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Preface to the english edition

These colleagues do not need any confirmation about the validity of these
approaches, since they are supported by the daily evidence deriving from their
patients. These pages have the duty to indicate that a more precise medical
methodology may improve and extend the knowledge of homeopathy. 
In conclusion, I hope that this compendium will be the first of many which will
analyse all different aspects of these disciplines, and stimulate those physicians
who are open-minded to review and discuss the new issues of the medical sci-
ence. At the same time, since this document is coming from an Advisory Board of
qualified scientists, it is also available for any Regulatory Agency who wants to be
updated on some aspects of homeopathy. 
I want to thank all the members of the Advisory Board who dedicate time and
enthusiasm to the preparation of this compendium, particularly Prof. Leonello
Milani and Dr. Alessandro Pizzoccaro who were collecting and selecting, with
patience and sapience, the publications available in the medical literature.

Prof. Umberto Cornelli
Adjunct Professor of Pharmacology

Loyola University Medical School - Chicago
Director of First Multinational Corporation in Psychiatry Toronto - Canada
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Preface

sonable doubt, that homeopathic medicines have therapeutic effects. We believe
that the most objective method can only be based on scientific research, per-
formed in strict compliance with its standard methodological criteria.

We also believe that if the efficacy of homeopathy can be proved, it must be com-
municated in the language used by the present-day scientific and academic com-
munity.

We have consequently performed a lengthy, detailed analysis of the extensive
homeopathic literature and selected studies that comply strictly with scientific
methodologies and criteria. Fortunately, the scientific quality of the studies per-
formed in this field has considerably improved in the past 3-4 years, often reach-
ing very high standards.
Our analysis concentrates mainly on these studies, in order to offer a comprehen-
sive review of the state of the art in homeopathic high level research.

This analysis effort, performed under the supervision of an Advisory Committee,
required the examination of a huge number of publications, and led to the pro-
duction of an updated chart of homeopathic research.

The basic, significant findings of the selected studies are presented here, with all the
bibliographical references required to allow further information from the source.
Our purpose is to offer readers basic information in a deliberately concise, con-
crete text which is solely aimed at presenting results based on rigorous research.

Finally, we have illustrated in greater detail ten particularly interesting studies on
the efficacy of some homeopathic medicines vs allopathic medicines regularly
used to treat the same disorders. 
We consider these studies to be particularly significant because of their socio-med-
ical implications.

We have not tackled here the various issues relating to “the epistemological basis
of the experimental method in medicine”, “the extreme personalisation of home-
opathic treatment”, “ethical doubts relating to pharmacological research”, “theo-
retical non-standardisation of the choice of homeopathic remedy”, “the absence
of the usual dose-effect relationship”, “the explanation of the action mechanism of
homeopathic remedies”, and so on.

Our aim is to reach a definite conclusion: do homeopathic medicines interact with
living beings, and above all, can they restore health? As readers will see, we con-
sider that these studies lead to the undeniable conclusion that homeopathic med-
icine possesses therapeutic efficacy.
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– Chemical Communication 2001: 2224; Coughan A. – New Scientist, Nov. 2001).
At the same time, a possible rational explanation for the action mechanism of
homeopathically diluted drugs is supplied by immunoregulation via “bystander
suppression” (H. Heine, M. Schmolz – Immunoregulation via “bystander suppres-
sion” needs minute amounts of substances – a basis for homeopathic therapy? –
Med Hypotheses, 2000 Mar; 54(3):392-3).
Rapid increases in the number of clinical trials performed, comprising open clini-
cal trials and controlled clinical trials versus placebo or reference allopathic drug,
are likely, because the methodological bases for research in the homeopathic field
have now been defined in accordance with the criteria used by the international
scientific community, and because growing interest in this field by patients, doc-
tors, researchers and public institutions, all over the world, will inevitably lead to
a plethora of research.

In this preface we have mentioned numerous aspects associated with the field of
homeopathy, each of which deserves to be developed in greater detail, and we
propose to do so in the near future.
The main purpose of the work condensed in this volume, however, was to estab-
lish whether definite proof exists that homeopathic medicines possess therapeutic
efficacy, and we believe that this objective has been achieved beyond all reason-
able doubt.

