with life-threatening acute diseases)

			Lyc 25

			Aspiration pneumonitis in a 100 year-old woman. Summary: On January 29, 2016, I was called to treat R.P., a 100-year-old woman, who had been admitted to an intensive care unit with bilateral aspiration pneumonia, black vomitus, sepsis, delirium, early signs of failing heart and kidney, pronounced anemia, and an oxygen saturation index of 50%. Her troponin T was 144 on admission, which is a critical level; N < 34 ug/ml for women). The treating staff had very little hope for her recovery. However, as soon as the indicated remedy was given, the saturation index began to rise and her respiratory rate (RR) dropped from 28 to 24 per minute. Within 24 hours, her lactate level dropped from the critical levels of 9.8 to 3.2 mmol/L the first day and dropped down to normal at 1.0 mmol/L in another 24 hours, by which time she had experienced a “dramatic improvement.” She had then regained consciousness, was no longer threatened by heart and kidney failure, and was back to her “feisty” personality to the surprise of the entire staff, but not of her family, who had experienced the power of homeopathy for the last 30 years and are now looking forward to celebrating, in less than two weeks, her 101st birthday of their elder who is an Auschwitz survivor. The main treating physician, who is in her 40s, said she had never before seen so sick a patient survive. Incidentally, in all such critical cases, a change for the better should be obvious within one or two hours of beginning homeopathic treatment and recovery should progress steadily as long as treatment is properly continued. She died on April 25, 2017 at the age of 102.

			January 29, 2016 at 11:15 AM: “My mom picked up Norwalk virus going around the nursing home. She has black vomit (only once at 4:40 this morning), but no diarrhea yet. Fever 97.7; she looks sick, but is NOT restless. Would Dr. Saine be able to fit in an acute appointment? Do we use her current chronic remedy Lycopodium or her usual acute Arsenicum?”

			January 29, 2016 at 6:30 PM: By the time I called her, the daughter had given her mother one dose of Lycopodium 200 and the wheezing disappeared after the remedy. 

			Plan: Lycopodium 200 D, q1h (6:42, 7:42 and 8:42 PM and qid tomorrow.

			Saturday January 30, 2016 at 7:53 AM: “Hello Dr. Saine, H.’s mother R., was admitted to hospital. She had vomited at the nursing home and they found her breathing very rapidly. They think she aspirated on the vomit. Prior to that she had a fever which they were managing with cold compresses to the forehead.

			At the hospital they are giving her antibiotics and oxygen is being pushed into her lungs. They say she has responded well, but that she is also having a heart attack. They say they can’t treat the heart attack with clot busting drugs because she would bleed into the brain, and they can’t risk trying to insert a stent.

			Her O2 has climbed to 100%. Her respiratory rate is about 24, and her heart rate 101–106.

			The oxygen hard mask over her face does not give us access to her mouth to give a remedy. When we pull the mask away it sets off an alarm and the nurses come running. Is there any other way of administering a remedy?

			She did not seem overly anxious; more sleepy. When she opened her eyes briefly and looked around she seemed calm. A few times she was moving her good arm, perhaps restlessly. A few times she put her hand on her chest -- Helen was worried that she may have chest pain.

			Helen gave her 3 doses of Lyc 200D after speaking with you. She later went back and gave a fourth dose. At the hospital she tried to give a dose of Ars CM. 

			Please let us know if there is anything we can do. Thanks, M.

			Saturday January 30, 2016 at 8:54 AM: Update: The hospital no longer thinks Rose had a heart attack. She had elevated enzymes that are indicative of a heart attack, but they now think it was just in response to the aspiration.

			They also said they would be removing the forced oxygen, and give her oxygen through nose prongs. This will eliminate the problem with giving her a remedy.

			Saturday January 30, 2016 at 2:58 PM: 

			Friday Ars CM 5 x Lyc 200D 7 pm 8pm 9pm 12:30 am

			Tried Arn when thought had heart attack, Arn Lyco in water touching lip with back of spoon.

			QUEESTION When mouth and nose are covered where else can one give remedy 

			Caught Norwald visus at nursing home.

			Vomited 1–3 am Saturday morning after which diagnosed with SEPSIS

			First emergency doctor thought she had heart attack needing stent but second doctor said the stress created enzymes that are the same as those when have heart attack.

			VOMIT

			Vomited Friday morning, and again Friday 4:50 pm and again Saturday between 1am – 3am when staff found her in great distress. No other episodes

			FEVER

			Friday 37.7 Saturday12:30 am fever of 39.4, staff did cold compress on forehead dropped to 38.8 

			I did wet cold sock and dry wool treatment dropped to 38.4. 

			STOOL

			12:30 am Saturday morning- soft stool

			Saturday in hospital brown water, later brown mud, later brown small stool.

			OXYGEN

			Originally needed machine pumping O2 was breathing 40 times per minute

			By 2 pm only needed oxygen in nostrils, breathing around 20 per minute.

			2–4 pm very alert, strong, we couldn’t keep her arm from ripping out oxygen tube to nostrils.

			4–8 pm less alert, when on side heard soft wheezing when breathing in

			Tries to cough out but nothing comes out. Hear mucous. No spitting; no drooling

			WANTS COMPANY- holds someone’s hand. 

			Didn’t wave goodbye to us as she usually does when she is well.

			SLEEP

			Sleeps with mouth open when on back 

			When on the right side mouth closed but tongue sticks out to the right

			WHEEZING

			Soft wheezing with in breath when was lying on the right side.

			Softer wheezing also in breath when lying on back. Had to be close to hear it.

			RAPID BREATHING was deeper 4–8 pm a bit softer when we left after 8 pm

			Hand, face PALE

			Right hand appeared pale yellowy when lying on right side also face looked slightly jaundiced. 

			Nurse thought it was pale from circulation concentrating in infected places ie lungs.

			EYE PIMPLE

			Eye has white little pimple, right eye on outer edge, left eye on inner edge.

			QUESTION

			Has been given 3 types of antibiotics in succession. Can we give probiotics or wait until she is more well. Will it counter the action of the antibiotic?

			Plan: Arsenicum album CM, q1/2h for 6 doses.

			January 31, 2016 at 7 PM: She is better. The wheezing is gone. The breathing is less heavy. She is more alert. She passed a normal stool.

			Plan: Arsenicum album CM, at 7, 8 and 9 PM and qih in the morning.

			February 1, 2016 at 11 AM: She is still very sick. Her OSI is 50. RR is 28. But her lactate went form 9.8 to 3.2 overnight. 

			Plan: Arsenicum album DM, at 11 AM, 12 and 1 PM.

			February 1, 2016 at 1:39 PM: After the first dose her respiratory rate (RR) went from 28 to 25 and after the second dose it dropped to 24. She is more interactive and communicates better. 

			Plan: Arsenicum album DM q2h, but if the RR increases q1h for three doses. 

			February 1, 2016 at 9:00 PM: She made lots of progress. RR remained at 24. She is more her old feisty-self. She has developed a bedsore from the diarrhea.

			Plan: Arsenicum album DM, q2h (9 and 11 PM), and at 2, 5 and 8 AM.

			February 2, 2016 AM: She was awake most of the night because of the itchiness due to a patch (?). The blood pressure that was very high came down. Her blood glucose is high, 12 nmol/L (216 mg/dl). Her serum potassium came up from 2.4 (sic) to 3.4. They were told that she is no more in kidney failure. Her urea went back down to the normal range. Her serum albumin is 24. Her WBC is stable at 12,000. Her OSI is 99. RR is stable at 24. Lactate is normal. Her stool was normal. Her mouth is slightly open when she sleeps. (see the picture)

			Plan: Arsenicum album DM q2h. 

			February 2, 2016 at 8 PM: She had an excellent morning. She slept peacefully and RR dropped to 20. At 4 PM, she fell asleep and within one minute whe woke up and pulled the tube out of her nose. She was staring like in a dream alternating with deep sleep. She would cough and swallow the mucus in her sleep. She tried to uncover herself. Her expiration are forced.

			Plan: Lycopodium 1 M, now at 8:10 and 8:40 PM.

			February 2, 2016 at 9 PM: She fell asleep within 5 minutes and is still sleeping peacefully.

			Plan: Lycopodium 1 M, now and at 11 PM, 2, 5 and 8 AM. 

			February 3, 2016 at 11:23 AM: She took the three doses last night plus two doses this morning that is 8:10 and 8:40. She didn’t sleep and was restless all night long until 9:30 AM this morning. Her hand was moving non-stop. “The doctor said the restless, confusion and hallucinations are due to the disease.” As of 10:40 this morning she went from sleeping one to three minutes at a time. Before 9:30 this morning, her mouth was open in sleep and she would uncover, pull out the tube, clench the blanket, and reach for the ceiling with her right hand. Now her mouth is more closed, she is quiet in her sleep without any sound, and then for about one minute, she startles, picks her nose and stares with noisy breathing for one minute., and goes back to her quiet sleep. Her WBC was down this morning at 10,1 from yesterday 123 (sic).

			Plan: Lycopodium 1 M, one drop q1/2h for 4 doses (11:40, 12:10, 12:40, 1.10)

			February 3, 2016 at 1:14 PM: She is 30% less restless (10 —> 7), but sleeps for 1½ minutes and is awake for 1½ minutes. She reaches for her nose or clenches her fists.

			Plan: Lycopodium 1 M, one drop q1/2h for 2 doses (1:40, 2:10)

			February 3, 2016 at 3:50 PM: She remains awake for one hour and sleeps for 5 minutes and the two phases alternate in the same intervals. She was more relaxed by another 10% (7 —> 6) and has less of a suffering expression. She became restless again about one hour ago. She passed one BM. She began coughing after the last dose. Her OSI has been 100% for the last two days at 4 liters (it was 5 liters previously).

			Plan: Wait and if she stops improving, Lycopodium 1 M, one drop q1/2h for 4 doses. 

			February 3, 2016 at 8:00 PM: She had no remedy until 7 PM. She started staring with an anxious face and restlessness, which got much better after the remedy (2/10). She is sleeping 15 minutes and is restless for 3–5 minutes in alternation. “A dramatic improvement.”

			Plan: They should give her some melatonin. 

			February 4, 2016 at 5:00 PM: “R. slept well last night, with the Melatonin. She seemed agitated this morning, so H. gave her 4 doses of Lyc. 1M every 30 minutes. Her face is relaxed again. Her movements are calm. She appears very bored. Her stool was unformed and sticky. She coughs now and swallows. The doctor has discontinued the antibiotic, and started a new one – Ceftriaxone. An X-ray was taken today, and the lungs are really good and the signs of pneumonia are gone with the exception of the upper lobe of the lung. The morning Lyc really relaxed her. Blood pressure at 5 PM was 193/70, even with multiple meds. In the morning it was 184/81. When they came to give Tylenol, H, refused it. Her doctor said that she has never seen such a sick person recover.” 

			She slept well. She is sleeping more at night and is more aware during the day. She is sad of being sick. She is no more anxious and has stopped drooling.

			Plan: Lycopodium 10 M qid, and ½ tsp of cinnamon in her food 2–3 times a day.

			February 7, 2016: She has been back to her old self, but her serum glucose remains high at 13 (?). The family is about to celebrate her 101 anniversary in one week (She was born February 14, 1915).

			Conclusion on these six cases: 

			I presented here six cases. Five with pneumonia and one with cellulitis. Three of the cases had been hospitalized with pneumonia/pneumonitis with an unlikely probability of recovery. Being hospitalized can bring some advantage such as oxygenation, hydration and 24-hour monitoring, but it can also be dangerous, as I have learned in a practice of 40 years. I have seen too many patients die from medical errors or deleterious effects of medication or from intervention. Despite the following five facts:

			1.The advanced age of the patients,

			2.The gravity of their condition,

			3.All six cases were treated on the phone and without a competent homeopath at their bedside,

			4.The remedies prescribed were rarely available right away,

			5.And I never spoke to any of the four very old patients with pneumonia and couldn’t examine any of the patients,

			All patients showed signs of quick recovery under genuine homeopathy. Just imagine if homeopathy was offered to everyone with pneumonia, or any life-threatening infectious condition, etc., which could suggest an excellent title for an upcoming book: No One Should Die of Pneumonia.

			Source – Andre Saine (Tackling Patients with severe pathology, Cases with life-threatening acute diseases)

			Medorrhinum

			Med 1

			The patient rests more comfortably on the abdomen. In a case of pneumonia it acted well when the patient had that symptom.

			BOGER

			Med 2

			A young french canadian of delecate constitution, after working in a factory all winter, began coughing in spring and running down in health. He returned home and came under my care in May. The cough persisted and prostration increased, in spite of carefully selected remedies and the patient took to his bed. It was then observed by me that the cough and general condition was amel. from lying on the face. This coupled with a knowledge of there being a syphilitic taint in the boys’parentage suggested Med., whic was given. The next day a profuse gonorrheal discharge appeared and the cough and all threatening symptoms promptly disappeared. Exposure to contagion had occured several weeks ago, but from lack of vitaility the disease could not find ist usual expression and was endangering the patients’ life. 

			D.C. McLaren 

			Source – HC Allen – Materia Medica of the nosodes

			Med 3

			Girl of twenty years of age had a violent cough for many months, that nobody could (or did) cure, until I learned that her father had had gonorrhea a year before her birth; then a few doses of Med. worked like magic.

			Source – HC Allen – Materia Medica of the nosodes

			Med 4

			During a maneuvre in the army in 1885, Dr. V. got wet by a heavy rain coming into the tent during a whole night. From this he got a hacking cough on rising in the morning and in the open air. It sounded as if he would call someone and people would turn and look at him with angry eyes. His throat was thoroughly examined by a specialist but nothing was found. In 1901, after 16 years of coughing, he consulted Dr. Ide, one of our greatest homeopathic physicians. He ordered the doctor to take Med. one dose, and await the result. On reaching home he took the dose and next morning had no cough, nor did he cough afterwards, even in the open air. As an officer he had had a gonorrhea of which he could not get rid. From this he always had an unpleasant feeling and burning pain.All this vanished like magic.

			HC Allen – Materia Medica of the nosodes

			NoteEd.: Too little specific symptoms given for case-analysis

			Mercurius solubilis

			Merc 1

			Do not get the idea that there is a remedy in our materia medica but that may not sometime be indicated and useful in pneumonia.

			I was thoroughly cured of that idea many years ago. Strange to stay I got the idea from Dr. Hering who happened to say that Mercury was never useful in pneumonia. I did not forget it. Soon after graduation, about 36 years ago, my preceptor, Dr. Bacmeister of Toulon, had pneumonia and as I was located near, I took charge of the case. The symptoms all called for Mercury but I would not give it. The patient kept getting worse until finally Dr. Shipman of Chicago was called in consultation. He, without knowing my frame of mind, advised Mercury. But, I said; “Dr. Shipman, Dr. Hering says Mercury should not be given in pneumonia.” I received a lecture right then and there that I have never forgotten. Mercury was prescribed and within a few hours the patient was much better and made a rapid convalesence. Give the indicated remedy — that is all.

			SHIPMAN (reported by Cowperthwaite)

			NoteEd.: Too little specific symptoms given for case-analysis

			Merc 2

			Pleuro-pneumonia. – Mrs. Ed. Kinney, age 35, with severe attack of pleuro-pneumonia, after taking Aconite followed by Bryonia rather routinely than otherwise, after a few days presented the following symptoms: Severe pain through the lower right chest, high fever with thirst, and profuse and persistent sweating, which does not relieve. Tongue moist, flabby, showing indentations of teeth. Cough with expectoration of rusty or blood-streaked mucus. All worse at night. Merc. viv. 6th, once in two hours, brought prompt relief and rapid and perfect recovery. 

			This case ought to have received the Mercurius before, but this was in the early days of my practice when routinism is quite natural to the young man who has not been taught to individualize so strictly. 

			Nash

			Merc 3

			Pneumonia.- 29th of March. A woman had been indisposed for days, and at last could not rise. On being called to her I found a corpulent woman forty years old, a stranger in a strange land, although under the kindest of care; she was much depressed, and despairing of her recovery, fearing never again to see her child and relations in Europe. She complained of violent stitches in the left side when breathing or when moving; cannot move the left arm without much pain; tongue heavily coated, yellow; much thirst for water; urine dark and clear. Pulse 120 per minute. 

			Gave, 10 a. m., three doses of Bryonia, 20m (Fincke).to be taken every two hours. 

			She broke out into a very profuse perspiration, which was so unpleasant to her that she arose at night in a very cold room and changed her clothes. The great relief she had experienced while perspiring did not last long, and I found her suffering more on the next morning; repeated the Bryonia without effect.

			On the 31st she was much worse, had coughed a great deal all night, sputa streaked with blood, had perspired all night but the perspiration was cold and clammy; she had passed a great quantity of pale urine, the tongue was still coated but very flabby, showing the indentations of the teeth. Feels very weak.

			Gave Mercurius vivus 50m (Fincke) a dozen pellets dissolved in half a tumblerful of water, a teaspoonful of this to be taken every two hours. The improvement in her condition was apparent in twenty-four hours, but the medicine was continued for forty-eight hours, when she was much better; perspiration had ceased, the excessive discharge of urine was very much diminished, the tongue less coated and less flabby, the expectoration less, and more solid, no more streaks of blood in the sputa. Pain in the chest had ceased and the appetite returned.

			She made a rapid recovery.

			LIPPE

			Merc 4

			Merc. sol. is prominently < by lying on the right side. 

			I remember the case of a girl who developed bilateral pneumonia and was under my treatment. She did not improve. So she went under allopathic treatment. Somehow, under the allopathic treatment she became worse and so came back to me. I then noted two prominent symptoms: (1) She could not lie down on the right side at all because of severe < in chest pain and cough, (2) Salivation ++. With Merc. sol. she was completely cured. 

			PICHIAH SANKARAN

			Merc 5

			“A lady in middle life was attacked by pneumonia. She rapidly developed all the symptoms characteristic of that disease, the cough, the expectoration, the various chest symptoms, many of which were severe and distressing; but, in addition, she exhibited symptoms of gastric disturbance together with diarrhoea. I found her extremities swollen, her color pale, yellow; tenderness over the region of the liver, and, what alarmed me most, the appearance of albumen in the urine. Now, two courses were open to me; first, to prescribe remedies for the symptoms of pneumonia; the other, to ignore the symptoms of pneumonia and prescribe for her general constitutional disability. The latter was evidently the proper thing to do. I therefore ignored all the symptoms of the acute disorder and turned my whole attention to the group of general symptoms, saying to myself that very little was to be apprehended from the pneumonia provided her general condition could be improved; the lesion of the lung would run its course, the lung would become clear in time, and she would return to a state, of health; I had nothing to fear on this score, but unless something were done to put her nutrition into a better condition the pneumonia would not run a benign course, resolution would not take place, even if she survived the first four or five days of the disease her ultimate recovery would be extremely doubtful. I, therefore, immediately prescribed the remedy indicated by her complicating symptoms – Mercury – (quite disregarding the chest symptoms, cough, etc.) with the happiest results. The case is related simply to illustrate a general principle which I find myself following more and more in my everyday work.” 

			T.F. ALLEN

			Merc 6

			Pneumonia (right lung). Man, 45 years. Before sending for me he had taken seven capsules of 2 grs. each of quinine, supplied by the grocer. He had one of the worst headaches I ever encountered. He was obliged to “support the head with both hands,” and was very nervous. I noticed that his gums were scorbutic and teeth loose and painful. 

			Merc. vivus 200, Dunham, relieved the headache and conducted the case to a favorable termination in 15 days.

			MATHEW

			NoteEd.: Too little specific symptoms given for case-analysis

			Merc 7

			One remembers the rapid cure of a bad case of “Flu- pneumonia” just after the War, with a few doses of Merc. 30: given because of the filthy mouth and breath, and profuse offensive sweat. 

			TYLER

			NoteEd.: Too little specific symptoms given for case-analysis

			Merc 8

			In a boy of 2 years pneumonia was precipitated by bloody diarrhea some times before, the cough was molesting and continous, weakness and heat marked; breathing short, anxious, quick, with rattling of mucous in chest, great oppression on chest and moaning; great restlessness, the child had moist skin, had sweat on the head and could not sleep; extremities were shivering, thirst and headache continous, pulse quite quick. Merc. 1 given hourly had a positive effect and brought on a calmer night; under continous treatment with Merc. the child got well on the 4th day. 

			Rückert, Clinical Experiences, 3. Vol., S. 303

			Merc 9

			Woman, 50 years, suffering from prosopalgia, got sick with pneumonia left side and on the third day – after Acon. 24 – fever and chest-complaints were vanished. The patient got up without allowance. On the 4th day symptoms: Heat; full, frequent pulse, head drowsy, vertigo, aching around the eyes, nose dry, eruption at corner of the mouth, loss of tase, short, dry cough caused by scratching in epigastrial region, a lot of talking in sleep; towards morning perspiration, especially on the head. Precription: Merc. sol. 2. 1 Gr. On the next day she left bed and stayed healthy. 

			Rückert, Klinische Erfahrungen, Bd. 3, S. 303

			Mercurius vivus

			Merc-v 1

			Mrs. Ed. Kinney, age 35, with severe attack of pleuro-pneumonia, after taking Aconite followed by Bryonia rather routinely than otherwise, after a few days presented the following symptoms: Severe pain through the lower right chest , high fever with thirst, and profuse and persistent sweating, which does not relieve . Tongue moist, flabby, showing indentations of teeth . Cough with expectoration of rusty or blood-streaked mucus. All worse at night . Merc. viv. 6th, once in two hours, brought prompt relief and rapid and perfect recovery. (Nash). This case ought to have received the Mercurius before, but this was in the early days of my practice when routinism is quite natural to the young man who has not been taught to individualize so strictly.

			NASHnh4

			Millefolium

			Mill 1

			Two cases of hemoptysis: Mr – aged 27, within ten days had seventeen attacks of spitting bright red blood; several times spit one half pit at a time; slight cough, with burning at the pit of stomach. Various remedies from tincture to the third dilution, even burnt alum failed to relieve only temporarily. Millefolium tincture relieved at once, and cured in a few days. Mr. – , aged 45, spit blood profusely with burning at the pit of stomach and through right lung. No action of right lung. Remedies given by myself and counsel failed to control it. Millefolium controlled it at once. 

			Cushing 1868.

			Natrium muriaticum

			Nat-m 1

			Cough following pneumonia, – the paroxysms being induced by the slightest current of air in the room, caused by opening the door very gently or by persons moving about in the room. Nat. mur. 12 relieved completely and promptly. 

			LUDLAM

			Nat-m 2

			The second winter in general practice brought the following experience that indelibly impressed itself upon my mind. The case was that of a seventy-eight year old female patient, suffering from pneumonia. She looked withered up, feeble, pale, and was extremely short of breath, she did not “look good” for many hours more. It is difficult without the records (long since turned over to someone else) to recall all the details. However, there was one outstanding symptom told by the nurse in charge and that was, the patient was constantly “slipping down toward the foot of the bed.” This symptom suggested Natrum muriaticum, which was supported by the other symptoms. Accordingly, it was prescribed in the 30x, the only potency at hand. Within a few hours there was a marked turn for the better and by the next day it would almost strain ones credulity to believe that it was the same patient, so pronounced was the improvement. She continued to live for many years and was fond of telling her friends of how “close a call” she had, with the usual embellishments that only a grateful patient can add.

			MACKENZIE – Homeopathic World, The – 1932

			Nat-m 3

			Pneumonia. Miss L., aged thirty, took cold a week ago from exposure, and for the last four days has been confined to the bed. Cold commenced in her nose and throat but passed rapidly to the lungs. Almost incessant dry cough day and night. Last night did not sleep at all, coughed so constantly. Lungs feel sore and raw when coughing; great thirst; feels weak and doesn’t want to move; pulse full and rapid; tongue coated. Nat. mur 200 every three hours cured. One dose of Coff. . 200 was given for sleeplessness. 

			I.S. HALL

			Nat-m 4

			March 1955, farmer 54 years old only treated at home. Torpide abcess of the lung, felt sick for weeks allready. X-Ray: “Infiltration in left lower lobe, with small central cavity, inflammation of lymph-vessels. Interpretation: “Option one – neglected pneumonia with starting abscess or pleuritic involvement in the inter-lobar space or cancer with central disintegration. Danger of profuse hemorrhage due to liquification.” He should go to the hospital but he refuses. Two doses of Natr. mur. C 30, within one week. Clinical amelioration within 7 days during which he fully worked (ploughing in spring-storms with rain). X-Ray 6 weeks later: “In comparsion to the last x-ray the diagnostic finding is much better, the infiltrate is almost gone aswell as the liquification cannot be seen anymore. Reasons for the prescription: Desire for salt and thirst, profuse sweating, palpitations, arrythmia, hippocratic expression, introverted look. Answering hesitantly, unwillingly and snatchy. Absent-minded.Outbursts of anger, if his wife tries to encourage him. A hard family-conflict was involved: A son-in-law, who was very orderly but which he rejected and on te other hand 2 heartly loved grandchildren. He had had worked fully above all his might until our first consultation although he was allready sick to death. Also the favourable course inspite of the bad prognosis prove the necessity for Natr. mur. — He later got some doses of the C 200 and C 1000 and has never been sick since then and is still working. 

			BERNDT Klassische Homöopathie, 1974/1 Kasuistik im Spiegel des Typenbildes von Natrium muriaticum p 32–33

			Natrium sulphuricum

			Nat-s 1

			A PNEUMONIA CASE 

			J. S., female, age 15 years, never robust but fair aver age health, seldom absent from school, t. b. family history but none in direct ancestral line. 

			Contracted cold and was given home treatment for two days. Father met neighborhood doctor on the street and mentioned case to him. Doctor said a cold was “noth ing to fool with” and advised medical attention. Progress apparently satisfactory for next two or three days then fever shot up and cough became hard and tight. Case pronounced pneumonia and immediate hospitalization advised. Diagnosis confirmed at hospital and found to be Type I Pneumonia. Specialist in charge of case was a sulfathiazole enthusiast and this form of chemotherapy was therefore employed with “spectacular effect”. 

			Patient was discharged “cured” on scheduled time but after returning home seemed tired and listless and ran a moderate irregular fever. Cough returned and became loose with free expectoration of greenish-yellow material. Neighborhood doctor was called in and said there was nothing to worry about but to call him again if the fever and cough continued. Next day he said it was a case of unresolved pneumonia and advised immediate x-ray and fluoroscopic examination. The patient was taken back to the hospital and after examination drainage of the pleural sac was decided upon. Incision and probing disclosed the presence of an exudate “beyond the drainage stage” . Incision closed and sutured at once and wound healed promptly. 

			After a two-and-a-half weeks stay in the hospital with an occasional hypodermic to check the cough at night so the girl could sleep, a tuberculous focus was suspected of retarding convalescence (no one even thought of suspecting the hypodermics). 

			Sputum examinations for the tubercle bacillus were negative but x-ray studies revealed a suspicious spot on one lung which, however, was regarded as past history and entirely latent. 

			When her parents visited her in the hospital the patient begged to be taken home. She complained that the medicine was making her sick and she wasn’t going to take it much longer. Finally against the advice of the physicians in charge she was removed to her home and here is where homoeopathy came into the picture. 

			The following symptoms were elicited: 

			1.Extensive infiltration of the lower lobe of the left lung and the overlying pleura. 

			2.Holds one hand against left side and the other on sternum when coughing. 

			3.Cough loose, rattling and productive. 

			4.Copious greenish-yellow sputum with a bitter taste. 

			5.Feels better whenever there is a clear sunny day (< in damp, rainy weather). 

			6.Can lie only on back or right side. Lying on left side very uncomfortable. 

			7.Chilly with aggravation from uncovering. 

			These seven symptoms abstracted from a number of pages of notes revealed the indicated remedy as clear as day and no homoeopathist should feel at all puffed up for being able to spot it. 

			Cases of suppressed and badly handled pneumonia in volving the lower lobe of the left lung often unfold a Natrum sulph. picture and it is wonderful how this remedy can bring order out of this kind of pathological chaos. 

			The orders were: 

			1.Absolute rest in bed. _

			2.Warm covering—not too heavy. _

			3.Warm well ventilated room avoiding drafts. _

			4.No laxatives. Plain warm water enemas (but only _ if absolutely necessary). 

			In re: Diet:_Patient was considerably depleted from her long illness and poor appetite for past several weeks. Therefore the diet had to be adjusted to meet the situation. Milk, buttermilk, ice cream and eggs were relished more than any other foods. It had been the habit to have the heaviest meal at noon. The following routine was prescribed: 

			Breakfast: Raw fruit and unpasteurized milk. 

			Dinner: Two fresh egg yolks on buttered whole wheat toast or cooked cereal with cream and honey or fresh home made vegetable soup with soup bone in order to get benefit of the bone marrow. 

			Supper: Buttermilk or junket or home made ice cream. 

			The importance of varying the menus from day to day was stressed. Between meals and also the last thing at night, raw fruit, fresh apple cider, etc., were allowed ad lib. 

			Improvement was observed within 24 hours after the remedy which incidentally was prescribed in the 200th potency. No further medication was required. 

			Result: Recovery. 

			Prognosis for health: Good but will always have a thickened pleura owing to the ill advised mechanical intervention. 

			moral: Pneumonia patients are better off at home than in a hospital especially if they are fortunate enough to have real homoeopathic treatment.

			EUGENE UNDERHILL (HR 1941)

			Nat-s 2

			Mr. T. E. W., age 35, weight 140. I was called in consultation to an interior town where I found patient in private hospital, well managed. The case was one of septicaemia following pneumonia with pleuritic effusion. The septic serum was surgically drained several days previously from right chest, from which a very offensive discharge still gurgled out at every respiration. The patient was cyanotic and in a comatose state. The surgeon and attending physician said there was no hope for his recovery and that if homoeopathy could save him I should by all means prescribe a homoeopathic remedy. The stench was so fearful that even with the windows and door open for ventilation the nurse had to be relieved every little while. We are told that the odorous discharge is not so dangerous as the non-odorous—which must be terrible indeed. However, I recalled a similar odor in an operated case of psoas abscess ’which recovered under Calcarea carbonicum.

			I gave this patient, one dose of Calcarea, 500 potency (B. & T.). This was about 5 p. m. 

			The next morning at 8 when I returned there was no change, so I gave one dose of Natrum sulphuricum, 200, which I repeated at 10 a. m. At 3 p. m., when I returned with the brother, the patient recognized his brother and sister. From this time he had a steady but slow recovery. 

			After a month he was taken home and continued on the Natrum sulphuricum at about five-week intervals in an ascending series of potencies. He is a farmer and has enjoyed good health now for three years. It would be interesting to know whether the Calcarea established a basis for the Natrum sulphuricum to act on or whether the Natrum sulphuricum did the work alone, I gave him the latter because he looked like a liver patient to me. I believe the Sulphur salt alone did the work. 

			WILLIAM HENRY SCHWARTZ (HR 1932)

			NoteEd.: Too little specific symptoms given for case-analysis

			Nat-s 3

			Diseases affect certain organs or parts of the body, so do drugs. It is natural to suppose, therefore, that where this relationship in drug and disease corresponds, the simillimum is most likely to be found. In this sense pathology is an aid to prescribing. Thus, in a case of localized broncho-pneumonia, where there were no deciding symptoms, the knowledge that the pulmonary lesion was confined to the lower left lobe, directed attention to Natrum sulph., which affects this portion of the lung. Further study and search into the history of the case confirmed the choice, and the remedy in a single dose promptly cured.

			RABE

			NoteEd.: Too little specific symptoms given for case-analysis

			Nat-s 4

			In pneumonia, the remedy has occasionally served me well, when the inflammation was limited to the left lower lobe, with pains about the lower left ribs. In one case of broncho pneumonia, localized in the lower left lobe posteriorly, in a woman of sixty-eight years, with a very puzzling absence of deciding symptoms, the localization and the history of an old asthma always worse in damp weather, determined the choice for Natrum Sulph., which cured promptly in a single dose.

			RABE 

			Nitricum acidum

			Nit-ac 1

			A young women with slow type of consumption had during the febrile access so much salivation as to fill up 4–5 cups a day. She developed pneumonia and the profuse salivation came back. Within 24 hours of taking twice one drop of Nitric acid 30 C she recovered by magic.

			Desterne L’Hannemannisme 1867

			Nux vomica

			Nux-v 1

			Mühlenbein

			The disease picture of my nephew, Carl Mühlenbein, 18 years old, quite tall, very active mind. 

			He began on the 9th of February 1828 to complain of chill and pressing frontal headache. On the 10th I gave him Acon. 25 due to aggravation of restlessness, dry tongue, continuing headache, althought he could sleep at night.

			On the 11th he still had frontal headache compressing – great lassitude and aversion to talk, the tongue had a yellow coating on the margins, some cough with bloody expectoration with tough mucus and stitches in left side of the chest on coughing, pulse was a bit frequent, the skin moist. On this day he got a second dose of Acon. 25 and after 12 hours the third dose.

			On the 12th during the night till 3h o’clock he was very restless and was talking nonsense, towards morning he slept a little but his dreams continued while he was awake and he thought them to be real. Since three days he did not have stool, he passed a lot of urine, urine had the colour of dark Franzwein (Ed.?), pulse was frequent since yesterday in the evening but not very hard hard. The patient got Puls. 12 due to his symptoms and especially because of the condition of his mind. In the evening the pulse was harder but no more frequent, expectoration was scanty and easy, therefore he got another dose of Acon. 25. During the night from 12th to 13th he was very restless, had dullness of the head with aggravated pain, thirst, whithe and moist tongue. The pain in the chest moved away from the starting point towards the short ribs of the same left side, the skin was dry, the pulse alternatelly frequent and slow – this went on till the evening when he got Bry. X°°. 

			On the 14th in the night much restlessness, deliriously he stood up from bed several times (while his ward has fallen asleep) had clothed himself with his bedsheet in order to go out. As soon as he was brought to rest again – and his ward has fallen asleep again – he stood behind his bed, thinking he was about to hold a speech and talked several times of such fantasies. In the morning the pulse was at 90 beats, not very tense but small, the headache has reduced, and in the chest he ony felt a little pressure. In the morning he took 2 cups of chocolate and some white bread. In all this time he did not have stool and although there was hardly any fever the delirum continued during the day. An enema of water with sugar produced very little stool without any effect on his mind. On the 15th in the evening he got Nux vom. X°° whereafter he slept for 2 hours with general relaxation of his mind and also the skin was moist again for the first time, and although there still was some carphology and slight delirum, the pulse stayed normal. In the night from 16th to the 17th he slept for 5 hours completely calm, his head was clear, the pulse normal, tongue clean, only sometimes a little cough, he ate his meal with appetite and taste and on the 17th he stood up from bed completely cured.

			Source – Stapfs Archive Volume 12/3 p. 128 (537)

			NoteEd.: It seems that all precriptions before nux-vomica where not really curativly fitting because the patient did not come out of his delirious state all through.

			Nux-v 2

			Nux vomica in Pneumonia – On the 21st February, 1858, 1 was called to see a pregnant lady, 38 years old. She had been ill for four days, and the allopathic physician in attendance pronounced her disease to be pneumonia. 

			She was suffering from a violent pain shooting inwards in the right side of the chest, which was aggravated by breathing deeply, turning in bed, speaking and lying on the painful side; her breathing was short, and she was teazed with a cough, with tenacious, frothy, bloody expectoration. “When she coughed, the urine passed involuntarily, and the ejected blood was of a brownish colour. She complained of tearing in the right shoulder, increased by moving the affected part, and of aching and tearing in the head. She was weak, apparently owing to her night’s rest being so much disturbed; she has frequent chills, with rigor and goose-skin, and sour-smelling perspiration, great thirst, rapid pulse, no appetite, a furred tongue, and peevish and dejected spirits.

			I prescribed a drop of Nux vom. 3 every three hours, and in twelve hours she was much better.

			On the 26th February her husband gave me a report of her state, from which I could learn that under the continued use of Nux vom. The disease had disappeared, all except a slight remnant, which was entirely removed by a few doses of Bryon. 3.

			HAUSTEIN

			Nux-v 3

			Influenza. – Nux vom. was given in one case, and I believe aborted a pneumonic process. There were other flu-cases in the house, and the onset was like a flu. When seen on the second day the patient was flushed almost like a Bell. patient. I find this not uncommon in Nux cases. She ached and so forth, but her chief complaint was shivering, extreme, “cannot get warm. Yet feel so hot must uncover, then at once I shiver again. If I move my feet I shiver, or if someone moves the eiderdown.”

			There was pain at the right base, reduced R. M. T. 102. 6. P. 100. Next day, T. 98. 6, P. 80, and never rose again, nor did the chest signs develop.

			This is the sort of case which warns us to avoid routine prescribing! 

			TEMPLETON

			Opium

			Op 1

			Complicated inflammatory chest-affection, Dr. D. Bethmann

			K.S. a very lively, good boy, 4 years of age, sometimes a little sick, but according to his parents never psoric, complained of loss of appetite from 24th till 27.1. On the 27th at 2h a.m. he got a chill, vomiting, headache and abdominal pain and also violent pain in the legs, so that they could not bear any touch.

			Later strong heat changed with thirst and following sweat with dry burning skin.

			At 4h a.m. he also got some cough and pain in the right side of the chest so that he cried out loud with every cough and always held his hands on the painful spot in the chest; sleeplessness, delirum, twitching of the muscles of the extremities, distorted, half-closed eyelids – this was the condition in which I found the child when I was send for at 5h a.m. I gave one dose of Acon. 24. On the 28th I saw the child again and found all symptoms ameliorated including the stitching in the chest. The more astonished I was by the extraordinary restlessness of the patient and his anxiety, which was expressed by his face. I explored exactly about all and heard: towards morning there had been pauses of breathing. – The chest was hardly moving and the child comlained more abdominal pain and urging for stool several times but without evacuation. Out of the rectum many pinworms crawled out. I gave Bry. X° – After 4 hours and even more after 6 hours, the chest mooved more and more, some cough began and the abdominal pain got better. On the 29th almost no amelioration. After midnight there were pauses of respiration again. On the 30th a messenger came, which asked me to came quickly for the patient, because it seem that he “suffocated”. When I arrived I found the child with half-opened eyes; bluish lips; dra, bruning skin; small, hart, intermittend and tremulous, uncountable pulse, and so on, lying in bed without movement. This cause was the more astonishing, because I had never seen anything like this before. In my mind I went through all remedies who coul fit this case and arrived at Nux-vomica, which I gave as quickly as I could in X°-potency. The day was a bit better, the patient hardly complained, but could hardly move, because if he did he again suffered of intermittend respiration. Since 3 days he was without stool. I stayed as long as I could and observed that his intermittance of respiration always were preceded by sweat and immediatelly afterwards burning heat with redness of the face. On the 31st in the morning I was called. The child had slept well till 1 o’clock in the morning, got delirious, at 4h a.m. sweat; heat, then respiration was arrested, the face became pale first, dann bluish; the eyes were half-open and the patient lied before me apathically. Now that I have seen the whole paroxysm, I clearly saw that here Bry. nor Nux-v. could help and immediatelly gave that only fitting Opium – 2 globules of the 6th potency. He was allready 4 days without stool – although much urging. Now 4 hours after application of Opium he had a normal evacuation – stool neither hard nor solid. Respiration stayed free and easy, no more suffocative spells. And his recovery now moved on quickly. This case gave me extraordinary joy. But it also shows how neccessary it is, that the homeopathic physican has to see the patient my himself in such dangerous diseases. If I had not stayed with the patient so that I could see his paroxysms, I hardly would have recognized Opium and in a short time this patient would have been lost.

			Source – Annalen der Homöopathischen Heilkunst 1930, p 29

			Op 2

			Pneumonia. – Mr. F. H., aged forty years, of phlegmatic temperament; double pneumonia; all the left and much of right lung hepatized. At times he feels as though he were not in his own house, which he expresses by saying: “I wish I could be in the house with my family.” Although in a desperate condition he is not much alarmed and wants to sit up a great part of the time because the bed feels too hot. His whole body, except the lower extremities, perspires profusely; the sweat is very hot. The perspiring parts are covered by a heavy crop of sudamina. He gropes with his hands about the bed as if he were hunting for something. I had given Bryonia, Phosphorus, etc. About the eleventh day Opium 6th was given, and was followed by a sudden change and a most satisfactory recovery. A similar case, was also cured by Opium 6.

			BERNREUTER

			Op 3

			I remember how Opium saved the life of an elderly lady on two different occasions, a year apart. She was suffering from pneumonia, and in spite of doses of penicillin, which brought down her temperature, the general condition of the patient remained very serious. She was delirious, talked incessantly, and her breathing was stertorous, the pupils of the eyes were contracted, and the doctor gave no hope when he left after his evening visit. The daughter, who was a keen homeopath and well versed in the idiosyncrasies of the drugs, recognized the picture of Opium and put a few granules of Opium on the tongue, while the nurse was out of the room. Within a few minutes the unconscious patient opened her eyes, smiled, on recognizing her, and asked for a sip of water. The daughter put some more Opium into the glass of water and asked the nurse on her return to give the patient sips of water whenever she asked for it. When the doctor returned next morning he was most surprised to find a convalescent patient, where he had expected to sign a death certificate, and he remarked that penicillin was a remarkable drug! 

			A year later there was a repetition of the occurrence already mentioned – pneumonia, penicillin, patient moribund; Opium given on the quiet after the doctor had given up the case, and complete recovery within a few days.

			SHEPHERD

			Op 4

			Typhoid Pneumonia. – On January 19, 1903, I was called to see I. W., aged eleven. His mother informed me that he had not been in his usual health for two or three weeks, and that the day before he was much worse and had a restless night. He had had several loose involuntary movements, with considerable pain in the rectum after each. The pain she said was “common.” He had a severe frontal headache, tenderness in the abdomen on deep pressure, with considerable distention. Temperature, 103.5, respiration, 45; pulse, 140. 

			He had pain in left lung, no cough, moderate thirst, could not take a deep breath, as it gave him pain, and was better when lying quietly on back. There was dullness on percussion over the anterior lower half of the left lung. For about three days the morning temperature was highest. On the night of the third day he was seized with a severe pain in the affected side, on a line with and to the left of the nipple. He could not take a deep breath or move without crying out. The area of dullness increased until entire lung was solidified. 

			On the eighth day the temperature was nearly normal and remained so for about three days, when it began to rise until in morning it was 104. Every evening there would be a bright red spot on left cheek, and considerable delirium at night; during first week he did not recognize his parents, and wanted to go home. After the first week there was no pain, no delirium, no complaint of any kind. When asked how he felt he would say he felt fine. The bowels moved every day, or every other day. He had a voracious appetite, and would cry for solid food, as he did not care for milk or broths of any kind. The emaciation was extreme. He slept well after the second week, lying on the left side, with knees drawn up. 

			There was no cough until the fifth week, when he coughed almost incessantly for two days and nights, with no expectoration and with amelioration from being bolstered up: as soon as his head was lowered the cough would begin. I have never seen a case where the 

			patient was so ill presenting fewer symptoms on which to base a prescription. There is a history of consumption on the side of both parents. The mother has hip disease, and four years ago had several abscesses about the hip and thigh. The remedies employed in the beginning of this case were Bryonia and Sulphur, which helped the distressing chest symptoms. As the case seemed to hang fire, and as the father showed signs of restlessness, I asked Dr. Grant to see the patient with me. On his advice I gave Iodine and later Lycopodium; these stopped the emaciation and the abnormal craving for food. Pulsatilla helped the cough. Notwithstanding that the remedies relieved the symptoms for which they were prescribed the general condition remained about the same. By this I mean the temperature, pulse and condition of the lung. Because of the fact that he felt fine, and was not sick, I gave him three doses of Opium 200, at the beginning of the sixth week, when there followed a marked improvement. The temperature fell to normal; the pulse, which was very rapid and weak, became slower and stronger; the lung began rapidly to clear up, so that in a week he was out of bed and in ten days was dressed. 

			The peculiarities of the case were the absence of cough, except for two days, no expectoration, the good feeling of the patient, the ravenous appetite, extreme emaciation, absence of sweat.

			TRETTON

			NoteEd.: Too little specific symptoms given for case-analysis

			Op 5

			Clara H., aet 3 years, had a severe attack of bronchitis, with rattling of mucus in the chest and trachea, as if a quantity of it must come up with the cough, which often was followed by vomiting, but even then but little was ejected. She was worse lying down, especially the breathing, was drowsy and ill tempered, would not let me come near her nor even look at her, contrary to her previous disposition, for we had always been great friends. 

			Antimon, tart. 200 improved her so much in a few days that the parents considered her entirely well again, and contrary to my advice dispensed with further treatment. 

			Yet she apparently remained quite well for several months, until the parents took her out to an entertainment in a country church one stormy winter’s evening. She was very sick again the next morning, when I found her in about the same condition and the same symptoms as before, but in a rather aggravated form. 

			Antimon, tart, in various potencies had very little or no effect now, and though she would not allow me to come near her, much less examine, yes, even look at her, and was always irritable in my presence the rapid breathing, increasing dyspnoea, cyanosis and prostration certainly indicated pneumonia. The mother said that she coughed but little and it seemed loose rattling. 

			Antimon, tart, having clearly failed to produce any good result: Bell., Chelidon., Lycopodium, Phos., given on seemingly good symptoms

			furnished by the mother, also failed to improve her. The perfunctory question, asked daily, “Did the bowels move?” was always answered in the affirmative, but on the tenth or eleventh day the mother added to this answer, “But I have to make her!” 

			When questioned regarding the meaning of this she explained as follows: “Clara will sit on her little chair when I tell her, but she gets up at once, and I have to make her sit, and keep her sitting for a long time before she has a stool.” “Then she has no desire for stool” “No, nor for urine, or food or anything else.” Is she always so irritable as she is when I am here?” Oh, no, not at all, she is very good always; I have no trouble at all with her; she sleeps most of the time.” 

			Here, then, I had to deal with a paralytic form of Pneumonia and I gave her: Opium 200 in aqua. 

			The following day there was a decided improvement in her condition, which continued under the same remedy and was followed by a complete recovery on the third day thereafter.

			LUTZE – The Homeopathic Herald, 1948 

			Op 6

			M., 18 years, has had a pneumonia with regular course and under the use of Acon. 3. and Bry. 3. almost cured; only sleeplessness. The pulse was allready back to 85/min, respiration calm, physical examination showed marked amelioration of the local signs. Nevertheless he was delirous day and night and he said, that he was not alone in his bed. If spoken to, he gives correct answers, but soon falls back into his delirous state. Bell.3. and Hyos.3., every 2 hours each for one day – without success.

			Pulse 75/min. Patient was furious; he wanted to escape, because he saw a whole group of horseriders on his bedsheet and he was afraid to get hurt.When I said to him, that horses are very cautious animals, he answered, that the following horse-cars could shatter him. 

			Opium 6. one dose, immediate rest, after 2 hours repetition of dose, then 30 hours of almost continous sleep, then desire to eat, afterwards again 24 hors sleep. Cure.

			Rückert, Clinical Experciences

			Op 7

			Pneumonia. Mr. S., 62, large, chubby and florid; retired feeling as hearty as usual but was awakened at midnight by a shaking chill and soon became unconscious, whereupon the doctor was forthwith summoned in haste. 

			•He was found unconscious, but would answer when sharply questioned. 

			•His face was deeply flushed; the clothing and bedding were drenched with hot sweat. 

			•Involuntary stool and urine occurred, also four paroxysms of projectile vomiting. 

			•Twitching and contraction of fingers and hands. 

			•Two years ago had an attack of coma called “apoplexy.” 

			•Physical signs of exudation in the middle lobe of the right lung. Examination of the urine revealed albumen and casts. 

			•Temperature 104. 

			There is restless turning and fussing with the clothing, which is not surprising considering the stimulating effect of the “first aid” treatment which he has received. Hot bottles, plates, stovelids, mustard and what not had been zealously applied externally with no lack of corresponding antiphlogistic treatment internally by his wife who had “considerable experience at nursing.” While she is resting on her oars, so to speak, we will give a dose of opium on Sk. and leave plenty of sac. lac. to keep her busy. 

			•Eight a. m., six hours later. Perfectly conscious and comfortable; temperature 100; all symptoms better. 

			•Four p. m. He appears worse. Temperature 10–4; respiration 36; trembling hands. Hot sweat of urinous odor. Vomits a thick, brownish, muddy, green liquid. Expectoration of blood; also rusty, of light, brick shade; copious. Thirst for large quantities of cold water. Wants to get up and go to his work. Mucous rales over right lung, posteriorly. Phosphorus. 60m Sk.

			•Next day no fever; rapid recovery. The physical signs of exudation increased for three or four days, though the patient improved steadily. This occasionally occurs and is not to be regarded anxiously, for it will soon be taken care of. The extensive burns refused to heal until a dose of lachesis 1m had been taken. This man has a chronic nephritis but declines to believe that treatment is necessary.

			HAYES

			Phosphorus

			Phos 1

			Case – Weber – Complicated Pneumonia with tonic cramps

			Johannes Heil, 19 years old, got sick in the 7th of January. I first visited him on the 8th, when I was called for and found the following disease-picture: Stitches in the left side of the chest aggravated by coughing and every deep respiration; cough with bloody expectoration mixed with mucus; respiration short and excellerated; it is impossible for him to lie on the left side, because cough and stichtes aggravated like this that he did not get enough air; dullness of the head; heat and thirst; pulse quick, full and hard. Aconitum X° and after 12 hours Bryonia X° made the whole case so much better that on the 9th in the evening he seemed close to be cured. During the night the patient got out of bed, maybe thinking he was out of danger, to go to the toilett. During this he got a chill, felt weak and had to hurry to reach the bed. On the 10th I found the patient against all expectation worse than before; stitches, cough, expectoration, very difficult respiration; quick, hard pulse had been back again. Immediatelly he got Aconitum X°, after which he was much better till the evening; I had reason to wait for the further action of the remedy, but in the following night he was constantly delirious; on the 11th in the morning he complained of no pain, but he coughed and could not lie on the left side; I gave Bryonia X° – without success. At 17h of the 12th the patient seemd to be better, the delirum had stopped, breathing was calmer and more regular; a general sweat set in, no more pain on deep inspiration. At 21h I was called and found the patient in a sad state: the patient lied with stiff back, neck and head, the jaws tightly pressed together and on touching the lips, the jas became so tight that nothing could get it apart. I lifted the body and convinced myself of the complete stiffness of his body; all senses had disappeared; pupils dilatated; eyes were staring to one corner of the rooom and without any reaction; the breath calm; pulse small and hard on soft pressure – but full and soft on harder pressure. The relatives told me that one hour ago he still was completely conscious and even had eaten something, but very hasty. I let the patient in this state (this was my first time that I treated such a high grade of tetanus and trismus) sniff of Camphor-Tincture and after 45 minutes the cramp stopped completely. The night was calm but without sleep and the patient had normal stool. On the following morning he was permanently delirous – of witches, bad people who wanted to kill him, he believed that he was to be executed although innocent. This state lasted 2 days and nights, Stramonium, Nux, Bryonia, Rhus-t had no effect. On the third day the delirium stopped, but soon afterwards the tetanus and trimsu came back; he lied calm without movement, the back contually stiff, the extremties in tonic-clonic convulsions, after 3 times sniffing from Sulphur X°°°°°°° the cramps ended within some hours and the patient was completelly conscious until the next morning; but the patient could not sleep and at 8 o’clock in the morning the cramp came back; now all 4 extremities were stiff; the pupils dilatated; the eyes starng to one spot, without reaction; the lips were drawn pointedly together whenever the lips were touched – like in rabies; pulse was smaller and intermitted some times. 3 times sniffing from Sulphur X stopped the cramp within 4 hours. But the other symptoms let me fear worse. There was massive weakness and weariness, difficult speech, yellowish-pale face; the tongue was dry and coated yellow; the skin – which was moist before – was now dry and hot to the touch; pulse was smaller and only 50 beats per minute and often there were 2 faster beats in between. Danger urged me, I selected the remedies that seemd to fit – Cicuta, Hyoscyamus, Merc. and Opium – gave every remedy in the smallest dose but without success; allready after Cicuta the cramp came back in the evening, which I stopped again for some hours by letting him sniff Camphora. The other morning I gave Hyos. The urine became thick, lemon-coloured with white sediment, like flour. Due to the fact that the cramps came back again and again, I tried Merc., Opium and Camphora – without success. On the other morning, because the condition did not appear good, because thr cramps gave no pause anymore and the puls became smaller and intermittant – I let him sniff Calc-c X°°° – but also without success. This way I found that Phosphorus was able to produce similar symptoms and I let the patient sniff of a small glas with globules of Phos. in 30th attenuation and this for 3 times every ten minutes. After that the cramps reduced and stopped within 30 minutes. For the first time in 5 days he called for warm milk and drank 2 glases of it with great pleasure. The pulse became stronger and became full and soft; general sweat began but he could not open the mouth fully. The patient also complained of dryness of the throat and stitches in the left side of the chest on deep inspiration. The following night he slept very well; appetite came back; he had stool and the urine became lighter and without sediment. After 3 days he complained of some restlessness in his limbs, he could not lay his limbs in the same position for a long time; pulse was irregular; bitter taste in the mouth and the urine was more turbid again. Sniffing from Phosphorus ended this again quickly. Now his strength came back, all functions became normal. The great weakness was removed by some doses of China. On the 2nd of February he showed himself to me as recovered and since that he is excellently healthy.

