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UNDERSTANDING CANCER CARE NEEDS & AYUSH POSSIBILITIES

Focus Area: Homoeopathy

opathic approaches for cancer treatment are versatile.
yproaches will greatly benefit the population of Cancer patients who
be subjected to Chemotherapy, Surgery or Radiation

Integration of modern nursing & diagnosis practises with homc
medications is important for proper patient management and a
therapeutic outcome.



PRIORITIZATION: AREAS & ACTIVITIES
Areas where AYUSH centers should be encouraged

rminally ill patients.

ultiple and wide metastasis irrespective of their age.

/er metastasis where choice of chemotherapy is optional

r Regaining of homeostasis or physiological equilibrium after inevitable chemo
diation.

eletal metastasis in plasma cytoma/multiple myeloma where pathological fractur
e common and conventional medicine offers only calcium support.

r intervening or opportunistic infections while undergoing inevitable chemo radia
pecially due to leucopenia.
or persistent dyselectrolemia includingsodium depletion/ electrolyte depletion

espective of their physiological correction, internal usage of homoeopathic medic
n make a balance.



PRIORITIZATION: AREAS & ACTIVITIES
ACTIVITIES

. More AYUSH centers with ample facilities to address the situation both on a
referral and research basis.

. Public should be intimated and guided with suitable communication
regarding the facilities of AYUSH along with conventional medicine.

. Pros and cons shall be open to the public so as to enhance them the real
suitable selection of the methodology.

. Treatment shall be optional rather than mandatory



TARGET POPULATIONS AND DISEASE CONDITIONS REQUIRING
HOMOEOPATHIC INTERVENTION

1. Inoperable malignancies (oral,sarcoma,HCC,pancreas,Lymphomas, omental /peritoneal mets, gl
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TARGET POPULATIONS AND DISEASE CONDITIONS REQUIRING
HOMOEOPATHIC INTERVENTION

2. In cases where CT/RT not possible.(age, LNs, recurrence after one course of CT/RT)

3. In cases where surgical recurrence or site recurrence is seen.(sarcoma, bladder tumors, gli
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aged cases where lung lesions present either primarily or as secondary’s associated with other primary
nancies.

advanced Hepato biliary malignancies where chemotherapy results in reduction in blood count

Increatic malignancies where whipples operation doesn’t give long standing results either after surgery or
rgical intervention
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TARGET POPULATIONS AND DISEASE CONDITIONS REQUIRING HOMOEOPATHIC
INTERVENTION

In cases where wide spread mets including bones and brair

In cases where relapse after chemo.(ALL/AML/CML)

Before

BREGIONAL CANCER CENTRE
SO BOX No. 2417
MEDICAL COLLEGE

U,
TR VANANTHAPURAM-6S5 011
<EmaALa STATE

ebsite : www.rectvm. org
E-mail: webmaster @ rectvm.org

DISCHARGE SUMMARY
ALMANUL FARIS

Age: 8 years Sex: Male CR.No: 126768 AL SHIFA HOSPITAL PVT. LTD.
et e MDD Summary by: Dr. Manjusha M = O et
E e alr == T e
FINAL DIAGNOSIS: B Acute Lymphoblastic Leukaemia ==
History of present Page 1011
rese llness: -lhls S year old child was referred from MES Hospital -— E—
‘ever on and off of 8 months duration, ~ . Coneuing Doctor  OEN WD 2
B e s o o emioyer On end pain. Child was getting — - Sacaan A View Type : oF Pationt Location GENERAL MEDICINE 2
Sosiment from various hospitals for his complaints. Then he was taken 1o above S Viewo : 0P00oT  Address : ozmmesemmou
t were found to be 'KANHIRAPPUZHA
|- R s s, o be abnormal and referred the
= ResuluUnit) ReferenceRange  Remacks Interpretation s:gﬁ— Status
- - REG'ONAL CAF‘CE‘S“CENTRI Z
b ; s p p— ezsone 130408
ot Lrirod 0.0 mocn o-18 mosazeu___n
N
O eee oeazors
~ R COMPLETE HAEMOGRAM
~ Svrsron OF  FATHOLOGY Fhone orsarit 150408
oo com 0401 a3 omia 110180 M 1ot | comsasa 0o
s EOME FUARROU | ASE TRATOMN TR INT REFORT Tommccomt  sovmmees s 12
HOME 3 SaLMANUL Al CRNG s1maren o ramcmn o cwisamru 80
I U TR At S vm 1amoRan CAmocre 0% porippeiav
on' i Bh 1012 Resmlt Date =26/07/201 e o T e
omccrres o1 ez "
™ S sasomas 0% sasoru e
T — o = 0% smidsoar
a AsE AT O = e
s e e e cmoaisasarn K
— 7a0n ot
- 270po o
s = Taan camars a0 Pia
L ey thresd proiiferated. marmer counT Srmooces  150.0-4500 w000 cats/ s e
» > 211 stages
i L0 varant Borensieer. B AL SHIFA HOSPITAL PVT. LTD.
TS Sarere e 1ea3 22001
- Dr. ANU GUNAVARDHA“ S0 Department Of Pathology
TC Reg. N
[ 11 (Frofecsor OFf Fatholoay :aMU BONE MARROW BIOPSY
e i Patient Name: Ms. SALMAN FARIS MRD#: 234697
B
- - 11v 6D Sex: Mate
HECIONAL caNcER cemTm i rvice : BONE MARROW BIOPSY
™ Eman” webem bl L L L Department : LABORATORY Ref By : PRJAFER C P
N ) 4 T !
I~ v — = ko Received om : 07042015
B FAIOW ASFTRATORN IFERINT Feronr e : e L3R | T
P B rhe L : ] o e s
- : i i w % . . . Gross Description : %
? i e T e et of bony tissuc measuring 0.9 Gro.AE.