Alessandro Pizzoccaro
Chairman of Guna

Preface
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HOMEOPATHY: 
OVERVIEW OF 
BASIC RESEARCH

We have analysed the numerous in vitro and in vivo pharmacological studies
which have been conducted on the activity of homeopathic medicines, both uni-
tary (having a single active constituent) and complex (having a number of active
constituents).

Of the hundreds of studies examined, we have selected 65 publications: 38 relat-
ing to unitary and 27 to compound homeopathic medicines,
In each case the original bibliographical source is cited, together with the title in
English (translation or original), where available.

The purpose of this volume is to analyse in particular some of the most significant
publications relating to human clinical trials of homeopathic medicines versus
placebo and homeopathic medicines versus conventional medicines.
We also consider it interesting to mention the most significant in vivo and in vitro
studies designed to establish the efficacy of homeopathic medicines, because
basic research is crucial to the advance of medical and biological knowledge, and
is the necessary prelude to human clinical trials.
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Approximately 400 publications obtainable from international data bases
(Medline, Embase, Biosis, the British Library, Stock Alert Service, SIGLE, Amed,
etc.) which relate to controlled clinical trials of nosographically defined disor-
ders (accounting for approx. 80% of the homeopathy studies conducted up to
December 2001) demonstrate the therapeutic efficacy of the homeopathic drug
tested.
No less than 98 studies (25%) were indexed in Medline between 1998 and 2001
alone, clearly indicating researchers’ increasing interest in homeopathy.
We have excluded from our review studies which fail to comply with validated
operational protocols; we relied in particular on the “Guidelines on planning,
conduct and evaluation of multicentric studies” published in the German Official
Federal Gazette No. 299, Vol. 4, 12, 1998.
The exclusion criteria were consequently as follows:

1) open studies (only the global efficacy of homeopathy can be considered with
this method, not the effect of each individual drug)

2) retrospective studies (which do not involve comparison with homogeneous
groups)

3) studies in which a number of therapeutic techniques were associated
4) lack of homogeneity of the disorder among groups and within the same group
5) small number of patients recruited
6) defects in methodological procedure.

When these exclusion criteria were applied, the number of publications was
reduced to approximately 200.

We therefore examined only placebo-controlled trials and trials which com-
pared a homeopathic medicine with the corresponding allopathic reference
drug, some of which have been published in major international non-homeo-
pathic journals such as the Lancet, Cancer, the British Medical Journal, the
British Journal of Clinical Pharmacology, etc. (Table 2).

SCIENTIFIC STUDIES 
THAT PROVE THE EFFICACY 
OF HOMEOPATHY
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■ DOSE: – Aconitum-Heel® 3 tablets t.i.d for 10 days
– ASA from 1st to 4th day:    500 mg t.i.d.

from 5th to 10th day: 500 mg once a day

■ INCLUSION CRITERIA: at least 3 of the following:
– abnormal fatigue
– loss of appetite
– excessive thirst
– insomnia
– chills
– excessive perspiration
– runny nose
– cough

■ EVALUATION CRITERIA: – therapeutic success within 4 days
– therapeutic success within 10 days

■ THERAPEUTIC A) 115 cases were analysed within the 4th day of treatment
EFFICACY: – treatment effective:30% of patients in the 

Aconitum-Heel® group
20% of patients in the ASA group

B) after the 4th day [excluding cases (A)]
– treatment effective:70% of patients in the 

Aconitum-Heel® group
20% of patients in the ASA group

■ AUTHORS’ “The success rate for patients cured by the 4th (or 5th) 
CONCLUSIONS: and by the 10th (or 11th) day was higher in the group 

treated with Aconitum-Heel® than in the group treated 
with ASA (difference not statistically significant)”.

■ FINAL RESULT: Aconitum-Heel® is not inferior to acetylsalicylic acid 
in the treatment of the common cold syndrome.

TOTAL COST:
homeopathic treatment € 12.40

allopathic treatment € 2.45

Synoptic analysis of 10 clinical trials

at least 2 of the following:
– sore throat
– earache
– aches in limbs
– headache

at least 1 of the following:
– nasal secretion
– swelling of lymph glands
– eardrum retraction
– sounds indicating 

bronchitis.
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AUTHORS: NAHLER G., METELMANN H., SPERBER H.