			Stapfs’ Arhive Volume 14/3 p.100 (480) 

			Phos 2

			Pneumonia. – Man, 42. Shaking chill with sweat the day before the call. Cutting pain in the left infra-axillary region. Extensive and loud friction sounds in left side and posterior chest on left, never heard anything so pronounced and extensive. This later subsided as fluid accumulated and extension in the lung progressed. Thirst was insatiable, dizziness as if intoxicated, copious sweat, pain confines him to lying on the back, hardly tolerated lying on sides for examination. Temperature 103.8. pulse 112. This man had been exhausted several months with hard work, domestic and economic stress. Emaciation was marked. I expected a large accumulation of fluid. Kali c. 1M. 

			Next day felt much better, temperature 101, pulse 112, both decreasing through the day. By 7 P.M. delirious, active, reaching, making gestures, scaling the wall with his feet, “too hot, “the cot too hard,” no one in the house could keep him in bed. Temperature 102, pulse 90. This situation was evidently the effect of previous exhaustion. Hyos. 1M. Next day better, temperature 101 to 102, pulse 88. Fourth day from chill, percussion of left side flat S.L. Fifth day very restless, uncovers, persists in getting up and changing beds, craves air. Tub. av. 1M. Sixth day severe cough, racking, worse midnight to morning, hurts lower right chest, sees things, a baby, things on the wall, “see that woman bathing over there.” Pulse 92, temperature 103. Thirst for cold, milk white tongue, coarse rates, weakness. Phos. 1M. In the evening called in haste, said to be dying. Loose cough torments, countenance sunken, but pulse 82, of excellent quality, and temperature 102. The usual Phosphorus aggravation. S. L. Ninth day chest signs negative.

			R.E.S. HAYES

			Phos 3

			A repertorial study of a young man of twenty-six years, sent to the Forest Hills Hospital by Dr. R. W. Spalding, of Dedham (who had given him an initial dose of Aconite 10m.), who developed an intensely acute influenzal pneumonia, led to Phosphorus as the remedy. In fact I have never before seen such clean-cut indications for this remedy in a pneumonia. Two doses of the 1m., and two doses of the 10m. entirely removed this pneumonia lesion. 

			One persistent symptom-one which I have been led to believe an extremely bad one in pneumonia, that of complete aphonia— was relieved only after the second dose of the 10m. of the remedy. 

			The leading indications in this patient were his great restlessness, anxiety, suffocative breathing, inability to breathe except when sitting practically upright; agg. lying on the left side, thirst for cold drinks, dry, cracked tongue, oppression of chest, pain on coughing, vertigo and motion of the alae nasi, pure blood sputum, and the complete aphonia.

			BENJAMIN WOODBURY (HR 1927)

			Phos 4

			Miss – , a slender, middle-aged woman, the victim of kyphosis since childhood, had a severe chill followed by high fever, cough, soreness of chest and difficult breathing.’ 

			She was given aconitum, two hundredth, in water. 

			It became a case of double pneumonia, the areas of consolidation being so great that only the apices of the lungs seemed able to work. 

			The temperature continued around 104°. With the cough there were splitting headache, hoarseness and aphonia. She was worse at night and at the least sign of cold. 

			I therefore gave phosphorus, two hundredth, in water, every two hours a teaspoonful. 

			The two remedies named were all that she received. Resolution came the fourteenth day and continued without interruption. A perfect cure was achieved.

			CARLETON

			Phos 5

			Verat-v, Phos: Pneumonia. – The patient was a well preserved woman of about seventy and when first seen had a temperature of 102.4 with pulse to correspond. Flushed face, dullness, cerebral congestion, evidenced by mild hallucinations, a red streak down the centre of the tongue, pulse soft and flowing, were the symptoms to suggest Veratrum viride, which was given in the 200th potency at two-hour intervals. Physical signs negative, in spite of a dry, persistent cough. Seventeen hours later, symptoms modified, cerebral symptoms gone, but crepitation at the base of the right lung. Temperature practically the same. 

			Ferrum phos. 200th every three hours produced no change within twenty-four hours. 

			The picture now was— dry, persistent cough, with bloody expectoration, temperature 103, pulse 104, no pain, no thirst, face slightly flushed, slight dullness on percussion over the lower and middle lobes of the right lung posteriorly, area of crepitant rales more extensive. All the typical symptoms of Phosphorus were conspicuous by their absence; e. g., weight or oppression of chest, aggravation of the cough when lying on the left side, thirst for cold drinks, etc. 

			However, the remedy could be selected, partly by exclusion, partly upon pathology and was given in the 200th potency, a dose every three hours. 

			Within fifteen hours the temperature had dropped to below normal, with a gentle perspiration. Thereafter the temperature rose to 99 in the afternoon, but returned to exactly normal by night and remained so. Bloody sputa ceased at once, cough improved decidedly. Complete and rapid convalescence followed. No further medicine was required. 

			R.F. RABE (HR 1922)

			NoteEd.: Too little symptoms for analysis– for Phos. prescription 

			Phos 6

			It is unwise and perhaps unwarranted to claim that a homoeopathic prescription can abort a pneumonia. There are abortive types of pneumonia, quite regardless of remedies given. Nevertheless, homoeopathic physicians have often witnessed responses from their remedies such as this and apparently are justified in believing that cases which terminate by crisis after five, seven, or nine days, do terminate by rapid and gentle lysis under the action of a well-chosen remedy. We make no foolish claims; let the facts speak for themselves. The investigator can draw his own conclusions. (Rabe)

			Ferr-p, cina, phos: Acute broncho-pneumonia. – April 27, 1904. Delia H., aged 20 months, had been sick for about ten days with coryza and later a cough. An old school physician had been called in on the 23rd and had diagnosed broncho pneumonia. As the infant had grown steadily worse in spite of medicine and stimulation with brandy and as the physician in attendance had pronounced recovery impossible, the last resort, the homoeopath, was called in to see the case. 

			At 8 p. m. on my examination, I found the infant dull and drowsy, face flushed, nostrils vigorously working, head pushed back into pillow, skin burning hot, little thirst or crying and great weakness. Bowels costive, the temperature per rectum 105°. Physical examination of the chest showed areas of dullness here and there over the posterior surface of both lungs, and numerous bilateral subcrepitant rales. The diagnosis was certainly correct. The infant refused all nourishment 

			I gave Ferrum phos. 200, B. G G. every two hours for three doses, then every three hours, only until I should come in the morning. The following morning, April 28, the temperature had dropped to 101 and the infant appeared to be easier. 

			Sac. lac. was now given until the 29th, when, the condition still being the same, three doses of Iodine 900 F., were given at intervals of 3 hours. 

			At 5 p. m. of the same day the temperature had risen to 103° on the next morning, the 30; at 5 p. m. however it had risen again to 104.8°. The infant now appeared to be very irritable, cried peevishly if anyone came near it, would wake out of a doze very cross and with bright red cheeks. The urine, which had been exceedingly scanty was now very profuse, so that frequent changes of diapers became necessary. The cough was harsh and spasmodic. 

			One dose, in water, of Cina 200, was now given. 

			May 1, temperature 103.2° and infant calmed. Sac. lac, was continued. May 2, temperature again up to 104.6° The mother now told me that the baby could not lie on her left side, that if placed on that side, she would cough more and worry until she had turned on her back, or been taken up. The bowels were moving daily now, stools of a good yellow color and the infant was taking from a pint to a quart of warm milk in 24 hours. 

			One dose of Phosphorus 1,000 B. & T. in water, was now given. 

			On May 3, the temperature was 104.6° but the cough softer, less often and the infant taking more notice of things about her. 

			On May 4 the temperature had fallen to 101.6° and this at 5:20 p. m. with the little patient much brighter in every respect. 

			On May 5, at noon the temperature was 100.4°; May 6, 99.2° and thereafter normal. 

			In less than a week, the baby was as well as ever, free from cough and physical signs, playing with its toys and with the other children and very hungry. No further medicine was necessary.

			The case was, of course, a severe one and coming late under homoeopathic treatment, required a longer time than is usual to pass out of the danger period. The superiority of homoeopathic medication in all forms of pneumonia and especially in the broncho-pneumonias of infants, where all prescribing is so purely objective, is so plain as to admit of no question. Our cases get well, not only much more often, but much more quickly, and regain normal health promptly, without any of the lingering and smouldering symptoms we find in the cases of our old school friends (Rabe)

			R.F. RABE (Medical Advance 1910)

			Phos 7

			On the 28th of August, 1881, I was called to see a gentleman, age 50 years, who had just come to town for treatment. He had been at Bedford Springs on the Alleghany mountains, to escape the summer heat. 

			Not in robust health and having suffered nine years ago from a severe attack of pneumonia (right side) for which we had then treated him successfully, he now was aware of having been unprotected against a sudden change of temperature on the 24th of August while driving in the country. That evening he had a severe chill, was so uncomfortable in a horizontal position, suffering severe dyspnoea, that he was compelled to sit up in a chair all night. Thinking that it might be an attack of asthma, which is hereditary in his family, and that the attack would pass off in a day or two, he remained in his room till the 27th, when by advice of a medical friend, who did not proscribe for him, he was taken home. 

			I found him 10 A. M. sitting on a sofa, unable to lie down; respiration 36, pulse 120 in a minute; asked him to rise that I might examine his chest, he did so and attempted to make a few steps, this slight exertion caused very rapid breathing and cough, and for some minutes he was unable to talk. 

			The examination revealed the existence of severe pneumonia, the left lower lobe was hepatized and the inflammation had progressed upwards. The pulse was small and hard; no appetite whatever; mouth dry, tongue furred whitish yellow; much thirst but drinking and talking caused more cough, the soreness in the chest was increased by the slightest movement, and the dyspnoea by lying down; there was no expectoration; the urine which had been very profuse, while he was drinking daily a very small amount of Bedford water, was now very scanty, very dark, no sediment; bowels had not been moved for some days; skin hot and dry; aggravation of fever and nervous restlessness between the hours of 9 P. M. and 1 A. M. 

			He received one dose of Phosphorus CM (F.) at 10 A. M. When visited in the evening he was found slightly better; was able to lie down for a short time towards evening, and reported himself feeling better, his breathing was less labored and not quite so frequent. 

			This improvement continued for six days, when he was able to sleep in bed, and to take some food: on the seventh day the improvement discontinued and he received another dose of Phosphorus, this time M (F.). The improvement was now more rapid. On the 9th day he slept quietly all night, the perspiration which had been very profuse diminished, his appetite was good; on the 12th day he drove out, when he now coughed, he expectorated white, salty-tasting mucus, and was able to go to Maryland on the 18th day. 

			He now enjoys his usual health.

			LIPPE

			Phos 8

			In the year 1876, in the course of a severe attack of typhus fever, during my residence in Liverpool, my state, as I am told (for I was in delirium), suddenly became very critical through pneumonic consolidation of the right lung.

			Phosphorus was the remedy selected by Drs. Drysdale, Hayward and Hawkes, who attended me, and under its action I made a rapid recovery. Hard, dry cough, rusty sputum; increased at twilight and until midnight ; < lying on left side ; > lying on right side ; abdomen distended, sore, very sensitive to touch ; stools offensive, bloody, involuntary ; the anus appearing to remain open. Each one of the symptoms I have italicized is a keynote of Phosphorus. When any of them **** are present (with or without pneumonia) Phosphorus is likely to be the remedy. 

			CLARKE

			Phos 9

			Pneumonia. – A stout, healthy woman of forty – eight years is entering upon the fifth day of left sided pneumonia. Bryonia has removed the pain, loosened the cough so that expectoration is easily raised, but the fever continuous high, the pulse and respiration rapid, and breathing is oppressed.

			1893, Nov. 28. Evening. Phosphorus cm fincke, one powder.

			Nov. 30. Morning. The fever raged last night and all symptoms seem so much worse that the case looks desperate.

			•The cough is tight; face bloated and blue; respiration rapid and panting.

			•This condition was regarded as a Phosphorus aggravation.

			•Saccharum lactis.

			•Evening. All the symptoms are mitigated. She coughs frequently and raises thick, yellow, bloody mucus by the mouthful.

			Dec. 1. The temperature of the patient is normal and resolution well established.

			It is possible to avoid the thirty – six hour aggravation of Phosphorus when indicated and prescribed in pneumonia? In my experience it has invariably followed in some degree, but some times slight, even from a single dose, whatever the potency, from the 2c to the cm. I was forced to the one dose by the experience here described.

			ERASTUS E. CASE

			NoteEd.: Too little symptoms for analysis 

			Phos 10

			Soon after I had begun to apprehend homeopathic philosophy a woman had pneumonia, in which Phosphorus was indicated. Four powders of the 2c potency were left, with instructions to take one every two hours, then to follow them with placebo. The next morning she greeted me with the remark: “Doctor, I did not take all of those powders.” Her reason for disobeying orders was thus explained: “After the first powder my breathing was much easier and cough loosed; after the second one the cough began tight and I could not breathe so well; after the third respiration became so difficult that I had to sit up in bed and pant for breath, with a constant hacking cough and pain in the chest. I did not dare to take the other powder.” The aggravation was left to work itself out and she made a good recovery.

			ERASTUS E. CASE

			NoteEd.: Too little symptoms for analysis

			Phos 11

			Case seen in consultation. A dark-haired man, aged fifty years, ad three weeks ago an attack of bronchitis, and while convalescing was called away to attend the funeral of a near relative. This was followed by a relapse. Eclectic homoeopathic treatment throughout.

			•Fever rises to 105 degrees with corresponding pulse and respiration.

			•Cough causes a tearing sensation in the chest.

			•Expectoration viscid, white, blood mixed through it.

			•Retching if he tries to take nourishment.

			•Sallow, drawn face.

			•Abdomen tympanitic, with constipation.

			•Almost sleepless, perhaps in part from worry about his daughter, the patient last described, of whose desperate condition he knows.

			•Horrible dreams when sleep does come.

			•1904, Jan. 11. One powder Phosphorus 40 m Fincke.

			Jan. 21. The thirty-six hour aggravation of Phosphorus followed, and the patient the improved so rapidly that the attending physician was astonished.

			•He sleeps poorly, and during sleep he has profuse, sticky, exhausting sweat.

			•Sensation as if the head were lower than the body.

			•One powder natrum muriaticum cm Fincke.

			A rapid convalescence followed.

			ERASTUS E. CASE, International Hahnemannian Association – 1904

			Phos 12

			C. H. Nearing, about 30 years of age, was attacked with pneumonia (double). The right side worst. There was great oppression of breathing, very high temperature and quick pulse, circumscribed redness of the cheeks, right most, not much pain, rather apathetic, the cough (without much expectoration at first), and oppression much worse when lying on the left side. What little pain was complained of was located in the lower right lobe, but the hepatization was general over that side and in evidence to quite a degree on the left. All this condition followed a chill at the beginning. Aconite did not do much good, though it had a fair chance. Then I gave Phosphorus 1 m in solution, to be repeated once in two hours.

			In the night the wife came running to my office, saying she feared Mr. N. had gone into a stupor, and wished me to come immediately. I was at the bedside in a few moments, and instead of a stupor found my patient sleeping soundly enough, but quietly, and breathing quite a good deal more naturally, and bathed in a nice warm perspiration. I awoke him and he drew a long breath and said how much better I feel. Then he coughed and raised easily a mouthful of bloody sputum, with great relief, and made a rapid and complete recovery. 

			I could fill a book with similar cases of pneumonia cured by this remedy.

			E.B. NASH – Testimony of the clinic 1911: case 57

			Phos 13

			Mrs. L, aged 24.

			1st day. Complained of intense burning pain in right side of chest. Temperature, 102.2/5. Pulse, 104. Respiration, 38. Pain not increased on pressure, but palpitation caused pain. Some congestion in lower lobe, hoarse, rasping tone when talking. Cough paroxysmal. Phosphorus, 3x, tablet, two every two hours.

			2d day. Temperature, 101. Pulse, 100. Respiration, 38. Pain still there, but not so marked. Coughed only twice during night, but raised considerable mucus each time, clear in color. Had sensation of burning at the heart. Hoarseness improved. Phosphorus continued.

			3d day. Temperature, 99.5. Pulse, 86. Respiration, 36. Pain gone. No cough. Complains of burning sensation when swallowing; talks in usual tone of voice. Phosphorus continued. Four times a day.

			4th day. Sitting up in bed. Temperature, 98.3. Pulse, 78. Respiration, 24. No cough. No pain. Hoarseness and burning sensation all gone. Hungry; says she feels fine; soles of feet sting a little. Phosphorus discontinued.

			6th day. Patient out in yard, feeling okay.

			SPARKS

			NoteEd.: Too little symptoms for analysis

			Phos 14

			Pneumonia 

			A few nights ago, I was suddenly called to see a patient who was said to be seriously ill in a town about 200 km away. I left the next morning and reached the town at about 2 p.m. The patient was an old lady, Mrs. S.N. M., about 64 years, who was suffering from Pneumonia for the last 13 days. She had been paralysed and had been in bed for one and a half years and possibly she had developed hypostatic pneumonia. She had been under the treatment of a homoeopathic physician who had prescribed for her well, but her condition had taken a serious turn and the homoeopath had become rather anxious. Therefore, he had suggested allopathic treatment and an allopathic doctor had been called in. This gentleman, however refused to come and attend to the patient. No doubt he thought that the homoeopaths treat patients till they become very serious or moribund and then call in the allopathic doctor to take the blame. This particular family had been having faith in homoeopathic medicine for the last 35 years. So they were still very keen to have homoeopathic treatment. Therefore, it was decided that some other homoeopath should be called in and I was selected. So the case was before me now. 

			I examined the patient carefully and I found she had all the signs of Pneumonia. But there was no temperature, which was due to the very weak condition of the patient. The patient was fortunately conscious but could not speak as she was paralysed. I noted the following symptoms of the patient: she would suddenly laugh without any reason; she even laughed at me. Secondly, she would try to remove her blouse. Even if she did not take off her clothing, if her body was exposed for examination, she did not seem to mind it. She had plenty of thirst which was more marked at night. She had rattling respiration with cough agg. lying on the left side. The pupils were small and reacting to light. Her husband mentioned that she had become worse after she had taken a cold bath at the time she possibly had a mild fever. 

			Now, I studied the case with these symptoms and repertorized her case as follows in Kent’s Repertory and Phataks’ Repertory. 

			Shameless, exposes the person (K.p. 79) 

			+ Laughing (K.p. 61) = Hyo., Phos., Sec-c, Tarn. 

			+ Thirst for large quantities (K.p. 529) = Phos. 

			+ Thirst, night (K.p. 528) = Phos. 

			+ Cough agg. lying on left side (K.p. 797) = Phos. 

			+ Chilled when heated (Ph.p. 43) = Phos. 

			I found that the only remedy that came through was Phosphorus. I did not know if Phosphorus could be used in such a serious state. However, we gave her Phos. 200, 1 dose about 2 p.m. and after this there was a rise of temperature. I considered this a good sign because rise of temperature shows a re-establishment of resistance in the patient. I then advised them to continue the Phos., 3 times a day and then left for Bombay. Two days later I was informed that she was feeling better and after another four days I was told that she was completely well. We were then able to start the treatment for the chronic paralytic condition. 

			I am describing this case only to show how even very serious cases can be treated with homoeopathic medicines very nicely and easily, even when the allopathic doctors may consider these cases beyond the scope of their medicines. 

			PICHIAH SANKARAN

			Phos 15

			Pneumonia. – The little boy lies in a stupor, with burning hot head, red and hot cheeks, red ears, contracted pupils and closed mouth. He murmurs and gesticulates in delirium. Water being offered he takes it greedily, but he cannot swallow more than one sip, on account of shortness of breath. The alae nasi make, at every respiration, a wing-like motion. The carotids pulsate violently; the impulse of the heart is very strong and the pulse very quick; the skin is dry and hot, but there is no eruption. On the posterior wall of the right side of the thorax, from the middle of the scapula, hand-wide downwards, percussion reveals a dull sound, with bronchia breathing and crepitation sound, without any cough. 

			Phos. 3, in water, a teaspoonful every half hour, relieved child, within six hours, of heat and dyspnoea. Within five days the boy was well.

			KAFKA

			Phos 16

			Typhoid Pneumonia. – A married woman of thirty-eight years, with a weak chest, was attacked with pneumonia, which soon assumed a typhoid form. On the second day after the attack the patient became stupid, the pleuritic stitches became very violent, the tongue dry and the skin dry and burning; on the fourth day she seemed to be in a dying condition; dysphagia, singultus and cold sweats set in. Phosphorus dissolved in ether was now given, eight drops every half hour. In three hours the consciousness had entirely returned, the tongue became moist, the extremities warmed up and a warm sweat broke out. Phosphorus was continued until the patient had entirely recovered. 

			HEMPEL

			Phos 17

			Idiopathic Pneumonia. – March 10th. Last night Mr. B. drove in an open trap from the station to his own house, and, as he felt very chilled, went straight to bed, and took a dose of Aconite 3. This morning he requested me to visit him, as he had a great deal of pain in his chest. His pulse was 130, tongue coated, thirst great, and skin was pungent. His chief complaint was of a pain under the left mamma, as if a knife were sticking in there. There were no physical symptoms whatever in either lung, except an obscure puerility of the vesicular murmur in the base of the left lung posteriorly. 

			R. Acon. 1 x. (of the tincture of the root), two drops every hour till evening. 

			8.30 p. m. Perspiring freely, and feels easier, There was decided puerile respiration over the whole of the left base. Rep. Aconite every two hours during the night. 

			11th. Skin perspiring. To-day the puerile respiration had given place to a small crepitating ràle over the left base. There is little cough, but the expectoration, which is very scanty, is prune-juice in color. Pulse 110. R. Phosphorus 3 x. gtt. i. qq. 3 tiâ h. To have a linseed meal poultice on if the pain is severe. The poultice was never used. 

			12th. Feels more comfortable. Rep. Phos. 3 x. qx. 4 tà h. 

			14th. Better in every way. Pulse is 84. There is well marked crepitatio redux in left base. Rep. Phos. every six hours. To have a mutton chop. 

			21st. Mr. D. is to-day quite well. There is not a trace of his illness left in the lung.

			NEWTON

			Phos 18

			K., aged sixteen, was taken down with pneumonia several days ago. Acon had been of but slight benefit. Coughs greatly at night, raising with difficulty a salty, bloody – streaked mucus, sometimes purulent. Stitches in the chest, preventing a deep breath. Inclined to looseness of the bowels. Phos. 200, every three hours during the day. Well in seven days. 

			HOYNE

			Phos 19

			Pneumonia. Mr. S., 62, large, chubby and florid; retired feeling as hearty as usual but was awakened at midnight by a shaking chill and soon became unconscious, whereupon the doctor was forthwith summoned in haste. He was found unconscious, but would answer when sharply questioned. His face was deeply flushed; the clothing and bedding were drenched with hot sweat. Involuntary stool and urine occurred, also four paroxysms of projectile vomiting. Twitching and contraction of fingers and hands. Two years ago had an attack of coma called “apoplexy.” Physical signs of exudation in the middle lobe of the right lung. Examination of the urine revealed albumen and casts. Temperature 104. There is restless turning and fussing with the clothing, which is not surprising considering the stimulating effect of the “first aid” treatment which he has received. Hot bottles, plates, stovelids, mustard and what not had been zealously applied externally with no lack of corresponding antiphlogistic treatment internally by his wife who had “considerable experience at nursing.” While she is resting on her oars, so to speak, we will give a dose of opium on Sk. and leave plenty of sac. lac. to keep her busy. 

			•Eight a. m., six hours later. Perfectly conscious and comfortable; temperature 100; all symptoms better. 

			•Four p. m. He appears worse. Temperature 10–4; respiration 36; trembling hands. 

			•Hot sweat of urinous odor. 

			•Vomits a thick, brownish, muddy, green liquid. 

			•Expectoration of blood; also rusty, of light, brick shade; copious. 

			•Thirst for large quantities of cold water. 

			•Wants to get up and go to his work. 

			•Mucous rales over right lung, posteriorly. 

			•Phosphorus. 60m Sk. Next day no fever; rapid recovery. 

			The physical signs of exudation increased for three or four days, though the patient improved steadily. This occasionally occurs and is not to be regarded anxiously, for it will soon be taken care of. The extensive burns refused to heal until a dose of lachesis 1m had been taken. This man has a chronic nephritis but declines to believe that treatment is necessary.

			HAYES

			Phos 20

			Pneumonia, first on left then on right side. Robust boy, aged fifteen, when first taken was bled profusely by a surgeon. I found his face livid and covered with sweat; temperature of the body high; pulse 120, weak, easily compressible; breathing heavy; he could lay only on the back. Percussion sound, on the back, right side somewhat tympanitic; on the left side, from the fifth rib down to the basis of the lung, dull. Auscultation yields, in front, vesicular breathing mixed with purring; on the back, right side, increased vesicular breathing; left side, upper portion purring, lower portion bronchial breathing; Sulph. 30, every three hours. After three days, perspiration, difficulty of breathing; percussion sound on the back – left side – less dull than previous; on right side dull all over; corresponding to this, rattling noises on the left, bronchial breathing on the right side. Hard cough, which brings, under great exertion, some bloody slime up; diarrhea stools. 

			Phos 30, every three hours relieved gradually. 

			KRAIZELL

			NoteEd.: Too little symptoms for analysis

			Phos 21

			Isnt it possibly true that although under good homoeopathic prescribing lobar pneumonia gets well by lysis, if there is a hyperpyrexia that is not possible, that when the temperature is 105 degrees, or as in one case of “blue” pneumonia, so-called (which is not supposed to be pneumonia, I understand), a temperature of 105.5, after a dose of Phosphorus it came tumbling down in two hours to 101 degrees, the patient got cold and sweat and almost collapsed. It was a young woman of twenty-six who had just recovered, after a long period of homoeopathic prescribing, from tuberculosis, and I dont know in this case whether it was galloping consumption or pneumonia. She recovered, but her hair all fell out. She got bald as an egg. Then the hair came in curly and my oldest son fell in love with her and married her. I didn’t know I was doing such a good job!.

			HARVEY FARRINGTON

			NoteEd.: Too little symptoms for analysis

			Phos 22

			PNEUMONIA. Phos. 10m. 6 doses. 

			Keith W., age 18. 

			August 14th, 1938. Sent in by local doctor, with the following:

			“Became ill morning of the 12th. C/o headache and backache. Temp. 101. Continued more or less the same till this morning, the 14th, when definite signs of pneumonia (left base) were present. Temp. 101; Pulse 84; Resp. 40”. 

			On admission, August 14th: 

			•Prostration. 

			•Skin feels hot and burning. 

			•Chest feels as if a weight on it. 

			•Cyanosed. 

			•Thirsty for cold drinks. 

			•No sputum: too hard to get it up. 

			•Feels sick. 

			•Alae nasi flapping. 

			•Tongue dirty: brown. 

			•Wants company, Phos. 10m. 2 doses 1-hourly; 2 doses 2-hourly; 2 doses 3-hourly. 

			Two days later, was reading the paper, and very well”. 

			TYLER

			Phos 23

			Mrs. M., aged 48. April 2, 1889: Saw patient at 4:30 P. M., with following symptoms: Three days ago, on a very cold morning, leaned out of open window, without extra wrap, and talked to carpenter making repairs for twenty minutes, took severe chill, came in, went to bed and applied various home remedies to avoid catching cold. Yesterday began to feel very ill and thought best to see a physician. 

			I found temperature 105.1°, pulse 130, respiration 45; annoying, dry, hacking cough, causing pain in chest. Intense headache, face and scalp very red, extreme nervousness and restlessness, worse late in the afternoon, thirst for cold water or lemonade. Patient stout and plethoric. 

			Diarrhea, stools brownish, watery, offensive, and involuntary on coughing; also enuresis when coughing; at times delirious, talking all sorts of nonsense. Here was to my mind strong indications for Belladonna in all the symptoms except the involuntary stool and urination when coughing. I knew Phosphorus had most of her symptoms, including involuntary urination, and the pneumonia had attacked the right lung, over the whole of which the fine crepitant râles were distinct. But I did not know of any remedy having the symptom diarrhea accompanying pneumonia, and involuntary spurt of watery stool on coughing. In this case that was the peculiar, uncommon, characteristic symptom, and consequently the most important. So I gave placebo, promising to send more medicine with nurse whom I was also to send. 

			On reaching my office and taking down my Lippe’s repertory and my Lippe’s Materia Medica, and Hering’s Condensed, after half an hour’s work I found Phosphorus was the only remedy covering the totality of the symptoms, and also the one peculiar symptom. 

			I sent a powder of Phosphorus 200 (B. and T.) by the nurse, to be dissolved in three teaspoonfuls of water and a teaspoonful every hour until finished, and then follow with the placebo. 

			April 3, 10:30 A. M.: Diarrhea better, no involuntary stool or urination now on coughing. Temperature and pulse slightly lower, got some sleep, but quite delirious and extremely nervous most of the night. 

			5:30 P. M.: Condition much the same as 24 hours before; temperature and pulse same; no more diarrhea but patient is more composed and says she feels better though she cannot tell why. 

			April 4th, 10:30 A. M.: Had a better night, temperature 101, pulse 100. 5 P. M.: Same as morning. 

			April 5: Temperature normal, pulse normal, and remained so. Cough continued troublesome, rusty sputa, lung went through stages rapidly to resolution and patient was up and well in about a week. 

			EMORY

			Phos 24

			A repertorial study of a young man of 26 years, sent to the Forest Hills Hospital, by Dr. R. W. Spalding of Dedham (who had given him an initial dose of Aconite 10 m) who developed an intensely acute influenzal pneumonia, led to Phosphorus as the remedy. In fact I have never before seen such clean-cut indications for this remedy in a pneumonia. Two doses of the 1m, and two doses of the 10m entirely removed this pneumonia lesion. One persistent symptom-one which I have been led to believe an extremely bad one in pneumonia, that of complete aphonia-was relieved only after the second dose of the 10m of the remedy. The leading indications in this patient were his great restlessness, anxiety, suffocative breathing, inability to breathe except when sitting practically upright; agg. lying on the left side, thirst for cold drinks, dry, cracked tongue, oppression of chest, pain on coughing, vertigo, and motion of the alae masi, pure blood sputum, and the complete aphonia.

			WOODBURY

			Phos 25

			Miss B, twenty-three years old, was visited on the 20th of September/ Complains of feeling very weak; has difficulty of breathing; says she feels a tension (tightness) and heavy weight especially in the upper part of the chest; she prefers to sit up; she has had a hacking cough in the evening before, continuing till after midnight; tongue coated white; pulse, small, hard, 120 per minute; face flushed; lips dry; taste sour. 

			She had not felt any acute pain in her lungs; percussion and auscultation showed that the upper part of both lungs were hepatized; complete want of appetite; aversion to food; longing for something refreshing or sour. There could be no competing remedy with the one similar drug, which was Phosphorus, covering the totality of all the symptoms, locality, kinds of pain, conditions (time), and combinations (taste, tongue, desires). 

			I gave Miss B. one dose of Phosphorus cm. (Finke) on her tongue at 11Am. When I visited her on the next morning I found a very singular report. She had grown much worse as the day had advanced; the fever had become much higher; the breathing more rapid; the debility greater, the cough had tormented her from 9 pm till 1 am; she had been coughing incessantly and now complained of great soreness of the abdomen especially when she coughed – she had then to hold the abdomen with her hands – or when she sneezed, which she had done several times since morning. During the night she had been very hot and restless, feel cold, quite a free perspiration, but no sleep till 6 am. The chest symptoms were all gone; she had only complains of weakness of voice – it is a great effort to talk – and the voice is slightly hoarse; she is now inclined to keep to her head, as she says she is too weak to rise; urine has been quite profuse, and is paler than the previous day; no discharge from the bowels; tongue remains coated; taste still sour; tamarinth water is pleasant to her, but she drinks little. The great tenderness and soreness of the abdomen is the new symptom presenting itself for consideration. Was it “peritonitis”? Did it show a progress of the disease? If these questions were to be answered in the affirmative then a new remedy had to be given (Nux.Vom?). If a negative answer was rendered from the facts before us, then the action of Phosphorus must be allowed to continue and work out a beneficial result. If the tenderness and soreness of the abdomen showed a progress of the disease then the first chest symptoms would not have disappeared during the night – they would more likely be much worse than they were before. The new abdominal symptoms did not look much like Phosphorus, but on closer examination we found in Hahnemann’s Chronic Diseases, Vol. V. 39, one of Dr. Hartlaub’s symptoms, N.Z. 83: “Pain as from soreness or inflammation in the lower abdomen extending to the genitals, especially painful to the tough, as if the intestines were sore, with debility”. Again the patient had sneezed. A person with pneumonia progressing, and running down with peritonitis, never sneezes! Percussion and auscultation as well as the relation of the patient, showed the lungs were better; the pulse was much fuller but still as rapid. It was very evident that the patient was less sick, and therefore, needed no further medicine; if the medicine already administered the previous day had not yet exhausted its effects there was surely no necessity of another dose, or of another remedy. The patient not having inherited a strong constitution (her mother died of consumption before she was thirty years old) did make what might be termed a very rapid recovery; she improved perceptibly from day to day, and was able to take her first walk on the 1st of October. 

			LIPPE

			Phos 26

			Infantile Pneumonia. – May 9th, 1870. A. B., an infant at the breast, was three or four days ago exposed in a shower of rain. It was to-day brought to my house. It was very feverish, irritable, and sick. Respiration hurried, and if it took took a deep breath, it cried. The teeth were not, apparently, troubling it. The only physical signs of disease I could find were small crepitating râles in the bases of the lungs posteriorly. Phosphorus 3 gtt. ss qq. 4 tâ h. 

			11th. The child seems better in every way. Rep. Phosphorus. 

			13th. Still improving. Phosphorus to be taken every six hours. 

			16th. The child seems quite well, but as the mother is anxious for more medicine, I gave some Sacch. lactis for ten days.

			NEWTON – JHC 1870/71:152 

			NoteEd.: Too little symptoms for analysis

			Phos 27

			H. C. Allen, M. D. – Mr. Chairman, that horse case reminds me of a case that occured here in the city several years ago. A veterinary surgeon came in to see me one morning and said: “I want you to go in consultation with me and see a horse.” I replied that I knew little about horses: I simply treated my own. He said: “There is a good fee connected with it. The man has just paid 81500 (?) for the horse and he is going to die of pneumonia. Something has got to be done for him before night.” I went to see the horse. He gave me the temperature and pulse. Both were abnormally high. The breathing was very rapid; the horse simply staggered in his stall. He was intensely thirsty; had a loose, involuntary diarrhœa and the anus protruded largely and was wide open-one and one half or two inches open and had been so for twenty-four hours. I save the veterinary two powders of Phosphorus; one to be given at once, and another dose of Phosphorus, cm., saying, “Do not give the last unless this horse gets worse about nine o’clock tonight,” as horses very often do with pneumonia, The horse improved during the day, but towards night be came worse again; the next morning the doctor came in with a smile on his countenance and said: “The horse is standing up, eating hay, and practically well.”

			The doctor was astonished. He wanted to know what I had given him. I did not tell him the name of the remedy. I gave him the information, and he said he would like to experiment a little with Homeopathy in veterinary diseases. He began his experiments with a case, and finally entered Hering College, took his medical course, and is now one of our best practitioners, treating all his animals homeopathically and with the potentized remedy.

			H.C. ALLEN

			Phos 28

			Female, age 32

			Initial interview: November 21, 1989

			She has pain in the left upper chest, near the shoulder. Yesterday, it extended into the shoulder.

			•A sudden onset, with a fever of 39°C (102.2°F).

			•The pain is much worse when she is lying on her left side (3); cannot breathe.

			•Her chest is painful when she coughs (2) and when she breathes in (2).

			•She has pain in both ears, especially the right one; worse when she eructates and coughs.

			•Frequent eructations.

			•She has pain in the chest from eructations (2) and laughing (2).

			•A kind of nausea occurs when she coughs.

			•When the pain becomes worse, it extends from the region of the left shoulder to the stomach.

			•The chest is aggravated as soon as she lies down, but especially when lying on the left side.

			•She has been dizzy since yesterday evening (onset of fever).

			•She has a pain in her stomach from coughing, and she retches from the pain.

			•She is generally very pale, looks exhausted and sick.

			•For the past week, she has not felt “like usual.” Has been tired with a sore throat.

			•She weeps more easily.

			•Is not hungry at all, although she has a very empty feeling in the stomach.

			•She likes to be in the living room, to be with people, but quietly.

			Analysis of case number 1

			The choice is between Bryonia and Phosphorus. They both cover the general elements. At first glance, one might not prescribe Bryonia, because of its well-known keynote of amelioration from pressure (this patient is aggravated by lying on the painful side.) It is good to know the general picture of a remedy and its keynotes, but it is also good to look for exceptions. Note that Bryonia is listed in the repertory, albeit in lesser degree, for chest pain aggravated by lying on the painful side. So, this is an exception for Bryonia.

			In order to further differentiate between these two remedies, I did what is called a comparative extraction, using the RADAR computer program (from ARCHIBEL). This allowed for a more detailed search through the CHEST section of the repertory, comparing only Bryonia and Phosphorus. I often do this to develop clear-cut and very precise pictures of remedies. In this case, the comparative extraction made it very clear that Bryonia is much stronger for the right side of the chest, while Phosphorus is equally strong for the left side. This was enough for me to make the choice for Phosphorus as the prescription.

			a)No. of rubrics covered by the remedy.

			b)Total score, based on whether the remedy is plain, italic or bold in each rubric.

			c)Alternative score, taking intensity of the symptom in the case into account.

			The same symptoms analyzed with the Vithoulkas expert system (also from ARCHIBEL.) show the following result:

			a)Absolute score, should be greater than 100 to give confidence in the remedy suggested. If it is greater than 100, fewer possible remedies are suggested, thereby narrowing the field of likely remedies to consider for the case.

			b)Intensity of the symptom in the case.

			c)Degree of the remedy in the repertory.

			d)Size of the rubric in the repertory.

			The Vithoulkas expert system (VES) analysis comes up strongly for one remedy, which is again Phosphorus. Thus, Phosphorus was prescribed with a considerable degree of confidence.

			Plan: Phosphorus 200c, one dose every two hours until a reaction occurs.

			Follow-up on case number 1

			She took the remedy in the early afternoon. That night she could lie down, but she still had a lot of pain in the chest. The fever was still present.

			Day 1: The next morning she had some appetite and ate a little bit.

			Plan: Stop regular intake of the remedy.

			During that day, she felt the pain diminishing steadily. She coughed a lot, but it was less painful. By the evening, the fever was almost gone. She still felt very weak.

			Plan: No remedy.

			Day 2: Her weakness persisted. Her appetite returned. The pains and fever have almost disappeared. She is breathing more easily. She still complains about the pain in her ears.

			Plan: No remedy.

			Day 3: The pulmonary symptoms are now only in the background. She is still expectorating and coughing? The pain in the ears is worse, it can persist for several hours and then go away for a wile.

			Plan: No remedy.

			Day 4: She is the same as before. Her ears are very painful.

			Plan: Phosphorus 1M, one dose.

			Day 5: All symptoms have disappeared.

			Jacqueline Wilson: What did the ears look like on examination?

			Schroyens: The exam was normal, no inflammation. So, when a remedy has produced improvement, we do not like to go away from it. In the I therefore gave a dose of Phosphorus 1M. The pain in the ears vanished within a few hours, and she made a complete recovery.

			Audience: How many doses of the Phosphorus 200c did she take?

			Schroyens: She started the remedy at 1 or 2 p.m. and then took it every two hours throughout the night. When I spoke with her the next morning, I felt that her ability to lie down more easily and her slightly improved appetite were sufficient indications to tell her to stop the remedy, because the case was moving in a positive direction.

			SCHROYENS, FREDERIC – International Foundation for Homeopathy: Case Conference Proceedings – 1990

			Phos 29

			Male, age 1

			Initial interview: February 10, 1979

			The illness began two days ago with a green discharge from the nose and with some rattling in the chest, which was heard especially when crying. The next day, the green discharge reappeared, along with green pus from the eyes. In the evening, a high fever suddenly set in. The night was all right, but this morning the baby is really sick. His fever is now 39.1°C (102.4°F). His eyes are closed from the discharge, he has a lot of greenish discharge from the nose, and his breathing is very difficult.

			•His stool is green, papescent, and sticks to the skin (2).

			•His urine has a bad odor.

			•He is thirsty (2).

			•His appetite diminishes quickly.

			•He doesn’t cough when he is quiet, coughs a little when he is sleeping, and coughs more when he has been crying for a while (2).

			•Some swelling under the eyes.

			Analysis of case number 3

			a)a No. of rubrics covered by the remedy.

			b)b Total score, based on whether the remedy is plain, italic or bold in each rubric.

			c)c Alternative score, taking intensity of the symptom in the case into account.

			The sudden appearance of the high fever in the evening is typical for many pneumonias – a sudden onset, a high fever, and a general state of collapse. The baby had the marked difficulty with breathing that is usual for pneumonia. The right lung was more affected. The computer analysis suggests Phosphorus and Sulphur. In deciding between them, I took into account some “intangible” aspects. This was a beautiful little baby, surrounded by a loving family. The baby was quiet and relatively content as long as he was close to his parents, brother, and sister. There was a feeling that the child was surrounded by affection and clearly seemed to need and attract this attention. It was this aspect that led me to choose Phosphorus over Sulphur. Also, note that the stickiness of the stool suggests some concomitant liver involvement (due to an increased fat content in the stool), which is another point in favor of Phosphorus.

			Plan: Phosphorus 2/50M, one dose every hour. (I was using the LM potencies more at that time.)

			Follow-up on case Number 3

			At 7.30 p.m. on the day he took the remedy, he ate his normal amount of food.

			Day 1, morning: He cried for three hours and coughed a lot, then slept 30 minutes, and again cried for a while. His urine and breath were very offensive. His fever was 38.2°C (100.8°F).

			Plan: Continue remedy four times per day.

			Day 1, evening: The child was brought in to see me. His fever was 38.7°C (101.7°F). His skin texture was normal again. One eye was agglutinated. Auscultation: all symptoms in the chest had vanished.

			Plan: Continue the remedy four times per day.

			Day 2, evening: The fever had not been more than 37.5°C (99.5°F) all day. The child was playing again.

			Plan: Discontinue the remedy. He made a full recovery.

			Additional remarks on case Number 3

			Phosphorus is often indicated for young children. This particular case is not especially typical of the Phosphorus pneumonia, so I would like to mention some of the key symptoms that occur more routinely:

			•Dry air passages, with a burning feeling.

			•Great thirst, especially for cold water.

			•Yellow and diarrheic stools, sometimes blood-streaked (liver problems).

			•Often the lower half of the right lung is involved (also pain in the left chest, aggravated by lying on the left side).

			•Expectoration of mucus with blood streaks.

			•Desires company; fears being alone.

			Also consider the following rubrics:

			•GENERALITIES: Mucous secretions increased, greenish (Phosphorus is italics).

			•RESPIRATION: Rattling (Phosphorus is bold type).

			•NOSE: Discharge, crusts, green, masses (Phosphorus is italics).

			Audience: Why did you continue to give the remedy when the child was improving?

			Schroyens: Because at that time in my practice I was systematically using the LM potencies, and the rule in this approach is to continue administering the remedy, even after improvement has begun. As you probably know, this was described by Hahnemann in the later editions of the Organon.

			SCHROYENS, FREDERIC – International Foundation for Homeopathy: Case Conference Proceedings – 1990

			Phos 30

			Another case is of interest, that of a woman who had been exposed to wet, raw weather, who developed cough which went rapidly into bronchitis, and finally became so ill that she was obliged to go into the hospital. She was brought in in the ambulance. She had a high temperature. An examination showed that all over this woman’s chest there were loud mucous râles-you could see them six or eight feet away. There was this rattling through the chest. As I say the woman had a high temperature and a very much accelerated pulse and the expectoration was whitish, and she complained of a sensation of contraction of the chest (lying down). She had a pain in the right side of the chest and could not lie on the left side. She was therefore rather inclined to lie upon the right side of the chest. Phosphorus, 30th, was given every three hours and produced a very rapid improvement; the temperature went down, the pulse went down; the whole condition rapidly cleared up and the woman became very much better and went on to a very rapid recovery.

			Remark

			Pneumonia

			Why did we give phosphorus? I find that frequently ant. tart. is given without good warrant. Whenever we get a bronchial pneumonia with rattling respiration we think of it, but it is never indicated where you have such a case as just described. It is indicated in the weakened case, in one in which reaction is feeble, in which vitality is low, in which there are sweats, tending to be cold and clammy, in which the patient is filling up with fluid, drowning so to speak in his own secretions, in which the pulse is weak, accelerated of course, rapid, but weak, where the temperature tends to be low rather than high. It is only in such conditions, in conditions of weakness which have followed very often after an acute illness that you have a remedy in ant. tart. As I say this woman went to rapid recovery and left the hospital in a very few days. It was a striking case. We have had other cases there since which have done well and there is no need to report them in detail. I will say this, however, that in this Women’s Medical ward we are endeavoring to demonstrate homeopathy pure and simple. If we can in the future we propose to tabulate these cases and keep a record of them and in this way, perhaps, to advance, as I stated in the beginning the scientific character of homeopathy. (Applause)

			J.T. Simonson: I have been very much interested in Dr. Rabe’s report because I am working in the same hospital and we are confronted with the same conditions, except the conditions of age. In the first place I would like to ask why he did not use the pneumonia jacket. It would not have done any harm. I use the pneumonia jackets and use them right straight along and I do not think they militate either for or against the homeopathic prescription.

			Dr. Rabe told you about a case that was operated. I want to tell you about one that was not. I am a strong believer in operating in those cases where I can make an absolute diagnosis. One of those cases is in the ward now-a child sent in on an ambulance. The child was a little over a year old, and seemed to be in the last stages.

			The history was that it had had pneumonia about one moth or so before and had recovered from the pneumonia in its own home, but the temperature had gone up eventually, and it showed al the evidences of pus. A needle was introduced and a few drops obtained. It was absolutely out of the question to operate. We started in to do what we could for the child and prescribed very carefully, and the child started in to improve; the coughing all stopped and the temperature went down. The child continued to improve very rapidly considering the severity of illness and is now siting up in bed, playing with toys, and screeching for corn beef and cabbage. It has not been operated on. A short time ago I told the surgical side that the child was ready for operation. Dr. Kellogg came up, stuck a needle into the chest and decided there was no pus in it. What had happened? The child looks absolutely well. It came in looking as if it could not live by any possibility forty-eight hours-but it is well to-day, except that over that side of the chest you get marked dullness. What are we going to do? What we have got in that case is very evident. We have got a thick mass of adhesions and the thing is dried up; but it is there and I believe we will have to operate. It is dangerous to leave it. Any little infection coming along sooner or later is going to start that thing up again, and when it does that child is a goner.

			I ant to say something about the results in pneumonia, in general, down in that ward. We are having lots of broncho-pneumonia there, usually brought in one the ambulance after the doctor on the outside finds nothing further to be done (and he usually waits until he thinks nothing more can be done). They are hopeless looking things when they come in, but the results are magnificent. The percentage given in the hospital reports from other city hospitals show a death rate that is never under twice and usually over three times that which we have.

			I do not want to speak of particular cases. I could tell about lots of them that have given perfectly marvellous evidences of response to homeopathy. They were not recoveries in spite of the remedies given, they were recoveries due to the remedy given right straight through. The results prove the stand I am taking. We have got all of our statistics there to prove the result. I known the men in the other hospitals, and I know some of them very well, and when I talk this way they do not believe a word of it but I can prove it.-(Applause).

			C.H. Duncan: I would like to call your attention to auto-therapeutic treatment of cases. I have had four or five cases only, but those that I have had have responded in seven or eight hours, sometimes in five or six. In some of the cases, the micro-organisms, found were diagnosed by Dr. Brooks as true pneumococci. I think it is a work that will bear investigation. I have not had an opportunity to carry it on extensively.

			R.F. RABE

			Transactions of The Homeopathic Medical Society of the State of New York – 1913

			Phos 31

			Pleurisy with effusion

			Corset-maker, aged twenty-one years. Had been under treatment for fleeting pains in chest, and directed to have carious teeth extracted, which she did; but pains continued, and health and strength declined until unable to leave the bed.

			•Lies in bed on L. side, indifferent to everything.

			•Answer “yes” or “no” to all questions.

			•R. Chest – pains aggr. deep inspiration;

			•aggr. lying on R. side.

			•Dullness R. side from 3d rib downwards.

			•Respiration 25. Temperature 101.5°.

			•Sulph. 200. 1 powder was given to clear the condition after O.-S. treatment.

			•Remedy for the patient herself not being apparent,

			•Bell. 3x for aggr. lying on affected side.

			24 hrs. later.

			•Patient lying on affected side, but general condition unchanged.

			•Phos. 1m, being then apparent as the remedy to cover the entire case.

			Day by day gradual improvement followed.

