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ABSTRACT: Gastroesophageal reflux disease (GERD) is a
common upper Gastrointestinal disorder. It is a condition due
to the retrograde flow of the stomach content into the
oesophagus, leading to troublesome symptoms and potential
The

reflux disease

complications. most common  symptoms  of

gastroesophageal include heartburn and
regurgitation. It is a condition with varied triggers and varying
presentation, aligning it to the principles of homoeopathy,
where individualised treatment can yield good results. This is
a case of GERD managed with Lycopodium. The
improvement was assessed with the help of the GerdQ tool.
This case shows the role of homoeopathic medicines in
managing gastroesophageal reflux disease.

INTRODUCTION

Gastroesophageal reflux disease is a chronic disorder of the
upper gastrointestinal tract. It is among the most common
upper GI disorders. Montreal consensus defines GERD as “a
condition which develops when the reflux of stomach contents
causes troublesome symptoms and/or complications”.1 GERD

ICD-11 under code DA22, with further
classification as DA22.0 and DA22.1 into two types as Non

is coded in

erosive reflux disease and reflux esophagitis
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The prevalence of the condition is increasing in developing countries, which is linked to

the changing lifestyle and dietary patterns.® Risk factors for GERD include obesity, stress,
improper sleeping patterns, pregnancy, dietary habits, including non-vegetarian food intake,
citrus food, consumption of alcohol, and smoking.* Classic symptoms of GERD include
heartburn and regurgitation. Other symptoms include atypical chest pain, waterbrash, dysphagia,
globus sensation. Extraesophageal manifestations can also be presented which include sore
throat, dental caries, hoarseness, chronic cough related to eating, aspiration pneumonia.’
Symptoms often occurs after meals and can be triggered by stooping. History taking is a crucial
step in understanding the disease and its related risk factors for proper management. There is no
single gold standard for the diagnosis of the GERD.

According to the ACG guidelines, the diagnosis of GERD is primarily based on clinical
symptoms like heartburn and regurgitation in cases without any alarming symptoms, or with the
empirical Proton pump Inhibitor Trial.® The use of invasive procedures is limited to selected
cases. Various questionnaires are also available, which aid in the diagnosis of the condition.
Although the condition is not a life-threatening disease by itself, it can lead to complications like
upper GI bleeding, stricture, and Barrett’s esophagus. Since the condition has various risk factors
and varying presentations, management strategies need to be tailored according to the needs of
the patient. This suggests the potential advantages of homoeopathic management, which is based
on the holistic approach, emphasising the whole person and selection of medicine based on the
individuality of the patient.

PATIENT INFORMATION
Demographic information

A 31l-year-old male patient residing in Bhopal who is currently employeed in a private
job. He is married and lives with his wife, kids and father.

A detailed case taking was done, and the patient was prescribed a homoeopathic medicine
based on the totality of the symptoms.

Chief complaints

Patient presented with burning in the retrosternal region since 5-6 months. The patient
also complained of regurgitation of food with a sour taste in the mouth occurring on and off since
5-6 months. There is no accompanied nausea and vomiting seen. Heartburn and regurgitationm

was occasional initially with increase in the frequency of episodes since 3-4 months. Symptoms
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are worse mostly in evening. He had taken allopathic medicines for the symptoms and got

temporary relief from it with recurrence of symptoms. The patient also complained of joint pain

for 3 years, which had increased over time.

Medical, Family, and Psychological History

The patient has been a known case of Diabetes Mellitus since 2022 which was an
incidental finding and had been on anti-diabetic medication since then. No other chronic illness is
reported. Patient’s family history reveals that his father and brother have diabetes mellitus, while
his mother is deceased. The patient was closely attached to his mother, who passed away three
years ago. He exhibit a mild and timid disposition. with the presentation of acid reflux patient
also include the comorbidities of arthritic symptoms.
RELEVANT PAST INTERVENTION AND OUTCOME

Before seeking homoeopathic treatment, patient had taken allopathic medicines from the
nearby pharmacy store. This medication provided only temporary symptomatic relief; however,
the symptoms recurred after a short period, indicating that the underlying condition remained as
it is. This led the patient to explore homoeopathic management for a holistic outcome.
CLINICAL FINDINGS
Physical Examination and Observations
The general condition of the patient was found to be stable and patient was examined in a sitting
posture with normal decubitus., weught of the patient was 60 kgs and a height of 158cm, with a
BMI of 24. The vitals were within normal limits with pulse of 76 beats per minute, Blood
pressure of 110/70 mm hg, respiratory rate of 15 breathe per min. no abnormalities were found
on the clinical examination of oral cavity and abdomen.
Clinical history
Selection of homoeopathic medicines wasbased on the pathological symptoms, physical generals,
and mental generals.
Physical Generals: Physical examination revealed the patient to be stout with mild
temperament. The patient's appetite and thirst were good. Bowels were irregular with soft stools.
There was no noted difficulty in voiding urine. Patient desires for spicy food and smokes 2-3
cigarettes per day. Patient consumes alcohol 2-3 times per week. Dietary patterns include a non-

vegetarian diet with regular meal timings. Sleep is disturbed sometimes due to regurgitation. He
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was identified to be thermally chilly.