TITLE: Treatment of osteoarthritis of the knee with a homeo-
pathic medicine – Results of a randomized, controlled, 
clinical trial in comparison to hyaluronic acid.

PUBLISHED IN: Orthopädische Praxis, 1996, 5. 

PUBLISHED
IN ENGLISH: Biomedical Therapy 1998;16(2):186-191

PUBLISHED
IN ITALIAN: La Medicina Biologica, 1997/2; 11:16.

■ TRIAL Controlled, multicentric, randomised, 
METHODOLOGY: single-blind trial.

The clinical trial meets the criteria of 
homogeneity, identifies a primary objective, and 
dimensions the sample in accordance with 
statistical criteria of reliability.

■ COUNTRY: Germany and Austria – 12 orthopaedic clinics

■ NUMBER OF 121 patients (aged 35 to 85 years old) for whom 
PATIENTS RECRUITED: surgical treatment was not likely in the immediate 

future.
103 patients completed the protocol.

■ DISEASE: primary osteoarthritis of the knee.

homeopathic group = Zeel® T = 57 patients (12 M, 45
F)
■ TREATMENT:

allopathic group = Hyalart® = 57 patients (11 M, 46 F)

■ DURATION OF THE TRIAL: 5 weeks 

■ PROCEDURE AND homeopathic group: 10 intra-articular infiltrations of 
DOSE: Zeel® T (2 ml = 1 ampoule) 

twice a week

allopathic group: 5 intra-articular infiltrations of 
Hyalart® (2 ml = 1 ampoule) 

Synoptic analysis of 10 clinical trials

2
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once a week
■ INCLUSION CRITERIA: 1) primary osteoarthritis of the knee clinically 

diagnosed on the basis of statement of pain 
symptoms in the knee

2) radiological finding of osteoarthritis of the knee
3) constant pain for at least 3 months, with no signs 

of acute active inflammation
4) written informed consent.

■ EXCLUSION CRITERIA: 1) secondary osteoarthritis of the knee 
2) acute active osteoarthritis
3) bedridden patients 
4) patients who had received intra-articular 

corticosteroid treatment in the 2 months prior to 
recruitment

5) mild pain.

■ EVALUATION CRITERIA: – subjective sensitivity to pain
– subjective sensitivity to joint pain at night
– duration of stiffness in the morning
– maximum walking ability
– tolerability of drug (after 5 weeks’ treatment)
– time taken to walk up and down a standard 

staircase
– final evaluation by doctor and patient
– modification of pain on the VAS (visual analog 

scale)

■ THERAPEUTIC when the difference in efficacy between Zeel® T and 
EFFICACY: Hyalart® was observed with the Wilcoxon test, the 

two treatments proved equivalent (pain on movement: 
p = 0.42; pain at night: p = 0.3; duration of stiffness 
in the morning: p = 0.92): 87.3% of the patients 
treated with Zeel® T and 93.0% of those treated with 
Hyalart® presented a considerable improvement in 
the global symptoms. The subjective evaluation by 
the patients in both groups was more favourable than 
the evaluation by the doctors.

■ SIDE EFFECTS: 6 Zeel® T patients and 13 Hyalart® patients: 
intra-articular effusion evacuated by arthrocentesis.

Synoptic analysis of 10 clinical trials
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Synoptic analysis of 10 clinical trials

■ TOLERABILITY: excellent for both drugs

■ AUTHORS’ “The therapeutic efficacy of the two drugs (pain 
CONCLUSIONS: relief, increased functional capacity and quality of 

life) is equivalent”.

■ FINAL RESULT: Intra-articular injections of Zeel® are not inferior to 
intra-articular injections of hyaluronic acid in the 
treatment of primary osteoarthritis of the knee.

TOTAL COST:
homeopathic treatment € 20.70

allopathic treatment € 173.55
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Synoptic analysis of 10 clinical trials

AUTHORS: WEISER M., GEGENHEIMER L.H., KLEIN P.

TITLE: A randomized equivalence trial comparing the 
efficacy and safety of Luffa comp.-Heel nasal 
spray with sodium cromoglycate spray in the 
treatment of seasonal allergic rhinitis.