			Several weeks elapsed before complete recovery was attained. One powder alone sufficed.

			Source: The Homoeopathician, 1913 

			Phos 32

			I was called to see a slim woman, aged about 24 years. 3rd para, 8 months gravid. She had fever for 5 days. She was anxious, complained of stitching pain in the left side of the chest, agg. lying on left side; she could not lie on the right side or on the back. She had tightness in the chest; feeling of heavy weight on the chest; thirst, for ice-cold water; burning in stomach, amel. drinking cold water, pain in the left side of the chest, agg. coughing; expectoration, frothy, with bright red blood; T. 103.8 F.; P. 140; R. 64; alae nasi, fan like motion. On further examination, the right lower and middle lobe were found to be affected Bronchial breathing and dullness were present. On the left, upper lobe showed evidence of consolidation. I referred to Bogers Synoptic Key. I took the following rubrics:

			91) Anxious, 32–1; (2) Tightness in chest, 69–1; (3) Aggravated, lying on left side; 8; (4) Pressure-weight, on chest 69–1; (5) Thirst, for ice-cold water, 53–1; (6) Pneumonia 98–2; (7) Expectoration, bloody; Kent, 813–2; (8) Nose-motion, fan-like Kent, 340.

			Acon; 3+0+1+0+1+2+3+ =10/5

			Arsenic alb; 3+1+0+0+3+0+1+2 = 10/5

			Bryonia; 1+0+2+1+1+2+1=8/6

			Calc. c; 2+0+0+0+

			Carb. veg; 2+0+0+0+0+0+2

			Ignatia; 2+0+0+0+0+0

			Nux vom; 2+2+0+2

			Opium; 2+0+0+0

			Phos.; 3+3+3+1+3+2+2+2 = 19/8

			Pulsatilla; 2+1+3+0

			Verat alb.; 2+0+0+0+3.

			Thus, Phos. was the only drug that covered the picture of the patient.

			Acon., Ars., Bry., and Phos. came for consideration.

			Aconite – has fear, anxiety, fear of death, Physical restlessness.

			Boericke says in his Materia Medica “When prescribing Aconite remember Aconite causes only functional disturbance, no evidence that it can produce tissue change -its action is brief and shows no periodicity. Its sphere is in the beginning of an acute disease and not to be continued after pathological change comes. In Hyperaemia, congestion, not after exudation has set in. The case under consideration was well advanced and was beyond the stage when Aconite could work.

			Arsenicum – This is a remedy of great use in pneumonia – but the mental restlessness so characteristic of the drug was not present the important modality, agg. lying left side, is absent in Arsenicum.

			Bryonia – Is a great remedy for pneumonia, it has pain and bloody sputum. It has stitching pain but not the tight feeling in the chest as in this case. Besides, Bry. is amel. lying on the affected side, but it was the reverse here.

			Phos. – This was the only remedy that had all the features of the case and fitted in with the disease image and hence was given in the 30th potency, 3 doses, every 2 hours. By the second dose the temperature came down. The patient delivered and made an uneventful recovery.

			Karande, JN. Pneumonia. HHL 1940; 3

			Phos 33

			An old lady of 77 years with pneumo-typhoid – not a typhoid with pneumonia added, but a case where the lung had received the brunt of the disease; the abdominal symptoms being not well marked at first. There was no abdominal tenderness, slight tympanitis, some gurgling in right iliac fossa, no diarrhoea. The difference between the morning and evening temperature, and the gradual rise of temperature from day to day, were characteristic of typhoid. The right lung was the one affected by the disease. The case, in spite of several remedies, did not improve; the lack of symptoms upon which to base a prescription was annoying. I now learned that the temperature reached its highest elevation every afternoon at 5 p. m., and that a little later in the evening it was decidedly down. This was at least a clue and pointed to a small group of remedies, Phosphorus among them. The right lung being the one affected was also significant of Phosphorus. What I now read in “Nash’s Leaders in Typhoid” persuaded me that Phosphorus was the remedy. After a few doses of the 10m., potency there was a decided change for the better; the temperature fell, the lung improved, a slight diarrhoea ensued, and the case made a quick recovery.

			Stanton, LM. Pneumonia. IHA 1902: 348 

			Phos 34

			Mr. F. R., aet. 39 yrs. In bed and pitifully begging for relief.

			1909 Nov. 27. Respiration intensely difficult.

			•Legs, tearing pain down right thigh from hip; left leg cold as ice at night.

			•Chest, intense pain, extending through to the back.

			•Liver region, sharp stitching pain; much suffering with liver.

			•Urine highly colored.

			•Cough in severe paroxysms, which are exhausting.

			•Changing position frequently; could not remain in one position comfortably.

			•Aggravation in every period of cold weather.

			•Aggravation intense, violent, in wet weather.

			•Craved hot milk, respiration easier after drinking it.

			Rhus tox. 200, three doses, two hours apart.

			The next day, Mr. R. said he felt like another person, and had enjoyed a grand night’s rest. The breathing was easier, and he was able to sit up.

			I then elicited the following history: Five years before this, he had been a fireman in Denver, Colorado, where, during a large fire, in zero weather, he had been overheated, thoroughly soaked with water, frozen and thawed out, alternately, for several days, without rest, and living mostly on stimulants. This was followed by a severe siege of pneumonia. He suffered frequently with bronchitis, and constantly with heart trouble, which doctors pronounced “mitral insufficiency.” After several years of suffering, he was placed on the retired list, with a life pension, as incurable.

			I told him that I thought he could be cured. In one week he was able to be out, gaining strength and appetitedaily.

			1910 Jan. 2. Pains began to be troublesome again, in thigh and liver. Liver much swollen, but suffering not intense enough to repeat the remedy.

			Jan. 7. Violent inflammation of lungs, with symptoms resembling Bryonia. Bry. 200 in water. One teaspoonful every half-hour for three hours. If copious perspiration or sleep occurred, he was not to be disturbed nor to receive further medicine. He slept after the fourth dose, and had a good night’s rest. For several days he progressed nicely. 

			On the 10th of January, Phosphorus being clearly indicated, I gave of the 500th, three doses, two hours apart. 

			Recovery was uninterrupted. By the 28th of January, 1911, he was so robust that he went to work, a thing he had been unable to do for five years.

			NoteEd.: Too little symptoms for analysis

			Phos 35

			I was called one morning to a woman seventy years old, and found her in the first period of pneumonia. Full of excitement, eyes brilliant, face red, sure she would die. Temperature 100.5°; Pulse full and bounding. Acon. 40m. Evening; she was slightly more comfortable, and arrangements were made to take her to the hospital that she might be under my care. She was taken there the following day. This was in January, 1912. She stood the trip well.

			Second day after admission to hospital Bryonia symptoms developed. Bryonia 50m.

			This carried her through until the beginning of the second week when, because of excessive weakness, Restlessness and Mild delirium with moaning, with each respiration, during sleep, she received Phos. 2c.

			The improvement in her condition was evident from this time for several days, then there was A return of the weakness and moaning during sleep. Phos. 1m. was given and she made a perfect recovery. With the exception of a hot water-bag at times she had no external applications of any kind.

			Feeling better than she had for some two or three years, she continues in good health.

			I.V. Reel – The Homoeopathician, 1913 

			NoteEd.: Too little symptoms for analysis

			Phos 36

			I was called to see Mrs. H., aged 57, May 16th, 1882. She had been having considerable fever, with dry cough and headache, for 36 hours. Examined and found pulse 120, full and bounding; temperature, 102; respiration, 30 per minute; tongue coated on sides, with dry red streak through center; great thirst for large quantities of cold water; great excitement, declaring that she could never recover; lower lobe of right lung hepatised. Prescribed Aconite q, 10 drops in 3/4 glass of water, a teaspoonful every half hour. Called again next morning. Found the patient pretty much the same, having passed a very restless night. Complained of sharp cutting through right chest. Gave Bry. 3, and Phos. 2, in half-hourly alternation.

			May 18th, morning, temp. 1011/2, pulse 116, resp. 26. Whole lower half of right lung very solid. Evening of same day found usual exacerbation. Cough continued dry, with very little expectoration of rusty sputa. Continued remedies. On the 19th, 20th and 21st days patient continued nearly the same, the treatment varying slightly. But on the morning of the 22d, I was called early, to find the patient in every respect much worse. Had passed a very bad night. Cough entirely suppressed, and dyspnoea so great as to prevent her lying down at all. Examination showed the lung to be a perfect mass of hepatisation from apex to base; pulse 140, and weak; respiration, 40; temperature, 104; low, muttering delirium; constantly picking at bedclothes. As there was considerable of mucous rales in the affected lung, I gave Tart. emet. 3. But she grew worse every hour, and at 11 a.m. her condition was as follow: Comatose; pulse, 160; temperature, 107; respiration, 60; face, cyanotic; lips, blue-black; deglutition utterly impossible. What is your prognosis, gentlemen, if this be a faithful description? I informed the friends that she could not live more than one or two hours. I sneaked off home, utterly defeated. But the nurse, and old Scotch lady rather noted for her “Scotch pertinacity”, sent for me in half an hour, as she thought there was a change. I could see none, except for the worse, and so stated to the nurse. She insisted that I try to do something. I suggested wrapping her in cold water sheets. No sooner suggested than acted upon. An old cloth was spread over the bed, and the patient wrapped in a wet sheet laid thereon. Cold water was frequently sprinkled over her. She was kept in the sheet about two hours. Consciousness returned, pulse ran down to 120, temperature to 1021/2, respiration to 40. She was then removed from the wet sheet, and soon fell into a quiet sleep.

			A few hours after removal from the sheet, the bed was found flooded with an immense discharge from the bowels of bloody-looking water-evidently blood serum. I neglected to state that for two or three days previously there had been considerable tympanites with tenderness on palpation in right groin. The teeth were covered with sordes, and the tongue brown, dry, and cracked-pronounced typhoid symptoms. Now I do not believe this discharge to have resulted form ulceration of Peyer’s glands, but it was a critical discharge-nature’s effort to relieve the fearfully congested state of the right lung; and she did her work most beautifully. I put her on Phos. 30 (and regret I did not do so sooner). She is now about the house, rapidly gaining strength. The lung is perfectly resonant, and she has no cough. Her convalescence has been considerably retarded by a large abscess which formed under her left ear. It has discharged a large amount of laudable pus, and is now about healed.

			I have not made a systematic report of this case, but the special point of interest is the wonderful efficacy of the cold water treatment.

			As I stated in the beginning of this article, I am a professional hermit. I have not seen the face of a homoeopath for nearly two years.

			S. E. Chapman

			Medical Advance – 1882–1883, Vol XIII

			Phos 37

			A married lady aged 18, was attacked with influenza during the last epidemic, which was complicated with lobar pneumonia of the left lung and diarrhoea. She was attended by one of the best allopathic physicians, who treated her for more that six weeks, but, with all his skill, entirely failed to bring on any material improvement in her case. At last, the husband resolved to place her under my treatment. On the 25th of June last I saw her for the first time. She was so weak and emaciated that, as she lay in bed, her body could hardly be distinguished from a skeleton covered with skin. She passed every day forty or forty-five stools, mostly consisting of scanty, bloody mucus, and preceded by rumbling in the bowels and tenesmus. Sore like pain in the lower part of the left chest and right hypochondriac region agg. on slightest movement; very dry and tight cough day and night with stitches in the chest; expectoration of very scanty white mucus tasting like blood, only in the morning. Physical examination revealed consolidation of almost the whole lower lobe of the left lung. As she had already taken a dose of the allopathic mixture that morning, I gave her a few globules of Nux vomica 30 to be taken in the evening, and placebo for the following morning and evening.

			On the 27th of June I called at her place and could add following symptoms in my notebook; viz. – diarrhoea, consisting of white mucus stools, worse in the morning; fever exacerbating in the afternoon; no thirst; sweat in the evening; tasteless eructations, especially after meals. Gave Phosphorus 6 every six hours. After about a week’s use of Phosphorous she had nothing to complain of, except the pain in the left chest. Examination showed the consolidation to have been reduced to about the size of a dollar. Gave Sulphur 200, one dose, followed by placebo. July 8th, the pain assumed an erratic character. Also she had few spells of cough every night at 3 a.m. Kali carb. 30, on being given twice daily for 2 days, compelled the cure.

			Serampur, India. H.D. Chakravarti.

			Phos 38

			William Moore, (page 1086, case book 1849,) aged 54, consulted me April 4, 1849. He has agonising pain in the side, with the anxious countenance so characteristic of this complaint. He has a constant and violent cough. Ordered aconite, a globule every four hours.

			April 5. – His cough is much less. Ordered bryonia, a globule every 8 hours. He became much better, but neglecting himself he became much worse, and, when I saw him on April 16, he suffered from cough, which caused him intense pain as if he was raw inside. He had severe pain at heart and great oppression at that side of the chest, affecting his breathing, and at night the perspiration is so profuse as to cause his bed dress to be wringing wet. Ordered phosphorus, a globule at once and half a globule every eight hours.

			April 21. – He has been much better, but having from some cause a severe attack of coughing last night, the pain at the side and chest returned. He still perspires but less. Ordered aconite and phosphorus in alternation.

			April 25. – His cough is better, but he has pain at his heart when he coughs. Ordered spigelia, 4/12, in the course of a week: he was cured.

			Monthly Journal of Hom. And the journal of Health and Disease, The – 1850

			Phos 39

			Susan Holland, (page 1878, case book 1851,) aged 28, married. She was seized last Saturday fortnight with pain at her right side: she has had mustard poultices, and has been briskly purged under the allopathic system, but has got steadily worse: she has a dreadful cough: she cannot lie down on her right side: pain is intense: breathing extremely difficult: countenance anxious: she has inflammation of the lungs. Ordered bryonia, gtt. i., of the third dilution.

			March 21. – The pain affects her in the hip when she coughs: she sweats much: her state is dangerous. Ordered phosphorus, a globule every third hour until eight globules are taken, then phosphorus in alternation with bryonia every four hours.

			March 29. – Breath is slightly offensive: excessively exhausted: very low: still sweats, but her cough is better. Ordered carbo vegetabilis and phosphorus, in alternation, until eight globules of each were taken. She was cured.

			Monthly Journal of Hom. And the journal of Health and Disease, The – 1850

			NoteEd.: Too little symptoms for analysis

			Phos 40

			On April 7 of this year I received a call to come to see a child that the parents were very anxious about its present condition. On arriving the history given was that a physician had called and thoroughly examined the child about three p. m. of above date and had pronounced the case one of Tuberculosis, and left without making a prescription, but saying he would do everything he could to get the child a bed in the tubercular sanatorium near this city. So one of my patrons suggested to the distracted parents that I be called, and I arrived about seven p. m. of same date. The mother stated that the child was nine years of age in January, 1924. She had had an attack of pneumonia and had not been well since. She had no appetite, coughed a great deal and expectorated a large amount mucous, and coughed almost continuously day and night; temp. 103–6, pulse 130. At this point a boy about seven years of age came into the room and the mother informed me that the boy had been sick with measles and was just out of bed. He was taken sick about eleven days before, but was doing fine now. I then proceeded with my physical examination of the little girl, she crying the entire time. I found on percussion that entire lobe of right lung was very dull and on auscultation very little was getting into the lung at all. I made a diagnosis of pneumonia in which there had not been resolution and that it had been entirely overlooked by the physician in attendance in January, although he was one of the best physicians in the city. After thinking of the case for a short while I concluded that my high temperature was caused by an oncoming attack of measles, although I could not find the eruption that night. I allayed the fears of the parents as best I could by telling them that the child did have a bad lung but it was from the pneumonia and that the cause of her acute illness was an infection of measles and that by morning I could be sure. I prescribed Bryonia and by morning the rash was out nicely and she made a splendid recovery from the measles, but I still had the lung congestion. She was very thin and had lost a great deal of weight and looked and felt as if she would weigh about twenty-five pounds. Continued a temp. 100, pulse 110. Cough continued, but not so severe. Appetite began to improve. Obtained some sputum and examined for tubercular bacilli but none could be found. About this time I changed from the Bry. to Phos. 12x as the attack of measles was over and it seemed to me it was better indicated at this stage of the case. Pulse and temp. have both been normal now for a month, but still have some rales in right lung. The child has gained about 15 pounds in weight, has an excellent appetite and the dullness is not over such an extensive area. Eyes bright, and she now takes interest in playing and would do lots more of it if not prevented. I continue to require her to rest at least two hours each afternoon and to stay in open air as much as possible, and I feel sure that my little patient will, by the end of the Summer months, makes a complete recovery.

			Now I do not report this case for any other reason than for the purpose of demonstrating how so much of the child’s trouble could have been avoided had either of the physicians been just a bit more observant of the case. The last physician nearly frightened the parents out of their wits. While I feel sure, after years of observation and practice, that we have the correct law, still it behooves us to use caution always and closely analyze our cases.

			F. L. Juett – A child as I found it 

			NoteEd.: Too little symptoms for analysis

			Phos 41

			MRS SA 28 Yrs/F Occupation: Teacher

			Presenting complaint: 

			Patient had a frightful experience 24 hours before from which she recovered but developed cough and high grade fever with chills from 2.30 am. Cough with blood-streaked sputum. Associated with chattering teeth during chills, extremity pain, and pain in Rt dorsal back aggravation inspiration, night in general. App low & taste insipid. Thirst for large quantity cold water. Heat sensation in mouth & eyes. Weakness. Hoarseness worse talking.

			Physical examination: T: 103 F. P-120/min. Throat – congestion. Dry Tongue.

			Respiratory System: 

			•Dull note on Percussion, reduced air entry in Rt Lower zone, occasional crepts Rt. Side.

			•Investigations: Hb: 13 gms WBC – 19400 L – 19 N – 77 E – 03 M – 01 Plat – 32 000

			•Chest X Ray: Small patch of consolidation Rt. basal & Para cardiac region

			Diagnosis: Broncho pneumonia.

			Case analysis.:In this case structural changes in lungs shows congestion with early hepatisation. Functional changes show rapid onset of respiratory distress with high grade fever & chills, weakness with app decreased, cough with bloody sputum. Form of presentation, complaints are a/f fright, rapid onset with progress, fever < night with extremity pain, Heat sensation with burning eyes & mouth, Hoarseness < talking.

			A good number of characteristics with cause and effect relationship is indicative of moderate deviation from state of health indicating moderate susceptibility. Rapid onset of symptoms, bloody sputum, and exhaustion early in the course of illness are indicative of lurking Tubercular Miasm in background.

			Totality of symptoms: Insidious onset ending in severe or rapid disease.

			•A/F

			•Thirst for large quantity cold water 

			•Fever with weakness, Burning pains < night.

			•Thirsty with dry tongue

			•Bloody Discharge

			•Small patch of consolidation Rt. Lung basal region.

			Related remedies: Remedies like Merc sol., Phosphorus & Kali Carb need to be differentiated. Merc sol can be differentiated from Phosphorus by discharges which are offensive, in this case the sputum is bloody. Merc sol has increased thirst for cold water with moist tongue while phosphorus increased thirst for ice cold water with dry tongue. Kali Carb has early pleural involvement with stitching pains. Kali is thirstless, is worse during early hours of the morning, is better sitting erect and has profuse perspiration. Phosphorus covers the causation of fright, has rapid pace of disease, characteristic burning pains, thirst for cold water profound weakness since the beginning of illness, bloody sputum most important the tubercular Miasmis in the background.

			Final Selection: Phosphorus.

			Remedy response: After starting Phosphorous 200 with cautious repetition, maximum up to three times day gradual improvement was seen. By third day there was no rise of temperature. Appetite & sleep improved in 5 days and cough subsided in 10 days. Patient received constitutional medicine to complete the recovery process.

			Discussion: Patient was brought to op in 2nd stage of Red Hepatization pathology. Sudden onset & progression of symptoms, with good characteristics indicated good susceptibility of patient with predominant Tubercular Miasm. Hence patient was treated with a remedy which has tubercular base with cautious repetition. In this case physician followed 3 points by Dr. Pulford in his book Homoeopathic Leaders in Pneumonia – “Don’t get panicky, Don’t give too low a potency, Don’t repeat too often.”

			NAVIN PAWASKAR – 2019, In Homeopathy Papers

			Phos 42

			Pneumonia – In the year 1876 during an epidemic of typhoid fever, while lived in Liverpool, I felt sick, lost consciousness and became delirous, as they told me afterwards. My condition became quite critical due to massive shadowing over my lung. Drs. DRYSDALE, HAYWARD and HAWKES, who cared for me, came to the conclusion that Phosphorus would be the remedy. And under its influence I had a quick and full recovery. Hard, dry cough, rusty sputum, worse in the evening at dawn until midnight, worse lying on the left side, better lying on the right side, abdomen distended, sore, very sensitive to the touch. Stool offensive, bloody and partly involuntary, the anus seemed to stay open. Every one of these symptoms I have taken for my record on Phophorus in bold letters. If one of these symptoms is there, even without pneumonia, Phosphor is comparatively the best remedy. 

			NASH

			Phos 43

			One year old R.M. suffered from a respiratory infection for 10 days when I first saw him. He was restless esp. during nights he woke up more often and cried. Carring him around did not calm him. Inspite of the high fever with hot head and neck und the red face he did not sweat and had no thirst. During the fever his hands and feet were icy cold. The dry cough showed no modalities. Since two days th symptoms have changed. The boy became very pale and somnolent. His temperature came below normal and he vomited after every meal and also after coughing. Respiration became shallow and frequent, pulse was at 180/minute. He prefered to sleep on the right side only, urine became scanty and was of orange colour. The x-ray – advised by the pediatrician – showed pneumonia of left lower lobe. On auscultation I found over the left lower lobe moist rales. On percussion there was dullness in this field of 10cm diameter. 

			The following symptoms decided my choice of remedy:

			No sweat inspite of fever

			Lies only on the right side during sleep

			Urine orange

			On repertorisation only Phosphorus came through. IN the Materia medica I found the following symptoms: 

			“Fever … without thirst and sweat.. . “He can olny lie on the right side during nights.” “Urine scanty, orange-colored, thick.”) “Fever. Icy coldness of hands, knees and feet, even in bed.”4) “Acute pain in lower part of I. lung; < by lying on I. side.” 

			On account of the good similarity I gave the child 2 globules Phosphorus C 30 (JSO). Then I advised them to go to the hospital. The parents told me the next day, that 10 minutes after taking the remedy the temperature rose again and the face became red. The child slept sound afterwards. In the clinical examination in the hospital – 3 hours after taking the remedy – my clinical findings could not be confirmed. On auscultation and percussion there were no more pathological findings. The pediatrician was wondering over the the difference between his findings and the chest-x-ray of the same day. Nevertheless they began an intravenous therapy with cephalosporin (antibiotic). On the next day there were no more pathlogical findings on x-ray. In the hospital they took this as the good result due to their antibiotic therapy. During this therapy the face became pale again – which vanished again after repetition of Phosphorus C 200 (JSO). The parents took the child out of hospital and it recovered speedily without further medication.

			Dr. Achim Waldecker, ZKH 1991, p. 142–143

			Phos 44

			March 8th, visited a child 7 years old at 3 p.m. the day before had been slightly languid, not so lively as usual, and did not care for her morning bath; also slight cough. At 11 p.m. was seized with burning fever, rapid breathing, thirst, and occasional delirum. I found her lying on left side, breathing with open mouth; pulse 150, respiration 80; temperature 104.4°F. No pain, though there had been headache. Thirsty for cold water often, drinking a moderate amount each time. No movement of nostrils, though her mother had noticed it once. Upper lobe of left lung consolidated, no air enter, no vocal resonance, and dullness on percussion. Pneumonic crepitation in lower lobe of left lung. Right lung normal. PHOS CM (F.C.) in water, a spoonful every 4 hours till relieved.

			March 9th At 6 p.m. yesterday she could breath with mouth closed and temperature had fallen to 104. No return of delirium and had a good night. Today at 3 p.m. pulse was 110; temperature 100.6°F; respiration less frequent, but I could not count them satisfactorily. Air entering the whole of left lung freely. Cheerful and lively. Bowels have acted naturally. No Thirst. Cough increased. Last dose was taken at 7 p.m.

			March 10th, 5 p.m. Hash ad two more doses at 7 p.m. and again at 4 a.m. as the cough was troublesome. Now pulse is 104; temperature 98.2°F; air enters still more freely, though there is still a little crepitation. Lively and wants more food. Stopped the PHOS., and soon recovered.

			Phos 45

			Mrs. M, 48, April 2, 1889: Saw patient at 4:30 p.m., with following symptoms: Three days ago, on a very cold morning, leaned out of open window, without extra wrap, and talked to carpenter making repairs for twenty minutes, took severe chill, came in, went to bed and applied various home remedies to avoid catching cold. Yesterday began to feel very ill and thought best to see a physician. 

			I found temperature 105.1°, pulse 130, respiration 45; annoying, dry, hacking cough, causing pain in chest. Intense headache, face and scalp very red, extreme nervousness and restlessness, worse late in the afternoon, thirst for cold water or lemonade. Patient stout and plethoric. Diarrhea, stools brownish, watery, offensive, and involuntary on coughing; also enuresis when coughing; at times delirious, talking all sorts of nonsense. Here was to my mind strong indications for Belladonna in all the symptoms except the involuntary stool and urination when coughing. I knew Phosphorus had most of her symptoms, including involuntary urination, and the pneumonia had attacked the right lung, over the whole of which the fine crepitant râles were distinct. But I did not know of any remedy having the symptom diarrhea accompanying pneumonia, and involuntary spurt of watery stool on coughing. In this case that was the peculiar, uncommon, characteristic symptom, and consequently the most important. So I gave placebo, promising to send more medicine with nurse whom I was also to send. 

			On reaching my office and taking down my Lippe’s repertory and my Lippe’s Materia Medica, and Hering’s Condensed, after half an hour’s work I found Phosphorus was the only remedy covering the totality of the symptoms, and also the one peculiar symptom. I sent a powder of Phosphorus 200 (B. and T.) by the nurse, to be dissolved in three teaspoonfuls of water and a teaspoonful every hour until finished, and then follow with the placebo. 

			April 3, 10:30 a.m.: Diarrhea better, no involuntary stool or urination now on coughing. Temperature and pulse slightly lower, got some sleep, but quite delirious and extremely nervous most of the night. 

			5:30 p.m.: Condition much the same as 24 hours before; temperature and pulse same; no more diarrhea but patient is more composed and says she feels better though she cannot tell why. 

			April 4th, 10:30 a.m.: Had a better night, temperature 101, pulse 100. 

			5 PM.: Same as morning. 

			April 5: Temperature normal, pulse normal, and remained so. Cough continued troublesome, rusty sputa, lung went through stages rapidly to resolution and patient was up and well in about a week.

			Emory, WJH. 

			Plumbum

			Plb 1

			On May 16th, I was called in counsel to see L. K. M., act 52, a lawyer, of good stature, and robust frame. His family history is good; his father becoming a septo- and his mother an octogenarian. He has been ailing for the past three years. Disease said to be fatty degeneration of the heart. In the past February he had a severe double pneumonia; and his attending physician says he is prone to attacks of bronchitis. At present he is much oppressed for breath; locomotion is thereby rendered nearly impossible; and when walking he is seized with a cramp-like pain in the umbilical region which is almost unbearably severe. By standing still it soon passes off [Coloc., Taren.]. 

			On physical examination the lower half of the left, and two-thirds of the right lung are found to be hepatized. There is a mitral bellows murmur; the cardiac impulse is vehement, and percussion reveals an extensive area of cardiac dullness in the left thorax: hypertrophy of the left ventricle from mitral stenosis. The pulse shows intermittency (irregular) but not intermission. Respiration accelerated. 

			On inquiry I find that he has to get up two or three times each night to urinate; and that this habit came upon him about three and a half years ago. His heart trouble, then, is consecutive (?) to the renal degeneration. Asked that the urine eliminated in the next twenty-four hours might be saved and sent to me. Albumen 0.1 cc. The microscope showed finely granular, and hyaline casts, of small diameter, and no renal epithelium. The past and present absence of any edema, the general profuseness of the urine, with all else, led to the diagnosis of Bright’s Disease, variety: granular degeneration, non-desquamative nephritis, cirrhotic kidney. 

			On May 15th, I received a note asking me take charge of the case; the patient expressing an earnest desire to “try homoeopathy.” The change was made according to the code, and with every regard for the feelings of the physician whose attendance had been as faithful as his means were futile. Though not a general practitioner, I took the case because the patient is one of the trustees of a noted Old School Medical College, and I had known him for fifteen years as a strenuous but gentlemanly opponent of my school.

			When I saw him on the 16th, he asked for relief in regard to his breathlessness, cough, and profuse nightly sweats. With him “symptoms” were at a premium. In such patients as I have either won or inherited from an allopathic predecessor, I have always found the taking of the case a really painful procedure. They don’t seem to understand our retail business—the calamy and laudamy wholesale plan having illy-fitted them for that self-examination in which our adherents are such experts. Before today I have had my “close communion” catechisings taken for either ignorance or impudence—and sometimes for both. However, I pumped from my patient this much: 

			Perspires, all over the body, so soon as he gets into bed. Perspiration comes and goes all through the night. 

			Cough on first waking. Cough comes as he gets out of bed. Continues until he has had his breakfast. It is occasioned by a sensation as if he had a “wheat-hull” low in his throat, just behind the manubrium sterni. Lying on the back makes him cough. On right side also. When lying on his back feels as if fluid rolled from one side of his chest to the other. (Purely subjective, no fluid there.)

			In the morning, mouth and lips are dry, and lips swollen. Tongue also dry. Lips crack open when coughing. Drinks at night on account of dry mouth. Oppressed for breath; breathes with difficulty, especially after walking. Going up stairs plays the deuce with him. Is markedly weak now.

			Rash as it may appear, considering that the sweat did not break out each time he awoke, I gave him one drachm of Sambucus, first decimeal dilution, in half a glass of water; a dessert-spoonful every hour. Result: no sweat that night. May 18tb. Bryonia 30, for pleuritic pains in the right lateral thoracic wall. This was an old trouble of his—mustard sinapisms, and cantharides blisters having hitherto been his portion for them. The action of Bryonia won his heart. He had thought the effect of Sambucus on his night sweats “a coincidence;” but the Bryonia dispelled the pain inside of fifteen minutes. Still, see the “cussedness” of allopathic nature: he wanted to know if he could not “put more than four drops of Bryonia in half a glass of water; it seems so little, doctor!” 

			On May 23d, his prescription was Plumbum metallicum 30th trituration, a powder (2 grains) every four hours. He is taking it yet (July), and will receive it for months to come. He has exchanged his pasty yellow look for the ruddy hue of health, for he is a ruddy man. He goes to court and talks as only lawyers can talk. He walks to the ferry, while he formerly was obliged to have a carriage. He has some slight oppression of breathing at lengthening intervals. Within three weeks, his albumen had gone from 0.1 cc to 0.02 cc. 

			It will be observed that on June 13th the quantity of albumen had increased from 0.02 to 0.06 c.c. This, I think, is owing to my having suspended the giving of lead for the week previous, according to the teaching that when a remedy is acting well give Saccharum lactis. I will never again follow that dictum in any disease attended with similar organic change. 

			There yet remains one additional feature, namely: the quasi chlorotic appearance of the patient—which is all the more marked in the cirrhotic kidney, as the victim lacks the pasty puffiness of the large white kidney, and the waxy paleness of the amyloid. Well, Winter, and Drysdale, and Black had taught me the value of lead in this direction. Here, then, are the data, and my patient’s present condition leads me to feel that the end attained justifies the means. The importance of the liver as a factor in the pathology of Bright’s disease is beginning to be appreciated, although the nature and extent of its complicity is not yet fully comprehended; and, as a mite into the general fund of our knowledge, I would say that lead soon gave my patient so good a color of face that indifferent observers commented upon his changed appearance. After six weeks use of the lead his urine lost the pale, watery hue so characteristic, of renal degeneration, and the coloring matters began to abound. This indicates a blood rejuvenation, and we all know what an important, if not prime, part the liver plays in that role.

			Lastly, I never saw resolution take place more rapidly than it transpired in this patient, under the influence of the lead. This was a delightful surprise to me, and it is only subsequently that I have learned of Leudet’s use of the Acetate of Lead in pneumonia. “The remedy was given in forty cases (31 males, 9 females), of whom three died. The disease was unilateral in all but one. The mean age of the patients was 36 years. The duration of the use of the medicine varied from one to fifteen days, the average being six. The total quantity administered varied in different subjects from 7 to 80 grains, the average amount was about 40 grains. No signs of poisoning were produced, nor any blue line, neither was there constipation, but, instead, diarrhea in half the cases. The effect on the pulse was to diminish the number of pulsations from 100 or 120 down to 70, 60, and even 59 or 40 on the fourth day after commencing treatment. In one half the cases returning crepitant rhonchus was heard after the first day of treatment. In 9 cases out of 30 the stethoscopic signs remained stationary for two or three days, when resolution commenced. In 6 cases out of 30 the symptoms increased in intensity after the treatment was commenced (aggravation from too large doses of the similimum ?), but this continued only one day in five cases, and two days in another. Convalescence was rapid.” 

			Such, then, is the doing; such, a result of the study of the “physiological action” of lead. That it is a way, I think, no fair-minded man can deny; that it is the only way, or the way, my friend Prof. Lilienthal never taught.

			Today I can take the Symptomen Codex, and the Appendix to the Brithish Journal of Homoeopathy (where the proving was first published in English), and “cover” my case fairly by aid of the quasi Homoeopathic provings of Plumbum and its salts. But, I ask, would not any homoeopath, having, in addition to these pathogeneses of lead, the knowledge to which I have referred, make his prescription with a firmer trust, and leave the bedside with a more fairly-earned and more conscience-satisfying conviction that he had done his duty? 

			To be sure, this knowledge, valuable as it is, finds its crown only in that precisionising which homoeopathy, the science of therapeutics, alone can bestow. 

			Jones 1875

			Pneumococcinum

			NoteEd.: This remedy is not yet in the Pneumonia- Synopsis of homeopathic treatment.

			Pneum 1

			J.W. K. age 41 Pneumococcin.

			At 21 year had sinuses washed out because of findings of neurologist. At 30 had crop of boils, ended with carbuncle. Penicillin. Off work 8 weeks. At 32 boil in right grain-lanced- heat treatment, off work three months. At 34 growth under right axilla, thought to be a fatty tumour, removal advised Removed 14 months later, believed to be malignant. Deep X-ray with much pain after each regular dose. Age 40 lump under left arm – hospital – more radiation. December, 1958, headache came suddenly right side, worse after each sinus wash-out, worse with head down, must sit up in bed. March, 1959, right eye bloodshot and very dark under, said to be acute iritis, with even more severe headache. Cortisone eased and he got back to his work as a very expert teaching laboratory technician for one week only.

			In April, 1959, his wife came for my help, because headache was continuous day and night. He is going downhill, wants to be alone, and hates noise. He is chilly, craves fresh air. His chest has always been a weak spot with a fair amount of phlegm. Coughing makes him to hold his head even though touching the hair of the right side hurts. His sleep used to be very good, now gets hardly any. Fog and mist or fumes cause cough. Sense of smell very acute, Is averse to fats. Has had some eczema for over 20 years, wool irritates.

			Shy, averse company, has always been very quiet, almost morose. Lacks self-confidence though a most brilliant technician. Recently a pain in the throat, a tickle causes him to swallow all the time. Out of all this we would normally take the symptoms: Averse company, lacks self-confidence, sensitive to noise, indisposed to talk, aversion to fat, desires fresh air. There are also: Chilly, smell very acute, scalp and hair tender to touch, cough worse by fog or mist or fumes, and skin irritated by wool. Repertorizing gives Nat-Carb. 8, Phos. 9, Carbo anim. and Carbo veg. 11 each, Bry. a. and Nat. mur. 12, and Pulsatilla 15.

			But I have kept you in the dark, when I dug deeper into his history I found that he had had pneumonia at 5, so badly was not expected to live, and again 18 months ago when he was 39 or 40. This attack came after Asian influenza, when he was very ill, and since this illness has rapidly gone downhill. These two illnesses had not been told to me by his intelligent and very co-operative wife as they had (to her) no obvious relation to his illness which is regarded as a probable cerebral tumour by the hospital authorities. He has no relish for further use of X-rays.

			My prescription was: Pneumococcin 30, 200, 500, 1M, in daily doses. In six days he was fit to travel, in eight days he began to have a little energy, though he was wise enough to lie down for an hour every afternoon. within a fortnight the headache had gone.

			It is much too early to do more than say it is a very interesting case. (He had required no further prescription up to April, 1960.). But I think I have demonstrated my point, that the history can show up an illness which almost had the patient down for the full count, and may indicate an unproven nosode as the remedy of choice. In this last case the illness was repeated and from that time the patient has been going steadily downhill, with many, from the diagnostic angle, apparently unconnected symptoms.

			In writing out this case I am caused to think that here we have a great deal of suppression of disease, and the best definition I have seen is that “suppression simply causes an energy storage effect that leads to eventual explosive release.”

			KERR F. Indian Journal of Homoeopathic Medicine – 1996 Vol 31, Unproven nosodes their use, and some thoughts their on

			Podophyllum 

			Podo 1

			H. C. Allen: – The homoeopathic physician should be an expert diagnostician-an all around physician; such a one will make a success where the mere symptomatologist would fail. We should be able to make diagnoses a little better than the old school and cure our patients in the bargain. In drug habits, the use of tobacco, coffee, cocaine, opium, etc., we have a decided advantage over them both in diagnosis as well as treatment.

			Some years ago it was reported in the journals that the late Dr. W. E. Payne of Bath, Me., the man who proved lillium tigrinum, had the temerity to cure a case of double pneumonia with podophyllum. Prescriptions had been made without success. It seemed as if the remedy could not be found. Dr. Payne looked the patient over and said there is only one remedy called for and that remedy was podophyllum.

			PAYNE (IHA1905; p.104)

			NoteEd.: Too little symptoms for analysis

			Podo 2

			The value of single symptoms as characteristics, has, until recently, been but little appreciated, except by some of the great artists of our school. 

			With the revival of pure homoeopathic art, which is now evident among us, more attention is given to things wholly insignificant to the “progressive” homoeopathist. 

			Clinical experience is the chief test of the comparative value of symptoms, showing which are characteristic or individual, and which only generic. 

			Boenninghausen suggests another, which may prove of much value, viz.: Those symptoms which, in proving, appear latest, after the last dose of the medicine. He credits the original suggestion to the “genial C. Hering.” 

			A few cases bringing out characteristics by clinical observation are offered. (Bell)

			Fred. C., age eighteen months; strong, active, well developed, blond; has severe pneumonia. Acon. 200 in water, during two days, and Bry. 200, during two days more, seemed to do little more than to palliate, and perhaps shorten the first stage, leaving the case at the end of four days as follows: 

			Right lung wholly hepatized, except the summit, as shown by entire dullness on percussion; loud, bronchial breathing; no vesicular murmur. Distressing, short, dry cough, in frequent paroxysms; breathing much oppressed; skin cool; tongue white; but little thirst; slept with eyes partially closed, moaned much in his sleep, and rolled his head much from side to side – more when coughing. Intelligence not disturbed: Sulph. 200, in water, during twenty-four hours, produced no change and no signs of resolution. 

			The case was getting serious; the child was sinking. Giving up the pathological idea of Wurmb upon which Sulphur was given, I sought for the characteristics of the case, and a corresponding remedy. I fell upon Williamson’s “rolling of the head during difficult dentition,” under Podophyllum, which also has “moaning in the sleep with eyelids half closed.” 

			Trusting to this frail thread, it was given, Pod. 30, in water, every three hours. Before the third dose was taken, resolution was complete in the whole lung; the welcome crackling was everywhere to be heard, and the symptom was gone. The recovery was rapid.

			JAMES B. BELL (HMO1865–66: p.181)

			Podo 3

			S., boy, age three years; phlegmatic, fat. Mother called, and said the boy had a high fever; was restless, thirsty; had some dry cough. 

			Sent Acon. 200, and would call in twelve hours. 

			Found the child much worse. Lay propped up in bed, seemingly half asleep, with eyelids half closed, and occasionally moaning. On waking, he began to cough, rolling his head from side to side. Cough was dry, skin hot, face flushed, sensorium clear. The child had been much exposed to the sharp winter air, and it was so obvious a case of pneumonia in the first stage, that no auscultation was made. 

			Leaving crude pathology alone this time, and trusting to the peculiar and characteristic symptoms, I gave at once, Podo. 200, in water, every three hours. 

			Calling in twenty-four hours, I found the boy convalescent. The symptoms were removed, and with them the whole diseased process. 

			I have since verified these symptoms of Podophyllum, in many other cases, otherwise totally unlike the above, as regards the organs implicated. 

			The rolling of the head must exist with the moaning in the sleep with the eyelids half closed. 

			When either symptom occurs alone, other remedies are indicated. 

			Another is in the rolling of the head and biting at the night dress, or other object, sometimes seen in cases of infantile diarrhoea. (Bell)

			JAMES B. BELL (HMO1865–66, p.181–182)

			NoteEd.: For Podophyllum – See also case “Psor 2”

			Psorinum

			Psor 1

			I recall a case of my own a few years ago that of an able actor whose art was nurtured in the Benson school in England. He had a very hard time placing himself. I mean reaching the apex of what he had hoped for. He had had two years of great stress and had decidedly overworked. He developed a fearful case of lobar pneumonia from which he seemed to be recovered. I went to his room during convalescence, when the fever had quite subsided. The lungs had apparently cleared, and the toxemia no longer existed, but the room was drenched with a terrible odor. I thought the man must be dead, but as I approached the bed he seemed very much as usual. I said to the nurse, “What is this terrible stench?” She said, “I have noticed it, too, but as I have been here all night and I don’t suppose I smell it as you do. I have the room ventilated, as you see”. As I took notice of the patient, he didn’t seem at all different. He was very weak and languid, but he appeared about as usual. I didn’t know what to do. Psorinum. The terrible odor disappeared. He did get well, after a long period of debility.

			HUTCHINSON

			NoteEd.: Too little symptoms for analysis. 

			Psor 2

			Clinton, N. Y.

			Recurrent bronchitis

			Dd podo., psor.

			Case

			February 10th, 1889, I was called to see R--, a bright-eyed little boy three years old.

			His parents were robust Irish Americans, in whom there was not the least appearance of scrofula, but the child had inherited a degree of vitality far below that of either of his parents.

			He had become the subject of a previous attack of illness which the physician diagnosed as capillary bronchitis, from which he had to all appearance recovered, and remained in good health up to January, 1890, when he again fell sick. The same physician who had attended him through the previous attack was called, as the mother remarked, “To put him through again.” Capillary bronchitis was the diagnosis, followed by a course of external and internal medication which left nothing to be desired in the way of heroic treatment, but it left the little patient in what the parents and friends supposed to be a dying condition.

			“When I was called I found the child covered with flannel and the room heated to an unendurable temperature, in explanation of which I was informed that the patient could not bear the least draught of cold air. He could get no rest except when covered, head and eyes, with warm flannel, and then he would only be quiet for ten or fifteen minutes at a time.

			His favorite position was with his head and face pushed deep into the pillow. At first I thought he assumed this position to exclude the light, as his eyes were red and inflamed, nevertheless I regarded it as a characteristic, and on further investigation found it one of significant importance when I came to make choice of the curative remedy.

			The fever had been running for three weeks and the child was terribly emaciated, the abdomen was distended, and there was diarrhoea, the character of which was thin and offensive.

			He had a cough with a moist bronchial rattle caused by a collection of mucus in the trachea and bronchial tubes. There was dyspnoea when the patient was held in a sitting position. Great drops of perspiration covered the face and upper lip. I had no thermometer with me, but I found the pulse to be 150 and the respiration 50 in a minute.

			Auscultation revealed the fact that the bronchia and large air cells were loaded with a mucus so tough that it could not be expectorated. The patient when well was of a good disposition, but now he kept up a constant whine, and was so peevish that he would cry or whine when spoken to or touched though ever so gently. After my examination of the child I told the father that I would much rather not have been called at so late a stage of the case, but I would prescribe, providing he would allow me to treat the boy to the end, to which he agreed, as he had no hope of his recovery, unless relief came soon.

			Now for a prescription.

			The symptoms on which to base a homoeopathic prescription were somewhat in the background, from the fact that the child had been so thoroughly medicated with everything except the right thing that it was difficult to tell just which symptoms were caused by the super-abundant medication and which were purely the result of the cause which had so disturbed the vital-forces that life appeared to be hanging in a balance. However, after thinking the matter over I prescribed Tart-emet. 200, and waited for five days, at the expiration of which time I could see no change further than I could attribute to a cessation of the large quantity of allopathic medicine he had been compelled to swallow. I thought I could see Sulphur as the indicated remedy and prescribed one dose, 200, but no change came about for the better. The child had eaten nothing since his illness, he had not been free from fever, and he coughed all the time. I could not see that he was less sensitive to the cold, and the perspiration still stood out on his upper lip. All who saw him would say, “Poor little boy, he is going with consumption.”

			To all appearances this was a hopeless case, and all had given up except the mother and myself. And I must confess that so far my prescriptions had disappointed my expectations. But the patient was yet alive, and with a firm faith in the law of similars I wrote out another description of the case, which directed my attention to Psorinum. Here the symptoms are: The boy hides his face in the pillow, and finds his only relief by lying on his face. He is covered with perspiration, but more especially on the face and upper lip. His eyes are inflamed and he cannot bear the light. He has pains in his ears after being exposed to cold air. He cannot bear the cold but wants the head covered up warm. Has thirst, drinks often, but little and diarrhea of a dirty brown color, voided in a gush, and very offensive. I could not examine the discharges, as they had to be removed and thrown away on account of their fetid condition. Judging from her description of the discharges I gave Pod. 200 Called next day to find the narcotic symptoms had all disappeared, but there was little, if any, change in respect to the diarrhoea. No medicine for some days until I could gather symptoms on which to make a homoeopathic prescription.

			This was a hand-fed child. I substituted one part of fresh cream to two parts of hot water, to which I added a little sugar in the place of a diet of milk. After carefully writing out the important symptoms I had the following disposition: Peevish, whining, cross, with no disposition to sleep. Will not sleep except on the face. Head hot and perspiring; covered with perspiration. He vomited everything taken into the stomach. Abdomen was distended. The diarrhoea was thin, dirty brown, and fetid, smelling like carrion. Worse at night. Thin, containing green mucus mixed with blood. Cold aggravated all of the symptoms. I regard the peevish disposition, the inclination to perspire, the position taken by the child with its face bored deep into the pillow, together with the sensitiveness to cold as characteristic of Psorinum, and gave a dose, 200, which cured the vomiting and diarrhoea, but brought out a crop of dark blue pustules, which covered the little patient’s head and breast. But the child grew better right along and recovered without further medicine, and to-day he is a bright, healthy boy, and may some day be elected President for aught I know.

			NoteEd.: It’s questionable if not Med. would have been the better fitting remedy instead of Podo.

			Psor 3

			Boy 6 years, negelected pneumonia with abscess 

			The first positive result I experienced in a very sick child 1957.

			It was a boy, 6 years old, whose medical history has been very conspicuous He has allways been suffering from descending katharall infections, which have allways been treated with allopathic drugs. In 1956 he had pneumonia, which was treated in hospital and during reconvalenscence he had tonsillectomy and some weeks later he got a diphtheria-vaccination though his bad general condition and low weight, because only that way he got the consent of the health office for a rehabilitation stay in an appropriate facility. Immediatelly afterwards his health deteriorated rapidly. Soon later he got a rhino-bronchitis and after allopathic treatment he got pneumonia. Because of the bad experiences before the partens did not want him sent to the hospital again. Because of that the treating physician refused to treat the boy any further, after sulfonamide and antibiotics were without effect on the patient. The parents in their misery called a naturopath. From her they got 5 homeopathic-mix-preparations, which were given daily at various times but without effect.

			In this situation I took over the case. The child was kachectic, sunken eyes, pale, weak, with septic fever, no appetite, somnolent till stuporous with infiltration of the right lower lung. The medical report said: “Chronic pneumonia, Moro negative, both hila dense, in the right lower lobe shadowing, infiltrate. Eventually broncho-pneumonia or eosinophilic infiltration. Swelling of cervical lymphnodes. “During 10 days I gave Ferr-p D12 and Ars-io D6, 2 days later I gave 0,1 Pyramidon and Bry. D1 without any influence on this severe state. During this time the erythrocyte sedimentation rate 65/90mm, Hemoglobin 76%, 21 000 Leukocytes. – In Differential-bloodcell-analysis: Granulocytes 6% juvenile, 12% unbended, 74% bended granulocytes S, only 8% Lymphocytes, no eosinophilic granulocytes.

			Temp. 38.5°C, since weeks remittent. Without knowing Psorinum from my time working in the hospital, I found it while I was flipping through the

			“Populären Zeitschrift für Homöopathie” (Popular Journal for Homeopathy).

			I remembered that it helped in cases with lack of reaction and that it should not be given in low potency. In a sort of experiment I gave 5 drops C 30 on the tongue of the child, which could only get awake from his soporous state with difficulty. Allready on the same evening something extraordinary dramatic happened: The almost dead boy reacted like in a last defiant with his remaining powers. He vomited for 1,5 hours ¾ of a chamber pot– of cadaverous smelling, putrid, prune-juice-like fluid, so cadaverous that the parents vomited and this odour spreaded in the whole house and was even noticed by the neighbours. Further there was profuse sweating and an even more cadaverous, profuse diarrhea lasting for 3 days. After three days – until that the disease-state was not recognized as lung-abscess resp. gangrene of the lungs – the disease state moved on to a phase of septic resolution.

			I gave Lach. D12, what I would not do so shortly after Psorinum from todays perspective, – which aggravated his erratic symptoms like tearing of his short, throqing away of his blanket, motoric restlessness and other typical symptoms. Only after D30 on the following day he calmed down. After 3 weeks it was the first time that his temperature came down to normal, then he got another dose of Psorinum C 200 again with a marked excreting reaction, which was repeated after further 3 weeks. 

			The further course over 3,5 months showed symptoms of a residual cavity, which I could not cure. Only under sigmamycine at another stay in hospital this was fixed. An effusion over the whole right lung formed – already before the antibiotic, a typical curvature of the vertebral column to the other side, but the child recovered magnificently and is in my control up to now, six years after this severe disease state. 

			In the last 3,5 months of my treatment I have made several mistakes, which can hardly be forgiven from the proper homeopathic point of view, this might be one cause why the boy has been sick so long. (Here the vivid description by the parents would be needed to describe the drastic change after the administration of the high potency of Psorinum, and that after weeks of treatment. Since that case in this conciseness the remedy-picture of Psorinum has been engraved in my memory and later has covered various high-potency-cases. 

			Pischel (Zeitschrift für Klassische Homöopathie) 1964/1, p. 9–10, Hochpotenzen? (High potencies?)

			Pulsatilla

			Puls 1

			Chronic cough with bloody expectoration

			Obeja, 18 years old, of sanguinic temperament, became anemic a few years ago (against which strong doses of Eisenwein (Ed.?) have been given), has always been healthy, and had been sick of pneumonia at the end of her 17th year of life. At that time, when I knew too little of homeopathie and did not have the corouge to treat the patient with homeopathy in that case, I did blood-letting. Without any further treatment, she recovered in short time. 

