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ABSTRACT: Urinary tract infection is the most common 

infection among female population which hampers day today 

life, and needs some reliable tools for assessment and 

management. During post-menopausal state there are many 

factors which increases the risk of urinary tract infection among 

this particular age group. This case report shows the 

effectiveness of homoeopathic medicines in managing UTI and 

assessment of overall improvement in patients’ condition with 

the help of Urinary Tract Infection Symptom Assessment 

questionnaire. This tool helped in the assessment of severity and 

bothersomeness of urinary symptoms. Also, it helped in noticing 

even minimal improvement reported by the patients. 

 

INTRODUCTION: Urinary Tract Infection is the most common, 

morbid infection among female population hampering day today 

life. Generally, around 50-80% women acquire UTI once in their 

lifetime. Most Indian females of menopausal age group, does not 

dare to acknowledge their genitourinary troubles and considering 

it as a part of ageing process. Women are more prone to urinary 

tract infections than man, because of their anatomy. 
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In this regard, excessive use of intimate hygiene products which interferes natural vaginal 

microbiome as well as sexual activity with poor voiding habits and poor hygiene after sexual 

activity can be considered a major risk factor for UTI. Also, the close proximity of anus is also 

blamed as it facilitates the colonization of organisms like Escherichia coli, Enterococcus fecalis 

and Streptococcus species. Other than this, pregnancy is a major risk factor in reproductive age 

group. Catheterization is yet another factor. 

In postmenopausal age group declining estrogen levels manipulate the vaginal epithelium which 

leads to vaginal atrophy. The reduced glycogen levels contribute in falling counts of lactic acid 

bacteria which results in colonization of other bacteria in menopausal vagina mainly, Escherichia 

coli which spread and can cause UTI.  

ICD 11 mortality and morbidity statistics 

As per WHO’s International Classification Of disease 11
th

 revision (ICD-11), Urinary 

Tract Infection, site not specified comes under the code- GC08. There are many other code 

mentioned in ICD-11 for UTI such as GC08.0 for UTI site not specified, due to Escherichia coli, 

GC08.Y&X for urinary tract infection, site not specified, due to pseudomonas aeruginosa. There 

is no specific code given for UTI in menopausal age group. 

 

PREDISPOSING and RISK FACTORS 

The predisposing factors for UTI in post-menopausal females include altered host defense 

due to immune dysregulation, most cases are caused by remnant previous bacterial strain, vaginal 

microbiome and vaginal pH were considered as a major role in UTI. Obstruction at any level can 

cause incomplete emptying, allowing bacterial multiplication. Also, diabetes is a major risk 

factor in all age groups and menopause itself is considered as a risk factor for UTI. 

The major risk factors include frequent sexual activity, use of spermicides, poor voiding 

habits, previous UTI, urinary incontinence, poor perineal hygiene, prolonged use of urinary 

catheter, immunosuppressive drugs, and renal calculi. 

For the assessment of urinary symptom Urinary Tract Infection Symptom Assessment 

questionnaire was used. It is a self-administered questionnaire to assess the severity and 

bothersomeness of UTI symptoms of patients with integrated Global rate of Changing under the 

questionnaire, that helped to assess minimal improvement.  
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DIAGNOSTIC TESTS 

The diagnosis of UTI can be made by symptom presentation of patient along with 

urinalysis, urine culture, urine dipstick test, USG etc. 

DIFFERENTIAL DIAGNOSIS 

The differential diagnosis for this particular case could be renal calculi, atrophic vaginitis, 

bacterial vaginitis, urinary incontinence etc.  

GENERAL MANAGEMENT 

After confirming the diagnosis, it is necessary to manage case with general advises to 

counsel the patient for loose fitted clothes, maintain perineal hygiene, cotton garments, 

immediate voiding after sexual activity, proper hydration etc. 