Microscopic Description :
Bome marrow biopey showing oaly thres interwabecalar sinces b Huemorrhage Two of these spuces show

rerythroid cells and adequate megakaryocyte:

Reported Time : 11:00

Stgned Bys DR, CATIERING MATTHEW (VD
Enenss

Dr. Catherine Matthew




TARGET POPULATIONS AND DISEASE CONDITIONS REQUIRING
HOMOEOPATHIC INTERVENTION

ases where TUMOR MARKERS shows increased values in post-surgical cases to av
n recurrence instead of mandatory CT/RT

leukemia of infants where chemotherapy is not possible

ter chemotherapy or radiation therapy to regain homeostasis of the organism by
ving quality of life aiming at better longevity.

terminally ill cases where the deplorable state of patient can be improved
omatically but not curable.

r pain reduction when morphine excess results in disorientation and residual effe
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Break-up of Cancer Cases Reported in Chethana

(2014 Oct -2015 April)
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Medicines found most effective

SNO Condition Treatment
1 Lung cancer (3" n ant.tartaricum, ant.arsenicum, pix liquida, rumex, kali
4thstage) carb, chelidonium,tuberculinum, ars

iodide, silicea, calc.carb

2 Oral CA hydrastis, acid citricum, acid flouricum, merc.sol, kali.
Bichromicum, gallium

3 Esophagus and Condurango, hydrastis, phosphorus, sulphur
stomach cancer

4 Breast cancer asterias
rubens, badiaga, graphitis, silicea, thuja, calc.carb, silicea

5 Hepatobiliary and iris, dioscorea, china, phosphorus, belladonna, thuja,
pancrea cholesterinum
6 Lymphoma scrofularia, thuja, iodum, merc.sol, calc.carb

7 Bladder - taraxacum, medorrhinum, thuja,acid nitricum, thuja



Medicines found most effective (Cont--)

SNO Condition Treatment
8 Bladder taraxacum, medorrhinum, thuja,acid nitricum, thuja
9 Colon and rectum ruta, hydrastis, sepia, ignatia, acid nitricum

10 Ggenitalia female hydrocotyle, graphitis, sepia, thuja



Breakdown of new cases based on previous treatment pattern

POST CT /RT CASES POST SURGICAL CASES CASES COMING FIRST TO CASE RECEIVING ALONG WITH
HOMEOPATHY CT/RT

May 2015 to Jan 2016



Breakdown of cases based on Morbidity & Patient compliance

TREATMENT CONTINUING CASES DIED DURING TREATMENT DEFERRED TREATMENT

May 2015 to Jan 2016



THANK YOU



Effectiveness of constituitional medicine in controlling episodes of
Asthma

Dr Manju.s BSc BHMS,
Medical officer, allergy and asthma clinic,
Govt. Homoeopathic Hospital, Manjeri



Materia Medica & Repertory

— Asthma with gastric c/o
— Asthma> eating

— Asthma > stool

— Asthma > vomiting

— Asthma + sighing

— Asthma < talking

— Asthma > lying

Lobelia, nux, carbo veg
Spongia, graph, ambra
Pothos, nux

Cuprum met
Causticum

Drosera

Manganum, psorinum




Asthma + morning diarrhoea
Asthma < excitement

Asthma < laughing

asthma + alcoholism+tobacco
asthma < by cough

Asthma > sneezing

Asthma > vomiting

Nat. sulph
Calc. sulph

Ars. Alb
Capsicum
mephitis

naja, calc. carb

Cup. Met.



Asthma > rocking

Asthma+ rashes

Asthmac< full moon
Asthma+ vertigo

Asthma + renal c/o
Asthma+ night diarrhoea
asthma+ nasal obstruction

Asthmac first sleep

Kali. Carb

apis

Spongia

Pulsatilla

senega

solidago

Aralia, sambucus, sabadilla

Aralia, apis, lachesis



Aillments from..?

From fine dust of old books
diesel fumes

Bad gases

Perfumes / hay fever
flowers

Ice

house dust

asthma from suppressed eruptions

Bromium
Pulsatilla
Bovista
Sanguinaria
Ailanthus
ars alb
pothos.

Ars. Alb, carbo veg, lycopodium.