			After this cured pneumonia she had “molimina ad menstrua” every month more or less severe, most often she had bloody cough with stitches in the chest. Strong doses of Borax forced the menstrual flow to arise two times.

			At this time the patient traveled to Preßburg, where she did not have her menstrual flow for 8 months continuing and instead she had toothache, cough with bloody expectoration, stichtes in the chest, sweeling of the foot, and so on – and these ailments became worse every month. By that and by repeated mortification I found – after the patient returned from Preßburg – the further disease picture:

			•Frequent headache, esp. in the frontal region

			•Earthy colour of the face

			•Bluish, almost dark-blue rings around her dull eyes

			•Bitter, insipid taste in the mouth

			•Disgust from meat and bread. She has not eaten meat for 8 months and has only taken fruits and coffee, now she does not even like coffee and has completely lst her appetite.

			•Attacks of nausea with stomachache and sometimes vomiting of mucus-bilious matter.

			•Frequent nose-bleeding

			•Stitches in the side on coughing with copious expectoration and lassitude after expectoration. Palpitation, difficult respiration and deep sleep at the end of these attacks. Menstruation has ceases since the two menses she had after Bora

			•Stool seldom and little.

			•Frequent attacks of abdominal pain

			•The legs feel heavy as if filled with lead

			•All limbs feel battered.

			•Swelling of the back of the feet both sides.

			•Sleep full of dreams. Her dreams frighten her, she speaks louldy in her sleep and awakes starting.

			•There is a peculiar change of her mental state. She thinks of drowning with pleasure and whenever she sees water, she feels drawn to it but at the same time she feels fear so that she reads to walk alone at the shore of the danube.

			•Sadness, she burst out in tears without knowing why.

			•Bad mood, dissatisfied with everything.

			•Anger about trifles.

			•Very frightful, is very frightened from her thoughts about ghosts.

			•Very apathethic about her disease-condition; she does not mind if she gets healthy again or not. …

			After long studies of Hahnemanns’ Materia medica I believed that Pulsatilla seemed to be the homeopathically most fitting remedy. I organized 1 drop of the C9 potency and gave it the patient on the 26th of april 1829. I told her she has to avoid coffee and other spices and that she should feed on spiceless chocolate.

			Result: Allready the first night after Pulsatilla she got severe abdominal pain. The next day she had severe nose-bleeding, stitches in the chest and swelling of the feet got worse. On the third day she he other symptoms, while the former ceased. Especially the weeping got much worse, she felt like crying all day. Cough with bloody expectoration set in but very little. ON the fourth day: Disgust, nausea, vomiting with complete loss of appetite and reduction of feet-swelling. On the fifth day: Cramps in the abdomen, bearing down in her sexual parts and pain in the back. These last symptoms lasted for 2 days (the 6th and 7th of treatment) while the other symptoms diminished or vanished completely. On the 8th day she got her menstruation very copious without pain and lasted for 3 days.Two days later the patient walked in the open air and assured, she feels like reborn. She said that she already had walked quite a while without the former weariness and leaden heaviness in her feet, more than that she feels as light that she could fly. Moreover the already ate meat and breat with appetite. She sleeps without dreamor starting. But she was especially astonished by the change of her mind in the way that she felt so cheerful and happy and the wish to drown herself has completely gone.

			The first months afterwards the menses came regularly but a little scantier and with some pain before it developed to the normal. All her psychological sufferings have dispeared since then up to now.

			Source: Attomyr – cough with bloody expectoration, Stapfs’ Archive Volume 10/3 p. 99 (496)

			Puls 2

			Some years ago I was called in consultation to a case diagnosed pneumonia. The patient was a man around forty, big, square- shouldered, six-footer. As I entered the room, I said: “Hello, Mr. Bell, what does this mean ?” He burst into tears, and said: “It means Evergreen cemetery.” Observing a vessel along side his bed into which he had expectorated contained a thick, yellow- creamy mass, I took him by the hand and said: “My boy, you will be well in two days.” I returned to another room with the attending physician, and while he was telling me how he was giving Acon, for the fever and Iodine for the lungs, and asking me if I did not want to use his new stethoscope and examine the lungs, I put up two powders of Puls. 200, and said: “Doctor, give one of these powders to Mr. Bell, and if you see no improvement in six hours give him the other.” Mr. Bell did not need the second powder, and I met him on the street two days after — well! 

			R.F. RABE (HR 1918)

			NoteEd.: Too little symptoms for analysis

			Puls 3

			Sulphur versus pulsatilla (A.S. Pease) 

			Mrs. K., age 46. Last child was delivered by myself, May 27, 1897. 

			June 22. 

			Called for some medicine for a cough. Had gotten up too soon after her confinement; had done a large washing. A bad cold resulted. 

			Symptoms: 

			•Dry cough, with more or less dyspnoea. 

			•Pulse 60 beats per minute. 

			•Temperature 97. 

			•Not getting any more satisfactory symptoms, gave a Placebo and told her to call again. 

			June 26. 

			•Called early in the morning. 

			•Much worse. 

			•Face wore anxious, distressed expression. 

			•Extreme dyspnoea. 

			•Had been unable to sleep for want of breath and could rest only in a sitting position. 

			•Cough dry and distressing, causing sharp stitching pains in lower part of right lung. 

			•Deep inspiration caused the sharp pains. 

			•Temperature 95, pulse 60. 

			•A cold, clammy sweat, profuse on face and hands. 

			On examining the lungs, found a large area of dullness in lower and middle lobe of right lung. Absence of respiratory sound, and of motion of right lung. Told patient to go home and to bed and to put on hot compresses over area of affected lung. Being a German who could speak little English, she misunderstood me and tried to use cold cloths but could not, fortunately. I gave her Bry 1m and said I would call soon to see her. In two hours I saw her, sitting in a chair struggling for air, cold sweat pouring from her face and hands. The fanlike motion of alae nasi led me to prescribe Lyc1m, without any results. My next call, three hours later, found the condition no better. I had studied on the case carefully and though I found Sulph. and Phos. indicated, I gave the latter hoping it would do some good. 9 p. m., found patient almost in collapse. Lying on bed with head propped high up. Prostration extreme. Respiration shallow and showing indications of paralysis of the lungs. Icy cold sweat running in streams from face and arms. Begging for “frische Luft (fresh air)”. On the symptoms of the lack of reaction from apparently indicated remedy, symptoms at a stand still, or steady tendency toward death, and the symptom as given in Hering’s G. S. “Pneumonia assumes a torpid character with slow solidification.” “Feels suffocated, wants doors and windows open.” gave Sulph1m a powder in three teaspoonfuls of water. Ordered hot water bottles put all about her, and, what may have been unhomoeopathic, put four teaspoonfuls of good brandy in half glass of water, giving a spoonful every half hour, but giving the Sulphur first, and in 15 minutes another teaspoonful, then waited developments. Expected to see her go into complete collapse and die before morning, but she soon fell into a fitful slumber, the respirations, at first weak and unequal, became less profuse and the forehead warmer. 

			At 12 o’clock she awoke, said she felt better and could get her breath more easily. She now received a goodly supply of “colored water” (burnt sugar being the coloring matter) and I left feeling sure she was out of danger, and she was. Improvement was rapid and surprising. 

			July 7. She called at my office to pay her bill, and said she felt well, only her appetite did not improve and was not as strong as before taken sick. Sulph 55m. 

			Aug. 11. Called stating that she was feeling about the same. Decided it was time to “retake the case” and found the following: Dyspnoea in the evening, especially if atmosphere is at all damp. Same on damp days. Feels better in the open air, but chilly if air is cold or damp, yet indoors it is too close. No appetite at all. Stomach sensitive to touch and pressure. Distress in stomach after eating, which she does because she thinks she must eat to keep her strength. No thirst. Aversion to water, but strong craving for beer. A glass of beer makes a good meal for her. In the left side of chest she has a feeling as if warm water were rolling or grumbling about. Is of a mild, jolly disposition. Dark hair and eyes. A tenant on her farm causes her much trouble yet she dreads to “oust” him preferring to endure the annoyance. Sac. lac. To make a sure study of the case, the peculiar symptom “as of warm water rolling or grumbling about in left chest” puzzling me. 

			Aug. 16. I did what any one should have done; took the totality of the symptoms which were plain enough. Puls1m. Told patient to report in three days. 

			Aug. 19 Reports a good appetite. No craving for beer. Soreness and sensitiveness in stomach gone. Damp air does not bother her a bit now. Breathing perfectly easy at all times. The sensation as if water were rolling or grumbling about in left chest is gone. She said “those little pills took everything away,” and I believe it for when she shakes hands with me I am inclined to think she could bear another 12 children if not so old.

			PEASE

			Puls 4

			Sometimes ago, I was attending a little girl stricken with pneumonia. The child did not seem to improve, when on the fourth day of her illness her mother informed me that the little patient had had a trying restless night. She would not remain in bed and could not be quieted unless when rocked. If the mother stopped rocking the child or rocked fast she would wake and cough and beg to be rocked again, but enjoining that it should be done slowly. In the light of this new symptom, I found many other indications for Pulsatilla, such as thirstlessness, chilly sensations, although wishing to be uncovered and weeping aloud, and I gave it in the 200th potency. Within a few hours the child began to improve and convalescence set in so rapidly afterwards that some of the neighbours began to doubt whether she had pneumonia at all. Previous to that time, however, they had all accepted the diagnosis without question, for the disease was epidemic in the neighbourhood that season. 

			BENDER

			Puls 5

			Pneumonia and erysipelas

			A nervous, black haired man, of 47 years, merchant, has had pneumonia in the lower lobe of the right lung, for which he received on

			March 21. Bryonia200 B. and T., four powders, one every two hours.

			March 23. Phosphorus200 B. and T., one powder.

			March 27. Sulphur200 B. and T., one powder, because the lung did not clear up satisfactorily.

			March 31. The Sulphur finished up the case beautifully, and yesterday the patient felt and was well save the weakness. His business partner called at the door to inquire after him. He recognized the voice and insisted that he should come in and talk over business affairs, among other things a house which they were erecting in the neighborhood, and to see it he was raised up in bed. All this was in disobedience to the doctor’s orders, to have no company or discussion of business.

			Last night he had a chill, followed by very high fever and pneumonia affecting the whole of the right lung.

			Expectoration of bright blood with some mucus.

			Cutting pains in the lung while coughing.

			Tongue dry and parched down the centre.

			March 31. A. M. Ferrum phos. 200 B. and T., four powders, one every two hours.

			March 31. P. M. A general improvement except in the fever, which holds at 104 degrees.

			•Ferrum phos. 200 four powders, one every two hours.

			April 1. Patient rested fairly well. Temperature 100 degrees.

			•Cough loose. Expectoration is so difficult that it is swallowed.

			•Nose swollen at the tip suspiciously like erysipelas.

			•Burning in the stomach.

			•Acid eructations.

			•Nausea from even a swallow of water.

			•The stomach will not tolerate any food.

			•Arsenicum album200 B and T., one powder.

			Apr. 2. Cough same. Temperature 101 degrees.

			•Stomach bears nourishment nicely.

			•Smooth erysipelas is extending from the nose onto the cheeks.

			•Belladonna200 B. and T., one powder

			Apr. 3. Erysipelas is still spreading over the cheeks.

			•Cough loose, respiration rapid and oppressed.

			•Phosphorus200 B. and T., one powder.

			Apr. 6. The 36 hour aggravation of Phosphorus was strongly marked with a temperature of 104 degrees, and then it dropped to 100.8 degrees and the lung cleared up nicely.

			•Erysipelas is still traveling, now on the forehead, ears and sides of the throat.

			•Swelling, smooth, pale red.

			•Entire absence of thirst.

			•Tongue dry at the centre.

			•Sense of taste lost.

			•Sleeps almost constantly.

			•Pulsatilla cm Fincke, one powder.

			Apr. 7. The swelling extended over the whole head and down the back of the neck to the shoulders during the first 12 hours, but the patient is manifestly better today and feels so.

			Apr. 8. The swelling is entirely gone and temperature normal.

			A rapid and uneventful recovery followed.

			Remark

			Comments By B. Fincke, M. D.

			This case was reported to our venerable philosopher, Dr. Fincke, with several questions, which he kindly answered. He has since granted permission to append them to this report.

			1.Did the Sulphur bring out the erysipelas?Answer. “It does not seem so. It finished the case for the time being and with it its force was expended. There was the relapse after his disobedience which threatened to cost his life, indicated by the chill, high fever, inflammation through the whole right lung, expectoration of blood and mucus, cough, cutting pain, dry and parched tongue. Sulphur was not to blame for that. It was a new case.”

			2.Did the Ferrum phos. by its repetition cause the nausea?Ans. “I think not, though I have no proving of Ferrum phos. But this symptom points to the erysipelas as a concomitant. Ferrum phos. worked well, though I would have given it in water.”

			3.Did the Ferrum phos. have anything to do with the erysipelas?Ans. “I think not. The erysipelas proceeded on its. own hook.”

			4.Was the erysipelas an external manifestation of an internal disease, curative in nature, and therefore was it wrong to give any remedy after the Ferrum phos. had improved the condition of the patient?Ans. “I do not hold the opinion that erysipelas is curative as an external manifestation of internal disease, and feel very shy of it whenever it appears.”“Croupous pneumonia does not seem to be an erysipelatous process, but rather owing to the surplus of fibrin in the blood, which as excrementitious matter is deposited upon the alveoles of the lungs, and deprives them of the life-giving air, as it is also in membranous croup. But these pathological considerations do not help us much.”“The Arsenic and Phosphorus did not prevent the advance of the erysipelas, but it cured the lung. You might just as well say that Belladonna caused the further development of the erysipelas. It was just as inefficient.”“Now while the erysipelas is increasing it shows typhoid symptoms and the selection of Pulsatilla was an excellent one, not everyone would have made. But to call the increase of swelling, etc., an aggravation of Pulsatilla is perhaps not quite appropriate, because it was the natural development of the healing power of the life force, without which the happy result could not have been consummated.”

			5.What potency of Pulsatilla would have cured the erysipelas without an aggravation?Ans. “Nobody can tell. You know there is a philosophical principle not to ask for more reasons if there is one sufficient – Leibnitz law of sufficient reason. – Do not mistrust your own power. The doubt and uncertainty which you feel in a serious case is shared by all conscientious physicians, and if you only keep your eyes open and trust yourself – because doubt makes cowards of men – you will always do the right thing. The more we progress the more we see how little we can do, but we have the never failing help of the Almighty behind us, who directs our steps when it is most necessary. Be content, for you cured your patient of a double assault of disease which in other hands would have carried him off.”“In regard to repetition or waiting for the single dose, you must feel your own way. Many times repetition is necessary and rests the mind of the physician and patient. Other times it is the one dose which does the thing, as you have proved in so many splendid cases.”“To taboo repetition altogether is just as bad as to reject the single dose. It is the art of the physician to discriminate – qui bene distinguit bene curat – and it is indeed a hard road we have to travel, but we see how much has already been accomplished in our hands, and the end is not yet.”“I am far from giving my opinions as unfailing, but as you asked me, take them for what they are worth.

			Discussion

			Dr. Leverson – I would like to ask Dr. Case whether the smooth erysipelas did not indicate a high potency of Belladonna?

			Dr. Case – I made a mistake in giving Belladonna once, and it had no effect whatever. It was a medium potency, but I do not believe a high potency of it would have cured. It was not the simillimum; Pulsatilla was the remedy in that case. It is not likely that any remedy would have cured the erysipelas so long as the pneumonia was active.

			Dr. Boger – This case is so very similar to one which I had some years ago, that I cannot resist the temptation to say a few words about it. I was called after an allopathic physician had declared a case of pneumonia to be hopeless, to see a lady who was propped up in bed, breathing very quickly, I do not remember the number of respirations; with no expectoration, loud rales in both lungs; had also oedema of the lower extremities. After going over the case very carefully it seemed to me that Pulsatilla was indicated. I gave Pulsatilla, waited twelve hours, and got no result. Patient seemed to be getting worse continually; the family said she must die in a short time, and I thought so, too, and changed to Arsenicum 30. At that time I was using nearly altogether the lower potencies. She slowly improved for several days, then it was followed by a very pronounced erysipelas of the left lower leg from the knee down, and then my Pulsatilla came in and cured that erysipelas. The cases are almost precisely similar.

			Dr. Case – My question was, whether the increase of membrane was the result of the repetition of Lachesis, whether the potency of Lachesis was wrong or whether it was simply the vital force throwing out the disease. I want light on that subject.

			A member – How many doses?

			Dr. Case – Four doses.

			Dr. H. C. Allen – In my experience with Lachesis invariably the fever diminishes, and after 24 hours is almost entirely gone, but the membrane has materially increased during that period.

			Dr. Case – In this case the membrane increased and the fever ceased.

			Dr. Leverson – In Connecticut do you have to report to the health board, and if so, do they bother you much to give antitoxine?

			Dr. Case – They do not force antitoxine upon us, but every case of contagious disease must be reported, and the health officer in case of diphtheria takes a culture from the throat, it is handed over to their bacteriologist, and he reports whether it is diphtheria or not, and it is so recorded. They are more conservative regarding the antitoxine in Connecticut than in many other states. They have not forced it upon us at all. Public opinion tries to, but does not always succeed.

			Dr. Campbell – I have a habit of telling my patients when called to throat troubles, your general condition will get better, but the local trouble will get worse, so do not be frightened if that should be the case.

			Dr. Stow – I would like to ask if it is good policy to have much regard for an eruption which appears in the course of treatment as an amelioration. Are we not rather to look upon the appearance of an eruption as something we could just as well leave alone as not? Is it necessary to make a change in the prescription on that account, particularly if there be amelioration of other symptoms?

			Dr. Baylies – I think, with Dr. Stow, that in general that has been the practice approved by physicians of experience in all schools.

			Dr. J. H. Allen – My experience with an eruption, or any new manifestation of disease appearing in the treatment of a case is, that often it is the over action of the life forces. They make an attempt to cure the case, and they go on so far because there is an over action. If we let it go on we produce death. Where we can possibly avoid putting a remedy in to reduce that over action, it is best to let the case go on, and let the prescription recently given, work.

			I remember a case of erysipelas; a lady who had pain in the left hip for many years, almost constant, chronic pain. In looking over the case very carefully I found Psorinum and gave her a dose. On the morning of the third day I had a severe case of erysipelas. I let the remedy go and the erysipelas disappeared. I have had cases where the erysipelas would take on the malignant form and very soon produce death. We have to watch this action and reaction of the life forces constantly, and keep that thing in mind.

			Dr. Wesselhoeft – Just a word about the case of erysipelas here. As I understood the case the appearances of erysipelas was not a relief of the pulmonary symptoms. On the contrary they were growing worse, and such a condition of things I consider to be extremely dangerous, where an external manifestation does not relieve internal processes, but where the two go hand in hand, and go on growing worse together. This case, in my judgment, was treated in a most masterly manner, and I do not believe that Dr. Case would have hesitated one moment to allow the erysipelas to go on ad infinitum if the patient had been generally better, but the patient was decidedly worse with the appearance of the erysipelas.

			Now, in regard to the other – over action of Lachesis – whether that was over action of the remedy, or merely the progress of disease, does not make one particle of difference whether we know it, or not, if we only keep the patient’s general condition in our minds. Always in acute and in chronic cases when the patient says to you: “Oh, doctor, I feel better generally, but the local symptom is a great deal worse,” you can rest assured you are on the right road if you wait, and do not interfere.

			Dr. H. C. Allen – I am not quite certain I understood Dr. Case when he asked if this was a peculiarity of Lachesis in the development of the membrane of diphtheria. I think it is peculiar to the disease. The symptoms of the patient and the development of the membrane go simultaneously along until your remedy begins to control the patient, and he begins to feel better, and even after he feels better the membrane still may continue in its development, but pretty soon it stops almost as rapidly as it began. Let your patient alone. The membrane may increase under Lachesis or any other remedy. It is the patient we are treating.

			Dr. Pierson – With reference to the drug aggravation spoken of in connection with recurrent attacks of constitutional manifestations, I wish to state a case that has been under my care now for nearly two years.

			International Hahnemannian Association – 1897

			NoteEd.: Puls. seems to have been prescribed mainly for the erysipelas – hardly any specific symptoms.

			Puls 6

			I was, on the 10th of Sept., called to se an old man of sixty, his complaint was, short, irritation cough, coming as if from the throat, aggravated on lying, thus preventing him from sleeping. The cough was also accompanied by hectic fever, 99 in the morning and 101–102 at night. The duration of the cough and fever before staring the treatment was about ten days. Examination of his lungs showed plenty of choosing rhonchi and some moist rales all over both the lungs. Inspiration short, expiration long and laboured. Pulse 96 PM , of good volume. Tongue, coated whitish, the sides and the tip clean. Has much thirst for cold water, more so during the fever heat. Appetite poor. Stools irregular though normal. Always wants the windows open. Gets sweat that relieves the fever but not the cough. Sweat more or less exhausting. For 12 days remedies like Hyos., Phos (give on the indication cough worse lying on left side) ars., Sul., and Pul., all in the 30th potency, were tried without any effect whatever on either the cough or the fever. 

			On 22nd. Sept. Sept., Tub. 200 one dose. From the next day the fever left him, but the cough persisted with the same intensity, entailing increasing exhaustion and sleepless night. Thirst, characteristic of his complaint so far, now left him, though he still wanted the windows open, all the time. Puls. was now given in the 3rd, potency every two hours. Two doses stopped his cough and gave him the first restful night, he having slept continuously for six hours. Hereafter there was no cough and he made a very rapid recovery.

			B.G. Marathe. Cough. HHL 1940; 3:

			NoteEd.: Too little symptoms for analysis

			Pyrogenium 

			Pyrog 1

			My first experience with Pyrogen was in a pneumonia case. I had only been converted to homoeopathy about a year when I saw this case and I had some little difficulty in deciding to give Pyrogen as I couldnt find that it had ever been recommended for pneumonia. However, I gave it on the septic symptoms, the slow pulse. It worked like magic. That patient afterwards went into a state requiring Psorinum and while I think it is dangerous to say that one remedy is the chronic of another it seems to me that Psorinum often does follows Pyrogen very well. 

			E.UNDERHILL.

			NoteEd.: Too little symptoms for analysis

			Pyrog 2

			I wish to report an experience which I had last winter in the pediatric department of our hospital. In the five cases I am about to report I ask: Did pathology not only define the curative remedy, but did it not define the similimum? In all of these cases, pathology, X-ray and clinicians made the diagnosis. (P. Brown)

			William, 2 years old, admitted to the hospital Jan. 21. Temperature, 105; pulse, 148; respiration, 36. Laboratory diagnosis, lobar pneumonia. White blood count, 28,400. X-ray diagnosis, double lobar pneumonia. Five clinicians diagnosed double lobar pneumonia, involving blood stream, with cerebral complications and with possible spinal involvement. Prognosis most grave. With the diagnosis made, the child growing worse hourly, under the advised waiting treatment, I was advised to wait longer and see what developed. I felt something must be done. The remedy defined by pathology has never been studied by the speaker, neither have I ever heard, read or discussed a single symptom of the remedial agent as proven by the homoeopathic law. Jan. 22. The temperature was 106; pulse, 160; respiration, 48; white blood count, 29,000. The child was unconscious. I gave one dose of the remedy in the 1M potency. The next morning, the temperature was 101; pulse, 140; respiration, 48; no medication given. That evening, the temperature was 105.8; pulse, 144; respiration, 48. The remedy was repeated in the CM potency, one dose. The following morning, temperature, 98.6; pulse, 120; respiration, 30. The consultant clinician exclaimed, “What have you done? You have aborted the case; the lungs are nearly clear. The child is conscious and nearly well”. No further medication was given. William was discharged cured the eighth day. 

			PLUMB BROWN

			NoteEd.: Too little symptoms for analysis

			Pyrog 3

			Florence, 4 years old; admitted to the hospital Feb. 5, having been under the care of a homoeopathic physician for three days, and having been given Aconite, followed by Bryonia. Temperature, 105; pulse, 256; respiration, 38; white blood count, 22,500. Diagnosis: Left posterior lobar pneumonia. One dose of the remedy was given in the CM potency. The following day, temperature, 99; pulse, 84; respiration, 22. Pathology confirmed the diagnosis, as in the previous, also in the following cases. No more medication was given, and Florence was dismissed cured the seventh day. 

			PLUMB BROWN

			NoteEd.: Too little symptoms for analysis.

			Pyrog 4

			Bertha, 5 years. Admitted Feb. 15. Diagnosis of double posterior lobar pneumonia. Temperature, 104.2; pulse, 132; respiration, 48; white blood count, 27,500. Bertha received one dose of the remedy in the CM potency. She made a rapid recovery, and was dismissed cured Feb. 21st. 

			PLUMB BROWN 

			NoteEd.: Too little symptoms for analysis

			Pyrog 5

			Lillian, 6 years. Admitted Feb. 18th. Temperature, 105; pulse, 148; respiration, 38; white blood count, 28,000. Left lobar pneumonia. One dose of the remedy in the CM potency was given. No other medication given. Recovery rapid and complete in five days. 

			PLUMB BROWN

			NoteEd.: Too little symptoms for analysis

			Pyrog 6

			CASE 5. John, 3 years. Admitted Feb. 23rd. Temperature, 105.4; pulse, 149; respiration, 40; white blood count, 28,200. Right posterior lobar pneumonia. The remedy in the CM potency, one dose, was given. John was dismissed Feb. 28, cured. 

			PLUMB BROWN 

			NoteEd.: Too little symptoms for analysis.

			Pyrog 7

			To summarize: All five of the children were, clinically, desperately sick and most toxic. Pathology confirmed the diagnosis in each case. The 1M potency seemed to partially control the situation for a few hours, when the condition grew rapidly worse. The CM potency acted promptly and curatively. The remedy given in each case was Pyrogenium, a drug, which, as I have previously said, I have never studied symptomatically. (P. Brown)

			Discussion 

			DR. A.H. GRIMMER: Was the well known keynote of Pyrogen, the separation of pulse and temperature present, in any or all of those cases?. 

			DR. C.L. OLDS: A number of years ago an East Indian made a report of a number of cases of pneumonia, all treated with Tuberculinum. They were very similar to these cases. All made very prompt recoveries. The point is that both Tuberculinum and Pyrogen are of a similar nature. 

			DR. C.A. DIXON: As the essayist read the paper I immediately wrote what I thought would be the remedy afterwards. I failed miserably because I wrote Tuberculinum. But that type of fulminating case will respond just as quickly to Tuberculinum as it will to Pyrogen. I believe. Anyway Tuberculinum has been wonderfully successful in my cases. 

			DR. P. BROWN: As I said in my paper I knew nothing about Pyrogen until DR. Roberts gave his paper the other day, but the question I hoped you would discuss was whether pathology ever does find the remedy. Is it possible for us to ever get a clue as to the indication or indications of a truly homoeopathic remedy form our pathological findings: 

			NoteEd.: Too little symptoms for analysis.

			Pyrog 8

			Pyrogen in pneumonia complicating appendicitis (W. Leroy Bonnell) 

			Ready by title before I.H. A., Bureau of Surgery, June 16, 1942. 

			On the evening of January 22, this year, I closed my office at 4:30 and left with my wife to drive twenty miles to visit my father-in-law who was quite ill. When leaving we informed our nurse that we might not return until nearly midnight. About half an hour after our departure, one of my regular patients called for me to come immediately to see her husband who was seriously ill with an acute appendicitis. When the nurse informed her that I was out of the city for a few hours she continued to call at frequent intervals, hoping that I might have returned sooner than expected. Finally in desperation they decide to call and “old school”physician. 

			This doctor reported a temperature of 102.5°, pulse 98, terrible pain over McBurneys point, and an acute appendicitis that needed surgery at once. On being informed that the family physician was temporarily out of town and that they had called him for relief, this doctor hurriedly mixed two small white tablets in hot water, gave the solution hypodermically and left. About 4:30 a. m. I was urged to hurry to the sick mans home. 

			On examination I found a dangerously ill patient. The weather was 5x above zero, and the patient, in great pain and suffering, had gotten out of bed, lain down on the cold floor and rolled. His temperature was 104.4°, pulse 124 to 128. This man had suffered from a mitral insufficiency for over eight years, and a right inguinal hernia for over ten years. I diagnosed a severe acute appendicitis complicated with a bad case of bronchial pneumonia from exposure on the cold floor. The tongue was very much coated, foul breath, and every cough caused the hernia to stand out very noticeably. I shall never forget the expression on his face. Fully aware of the condition of his heart and other complications, I asked for consultation and we agreed on the head surgeon of one of our hospitals, who happens to be president of our State Hospital Association this year. 

			When he arrived and examined the patient he promptly reported that an operation meant sure death. In fact, that if either surgery or medicine was decided upon, it meant death in twenty- four hours. The surgeon recommended that no other consultations be held as it was useless. When I left him at his home he informed me that he did not envy me my responsibility, for he doubted if my patient could last more than twenty-five to thirty hours. I hurriedly drove to my office, some twenty-two blocks, and all the way there I could think of nothing but pus, pus, pus- pus in the lungs from pneumonia, pus forming in the appendix, a typical pus tongue, with all the other pus “red flags” presenting themselves. 

			Like a wireless message, Pyrogen (or Pyrogenium) kept ringing in my ears. Time was precious and my patient was dangerously ill. I rushed to my office and got some Pyrogen 200. It had never failed me. Upon opening my case I found I had no 200th; all I had was a bottle of 5M. Surely the totality of the symptoms called for Pyrogen, and I decided I would risk my patients life on Pyrogen 5M., one dose. I hurried back to him and I myself gave the one dose on the tongue. This was early in the morning. Again at 11:30 a.m. I called to see my complicated case; this was six to eight hours later. The temperature had receded from 104.4° to 101.6° nearly three degrees. The abdominal pain especially was lessened, and breathing was less difficult, more regular, and, best of all, my patient had had nearly two hours rest at two different intervals. 

			That morning when I had prescribed the single dose I decided to remain with my patient for fifty or sixty minutes. I feel sure that the homoeopathic medicine given this boy caused an improvement in no more than twenty-five minutes. Even the patient informed me that he really could tell that it gave him more relief, and I was asked if there was a narcotic in the medicine. 

			The second morning, a little over twenty-four hours, my patient was still improved, temperature 101x, pulse 96, and more rational. On the fourth day the surgeon who had been in consultation on this case called me by phone, stating that he had not seen a death notice in the paper for my patient. When I replied that his temperature was down to 99.4°, and his pulse was 86, he replied that it seemed impossible. From that morning my patient went on to an uneventful recovery. 

			W. LEROY BONNELL

			NoteEd.: Too little symptoms for analysis

			Pyrog 9

			J. A. W., aged 61. An old soldier full of rheumatic aches and pains; complaining much.

			April 7, 1895. Rode twenty-two miles in a big wind storm, chilling and disagreeable, on the 5th. Taken to bed at once. Hot and cold flashes, < moving about. Aching and sore all over. Bones ache. Very restless and nervous. Impatient. Head feels big, full and aches all through head and down neck; < coughing. Nasal discharge fluent and thin. Lungs sore and painful; < coughing. Coughs considerably, some little expectoration, < at night.

			Pulse 84. Bowels not moved since the 4th. Urine scant. Chilly when moving. When first taken sick, and when riding in the storm, his toe nails felt as if they were flying off, first one, then another. This feeling was very marked and disagreeable.

			Pyrogen cmm., three doses, two hours apart.

			Within twelve hours the pains were all gone and he had a good night’s rest. Sat up next morning feeling “better and freer from pain than in four months.” A very rapid prompt cure. 

			YINGLING (source: Allen’s MM of Nosodes)

			Pyrog 10

			Woman age 73, never strong, had been making a good recovery from bronchopneumonia under Sulphur and later Calc. carb., when she suddenly became worse; respiration shallow, labored and rattling; seemed too weak to cough although there was some yellow blood-streaked expectoration; restless, anxious, wanted air; intense thirst, although water caused burning in stomach; temperature 98, pulse very irregular, almost impossible to count, but about 140; the patient seemed nearing the end. Pyrogen 30 was given two hours apart for six doses. Reaction was prompt and unmistakable, the pulse and strength improved; the cough became easy with large quantities of offensive purulent sputum. Pyrogen 50 M. was given later and the patient was discharged in excellent condition.

			M. Burgess – The Homoeopathic Recorder, 1939 

			Rhus toxicodendron

			Rhus-t 1

			Some years ago I was called to see a case of pneumonia: the man had a temperature of 104o; pulse, fast; and he had all the physical signs of pneumonia in the base of lower lobe of the right lung. When I entered the room, he was sitting up in a chair and stated that he could not remain in bed as he was so sore and stiff. It was the month of August and the weather was extremely hot, and in order to get some relief from the heat, he had gone out and lain under an apple tree in the garden. The weather in the night had turned cold and damp and the result pneumonia. 

			I administered Rhus tox. and it was a delight to the patient and a pleasure to the doctor to see the pneumonia simply melt away.

			W.A. McFALL

			Rhus-t 2

			Typhoid pneumonia. A boy eleven years of age, was a week getting sick enough to take the bed. An allopathic physician of experience was called for a diagnosis. He decided the case to be typhoid pneumonia, and correctly; the patient had a severe fever, a rapid pulse, thirsty, tongue coated brown, dry and red toward the point. He was so lame in his muscular system that he could not turn in bed without help; had a cough and expectorated bloody mucus; a sharp pain in right chest directly over the liver; dulness on percussion in the chest above the liver; the liver was sensitive to pressure or coughing. He had Rhus in solution for five days, and cold water, and his symptoms were all absent. He was cured. Then I allowed him two small mouthfuls of lean beef roasted over coals to chew and swallow the juice and saliva-in six hours the same amount of beef and one mouthful of dry bread with it and so on gradually increasing the amount; no slops. He came up rapidly; his uncle said it was a miracle. I replied “only a cure.” 

			SEWARD 

			Rhus-t 3

			Pneumonia. – Mrs. Y., a very fleshy woman of about thirty years, was taken with a severe chill during the night previous to my visit. When seen she was breathing rapidly-forty-eight respirations per minute-had a pulse of one hundred and forty; frequent short, hacking cough; considerable thirst for moderate quantities; flushed face, and great restlessness, each change of position giving relief for a moment. 

			Rhus-tox. 200 was prepared in water and a dose given at once, to be repeated in one hour, but afterward not oftener than once in two hours. As soon as she was aware of improvement no more of the remedy was to be taken unless getting worse. The next day she was found with normal pulse and respiration. She had taken but two doses, as before the time for the third she felt easier. There was no cough or expectoration following, and on the next day she resumed her household duties. No auscultation was made, but from the symptoms manifested there could be little doubt as to the nature of the trouble.

			PEASE

			Rhus-t 4

			There are such things as epidemic remedies. The epidemic remedy in Montclair was ferrum phos. 

			I had eight cases of pneumonia at one time-the most I ever had in my life at one time. All received rhus tox, all got well except one old lady because she was ninety-seven years old.

			KRICHBAUM

			NoteEd.: Too little symptoms for analysis

			Rhus-t 5

			Brain fever, pneumonia, injury of spinal cord. C. A. Boy, age 9 years. Came for homoeopathic prescribing Oct. 17, 1921.

			Cervical glands indurated, enlarge at least provocation. Tonsils were removed four years ago. Have grown back. Mother gave a patent vermifuge at age of five, and child has had chorea since. Twitches involuntarily and fidgets voluntarily. Speech hesitating. Has been pronounced “not quite bright.” Ulcers on face, arms, legs, would not heal, suppurate, crust over, suppurate again. Much head sweat all his life. Gave Silicea, and, about a month later, Calc. carb. Ulcers healed. Child could apply himself better at school.

			Dec. 10-a.m. Called to the house. Child had complained of headache all the week. Delirious all night. Stupid, talkative. Temp. 104; pulse 140. Bell., 200-a.m. Gels., 200–1 p.m. 

			8 p.m. Thirstless. Has passed no urine. Apis m., 200.

			Dec. 11, a.m. Muttering, incoherent delirium. Did not recognize anybody. Very weak-relaxed. Purple flush on cheeks. Slight cough, expectorated a little bloody froth. Lungs negative on examination (but suspected central pneumonia). Temp. 104.2; pulse 152. Bladder distended. Hyos. 200, produced free urination an hour or two later. But the Hyoscyamus did not relieve the delirium, which was undoubtedly due to “brain fever.” 

			Gave Helleborus niger, 200, Dec. 11, 4 p.m. At 8 p.m. temperature was 103.2, pulse 130, speech coherent, less delirium.

			Dec. 12. Very slight delirium, only on going to sleep or on rousing. Temperature varied, but averaged less. Pulse 120, good quality. Urine heavy with urates.

			Dec. 14. Coarse rales in both lungs. Double pneumonia evident. Very little delirium during this stage, although temperature reached 105.2. 

			Ferr. phos. 30, Dec. 15, a.m. 

			Dec. 16 there was no delirium, temperature 101.6, pulse 100, lungs clearing, color good. P.M. Became delirious again. Visual and auditory illusions. Thought he was away from home. Temp. 103.2, pulse 120. Thirst. Lay quietly. Chewing motion of jaws. Cough very loose. Bry. 12x-6 p.m. Mental and nervous condition grew worse as temperature gradually reduced to 97, pulse to 84 and weak. Body covered with clammy perspiration. Involuntary flexion of legs and arms. Became extremely restless, saying that he wanted to go home. Had to be held in bed. Passed an intestinal worm over a foot long. Hyos. and then Opium, failed to relieve.

			History was obtained that boys had injured the child by dragging him and jumping on him a week before doctor was called. He had vomited that evening. Inflammation of spinal cord from injury. Rhus tox. 30, with relief in a few hours, rational next week.

			April 18, 1922. There has been no chorea since that illness. Child is delicate, easily becomes ill, but quickly recovers. Little glandular trouble. Calc. carb. is being given.

			KRICHBAUM – International Hahnemannian Association – 1922

			Rhus-t 6

			R.F. Rabe: I dislike to be talking all the time, yet, as the members know, I am enthusiastically interested in everything that pertains to homeopathy, and homeopathic materia medica, and especially scientific homeopathy and reports based upon careful diagnostic findings and presented in the light of these findings.

			During the last three months I have been on duty in the women’s medical ward in Flower Hospital and, thanks to a very able intern, Dr. Markham, who has shown a most commendable spirit in regard to homeopathy, who has evinced the most intense interest in practical materia medica, I have been able to do things, to follow up things, and get results which I feel under other circumstances I would not have been able to obtain. Therefore I am glad to acknowledge here my debt of gratitude to Dr. Markham for some of the results attained. So far as pneumonia is concerned, we have had, and I am speaking from memory, perhaps five or six, or six or seven cases, possibly. In these cases which have all been in women three or four have been cases of broncho-pneumonia and two or three have been cases of croupous pneumonia. One case of croupous pneumonia was of the double variety, a pneumonia of the middle and lower right lobes as well as of the left lower lobe. This patient was a little delirious. In her delirium she constantly was working, performing prodigious labors. She complained in her lucid moments of intense aching. She was exceedingly restless; tried to get out of bed, did so on one occasion, thrashed about the bed, getting relief from a change in position temporary in character, and was exceedingly thirsty. The tongue had a yellowish brown coating with rather a red tip. It was a typical rhus tox. case. The remedy brought about a very rapid improvement and the women went on toward rapid recovery but after several days her temperature ran up as high as 100.2 in the afternoon and continued, and the lung failed to clear up entirely. Sulphur following the rhus was given, but produced no results. Naturally there was a suspicion of possible tuberculosis. There was a history in this case which showed that this woman was rather susceptible to dampness and always felt worse in damp weather. She was given a dose of natrum sulph. and promptly responded, the temperature coming down, the woman feeling much better, so that within a few days she was discharged from the hospital as cured.

			R.F. RABE – Transactions of The Homeopathic Medical Society of the State of New York – 1913 

			Rhus-t 7

			Mr. F. R., aet. 39 yrs. In bed and pitifully begging for relief.

			1909, Nov. 27. Respiration intensely difficult.

			•Legs, tearing pain down right thigh from hip; left leg cold as ice at night.

			•Chest, intense pain, extending through to the back.

			•Liver region, sharp stitching pain; much suffering with liver.

			•Urine highly colored.

			•Cough in severe paroxysms, which are exhausting.

			•Changing position frequently; could not remain in one position comfortably.

			•Aggravation in every period of cold weather.

			•Aggravation intense, violent, in wet weather.

			•Craved hot milk, respiration easier after drinking it.

			•Rhus tox. 200, three doses, two hours apart.

			The next day, Mr. R. said he felt like another person, and had enjoyed a grand night’s rest. The breathing was easier, and he was able to sit up.

			I then elicited the following history: Five years before this, he had been a fireman in Denver, Colorado, where, during a large fire, in zero weather, he had been overheated, thoroughly soaked with water, frozen and thawed out, alternately, for several days, without rest, and living mostly on stimulants. This was followed by a severe siege of pneumonia. He suffered frequently with bronchitis, and constantly with heart trouble, which doctors pronounced “mitral insufficiency.” After several years of suffering, he was placed on the retired list, with a life pension, as incurable.

			I told him that I thought he could be cured. In one week he was able to be out, gaining strength and appetitedaily.

			Jan. 2. Pains began to be troublesome again, in thigh and liver. Liver much swollen, but suffering not intense enough to repeat the remedy.

			Jan. 7. Violent inflammation of lungs, with symptoms resembling Bryonia. Bry. 200 in water. One teaspoonful every half-hour for three hours. If copious perspiration or sleep occurred, he was not to be disturbed nor to receive further medicine. He slept after the fourth dose, and had a good night’s rest. For several days he progressed nicely. 

			On the 10th of January, Phosphorus being clearly indicated, I gave of the 500th, three doses, two hours apart.

			Recovery was uninterrupted. By the 28th of January, 1911, he was so robust that he went to work, a thing he had been unable to do for five years.

			Rumex 

			Rumx 1

			Diagnosis: Pneumonia

			The 38 years old mother comes to me because of fever since one week (between 37.6° and max. 38.9°C). After the cough had almost subsided, it has got worse again. It is paroxysmal and is caused by tickling in the throat. She sweats on slightest exhaustion and is very thirsty. On stooping she has a sense of fullness in the head and she feels exhausted by everything. On the way from her home to my practice she recognized that she coughs more on entering the cold air from her warm house. As the patient took of her clothes for my examination, she had another spell of cough. Also as I told the patient to take a deep breath she had a spell of cough which hardly came to an end. She reports that also at home when she takes a deep breath, she starts to cough, and therefore she avoids that. Observations on patients give very valuable hints for solving the case in acute cases. Because the patient was already sick with fever for one week and was in a very bad general condition, I gave the patient a prescription for antibiotics, which she should take from the next day on, if the homeopathic remedy would not help until then. Auscultation of the lungs gave a largely normal result. Nevertheless I took a bloodsample. Two days later I heard that the patient was well again. When I got the results of the blood-sample, I saw ther serological picture of a chlamydia-pneumonia with corresponding signs of inflammation (BSG 72/80mm, Leucocytes 12,95, Neutrophil. Graulocytes 74,5%, Lymphocytes 16,7%). A few days later I saw the patient again, when she told me that even after the first day after – Rumex C 30 (Spagyros), dissolved in a glas of water – she felt a lot better, so that she did not take the antibiotics.

			Source – Wild S: ZKH 2006; 50: p 26 (Kleine interessante Akutfälle in der Kassenarztpraxis/Small interesting acute cases in General practise).

			Sambucus

			Samb 1

			Malaria. Boy eight years old.  This case had been treated for typhoid fever with all sorts of  stuff for over three weeks before I saw him. A careful taking of the case from the onset of his illness to date of first visit convinced me that the child had been suffering from remittent fever. Chill came at first every afternoon about five o’clock preceded by a cough followed by high fever, no thirst. The fever would last  about two hours, when sweat would come on, providing he kept  awake. As soon as he fell asleep, the skin became dry and hot. On making a physical examination, I found the greater portion of his left lung completely solidified, with pain at every breath. There was slight swelling of the legs and a very annoying hacking cough, which grew worse at chill time. Bowels were constipated. He was cold all the time. If out of bed, would sit so close to the stove that he would burn himself. Here was a conglomeration of drug symptoms and disease. What to give him, I scarcely knew, and  not knowing what to give. I think I did a wise thing and decided  that nothing was the proper remedy for a few days at least. Meanwhile, watch him. He steadily grew worse, pain in the lung increased, chills came harder, but more regular, cough much worse  and in fact, he was worse in every way. I finally decided to give  him Arsenicum album 30 X in water every two hours. He took this for several  days with seemingly no improvement. I then gave him Natrum muriaticum 1 M, one dose dry on the tongue. The day following this he had  the most severe chill he had yet experienced, followed by high fever  and sweat. The sweat stained his shirt and sheets yellow. Now I did not consider Natrum muriaticum the simillimum in this case, but experience has taught me that this salt will oftentimes bring things into  ship-shape again. I decided to wait and let things have their way  on this dose of Natrum muriaticum. The salt did not cure the case, not a bit of it, but Natrum muriaticum has sufficient irregularity about it, to very often bring these cases around where they belong, and then you can re- take the case and find the right remedy. A retaking of the case,  now ten days after first visit, presented the following picture: Chills sometimes at 3, 4 or 6 P.M., hands and feet like ice, length of chill  from half to an hour, cough dry, of a tickling nature, though deep, the cough came on before each chill, no expectoration (Rumex has cough before and during the chill). There was a little thirst for small quantities of water during chill. During the fever there was no thirst, he wanted to be covered all the time. Sweat very freely on the face which finally extended over the whole body while  awake. During this stage there was no thirst. During the period of apyrexia, he would lie in bed and sweat by the hour, and yet it did not seem to weaken him in the least. As soon as he fell asleep, he became dry. Appetite fairly good, considering circumstances.  Did not give him anything at that visit, for fear of spoiling the case. I at last, after much study and research, decided on Sambucus, and gave him 500 X, one dose each morning on the tongue for three mornings. In one week from the beginning of the Sambucus, there were no more chills, and the child began to pick up. About one week later I was called again to see the boy, and found  instead of the consolidated lung clearing up by resolution, an abscess developed which gave him much distress. For this I gave Pyrogen 1 M, two doses one week apart. In twenty- four hours after the first dose he raised a great quantity of pus. After this dose had spent its force, I gave the second (one week later), and in a month’s time the little fellow was out playing in the snow. 

			Hoffmann, NAJ 1898; 46: 295

			Sanguinaria

			Sang 1

			M. has had a cough since several years, which wos worse in summer.1year ago he had a severe pneumonia, after which cough continued and eemd suspicous.

			Symptoms: Cannot lie, sits with swollen face, somewhat dialated pupils, very quick, small pulse. Night-sweats, diarrhea, pain in the lower legs. Pain in the chest and on every atempt to breath he had a swooshing sound and cough followed. Other than that the cough comes in paroxysms with very copious sputum of offensive pus. Retching with the cough. Before and after coughing cramp-like eructations. On coughing a throbbing and light feeling in the head. When the cough is over the heat continues for a while, after the heat yawning and stretching.

			Prescription: Sanguinaria 3. for 2 days 1 dose. Afterwards amelioration, the offensive odor of the breath and sputum vanished, sputum scanty, some days ago mixed with a little blood. He can lie down again an walk around by day. 

			Rückert, Clinical Experciences Vol. 3, p. 396

			Sang 2

			Mr. A., about 40, a respectable merchant of Clifton, after exposure to inclement weather, was attacked with pneumonia. I found him with high fever, cough, severe pain in the chest, and expectorating phlegm tinged with blood. He was treated by venesection, tartar emetic, and blisters, for two or three days, when all the symptoms of pneumonia suddenly disappeared, but were succeeded by those of dysentery. The pains in his bowels were severe; the abdomen became tympanitic, and all his symptoms assumed a threatening aspect. On consultation with Doctor Gillett, of Springfield, it was concluded to put him on an infusion of the sanguinaria in such doses as his stomach would bear. His pulse, at the time he began to take this remedy, ranged from 120 to 130, and was tense and corded. After a lapse ot twenty-four hours the pulse began to improve, and in two days had declined to 80; and with the amendment in this respect all the other symptoms improved, and convalescence was soon established. 

			Thorn. Western Journal of Medicine and Surgery 1847; 7: 397

			NoteEd.: Too little symptoms for analysis

			Secale

			Sec 1

			B. G. Clark, M. D.: Those of us who take the Year Book published in Chicago are familiar with the excellent writing on the treatment and history of pneumonia which is very carefully gone into, and it seems to me as I heard these papers here tonight that they are very much on the same order, with the exception that they condemn the use of creosote and the oxygen and the stimulant. It seems to me that most all of our men have jumped on the band wagon, but have got on the tail end. (Clark)

			In speaking of pneumonia I would like to cite a case of a boy who had whooping cough and went to the country.

			History.- — -Boy 10 years old, had whooping cough during summer while in the country; returned to city about the 1st of Sep tember. Paroxysms of coughing were much less violent and was on the road to recovery, the mother said. 

			On the way to New York the boy took cold; that night had chill and high fever. I was called the next day and found temperature 104, respiration 40, cough with blood-streaked expectoration. 

			Acon. 3rd was given, without much relief. 

			I treated this case for three weeks without being able to establish resolution. The boy was now in a desperate condition and I expected he would die before I made my next call, but I found him alive, and felt I must go over his case again and perhaps there was yet a chance. 

			He was now taking Carbo veg. 30. 

			Condition was: Temperature, 103; respiration, 36; pulse, 130, small feble. Upper and middle lobe of right lung consolidated; sweat profuse on sleeping with palms of hands and fingers looking shrinked; much thirst for little and often, with desire to throw clothes off: restless sleep, fitful; very much emaciated and weak. The time had passed for a natural resolution to have taken place and my efforts to help had not been successful. 

			The indications now pointed to a remedy that I had never heard of being used in pneumonia and my hopes for benefit were not strengthened when I found that the only potency of Secale I had with me was the 200th, but I gave him Secale 200. 

			The next day when I called the nurse reported that after three hours the patient went to sleep and slept three hours, with less restlessness, woke refreshed and cough seemed looser. Now, temperature 101.5 with rales heard over nearly all of the consolidated area. In four days after first taking the remedy the temperature was normal all day, lung rapidly cleared up, and the patient on the road to a complete recovery.

			This was twenty years ago. The boy, now a man, has had very little sickness since and I have never had any doubt of the effect of any potency of a remedy when properly administered.