PATIENT INFORMATION  

Demographic information 

The patient is a 60-years old, female residing in shivpuri, MP. Who is a housewife in an 

upper-class family.  

Chief complaints 

The patient present with sensation of burning after urination along with sensation of 

swelling due to burning. Urine is dark and scanty. There is heaviness in lower abdomen since, 3-

4 days. She also has pain in right flank region with nausea during pain. Also, there is pain in 

sacral region while bending forward. 

Medical, Family and psychosocial History 

The patient’s medical history includes no major illness during childhood. Her family 

history states her mother was a homemaker and had hypothyroidism, her father and brother both 

have type 2 diabetes mellitus. Psychosocially, the patient has a strong bond with her family, she 

is of mild nature, calm and composed in her thoughts. She values family and tackles every 

situation calmly. There is no anger or emotional suppression stated by the patient as she 

expresses her thoughts with family and friends. Physically she is a hot patient, with low thirst 

approximately 1-litre per day and scanty perspiration, also, the patient has desire for milk. 

GYNAECOLOGICAL HISTORY  

She had menarche at 13 or 14 years of age with regular period of 30-32 days of cycle of 3 

-4 days duration. Menopause occurred at 46 years of age. 
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OBSTETRICAL HISTORY 

G2P2L2A0 (FTND) 

Relevant past intervention and outcomes. 

Before homoeopathic treatment, the patient underwent minor surgical procedure 

(Percutaneous Nephrolithotomy PCNL) for her right sided renal calculi around 1 year ago. 

CLINICAL FINDINGS  

Physical examination findings 

The physical examination revealed slight tenderness over suprapubic region. The renal 

margins are non-palpable suggesting that there is no hydronephrosis. Abdomen is soft.  

Clinical history 

The selection of the homoeopathic treatment was guided by the synthesis of local signs 

and symptoms, physical generals and mental generals 

● Local symptoms- The primary indication includes specific “burning after urination”, 

with sensation of swelling over genital region due to burning. The aggravation of burning 

occurs after urination. Urine is “scanty” and “dark”. 

● Physical generals- The patient’s status is as a “hot” patient, with “low thirst” and 

specifically “scanty perspiration” provided essential points. Her desire for milk narrowed 

the remedial choice. 

● Mental and emotional layer- Psychologically, the patient has strong bond with her 

family she is calm and composed full of tranquility. She has no major fears reported. 

TIMELINE 

CLINICAL 

PARAMETERS 
BEFORE TREATMENT AFTER TREATMENT 

Burning after urination Marked Minimal 

Pain in lower abdomen Moderate relieved 

Nausea during pain Marked relieved 

Pain in right flank  Intense like renal colic minimal 
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Urine frequency  Increased, but urine was 

scanty,  

Normal, urine now normally 

voiding. 

Table 1 – transformation before and after treatment 

URINE PARAMETERS BEFORE TREATMENT AFTER TREATMENT 

Color Pale yellow Yellow 

Transparency Hazy Hazy 

Pus cells 8-10/hpf 1-2/hpf 

WBCs Nil Nil 

RBCs Nil Nil 

Epithelial cells  2-4/hpf 2-4/hpf 

Bacteria  Present absent 

Table 2 – change in urine parameters before and after treatment 

 

 

Figure 1 & 2- Urine analysis before and after treatment 

 



 

 IJFIRH Apr – Jun 2026 Vol IV Issue II 41 

 

DIAGNOSTIC ASSESSMENT 

Diagnosis 

Acute cystitis / urinary tract infection 

Diagnostic methods 

The diagnosis was made primarily through detailed clinical history and urinalysis 

evaluation. As per International classification of diseases, 11
th

 revision urinary tract infection 

is coded under the code- GC08 Urinary tract infection, site not specified. 

Diagnostic challenge 

The diagnostic challenge in this case was lack of lab report such as urine culture. 