PUBLISHED IN: Research in Complementary Medicine, 1999/6.

PUBLISHED
IN ITALIAN: La Medicina Biologica, 2000/1; 3:11.

■ TRIAL A controlled, multicentric, randomised, 
METHODOLOGY: double-blind clinical trial.

The clinical trial meets the criteria of 
homogeneity, identifies a primary objective, and 
dimensions the sample in accordance with 
statistical criteria of reliability.

■ COUNTRY: Germany - 17 clinics

■ NUMBER OF PATIENTS 
RECRUITED: 146, resident in the same geographical area

■ DISEASE: hay fever (evidenced by RAST with quantification of IgE).

homeopathic group = Luffa comp.-Heel® = 72 patients
■ TREATMENT:

allopathic group = Sodium cromoglycate spray = 74
patients

■ DURATION OF THE TRIAL: February to August (when hazel, birch, alder, ash, 
artemisia and rye pollens are present in the 
atmosphere)

■ DOSE: 0.14 ml q.i.d. for both treatments 

■ EVALUATION CRITERIA: RQLQ (Rhinoconjunctivitis Quality of Life 
Questionnaire) = 28 items relating to specific 
symptoms and their consequences on everyday life:

– nasal symptoms (4 items)
– eye symptoms (4 items)

3
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Synoptic analysis of 10 clinical trials

– general symptoms (7 items)
– sleep disorders (3 items)
– problems associated with rhinoconjunctivitis (3 items)
– consequences on everyday life (3 items)
– neurological symptoms (4 items)

■ THERAPEUTIC 1) excellent in 13% of patients in the 
EFFICACY: allopathic group (vs 24%) = P
(P = patient) 16% of patients in the 
(M = doctor) homeopathic group (vs 18%) = M

2) good in 63% of patients in the 
allopathic group (vs 55%) = P

63% of patients in the 
homeopathic group (vs 66%) = M

3) satisfactory in 18% of patients in the 
allopathic group (vs 14%) = P

17% of patients in the 
homeopathic group (vs 9%) = M

4) poor in 6% of patients in the  
allopathic group (vs 6%) = P

4% of patients in the
homeopathic group (vs 6%) = M

■ SIDE EFFECTS: 4 cases, all mild (stinging of the nasal mucosa and 
slight facial rash)

■ TOLERABILITY: excellent + good = 94% (vs 97%) = P
excellent + good = 92% (vs 89%) = M

■ AUTHORS’ “The homeopathic nasal spray is as efficient and well 
CONCLUSIONS: tolerated as conventional therapy with sodium 

cromoglycate for the treatment of hay fever”.

■ FINAL RESULT: Luffa comp -Heel® is not inferior to sodium cromoglycate
spray in the treatment of hay fever.

TOTAL COST:
homeopathic treatment € 27.90

allopathic treatment € 45.44
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Synoptic analysis of 10 clinical trials

AUTHOR: WEISER M.

TITLE: Homeopathic vs. conventional treatment of 
vertigo: a randomized double-blind controlled 
clinical study.

PUBLISHED IN: Archives of Otolaryngology – Head and Neck 
Surgery (American Medical Association), 1998, August. 

PUBLISHED 
IN ITALIAN: La Medicina Biologica, 1999/1; 43:44.

■ TRIAL A controlled, multicentric, randomised 
METHODOLOGY: double-blind study.

The clinical trial meets the criteria of 
homogeneity, identifies a primary objective, and 
dimensions the sample in accordance with 
statistical criteria of reliability.

■ COUNTRY: Germany - 15 clinics

■ NUMBER OF 
PATIENTS RECRUITED: 119

■ DISEASE: – acute and chronic forms of vertigo with various 
aetiologies (Menière’s syndrome)

– vasomotor syndromes

homeopathic group = Cocculus-Heel® = 53 patients 
■ TREATMENT:

allopathic group = Betahistine = 52 patients

■ DURATION OF THE TRIAL: 6 weeks 

■ DOSE: – Cocculus-Heel®: 15 drops t.i.d.
– Betahistine (8 mg/ml): 15 drops t.i.d.