			B. G. CLARK

			Sec 2

			Boy, 10 years old, had whooping cough during summer while in the cunrty, retournd to the city about the 1st of sepetmber. Paroxysms of coughing were much less violent and was on the road to recovery, the mother said. On the way to New York the boy took cold, that night had chill and high fever. I was called the next day and found temperature 104°F, respiration 4, cough with blood-streaked expectoration. Aconite 3rd was given without much relief. I Treated this case for three weeks without being able to establish resolution. The boy was now in a desperate condition and I expected he would die before I made my next call, but I found him alive and felt I must go over the case again and perhaps there was yet a chance. He was now taking Carb-v 30. Condition was: Temperature 103°F, pulse 130 – small, feeble. Upper and middle lobe of right lung consolidated; sweat profuse on sleeping with palms and hands and fingers looking shrunken; much thirst for little and often, with desire to throw of clothes; restless sleep, fitful; very much emaciated and weak. The time had passed for a natural resolution to have taken place and my effort to help had not been successful. The indications now pointed to a remedy that I had never heard of being useful in pneumonia and my hopes for benefit were not strengened when I found that the only potency of Secale I had with me was the 200th, but I gave Secale 200. The next day when I called the nurse reported that after three hours the patient went to sleep and slept three hours, with less restlessness, woke refreshed and cough seemd looser. Now, tepermature 101.5°F with rales heard over nearly all the consolidated area. In four days after first taking the remedy the temperature was normal all day, lung repiddly cleared up, and the patient on the road to a complete recovery. This was twenty years ago. The boy, now a man, has had very little sickness since and I have never had any doubt of the effect of any potency of a remedy when properly administered.

			B.G. Clarke TAIH, 1905; 61: 331

			Senega

			Seneg 1

			In the case of a very stout elderly lady, of phthisical family history, who had pneumonia of both bases, especially right, very violent paroxysmal cough, with ropy, difficult expectoration tinged with blood, Seneg. 30 quickly relieved a very dangerous condition when other remedies had failed.

			CLARKE

			Seneg 2

			Acon, seneg: Incipient paralysis of the lungs in a child.

			W. Fritsch, a 5 year old extremely weak child, has been suffering for several days from a dry cough with difficult inspiration. The little patient was always hot to touch, had much thirst, extremely restless sleep and was unable to endure any position for long (suspicion of pneumonia).

			When, one afternoon, the child’s malady suddenly worsened immensely, especially the extremely difficult breathing, so that the distraught features of the child terrified the mother, she, holding the child in her arms, rushed to an allopathic district doctor urgently asking for help. When he saw the child, he declined by saying that all help was in vain, and that she should rather carry the child to the morgue, instead of to the doctor. 

			On my home visit I found the following clinical picture: 

			The face was pale yellowish, waxy, bluish around the mouth and nose, the eyes sunken, dull, cold sweat on the forehead The breathing was extremely laborious and brief the thorax being almost completely motionless., The entire body was cold, the pulse fast and irregular.

			Under such circumstances, which led to a most unfavorable prognosis, I tentatively put two globules of phosphorus 30 on the tongue. 

			After half an hour I visited the patient again and found the symptoms still quite as before, except that the extremities were a little warmer to touch. 

			I let the remedy continue, and on my return visit after two hours I found the child burning hot all over, the respiratory complaint as before, but with occasionally brief, dry coughing, the face reddened. 

			According to the symptom complex, I disolved Aconitum 30 in 4 tablespoons of d water, to take a teaspoon every 15 minutes. 

			After three doses, a generalized warm sweat arose with a diminution of the burning heat, and at the same time the thoracic discomfort was changed, when the breathing was alternately rattling and wheezing, as if the tracheal branches were all through filled with tough mucus. 

			I then gave Hepar sulphuris 30, dissolved in water, to be taken in the same way as the former remedy.

			As there was no relief after an hour, I gave Squilla 30, which also didn’t bring the slightest change to the extremely difficult and noisy breathing.

			Therefore I only waited half an hour and then gave Senega 24. 

			Barely a quarter of an hour later, although the rattling became more vehement, it could clearly be noticed that the accumulated mucus in the bronchi became more free, gradually the chest moved more completely and at the same time there were single strong bouts of coughing. 

			When I lifted the child with the upper part in order to relieve the cough, suddenly a very violent attack of cough arose, followed by the regurgitation of, more or less, a cup of tough mucus. 

			From that moment on the boy’s condition was quite metamorphosed, his breathing was almost entirely free, loose tussilation and mucous rales rarely occurred, and the movement of the chest was almost normal. The child now drank a cup of milk with much desire, slept peacefully for the remainder of the night, and the next day there was nothing morbid except temporarily a humid cough, and even this little remainder was relieved by a dose of Senega within 2 days and thus the recovery of the child , that had already been considered as lost, was completed.

			HIRSCH (AHZ 5)

			NoteEd.: Too little symptoms for analysis

			Seneg 3

			In a case of pleuro-pneumonia, where the inflammatory symptoms had been relieved by Aconite and Bryonia, Senega was successfully given for the remaining copious expectoration of transparent, tenacious and yellow mucus, after Squilla had been given without effect. 

			HIRSCH

			Seneg 4

			Dr. Kallenbach publishes in the Popul. Hom. Zeitung, 1867, No. 12, the following striking case of the cure of a severe inflammation of the lungs

			A woman, aet. 56, was seized with pneumonia on the right side, with violent stitches, dyspnoea, frequent cough, with rusty, frothy sputa, and sharp fever. 

			Aconite and Bryonia, followed by Phosph. and Sulph. were of no avail. On the twentieth day the following symptoms came on: Sinking of the strength, small, scarcely perceptible pulse, short, rare coughs without expectoration, and at the same time great rattling of mucus, somnolence, dejected features—in short, such a bad state that in the evening the doctor predicted she would die during the night. 

			He gave Senega 1, after the second dose of which copious expectoration ensued. The patient recovered in ten days.

			KALLENBACH Pneumonia, Pop. Hom. Ztg., 1867, No. 12; B. J. H., vol. 27, p. 141

			NoteEd.: Too little symptoms for analysis

			Seneg 5

			In the same place it is recorded that a parish doctor had saved the lives of more than 100 patients affected with adynamic pneumonia. 

			Senega is, at the same time, said to be the prince of expectorants, and an excellent remedy in the mucous coughs of old people who bring up a great quantity of watery mucous matter. 

			British Journal of Homoeopathy 27

			Seneg 6

			Three years ago Senega saved a severe case of catarrhal pneumonia, following a neglected attack of the grippe.

			The patient, a farmer 50 years of age, had an attack of the grippe and continued to work and expose himself until an extensive catarrhal pneumonia developed. He was chilly for twenty-four or more hours but had high fever, very severe cough and the prostration was marked from the beginning. The hepatization began at the lower posterior part of both lungs, and gradually extended forward and upward involving a large portion of both lungs. 

			I treated him with different remedies the first few days as seemed best indicated but he gradually grew worse. The expectoration became very copious and stringy and I gave Kali bich. without any result. The cough was very hard, painful and almost incessant. There was great soreness about the chest. Seeing a quantity of the expectoration upon a paper I noticed its clear tenacious character with the foamy crest, and I gave him a dose of Senega. In about one half hour the cough became less frequent and by the next day he was much better, and made a good recovery. The fever continued for several days but each day he was better. 

			C.S. AMES

			He was physically a typical Senega subject. It was a very serious case and I have always watched for Senega indications in similar cases, and when found it helps.

			I use the 1st and 2d decimal dilutions usually, 15 to 30 drops in half a glass of water, a dose every one to two hours. (Ames)

			Seneg 7

			Observation no.2. Pleuro-pneumonia in the Left Lung, in a man of sixty. Failure of Bry., Cure by Senega.

			Bry., acon., bell senega infusion: Male, aet. 60 Pleuro-pneumonia in left lung; at first Bry., Acon., Bell. had been given; the lancinating pains had completely disappeared, but there was still some oppression; expectoration was without blood, but very difficult, and strength was greatly reduced; in evening covered with cold sweat; pulse very small and wiry; oppression so great he must sit upright constantly; mucus stagnating and rattling in chest. His family members believed him to be close to death. Infusion o 2 drachms of Senega, 1 small tablespoon every hour.

			The next morning his forces had been increased, there was a considerable amount of expectoration, the oppression was markedly diminished and his health was soon restored.

			STRECKER – Pleuro-pneumonia, Rück. Kl. Erf., vol. 3, p. 335. B. J. H., vol. 26, p. 338

			Seneg 8

			INFLUENZA AMONG THE INSANE By Mary I. Senseman, M. D., Elfin, Ill.

			In the recent epidemic of influenza at one of our state institutions for the insane the overflow hospital cases were under my care. There were only forty-nine who were sick enough to be in bed.

			The first sixteen of those were placed in one dormitory, and when I visited them I found the temperatures ranging from ninety- nine degrees to one hundred and four and six-tenths. All were silent, motionless, dusky faced. They did not moan or complain or ask for anything. They turned from side to side when asked to do so during the examination. Every few minutes one could cough — that short, hard, shallow cough with the peculiar sound of air being expelled quickly through constricted tubes.

			Bryonia was the only remedy that presented itself to my mind at that time, and I gave it in the ten thousandth potency. 

			The number of cases rapidly increased. Among them there was one from whose nose and mouth there constantly issued a gluey substance. I contemplated using kali bichromicum for her, but before doing so, received an indirect suggestion from Dr. A. H. Grimmer for the use of senega, which has that characteristic viscid mucous discharge. 

			As the first cases which had developed were not displaying as prompt subsidence of their chest symptoms as I thought they should, I thought it probable that all had tenacious mucus in the bronchi. 

			Consequently, I at once gave senega 10m to twenty- three. 

			That was followed promptly by detachment and expectoration of mucus and return of temperature to normal. 

			I later gave senega, in lm or 10m, to the remainder of the cases in my care, having, of course, no gastrointestinal forms of the epidemic among them, and no patients with perspiration, hemorrhage, or other contraindication for the use of senega. 

			One case, developing later, responded to bryonia, followed by a repetition of the constitutional remedy which she had received prior to the attack of influenza.

			Five of the cases were so severe as to be classified as pneumonia. Temperatures ranged from 104.4° to 105.8°. I believe none were strictly bronchopneumonia or lobar, but distinctly influenza-pneumonia — with excessive mucus obstructing the air passages. No crisis occurred. Lysis was rapid, but not attended by weak pulse or perspiration.

			Three of those patients (one sixty-seven years old) recovered under senega alone repeated once; in one instance, twice. 

			MARY I. SENSEMAN

			NoteEd.: Too little symptoms for analysis

			Sepia

			Sep 1

			Carb-v, sep: Report of a Case of Broncho-pneumonia Illustrating the Fact that Strict Individualization is Always Necessary in the Treatment of Any Disease.—The patient, aged sixty-five, a lawyer, for ten years had been incapacitated from active sustained professional work, owing to a pronounced mitral insufficiency. He had, however, never been confined to the house on account of his cardiac lesion, but was unable to undergo any undue physical or mental exertion. Professional and other cares and worries in the past, together with a chronically sluggish liver, had contributed their share in the causation of present conditions. At one time the state of his heart had elicited a very unfavorable prognosis from his physician, which was not, however, fulfilled under subsequent Hahnemannian treatment. 

			In the early spring this patient contracted a slight bronchitis; which proved stubborn and soon extended to the smaller bronchioles, in spite of remedies exhibited. The attack was marked by an absence of distinctive symptoms, thus making prescribing a very difficult and unsatisfactory matter. Jn this manner the case dragged along until repeated physical examination disclosed crepitant and subcrepitant rales over the bases of the lungs, small areas of dulness on percussion, together with patches of increased vocal fremitus. The upper lobes were clear except for the presence of some sonorous and sibilant rales due to the thickening of the bronchial mucous membrane. The pulse was accelerated and throughout the illness varied from 100 to 140; the temperature hovered between 100.5 and 103, the lips and finger-nails constantly cyanotic. 

			A diagnosis of catarrhal or broncho-pneumonia was made. Indications for remedies were exceedingly vague with the exception of an attack of cardiac syncope late one night, when the entire aspect of the patient, the collapse, weak thready pulse, cold breath and sweat, feeble, husky voice demanding air, called plainly for Carbo vegetabilis; which in the thirtieth potency in water, given every ten minutes, rapidly brought a change of scene for the better and averted threatened disaster. 

			But with this exception the case was running along in much the same way day after day and was now well into the second week of the pneumonia. At this time the patient began to complain of what he described as an acridity arising from the stomach and invariably causing a racking, exhausting cough, with a thick yellow rather lumpy acrid tasting expectoration. The cough itself seemed to choose the morning and evening hours as its times of intensification with comparatively little or no cough during the night. The tongue was coated by a thick brownish dry fur, especially at the base and an acrid taste was complained of. In addition there was slight nausea, if anything relieved by taking a little liquid nourishment. 

			This was the symptom complex now presented, nothing more. Position in bed had no effect upon the cough. 

			A reference to Boenninghausen with considerable bedside reflection, led to the choice of Sepia which was given in the 1000th potency at intervals of three hours, until eight doses had been taken. 

			The response was almost immediate, pulse and temperature both falling and the severity of the cough yielding. Rapid uneventful recovery followed, under one more repetition of the remedy ten days later. 

			Under Sepia’s symptomatology we find a cough proceeding from or felt in the stomach and evidently this symptom is analogous to the “acridity” sensation of the patient. That Sepia is a remedy ordinarily never thought of in the treatment of pneumonia is only too true and its successful use in this case merely serves to emphasize the dictum that we must treat patients only, in order to cure their diseases.

			R. F. Rabe – International Hahnemannian Association – 1909

			Sep 2

			Woman, 30 years, in her first lying-in-period, suffering since several years from cough with expectoration. In her pregancy she had pneumonia. Venesections. Child died, Disease of the lungs after suppression of milk. From 30th of May til 18th of June she got several remedies, finally Ars. On the 8th of June she an abscess of the lungs opened. Til the 12/6 she could not sleep for a minute, no appetite at all, cough with milky sputum have gotten much worse. Suddenly after 2 hours of tormenting cough another abscess broke up and she coughed up several cups of blood in the beginning followed by great amounts of offensive pus. On the following day the sputum was milky agin, very copious with almost incessant, loose cough with ameliration of breathing. I gave her Sepia 30. A cure strikingly quicker I have hardly seen before. From 19th to 20th the patient has slept for some hours, got out of bed next morning and I found her dressed, dealing with household-affairs. Expectoration has reduced markedly, respiration was only a little laboured and rattling. On bending she still feels sore pain in the right chest, appetite and digestion is normal, no more fever. On 23.6. followed another opening of a lung-abscess with the same signs as before. Puls. 30. ameliorated the cough but did not affect the expectoration and the recurring chest-complaints. Only Sepia 30, given again on the 26th ameliorated everything in the same way as 8 days before, that is why I continued it daily until the 6th of July so that I could release her healthy. She had a small relapse of slimy cough with oppressio after taking cold in later autumn, for which she did not need anthying.

			Rückert, Clinical Experiences, Vol. 3, p. 397

			Squilla

			Squill 1

			Pneumonia, Deschere, T. A. I. H., 1886, p. 323;

			Lobular pneumonia. – Another experience, which proves the intrinsic value of observing and prescribing according to the peculiar symptoms found in the patient I will shortly mention: 

			A negro boy, about nine years of age, had been treated for right-sided pneumonia by a homoeopathic physician for a few days. When I saw the child I found him in hot poultices, covering chest and back, and he had received Aconite and Byronia in alternation without the slightest relief; in fact he was getting worse rapidly; the cough seemed very painful, the fever very high, breathing short and anxious with general anxiety, and the symptoms, as far as I remember, pointed more to Aconite than to Byronia. I therefore continued the former one alone until the next morning. 

			I found the child worse, however, and physical diagnosis revealed on percussion, dullness over the right lung with fine whistling breathing on auscultation; in some places no respiratory murmur could be detected at all. The dyspnoea was excessive, the suffering during cough making the child almost frantic; he could not even take any nourishment on account of the cough not allowing him to swallow. 

			All the remedies which I compared in this condition did not satify me, and I concluded to give Bell.30; still the evening gave no better aspect, when my attention was drawn to his behavior during the fits of coughing, for in his agony he would rub his face all over briskly with his fist, and there is only one remedy in our materia medica in which this peculiarity has been observed and that is Squilla. 

			I gave Squilla3 every fifteen minutes or half hour until relief would be obtained. 

			The next morning the change was wonderful; his mother told me that in a short time the cough became easier and the boy was able to sleep. Since then the breathing had become better and the cough much less distressing. 

			But a new symptom had made its appearance. Whenever he coughed now, urine would escape from his bladder. There was a proof for too strong a dose, giving another lesson, for the spurting of urine during cough is a marked symptom of Squilla, and had been undoubtedly produced by giving as low as the 3d attenuation of the drug. 

			I at once changed to the 200th, and to make things short the child improved rapidly, the remedy not having been found through any pathological investigations, but simply by the peculiar symptom of rubbing the face with the fist during cough.

			DESCHERE

			Squill 2

			Miss L., pleuro-pneumonia, pulse 132, temperature 103°, respiration 30; must sit erect in bed; stitching pains in left chest; constant hacking cough; frequent, hot, scanty urine; great weakness and anorexia. 

			This case was beautifully cured with Scil. cm, considering the fact that the patient had only lately recovered from typhoid fever and has naturally a weekly constitution.

			BOGER

			Squill 3

			Squil, sulph, calc: Pneumonia. – Squilla 9 in a case where Acon. and Bry. did no good.

			Symptoms: Sensation of heaviness under the sternum, and stitches in the right side of the chest, low down, and somewhat towards the back. Short, quick, anxious breathing, is obliged to lie with his head high. Afterwards dry, painful cough. Face bright red. Urine becomes turbid when standing. Sleeplessness. Pulse rather accelerated. Some chilliness in the evening, without any subsequent heat. Continual thirst. 

			Sulph. and Calc. removed the subsequent paralytic painfulness of the region of the hip-joint.

			HARTLAUB (Hartlaub und Trinks; Annalen 1:18)

			Squill 4

			Squil, nux-v: Pneumonia. – Squilla removed the majority of the symptoms in a so-called asthenic pneumonia, with great weight upon the chest; bloody expectoration, rare cough, thirst and great weakness. Nux-v 30. removed the weight and headache.

			NENNING (AHZ 3,. p. 147)

			NoteEd.: Too little symptoms for analysis

			Stannum metallicum

			Stann 1

			Most coughs are worse lying on the left side. I believe there is a physiologic explanation for this. I had a patient who complained of a recurrent severe cough every fall, often progressing to pneumonia. His strongest modality was worse lying on the right. STANNUM METALLICUM cured the case. 

			Remember the sweet tasting sputum of STANNUM which has helped me to find the right remedy in several cases.

			DAVID WEMBER

			Stannum iodatum

			Stann-i 1

			Let us give the following as a typical case:

			Lobar pneumonia. – Mr. G. W. B., age 36, a harness maker, married, of dark complexion, thin, spare. His mother died of t. b. c. six months after his birth. Two of his mother’s sisters died of t. b. c. and one great uncle on his mother’s side. He had had a severe attack of whooping cough at eleven years of age from which he made a slow and imperfect recovery. Had repeated attacks of tonsilitis, two having been suppurative. Six weeks before he came to the hospital he was taken with lobar pneumonia, right lung became solid to nearly its entire extent. The attack ran a very irregular course, terminating by lysis, but with fluctuating temperature. When admitted he presented the following: very weak, was brought in on a stretcher; dyspnea marked; rales of all kinds, in many parts of the right lung; there were islands of solidification in all parts of the lung; temperature as low as 97 in the morning and as high as 103.5 in the p. m.; a free expectoration of balls of mucus- streaked with blood, also of free, fresh blood in the a. m., but a dry cough with little or no expectoration during the evening and forepart of the night. The cough, whether loose or dry, was always agg. by talking, lying on the painful side and by a warm drink; an attack of coughing always left him very weak, so much so that he could talk only with difficulty, being obliged to gasp for breath between each word.

			The patient felt sure he could not recover and said it was all foolishness and useless to bring him to the hospital. 

			He was given Stannum iod. 6th., five grains every three hours, Hagee’s Cordial of Cod Liver Oil and all the milk and cream he could be induced to take. 

			Improvement slow, but complete.

			GEORGE ROYAL

			Stramonium

			Stram 1

			Pneumonia – Stramonium (J.C. Fahnestock) 

			Mr. S. aet. 18, robust, dark hair and eyes, always enjoyed the best of health 

			On Feb. 10, 1886, was summoned to see this young man and found him in bed, lying on his back, unable to turn on either side, owing to severe cutting pains in his left side. His face was flushed, temperature 103, pulse 130, respiration very rapid. 

			Very thirsty, wanted to drink all the time and a glass full at each time. Bowels constipated. 

			Left side, dullness on percussion. 

			Coughed quite frequently, and at each paroxysm of coughing a severe pain in left side. No expectoration. 

			From all of these symptoms I thought the case plainly indicated Bryonia ***** and I gave him Bryonia 3x. 

			I saw him the next morning, February 11th, and found him in about the same condition as the previous morning, notwithstanding I thought he ought to be better. Repeated the same, remedy, Bryonia 3x. 

			Feb. 12. – Found that he had passed a very restless night, was quite delirious, pain in left side about the same, did not turn on either side only at times when he was delirious. Cough, with considerable expectoration of bloody, frothy sputa; temperature 104. Continued Bryonia 3x. 

			Feb. 13. – Found the patient had a very bad night again; temperature 105; pulse rapid, but not so strong; some hoarseness and the patient growing weaker very rapidly. Phos. 3x. 

			Feb. 14. – Patient’s symptoms about the same but becoming very much exhausted, refusing all kinds of nourishment. Continued Phosphorus 3x. 

			Feb. 15. – Passed a very restless night; delirium; talks about everything and thinks something has caught him in the side and holds him so he cannot escape. “My side is so hot; as if poured on a whole bucketful of water”, was repeated several times while I was in the room. Drinks often and only a sip at a time. Has taken no nourishment. When not delirious, lie quiet with eyes half open. That morning the minister was called in and his prognosis was: “only can live a very short time”. I thought his prognosis correct, but as long as there was life I was determined to try to save him. Gave Arsenicum 3x. 

			I saw him in the evening, found him more quiet, temperature 105, pulse weak and very rapid. Occasionally he would say that we should “Chase that black dog out; See! See! here he comes!” His eyes were staring and very much agitated in appearance. In a few minutes he would cry out again, “There comes that black dog again! Oh! Oh! He has caught my side, take him off!” Not being quite so restless and delirium not so marked, I concluded to continue the Arsenicum 3x. 

			Feb. 16. – I saw him early in the morning; could not get him to speak a word, but the nurse said he worried continually about the black dog being after him during the night. 

			I told the friends I did not think he could recover, but I had put more study on the case and concluded if any remedy would do him any good it would be Stramonium. From that one persistent symptom, “the black dog after him”, gave Stramonium 30x. I saw him again at noon and found that he had taken a little milk, was quiet, and did not speak of the black dog any more. I saw him again in the evening and found a marked change for the better, had quite a sleep and had taken some nourishment. Continued Stramonium 30x. 

			Feb. 16. – Found him greatly improved, no delirium and temperature 101. Doing well in every way. Coughing considerable and expectorating the rust-colored sputa so characteristic of pneumonia, but did not give him Phosphorus nor Bryonia nor Sanguinaria, simply continued the Stramonium 30x. I think a great many would have changed remedies that morning to one of the above-named because they are so often indicated in pneumonia with rust-colored expectoration. I left well enough alone and continued Stramonium 30x. 

			Never change remedies as long as improvement continues. He went right on to complete recovery, receiving an occasional dose of Stramonium. I think this case would have never grown so bad if Stramonium had been given earlier; in fact, I now believe it was the only remedy indicated from the beginning.

			J. C. Fahnestock, Medical Advance – 1888, Vol XX, Vol XXI 

			Stram 2

			“Stramonium in Pneumonia,” by Julius G. Schmitt, M.D., Rochester, N.Y.

			The remedy is a rare one in this disease, and Hering in his Materia Medica only mentions it thus: “Pain in breast, cough, and other pure pneumonic symptoms during recovery from meningitis.” Having had, however, two cases of pneumonia crouposa, where Stramonium proved curative, I thought them of sufficient interest to read their history to you, the more so, as these cases again confirm the law of Similia similibus curantur.

			On March 20th, 1885, at four p.m., I saw Miss M.S., a young girl of nineteen years of age, of a delicate figure, with blonde hair and blue eyes. She hardly answers any questions, wants to be quiet. Left cheek is red and hot. Complaints of pain in left side of chest and left hypochondrium, the latter painful to touch. No perceptible dullness in percussion over left lung, but auscultation reveals crepitant rales in lower left lung in axillary line, and there is enlargement of and dullness over spleen. She prefers to lie on her back. There is cough with pain in occiput and abdomen, with white mucous expectoration mixed with a little bright red blood. Occiput is so painful that she can hardly lie on it. Great thirst, pulse one hundred and forty-four, temperature one hundred and three and a half. She felt very bad at noon and almost fainted away. Rx. Sulphur CM, one dose, dry on the tongue.

			There was a little improvement the next day, but the day following she was worse again. Sulphur CM repeated did no good, neither did the following remedies: Belladonna CM, Arsenic CM, Verat. alb. CM, Tartarus emeticus 6, Arnica CM, Pulsatilla CM, all of which were given according to the best of my ability. So the 26th of March had come when I saw her at nine p.m., and the following symptoms were taken down:

			Pulse, one hundred and thirty-two; temperature, 103.3. She had a pretty fair afternoon, but worse since seven p.m. Breathing very short and labored, with a continuous rattling on the chest, which was relieved by a profuse, slimy, watery expectoration, mixed with reddish purulent matter.

			Auscultation showed large bubbling rales all over both lungs, and the percussion sound was flat over the entire back. Urine had not been voided since this morning, but there had been a loose alvine evacuation at one p.m. As soon as she falls into a doze, a profuse perspiration will break out all over her body. Cough increased by cold drinks, fits of suffocation following the cough, with desire to have doors and windows open.

			Craving for beer, for no other nourishment. 

			A new symptom was elicited that evening, which proved to be the keynote for the case, namely: Great desire for light, and if the room is dark, she thinks she will be smothered. 

			Stramonium flashed at once through my brain, and looking up this remedy for further confirmation of its similitude, I found the craving for beer given a prominent place amongst desires and aversions in the little pamphlet of Guernsey, and in Lee’s Repertory for Cough, the aggravation from cold drinks. Resting now on the famous three legs, I prescribed: Rx. Stramonium CM, one dose dry on the tongue.

			March 27th. — I must confess that I could hardly wait until I got to my patient that morning, and when I finally saw her at ten a.m., the first glance assured me that Homeopathy, applied according to Hahnemann, was going to register another of the many triumphs over disease. The pulse was one hundred and fourteen; temperature one hundred and one. Urine had been voided in large quantities. Rattling in chest had gone, breathing was much easier, expectoration had become tough and thick, so that it was hard to detach from the lips, there was very little reddish purulent matter with it. Rales on chest were finer, which indicated a mitigation of the edematous condition of the previous evening (this is, by the by, the benefits I derive from pathology, no others). An hour after she received the dose, the mother told me she was greatly excited, thought she was going to die, talked out of her head, and wanted her mother constantly with her. These symptoms, however, subsided after a while, and she continued to feel easier all over. Continued Sac. lac.

			Seven p.m., pulse, one hundred and four; temperature, 100.3. Cough harder, but not frequent. Expectoration very difficult. Breathing a little shorter again. This afternoon she saw faces (Stramonium). At four and a half p.m. she perspired profusely, and wanted to be covered. Third day. Sac. lac.

			March 28th. — Ten and a half a.m. She slept last night from eleven p.m. to five a.m. without hardly any cough. Expectoration now perfectly white, but still very tough. No movement from the bowels, no thirst. Pulse, ninety-four; temperature, ninety-nine. Sac. lac.

			March 29th. — Eleven a.m. Temperature, one hundred; pulse, ninety. Talking of other people affects her very much, oppresses her chest. Her mother gave her a dose of Rochelle Salts because she had an unsuccessful desire to move her bowels. “Mother got frightened at me,” and daughter received Rx. Nux vomica CM, one dose.

			March 30th. — She feels much better, sits upright in bed, and enjoys her lunch. She slept all night. Bowels moved natural at four a.m. Expectoration is grayish; auscultation shows slight bronchial breathing in the middle of right lung; no respiratory murmur at all in both inferior lungs, where there is complete dullness on percussion. Pulse, one hundred and four; temperature, 99.3. Rx. Sac. lac.

			March 31st. — Pulse, one hundred and twenty; temperature, one hundred and one. New symptoms were: Chill from seven to eight p.m. last night, and she wants to be covered now. Pains all over the chest. She cannot stir on account of them. Soles of feet hurt her, as if the skin had been pulled off. The least noise will disturb her sleep. She awakens frightened, sees her late sister, who died under “scientific” regular treatment four weeks ago. There is still the desire for beer and light. Rx. Stramonium CM, one dose.

			April 6th. — The action of the remedy, being not disturbed this time, went on in a steady improvement of the patient until today, when other symptoms came up calling for a dose of Sulphur CM, which ended the sickness, so that she could be discharged on the 11th of April.

			JULIUS G. SCHMITT

			Stram 3

			November 20th, 1885, ten a.m. — Mr. Geo. W.H., thirty years old, blonde, robust, lives in the same part of the city where Case I was treated, has had right-sided pneumonia since the 16th, and had received Rhus tox. and then Belladonna without benefit. 

			Status presens: Pulse, one hundred and two; temperature, one hundred and three. Very thirsty for cold water. Moaning and great loquacity, with high delirium; wants to jump out of bed; can hardly be kept there; talks about horses in a barn that he has to feed, etc.; thinks one of his legs is cut off from his body; wants his wife to stay with him all the time and light in the room; imagines he is going to die; countenance besotted; coughs considerably, and raises yellow and bloody mucus; complains of severe frontal headache, which had been a prominent symptom all along; high fever from four p.m. until five a.m.; no movement from bowels since the commencement of his sickness; urine clear, but dark red. There is now also bronchial breathing and dullness on percussion on lower left lung. 

			Rx. Stramonium CM, one dose dry on tongue.

			Half-past five p.m. — Since three p.m. he is in a profuse perspiration, his delirium is less, he is brighter, and does not moan so much. Expectoration light yellow, not bloody any more. Pulse, one hundred and two; temperature, 102.2. Headache less; does not talk any more about his cut-off leg. 

			Rx. Sac. lac.

			November 21st, twelve M. — Found him sleeping; he has, however, been delirious through the night, but not so violent as the nights before. Pulse, ninety-four; temperature, 101.1. Breathing, thirty-six in a minute. Bronchial breathing in upper right lung; left lung only vesicular breathing. Expectoration yellowish green, tough, difficult to raise. Some headache yet. Thirst the same, but he is more inclined to take nourishment now. Bowels moved twice, thin, yellow. Urine clear, and of lighter color. There is still some delirium. 

			Rx. Sac. lac.

			November 22d. — He slept almost all of last night. There was some slight delirium, none this morning. Profuse warm perspiration since last night. Pulse, sixty-six; temperature, 99.2; breathing, twenty-six in a minute. Bowels have not moved again. Urine dark brown, but clear; expectoration greenish, thick, and again mixed with a little blood. No examination of the chest was made on account of the warm, profuse perspiration. 

			Rx. Sac. lac.

			November 23d. — Better. Pulse, sixty-six; temperature, 98.2; breathing, twenty. Bowels moved four times, thin and water; no expectoration. Some fine rales on right lung. No bronchial breathing any more. 

			Rx. Sac. lac.

			November 25th. — No chest symptoms remain. Tongue is coated thick yellowish; there is an empty, gone feeling in stomach and bowels, and two to three thin stools early in the morning. 

			Rx. Sulphur 30, one dose.

			November 27th. — Discharge as cured.

			JULIUS G. SCHMITT

			Stram 4

			A woman of 33 was brought into L.H.H. on January 17th, 1930. The old school doctor who sent her in had been treating her for the last 14 days for pyelitis and frequent heart attacks, with a temperature of 104; -- and the previous year for “mitral incompetence and albuminuria”.

			On admission there was much pus and blood in urine; some lumbar pain, and difficulty in urination. She appeared to be very ill; but on admission there was nothing abnormal found in the lungs.

			Next day, she was restless and delirious towards evening, with morbid fears, and a temperature of 104.8, respiration 24. 

			On the third day temperature 104–104.8, respiration now 44. She had developed a very rapid double pneumonia. Skin flushed, hot, dry. Delirium. Thirst. And at night restless with twitchings of face and hands. Temperature 104. Respiration 34–48 (in spite of Phos 30, which she had been having at six-hourly intervals). And she had only passed 11 oz. of urine in twenty-four hours.

			On the fourth day, pretty twitchings of face: hands twitched: – a peculiar “angelic” smile in delirium. She was conscious when roused. It was observed that the temperature was always at its highest at noon (as now 104.6).

			The case was reconsidered, having regard to its unusual and characteristic symptoms. For fever at noon, there is only one drug in italics—Stramonium. The graceful spasms and twitchings of face – “facial muscles constantly play in delerium” – again Stramonium. Then, the character of the delirium, lacking the violence of Bell., together with the fever, the dry hot skin, and the suppressed urine, again suggested Stram. So at noon on the fourth day of admission – the second day of the pneumonia, she was given Stram. 1M, three doses, four-hourly. The results was dramatic! Viz. a quieter night; no twitching; no delirium. Quite sensible. Temperature coming down.

			Next day it rose once more, but at 8 p.m., not noon, and only to 103.8 – a degree lower; when she got three more doses of Stram. 10M. After which, with one more small rise, it dropped – to remain sub-normal for some days.

			A day later, as she was weak and drowsy, and “looked toxic”, she was given three doses of Arnica 200; after which she needed no more medicine.

			Stram. Was given on the second day of the double pneumonia, and she was sub-normal three days later.

			By February 18th, she was walking about the ward; and was discharged a fortnight later, “lungs normal, heart normal, ureine normal. Quite well.”

			The interest in this case was it’ s great severity (the doctor who sent her in believed her to be dying of pyelitis and heart trouble before the double pneumonia supervened), and the unusual drug for pyelitis and double pneumonia. 

			TYLER

			Stram 5

			Pneumonia with metastasis to the brain. Patient constantly raised up the head and put out the tongue. Stram. 3 cured.

			BENSON

			Stram 6

			Female, age 5 1/2

			Initial interview: December 12, 1988

			She has had a fever for two days; today, it is 39.5°C (103.1°F).

			Her sleep is restless, with perspiration.

			She cries and feels annoyed because of the perspiration.

			She has a deep, very loose cough.

			Increasing mental restlessness.

			She has some coryza and has definite pain in the ear when she blows her nose.

			She asks for a drink when she wakes at night.

			She weeps easily, looks unhappy, and cannot bear to be contradicted.

			Analysis of case number 6

			a)No. of rubrics covered by the remedy.

			b)Total score, based on whether the remedy is plain, italic or bold in each rubric.

			c)Alternative score, taking intensity of the symptom in the case into account.

			The child was by nature lean, very thin. She appeared quite weak, as if all the strength had been taken out of her. I did not think of prescribing Stannum until I saw the RADAR analysis and realized it covered the case well. Stannum, of course, is well-known for having an affinity for the respiratory tract and for great weakness. So, I felt optimistic about the prescription. However, as you will see, the remedy did not produce any changes for the better. I probably persisted with Stannum longer than I should have. It was not until two new symptoms appeared on the third day that I saw the correct remedy.

			Plan: Stannum metallicum 30c, one dose every two hours.

			Follow-up on case number 6

			Day 1: No change. Her fever was still 40°C (104°F).

			Plan: Continue Stannum.

			Day 2: The child was worse. Her fever was sometimes more than 40.5°C (104.9°F); antipyretics were given. Her cough had worsened. Her general state was very weak.

			Plan: Continue Stannum.

			Day 3: New symptoms developed. She had cold feet with the fever (which continued to be more than 40°C, or 104°F). The child was very difficult to handle; she kicked, hit, tore the house apart, and wept at the slightest provocation.

			Plan: Stramonium 30c, one dose every hour until a reaction occurred.

			Day 4: Within 12 hours after taking the Stramonium, the picture completely changed. The fever had diminished, and the coughing was less severe. She experienced a gradual and steady improvement from that point on.

			Additional remarks on case number 6

			The following are other typical symptoms for Stannum:

			•Weakness in general, in the chest, and in the respiratory organs; weakness from talking.

			•Gradual increasing and decreasing of the pains.

			•Short, oppressive breathing, with stitches in the left side of the chest.

			•Everything he does causes coughing.

			But two new symptoms finally pointed to Stramonium:

			•EXTREMITIES: Coldness, foot, fever, during.

			•MIND: Destructiveness, kicks, strikes.

			In retrospect, it seems that the restlessness in the initial case should lead one to prescribe Stramonium. The VES analysis based on the first set of symptoms had already shown a preference for Stramonium, but this advice was not followed! Stannum seemed the better remedy for a chest problem.

			The following is the result of the VES analysis, showing Stramonium as the first possibility

			SCHROYENS, FREDERIC – International Foundation for Homeopathy: Case Conference Proceedings – 1990

			Strychnia phosphorica

			Stry-ph 1

			Strychnia phos.: Some of our readers will have a vivid recollection of having taken part in the proving of this remedy. They will also remember that there were two conditions which we predicted it would be useful for, one a condition of the lung and the other a condition of the heart. These two groups of symptoms have both been verified. They are atelectases and break in the compensation of an hypertrophied heart, the beginning of fatty degeneration of the heart muscle.

			This condition we will illustrate by giving two cases with the symptoms of each. (George Royal)

			Bry, phos, ant-t, stry-p: Lobar pneumonia. – Mr. W. A. G., aged 78, a contractor, short, stocky, robust, active man, was taken with pneumonia. At first the lower part of the left lung was involved. This yielded to Bryonia, followed by Phosphorus, and the lung was nearly clear when the entire right lung became involved. The stage of consolidation was rather prolonged, but that of resolution was short, and in a few hours the rattling, cold sweat, pale face, weak, rapid pulse, and dyspnea of Tartar emetic were present. The pulse became irregular, the patient weaker and the dyspnea more marked. It seemed at times as if the lung had lost its power to expand. Then, again, the air would enter for a few breaths and the rattling would be present. He was very despondent. At this stage the patient was given Strychnia phosphorica, 3rd., a grain powder every two hours. 

			After twenty-four hours he was much impoved and remarked, “Why did you not give me that before, instead of fooling with Tartar emetic?” From that time on, though the improvement was not rapid, the recovery was uninterrupted and complete.

			GEORGE ROYAL

			Stry-ph 2

			Bry, phos, stry-p: Lobar pneumonia. – W. A., a railroad conductor, age 42, well built, family history good, habits had always been good, was in a railroad wreck under great excitement and exertion which resulted in acute dilatation of the heart. Six months of rest aided by Digitalis and Nux vom. produced very good compensation, but left the heart greatly enlarged. 

			Two years later he had an attack of lobar pneumonia, the entire left lung being involved. Good nursing plus Bryonia and Phosphorus brought him safely through to the fifteenth day when the temperature became normal, but the pulse became tense, rapid, wiry; palpitation of the heart suddenly set in; he claimed there was a fluttering about the heart which was somewhat tumultuous in its action; he then became faint; tightness of the chest so he could hardly move it; oppression of the chest; urine dark, like dark beer, and contained albumin. He was extremely nervous and apprehensive.

			He was put upon Strychnia phos. 3rd., five tablets every hour for ten hours, then the interval lengthened till it was three times daily. He continued the remedy for three months, before complete recovery.

			GEORGE ROYAL

			Sulphur 

			Sulph 1

			A purulent lung-disease in childbed.

			It was probably only interrupted due to the duration of pregnancy. After confinement the patient came to the ward of Dr Ringseis very exhausted, marked cough, especially during the nights with copious greenish-yellow expectoration, which smelled like foul eggs according to the patient. Against this florid phithis we gave one dose of Sulphur, whereupon the whole lung-diesease ameliorated within 10–12 days, as such that the patient only expectorated bronchial mucus, slept almost the whole night and gained so much strength and without awaiting the full recovery, against all advice, left the ward.

			This is the only case of this frequently occurring lung-inflammation, in which we treated with good result. In other case, in which even anti-psorics failed, we tried with tar-plasters. It is true; where a itching eruption appears a significant remission of the phthisis can be observed. But this doesn’t last for long, if the plaster is not put on again. But for this no patient was willing, because they said, that the itching was produced by the plaster and it was unbearable to them.

			Attomyr, Stapfs’ Archive Volume 11/2 p 111 (328)

			Sulph 2

			Sulph, kali-m, puls: Broncho-pneumonia.

			February 10 I was called to see Mr. A., forty-nine years old, who had been sick for two weeks with a severe attack of influenza. He had been gradually improving, sitting up some each day. The morning of February 10, the report came, “Mr. A. has had a bad spell. Please come at once”. 

			On reaching the house I found the right lung engorged over its entire area, pulse 106, thready, temperature 103 degrees, respiration 26, stitching pain in the side, relieved by lying on painful side, bowels very sluggish, head feels pressed and < by least motion. The kidneys were very sluggish. Bryonia was given. 

			February 11 the condition was about the same. 

			On February 13 there was severe pain in right lower quadrant. The patient seemed very sick; the eyes were heavy, the features pinched. Sulphur was given. 

			February 14 the lung seemed to be resolving, temperature 101 degrees, pulse 92 and of better quality. 

			February 17 the cough was most troublesome, loose with free expectoration, heart action slightly better. Kali mur. was given. 

			From this time on the patient progressed favorably, but slowly. About one week later an active phlebitis set in involving the right leg. This responded slowly to Pulsatilla. 

			At the present time Mr. A. is working hard and enjoying good health, save for some remains of the phlebitis which is gradually improving. 

			PLUMB BROWN (HR1929)

			Sulph 3

			Miss C. H., was prostrated with pneumonia in November, 1897, said pneumonia following a neglected case of la grippe. It ran the usual course and patient was convalescing finely, when I was summoned again to find her suffering from hoarseness amounting almost to aphonia. She was having suffocative spells when doors and windows must be opened to give her sufficient air, these spells aggravated after midnight. The heart’s action was rapid, labored, and there was short dry cough with choking, and expectoration of thick, greenish mucus. The urine was scanty, seemingly suppressed, with burning in urethra on passing what little was voided. The chest felt full and pressed with coldness on right side internally, much backache especially when rising up from sitting or lying, and a generally discouraged mental state. Sulphur 30 cured these symptoms and convalescence was re – established which was not again interrupted.

			GLEASON.

			Sulph 4

			A fine, healthy child, aet.2, was suddenly taken sick in a most violent manner. I was called and found a fully developed inflammation of the lungs. Aconite, followed by Tartar emetic, were almost without effect, so I concluded that there must be some hidden point, and I redoubled my researches. Finally the mother stated that the child had been sore in the folds of the skin of the neck, and that she had cured it by applying lead water. I immediately gave one drop of Sulphur tincture 30th. The night passed easy; and in the morning the formerly sore folds in the neck reddened again and soon the soreness was established as bad as before; and in the same degree the inflammation of the lungs became better, so that the child was well again within four days. In this case the eruption was driven away intentionally, but the mother was unaware of the danger of doing so. She was vain of her beautiful child, and did not want to have it disfigured by such an eruption. There are also cases when an eruption, tetter, or sore, of long standing, ceases without any seeming cause, in which case, as a rule, a serious sickness follows.

			STENS

			Sulph 5

			Pneumonia, with almost complete hepatization of both lungs. Dry, hacking cough, especially at night; severe dyspnea and suffocation, at night principally, with stitches and soreness, on coughing; stitches in the chest; dullness of mind, stupidity, forgets what he had to say, cannot make an exertion to think. 

			Complete relief in 24 hours after two doses of Sulphur 200.

			WESSELHOEFT. 

			Sulph 6

			Pneumonia. – Lady, aged sixty. Rheumatic pains for a fortnight. Two days ago seized with violent rigors with thirst, then heat with nausea, retching and diarrhea; headache. Next day rigors and heat repeated. Today nausea, with thirst; drinks infrequently but abundantly. Cough and deep inspiration, with cutting pain in left chest; great soreness on percussion; general aching pain of, the limbs; frequent urination. Dyspnea; but slight cough; pulse hard, 120; upper right lung severely engorged; restless sleep; lies only on back; expectoration very scanty, white streaked with blood. Bry. 6, some improvement. 

			Still, evident slow advancement toward further solidifications of lung, threatening also left side. Sulphur 200, immediate improvement, followed by complete recovery.

			B.WESSELHOEFT

			Sulph 7

			A child, aged 5, Jan. 14th, 1873. Yesterday morning cough, afternoon feverish and hurried breathing, also last night. Today, 9:45 A.M., cough, which sounds loose; pulse 184; skin hot; palms and body perspire; breathing very rapid, but could not well be counted, as if it was interrupted every few seconds by cough, but it was certainly 72; tongue dry; sibilus all over chest, especially lower right lobe; crepitation in both lower lobes; chilly yesterday. No alae nasi movement except when she voluntarily moves them. Breathing very loud when lying on the right side, less when lying on left; during cough noisy escape of flatus per anum; left chest dull on percussion; had an attack of pneumonia a few years ago.

			Sulpur cm (Fincke), one dose. 7:15 P.M. Pulse 150; breathing 84; cough less; has had 7 or 8 loose stools; sweat the same; much less crepitation in lower lobes.

			15 th, 9:15 A.M. Very restless last night; cough and breathing better; nose bled this morning; much sweat; pulse 150; breathing 66; right lung nearly well; left lung better; talked in sleep last night.

			24th. No more cough; breathing natural, weak and thin; pulse 72; sleep good for last few nights; auscultation and percussion natural; appetite better. After this she soon gained strength and recovered.

			BERRIDGE

			Sulph 8

			Feb. 27th. Saw Mr. R.D. aged twenty-four; horse railroad conductor. He had taken a violent cold, which in the course of a day, assumed the form of pulmonary typhus with intense febrile heat, delirium, total loss of consciousness, excessive dyspnoea, occasioned by almost complete solidification of both lungs. In spite of Aconite, Bell., Bryonia, etc., the disease had on the seventh day assumed so serious a condition that the most sanguine would unhesitatingly have pronounced it a hopeless case. The symptoms were: Short, rapid breathing, or rather a mere heaving of the chest, into which the air could be scarcely heard to enter, except in the faintest bronchial respiratory sound; cough and expectoration were impossible; face almost livid; upper lip drawn up; nostrils dilated; muttering delirium; entire loss of consciousness, except the most sluggish and faint response to vigorous shaking and calling when medicine or water was given. The pulse was about 130, small and quick; intense heat of the whole body, with warm redness of the skin, and warm, sticky sweat. Dr. C.W. Wolf in his Klinische Erfahrungen, advises Sulph. to be given in a high potency in such cases of pneumonia. For some years I have followed these directions, and have frequently experienced most excellent results in typhoids of all grades, when there is present a torpid character of the disease, the patient responds very sluggishly, comprehends very slowly, his answer does not come till some moments have elapsed after the question is put. Without, however, having very great confidence in these indications, or in any remedy but still impressed with the beneficial effect of Sulphur in the previous case, the patient had one dose of Sulph.(2c) on the morning of the eight day. He was no worse in the evening, as had been the case hitherto, and Sac. lact., was given. On the morning of the ninth day there was an improvement, breathing better, some consciousness, pulse better; had one more dose of Sulph. Next day most decided improvement; no other medicine was given, and in twelve days more, the patient came to my office to let me see how well he was. 

			WESSELHOEFT

			Sulph 9

			Mary K., a child that was hereditarily encumbered of a scrofulous and especially sycotic constitution, and therefore predisposed to taking cold and to diseases of the serous membranes, especially of the windpipe and the intestines, also to soreness of the nose, etc., had frequently been successfully treated by me in consequence of severe and dangerous diseases. Diarrhoeas, catarrhs of the bronchia, even up to pneumonia, had been successfully encountered, though fatal consequences were at various occasions imminent. 

			In the epidemic of influenza in 1890 the child, then about four years old, again fell ill with violent fever, colic, cough, etc., while I myself lay ill of pneumonia. When some remedies, dispensed according to the reports received [Aconite 3 and Bellad. 3], had produced no improvement, and her condition had rather become worse, I refused to assume the responsibility of treating her any further on mere reports, and was therefore compelled to hand the child over to the care of a friendly allopathic colleague. I heard now and then that her condition was unfavorable, that inflammation of the bowels had set in and an unfavorable prognosis had been given. And when after three weeks, myself still suffering, I called on the patient by request I found the prognosis but too correct and her state worse than I had anticipated; her skin was burning, the temperature 104 – 106 degrees Fahrenheit, the pulse 130 to 140, a quickened respiration, great loss of flesh, an extreme loss of strength, the abdomen distended and painful per se and when touched; I found inflammation of the peritoneum, with an exudation, and at the same time diarrhoeic discharges eight or ten times in twenty-four hours. Her cough tormented her night and day, and an examination of the lungs showed an inflammation of the upper lobe on the right side, as also of the posterior part of the left lung extending all the way up and down.

			To combat the inflammation of the peritoneum and the bowels I gave first of all Belladonna 3 and applied hot poultices [the time for cold compresses, such as had previously been applied, had passed], and when the inflammatory symptoms had thus been moderated, while the diarrhoea continued, I chose Sulphur 30 to combat the remaining symptoms; this not only corresponded to her constitution and the obstinate diarrhoea, which had now become painful, but had also repeatedly proved itself successful in my practice in resolving an obstinate pneumonia. I had no choice in the matter; as if by magic, an improvement in all directions quickly appeared; the diarrhoea was almost instantly and permanently checked and regular stools took its place, the exudation in the abdomen disappeared in five to six days, the inflammation of the lungs commenced to be resolved, and in somewhat less than eight days both the lungs were free, excepting a slight dullness in the apex of the right lung, as appeared from a physical examination. The fever also quickly disappeared, the appetite, strength and spirits soon returned, so that the patient could leave her bed in fourteen days.

			AMBERG

			NoteEd.: Too little symptoms for analysis.

			Sulph 10

			Male, age 22 months

			Initial interview: November 24, 1989

			•He has had a fever of 39.2°C (102.6°F) since yesterday, and started coughing and having difficulty breathing.

			•He has one red cheek (2).

			•He doesn’t sit anymore; he’s been lying down since the onset of his illness.

			•He is very nervous. When playing, he gets irritated when the blocks in his game do not fit on each other.

			•Is not hungry, hasn’t eaten since yesterday.

			•Has a very loose cough; you can hear the rattling (2).

			•Cold feet.

			•Didn’t want to be left at his grandmother’s place.

			•Wanted to eat some soup only if he could sit on his father’s lap; wants to stay there.

			•Is angry and cross if he is forbidden something.

			•Is unusually thirsty, drinks one normal-sized glass in one stroke.

			a)Absolute score (should be >100); if greater than 100, few Rxs suggested.

			b)Intensity of symptom in the case.

			c)Sulph. degree of remedy in the repertory for the indicated symptom.

			d)Ars. degree of remedy in the repertory for the indicated symptom.

			e)Size rubric.

			The child developed pneumonia while staying at his grandmother’s house. The grandmother had developed pneumonia a few days earlier and was still sick with it. She told her daughter, “Quick, get the doctor to prescribe antibiotics. I’m very sick, and I don’t want my little grandchild to suffer in the same way.” But the parents called the homeopath.

			As you can see from the VES analysis, the case is strong for Sulphur. The red cheek, the thirst for large quantities, the cold feet during fever, and the weakness during fever suggest Sulphur. I interpreted the child’s attitude toward the blocks as anger about his mistakes, which is also a Sulphur symptom. One important characteristic of the acute Sulphur picture is an uneven distribution of blood, of body temperature. One part is very hot, and another is quite cold. Often the lips are bright red during acute illnesses, or there is excess heat on top of the head. In this case, the feet were quite cold.