Diagnostic reasoning 

The diagnostic approach follows a miasmatic and reportorial approach. While 

conventional diagnosis focused only to the urine culture to confirm the diagnosis, the 

homoeopathic analysis considered the whole picture of the patient including physical and 

mental generals along with the particular urinary symptoms, giving a focus on totality. 

Repertorial results pointed towards Apis mellifica, Sepia, Staphysagria and Natrum 

muriaticum. Apis mellifica was selected as the primary remedy, the miasmatic analysis was 

identified predominantly as psoric. 

Prognostic characteristics 

The prognosis was good 

THERPEUTIC INTERVENTION 

Totality of symptoms 

MENTAL GENERALS 

- Calm and composed 

- Restless during urination 

PHYSICAL GENERALS 

- Thermally -towards hot 

- Thirst- low 

- Perspiration scanty 

- Desire for milk 
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PARTICULARS 

- Burning after urination 

- Urine scanty 

- Dysuria 

CONVERSION OF SYMPTOMS INT ORUBRICS 

1. MIND- RANQUILITY 

2. STOMACH – THIRSTLESSNESS 

3. BLADDER- PAIN 

4. BLADDER URINATION- DYSURIA 

5. URINE- BURNIG 

6. URINE- SCANTY 

7. PERSPIRATION- SCANTY SWEAT 

8. GENERALS FOOD and DRINKS- milk- desire 

BREPERTORIAL ANALYSIS  

Choice of repertory- Synthesis repertory 

Working method- computer 

Software used- synthesis 

Process- total addition method  
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REPERTORIAL RESULT  

 

Figure: 3 & 4 – Repertorial result 

TYPES OF INTERVENTION 

The primary intervention was pharmacological, using individualized homoeopathic 

treatment. In addition to homoeopathic medicine dietary and life style changes were advised. 

Type of homoeopathy 

The treatment utilized a personalized homoeopathic approach. A specific single 

individualized remedy was chosen based on the patients’ totality, incorporating particular 

symptoms, physical generalities, and mental-emotional traits. 

Medication details 

Primary remedy- Apis mellifica, a single constituent homoeopathic remedy. 

Potency and scale- The remedy was administered in 30
th

 centesimal potency 

Galenical form- Medication were provided in standardized homoeopathic globule form 

for oral administration. 
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Administration- treatment commenced on 02/05/2025 with Apis mellifica 30 C twice for 

3 days. The duration of treatment and documented follow-up spanned one month from 

02/05/2025 to 02/06/2025. 

PRESCRIPTION 

Rx 

1.  Apis mellifica 30 BD for 3 days 

2. Saclac 30 BD for 5 days 

FOLLOW UP - First follow up was taken after 3 days, or as per requirement of patient 

DATE PROGRESS/ FOLLOW- UP PRESCRIPTION 

06/05/2025 

The patient reported no such relief in 3 days. 

Frequency of urination slightly decreased. The 

burning after urination slightly decreased. No 

change in flank pain but, nausea during pain is 

relieved. Pain in sacral region on bending 

slightly decreased but, not relieved completely. 

Rx Apis mellifica 30 twice for 

5 days. 

Cantharis Q (SOS) 

12/05/2025 

Slight improvement reported, the pain and 

burning reduced mildly, with complete relief in 

nausea during flank pain. Sacral pain relived 

moderately. 

Rx Apis mellifica 30 twice 

daily for 3 days  

Saclac twice daily for 10 

days, Cantharis Q (sos) 

26/05/2025 

The patient is much better, relief in almost all 

complaints. The burning pain after urination 

has been relieved much, nausea gone 

completely, flank pain markedly relieved. 

Rx Saclac twice daily for 5 

days   

02/06/2025 

All complaints resolved markedly, the patient 

has no marked pain since, 2 days, nausea 

completely relived, sacral pain decreased 

markedly but occurs sometimes.  