Mental generals: Patient had a normal childhood with no major illnesses. The milestones were
achieved appropriately for the age. He had been an average student with a lack of confidence
since childhood. Patient faced a major emotional stress when he lost his mother 3 years back.
Most of his complaints started after this incidence with pain in various joints, and incidental
finding of diabetes mellitus. Patient is timid with lack of confidence. Patients often make mistake

while speaking with immediate correction of the words. Patient also fears of death.

Miasmatic Background: The dominant miasm was found to be sycosis.

TIMELINE
CLINICAL
BEFORE TREATMENT AFTER TREATMENT
PARAMETER
Heartburn occurred 4-5 times in | Heartburn frequency reduced to 1 day
Heartburn

a week initially. in prior week

o Regurgitation episodes were 2-3 | Regurgitaion occurred once in prior
Regurgitation ] ) . )
in the last week. week with minimal suffering.

Table 1: Transformation before and after treatment

DIAGNOSTIC ASSESSMENT
Diagnostic Methods

The diagnosis was primarily established through a detailed clinical history, physical
examination and scoring through a symptom scale. Clinical evaluation was done based on the
GerdQ score. Oral hygiene of the patient was noted to look for the other manifestations of
GERD. Oral hygiene was found to be fair, with no dental caries or congestion. On abdominal
examination no abnormalities were detected. The abdomen was soft and non-tender on palpation,
with no guarding or rigidity. Bowel sounds were present. This indicates an essentially normal
abdominal clinical finding.
GerdQ=14 (At baseline)

The patient was diagnosed with Gastroesophageal reflux disease based on the GerdQ

score which was above 8.
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Symptom (last week) 0 day 1 day 2-3 days 4-7 days

How often did you have a burning

sensation behind your breastbone

How often did you hae stomach

contents moving upwards to your 0 1

Ino
w

throat or mouth

How often did you have a pain in

lw
N
=
o

the center of the upper stomach

How often did you have nausea

lw
N
=
o

How often did you have difficulty
getting a good night sleep because of 0 1

Ino
w

your heartburn and/ or regurgitation

How often did you take additional
medication for your heartburn/
regurgitation other than what the

physician told you to take.

Table 2: GerdQ score at baseline

DIAGNOSTIC CHALLENGES

The primary diagnostic challenge in this case was the reserved nature of the patient,
which made it difficult to uncover the proper history of the patient and his emotional state. This
presented a challenge in gathering information regarding psychological information that could be
a trigger in conditions like GERD. Furthermore, the symptoms of the condition are found in
many other upper gastrointestinal disorders posing a difficulty in differentiating it to the other
diagnoses of the upper Gl tract.
DIAGNOSTIC REASONING

GERD is mentioned in the ICD-11 Coding under DA22.0. The diagnostic reasoning

followed a repertorial and miasmatic approach. While conventional diagnoses focuses on the
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pathological symptoms, the homoeopathic analysis considered the psychological state of the

patient that could have triggered the disease development. Repertorial result pointed towards nux
vomica, phosphoric acid, lycopodium, and calcarean carbonica. Lycopodium clavatum was the
primary medicine that was selected based on the symptom similarity according to the materia
medica.
PROGNOSTIC CHARACTERISTICS
The prognosis of the condition was considered to be favourable due to early presentation

of the condition and no extraesophageal or alarming manifestions. The prognosis also improved
with the favourable response of the patient to the prescribed homoeopathic medicine which was
based on the totality of the symptoms.
THERAPEUTIC INTERVENTION
Totality
According to Dr. J.T.Kent
Mental Generals-

e Ailments from death of loved ones

e Lack of confidence

e Fear of death

e Makes mistakes while speaking
Physical Generals-

e Desires for spicy food

e Sleeplessness
Particulars-

e Heartburn

e Regurgitation.

e Pain in joints after exertion
REPERTORIAL ANALYSIS
Choice of repertory- SYNTHESIS REPERTORY
Process- Total addition process

e MIND, Confidence want of self

e MIND, Ailments from, death of loved ones
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e MIND Fear, death of

e MIND, Mistakes, making, speaking, in

e STOMACH, Heartburn.

e STOMACH, Eructations, type of, food

e EXTREMITIES, pain Joints, exertion, agg
e SLEEP, disturbed.