			Plan: Sulphur 30c, one dose every 30 minutes until a change occurs. Follow-up on case number 5

			Evening after the interview: The remedy was taken the same day at about 5 p.m. It was repeated two times that same evening. During the evening, he began sitting up again. By the time he went to bed, his temperature was 38.7°C (101.7°F). No other change.

			Plan: Repeat the remedy once or twice today, then stop.

			Day 1: All symptoms disappeared: No fever, he was eating again, and his usual, kind temperament had returned. His cough continued.

			Plan: No remedy. Complete recovery followed. His grandmother was still sick and still taking antibiotics.

			Additional remarks on case Number 5

			The following are other typical symptoms for Sulphur:

			•Especially the left lung.

			•“Redness”: face or lips.

			•Heat: hot palms and / or soles; hot vertex.

			•Many rales in the chest; muco-purulent expectoration; a lot going on in the chest.

			•Coldness in one foot, especially the left one (Lycopodium, especially the right one – Farrington).

			SCHROYENS, FREDERIC – International Foundation for Homeopathy: Case Conference Proceedings – 1990

			NoteEd.: Too little symptoms for analysis.

			Sulph 11

			A.R., age 14 months, has crepitant respiration posteriorly; tubular breathing below the right clavicle, dullness on percussion in the scapular and infra-scapular regions on both sides, most pronounced on the right side; cough painful, more frequent while recumbent, sleep lying on the abdomen, moaning during sleep; cough awakes her, crying.

			I found correspondent to sleep lying on the abdomen and cough during sleep, belladonna, calcarea and stramonium. Belladonna was given without benefit, but the symptom, cough during sleep, had been erroneously given me; cough awoke the child, was accompanied by crying; and to this were added sleeping with the eyes partially open, moaning during sleep, grinding the teeth, distended abdomen, offensive flatus; green, undigested, forcible discharges, and putting the feet out of cover of bed. Distension of the abdomen with offensive flatus was comprised by twenty-three medicines. Of these grinding the teeth was represented by arnica, bryonia, calcarea, arsenic, lycopodium, mezereum, phosphorus, sepia and sulphur. All of these have undigested stools. Uncovering the feet in bed is characteristic of sepia and sulphur. Moaning in sleep, the forcible alvine discharges, the tout ensemble, emphasized sulphur. A dose dry of sulphur 200th was given on the third day of treatment; of the 1000th of sulphur B. and T. on the fifth day; on the tenth day a dose of the millionth Fincke. The temperature, which had run from 101 degrees to 105.4 degrees, decreased under the treatment, and gradually thoracic resonance and normal respiration returned in both lungs, at first more fully in the right lung; sleep and other functions became normal.

			The case was attended by much prostration. In the latter days of her illness, clusters of itching pimples appeared on the nates, and a few on the face and other parts of the body. Recovery was complete.

			B.L. B. Baylies – Infantile pneumonia, Transactions of The Homeopathic Medical Society of the State of New York – 1907

			Sulph 12

			Pneumonia, syncope

			A lady, thirty years of age, of strongly psoric diathesis, giving a history of recurrent pneumonia, covering a period of nearly twenty years. She came under my care first for a peculiar eruption on the face, and as this subsided an old trouble with the back, as a result of an injury, was brought to the front, and under the treatment an attack of pneumonia similar to what she had had in the past came up with indications for Sulphur. This was given and for twenty-four hours the aggravation in conjunction with this threatened attack of pneumonia was so severe that my courage failed me, and I antidoted the effect of the Sulphur. About four months after that the indications came again for the Sulphur, and again the Sulphur was given, and inside of forty-eight hours the aggravation was so intense that I again was compelled to stop the action of the Sulphur. Hepar Sulphur was given and an amelioration of the symptoms followed inside of six hours. Last January she was brought to Chicago and remained with me for about a month. A day or two before she returned home, indications came for Sulphur, and I am afraid it was a somewhat cowardly thing, but the morning she took the train for her home I gave her a dose of Sulphur 8Im Fincke (She received the 8Im Fincke each time). She reached home in safety, but in about forty-eight hours a telegram came asking what to do. She knew that I had antidoted the Sulphur on two previous occasions, and wanted relief from the suffering. I told her we would watch it for a few days and thus see what effect was produced. One week from that time another telegram came saying she was very much worse and wanted me to come and see her. I went, made a careful examination, finding that previous conditions did not now exist; that the hepatization that had appeared in the previous attacks was either so much less this time as to be insignificant, or else it had passed away. I gave no medicine, returned home, and for two or three days reports were made over the long distance telephone. I might say that there was apparently no amelioration of the suffering, and that quite frequently she had attacks of syncope; still, the reports that came from day to day led me to believe that it was the direct action of the Sulphur in conjunction with the disease. In a little over two weeks from the time of the administration of the Sulphur another telegram was received, asking me to come immediately. In the study of the case, Pulsatilla was now given, believing it would act as an intercurrent and not interfere with the action of the Sulphur, with quite decided results. From the 1st of March till about the 1st of June, the recovery seemed so very slow that she was again brought to the city. At this examination Mercurius was given, and under its action a very rapid and satisfactory result followed, so that within ten days, instead of being carried in an ambulance, she was taken in a carriage to the train and took a regular car for her home. The reports that have come to me since I left Chicago have been very satisfactory. There are some indications now pointing to the use of Phosphorus, which I believe she will get upon my return; but what I wish to speak of is this: that every attack she has had of pneumonia for the last fifteen years has left results that were worse than they had been before, and during the year or more that she has been under my care, and I have been afraid to let Sulphur work, the progress has not been so satisfactory as was to be desired, that is, in this particular respect, while her general health showed a very decided improvement. I believe that the long action, or the undisturbed action of Sulphur is going to give her a new lease upon life, and that the future progress of the case will be all that can be desired.

			The law in action: “cured while you wait” (J. H. Allen)

			It is very gratifying to the physician to see with what promptness the law of similars is brought into action when the proper remedy is selected in a given case.

			International Hahnemannian Association – 1897

			NoteEd.: Too little symptoms for analysis.

			Sulph 13

			U. C. Banerjee’s baby boy, aged 14 months. Naogaon (Rajshahi).

			A telegraphic message brought me to the bedside of the child in about six hours, by rail. I found the child in an almost desperate condition. It was the eighth day of his sickness. He took cold some twenty days ago but has been seriously ill these eight days.

			1910 March 13. Lying on the back. Face expressive of intense suffering. Forehead wrinkled and wings of nose flapping. Chest, on examination, found filled with mucus; much rattling all through it. Moaning; intensely irritable. Wants to be uncovered. One foot hot, the other, cold. Abdomen tympanitic. Stools undigested, sour, yellowish color. Temperature between 101° and 105°. Marked aggravation 4 to 8 P.M. Lycopodium 2c, one dose in sugar.Nostrils, flapping and the extreme dyspnoea disappeared in a few hours.

			March 16. Temperature on 14th between 100° and 103°. Today, between 99.2° and 100.5°. Tympanites increased, due to overfeeding. Aggravation 4 to 8 P. M. Lycopod. 2c, one dose in sugar at 9 P.M., when the tympanites was not so distressing, was followed by speedy relief.

			March 17. Temperature 99.5°. Steady all through but no aggravation 4 to 8. Diarrhoea at 1 A.M. Wants to be uncovered. Chest not clear.

			March 18. Sulphur 2c, one dose in sugar.

			March 24. Temperature normal; diarrhoea improved, on 19th. Thriving and appears cured, but examination reveals. Chest, slight wheezing, Aggravated from cold effects, with sneezing. Digestion, some disturbance; stools sour and lumpy. Perspiration sour, copious at night, during sleep. Hepar. sulph. 2c, given to correct the constitutional taint.

			The child has kept health to date, March 22, 1911.

			BANERJEE, K.N.

			NoteEd.: Too little symptoms for analysis of prescription of Sulphur.

			Sulph 14

			Broncho pneumonia at resolution stage

			Case no. 179

			A boy of 14 years, had an attack of broncho-pneumonia (capillary bronchitis) with high fever dry cough at initial stage and subdued (recovered) with the use of Aconite-30 and then Bryonia-30. But at later stage, the trouble had its resolution stage with copious blood streaked mucus, night sweats, slight fever in the evening and cough before noon. He had hoarseness of voice- with icy cold sensation in the chest-worse after cold perspiration of the body. Stitches in chest while coughing, hot skin, cold feet, beat on vertex, fainting and hungry at 10 A.M.

			Sulphure-30 in alternation with FP6X, KM3X, KS3X, NS3X, CP3X, KP3X, -4 grains dose in hot water, after every 4 hours, cured the patient completely with 3 days.

			GUPTA R. L., Directory of Diseases and Cures in Homoeopathy (gtr1)

			NoteEd.: Too little symptoms for analysis of prescription of Sulphur.

			Sulph 15

			The first case was that of a woman age 23, admitted on a Tuesday morning; on the previous Sunday evenening she had a chill and on admittance the left lower lobe was found consolidated; temperature 104°F; pulse 128; respiration 36. The second pulmonic sound was markedly accentuated, pulse was hard and bounding, and her systolic bloodpressure was 200. All the physical findings pointed to a bad case of pneumonia. The urine report later showed albumin and casts, which accounted for the high bloodpressure. The following symptoms were obtained: Sharp pain in region of apex of the heart, going through to the back, worse from coughing and worse from lying on either side; dry, hacking cough, worse at night; thirst for large amounts; lips red and full; tongue thinly coated, white; skin oily; feet burning on soles so that she kept constantly moving them to find a cool spot; restless and anxious. Actually this case required no study, because all the symptoms were characteristic of Sulphur. A pain going through any part of the body, especially left chest and the eye, should lead to the study of Sulphur. Sulphur 200 was given in water every two hours. 24 hours later her temperature has become normal and in 2 or 3 days all physical signs had disappeared. This recovery was by lysis. there was still evidence of kidney trouble when she left the hospital. Sulphur may be given during any stage of pneumonia, although it more frequently comes in the delayed resolution types. Care in obtaining all the symptoms of a case would lead to giving Sulphur oftener because really indicated and seldomer on the much abused indication, “When apparently well-indicated remedies fail.”

			Thuja

			Thuj 1

			Female, age 34

			Initial interview: February 8, 1989

			She has had pneumonia for the last ten days. She started with antibiotics (Cefadroxil and Duracef) but had no clear reaction, except that the fever disappeared. Another stronger antibiotic was started, but she reacted to it with repeated vomiting. Cefadroxil was then started again, at the maximum dose. Because there was still no reaction, hospitalization was recommended. She came to see me to try to avoid hospitalization.

			•She is very, very weak; walk in step by step, leaning on her husband’s shoulder. She moves very slowly. She can barely speak; there is no power in her voice.

			•She still has a fever; 37.5°C (99.5°F) today.

			•Her ears feel closed by some pressure (for four days); she doesn’t hear herself speaking.

			•She can barely breathe, speaks in whispers, avoids any respiration movements, pants slowly.

			•She has been sweating profusely at night. She had to change her nightgown three times last night.

			•Her skin is pale and shows some type of soft red-blue network, which is especially pronounced on the lower extremities and knees.

			•She is afraid to be alone. She believes she is going to die. She feels that at any moment she could suffocate and that she has to concentrate on how to breathe.

			•(She begins to cry silently).

			•Her cough is worse at night. Regular paroxysms begin at about 4 p.m. and diminish at 4 a.m., after which she falls asleep.

			•She feels restless during the night and has confused dreams.

			•She has no hunger.

			•Her difficulty in breathing is aggravated by the coughing and by tobacco smoke.

			•She is constipated.

			•When the fever was higher (40°C, or 104°F), she imagined that she heard thieves in the house.

			•She wants her husband to be with her and to talk to her.

			•Desires cold drinks, really cold, from the refrigerator.

			During the pneumonia she had already received eight remedies, without effect: Arsenicum album, Aconitum, Belladonna, China, Bryonia, Carbo vegetabilis, Phosphorus, Sepia

			Analysis of case number 2

			a)No. of rubrics covered by the remedy.

			b)Total score, based on whether the remedy is plain, italic or bold in each rubric.

			c)Alternative score, taking intensity of the symptom in the case into account.

			No one remedy is clearly indicated. The VES also does not suggest a remedy for prescription, but, surprisingly, puts Thuja as a first possibility to consider.

			So, I began to reflect on Thuja. Do you know what Thuja is? Thuja occidentalis is the “tree of life.” It is a very big, impressive tree. This is probably why it has such a name, because it was thought to demonstrate so clearly the idea of strength and the energy of growth. And, as you know, we homeopaths use Thuja to treat all kinds of growths – warts, tumors, fibroids. What is equally interesting about Thuja is that it contains another aspect in its symptomatology that contradicts this idea of life and strength. This is the aspect of weakness, fragility, division, and death. It is a special fragility, a feebleness. Thuja makes a bridge between life and death, between strength and weakness, and between power and fragility. Both sides are encompassed in its materia medica.

			The following is a list of some of Thuja''s delusions that demonstrate this aspect:

			a)Degree of the remedy in the repertory – whether it is plain (1), italic (2), or bold (3).

			b)Length of the rubric in the repertory.

			You will not find very much information in our literature concerning Thuja and pneumonia. But this was a case where several of the more commonly used pneumonia remedies had already been tried. The weakness of this patient was quite striking. It was as though I were sitting in front of a corpse. It was a situation where death was not far away. In addition to the extreme weakness, there was another symptom to support Thuja: worse from 4 p.m. to 4 a.m. (this is a repertory addition from Stauffer, in which Thuja is the only remedy listed). So, I decided to prescribe Thuja.

			Plan: Thuja 200c, one dose every two hours until a change occurs.

			Follow-up on case number 2

			She took the remedy in my office and called back the next day.

			Day 1: She woke up the previous night and was perspiring very profusely (as she had done the previous nights). She started having a very foul and copious discharge from the nose that kept her awake for several hours. She fell asleep again toward the morning.

			The physician, who knew she was seeing a homeopath, called her. She laughed, telling him “I am cured!” The fever had fallen completely, and she had her first breakfast in a long time, with a good appetite. Her reaction was probably a bit optimistic; she was still very weak, with labored respiration.

			Plan: Stop repetition of the remedy.

			Day 2: Her appetite had returned and her respiration was easier, but she was still very weak.

			Plan: No remedy.

			Day 3: She was coughing more. She felt desperate again. Weakness. Some slight fever. Very painful in the ribs.

			Plan: Thuja 1M.

			Day 4: Her respiration was better, but the pain in the chest continued to upset her quite a lot.

			Plan: Repeat Thuja 1M.

			Day 5: The pain in the ribs had become the main problem; all other symptoms had decreased significantly. It was apparent that this pain was mostly in the right short ribs. In the repertory, I found the following:

			•CHEST: Pain, sore, short ribs, right (Chelidonium, Lycopodium).

			•CHEST: Pain, inflammation of lungs, after (Lycopodium is bold type).

			Plan: Lycopodium 200c, one dose. (Remember that Lycopodium was strongly represented in the initial computer analysis.)

			Day 6: Her chest pain had diminished; the respiratory problems continued to decrease.

			Plan: No remedy. A complete recovery ensued.

			Additional remarks on case Number 2

			Also consider the following two rubrics (both for Thuja):

			•RESPIRATION: Difficult, sternum, from pressure on.

			•RESPIRATION: Impeded, stitches in chest.

			The copious elimination from her nose on the first night was a very good sign. Borland mentions that Lycopodium is a remedy that typically comes in at the second stage of pneumonia.

			SCHROYENS, FREDERIC – International Foundation for Homeopathy: Case Conference Proceedings – 1990

			Thuj 2

			The following case offers an interesting Thuja effect: A 13-year-old boy, who had been suffering from mild albuminuria for several years, was suffering from insidious right-sided pleurisy, which was followed by peritonitis. The rather rapid effusion into the abdominal cavity was accompanied by massive fever, the tongue was red, dry, the urine high, scanty, rich in urates. Apis 6th, Abrotanum 1st failed to change the condition within 14 days. The unusual anemia and irritability of the patient now induced me to resort to Thuja 30. The clinical picture changed immediately: the urine secretion increased considerably, the urine became clear, light yellow, the redness and dryness of the tongue decreased. The appetite improved in a pleasing way and with it the patient’s mood. At the same time a rash appeared on the abdomen, partly red papules, partly forming pustules, painful when scratched. It gradually spread to the chest and back and lasted about 3 months, leaving pigment and spots everywhere as it healed. The circumference of the body decreased considerably, so that after a few weeks only traces of an effusion could be detected. Unfortunately, setbacks occurred again in the further course, partly as a result of dietary errors and partly without any demonstrable cause, which ultimately thwarted the good attempt at an artificial cure. Nevertheless, the beneficial effect of Thuja is clear to me. After a repetition of the remedy in 200th potency, the same effect was observed as with the first application of the remedy.

			Kranz-Busch, Allgemeine homöopathische Zeitung, AHZ 160–1912, p. 90–95

			Tuberculinum

			Tub 1

			I think I can remember but very few real cures by the nosodes. 

			My experience has been that they have helped, but so far as I can remember I dont know of but one case I really cured, and that was a case with Tuberculinum, a very bad case of migratory pneumonia in a child six years old. I went 2,000 miles to put a powder of Tuberculinum on this childs tongue when he was about moribund. He had three other doctors in Seattle, Washington, the best “old school” doctors in the city, and they said there was no hope. The child had a few symptoms when I got there. He had had about two weeks of this, very high temperature and violent chills. Every time there would be a new area of infection he would have a chill followed by high temperature, little spots all through the lungs, pneumonic spots, a chain of the glands of the neck and hard, bird-like-claws, extreme weakness. 

			I got into the case with their consent. They said, “Yes, Doctor, we are glad to have you take the case if you think you can do anything. We cant.” They removed their medication. They were giving him expectorants. 

			They permitted me to give the remedy and I gave him Tuberculinum 10M., and in twelve hours that case ended by crisis, not by lysis. He had a coughing spell and spit up about a pint of pus and then went down from a temperature of 105 degrees to 96 degrees. He had a drenching, very profuse sweat, and of course the doctors came in at the familys solicitation and they said, “Well, he is dying,” and they looked at him. I said, “No, he is not dying”. 

			He had a good pulse in spite of all this. I said, “It is merely reaction. He will be all right in a short time.” He was all right. He made a very brilliant cure and a perfect recovery without any further medication. 

			GRIMMER (HR 1939)

			NoteEd.: Too little symptoms for analysis of prescription.

			Tub 2

			DR. MOORE: There is an Indian doctor, one of the masters in India; you know Indian has more homoeopaths, it is the dominant school in India the same as it is in Mexico, and some big things have come out of India. This man had ten cases of pneumonia and all were terrible cases. They were at the end, and in some of them he went 100 or 200 miles to be in at the death because they were ready to go, and he cured every one of those cases with Tuberculinum. I don’t know what symptoms there were, especially, but they were all desperate cases ******, and I wonder if anybody can remember the article. I have lost the article. I have looked and looked for it and I can’t find it. 

			DR. HARVEY FARRINGTON: Have you had many aggravations from nosodes? I have never had any. Dr. Grimmers case, where he gave Tuberculinum, he said got well by crisis. Isn’t it possibly true that although under good homoeopathic prescribing lobar pneumonia gets well by lysis, if there is a hyperpyrexia that is not possible, that when the temperature is 105 degrees, or as in one case of “blue” pneumonia, so-called (which is not supposed to be pneumonia, I understand), a temperature of 105.5, after a dose of Phosphorus it came tumbling down in two hours to 101 degrees, the patient got cold and sweat and almost collapsed. It was a young woman of twenty-six who had just recovered, after a long period of homoeopathic prescribing, from tuberculosis, and I don’t know in this case whether it was galloping consumption or pneumonia. She recovered, but her hair all fell out. She got bald as an egg. Then the hair came in curly and my oldest son fell in love with her and married her. I didnt know I was doing such a good job!

			Tub 3

			Puls, tub: A short time ago we were asked to take care of a case of influenzal pneumonia, which had been going rapidly to the bad in the hands of an O. S. brother. The latter had virtually thrown up his hands, confessing that he had nothing further to offer. 

			An examination of the patient, a young married man, showed an apparently unresolved pneumonia of the middle and lower lobes of the right lung, as was evidenced by percussion dulness, bronchial breathing and increased vocal fremitus. Elsewhere throughout the chest moist bronchial rales were to be heard. The respirations were running about 36, pulse 110 to 120, and temperature from 99.5 degrees and 100.5 degrees in the morning to 102.5 degrees and 103.5 degrees in the afternoon and evening. A dry hacking cough, somewhat worse at night; sweat during sleep and desire to uncover, were present. No chest pains or sensations were complained of, and, if anything, the patient perferred to lie upon his back. Mentally, he was docile and not particularly anxious about his condition. He was weak and made a decidedly sick appearance. Pulsatilla 30, q. 4 hrs., was given and continued for some thirty-six hours, together with as much nourishment as it was possible to persuade the sufferer to take. A slight modification of the temperature range followed, and paved the way for the chronic of Pulsatilla, the nosode Tuberculinum, which was now given every six hours in the 10m. potency of Fincke. 

			This remedy was continued for four days, when the temperature dropped to normal, both mornings and afternoons, and remained so, with marked general improvement of the patient and a clearing up of the dulness and physical signs. Recovery was now rapid and entirely uneventful. 

			R.F. RABE (HR 1919)

			NoteEd.: Too little symptoms for analysis of prescription.

			Tub 4

			Babu Mahit Ch. Sen, aged twenty-eight, was attacked with a common cold on the 10th of March, 1920. He attended office as usual until the 12th of March. On the 12th of March the cough, which was loose, became suddenly day and distressing, associated with chest pains. On the 14th of March, he had a severe chill with vomiting and was now in deep water, facing a severe pneumonia. MARCH 15, 1920, 10 A.M. 

			I was called in to see him this morning and noted the following symptoms: 

			Fever: The temperature was 105.8. 

			Respiratory Organs: There was dryness of the air-passages; excoriated sensation in the upper chest; great weight on chest; these was extreme difficulty in breathing and sharp, cutting, lancinating pains in the left side of the chest; so that he could not lie on this side; the act of coughing caused pains in distant parts, especially the head and abdomen; the bronchial respiration was attended with crepitation and rattling. 

			Head: There was terrible headache. 

			Stool: The bowels had not moved for the last three days. 

			Tongue:There was a thick, yellowish coating of the tongue; it was very dry, with great thirst. 

			Face: The face was flushed and denoted extreme anxiety. 

			Mind: He was slightly delirious and was not conscious of his surroundings. 

			I prescribed Tuberculinum 200 and asked the attending physician to give him one dose only when the fever began to decline. 

			MARCH 16th, 11 A.M. 

			I examined the patient this morning and found him almost in the same condition as before, and, therefore, I gave him another dose of Tuberculinum 200, as the temperature was not 103.8. 

			MARCH 17th, 11 A.M. 

			The temperature was 99.2; the patient was much better than before, and the fits of coughing was less distressing; he had passed a normal stool this morning; there was no thirst, and he did not experience any pain while coughing; he could answer my queries correctly and intelligently; the tongue was clearer than before; there was not the least oppression of breathing. 

			No further doses of the remedy were given. 

			I had no occasion to repeat the medicine, as the effect of the previous dose continued and my patient was perfectly convalescent within six days. 

			SARAT CHANDRA GHOSE

			Tub 5

			Mrs. S.C. Roy was attacked with pneumonia on the 2d of April, 1920, and was treated by some allopaths for ten days. I was called in to see her on the 13th of April, 1920. I detected the following symptoms. 

			•Fever: There was high fever, temperature being 105. 

			•Respiratory Organs: The cough was loose and the chest was full of mucus, with fine rattling rales; the patient was too much exhausted to raise the right side of the chest were present. 

			•Face: The face was pale and covered with clammy sweat. 

			•Abdomen: The abdomen was distended. 

			•Pulse: The pulse was 140 per minute. 

			•Mind: The patient was comatose. 

			•Tongue: The tongue was enveloped with a white coating. 

			•Cough: There were terrible coughing fits; the expectoration was yellowish and viscid. 

			I left one dose of Tuberculinum 200 and asked the attendant to give it when the temperature began to decline. 

			APRIL 14th, MORNING. 

			I was informed that the powder was given to the patient at 2 P.M. yesterday. The patient began to perspire copiously at 5 P.M. , and the temperature was found to be 99.2. 

			This morning the temperature was 98.4; the patient had passed a normal stool; the coma had disappeared; there was no oppression of breathing and no stitching pains were present. In short, the patient was better in every way. 

			Placebo was given. 

			APRIL 15th. 

			There was no rise of temperature yesterday. The patient was doing well. No further medicine was needed. 

			Mr. Roy had been a great hater of our remedies. He had no faith in homoeopathy. His wifes recovery made a lasting impression on his mind-so much so that he promised to open a Homoeopathic Charitable Dispensary in a place which was to be selected by me. 

			SARAT CHANDRA GHOSE

			Tub 6

			Babu Hari Har Chowdhuri, a millionaire of the town, was seized with a sudden cold on the 14th of November, 1920, while he was returning from Allahabad. He had fever on the 15th of November, associated with slight cough. As he had no faith in homoeopathy, he placed himself under the treatment of the principal of the Calcutta Medical College. There were half-a-dozen more allopaths to minister to his sufferings. But unfortunately the disease increased by leaps and bound and the case was pronounced to be hopeless on the 20th of November, 1920. It was at this juncture that his son sent his powerful Sunbeam car to my place and asked me to go to his house at once. 

			I saw the patient on the 20th of November at 4 P.M. The following symptoms were present: 

			The patient was senseless; the fever was 105.2; the tongue was brown and fissured; there were sordes on the teeth and there was extreme prostration and cold, clammy perspiration all over the body; the pulse was almost imperceptible; there was spasmodic cough with deep, rough voice and with yellowish, fetid expectoration; physical examination revealed that both the lungs were affected; symptoms of hepatization were present; the respiration was very difficult and gasping; the patient was moaning and groaning; deglutition was painful; low, muttering delirium was present; also diarrhoea, stools being watery, brownish and very offensive. 

			In fact, the condition of the patient was so very bad that I could not hold out any hope of his recovery. However, I spent the whole night at the bedside of the patient. I prescribed Tuberculinum 200 at 5 P.M. 

			8 P.M. – The temperature was 104.8; no more offensive stools; groaning less than before. 

			10 P.M. – The temperature was 101.8; the pulse was perceptible; the respiration was somewhat normal and the patient was found to be sleeping. 

			2 A.M. – He was still sleeping. 

			NOVEMBER 21, 1920, 8 A.M. 

			The temperature was 98.6; the pulse was normal; the patient was conscious of his surroundings; there was no more fetid expectoration; the stool was healthy and there was no difficulty of respiration; the condition of the lungs was much better than before. Placebo was continued. I was obliged to stay there for three days more. There was no rise of temperature and the patient made a rapid recovery. 

			SARAT CHANDRA GHOSE

			Tub 7

			Mr. H.E. Lewis, aged twenty-seven, had influenza on the 10th of August, 1920. There was watery nasal discharge; pains all over the body; temperature was 102.8; terrible headache. Took some allopathic medicines which stopped the nasal discharge suddenly, but brought on spasmodic fits of coughing and pains in the left side of his chest, And in addition the fever rose to 104.4. The allopathic doctor tried his best to bring down the temperature and to alleviate the suffering, but unfortunately all his attempts proved futile. The patient was growing worse constantly. 

			I was sent for on the 16th of August at 11 A.M. , when I noted the following symptoms. 

			Physical examination revealed that the patient was suffering from pneumonia, there was complete consolidation of the left lung; the respiration was difficult and increased in frequency to 60 per minute, with the complaint of soreness and pain; the cough was dry and incessant and the expectoration was muco-purulent and sometimes blood-streaked; the heart systole grew weaker, together with feeble pulse; there was dyspnoea and loss of appetite; the temperature was 104.8; the patient was restless; thirst was very great; there was cold sweat on the forehead; the facial expression denoted extreme anxiety and hopelessness. 

			I left one dose of Tuberculinum 200, with instructions to give it when the temperature was on the decline. 

			As the temperature was never found to come down below 105.6, the medicine was given 8 P.M., when the temperature was 104.2. AUGUST 17th, 2 P.M. 

			The temperature was found to be 98.6 at 8 A.M. this morning, and since this there has been no rise of temperature. The patient was not at all restless; the thirst entirely disappeared; there was cough, but it was less than before, the reception was almost normal and without difficulty; the soreness was less. 

			9 P.M. – There was a slight rise of temperature. 

			AUGUST 18th, 10A.M. 

			The temperature was normal. 

			Another dose of Tuberculinum 200 was given. 

			AUGUST 19th, 9 A.M. 

			Yesterday there was no rise of temperature and there was no cough; the soreness was gone; the lungs were clear; the expectoration was white mucus; appetite was good. 

			No further doses were repeated and the patient made a complete recovery within a week. 

			SARAT CHANDRA GHOSE

			Tub 8

			The second daughter of Babu Hem Chandra Roy Chowdhuri, aged eight years, had an attack of double pneumonia on the 20th of October, 1920. 

			The girl had not experienced any prodromal symptoms, but the attack was sharp and violent. She had high fever, associated with severe, flying chest pains, which symptoms continued for three days. On the 25th of October the temperature rose to 105.4, with extreme restlessness. The best allopaths treated her until the 28th of October, but the sufferings went on, increasing in spite of their strenuous efforts. The patient was placed under my treatment on the 29th of October at 2 P.M. , when my examination revealed the following symptoms: 

			•Fever: The temperature was 105.4. 

			•Respiratory Organs.: Physical examination denoted pronounced signs of consolidation of both the lungs; auscultation displayed fine mucous rales over the affected areas; the respiration was 51 per minute and the pulse was 146; the breathing was hurried and labored; the cough was incessant, dry and caused severe pain, so much so that she winced and cried. 

			•Abdomen: There was distension. 

			•Mental Symptoms: The patient was restless and slightly delirious. 

			•Tongue: There was a thick, brownish coating on the tongue. 

			•Stool: The patient was passing watery, mucous and blackish, offensive stools. 

			I prescribed Tuberculinum 200, and asked the father to give one dose when the temperature began to decline. 

			6 P.M. – The temperature now was 104.4, and Tuberculinum 200 was given. 

			8 P.M. – The patient began to perspire copiously. 

			11 P.M. – The temperature came down to 102.4, which it had not done at any time before. 

			OCTOBER 30th, 1920, 8 A.M. 

			I was sent for in haste. On my arrival at the patients house I found the girls temperature to be normal, i.e., 98.6 and found her to be sleeping quietly. 

			2 P.M. – I went to see her again at 2 P.M. , when I found her to be much better than before. The temperature was still 98.6; the cough was much less frequent; the respiration was almost normal, and the pulse was normal; she did not experience any pain while coughing, and did not pass any more offensive or loose stools. 

			Placebo was continued. 

			OCTOBER 31st, 11 A.M. 

			There was no further rise of temperature, and there was no difficulty of breathing; the condition of the lungs was much better; she had passed a normal stool; the tongue was clear; in short, the patient was cheerful and playing when I visited her. 

			No more doses were required to complete the cure. 

			The girl made a splendid recovery within a week.

			SARAT CHANDRA GHOSE

			Tub 9

			I have had occasion to treat successfully many severe and typical cases of pneumonia with appropriate homoeopathic remedies; but in the year 1920 I treated nine cases of pneumonia characterized by many obstinate, hydra-headed symptoms, and all of them yielded to the curative influence of Tuberculinum. The results bordered on the marvelous, if not miraculous! Of course, when I used to treat pneumonia cases with our common remedies according to the symptoms present, the patients were, no doubt, cured; but in some cases I had to wait some time before the final recovery was effected; whereas the effect of the Tuberculinum was instantaneous in the nine pneumonic cases alluded to above.

			All the following nine cases had the typical symptoms of pneumonia. The invasion in these cases was ushered in by the appearance of an agonizing chill and in some cases there were vomiting and convulsions; the cough was dry, painful and incessant, associated with the viscid, rust-colored and very tenacious expectoration, there were lancinating, stabbing, thoracic pains, percussion showed isolated points of consolidation, vocal fremitus being increased over these areas; auscultation revealed fine mucous rales over the affected areas,heard during inspiration and expiration and of a metallic character, indicating pulmonary consolidation; the pulse was rapid,full and bounding; there was considerable pain in the chest; extreme respiratory difficulty existed; the fever was very high; the face was flushed and depicted extreme anxiety; vocal resonance was increased and herpetic eruptions about the lops were present; headache was very distressing and there was mental aberration. 

			The foregoing symptoms will conclusively prove that these were nothing but genuine pneumonia cases. It is particularly to be noted here, that these patients had no tuberculous element present in their systems and they did not inherit any tubercular diathesis from their parents of grandparents. (Ghose)

			Pneumonia – Mr. Mazibur Rahman, of Tollygunge, was attacked with influenza of a severe type on the 6th of August, 1920. There was extreme prostration; bone-pains were terrible and hacking, dry cough was present. On the 8th of August he felt some pains in the left side of the chest; the character of the pain was stitching. 

			On the 9th of August symptoms of pneumonias, associated with pleurisy, manifested themselves. He was under the care of an allopath; but as the fever did not abate, I was called in and undertook the treatment of the patient on the 12th of August, when the following symptoms were noted by me:. 

			2 P.M. The temperature of the patient was found to be 104.8; the skin was dry and harsh; extreme thirst was present; cough was terrible and incessant; the expectoration was yellowish and viscid; he experienced great pain while coughing; abdominal respiration was present and great oppression of breathing; dull rales were heard over the left side of the chest; face pale, extremities cold, and the pulse was quick and feeble.

			I was told that the temperature was declining and so I gave him one dose of Tuberculinum 200 and left three placebo powders, with instructions to give one of them every three hours. AUGUST 12th, 10A.M. 

			The temperature was now 100. p:” oppression of breathing was less than yesterday; the thirst was more moderate and he felt somewhat better. 

			Placebo was continued. 

			AUGUST 14th, 10 A.M. 

			Yesterday the temperature did not rise higher than 101.4. The morning temperature was 98.6; three was no pain while coughing; abdominal respiration disappeared altogether and there was no difficulty of respiration; the patient was feeling comfortable in every way. 

			No medicine. 

			AUGUST 15th, 10 A.M. 

			No further rise of temperature; passed a normal stool and slept well last night; no rales could be heard over the affected area and he did not cough at all. 

			No more medicine was given. 

			The patient was declared to be out of danger on the 18th of August, and boiled rice was now given. 

			SARAT CHANDRA GHOSE

			Tub 10

			The value of tuberculin in lobular pneumonia . – But to return to lobular pneumonia. Here we have a clinical entity whose physiognomy is somewhat deceptive, its symptomatic aspect varying appreciably according to the extent and the acuteness of the parenchymatous involvement. Among those morbid manifestations the only one endowed with some fixity is the lesion itself. This lesion is essentially of the catarrhal type. In vain do we look for the granular and fibrinous formations so characteristic of the red hepatization of lobar pneumonia. The most searching scrutiny only discovers alveoli filled with serum, mucus, leucocytes, and desquamated epithelial cells that are more or less degenerated. 

			Now, do we possess in our materia medica a drug capable of producing a lesion similar to this ? Undoubtedly. But it is neither bryonia, nor phosphorus, whose manifest tendencies are toward hepatization proper, and therefore better adapted to the treatment of pneumonia; neither tartar emetic, though the latter seems to come closer to the mark, and is therefore more useful in lobular pneumonia than either bryonia or phosphorus. There is one toxic agent, however, capable of setting up in the human lungs a lesion so exactly parallel to that of lobular pneumonia that it will bear the test of microscopic investigation, at the hands of the foremost pathologists of the day; I mean tuberculin, Koch’s once famous lymph. We have Virchow’s word for it. Virchow had ample opportunity to make post-mortem examinations among the hecatomb of victims that succumbed to generous doses of the lymph, and he positively states that as far as he could discover the acute lesions thus superinduced in the lung, never overstepped the stage of catarrhal inflammation of the alveoli and the terminal bronchial tubes. Wherever the homoeopathic tuberculin has been tried in well authenticated cases of lobular pneumonia surprisingly good results have been obtained.

			I have gleaned the most encouraging reports from the French and Belgian medical journals, and also from private correspondence in this country and abroad. My personal experience in similar cases has been so convincing that I have learned to depend upon tuberculin alone, regarding it as being far superior to any other single remedy that I ever tried before.

			From a number of cases of lobular pneumonia that I have observed in my private practice and in consultation, all of which rapidly recovered under tuberculin, I will only cite two cases: (Arnulphy)

			The first case is that of a boy three years old, who had been suffering from a moderate attack of bronchitis for a week or so, when he grew suddenly worse. The temperature rose rapidly to 104° and the respiration became hurried and labored. The attending physician became alarmed, and I was called in. I found the boy breathing at the rate of 80 respirations per minute; temperature 103 3/5 °, pulse 150, very weak. The face was pale, anxious and a cyanotic tinge was plainly visible around the lips and at the finger nails. Examination revealed over both lungs a few scattered small bubbling rales, interspersed with still fewer dry sibilant rales, with here and there a small zone over which some faint bronchial breathing was perceptible. The percussion resonance was practically unchanged. Here was a clear case of diffuse lobular pneumonia of a very serious character, with the signs of incipient asphyxia; the extremely rapid rate of the circulation and of the respiration threatening a prompt and fatal termination, considering that the child was of weak constitution and born of scrofulous parents.

			The child was taking tartar emetic, an excellent prescription indeed, but as he had been growing steadily worse for the last six hours in spite of it, I prescribed tuberculin 12x, one 1/2 grain tablet every half hour, much to the dismay of the family physician.

			Nevertheless, the little sufferer rapidly improved, and twelve hours after the first dose of tuberculin was out of danger. The temperature, the pulse, and the dyspnoea had rapidly subsided, and a profuse perspiration had taken place. A few days later that child had completely recovered.

			ARNULPHY

			Tub 11

			The second case is that of an old gentleman, seventy-eight years of age, who for twenty-five years had been suffering more or less with chronic bronchial catarrh. In January, 1896, he came down with “la grippe” and soon developed disquieting pulmonary symptoms. He had been complaining of chilly sensations, followed by a severe headache, but his main distress seemed to be a peculiar dryness of the mouth and throat, coupled with a difficulty of breathing. When I first saw him he was very weak, the pulse quick, soft and shallow at 108; temperature 102 3/5°, respiration 30. The skin was hot and dry, the urine very scanty. There was very little cough and slight mucous expectoration.

			Examination revealed over both lungs irregularly distributed zones of faint tubular breathing, with a scattering of moist and dry rales, but feebly developed, and some slight sub-dullness here and there. The action of the heart was irregular, and extremely weak, the ventricular sound being hardly perceptible; whereas the second aortic sound, no doubt owing to atheromatous changes, gave a dry, metallic click.

			I put him on tuberculin 30x, 1 grain every hour, and the improvement was marked the next day. The patient slept a few hours during the night and perspired abundantly. 

			This is the place to note that I have observed this kind of critical perspiration in almost all my cases when the termination proved favorable. Soon a loose cough developed, with muco-purulent expectoration; the breathing became easier, the pulse steadier and slower, and in a week’s time the patient was well enough to leave his bed. A few doses of sulphur completed the cure.

			ARNULPHY

			In these cases I make it a point to give tuberculin alone, because I feel confident that it covers not only the typical lesion of lobular pneumonia, but the majority of the symptoms as well …. It will be seen that the extreme rapidity of the respiration, so apparent in the pathogenesis, the oppression, the soft accelerated pulse, the temperature, the threatened paralysis of the heart, read like a counterpart of the aggravated case of lobular pneumonia. (Arnulphy)

			Tub 12

			Pneumonia. – A thin 4 year old girl presents with high fever, cough, pains in arms and legs. Burning fever with thirst, dry lips and mouth, wants to lie still, sweating on occiput. Pain left side of thorax. It began like an influenza. The pains are described as deep-seated. Bryonia was given with no effect. 2 days later fever and pain continue. and child cannot lie on the left side. Phosphorus was given with no effect. Sighing respiration, asks to drink every 15 minutes. Next day indifference, pain on coughing or sighing; aversion to company; desire to close eyes; superficial respiration. Sulphur given with no effect. The child was then seen by Geukens who, on listening to the lung, heard a breathing sound like that from a tubercular abscess, i.e. like wind blowing through a tube. Child is still thirsty but mother now says that she nearly always desires cold milk. Emaciated despite good appetite. Night sweats that leave her weak. An x-ray confirmed pneumonia. She was given Tuberculinum 10m and later 50m. Two days after the remedy she was much better and began to have appetite again. After one week she had no more cough or pain in the chest and developed a rash on her head. After two weeks she had regained her energy, was eating well and had less desire for milk. A second x-ray showed the lungs now to be clear.

			GEUKENS

			Tub 13

			Bronchopneumonia.- 14 year old boy suddenly ill with stitching pain in left side of the chest on coughing. He sits quietly, not mowing very much. Dry cough at first, now loose, but pain worse. Pain extends to shoulder blade. Prefers to lie on right side; pain when lying on left side or on back. Dry mouth with thirst for water or cocoa; prefers warm drinks.

			At first the picture looks like Bryonia with dry cough and stitching pain and thirst. But Bryonia would lie on the left, the affected side. Likes to drink warm chocolate milk. When younger had eczema which was suppressed by ointments and he later developed asthma. Phosphorus was given by another doctor with questionable effect. He has a thin and narrow chest.

			Tuberculinum 10m and later 50m given.

			After the remedy he fell asleep and slept the whole night without pain. The next day he only feels pain on deep breathing; the cough has become looser. The patient looks much better and the redness around the eyes has disappeared. The fever has dropped and he could eat a good breakfast. He had a bit of nose bleed.

			One month later has no more respiratory problems and a weight gain of 4 kilos.

			Several nose bleeds over the last month.

			Eight months later he had gained 3 more kilos.; had no more respiratory problems and the eczema had returned.

			GEUKENS

			Tub 14

			A short while ago, in consultation with another physician, we had occasion to prescribe Antimonium arsenicosum in a case of tedious broncho-pneumonia, suggesting at the same time that, should this remedy fail to arouse reaction, Tuberculinum would be required.

			The patient was a young, married woman, depleted by the nursing and care of a baby but a few weeks old. Cheeks hectic in the afternoon; afternoon and evening rise of temperature; restlessness and irritability; rattling cough; scanty, thick, yellow sputa; thirst for small amounts of cold water at frequent intervals; sweat during sleep. Physical examination showed subcrepitant rales, especially over the base of the right lung and some patchy dullness on percussion.

			Two days later the remedy produced no change; one dose only, in water, of Tuberculinum 10m Fincke was now given, with an initial aggravation in form of an increased rise of temperature followed by progressive daily improvement.

			Nine days later the nosode was repeated in a single dose of the 50m potency. Recovery was now uneventful and, of course, by lysis.

			Cases such as this always are suspicious of a possible tuberculous infection, which in the earlier weeks at least, cannot always be demonstrated by sputum analysis. To the homoeopath such a case reveals a deep constitutional condition, psoric or tuberculous, as you may choose to call it. Often a puzzling absence of individualistic symptoms shows the case to be a serious one, one indeed in which pathologic change is marked by imminent breaking down of organs and structure. The more pronounced the pathology, the less visible are the subjective symptoms apt to be. Look out for trouble ahead! Cure may be beyond your power to produce. Do not waste much time on the superficially acting remedies, but go to the deeply acting constitutional remedy, if you can see the indications. The nosode here comes in and many times will prove to be a life saver. But use it with judgement and discretion; do not overwhelm the patient with it. Coax him back to health; don’t attempt to club him back; you may kill him if you do.

			RABE

			Tub 15

			E.S., age five years, fair and happy; had pneumonia following measles when two years old, otherwise a sturdy little girl. In may, 1904, she had a well defined attack of pneumonia of the left lung; the symptoms looked typical of Bryonia, which was given and seemed about to clear up the case promptly. But three days later the child grew worse and a Rhus condition developed; restlessness; hurting all over; cough painful, tearing; temperature 103.3, pulse 120, respirations 60. 

			Rhus caused improvement for a few days, when another aggravation occurred, and the child seemed very ill, moaning and talking in her sleep, nervous and starting at the least noise, full of pains in chest, abdomen, head and limbs, still carrying high temperature with rapid pulse and respiration.

			The outlook was most alarming but three powders of Tuberculinum saved the little life. At my visit 24 hours later, the change was nothing short of marvelous, and the child was up and about the room in five days. 

			She received two more powders of Tuberculinum and needed nothing more for six months and very little since that time.

			STOKES

			Tub 16

			This patient’s daughter had bronchitis, during dentition, and pneumonia three times; frequent “colds” with long-continued cough, many times since that.

			Tuberculinum has given her more color and greater endurance. Whether the disposition to “colds” will be controlled, in the winter, remains to be seen.

			The baby began dentition accompanied by bronchitis. Under the influence of Tuberculinum each siege is lighter, and recently diarrhoea has appeared instead of bronchitis. This does not prove debilitating.

			NoteEd.: Too little symptoms for analysis of prescription.

			Tub 17

			A daughter aged about 3 years, of Rai J. N. Choudhuri, Zemindar of Nakipur, was suddenly attacked with high fever on March 10th, 1920. The child had a violent chill associated with symptoms of cold and began to cough every now and then with crying; there was extreme difficulty in breathing; the pulse was quick and there was circumscribed redness of the cheeks; the tongue was dry and thickly coated with a white fur and the temperature was found to be 104.6.

			The child was placed under the treatment of several eminent homoeopaths of Calcutta and they treated the patient for 7 days. There was no perceptible improvement and so I was sent for in great haste. I saw the child on March 17th, 1920. The following symptoms were noted by me:

			March 17th, 1920, 11 A.M. Temperature 105.4; the cough was loose, chest full of mucous with fine rattling rales; the patient was so exhausted that she could not raise the accumulated secretion, which threatened to bring on suffocation; there was great thirst for cold water and fan-like motion of the alae nasi; the abdomen was distended; extreme difficulty in respiration; there were pneumonic patches over both lungs; the stools were watery, offensive and brownish; the pulse was 145 and respiration 46 per minute.

			I left one dose of Tuberculinum 200 with the father and instructed him to administer it to the child when the temperature was declining.

			8 P.M. The temperature was found to be 103.4 and the powder left by me was given.

			11 P.M. The body of the child had been dry and harsh and there had been no perspiration observed within eight days, but now the girl began to perspire copiously.

			March 18th, 1920, 10 A.M. The usual morning temperature of the child was generally found to be 103 or 103.6. But to our great astonishment the temperature of my patient was found to be 98.6 this morning. After my arrival, I found the child in a calm sleep, without any visible manifestations of suffering. I never thought for a single moment that one dose of Tuberculinum would be able to work such a wonder in so short a time.

			There was a slight rise of temperature in the afternoon at 4 P.M. but the temperature became normal again at 9 P.M.

			No further doses of Tuberculinum were needed to cure the patient. One dose only was quite sufficient for the purpose of making a permanent cure.

			Tub 18

			Master Patal Choudhuri, nephew of Babu K. M. Choudhuri, B. L. of Khulna, Bengal, had an attack of high fever on the 10th of April, 1920. On the day following he began to cough incessantly with pains in both sides of his chest.

			The boy was placed under the treatment of the Civil Surgeon of the district. The Civil Surgeon treated the patient for 18 days, but unfortunately no medicine did him any good. On the contrary he was seen to be growing worse each day. At last an urgent telegraphic message was sent to me to go to Khulna. I began to treat the boy from the 28th of April, 1920.

			On my arrival at Khulna I noted the following symptoms:

			April 28th, 1920, 10 A.M. 

			The temperature 105.6; there was pulmonary oppression with feeling of anxiety; heavy pressure just over sternum; cough very hard and painful; expectoration viscid, tenacious, of a brickdust color; abdominal breathing was present; sweat and coughing; the patient was restless and delirium was present; cough increased the difficulty in breathing; the patient was so very weak that he could hardly speak; the pulse was 145 and respirations 48; constipation was present.

			2 P.M. The temperature had come down to 104.6, I prescribed one dose of Tuberculinum 200 and left three placebo powders one to be given every three hours.

			April 29th, 1920. 8 A. M.

			The temperature was found to be 100.2. 

			10 A.M. The temperature was now 100; breathing was easier than before; there was easy expectoration of mucous; there was no delirium and the patient was quieter than before; the pulse was 102 and respiration was 22.

			Placebo was continued.

			4 P. M. The temperature rose up to 101.6. this afternoon and it began to decline at about 8 P.M. when it was found to be 100.4.

			April 30th, 1920. 8 A.M. 

			The temperature was found to be 97.6; there was no difficulty in breathing; the patient did not feel any pain while coughing and was feeling much better in every respect. There was no rise of temperature to-day.

			The patient was convalescent within a week. Only China 30, was required for the weakness, later on.

			S. C. Gose – International Hahnemannian Association – 1923 

			Tub 19

			Mr. Roy had been a great hater of our remedies. He had no faith in homoeopathy. His wife’s recovery made a lasting impression on his mind-so much so that he promised to open a Homoeopathic Charitable Dispensary in a place which was to be selected by me.

			Babu Hari Har Choudhuri, a millionaire of the town, was seized with a sudden cold on the 14th of November, 1920 while he was returning from Allahabad. He had fever on the 15th of November, associated with slight cough. As he had no faith in homoeopathy, he placed himself under the treatment of the principal of the Calcutta Medical College. There were half-a-dozen more allopaths to minister to his sufferings. But unfortunately the disease increased by leaps and bounds and the case was pronounced to be hopeless on the 20th of November. It was at this juncture that his son sent his powerful Sunbeam Car to my place and asked me to go to his house at once.

			I saw the patient on the 20th of November at 4 P.M. The following symptoms were present:

			The patient was senseless; the fever was 105.2; the tongue was brown and fissured; there was sordes on the teeth and there was extreme prostration and cold clammy perspiration all over the body; the pulse was almost imperceptible; there was spasmodic cough with deep, rough voice and with yellowish, fetid expectoration; physical examination revealed that both the lungs were affected; symptoms of hepatization were present; the respiration was very difficult and gasping; the patient was moaning and groaning; deglutition was painful; low, muttering delirium was present, also diarrhoea, stools being watery, brownish and very offensive.

			In fact, the condition of the patient was so very bad that I could not bold out any hope of his recovery. However, I spent the whole night at the bedside of the patient. I prescribed Tuberculinum 200 at 5 P. M.

			8. P.M. The temperature was 104.8; no more offensive stools; groaning less than before.

			10 P.M. The temperature was 101.8; the pulse was perceptible; the respiration was somewhat normal and the patient was found to be sleeping.

			2 A.M. He was still sleeping.

			Nov. 21st, 1920, 8. A.M. The temperature was 98.6; the pulse was normal; the patient was conscious of his surroundings; there was no more fetid expectoration; the stool was healthy and there was no difficulty of respiration; the condition of the lungs was much better than before.

			Placebo was continued.