■ EVALUATION CRITERIA: 1) frequency, duration and intensity of vertigo 
attacks

2) quality of life (questionnaire)
3) specific symptoms associated with vertigo (questionnaire)
4) global evaluation of efficacy

4
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Synoptic analysis of 10 clinical trials

AUTHOR: ARRIGHI A.

TITLE: Evaluation of clinical efficacy in a homotoxicologic 
protocol for prevention of recurrent respiratory 
infections in pediatrics. 

PUBLISHED IN: La Medicina Biologica, 2000/3; 13:21.

■ TRIAL A controlled, monocentric clinical trial.
METHODOLOGY: The clinical trial meets the criteria of 

homogeneity, identifies a primary objective, and 
dimensions the sample in accordance with 
statistical criteria of reliability.

■ COUNTRY: Italy – paediatric clinic.

■ NUMBER OF 
PATIENTS RECRUITED: 212 paediatric cases

■ DISEASE: Recurrent respiratory infections (RRI)

Homeopathic group = Engystol® N + Lymphomyosot®

+ Echinacea comp. S = 68 patients (Group A)

Allopathic group 1 = Polimod® (synthetic thymic 
■ TREATMENT: peptide) + Biomunil® (ribosomial fractions, Klebsiella 

membrane fraction) = 65 patients (Group B)

Allopathic group 2 = Sundry treatments 
(antibiotics, antipyretics, vitamins) = 79 patients (Group C)

■ INCLUSION CRITERIA: positive history of RRI (at least 6 RRI episodes in the 
equivalent period of the preceding year)

■ DURATION OF THE TRIAL: 60 days (November + December)

5
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Synoptic analysis of 10 clinical trials

■ DOSE: 1) homeopathic protocol:
– Engystol® N tablets (1 tablet every morning for 20 

consecutive days a month for 3 consecutive
months)

– Lymphomyosot® drops (10 drops b.i.d. for 3 
consecutive months)

– Echinacea comp. S ampoules (2 ampoules per os 
a week for 3 consecutive months).

2) allopathic protocol:
– Polimod® oral vials (1 vial/day for 3 consecutive 

months)
– Biomunil® sachets (1 sachet/day 4 days a week for 

3 consecutive weeks, followed by 1 sachet on 4 
days a month for the next 3 months)

■ EVALUATION CRITERIA: – number of episodes of respiratory infections
– total number of days of fever
– use of antibiotic

■ THERAPEUTIC 1 to 5 episodes of RRI:
EFFICACY: – 42.6% of patients in the homeopathic group 

(Group A)
– 61.5% of patients in the allopathic reference 

group (Group B)
– 81% of patients in the group treated with 

“other” allopathic drugs (sundry treatments) 
(Group C) excluding antibiotics 
administered for long periods

■ AUTHOR’S “The absence of side effects and good compliance 
CONCLUSIONS: with the protocol make homotoxicological treatment 

suitable for large-scale use”.

■ FINAL RESULT: the homeopathic product proved superior to the 
corresponding allopathic reference protocol.

TOTAL COST:
homeopathic treatment € 99.80

allopathic treatment € 239.28
(allopathic group 1)
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Synoptic analysis of 10 clinical trials

AUTHORS: MARONNA U., WEISER M., KLEIN P.

TITLE: Oral treatment of osteoarthritis of the knee with 
Zeel S tablets.

PUBLISHED IN: Orthopädische Praxis, 2000, 5. 
La Medicina Biologica, 1999/4; 74. Abstract 

■ TRIAL Controlled, multicentric, randomised, 
METHODOLOGY: double-blind clinical trial.

The clinical trial meets the criteria of 
homogeneity, identifies a primary objective, and 
dimensions the sample in accordance with 
statistical criteria of reliability.

■ COUNTRY: Germany

■ NUMBER OF 
PATIENTS RECRUITED: 104

■ DISEASE: osteoarthritis

Homeopathic group = Zeel® comp. = 53 patients (26 M, 27 F)■
■ TREATMENT:

Allopathic group = Diclofenac = 51 patients (26 M, 25 F)

■ DURATION OF THE TRIAL: 10 weeks

■ DOSE: Zeel® comp. 1 tablet t.i.d. vs
Diclofenac 1 x 25 mg tablet t.i.d.