Rx Saclac twice for 3 days  

Table: 3 – Follow-up table showing progress of improvement 
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Assessment through Urinary Tract Infection Symptom Assessment (UTISA) questionnaire 

 

Figure 5: Assessment Before Treatment 

 

 

Figure 6 Assessment After Treatment 
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Assessment through Urinary Tract Infection Symptom Assessment (UTISA) questionnaire  

 BEFORE AFTER 

S. 

NO 
SYMPTOMS 

SEVERITY 

0,1.2,3 

BOTHERSOME

NESS 

0,1,2,3 

SEVERITY 

0,1,2,3 

BOTHERSOME

NESS 

0,1,2,3 

1 Frequency 3 2 1 1 

2 Urgency 3 2 1 1 

3 Pain/ burning or 

dysuria 
3 3 1 1 

4 Incomplete 

emptying of 

bladder 

3 2 1 0 

5 Lower abdominal 

/ pelvic pain 
2 1 0 0 

6 Pain in lower 

back 
2 2 0 0 

7 Hematuria 0 0 0 0 

Total 16 14 4 3 

Total UTISA score 

(severity + 

bothersomeness) 

30 7 

Table 4 – Showing Assessment of patient through UTISA questionnaire. 
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ASSESSMENT 

Total UTISA score – before treatment – 30, after treatment- 7, Difference – 

23 

Percentage change – 76.66% 

Improvement status – marked improvement  

Assessment through patient perceived Global Rate of changing scale (GRC) integrated in 

UTISA  

 GLOBAL RATE OF CHANGING SCALE BEFORE AFTER 

8 Overall severity (GRC 1) 

0-No symptoms at all 1-Mild  2- Moderate  3-Severe  

 

3 1 

9 Any change in UTI symptoms after treatment(GRC2) 

0- no change  

1- better 

2- worse 

 

NA 1 

10 How much better after treatment(GRC 3) to be answered only 

if respond better in previous question 

6- A very great deal better 

5- A great deal better 

4- A good deal better  

3- Moderately better  

2- Somewhat better 

1- A little better  

 

NA 5 

 

Table 5 – Showing patient perceived GRC scaling integrated under UTISA 
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DISCUSSION 

Several studies and case reports highlight the effectiveness of individualized 

homoeopathic medicines in urinary tract infection. Dr. Kusum et al treated two post-menopausal 

women ageing 74 and 45 years respectively with series of homoeopathic medicines according to 

the patients’ need, showed significant improvement with MONARCH as +10 and+9 respectively 

[6]. Another case series was published by Dr. Katharina et al, where all patients were of 

menopausal age group and prescribed homoeopathic medicines resulting significant 

improvement with MONARCH as 8-10 for each patient [7].  

Further, a case report published by Dr. Deepen et al, treated a case of recurrent UTI of a 

35-years old, female with individualized homoeopathic medicine Lycopodium clavatum Q1 

resulting in significant improvement in clinical as well as pathological aspects [8]. Dr. C Alagu et 

al reported a single case of a 35 years- old female treated successfully with individualized 

homoeopathic medicine Belladona 1M for her acute UTI and associated complaints [9]. All these 

studies, along with this case, highlights that individualized homoeopathic medicine selected on 

the basis of totality of symptoms plays an important role in achieving the goal of clinical 

improvement. The gradual reduction in the severity of symptoms observed in this case further 

supports the effectiveness of individualized homoeopathic medicines in managing and treating 

Urinary Tract Infection which is comparable to previous clinical reports and theoretical 

principles of individualized prescription. This further supported by the assessment done with the 

help of UTISA questionnaire. 

CONCLUSION  

This case report suggested marked improvement in the patients’ condition proving that 

homoeopathic medicines work effectively for treating UTI. Also, UTISA questionnaire is a 

reliable toll for the assessment of symptom severity and bothersomeness with patient perceived 

self-reporting. This suggests the scope of homoeopathic treatment in such acute conditions 

requiring furthers researches in support. 
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