			I was obliged to stay there for three days more. There was no rise of temperature and the patient made a rapid recovery.

			S. C. Gose – International Hahnemannian Association – 1923

			Tub 19

			Mr. H. E. Lewis, aged 27, had influenza on the 10th of August, 1920. There was watery nasal discharge; pains all over the body; temperature was 102.8; terrible headache. Took some allopathic medicines which stopped the nasal discharge suddenly but brought on spasmodic fits of coughing and pains in the left side of his chest. And in addition the fever rose to 104.4. The allopathic doctor tried his best to bring down the temperature and to alleviate the suffering, but unfortunately all his attempts proved futile. The patient was growing worse constantly.

			I was sent for on the 16th of August at 11 A. M., when I noted the following symptoms:

			Physical examination revealed that the patient was suffering from pneumonia; there was complete consolidation of the left lung; the respiration was difficult and increased in frequency to 60 per minute, with the complaint of soreness and pain; the cough was dry and incessant and the expectoration was mucopurulent and sometimes blood-streaked; the heart systole grew weaker together with a feeble pulse; there was dyspnoea and loss of appetite; the temperature was 104.8; the patient was restless; thirst was very great; there was cold sweat on the forehead; the facial expression denoted extreme anxiety and hopelessness.

			I left one dose of Tuberculinum 200 with instructions to give it when the temperature was on the decline.

			As the temperature was never found to come down below 103.6, the medicine was given at 8 P. M., when the temperature was 104.2.

			August 17th, 2 P.M. 

			The temperature was found to 98.6 at 8 A. M. this morning and since then there has been no rise of temperature The patient was not at all restless; thirst entirely disappeared; there was cough, but it was less than before, the respiration was almost normal and without difficulty; the soreness was less.

			Placebo was now given.

			9 P.M. There was a slight rise of temperature.

			August 18th, 10 A.M. 

			The temperature was normal. Another dose of Tuberculinum 200 was given.

			Augst 19th, 9 A.M. 

			Yesterday there was no rise of temperature and there was no cough; the soreness was gone; the lungs were clear; the expectoration was white mucus; appetite was good.

			No further doses were repeated and the patient made a complete recovery within a week.

			The second daughter of Babu Hem Chandra Roy Choudhuri, aged 8 years, had an attack of double pneumonia on the 20th of October, 1920. The girl had not experienced any prodromial symptoms, but the attack was sharp and violent. She had high fever associated with severe flying chest pains, which symptoms continued for three days. 

			On the 25th of October the temperature rose to 105.4, with extreme restlessness. The best allopaths treated her until the 28th of October, but the sufferings went on increasing in spite of their strenuous efforts.

			The patient was placed under my treatment on the 29th of October at 2 P. M., when my examination revealed the following symptoms:

			•Fever. The temperature was 105.4.

			•Respiratory Organs. Physical examination denoted pronounced signs of consolidation of both the lungs; auscultation displayed fine mucous rales over the affected areas; the respiration was 51 per minute and the pulse was 146; the breathing was hurried and labored; the cough was incessant, dry and caused severe pain, so much so, that she winced and cried.

			•Abdomen. There was distention.

			•Mental symptoms. The patient was restless and slightly delirious.

			•Tongue. There was a thick brownish coating on the tongue.

			•Stool. The patient was passing watery, mucous and blackish, offensive stools.

			I prescribed Tuberculinum 200 and asked the father to give one dose when the temperature began to decline.

			6 P.M. The temperature was now 104.4 and Tuberculinum 200 was given.

			8 P.M. The patient began to perspire copiously.

			11 P.M. The temperature came down to 102.4 which it had not done at any time before.

			October 30th, 1920, 8 A.M.

			I was sent for in haste. On my arrival at the patient’s house I found the girl’s temperature to be normal i. e. 98.6 and found her to be sleeping quietly.

			2 P.M. I went to see her again at 2 P.M. when I found her to be much better than before. The temperature was still 98.6; the cough was much less frequent; the respiration was almost normal and the pulse was normal; she did not experience any pain while coughing and did not pass any more offensive or loose stools.

			Placebo was continued.

			October 31st, 11 A.M.

			There was no further rise of temperature and there was no difficulty of breathing; the condition of the lungs was much better; she had passed a normal stool; the tongue was clear; in short the patient was cheerful and playing when I visited her.

			No more doses were required to complete the cure.

			The girl made a splendid recovery within a week.

			S. C. Gose – International Hahnemannian Association – 1923

			Tub 20

			I was, on the 10th of Sept., called to see an old man of sixty, his complaint was, short, irritation cough, coming as if from the throat, aggravated on lying, thus preventing him from sleeping. The cough was also accompanied by hectic fever, 99 in the morning and 101–102 at night. The duration of the cough and fever before starting the treatment was about ten days. Examination of his lungs showed plenty of choosing rhonchi and some moist rales all over both the lungs. Inspiration short, expiration long and laboured. Pulse 96 PM , of good volume. Tongue, coated whitish, the sides and the tip clean. Has much thirst for cold water, more so during the fever heat. Appetite poor. Stools irregular though normal. Always wants the windows open. Gets sweat that relieves the fever but not the cough. Sweat more or less exhausting. For 12 days remedies like Hyos., Phos (give on the indication cough worse lying on left side) ars., Sul., and Pul., all in the 30th potency, were tried without any effect whatever on either the cough or the fever. 

			On 22nd. Sept., Tub. 200 one dose. From the next day the fever left him, but the cough persisted with the same intensity, entailing increasing exhaustion and sleepless night. Thirst, characteristic of his complaint so far, now left him, though he still wanted the windows open, all the time. Puls was now given in the 3rd, potency every two hours. Two doses stopped his cough and gave him the first restful night, he having slept continuously for six hours. Hereafter there was not cough and he made a very rapid recovery.

			B.G. Marathe. Cough. HHL 1940; 3:

			Tub 21

			March 19, 1894. – I was requested by Mr. W. to call and see his wife, who he stated had been sick for three days and he thought was’ threatened with pneumonia.” My first call revealed the following conditions: She had not been feeling well for some time, but three days since she was taken with a hard chill, which lasted about a half hour, when fever supervened, and had continued right along to the time of my first call with but little, if any, intermission.

			She was a slightly-built woman, who never weighed over one hundred pounds at best. She was the mother of five children, the youngest of which was only three months old. She appeared as one greatly over-worked. Her family history was bad – her father, mother, one brother and two sisters had died of consumption.

			At the time of my visit – 9:30 A. M – I found her pulse 140, respiration 35, and temperature 105; tongue coated a dirty yellow. She coughed continuously. Expectoration slight, of a tough frothy mucus, streaked with blood. A physical examination revealed a moist rattle throughout the entire chest.

			Her cheeks were crimson; a white zone surrounded the mouth and nose, on which great drops of perspiration stood out like beads. The wings of her nose were in constant motion. Her urine was high colored, with an offensive odor. I thought I saw the remedy, and prescribed Lycopodium 200, one dose.

			Called on the morning of the 20th, about 9:30 a. m. No change for the better. I made no change. On the morning of the 21st, the sister, who had assumed the role of nurse, informed me that my patient was much worse, as she had been taken with a diarrhoea, which was debilitating her very rapidly, and would soon bring her to death’s door if not checked.

			The diarrhoea presented the following conditions: Sharp pain in the abdomen preceding the discharge, which was watery and profuse. The pain ceases when sitting down for evacuation, but the evacuation is followed by great exhaustion.

			See reports of Central New York Homoeopathic Society in February number of the Advance, (1895). I gave one dose of Tuberculinum out of the preparation with which Dr. Straten made his proving. Swan’s cm.

			March 22d. No change for the better, except she had not been troubled with the diarrhoea so often and the discharge did not exhaust her quite so much. No medicine.

			March 23d. Some better. No medicine.

			March 24th. Still better, and no medicine.

			I continued to see my patient every day for six weeks, but all the time looked well to the purity of my sugar of milk, of which I freely gave her, until I discharged her.

			She grew stronger from day to day, until, about the first of July, she resumed the charge of her household duties, and has cared for a family of five children, herself, husband, and mother-in-law, besides she has done sewing for her neighbors.

			I was called to see one of the children a short time since, when she said, “Doctor, your medicine put more iron into me than I have had since I was a young girl.”

			I want to say that this is the beauty and truth of Homoeopathy; the indicated remedy will always put iron into the blood.

			Now, this may be called a “bull’s-eye-shot,” though my first shot was one too often made by us all, when we only think we see the mark, and fire, hit or miss.

			I. Dever – Experience with tuberculinum; Hahnemannian Advocate – 1896 Volume XXXV

			Tuberculinum aviare

			Tub-a 1

			I have under my care a little girl of twelve years of age who has for two years developed an influenza which rapidly leads to pulmonary symptoms, always distinctly localized in the top of the left lung. The mother is tuberculous, and the child, who was born with forceps, has her left chest less developed than her right. The congestion which accompanies the influenza is sudden and severe; within twenty-four hours the lung is invaded, and fine rales are soon heard. Twice running, at intervals of a year, Tub. Aviare 100th has stifled the symptoms in a few days.

			CARTIER – I have seen an analogous case, only with congestion at the base of the lung.

			Tub-a 2

			Mrs. H., a stout lady of 70, had rheumatic symptoms which became worse during Jan., 1910. 

			Becoming acute in the right shoulder one morning, she applied a mustard paste. The shoulder was promptly relieved but severe pain soon appeared in the side of the thorax with cough and high temperature. By examination lobar pneumonia was diagnosed. After a dose each of Bryonia and Phosphorus the temperature became normal or below on the fifth day. 

			About six weeks later rheumatic pain appears in the throat, around the ribs, shoulders, legs and other places at various times. Worse in left side, by quiet, and relieved by open air. Flying pains in the head. Tub. av. cm G. relieved quickly and effectually until it reappeared the next autumn, when Rhus was prescribed on aggravation from damp weather, in morning, rising, lying on affected part, relief by change of position, ravenous appetite. I have heard no more from her about “rheumatism” since.

			HAYES.

			Tub-a 3

			Mr. V., 26. Double lobar pneumonia. Bryonia, Sulphur and Rhus acted, in turn modifying the severity, keeping the nervous system tranquil. By the fifth day both lungs, if physical signs were reliable, were consolidated except the apex of the right. It was wonderful that the nervous system endured the strain so effectively. There was scarcely any delirium. Pulse 92, temperature 104, respiration 44. Becoming weaker; losing courage. Cough, worse lying on left side. Tongue dry, stiff, shiny, coated yellow. Full sensation in abdomen, a tightness as if oppressed by a dead weight. This caused intense distress. Abdomen tympanitic. Tub. av. 1m G.. Reported grateful relief of abdominal distress “fifteen minutes after taking the powder.” Condition much improved next day. 

			Phos. 1m was needed to assist the cure, but the turning point was accentuated if not caused by Tub. av.

			HAYES.

			Tub-a 4

			A dusky foreign lad of 18 arrived at the gray American shores at 3 a. m. in April, clad in the thinly garments of southern Italy. He was so interested that he sat high on the ship for three hours watching, wondering, and hoping. A chill brought him to bed two days later. Symptoms on third day: Stitching pain at McBurney’s point, worse by respiration, cough or any motion, relieved by lying on the back. Stitching pain in head during cough. Thirst for cold drinks. Tongue red in center. Cough occasional, dry. Copious perspiration general. Vertigo when rising from bed. Pulse full and bounding. Lobar pneumonia of right lung. Temperature 102.1, Pulse 104, respiration 24. Bryonia 50m Sk. Next morning, April 7th, apparently better. Temperature normal, respiration 25, pulse 67. In the evening general appearance and sensation not satisfactory but could not be defined. Mucous rales in lung. For two days no change except pulse became lower, and mucous rales disappeared. April 10th, pulse 48, respiration 28, temperature 97. Eyes red. Swelling over right eye. Mental depression, Urine examination negative. Pain in right side of head. Pain at McBurney’s point returned; worse lying on side, better on the back. Appetite absent; thirst returned.  Vertigo left side of head when rising. Bry. cm SK. Apr. llth; mental condition slightly brighter. Did the last prescription antidote the first? During this time no change in lung. Expectoration dirty-greenish, scanty, bloody. Pulse 72, respiration 36, temperature per rectum 93.8. Tub. av. cm. G. Next day much improved in all symptoms, temperature soon rose to normal, expectoration became copious and easy. In a week all symptoms had disappeared.

			Bryonia, though similar to the apparent symptoms suppressed them because it could act only on the plane of those symptoms and not on the plane of the deeper susceptibility. It applied the brakes but steered in the wrong direction. Tub. av. was not indicated by the symptoms of the patient but was selected by good reasoning nevertheless; and the result proved the correctness of the method.

			HAYES

			Variolinum

			Variol 1

			On Monday evening the telephone rang it was the daughter of the woman whom I attended two years ago when she had a stroke. The mother is a different woman and thinks I am wonderful!

			However, on Monday, one of her daughters rang up at 9.30 to say her sister was seriously ill with pneumonia, would I go to her at once. A doctor had been looking after her for a week, and all the family thought she was sinking. She is married, with one child aged four years.

			I went and the frail little thing was so altered I hardly recognized her she was deathly pale had a terrible cough her head was tied up with bandages she said the pain in her head was driving her mad. She was so wasted and weak I was afraid to move her lest the exertion killed her.

			I felt sure she hadnt pneumonia. I felt her pulse it was so weak I could scarcely find it. When I did there was a feeble beat and a flutter then another beat her temperature was 103, she was frightfully ill. I asked her if she was in much pain she said the pain in her back was excruciating and had been like that for months she had pain in her right side I thought that was probably dry pleurisy her mouth!.

			I have never seen a mouth in such a state the back of her throat was a sheet of thick white coating. You could cut it with a knife, her tongue was like raw beef and ulcerated. She had large cracks each side of her mouth she vomited the little food she was able to take and said for that reason she had not eaten anything for five days but drank a little lemonade her bowels had not acted for five days.

			The doctor had been to see her just before I arrived and told the family she was so ill it would be a miracle if she survived the next day. I am afraid I agreed with him and thought it was the only truthful thing she said. When the family told him her bowels had not acted for days, what could they do he said give her any medicine you like as long as she doesnt diarrhoea !.

			Whether you will think I did right or wrong I thought the first thing to do would be to get her bowels to act. I gave her a gentle enema she returned hard dark brown faces covered with mucus and very offensive, she passed urine once in twenty- four hours, it was bright with a thick sediment, she had had no sleep for weeks I gave her Aconite and Bryonia in alternation. I thought the former to bring her temperature down and the latter to help the cough. I also left Phosphorus 3 in case it was pneumonia.

			I sponged her and put her as comfortable as I could and left her at 12.30 midnight and said I would return early the next morning, but her temperature dropped before I felt to 101. Next morning she was very restless and agitated and when I entered the room I heard her tell her sister to leave her alone and dig a hole and bury her as quickly as possible. She said it is too late Mrs. L., I am dying I wouldnt ask a dog to suffer so. I want to die.

			I said you are much better and before the day was out she would be a different person. She was soaked in perspiration. I gave her a blanket bath, a dose of paraffin and changed her bed and was worried to death, but I thought she was a little better in some ways, her temperature was normal and her pulse much stronger I told her to buck up, she was much better, she had very little sleep during the night and was now covered with a cold clammy sweat, her eyes so sunken she looked a corpse I cleaned her mouth with vinegar and water and tried to scrape away some of the filth that plastered her mouth and throat, and asked her if she thought she could gargle once she tried and did it beautifully.

			I took some vegetable soup and gave her two tablespoons and two hours later I gave her two tablespoons of milk and a few biscuit crumbs I was delighted when she kept this down. I felt orders to give her every two hours a little nourishment, I returned at once and gave her a few spoonfuls of junket, everything I gave her she retained. She had the use of her bowels a huge motion and the urine was less scanty. Evening temperature still normal and pulse steady her head a little easier but her back was breaking what could I do for her back I made her gargle again, and again I gave her mouth a good cleaning. On Thursday temperature still normal and pulse good but no sleep at last I thought I would try Variolinum. I gave her a dose Thursday afternoon at three oclock, at 3.30 she was sleeping peacefully and slept till 6.30.

			When I saw her at seven p.m. she was better I left at 8.30 and told the sister to give her another dose at 10 p.m. and hoped for the best the next morning early the telephone rang. I was afraid to go the husband spoke and said you have saved my wifes life, she had slept peacefully all through the night--God bless your soul. I saw the patient at 9.30 she was much better and was sponging her face she had three good motions that day and kept all her food down and ate a potato baked in the skin and a baked apple.

			Yesterday she was sitting up in bed. To-day, Sunday when I saw her after Church she was reading a book ! full of smiles, all the pain in her back and head gone is not this case a miracle ! The doctor has been visiting every day and simply can’t get over it, he never once asked how her mouth was. When the sister asked what she could do to clean it he said give her some pineapple juice ! and all this week he had not asked once if the bowels had acted. I really do feel now that I can heal this is the fifth serious case I have had and all of them snatched from the jaws of death.

			Remark

			No wonder you adore your work so do I and the parents and husband of this little woman love me as I love you with that wonderful devotion I have for you, and have had and will always have I shall never forget what you have done for me and my children. I would give much to be near you, and see you work if only for an hour or so I can think of no greater joy than being able to do something like this when everyone else has failed.

			Meyer – A case of pneumonia – In: Heal Thyself – 1939 

			Veratrum viride

			Verat-v 1

			Pneumonia, Turrell, Med. Inv., Jan. 1871, p. 149 

			PNEUMONIA BILIOSA CURED BY VERATRUM VIR.

			B., 7 years old, of delicate constitution, sickly aspect and color. Has passed, during the few years of his life, through several pulmonic attacks, from which he only recovered after a tedious reconvalescence, the last of which he passed through in April, 1869. In February, 1870, he took the measles, accompanied by another attack. I found red spots on the cheeks, brilliant eyes, anxious expression of the physiognomy, orthopnoea, panting and painful respiration, forty inspirations per minute. The child took no dinner, came from school with a high fever, wished to lie down, and vomited during an hour three times green and bitter mucus. The whole abdomen is painful to pressure, but the right hypochondrium and the right diaphragm atic region are extremely painful at every inspiration, extending from the epigastrium to the loins; tongue yellow; great thirst: no stool since thirty-six hours; urine of mahogany color and copious sediment; frequent, dry and painful cough. Tubular respiration in the middle part of the base of the right lung to the extent of four to five centimetres; respitation puerile in the whole circumference of that region. 

			Bry. 12, a drop in half a glass of water, a table spoonful every three hours. 

			Feb. 24. Very poor night. Vomiting every hour as often as the patient drinks; pulse 12o; forty-two short, and painful res piration; cough thick, with rusty-colored expectoration; the tubular sound extends over the whole base of the lung. No medicine covers the symptoms better than Verat, vir., but not having it at hand at the moment, I gave, on account of the predominance of bilious symptoms, Aesculus hippocast. 12, a drop in half a glass of water, a spoonful as often as the child vomits. No amelioration in the evening; expectoration bloody, but the vomiting diminished, so that I felt encouraged to continue the Aesculus during the night. 

			Feb. 25. Morning. The comatose state, which manifested itself in all his preceding attacks, sets in again. After a light sleep, the child awakes with eyes fixed; seeks after imaginary things; murmurs incohaerent words, and seems not to hear the voice of his mother. He vomits again in my presence, and as the lung symptoms remain the same, I hasten to give him Verat. vir. 6, a drop in half a glass of water, a spoonful every three hours. Evening. Vomiting entirely stopped; respiration thirty six; the abdominal pains have ceased, and he has passed a mushy stool towards evening; urine of the same color, with copious sediments; pulse I Io; the child rests easy, and does not wish any more to have the chest raised by pillows. The red spots on the face are gone; he breathes more easy; the pains on the base of the chest are less, and auscultation reveals crepitant rales.

			Feb. 26. A good night; the sleeper only interrupted by some paroxysms of cough, detaching yet some light Saffron-colored sputa; tongue clean; very little thirst; the child asks for food; urine yellow, without deposits. 

			Feb. 27. Perfect apyrexy; respiration natural; only some trifling, mucous rales on the side. 

			Feb. 28. Natural sleep; looks well, and the jaundiced color disappeared from the conjunctiva; no cough; a natural stool. The Verat. vir. only three times a day. 

			March 3. The child is well; wishes to go out. The parents are happy, as the child never before recovered in such a short space of time, and it looks better than ever. The bilious symptoms, especially the vomiting, and the acceleration of the pulse, led me to the employment of the Veratrum viride.

			A. TURRELL 

			[It strikes us that the remedy first indicated was Aconite. On the 24th (evening) Bry, might have been given with benefit. Possibly Sulphur. On the 25th (evening) Pod. was suggested. In the light of the recent developments concerning Phos., that remedy would have been thought of after Acon. – ED.]

			Bilious pneumonia, Dayfoot, A. H. O., vol. 10, p. 468

			Verat-v 2

			THAT VERATRUM VIRIDE TONGUE.

			Dear Doctor Searle: Allow me to add my testimony in favor of the trust worthiness of the Veratrum virde symptom. “A tongue with a red streak through the centre and coated sides” as a “key note” in practice.

			Was called to see Robert G , se 35 years, who had been suffering from a high fever and pain in the bones. Made the ordinary prescription, but next day found the patient much worse, and a well developed case of inflammatory rheumatism, with much swelling of the knee and ankle, pains increased by motion or contact. The tongue showed the peculiar “streak” and “sides.” I prescribed Veratrum v. ø, in drop doses every hour.

			Twenty four hours later I found my patient sitting up moist skin, tongue partially cleared, pains and soreness nearly all gone. Prescription continued at longer intervals, and on the third day the trouble was ended.

			The success of the remedy in this case was as much a surprise to the patient and friends as to myself; but while homoeopathy received their benisons, mine were lavished on Veratrum v. and Dr. Searle.

			H. M. DAYFOOT

			Verat-v 3

			Later I found Mrs. B , ae. 55 confined to her bed with a severe attack of bilious pneumonia. High fever, vomiting, face flushed, bounding and quick pulse, labored breathing, purulent expectoration and considerable clear blood. She had the “red streak” and the case looked bad. 

			My prescription was the Veratrum v. ø given as before. 

			I never was more therapeutically astonished in my life, to find on my next visit 24 hours later; the tongue cleared off — the fever down— the respiration easy, the expectoration free and muco-puru- lent, and the general condition improved. She made speedy convalesence with Phosphorus, Mercurius etc.

			Veratrum v. and I are now good friends.

			Fraternally, H. M. DAYFOOT, Mt. Morris, N . Y.

			Verat-v 4

			The writer was once called to see a man of about 50 years of age who had been chilled the day previous when walking against an icy wind. He said that he did not feel quite himself and as he had important business at hand thought it best to call a physician. He walked briskly from one room to another and in fact to all appearance was in good health. He had a troublesome cough with glary ambic …(?) expectoration mixed with little brown blood. … revealed crepitant rales to the entire left lung and lower right. His pulse was 90… and temp. was 103.4. It was a pretty high temperature for a man of 55 who was rather stout and flabby and therefore not the kind of patient who would do well with pneumonia. His tongue presented a thin perly white coating. He had only a slight spell of nausea followed by diarrhoea and sweat. He was put in bed and given a single dose of Verat-v. Next morning his fever was down to 101, by evening it was 99 and in 24 hours it was normal with entire … of all finding. 

			H. Farrington

			Verat-v 5

			Some of the books tell us that this remedy is especially suited to the robust and plethoric. By note, the following case is a feeble lady of 70. She was suddenly taken with high fever, marked dypnoea, faintness on rising up in bed. There were rales to the lower lobes of both lungs, the pulse was rapid and like a bar of metal, her face was dark red and bathed in cold sweat and there was a well-defined streak of red down the center of her tongue. Here was a typical case. In spite of her age and … she went back to normal in 12 hours after 3 doses of the CM potency of Verat-v. in water.

			H. Farrington

			Verat-v 6

			Pneumonia: Veratrum viride will prove to be a most valuable remedy in inflammation of the lungs, where the sputa contain a large quantity of blood. Mr. T. S., on the first of March, after exposure to the cold all day, was taken with severe chills and headache, pain in the right side, and cough. When I was called to see him, he had been sick four or five days. Found all the symptoms of inflammation of the lungs: fever, quick pulse, pain in the right side of the chest, cough, frequent and labored respiration; expectoration abundant and bloody. It was not simply the rust-colored sputa, nor streaked, but clear, bloody mucus.

			Gave him of the tincture of Veratrum viride five drops in a glass of water, a tablespoonful every four hours. The next day there was less fever, the pulse less frequent and softer, the expectoration a little less, and changed to the rust-color of ordinary cases of inflammation of the lungs. Continued the Veratrum viride. The next day there was still more improvement. Continued the Veratrum viride till, on the fourth day of treatment, there was no trace of blood in the sputa; then gave Bryonia and Bromine. He made a rapid recovery. The Bromine was given on account of some hepatization of the lung. 

			Briry 1869

			NoteEd.: Too little symptoms for analysis.

			Verat-v 7

			Pleuro-Pneumonia. – Mrs. A., 37, had slight rigors in the morning after going to bed indisposed. At 10 a.m. rigors succeeded by flashes of heat; tongue dry, parched; thirst. At 2 p.m. severe chill for twenty minutes, followed by fever and much constriction across the chest; tearing, tickling, painful cough. At 4 p.m. severe painful stitch on the right side, two inches to the right and a little below the nipple; pulse 164; respiration 30; skin hot, dry; face flushed. Passed no urine since morning: no bowel movement for twenty-four hours. Auscultation showed crepitation over the whole of the right lung, vesicular murmur heard in front, but not behind, in lower right lobe.

			Treatment: Brisk cathartic and hot poultices over seat of pain. At 6 p.m. began with four minims tincture of Veratrum viride and repeated the dose every hour, with an increase of 3, 2, 1 minims till pulse was reduced to 100, and afterwards repeated the dose to keep it there or below. Pulse varied from 94 to 57.

			Gave morphia sulph., gr. 1/4, morning and evening. On the third day crepitation had ceased except in a small spot near the base; expectoration easy; no rusty color. Gave two minims tincture of Veratrum viride every two hours, two days longer, when all medicine was discontinued, the normal respiration being heard over the whole lung.

			Veratrum viride was given to control the pulse, and morphia to control the respiration and nervous irritability. – Percy.

			I question the practice of giving morphia in pneumonia under any circumstances.

			Percy reports another case of pneumonia where Veratrum viride was given alone and the inflammation more quickly subdued than in the above case, but there was alarming depression and vomiting occurred. Nothing was done for the depression, and he revived in a short time, the Veratrum viride being continued afterwards in two minim doses every two hours. The next morning the lung inflammation had entirely disappeared. 

			Smith (1874)

			Verat-v 8

			Pneumonia. – Woman, 22, strongly marked consumptive family, growing steadily worse from double pneumonia under the usual treatment. Gave her Veratrum viride on the fourth day of treatment; pulse 135; next day 120, next 100, and the third day 85. All the symptoms improved as the pulse came down. – Wilcox.

			In pneumonia Veratrum viride may be given in doses of two drops of the specific medicine every two hours. Should the heart action be extremely weak and rapid, and so continue without improvement for twenty-four hours under Veratrum viride it should be withdrawn, but there are very few such cases.

			Veratrum viride is as near a specific for pneumonia as quinine is for malaria of the intermitting type. It is indicated in nearly every case, and as a heart tonic is fully equal to digitalis. It slows the heart’s action within twenty four hours, and the pulsations become full and strong. Within forty-eight hours the pulse should come down to sixty-five or seventy beats in a minute. With the lessened pulse rate the fever falls to a safe degree, secretion is established, rapid breathing is relieved, expectoration is free and easy, the kidneys do their work well, the tongue clears, the bowels move without a laxative; in fact the disease comes to a safe and rapid termination. If given early in efficient doses, Veratrum viride will alleviate the disease. If danger is imminent from great cardiac weakness, give specific digitalis in doses of two drops every two hours, and 1–100 gr. nitroglycerine as often as needed. Of all the remedies for pneumonia at our command, the best one is specific Veratrum viride. It can properly be called the sheet-anchor. All other remedies when compared with it sink into insignificance.

			Quigg. Smith (1874)

			NoteEd.: Too little symptoms for analysis.

			Verat-v 9

			Pneumonia is one of the most frequent and also one of the most serious diseases that we are called upon to treat. It runs its course in twenty-five days, and of the untreated eighteen out of one hundred die. It consists of three stages, and the disease may be arrested in either. If we are able to abort the disease in the first stage, it is evident that we have saved our patient not only much risk of life, but have conserved his vital energy and prevented a tedious and lengthy convalescence. This Veratrum viride will do. Given early it cuts short the disease, just as the early administration of Aconite will abort a tonsillitis. But it is only in the first stage, when the condition is marked with intense arterial congestion, and the air cells at the bottom of the lobes are filling with frothy mucus, that Veratrum virde will avail. Given at a later period it not only does not help, but it actually destroys the chances of the patient. There are undoubtedly cases, even of the first stage of inflammation, that do not present the characteristics for Veratrum viride, and where Aconite, Ferrum phosphoricum, Chelidonium, Phosphorus, or perhaps some other remedy, may be a better prescription. But these are the exceptions, and the usual type of a severe attack, at least such as we see it here in New York, especially in the early spring, is well represented in the following case:

			Mrs. A. L., 22, an interesting and pretty young woman, had, in the expressive language of her class, “not done well.” That is, she had married a worthless scamp, who had first abused and then deserted her. Unfortunately she took to drink, and, what with her forlorn [lonely] condition and bad habits, she rapidly lost both her good looks and her physical vigor. One evening, after a heavy rain, she took an elevated train to the upper part of the city, where she foolishly wandered around in the wet grass for some time. The result was a violent headache the next morning, a strange feeling of oppression in breathing, and great thirst. When I saw her at eight in the evening, she had an intense fever, temperature 104.2° F. [40.1°C]; pulse only one hundred, but heavy, bounding, and non-compressible. She had vomited several times, and the retching was very severe. Drinking iced water brought on the vomiting, but she had been able to retain a little hot tea. Her face was livid, and the expression anxious; skin pungently hot, especially over the thoracic region; respiration more rapid than the pulse-rate would indicate, thirty-five; much dyspnoea and oppression of breathing, but no thoracic pain except on pressure; voice broken, and speech difficult; cough labored, and the sputa viscid and tenacious; the tongue dry, the lips cracked, complete anorexia, the bowels confined, and the urine scanty, turbid, and high-colored. The onset of the disease so sudden and prostrating, her enfeebled condition and unfortunate habit, all gave the case a most serious import. Then, she was practically homeless, staying with acquaintances as poor as herself, and barely friendly; and she was lying ill in a room whose only light and air came through the transom over the door. She had not been used to such surroundings, which made them all the more oppressive. This was years ago, when I had not had the experience with this remedy that now makes me turn to it as a trusted friend, and as I prepared the medicine it was with much hope but little faith. In the morning her pulse was one hundred and twenty, but much more natural in feeling, albeit more rapid, than on the evening previous; temperature, 102° F. [38.9°C]; respiration thirty. She had been able to eat a little milk toast and drink water several times without nausea. The bowels had not moved, but the urine was freer and of a better color. In the evening her temperature was 100°F. [37.8°C]; pulse ninety-six; respiration twenty-five. There was still considerable dyspnoea, and the expectoration was very profuse, but no longer tenacious, and was coughed up with little effort. Her skin was moist and soft, headache all gone, tongue thinly coated white, and she had eaten the heart of a little chop. The next morning all trace of the pneumonia had vanished, and I found her sitting up, dressed, and engaged in some crocheting work when I made my call. I have duplicated that experience many times since then, but I cannot express with what a sense of exuberance I walked out of that house that day. 

			The mistake that is made in treating these patients is in continuing the remedy for too long a time. “While in cases like the above, no other remedy is needed, and Veratrum viride is amply capable of conducting the case to complete convalescence, yet many other cases have undoubtedly been lost through this stupid persistence in the use of the remedy after the condition in which it is of service has passed. I cannot too positively insist upon the danger of using Veratrum viride after the signs of hepatization appear; Veratrum viride is here worse than useless, and is never indicated; but Sanguinaria is. 

			In this first stage of the sthenic form of pneumonia, I think Veratrum viride acts best in the lower potencies, but in the typhoid form, which is rarely met with, except in those who have been exhausted by excessive toil, want, dissipation, or previous depressing diseases, the higher potencies are certainly desirable. Here the invasion is usually gradual, the patient greatly prostrated, the pulse slow and full, and the temperature never very high. With this is often associated bloody dysentery. 

			Winterburn 1888

			Verat-v 10

			Pneumonia: Veratrum viride for the stage of invasion — violent chills, high stage of rapid and feeble heart be reached to the lungs, respiration very rapid. Case: Mrs. C. H., lady, 50; large and fleshy; severe chill: temperature 104°F (40°C), respiration 50, pulse 130, face flushed, numerous rales over the right lung. She had been sick about ten hours when I saw her. Prescription, veratrum viride tincture, one drop every fifteen minutes for two hours. Second day, temperature normal; pulse normal. 

			Lockie 1904

			NoteEd.: Too little symptoms for analysis.

			Verat-v 11

			The clinical history of the case to be described now is serious. An at that time 48-year-old athlete, a great, broad, heavyweight farmer, a hard-working, naïve, good-natured, generous, canny, never averse to the simple pleasures of the just as simple existence including marksman guild, fire department, district council and co-operative system together with others. Among other things 2 years tuberculosis sanatorium, multiple caverns, Pneu-Caustic, masses of tuberculostatic medication including streptomycin and similar remedies lie behind him. There is rather constant high blood pressure of 240/160 at a relative welfare since then. He once suffered from a feverless painful orchitis on the right side, seize of a goose-egg which responded to Aurum jodatum in low potency within a few days. Sometimes later an erysipelas of the face with several days of very high fever with extended herpes labialis. After administration of Rhus toxicodendron 30 C extensive peeling of the complete skin as in the case of a snake in spring. Starting at the head ending at the soles of the foot. In these two acute situations the blood pressure was sunk, then as high as before again with full performance without medication, however.

			An urgent call in the evening was carried out a year later in spring: After getting wet and cool at fieldwork collapse-like status. 41.2°C temperature. Blood pressure at 80/40. Heart rate 130. Purple, swollen face, splitting headaches, avaricious thirst, reddened sclereae. Chills followed one after another. The consciousness appeared little disturbed, no signs of anxiety or fear. Besides this massive perspiration from the vertex up to the diaphragm. Breath type asthmoid, auscultatory and by percussion everything as in the case of a beginning pulmonary edema. On the right more pronounced than on the left. The sputum was amply mixed with bright red blood. His relatives were surrounding him anxiously and helplessly. The suggestion to an immediate hospital admission was rejected almost furiously and quite strictly by the patient with a voice, sounding as if the throat inside was swollen. The view into the throat confirmed the swelling, almost as in the case of Apis mellifica. Only through this the tongue got into the visual field of the examining.

			Despite active salivation which trickled from the corners of mouth, it appeared rather dry and yellowish. The median sulcus however in a breadth of approximately 1/2 cm deeply red and coating free. No other possibility remained but to use Veratrum viride, looked at this situation in its totality. 12 X, 2 drops in one glass of water, to take one sip every hour. Although the follow-up was announced for midnight, the relatives slept deeply. Also the patient. One had left the front door open kindly. Of the signs of pathology described before hardly anything was perceptible. In the next morning hematuria and massive proteinurea set in at relative well-being and blood pressure rise up to 160/105. After that for the moment no more medicine until the next day. This did not offer any reason to use a medicine. Hematuria and protein-secretion had disappeared. The blood pressure was 130/90. The patient asked whether and what he may eat. The relatives followed their urgent seasonal work and were almost angry because of the interruption.

			I was a little helpless, what left to be done at the moment? This showed only in the evening of the same day when renewed urgent call was carried out: Faint, facies hippocratica, shivers, outbreaks of cold sweat at the whole body, profuse, watery stool mixed with greenish grains passing into the clothes. Pulse hardly perceptibly. Hypothermia. The two botanic liliaceae sisters shook hands quite apparently here. A dose of Veratrum album 30 C immediately brought back the consciousness and the pulse, a deep, real sleep again, then. There was a normal condition a week later which continues 4 years later to this day also including the blood pressure values and the results of obligatory state radiograph control. 

			Berndt, ZKH, 1987

			Zincum

			Zinc 1

			This was reported one to the I.H. A. It is referred to again because it belongs in this Zinc group. During the severe influenza epidemic of 1918 this boy was given up to die with double pneumonia and suspected empyema.

			He has been ill four or five days, had been given, as I recall it, acetanilidine (prodrug of paracetamolEd.) , strychnia and Browns mixture (Morphine and pepermint oilEd.) for the cough; as vitality waned, the dosage of these drugs was tripled. Aspiration of the chest had been considered, but not done, on account of the low condition of the patient. Homoeopathy was tried as a last resort.

			After ordering an interval of several hours without medicine, I went at night to sit by the bedside and watch for symptoms. Suppression had beep so violent that nothing could be observed but deep coma, irregular pulse and respiration, great pallor with bluish tint about eyes and mouth. He was entirely limp and barely alive. Finally I noticed a few fine muscular twitchings. After nearly four hours the eyelids parted and the high, shrill cry came, “Rub my feet”. The mother complied, telling me that the child had asked for this before he went into coma and had been soothed by the rubbing. Another long silence was interrupted by the same cry, a little stronger. “Rub my feet, quick. Rub my hands.” Here was only one symptom but in the “Strange, rare and peculiar” class always welcomed by the homoeopathic prescriber. Taken along with the evident deep suppression, it was sufficient. A dose of Zinc 10M. brought that back to consciousness within an hour, caused him to announce of his own accord that the pain in his chest was better now and allowed the doctor to go home in the early morning sure of victory to go home in the early morning sure of victory. No other medicine was needed; the dose was repeated once in the next ten days and within two weeks the boy was dressed, playing on the floor.

			Zinc 2

			Late one evening this spring a frantic call came from a father who has heard of the last case. This time it was a four- weeks old baby given up to die of pneumonia by the doctor in charge. It has been a breech presentation at birth with deep cyanosis and a long time before respiration was established. In fact the child had cried only twice in the four weeks of its life, seeming weak but not ill; a breast-fed baby. It had been taken to a hospital in the middle of that day, the fourth day of illness which began with only sniffles. This child, too, had been given something to stop the cough which it did promptly and effectively. Oxygen was used and some sort of heart stimulant. Transfusion had been advised but refused by the father.

			I found this tiny mite of humanity lying quite limp, eyes closed, lips parted, blue all over, skin rather cool, respiration gasping for five or six breaths then no respiration for 3/4 minute, then five or six more gasps and the same interval; pulse very thready during the attempts at respiration and gone in the interval between; ability to swallow gone.

			I did not wonder that the doctor in charge had felt hopeless. However, I watched closely for a time, could not find more symptoms except slight twitching of facial muscles and a chest just loaded with mucus.

			So I put a does of Zinc 1M. on the little tongue, with a few drops of water to moisten it, and sat, watch in hand, counting the respirations and intervals. In twenty minutes respirations were nine or ten before the interval; in another twenty minutes they were twelve or fourteen, the interval a little shorter and pulse correspondingly more perceptible. This went on until she breathed once 33 times before stopping and color was decidedly better. She opened her eyes once but they closed again. Then suddenly she dropped back to the first state. A second dose of Zinc 1M. produced slow improvement which did not reach half way to the highest point before the sudden drop. At third dose did very little. It was the small hours and my little patient was growing weaker. I had questioned the mother about symptoms which preceded the suppression of the cough and secured a fair picture of Kali-bi. This was given in the 1M. a single dose. Again reaction was slow but quite perceptible for half an hour, again the sudden dropping back. Repetition did not do much but the child was holding her own, not improving. At five a.m. I felt, not knowing what else to do and believing vitality was too low for recovery. The same intervals in respiration over and over, the same cyanosis and utter limpness. LAte in that forenoon I received the message that the baby was much better. Hurrying back, I found that she began to move arms and legs and open eyes about 9:30, and that she had cried twice and coughed once. Color had become nearly normal and respiration had been continuous for about an hour and a half. When I arrive, however, she was blue again and had slipped back into the old condition though not so bad. The hospital people would not cooperate at all so she was taken home; almost died on arrival but revived with oxygen and Kali bi.

			To make a long story short, she began next day vomiting thick mucus, quantities of it, and passed more in her greenish stools. The chest cleared nicely during the next three days and temperature dropped. She continued with spells of cyanosis and irregular respiration until I give one dose of Lachesis 1M, no more after that.

			Fever rose again once and was gone when both ears began to discharge.

			Four weeks after this desperate illness, she had gained a pound and a half.

			Another crisis of those first day was sudden vanishing of the mothers milk from anxiety and long nursing. A dose of Caust. set this right within a few hours.

			At four months she had doubled her birth weight.

			Zinc 3

			During my absence last Christmas a girl of eight has an attack of grippe. A local doctor was called who prescribed a codeine mixture for the cough. Next day he pronounced it pneumonia, took the child to the local hospital, started oxygen and a heart tonic. On my return two days later the frantic mother begged me to do something, the patient was desperately ill, was given oxygen all the time and had had a blood transfusion that morning.

			The child had been my patient since two years old and family history plus her own health history was anything but good. I called up the doctor, stating my position as family physician and asking what he thought of her, hoping he would offer to withdraw. He did not do so. I allow me to do the drug prescribing and he keep on with adjuvant treatment. He balked at stopping the codeine mixture because she was so weak, he would not like to have her cough hard, but finally he consented provided I would tell him what I was giving. So I wrote it on the hospital chart, “Zinc one thousandth potency”, and wondered what he thought of it.

			The child was semiconscious, markedly cyanotic, moaning with every breath, chest loaded with coarse rales, pulse thready, irritable, restless, oversensitive to noise, voice high pitches and weak. The medicine was given in mid-forenoon. That evening showed some general improvement; next morning she was bright, color fair, moaning stopped, resting quietly. Next day the doctor charted a normal temperature and clear chest. In two days she was taken home, made a very rapid recovery, needed no more medicine.

			The doctor did not communicate with me: I never saw him; he had made no comment to the parents, so probably he thinks his treatment triumphed in spite of mine. What is the use trying to disillusion him?

			Repertorial Suggestions

			Aconitum

			Acon 1

			[image: ]

			DD – Verat-v Acon, Bell, Lyc, Arn, … Bry, Chel, Rhus-t, Ip

			Acon 2

			[image: ]

			DD – Acon, Chel, … Bry, Phos, 

			Acon 4

			[image: ]

			DD – Bry, Acon, Rhus-t, Sulph, Ars, Merc, … Phos, Bell

			Acon 7

			[image: ]

			DD – Acon, Phos, Arn, Kali-c, Ars, Bry, Lyc, …

			Acon 8

			[image: ]

			DD – Acon, Phos, Bry, …

			Acon 9

			[image: ]

			DD – Bry, Acon, Phos, Bell, … Ars,

			Acon 10

			[image: ] 

			DD – Acon, Arn, Ferr-p, Bell, Phos, Sulph, Verat-v, Rhus-t, Sil, Apis, 

			Acon 11

			[image: ]

			Acon 13

			[image: ]

			DD – Acon, Sulph, Bell, Sil, Ip, Hep, Bry, …

			Acon 14

			[image: ]

			Acon 15

			Acon.-Prescription

			[image: ]

			DD – Bell, Acon, Lyc, … Chel, Phos, Ars, Bry, Rhus-t, 

			Take Care – Acon. was probably – taken from the duration of the diseases – not curative in this case!

			Acon 17

			[image: ]

			DD – Phos, Lyc, Acon, Ferr-p, Bry, Tub, …

			Acon 18

			[image: ]

			Acon 19

			[image: ]

			DD – Acon, Phos, Bry, Bell, Ars, …

			Acon 21

			[image: ]

			DD – Acon, Bry, Sulph, … Ars, Rhus-t, Phos, Puls, Calc, 

			Acon 22

			[image: ]

			DD – Acon, Bry, Bell, Rhus-t, Chel, Phos, Sulph, Lachn, …

			Acon 23

			[image: ]

			DD – Acon, Ip, Sang, Apis, – 

			Ambra grisea

			Ambr. 1

			[image: ]

			DD – Phos, Chel, Ambr, … Sep, Bell, Bry, Calc, 

			Ammonium carbonicum

			Am-c 1

			[image: ]

			DD – Tub, Carb-v, Am-c, Op, …

			Antimonium arsenicosum

			Ant-ars 1

			[image: ]

			DD – Ip, Calc, Carb-v, Phos, Ant-ars, Puls, Ant-t, Ars, Lyc, Rhus-t, …

			Phos-Prescription

			[image: ]

			DD – Phos, Ars, Lyc, …

			Antimonium tartaricum

			Ant-t 1

			[image: ]

			DD – Ant-t, Phos, Merc, Sil, Calc, …

			Ant-t 4

			[image: ]

			DD – Acon, Chel, Puls, Ant-t, Ars, Bry, Phos, Sulph, Calc, 

			Ant-t 6

			[image: ]

			DD – Ant-t, Phos, Rhus-t, Tub, …

			Ant-t 7

			[image: ]

			Ant-t 8

			[image: ]

			DD – Ant-t, Lyc, Phos, Ars, Puls, Sulph, Bell, Bry, …

			Ant-t 10

			[image: ]

			DD – Puls, Phos, Ant-t, Seneg, Bry, Ars, Carb-v, Sep, Acon, Calc, Ip, Nat-s, …

			Ant-t 10

			[image: ]

			DD – Ant-t, Carb-v, Phos, Bell, Merc, Sulph, Acon, Ferr-p, …

			Ant-t 11

			[image: ]

			Ant-t 12

			[image: ]

			DD – Ant-t, Lyc, … Carb-v, Puls, Sulph, Chel, Ars, 

			Ant-t 14

			[image: ]

			DD – Ant-t, … Carb-v, Rhus-t, …

			Apis

			Apis 1

			[image: ]

			DD – Apis, Phos Lyc, Sulph, …

			Arnica

			Arn 2

			[image: ]

			DD – Phos, Arn, Bry, Nux-v, Acon, Lyc, Seneg, Nat-s, Sulph, Ant-t Ferr-p, …

			Arn 3

			[image: ]

			DD –Phos, Arn, Bry, Acon, Sulph, Ars, Chel, Nat-s, …

			Arsenicum album

			Ars 1

			[image: ]

			Throat; paralysis; esophagus (44): 3 Alum.Ken, 3 Alumn.Ken, 3 ApisKen, 4 ARS.Farr, arum-t.Ken, 3 Bapt.Ken, bar-c.Lil, bell.Ken, caj.Alle, calc.Lil, caps.Ken, 3 Caust.Farr, 2 chlol.Alle, 3 Cic.Alle, 3 Cocc.Ken, con.Lil, crot-c.Ken, cur.Ken, elapsPhat, 3 Gels.Farr, hep.Lil, 3 Hydr-ac.Ken, hyos.Ken, iod.Lil, ip.Ken, 3 Kali-c.Ken, lac-ac.Ken, 3 Lach.Ken, lact.Ken, lyc.Ken, mur-ac.Lil, 3 Nat-m.Ken, 3 Nux-m.Ken, 3 Nux-v.Ken, 3 Op.Alle, petr.Ken, phos.Ken, phyt.Ken, 3 Plb.Ken, puls.Ken, 3 Sil.Ken, 4 STRAM.Ken, 3 Tab.Ken, 3 Verat.Lil

			DD – Hep, Phos, Ars, Sil, Hyos, 

			Ars 2

			[image: ]

			DD – Rhus-t, Ars, Calc, Sil, Sulph Bry, Acon, …

			Ars 4

			[image: ]

			DD – Bry, Phos, Sil, Ars, Ant-t, Hep, … Chel, Acon, Lyc, Rhus-t, Sulph

			Ars 5

			[image: ] 

			DD – Ars, Bry, Phos, Acon, Tub, Puls, …

			Ars 6

			[image: ]

			DD – Lyc, Phos, Sulph, Bry, Ars, Carb-v, Sep, Bellm Puls, Calc, Rhus-t, …

			Ars 7

			[image: ]

			DD – Ars, Bell, Ant-t, Acon, Sulph, Lyc, Carb-v, Lach, …

			Ars 8

			[image: ]

			DD – Ars, Puls, Ant-t, Acon, Lyc, Sulph, Arn, Kali-c, …

			Ars 9

			[image: ]

			DD – Ars, Sulph, Bell, Chel, Acon, Carb-v, Hep, Kali-c, Kali-i, …

			Ars 10

			[image: ]

			DD – Ars, Sulph, Lyc, Ant-t, Apis, Lach, Rhus-t, …

			Ars 12

			[image: ]

			DD – Ars, Rhus-t, Sulph, Bell, Puls, Acon

			Ars 13

			[image: ]

			DD – Ars, Bell, Sulph, Rhus-t, Bry, Acon, Merc, …

			Ars 14

			[image: ]

			Ars 15

			[image: ]

			DD – Ars, Bry, Phos, …

			Ars 16

			[image: ]

			DD – Lyc, Ars, Sulph, Lach, …

			Ars 17

			[image: ]

			Complete Rep. 4.5:

			Stomach; VOMITING; Black (65): acon.Ken, 4 ALUM.Lil, ant-t.Ken, 3 ApisBoe, arg.Boe, 3 Arg-n.Boe, arn.Ken, 4 ARS.Boe, ars-s-f.Ken, bism.Boe, both-l.Boer, 4 CADM-S.Farr, 4 CALC.Jahr, camph.Ken, carb-ac.Lil, carb-v.Lil, card-m.Ken, 4 CHIN.Boe, 4 CHIN-AR.Lil, colch.Boe, 3 Con.Ken, 3 Crot-h.Her, cur.Ken, dor.Ken, 3 Ferr.Boe, hell.Ken, hep.Boe, hydr.Jahr, hydr-ac.Ken, 3 Hyos.Ken, 3 Ip.Boe, ­kali-i.Ken, kali-n.Ken, kali-ox.Ken, kreos.Boe, 3 Lach.Farr, lat-m.Ken, laur.Ken, 3 Lyc.Ken, manc.Ken, med.Ken, merc-c.Ken, mez.Boe, 3 Nat-s.Ken, nit-ac.Ken, 4 NUX-V.Boe, op.Ken, ox-ac.Ken, 3 Petr.Lil, 4 PHOS.Jahr, phyt.Ken, pix.Boer, 4 PLB.Boe, puls.Ken, 3 Raph.Jahr, 3 Sec.Ken, sil.Ken, sol-n.Hart, squil.Boe, stram.Boe, 4 SUL-AC.Alle, 3 Sulph.Boe, 4 VERAT.Boe, zinc.Ken, zinc-p.Ken

			DD – Ars, Lyc, Phos, Carb-v, …

			Asclepias tuberosa

			Asc-t 1

			[image: ]

			DD – Ars, Phos, Tub, Bry, Acon, Asc-t, Kali-i, Lach, …

			Asc-t 2

			[image: ]

			Asc-t 3

			[image: ]

			DD – Phos, Rhus-t, Asc-t, … Tub, Bry, Sulph, Acon, Carb-v, Chel, …

			Baptisia

			Bapt 1

			[image: ]

			DD – Bry, Phos, Pyrog, Bapt, …

			Bapt 2

			[image: ]

			DD – Bapt, Sulph, Pyrog, …

			Bapt 3

			[image: ]

			DD – Bapt, Puls, Pyrog, Rhus-t, …

			Bapt 4

			[image: ]

			DD – Bapt, …

			Bapt 5

			[image: ]

			DD – Lyc, Ant-t, Bry, Sulph, Ars, Bapt, Phos, Acon, Chel, Bell, Merc, …

			Bapt 6

			[image: ]

			DD – Bry, Pyrog, Bapt, …

			Belladonna

			Bell 1

			[image: ]

			DD – Rhus-t, Acon, Ars, Bell, Bry, Hep, Merc, Sep, Sil, Carb.-v, …

			Bell 2

			[image: ]

			DD – Bell, Lach, …

			Bell 3

			[image: ]

			DD – Bell, Acon, Lyc, …

			Bell 6

			[image: ]

			DD – Carb-v, Puls, Bell, Chel, Sulph, Bry, Kali-c, Tub-a, Calc,…

			Bell 8

			[image: ]

			DD – Bell, Acon, Chel, Phos, Iod, Nux-v, Bapt, …

			Bell 9

			[image: ]

			Bryonia

			Bry 1

			[image: ]

			Bry 2

			[image: ]

			DD – Bry, Sulph, … Ars, Phos, Bell, 

			Bry 3

			[image: ]

			DD – Bry, Lyc, Merc, Rhus-t, Bell , Sulph, …

			Bry 5

			[image: ]

			DD – Bry, Nux-v, Acon, Arn, Kali-c, Phos, …

			Bry 6

			[image: ]

			DD – Ars, Acon, Bry, Phos, Tub, …

			Bry 8

			[image: ]

			Bry 9

			[image: ]

			DD – Ars, Bry, Phos, Sulph, Acon, Arn, Calc, Chel, Chin, …

			Bry 10

			[image: ]

			DD – Bry, Lyc, Lach, Rhus-t, …

			Bry 11

			[image: ]

			DD – Ars, Bry, Acon, Tub, Phos, Puls, Kali-c, …

			Bry 12

			[image: ]

			DD – Bry, Phos, Tub, Lyc, Arn, Carb-v, Ferr-p, Iod, Merc, Nat-s,

			Bry 13

			[image: ]

			Complete Repertory:

			Cough; MIDNIGHT; About (45): 3 Am-c.Ken, ant-t.Ken, 4 APISKen, aral.Boer, arg-n.Ken, ars.Ken, bar-c.Ken, bell.Ken, bry.Ken, calc.Hahn, caust.Ken, 3 Cham.Alle, chin.Ken, choc.Sherr, 3 Coc-c.Ken, cocc.Ken, coff.Ken, 3 Cupr-acet.Alle, dig.Ken, 3 Dros.Ken, grat.Ken, hep.Ken, kali-c.McNe, kali-n.Ken, lach.Phat, lyc.Ken, mag-m.Ken, manc.Ken, mangi.Shuk, merc.Ken, mez.Ken, mosch.Ken, najaKen, nicc.Ken, nit-ac.Ken, 3 Nux-v.Alle, phos.Rush, puls.Ken, rhus-t.Ken, rumx.Lipp, 3 RutaAlle, 4 SAMB.Ken, sep.Ken, 3 Sulph.Ken, zing.Ken

			DD – Bry, Ars, Lyc, Rhus-t, Puls, Phos, Sep, Ant-t, Bar-c, Calc, , Nux-v, 

			Bry 14

			[image: ]

			DD – Bry, Ars, Phos, Sulph, …

			Bry 15

			Rhus-tox.-prescription:

			[image: ]

			DD – Rhus-t, Merc, Chel, Bry, …

			NoteEd.: Too little symptos for analysis

			Bry 21

			[image: ]

			DD – Bry, Phos, Rhus-t, … Sulph, Ars, Chel, Ferr-p, …

			Bry 22

			[image: ]

			DD – Bry, Ars, Phos, Kali-c, Puls, …

			Bry 26

			[image: ]

			DD – Bry, Lyc, Phos, Acon, Rhus-t, Tub, …

			Bry 31

			[image: ]

			DD – Bry, Phos, …

			Bry 33

			[image: ]

			DD – Bry, Acon, Chel, Kali-c

			Calcarea carbonica

			Calc 1

			[image: ]

			DD – Calc, Ars, Lyc, Sep, Seneg, Iod, Lach, …

			Calc 2

			[image: ]

			DD – Calc, Bry, …

			Calc 3

			[image: ]

			DD – Calc, Acon, Ars, Bry, Chel, Sulph, Bell Hep, Puls, Cann-s ,…

			Camphora

			Camph 2

			Camphora-Prescription

			[image: ]

			DD – Bry, Phos, Ars, Lyc, Bell, Chel, 

			Bryonia prescription – Too little symptoms for analysis

			Cantharis

			Canth 1

			[image: ]

			DD – Sulph, Canth, Ter, …

			Canth 2

			[image: ]

			DD – Lyc, Canth, Ars, …

			Capsicum

			Caps 1

			[image: ]

			DD – Caps, Nux-v, Carb-v, Puls, Arn, …

			Carboneum oxygenisatum

			Carbn-o 1

			[image: ]

			DD – Ant-t, Merc, Phos, Carbn-o, …

			Carbn-o. 2

			Arnica-prescripition

			[image: ]

			DD – Arn, 

			Carbn-o-prescription

			Editors: Not enough symptoms for analysis – and unclear remedy-reaction

			Carbo vegetabilis

			Carb-v 1

			[image: ]

			DD Carb-v,… Ant-t, Ars, Camph, Kali-n, Med, Sulph, Verat, ..