■ EVALUATION CRITERIA: 1) EFFICACY
– the WOMAC (Western Ontario Mac Master) 

arthritis index (a widely used reference index for 
the evaluation of osteoarthritis)

6
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Synoptic analysis of 10 clinical trials

AUTHOR: BONONI M.

TITLE: Echinacea comp. Forte S in the prophylaxis of 
post-operative infections. A comparative study 
versus ceftazidime and ceftriaxone.

PUBLISHED IN: La Medicina Biologica, 2001/1; 17:22.

■ TRIAL A controlled, monocentric, randomised clinical 
METHODOLOGY: trial.

The clinical trial meets the criteria of 
homogeneity, identifies a primary objective, and 
dimensions the sample in accordance with 
statistical criteria of reliability.

■ COUNTRY: Italy: 1st Pathological Surgery Division, La Sapienza 
University, Rome

■ NUMBER OF 90 patients (breast cancer, laparocele, inguinal 
PATIENTS RECRUITED: hernia, gallstones, prostate adenomyomatosis, uterine 

fibromatosis, follicular goitre and varicose veins).

■ DISEASE: post-operative prophylaxis

Homeopathic group =
Echinacea Compositum Forte S –Heel ampoules = 30 
patients.
(1 ampoule the day before the operation; 1 ampoule 
on induction of anaesthesia; 1 ampoule on the 2nd 
and 4th day after the operation)

■ TREATMENT: Allopathic group 1 Ceftazidime = 30 patients
1 g i.v. 2 hours before and at the end of the operation, 
and every 12 hours in the next 48 hours

Allopathic group 2 Ceftriaxone = 30 patients
2 g i.v. 2 hours before and at the end of the operation, 
and every 24 hours in the next 48 hours

■ DURATION OF THE TRIAL: up to 15 days

7
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Synoptic analysis of 10 clinical trials

Homeopathic group = 
Echinacea Compositum Forte S –Heel = 1 ampoule 
the day before the operation; 1 ampoule on induction 
of anaesthesia; 1 ampoule on the 2nd and 4th days 
after the operation)

■ DOSE: Allopathic group 1 Ceftazidime =
1 g i.v. 2 hours before and at the end of the operation, 
and every 12 hours in the next 48 hours

Allopathic group 2 Ceftriaxone = 
2 g i.v. 2 hours before and at the end of the operation, 
and every 24 hours in the next 48 hours

■ EVALUATION CRITERIA: 1) variation in skin temperature
2) variations in leucocyte concentrations
3) wound healing (1st intention, 2nd intention)
4) onset of infection
5) duration of treatment
6) duration of hospitalisation
7) basic disorder
8) associated therapeutic procedures

■ AUTHOR’S “The homeopathic treatment protocol used 
CONCLUSIONS: demonstrated tolerability and manageability, together 

with a high capacity to protect against post-operative 
infections. Biological antisepsis responds to the 
principles of health protection more effectively 
because it is physiological, devoid of toxic effects 
and therefore of better quality.”

■ FINAL RESULT: the homeopathic protocol was not inferior to the two 
allopathic protocols in preventing post-operative 
infections.

homeopathic treatment € 20.70

TOTAL COST: allopathic treatment 1 € 126.42

allopathic treatment 2 € 159.68
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Synoptic analysis of 10 clinical trials

AUTHORS: STAM C., BONNET M.S., VAN HASELEN R.A.

TITLE: The efficacy and safety of a homeopathic gel in 
the treatment of acute low back pain: 
a multi-centre, randomised, double-blind 
comparative clinical trial.

PUBLISHED IN: British Homeopathic Journal, 2001/90, 21-28

■ TRIAL Controlled, multicentric, randomised, 
METHODOLOGY: double-blind trial.

The clinical trial meets the criteria of 
homogeneity, identifies a primary objective, and 
dimensions the sample in accordance with 
statistical criteria of reliability.