e GENERALS, Food and drinks, spices desire

REPERTORIAL RESULT

1 MIND - AILMENTS FROM -

O 8 SLEEP - DISTURBED (3¢
2 MIND - CONFIDENCE - 9 GENERALS - FOOD and DRINKS
want of self-confidence desire
3 MIND - FEAR - death, of Q Remedies >Sym 3Deg Symptoms
4 MIND - MISTAKES; making - nuxev. & e Lesas
speaking, in lyc. 8 15 1, 2.3:4.'5;
ph-ac. 8 15 172,37 4)'5:
5 STOMACH - ERUCTATIONS; TYF 68,9
food calc. 8 14 1,2.3 4.5
6,7,8
6 STOMACH - HEARTBURN (3¢ )
nat-m. 8 14 X2 S S
7 EXTREMITIES - PAIN - Joints - € sulph. 8 14 1.2,3,4,5,
(%) 6,8,9
agg. vanil. 8 13 1,2.3,4,5,

Figure 1: Repertorial result

TYPES OF INTERVENTION

The intervention was combination of pharmacological utilizing individualized
homoeopathic medicine and lifestyle modification. This approach was selected to provide
maximum benefit with aim of removing the triggering factors and maintaining causes. Lifestyle
advice includes Elevating head with two pillows while sleeping, eating small meal portions at a
time and avoid large meals, Moderate physical exercise, Stop smoking, and alcohol intake.
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TYPES OF HOMOEOPATHIC INTERVENTION

The treatment was an individualised homoeopathic treatment. Single homoeopathic medicine
was prescribed based on the totality of symptoms, including mental and physical generals, and

pathological state.
Medication details
Primary medicine: LYCOPODIUM

Potency and scale: 200 in Centesimal scale

Galenic form: medication was provided in standard homoeopathic globules for oral
administration

Administration of intervention: treatment was commenced on 21/07/2025. Follow up was
taken regularly with minimum of 2 months.
Changes in Intervention

No change of medicine or potency was done during the course of treatment. A repetition
of the same medicine and potency was done once in October 2025.

FOLLOW UP AND OUTCOMES

PROGRE PRESCRIPTION
DATE
SS
Baseline- heartburn occurring 4-5 times a RX
week, regurgitation occurred 2-3 times last Lycopodium
21/07/25 _ ] _ _ _
week. Joint pain mainly in knee, which Clavatum 200 stat.
aggravates on exertion.
Joint pain shows marked improvement. Rx
Heartburn better in severity, but frequency show no Sac Lac 200
31/07/2026 | change. 4 pills BD for 15
Regurgitation occurred once in these days. days.
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Joint pain occurs sometimes on excess exertion. Rx
August 2025 Heartt?urn occurred o-nce- last week. Rub-rum 30
No episode of regurgitation seen. 4 pills BD for 15
days
Heartburn occurred once last week followed by | Rx
regurgitation of food. The episode occurred during Lycopodium 200
October night waking patient from the sleep. stat.
2025 GerdQ Score=9 Sac Lac 30

4 pills BD for 15
days

Table 3: Follow-up and outcomes
GERDQ SCORE AFTER TREATMENT =9

Symptom (last week) 0 day lday |2-3days | 4-7 days
How often did you have a burning
sensation behind your breastbone 0 L 2 ’
How often did you hae stomach
contents moving upwards to your 0 1 2 3
throat or mouth
How often did you have a pain in
the center of the upper stomach 3 2 1 0
How often did you have nausea 3 ) 1 0
How often did you have difficulty
getting a good night sleep because
of your heartburn and/ or 0 . g 3
regurgitation
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How often did you take additional

medication for your heartburn/

[e)
=
N
w

regurgitation other than what the

physician told you to take.

Table 4: GerdQ score after treatment
DISCUSSION

The primary strength of this case management is the integrative and holistic approach.
By combining the individualized homoeopathic medicine with lifestyle modification the
treatment addresses the maintaining causes that could hamper the treatment of gastroesophageal
reflux disease. The 3-month follow-up period provide strong evidence for the treatment of the
condition.

Limitation of this study is that it is a single case report, therefore, these findings could not

be generalized to all cases. Further clinical research is needed to establish evidence.
GERD is a chronic condition resulting in troublesome symptoms and manifestations. The
condition can be developed due to various risk factors and therefore needs a tailored approach
according to the need of the patient. There is mention of many homoeopathic medicines that have
proven to be effective in upper GI diseases. A study published by Dr Nidhi Dave on “Role of
Homeopathy in Management of GERD” shows the outstanding role of Homoeopathic medicines
if selected based on the symptom similarity, with marked improvement seen in 76% of the
patients.” This study aligns with the present case which illustrates the effective use of these
principles in the management of GERD in a demanding clinical setting along with emphasis on
the lifestyle modifications further contributing to the effective management of GERD.

The conclusion that the treatment was successful is supported by a direct correlation
between the administration of Lycopodium and the decrease in symptom severity and frequency
seen through GerdQ score. The assessment of possible causes identified that GERD is not a
physical disease but an expression of internal grief and needs an integrated approach tailored

according to the need of the patient.
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CONCLUSION

This case demonstrates the effectiveness of a holistic, individualized homoeopathic

approach in managing gastrointestinal disorders and validates the role of integrated approach in

the management of chronic cases. It serves as a small evidence showing the significant role of

homoeopathy. Further researches are neede to support this concept.
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