			Carb-v 3

			Carb-v-prescription

			[image: ]

			DD – Carb-v, Ars, … Ant-t, Phos, Ip, ..

			Sepia-prescription

			[image: ]

			DD – Bry, Sep, Phos, Bell, …

			Chamomilla

			Cham 1

			[image: ]

			DD – Cham, Calc, Phos, Acon, …

			Chelidonium

			Chel 1

			[image: ]

			DD – Phos, Chel, Bapt, Verat-v, Bry, 

			Chel 2

			[image: ]

			DD – Phos, Chel, Bry, Lyc, Ant-t, …

			Chel 3

			[image: ]

			DD – Bell, Bry, Puls, Sep, Sil, Sulph, Acon, Lyc, Nat-s, Ars, Chel, …

			NoteEd.: Too little symptoms for analysis

			Chel 5

			[image: ]

			DD – Phos, Chel, Ant-t, Ars, Acon, Bry, Bell, Ip, Lyc, 

			Chel 6

			[image: ]

			DD – Chel, Ars, Phos, …

			Chel 7

			[image: ]

			DD – Bry, Acon, Chel, Kali-c, Nux-v, Ars, Bell, Calc, 

			Chel 8

			[image: ]

			DD – Lyc, Phos, Ant-t, Chel, Merc, Rhus-t, Ars, Puls, 

			Chel 9

			China-prescription

			[image: ]

			DD – Chel, Bapt, Chin, Merc, Nat-s, Phos, …

			Chel.-prescription

			[image: ]

			DD – Chel, Nat-s, Iod, Kali-i, Merc, …

			Chel 10

			[image: ]

			DD – Chel, Bry, Ferr-p, Phos, Tub, …

			Chel 11

			[image: ]

			DD – Ant-t, Puls, Chel, Ars, Phos, Kali-c, Op, …

			Chel 13

			[image: ]

			DD – Chel, Rhus-t, Lach, …

			Chel 14

			[image: ]

			DD – Lyc, Phos, Ant-t, Chel, Rhus-t, Merc, …

			Chel 15

			[image: ]

			DD – Acon, Calc, Puls, Sulph, Chel, Arn, Bry, Cham, Lachn, Phos, …

			China

			Chin 1

			[image: ]

			DD – Chin, Hep, Puls, …

			Complete Repertory:

			Stomach; APPETITE; Increased; Chill, before (4): 3 Chin.Ken, 4 CINAKen, 3 Eup-per.Ken, 4 STAPH.Ken

			Chin 2

			[image: ]

			DD – Bell, Puls, Chin, …

			Cina

			Cina 1

			[image: ]

			DD – Cina, Phos, …

			Cuprum

			Cupr 1

			[image: ]

			DD – Arn, Cupr, …

			Cupr 2

			[image: ]

			DD – Carb-v, Phos, Sulph, Ant-t, Cupr, Seneg, Merc, Bry, Dig, Hyos, Op, …

			Cupr 3

			[image: ]

			DD – Phos, Cupr, … Lyc, Bell, Carb-v, Sulph, Ant-t, Ars, 

			Ferrum

			Ferr 1

			[image: ]

			DD – Ferr, … Phos, Puls, Ferr-p, Tub, Bry, …

			Ferr 2

			[image: ]

			DD – Sulph, Ferr, Carb-v, …

			Ferrum phosphoricum

			Ferr-p 7

			[image: ]

			DD – Ferr-p, Gels, Lach, Bry, Carb-v, Tub, …

			Ferr-p 8

			[image: ]

			DD – Ant-t, Ferr-p, Thuja, Bry, Chel, …

			Ferr-p 9

			[image: ]

			Ferr-p 10

			[image: ]

			DD – Ferr-p, … Ant-t, 

			Ferr-p 13

			[image: ]

			DD – Phos, Ferr-p, Tub, …

			Ferr-p 16

			[image: ]

			DD – Ferr-p, Acon, Bell, …

			Gelsemium

			Gels 1

			[image: ]

			DD – Gels, … Merc, ip, …

			Gels 2

			[image: ]

			DD – Acon, Bry, Phos, Rhus-t, Puls, Sulph, Gels, Verat-v, Ars.

			Editors – (Only) With consideration of the previous symptoms Gels. can be found as a fitting 

			remedy for this case!

			Glonoinum

			Glon. 1

			[image: ]

			DD – Bell, Phos, Glon, Lyc, Merc, Bry, Ars, Sulph, …

			Hepar sulfuris

			Hep 1

			[image: ]

			DD – Ars, Sil, Sulph, Carb-v, Merc, Bry, Hep, Calc, Lyc, Phos, Sep, 

			Hep 2

			[image: ]

			DD – Hep, … Lyc, Merc, Puls, Phos, …

			Hep 3

			[image: ]

			DD – Hep, Phos, Lyc, Sep, Sil, Sulph, Ars, Puls, Bry, Calc, Carb-v, …

			Hyoscyamus

			Hyos 1

			[image: ]

			DD – Hyos, Lach, … Bell, Bry, Phos, Ars, Merc, Rhus-t, Sulph, Tub, …

			Hyos 2

			[image: ]

			DD – Hyos, Rhus-t, …

			Hyos 3

			[image: ]

			DD – Rhus-t, Chel, Phos, Hyos, Tub, Ars, Bry, Ant-t, Lach, …

			Hyos 4

			[image: ]

			DD – Hyos, Phos, Op, …

			Hyos 5

			[image: ]

			DD – Phos, Hyos, Lach, Rhus-t, Glon, Op, …

			Hyos 6

			[image: ]

			DD – Hyos, Phos, … Ant-t,Chin, Lach, Op, Plb, Verat-v, …

			Iodum

			Iod 1

			[image: ]

			DD – Sulph, Iod, Puls, Carb-v, Phos, Lyc, Ars, Bry, 

			Iod 2

			[image: ]

			DD – Sulph, Iod, Phos, Lyc, Puls, Carb-v, Nat-s, Bry, Tub, …

			Iod 5

			[image: ]

			DD – Phos, Iod, Rhus-t, … Bell, Hep, Puls, Bry, Acon, Ant-t, Op, 

			Iod 10

			[image: ]

			DD – Iod, Arn, …

			Iod 20

			[image: ]

			DD – Iod, Lyc, Phos, Sulph, Merc, Acon, Puls, …

			Ipecacuanha

			Ip 1

			[image: ]

			Kalium bichromicum

			Kali-bi 5

			[image: ]

			DD – Rhus-t, Tub, Kali-bi, Phos, Bry, Lyc, Puls, Sulph, 

			Kalium carbonicum

			Kali-c 1

			[image: ]

			DD – Kali-c, Phos, Ars, Seneg, Sulph, Ant-t,…

			Kali-c 4

			[image: ]

			DD – Kali-c, Bry, Acon, …

			Kali-c 5

			[image: ]

			SS – Kali-c Bry, Chel, Acon, Nux-v, …

			Kali-c 7

			[image: ]

			DD – Ars, Phos, Bry, Acon, Iod, Merc, Kali-c, …

			Kali-c 8

			[image: ]

			DD – Kali-c, Sil, Sulph, Lyc, Sep, Ars, Carb-v, Hep, Puls, …

			Kali-c 11

			[image: ]

			DD – Kali-c, Bry, Rhus-t, Merc, Sil, Sulph, Ars, Tub, …

			Kali-c 12

			[image: ]

			DD – Kali-c, Ars, Tub, …

			Kali-c 13

			[image: ]

			DD – Phos, Bry, Ant-t, Sulph, Rhus-t, Carb-v Chel, Seneg, Kali-c, Lach, …

			Kali-c 15

			[image: ]

			DD – Ars, Kali-c, Phos, Lach, Seneg, …

			Kali-c 16

			[image: ]

			DD – Kali-c, Sulph, Ant-t, Nat-s, …

			Kali-c 17

			[image: ]

			NOTE – With this case we will include Kali-c. in the rubrics – “Generals/Food/Sour things/Desire for” and “Eyes/Lacrimation”

			Kali-c 18

			First Lyc.-prescription

			[image: ]

			DD – Sep, Phos, Lyc, Puls, Sulph, Calc, …

			Kali-c-prescription

			[image: ]

			DD – Lyc, Tub, Kali-c, Rhus-t, …

			Kalium iodatum

			Kali-i 1

			Little symptoms given for prescription

			[image: ]

			Kali-i 2

			[image: ]

			DD – Kali-i, … Phos, Lyc, 

			Kali-i 6

			[image: ]

			DD – Kali-i, Phos, Lyc, Tub, Kali-c, …

			Lachesis muta

			Lach 5

			[image: ]

			DD – Lach, Phos, Nux-v, Rhus-t, Verat, Ars, …

			Lach 7

			[image: ]

			DD – Lach, Hep, Sep, Bry, Phos, …

			Lach 8

			[image: ]

			DD – Lach, Rhus-t, …

			Lach 9

			Bry.-Prescription

			[image: ]

			DD – Rhus-t, Bry, …

			Too little symptoms for Lach.-prescription given

			Lachnanthes

			Lachn 2

			[image: ]

			DD – Phos, Lachn, …

			Lachn 3

			[image: ]

			DD – Lyc,Ars, Acon, Lachn, …

			Lachn 4

			[image: ]

			DD – Lachn, Puls, …

			Lycopodium

			Lyc 2

			[image: ]

			DD – Lyc, Rhus-t, …

			Lyc 3

			[image: ]

			DD – Lyc, Sulph, Chel,.. Carb-v, 

			Lyc 4

			[image: ]

			Nose; OBSTRUCTION, obstructed sensation; Night (72): 3 Agar.Ken, agath-a.Lipp, agav-t.Juli, 4 AM-C.Jahr, 4 AM-M.Jahr, ambr.Phat, ammc.Ken, ana-i.Shuk, ant-c.Ken, arg-n.Ken, 3 Ars.Ken, ars-i.Ken, bamb-a.Schu, bar-i.Ken, bell-p.Deac, 3 Bov.Ken, bry.Ken, 3 Calc.Ken, calc-sil.Ken, 2 cassi-s.Muz, 3 Caust.Ken, cheir.Her, clad-r.Norla, cycl.Ken, cyg-c.Sherr, 3 Ferr-i.Ken, geoc-c.Rowe, gink.Sch, glon.Ken, harp.Schu, hydr-ac.Soc, hydrog.Sherr, interf.Souk, iod.Ken, ip.Ken, kali-bi.Ken, 3 Kali-p.Ken, kola.Schu, lsdNorla, 4 LYC.Alle, 3 Mag-c.Ken, 3 Mag-m.Ken, mangi.Shuk, med.Kros, 3 Nat-ar.Ken, 3 Nat-c.Ken, 3 Nat-m.Alle, nat-s.Ken, nat-sil.Ken, nelu.Herr, 2 nicc.Jahr, nit-ac.Ken, 4 NUX-V.Farr, phel.Ken, phos.Hahn, 3 Phyt.Ken, puls.Ken, salx-f.Sherr, 3 Samb.Ken, sang.Her, sanguin-n.Her, sec.Ken, sep.Ken, sil.Ken, stict.Ken, stront-c.Sanka, syph.Ken, tax-br.Pitt, tell.Ken, teucr.Vak, turq.Rowe, zinc.Boe

			DD – Lyc, Puls, Ars, Bry, …

			Lyc 6

			[image: ] 

			DD – Lyc, … Phos, Bry, Chel,…

			Lyc 7

			[image: ]

			DD – Lyc, Phos, Bry, … 

			Lyc 8

			[image: ]

			Lyc 9

			[image: ]

			Larynx & Trachea; MOVEMENT up and down of larynx (7): lach.Phat, 4 LYC.Ken, op.Ken, 3 Spong.Boe, stram.Alle, sul-ac.Ken, sul-i.Phat

			DD – Lyc, Spong, (Sul-i), …

			Lyc 10

			[image: ]

			DD – Lyc, Sulph, Ars, Bell, Ant-t, …

			Lyc 11

			[image: ]

			DD – Lyc, Sulph,Bry, Phos, Tub, Ant-t, Chel, Iod, Ars, Carb-v, Brom, Ferr-p, 

			Lyc 13

			[image: ]

			DD – Lyc, Sulph, Chel, …

			Lyc 14

			[image: ]

			DD – Bry, Chel, Lyc, Ars, Rhus-t, Verat-v, 

			Lyc 16

			[image: ]

			DD – Lyc, Bry, Phos, …

			Lyc 17

			[image: ]

			DD – Lyc, Lachn, Phos, Sulph, Sang, Rhus-t, Carb-v, Ferr-p

			Lyc 20

			[image: ]

			DD – Lyc, Chel, …

			Lyc 21

			[image: ]

			DD – Acon, Bell, Sulph, Lyc, Puls, Rhus-t, Ars, Ant-t, …

			Lyc 22

			[image: ]

			DD – Rhus-t, Lyc, Phos, Merc, Bry, Nat-s, Bell, …

			Lyc 23

			[image: ]

			DD – Lyc, Acon, Bell, Hep, Phos, Ant-t, Seneg, Sulph,Merc, …

			Lyc 24

			[image: ]

			DD – Lyc, Sep, Phos, Rhus-t, Bell, Bry, Sulph, Calc, Apis, …

			Medorrhinum

			Med 2

			[image: ]

			DD – Phos, Med, …

			Mercurius solubilis

			Merc 2

			[image: ]

			DD – Merc,..Ars, Bry, Ip, Phos, Hep, Lyc,Rhus-t, Sep, Sil, Bell, Chel, Ferr-p,..

			Merc 3

			[image: ]

			DD – Merc, Lyc, Phos, …

			Merc 4

			[image: ]

			Merc 5

			[image: ]

			DD – Ant-t, Chel, Chin, Kali-i, Merc, Nat-s, Ant-c, Ant-i, Ars,

			Merc 7

			[image: ]

			Merc 8

			[image: ]

			Merc 9

			[image: ]

			DD – Merc, Hep, Tub, …

			Mercurius vivus

			Merc 1

			[image: ]

			DD – Merc,Ars, Bry, Lyc, Phos, Rhus-t, Sang, Tub, …

			Natrium muriaticum

			Nat-m 2

			[image: ]

			DD – Ars, Phos, Carb-v, Rhus-t,Nat-m, …

			Nat-m 3

			[image: ]

			DD – Lyc, Calc,Merc,Phos, Nat-m, Tub, 

			Nat-m 4

			[image: ]

			DD – Sulph, Nat-m, Phos, Merc, Carb-v, Sep, Ars, Calc,

			Natrium sulphuricum

			Nat-s 1

			[image: ] 

			DD –Calc, Puls, Sil, Ars, Phos, Sep, Sulph, Nat-s, Merc, …

			Nat-s 4

			[image: ]

			DD – Nat-s,Iod,Lyc, Sulph, Bry, Kali-s, Phos, Tub, …

			Nux vomica

			Nux-v 1

			[image: ]

			DD- Puls, Bry, Nux-v, Rhus-t, Lyc, Bell, Merc, Phos, Verat-v, …

			Nux-v 2

			[image: ] 

			Nux-v 3

			[image: ]

			Opium

			Op 1

			[image: ]

			DD – Ant-t, Op, Bell, Bry, Carb-v,…

			Op 2

			[image: ]

			DD – Op, Bell, …

			Op 3

			[image: ]

			DD – Op, Acon, Puls, Ant-t, Phos, Carb-v, Tub, …

			Op 5

			[image: ]

			DD – Carb-v, Calc, Phos, Bry, Op, Seneg, Sulph, Ars, Chel, Lyc, Merc, …

			Op 6

			[image: ]

			DD – Phos, Op, … Bell, Puls, Acon, Hep, Sulph, Bapt, Hyos, …

			Op 7

			[image: ] 

			DD – Lach, Op, … Hyos, Phos, …

			Phosphorus

			Phos 1

			[image: ]

			DD – Phos, Chel, Bell, Merc, Rhus-t, …

			Phos 2

			[image: ]

			DD – Chel, Acon, Ars, Bell, Phos, Bry, Lyc, Rhus-t, Sulph, Puls, Carb-v, Kali-c, Tub, …

			Phos 3

			[image: ]

			DD – Phos, … Lyc, Ant-t, Sulph, Bry, Chel, …

			Phos 4

			[image: ]

			DD – Ars, Lyc, Phos, Bry, Merc, Rhus-t, Sulph, Bell, Puls, Tub, Chel, Kali-c, …

			Phos 6

			Cina-prescription

			[image: ]

			Phos.-prescription

			[image: ]

			DD – Phos, Bry, Puls, Rhus-t, Acon, Tub, …

			Phos 7

			[image: ]

			DD – Phos, … Tub, Carb-v, Hep, Ant-t, Lyc, Rhus-t, Bry, …

			Phos 8

			[image: ]

			DD – Phos, Rhus-t, …

			Phos 11

			[image: ]

			DD – Phos, Bry, Carb-v, Puls, Calc, Sil, Lyc, Sulph, Nat-s, Rhus-t, Acon, Kali-c, Tub, …

			Phos 12

			[image: ]

			DD – Phos, Puls, Sulph, Lyc, Ars, Bry, Merc, Rhus-t, Seneg, …

			Phos 13

			[image: ]

			Phos 14

			[image: ]

			DD – Phos, Acon, Bry, …

			Phos 15

			[image: ]

			DD – Phos, … Lyc, Bry, Ant-t, Chel, Sulph, Ars, Bapt, Pyrog, Tub, …

			Phos 16

			[image: ]

			DD –Phos, Ars, Bry, Ant-t, Lyc, Sulph, Rhus-t, …

			Phos 17

			[image: ]

			Phos 18

			[image: ]

			DD – Phos, Puls, … Lyc, Acon, Ars, Bry, Calc, Sep, Iod, Canth, Kali-c, Lach, …

			Phos 19

			[image: ]

			DD – Phos, Tub, …

			Phos 22

			[image: ]

			DD – Phos, Ars, Lyc, Bry, Bell, Ant-t, Sulph, Tub, Carb-v, Chel, …

			Phos 23

			[image: ]

			DD – Phos, Rhus-t, …

			Phos 24

			[image: ]

			DD – Phos, Sulph, Ant-t, Lyc, Ars, Bry, …

			Phos 25

			[image: ]

			DD – Phos, … Sep, Rhus-t, Sulph, Nux-v, …

			Phos 27

			[image: ]

			DD – Phos, … Ant-t, Ars, Bry, Carb-v, …

			Phos 28

			[image: ]

			DD – Puls, Phos, Calc, Hep, …

			Editors: Chest/Pain/eructations amel – speaks for Phos.

			Phos 29

			[image: ]

			Cough; WEEPING; Agg. (20): ant-t.Boe, 4 ARN.Boe, ars.Ken, 3 Bell.Boe, brom.Boe, cham.Boe, cinaKen, dros.Boe, ferr.Ken, guare.Alle, 3 Hep.Boe, just.3158, kali-c.Berr, lyc.Boe, nux-v.Dun, 3 Phos.Boe, samb.Ken, sil.Ken, sulph.Ken, 3 Verat.Boe

			DD – Phos, Sulph, …

			Phos 30

			[image: ]

			DD – Phos, Puls, Sep, Bry, Calc, Lyc, Carb-v, Rhus-t, Chin, …

			Phos 31

			[image: ] 

			DD – Phos, Ars, Sulph, Acon, Bell, Puls, Rhus-t, Ant-t, 

			Phos 32

			[image: ]

			Stomach; PAIN; Burning; drinks; amel.; cold (4): apisKen, mangi.Ken, phos.Ken, pyrus-c.Schm

			DD – Phos, … Sulph, Tub, …

			Phos 33

			[image: ]

			Fever, Heat; AFTERNOON; Five pm. (10): con.Ken, kali-c.Ken, kali-n.Ken, nat-c.Ken, nit-ac.Ken, 3 Phos.Alle, 3 Rhus-t.Alle, sep.Alle, sulph.Ken, thuj.Ken

			DD – Phos, Rhus-t, …

			Phos 36

			[image: ]

			DD – Phos, Rhus-t, …

			Phos 37

			[image: ]

			DD – Phos, Puls, Ars, Chel, …

			Phos 38

			[image: ]

			DD – Puls, Phos, Carb-v, Merc, Sil, Sulph, Tub, Lyc, Rhus-t, Acon. Bry, Spong, …

			Phos 41

			[image: ]

			Phos 42

			[image: ]

			DD – Phos, Rhus-t, …

			Phos 43

			[image: ]

			Sleep; POSITION; Side, on; right (30): ail.Ken, arge-p.Rowe, 3 Ars.Vith, bad.Hart, bufoLipp, carc.Morr, cham.Alle, chin.Vith, ign.Vith, iris-foe.Alle, kali-c.Juli, 3 Kali-s.Vith, lach.Ken, lap-c-b.Eis, 3 Lyc.Kne, mant-r.Gl’c, musca-d.Sonz, 3 Nat-s.Vith, nelu.Herr, 3 Phel.Vith, 4 PHOS.Alle, posit.Norla, psor.Boe, puls.Gee, sep.Mor, sulph.Vith, sumb.Alle, tax-br.Pitt, vero-o.Ril, zinc-m.Her

			DD – Phos, Puls, Sep, … Ars, …

			Phos 44

			[image: ]

			DD – Acon, Phos, Sulph, Ars, Bry, Lyc, Merc, Puls, Rhus-t, Bell, Ant-t, Tub, …

			Phos 45

			[image: ]

			DD – Phos, … Ars, Rhus-t, Sil, Sulph, Bry, Chel, Tub, …

			Podophyllum 

			Podo 2

			[image: ]

			Podo 3

			See Repertorisation Podo 2

			Psorinum

			Psor 2

			[image: ]

			Pulsatilla

			Puls 3

			[image: ]

			DD – Sulph, Puls, Ars, Rhus-t, Phos, Sep, Lyc, Iod, Bell, Chel,…

			Puls 4

			[image: ]

			Mind; ROCKING; Amel. (17): acon.Boe, ars.Mor, bell.Phat, 3 Calc.Boe, carb-an.Hahn, cham.Boe, cinaBoe, hyos.Phat, kali-c.Boe, 3 Merc-c.Phat, phos.Geuk, plb.Boe, puls.Boe, pyrog.Bog, rhus-t.Boe, sac-alb.Bog, sec.Stau

			DD – Puls, Calc, Acon, Ars, Bell, …

			Pyrogenium 

			Pyrog 9

			[image: ]

			Extremities; FALLING off; Nails (35): alum.Lil, ant-c.Boe, apisBoe, 3 Ars.Boe, bell.Boe, bor.Boe, brass.Alle, but-ac.Boer, canth.Boe, cast-eq.Ken, caust.Dock, chlol.Bog, chlor.Ken, croc.Boe, crot-h.Ken, ferr.Boe, 2 form.Ken, 4 GRAPH.Boe, 3 Hell.Boe, hell-f.Boer, hep.Ken, 3 Merc.Boe, oena.Mor, pyrog.Bog, rhus-t.Alle, sabin.Lil, 3 Sec.Boe, sep.Lil, 3 Sil.Boe, 3 Squil.Boe, sulph.Boe, tax.Jans, 3 Thuj.Boe, 3 Ust.Ken, x-rayStep

			DD – Sulph, Pyrog, …

			Pyrog 10

			[image: ]

			Rhus toxicodendron

			Rhus-t 1

			[image: ]

			Rhus-t 2

			[image: ]

			DD – Rhus-t, Bry, Phos, …

			Rhus-t 3

			[image: ]

			Rhus-t 5

			[image: ]

			DD – Rhus-t, Ferr-p, …

			Rhus-t 6

			[image: ]

			DD – Rhus-t, …

			Rhus-t 7

			[image: ]

			DD – Rhus-t, Merc, …

			Rumex 

			Rumx 1

			[image: ]

			DD – Rumx, Acon, Bell, Bry, Lyc, Iod, Ip, Puls, 

			Cough; ROOM; Agg.; going from, to cold air, or vice versa, agg. (26): 3Acon.Ken, all-c.Ken, carb-v.Ken, carc.Dock, caust.Dock, cham.Dock, com.Dock, 3Con.Ken, cor-r.Boer, 3Ip.Boe, kali-c.Boe, lach.Ken, merc.Dock, nat-c.Ken, nat-m.Geuk, nux-v.Ken, 4PHOS.Ken, ran-b.Dock, 4RUMX.Ken, sang.Dock, sep.Ken, sil.Boe, spong.Lipp, tub.Geuk, verat-v.Ken, verb.Boe

			Sambucus

			Samb 1

			[image: ]

			DD – Rhus-t, Tub, Sulph, Samb, …

			Sanguinaria

			Sang 1

			[image: ]DD: Sang, Ars, Phos, Puls, … 

			Secale

			Sec 1

			[image: ]

			DD: Puls, Sec, Ars, Carb-v, Sulph, Bry, …

			Sec 2

			[image: ]

			DD – Ars, Sulph, Puls, Calc, Lyc, Iod, Tub, Hep, Sec, …

			Editor: It is questionable if Ars. would have been the better fitting remedy earlier on!

			Senega

			Seneg 1

			[image: ]DD: Ars, Seneg, Bry, Phos, Iod, Lyc, Ferr-p, Kali-c, Puls, Ip, Calc, …

			Seneg 3

			[image: ]

			DD: Phos, Puls, Ars, Seneg, Sil, Bry, Sulph, Kali-c, …

			Seneg 4

			Editor – Only a few symptoms given – therefore not really differentiating

			[image: ]

			DD: Carb-v, Ant-t, Ars, Lyc, Phos, Calc, Iod, Rhus-t, Seneg, … 

			Seneg 6

			[image: ]

			DD: Phos, Puls, Seneg, Sulph, Bry, Ant-t, Ars, Lyc, Hep, Sil, Calc, …

			Seneg 7

			[image: ]DD: Seneg, Ars, Phos, Puls, Acon, Ip, Lyc, Carb-v, Iod, Sulph, Calc, Chel, …

			Sepia

			Sep 1

			[image: ]DD: Sep, Bry, … Phos, Bell, … 

			Sep 2

			[image: ]

			DD – Sep, Lyc, Calc, Ars, Phos, Puls, Sulph, Carb-v, Ant-t, Bry, Sang, … 

			Squilla

			Squil 1

			[image: ]

			DD: Squil, … Ant-ars , Ant-t, Bry, … 

			Squil 2

			[image: ]

			DD – Squil, Phos, Rhus-t, Tub, Sang, Sulph, Ant-t, Acon, …

			Squil 3

			[image: ]

			DD – Squil, Hep, Merc, Ars, Chel, …

			Stannum

			Stann 1

			[image: ]

			DD – Merc, Phos, Ip, Lyc, Stann, Tub, …

			Stannum iodatum

			Stann-i 1

			[image: ]DD – Sep, Stann-i, Ars, Sil, Calc, Lyc, Phos, Puls, Ant-t, …

			Editor: Stann-i. Is a so called “small” remedy. 

			Stramonium

			Stram 1

			[image: ]

			Mind; DELUSIONS, imaginations; Dog, dogs (26): absin.Mor, 3 Aeth.Alle, arn.Ken, aur.Hahn, 4 BELL.Jahr, 2 bos-s.Wach, 3 Calc.Kne, calc-ar.Ken, calc-sil.Ken, 3 Cimic.Her, cinaKen, lap-c-b.Eis, lyc.Ken, lyss.Kne, mand.Muel, merc.Ken, neonSherr, parth.Vak, plut-n.Eber, posit.Norla, puls.Jahr, sil.Ken, sol-t.Muel, 3 Stram.Jahr, sulph.Ken, zinc.Ken

			Mind; DELUSIONS, imaginations; Dog, dogs; attack him (1): 4STRAM.Kne

			DD: Stram, Bell, Puls, … 

			Stram 2

			[image: ]

			DD: Stram, … Sulph, Ars, Merc,… 

			Stram 3

			[image: ]DD: Stram, Bell, Puls, …

			Stram 4

			[image: ]

			DD: Stram, … Ant-t, Hyos, Op, Puls, Canth, …

			Stram 5

			[image: ]

			Mouth; PROTRUDING; Tongue (50): absin.Doug, acet-ac.Ken, acon.Boe, 3 ApisBoe, ars.Hahn, 3 Bell.Boe, 3 BufoVith, carb-v.Hoy, cinaDoug, cist.Boer, cocc.Doug, con.Doug, 4 CROT-H.Ken, croto-t.Doug, cupr.Lipp, cupr-acet.Doug, dendro-p.Sanka, echi.Mor, elapsMast, enal-c.Grim, ferr-m.Ken, frag.Alle, gels.Lipp, 3 Hell.Doug, 3 Hydr-ac.Doug, 2 hyos.Alle, kali-c.Berr, 3 Lach.Her, 3 Lyc.Boe, merc.Boe, 3 Merc-c.Boe, nux-v.Doug, oena.Gro, onc-t.Sherr, op.Alle, 4 PHYT.Doug, plb.Boe, sanic.Boer, sec.Ken, 3 Sil.Alle, spig.Hug, stram.Hahn, stry.Ken, sulph.Doug, sumb.Ken, syph.Ken, tab.Ken, tep.Alle, vario.Ken, vip.Ken

			DD – Acon, Bell, Hyos, Lach, Merc, Nux-v, Stram, …

			Stram 6

			[image: ]

			Extremities; COLDNESS; Feet; fever, during (42): am-c.Boe, 3 Arn.Ken, ars.Ken, bar-c.Ken, bell.Farr, bufoKen, calad.Ken, calc.Ken, caps.Ken, carb-an.Ken, carb-v.Ken, caust.Boe, chin.Ken, hell.Ken, ign.Ken, ip.Ken, 3 IrisKen, kali-c.Ken, kali-s.Ken, 3 Lach.Ken, 3 Lyc.Boe, mag-c.Boe, meny.Ken, nat-m.Geuk, nit-ac.Geuk, nux-v.Ken, petr.Ken, phos.Boe, ptel.Ken, puls.Lipp, ran-b.Ken, rhod.Ken, samb.Ken, 3 Sep.Boe, squil.Hahn, stann.Ken, 3 Stram.Ken, 3 Sulph.Ken, 2 tarent.Alle, tub.Ken, 3 Verat.Boe, zinc.Hahn

			DD – Ars, Bell, Lach, Phos, Puls, Stram

			Strychninum phosphoricum

			Stry-p 1

			[image: ]

			DD: Stry-p, Ant-t, Phos, Bell, Iod, Lach, Op, …

			Stry-p 2

			[image: ]

			DD – Ant-t, Stry-p, … Ars, Phos, Rhus-t, Verat-v, Lyc, Carb-v, Chel, …

			Sulphur

			Sulph 1

			[image: ]

			Expectoration; EGGS; Tasting like; spoiled (15): acon.Ken, arn.Ken, carb-v.Ken, con.Ken, eupi.Ken, graph.Ken, hep.Ken, merc.Ken, mez.Ken, mur-ac.Ken, ph-ac.Ken, phos.Ken, sep.Ken, stann.Ken, sulph.Ken

			DD – Sulph, Carb-v, Merc, Phos, Sep, …

			Sulph 2

			[image: ]

			DD – Sulph, Bry, …

			Sulph 3

			[image: ]

			DD – Sulph, …

			Sulph 4

			There are no individual symptoms in this casereport except the hint of suppressed erruptions.Ed. 

			[image: ]

			Sulph 5

			[image: ]DD: Sulph, Rhus-t, Bry, … Phos, Sep, Lyc, Ars, Iod, Seneg, .. 

			Sulph 6

			[image: ]DD: Bry, Ars, Tub, Acon, Rhus-t, Sulph, … 

			Sulph 7

			[image: ]

			DD: Lyc, Sulph, … Carb-v, Ip, Merc, Phos, Acon, Bry, Seneg, Sang, …

			Sulph 8

			[image: ]

			DD: Sulph, … Phos, Bell, Lyc, Merc, Rhus-t, Tub, Bapt, ..

			Sulph 11

			[image: ]

			DD: Sulph, … Bell, Ip, Phos, Lyc, Rhus-t, Carb-v, … 

			Sulph 14

			[image: ]

			DD – Sulph, Rhus-t, Bry, …

			Sulph 15

			[image: ]

			DD: Sulph, Ars, …

			Thuja

			Thuja 1

			[image: ]

			DD: Thuj, Puls, Sulph, Carb-v, Phos, Ant-t, Nat-s, … 

			Thuja 2

			[image: ]

			DD: Phos, Bell, Rhus-t, Tub, Thuj, … 

			Tuberculinum

			Tub 4

			[image: ]

			DD: Phos, Tub, Carb-v, … 

			Tub 5

			[image: ]DD: Phos, Lyc, Carb-v, Tub, Ars, Sulph, Kali-c, …

			Tub 6

			[image: ]

			DD: Ars, Tub, Phos, …

			Tub 7

			[image: ]

			DD: Tub, Ars, Carb-v, Acon, Ant-t, Merc, … 

			Tub 8

			[image: ]

			DD: Tub, Ars, Bry, Rhus-t, Phos, …

			Tub 9

			[image: ]

			DD – Phos, Tub, … Ars, Carb-v, Ant-t, Bry, Seneg, Sulph Merc, …

			Tub 10

			[image: ]

			DD – Ars, Carb-v, Ant-t, Acon, Bell, Lyc, Sulph Chel, Tub, Ip, 

			Tub 11

			[image: ]

			DD: Ant-t, Tub, Bry, Phos, Carb-v, … 

			Tub 12

			[image: ]

			DD – Sil, Tub, … 

			Tub 13

			[image: ]

			DD: Sulph, Tub, Chel, Sil, … 

			Tub 14

			[image: ]

			DD – Sulph, Tub, Chel, Sil, … 

			Tub 15

			[image: ]

			DD – Merc, Tub, … Bell, Acon, Ars, Bry, Phos, Carb-v, Lyc, Sulph, …

			Tub 16

			[image: ]

			DD: Phos, Tub, Sulph Bry, … 

			Tub 17

			[image: ]

			DD – Phos, Tub, Sulph, Bry, … 

			Tub 18

			[image: ]DD – Bry, Carb-v, Phos, Tub, Puls, Calc, Acon, Sulph, Ant-t, …

			Tub 19

			[image: ]

			DD – Carb-v, Lyc, Ars, Phos, Sulph, Bry, Tub, …

			Tuberculinum aviare

			Tub-a 1

			[image: ]

			DD – Ant-ar, Ferr-p., Kali-i, Phos, Seneg, Sulph, Tub, Tub-a, …

			Tub-a 3

			[image: ]

			DD: Bry, Lyc, Phos, Tub-a, Kali-c., Rhus-t., Sulph, Tub, … 

			Tub-a 4

			[image: ]DD: Ant-t, Tub, Bry, Merc, Bell, Phos, Ars, Ferr-p, Rhus-t, … 

			Veratrum viride

			Verat-v 1

			[image: ]

			DD – Phos, Verat-v, Rhus-t, Chel, …

			Verat-v 2

			[image: ]

			DD – Verat-v, … Acon, Ant-t, Arn, Ars Bry, …

			Verat-v 3

			[image: ]

			DD – Verat-v, Acon, Bell, Chel, Phos, Ant-t, Ars, …

			Verat-v 4

			[image: ]

			DD – Phos, Verat-v, Bry, Sulph, Ip, Lyc, Puls, Ars, Chel, …

			Verat-v 5

			[image: ]

			Verat-v, … Bry, Acon, Lyc, Sep, …

			Verat-v 7

			[image: ]

			DD – Bry, Rhus-t, Verat-v, Bell, Phos, Ars, Sulph, Chel, …

			Verat-v 9

			[image: ]

			DD – Verat-v, … Bell, Bry, Ant-t, Phos, … 

			Verat-v 10

			[image: ]DD: Bell, Ars, Ant-t, Verat-v, 

			Verat-v 11

			[image: ]

			DD – Verat-v, … Bell, Apis, Arn, Lach, … 

			Zincum

			Zinc 1

			[image: ]

			DD – Phos, Zinc, Ars, Merc, …

			Zinc 2

			[image: ]DD – Ant-t, Ars, Phos, Zinc, Carb-v, Lyc, Puls, Ip, Op, …

			Zinc 3

			[image: ]

			DD – Acon, Bell, Ars, Carb-v, Puls, Calc, Ip, Lyc, Phos, … Zinc, …

			Editor: One essential thing in this case is the increasing dysfunction of the lungs, which may also have been influenced by codeine. 

			
				
					*	Gregg – Illustrated Repertory, p. 12

				
				
					**	1018. Pressure, in paroxysms, anteriorly in the chest, especially on the right side, aggravated by inspiration, diminished by eructation. [Gff]

				
				
					***	1027. Pinching pressure in the right side of the chest (26th day). [Gff]

				
				
					****	it is not clearly stated here if those symptms or any of them were present in this case

				
				
					*****	[Bryonia pains are sharp and stitching, like Kali carb., and are usually confined to, or are worse on, the right side, and the patient obtains relief by lying on the painful side. In this case the pains are “cutting”, the patient “lying on his back unable to turn on either side”. This was a “peculiar” symptom and should have promptly arrested the attention of the prescriber. Without reference to character of pain, his inability to lie on the painful side should have excluded Bryonia from a moments consideration. It was not the simillimum, it did not fit the symptoms, and, although often indicated in pneumonia, could not possibly have relieved this patient. Hence not only its exhibition, but its continued repetition without improvement, was a mistake. It is the “uncommon”, the “peculiar”, symptoms which are guiding in the selection of a remedy, and these, Hahnemann says, “should bear the closest simillimum was found it gave prompt relief and the Doctor was wise when he let it alone, even when the rusy sputa so clearly indicated pneumonia.] – Ed. (H.C. Allen)

				
				
					******	The literature on the Tuberculinums shows a vast amount of empirical prescribing, with some very remarkable cures, as instanced in Burnett’s work on consumption, and also in that of Ghose of Calcutta [Ed.see cases below] ]on pneumonia. He reported nine cases cured with Tuberculinum 200. He does not say what preparation was used, but as the East Indians procure most of their medicines from Boericke & Tafel I presume it was the Tub. bov. 

					He gives the following characteristic symptoms for its use in pneumonia: 

					“Oppression of the breathing and muco-purulent, viscid or rust colored expectoration. Difficulty in breathing, resulting from bronchial and pulmonary obstruction, produced by a super-abundant secretion from the mucous membrane”. 

					All of which, to my mind, means nothing of value in selecting the remedy outside the pathology of the case. But his results are attractive. Nine cases of pneumonia cured, and most of them desperate. It is something to think about.

					In 1905 Yingling stated: “In pneumonia the first remedy I think of is Bacillinum, unless there is plain indication for another. Most cases are convalescent in less than a week”. Here is more empiricism, but excellent results. This leads me to ask: When does empiricism cease to be empiricism and become homoeopathic indication? 

					I have never used the tuberculins in the active stage of pneumonia; I suppose because I haven’t known their indications, but I have used them after the active stage with much gratification, particularly where there was a little tubercular flare up, just enough to show the soil upon which the pneumonia throve; and more particularly in those cases where the pneumonic process was early arrested, but leaving the patient with a dry, irritating cough with a little clear blood in the sputum, and sharp, sticking pains in the affected part; and in those cases that, several days after the lung fever had subsided, began to run a degree of fever for a few hours each day, with much exhaustion and irritability, deep seated headache, cough with little or no expectoration, and a desire to lie quietly on the back because of the undue sensitiveness of the affected side. (Olds; HR 1929)
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					Materia medica
					
							Abrotanum [Abrot.]

							Aconite [Acon.]

							Actea Spicata [Act‑s.]

							Agaricus [Agar.]

							Allium Cepa [All‑c.]

							Ammonium Carbonicum [Am‑c.]

							Ammonium Causticum [Am-caust.]

							Ammonium Muriaticum [Am‑m.]

							Antimonium Arsenicosum [Ant-ars.]

							Antimonium Crudum [Ant‑c.]

							Antimonium Iodatum [Ant‑i.]

							Antimonium Tartaricum [Ant‑t.]

							Apis Mellifica [Apis.]

							Aranea Diadema [Aran.]

							Argentum Nitricum [Arg‑n.]

							Arnica Montana [Arn.]

							Arsenicum Album [Ars.]

							Arsenicum Iodatum [Ars‑i.]

							Arum Triphyllum [Arum‑t.]

							Asa Foetida [Asaf.]

							Asclepias Syriaca [Asc‑s.]

							Asclepias Tuberosa [Asc‑t.]

							Aurum Metallicum [Aur.]

							Aurum Muriaticum [Aur‑m.]

							Bacillinum [Bac.]

							Badiaga [Bad.]

							Baptisia [Bapt.]

							Barium Carbonicum [Bar‑c.]

							Belladonna [Bell.]

							Benzoicum Acidum [Benz-ac.]

							Borax [Borx.]

							Bromium [Brom.]

							Bryonia Alba [Bry.]

							Cactus Grandiflor [Cact.]

							Calcarea Carbonica [Calc.]

							Calcarea Phosphorica [Calc‑p.]

							Calcarea Sulfurica [Calc‑s.]

							Camphora [Camph.]

							Cannabis Sativa [Cann‑s.]

							Cantharis Vesicatoria [Canth.]

							Capsicum [Caps.]

							Carbo Animalis [Carb‑a.]

							Carbolicum Acidum [Carb-ac.]

							Carbo Vegetabilis [Carb‑v.]

							Carboneum Oxygenisatum [Carbn‑o.]

							Carboneum Sulphuratum [Carbn‑s.]

							Carduus Marianum [Card‑m.]

							Causticum [Caust.]

							Chamomilla [Cham.]

							Chelidonium Majus [Chel.]

							Chenopodium [Chen.]

							China Officinale [Chin.]

							Chloralum [Chloral.]

							Chlorum [Chlor.]

							Cina [Cina.]

							Cochlearia [Coch.]

							Colchicum [Colch.]

							Conium Maculatum [Con.]

							Cornus Circinata [Corn.]

							Crocus Sativus [Croc.]

							Crotalus Horridus [Crot‑h.]

							Cuprum Metallicum [Cupr.]

							Digitalis Purpurea [Dig.]

							Dulcamara [Dulc.]

							Elaps Corralinus [Elaps.]

							Ferrum Arsenicosum [Ferr-ars.]

							Ferrum Iodatum [Ferr‑i.]

							Ferrum Metallicum [Ferr.]

							Ferrum Muriaticum [Ferr‑m.]

							Ferrum Phosphoricum [Ferr‑p.]

							Formica Rufa [Form.]

							Gaultheria Procumbens [Gaul.]

							Gelsemium Sempervirens [Gels.]

							Glonoinum [Glon.]

							Grindelia [Grin.]

							Grindelia Squar [Grin-sq.]

							Guajacum [Guaj.]

							Helleborus Niger [Hell.]

							Hepar Sulphuris [Hep.]

							Hippozaenium [Hippoz.]

							Hydrocyanicum Acidum [Hydr-ac.]

							Hyoscyamus [Hyos.]

							Hypericum [Hyper.]

							Iodum [Iod.]

							Ipecacuanha [Ip.]

							Kalium Arsenicosum [Kali-ars.]

							Kalium Bichromicum [Kali-bi.]

							Kalium Bromatum [Kali-br.]

							Kalium Carbonicum [Kali‑c.]

							Kalium Iodatum [Kali‑i.]

							Kalium Muriaticum [Kali‑m.]

							Kalium Nitricum [Kali‑n.]

							Kalium Phosphoricum [Kali‑p.]

							Kalium Sulfuricum [Kali‑s.]

							Kreosotum [Kreos.]

							Lac Caninum [Lac‑c.]

							Lachesis Muta [Lach.]

							Lachnanthes [Lachn.]

							Laurocerasus [Laur.]

							Lobelia Inflata [Lob.]

							Lycopodium [Lyc.]

							Medorrhinum [Med.]

							Mercurius [Merc.]

							Mercurius Dulcis [Merc‑d.]

							Mercurius Vivus [Merc‑v.]

							Millefolium [Mill.]

							Moschus [Mosch.]

							Myosotis [Myos.]

							Myrtus Communis [Myrt‑c.]

							Natrium Arsenicosum [Nat-ar.]

							Natrium Sulfuricum [Nat‑s.]

							Nitricum Acidum [Nit-ac.]

							Nux Vomica [Nux‑v.]

							Oenanthe Crocata [Oena.]

							Oleum Jecoris Aselli [Ol‑j.]

							Opium [Op.]

							Phosphorus [Phos.]

							Phosphoricum Acidum [Ph-ac.]

							Phytolacca [Phyt.]

							Psorinum [Psor.]

							Pulsatilla [Puls.]

							Pyrogenium [Pyrog.]

							Ranunculus Bulbosus [Ran‑b.]

							Rhus Toxicodendron [Rhus‑t.]

							Rumex Crispus [Rumx.]

							Sabadilla [Sabad.]

							Sambucus Nigra [Samb.]

							Sanguinaria [Sang.]

							Senega [Seneg.]

							Sepia [Sep.]

							Silicea [Sil.]

							Sinapis Nigra [Sinap.]

							Sparteinum Sulphuricum [Spartin‑s.]

							Spongia Tosta [Spong.]

							Squilla Maritima [Squil.]

							Stannum Iodatum [Stann‑i.]

							Stannum Metallicum [Stann.]

							Staphisagria [Staph.]

							Stramonium [Stram.]

							Strophantus [Stroph.]

							Strychninum Phosphoricum [Stry‑p.]

							Sulphur [Sulph.]

							Sulphuricum Acidum [Sul-ac.]

							Terebinthina [Ter.]

							Theridion [Ther.]

							Thuja [Thuj.]

							Tuberculinum [Tub.]

							Tuberculinum Aviare [Tub‑a.]

							Veratrum Album [Verat.]

							Veratrum Viride [Verat‑v.]

							Zincum Metallicum [Zinc.]

							Zizia [Ziz.]
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