■ COUNTRY: U.K: Bristol and Manchester; general practitioners clinics

■ NUMBER OF
PATIENTS RECRUITED: 161

■ DISEASE: acute low back pain

Homeopathic group Spiroflor SRL, gel = 83 patients
■ TREATMENT:

Non-homeopathic group Cremor Capsici 
Compositum FNA, ointment = 78 patients

■ EVALUATION CRITERIA: The trial evaluated pain reduction in accordance
with 

a visual analog scale. In particular the trial was 
designed to demonstrate any adverse events (AEs) or 
adverse drug reactions (ADRs). The patients recruited 
were asked to record in a diary the intensity of pain, 
quality of sleep at night, and use of paracetamol to 
alleviate the pain.

■ DURATION OF THE TRIAL: 1 week

■ DOSE: 3 g t.i.d. for both treatments 

■ INCLUSION CRITERIA: age, acute pain in the last 72 hours, lack of lumbar 
pain in the preceding 3 months, limited movement 
(doctor’s evaluation)

8
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Synoptic analysis of 10 clinical trials

AUTHORS: KÜSTERMANN R.W., WEISER M., KLEIN P.

TITLE: Antihomotoxic treatment of conjunctivitis. 
Results of a prospective, controlled, cohort study.

PUBLISHED IN: Biologische Medizin, 2001, 3.

PUBLISHED
IN ITALIAN: La Medicina Biologica, 2002/1; 3-9.

■ TRIAL Controlled multicentric clinical trial.
METHODOLOGY: The clinical trial meets the criteria of 

homogeneity, identifies a primary objective, and 
dimensions the sample in accordance with 
statistical criteria of reliability.

■ COUNTRY: Germany

■ NUMBER OF 
PATIENTS RECRUITED: 769

■ DISEASE: – conjunctivitis (acute, chronic and periodic)
– allergic conjunctivitis
– marginal blepharitis

■ SYMPTOMS – pain, stinging and itching
CONSIDERED: – hypersensitivity and swelling

– watering eyes, sensation of foreign body in the eye, 
sharp retrobulbar pain

Homeopathic group = Euphrasia-Heel® single-dose 
eyedrops = 456 patients

■ TREATMENT:
Allopathic group = Tetryzoline 0.5 mg single-dose 
eyedrops = 313 patients

■ DOSE: – Euphrasia-Heel® (0.45 mg): 1 single dose t.i.d.
– Tetryzoline (0.5 mg): 1 single dose t.i.d.

■ DURATION OF THE TRIAL: 2 weeks 

9
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Synoptic analysis of 10 clinical trials

■ EVALUATION CRITERIA: – very good (symptoms completely disappeared
– good (significant improvement)
– moderate (slight improvement)
– no improvement
– symptoms worsened

■ MEAN DURATION – Euphrasia-Heel® group: 12.5 days
OF TREATMENT: – Tetryzoline group:        15.9 days

■ THERAPEUTIC – very good + good = 88% Euphrasia-Heel® group
EFFICACY: – very good + good = 95% Tetryzoline group

■ TOLERABILITY’: – very good + good = 98% Euphrasia-Heel® group
– very good + good = 100% Tetryzoline group

■ AUTHORS’ “The statistical analysis demonstrates that the efficacy 
CONCLUSIONS: of Euphrasia-Heel® single-dose drops is equivalent to 

that of tetryzoline in the treatment of conjunctivitis 
and blepharitis, with a better effect on the symptoms 
“pain” and “stinging” of the eyes. As the therapeutic 
equivalence of Euphrasia-Heel® has been 
demonstrated, this drug can be considered a good, 
safe homeopathic alternative for the treatment of 
conjunctivitis.”

■ FINAL RESULT: Euphrasia-Heel® is not inferior to tetryzoline in the 
treatment of conjunctivitis.

TOTAL COST:
homeopathic treatment € 8.00

allopathic treatment € 8.52
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Synoptic analysis of 10 clinical trials

AUTHORS: WOLSCHNER U., STRÖSSER W., WEISER M., KLEIN P.

TITLE: Vertigo therapy: Cocculus -Heel® versus 
Dimenhydrinate.

PUBLISHED IN: Biologische Medizin, 2001, 4.

PUBLISHED
IN ITALIAN: La Medicina Biologica, 2002/1; 15-20.

■ TRIAL Controlled, multicentric, randomised clinical 
METHODOLOGY: trial.

The clinical trial meets the criteria of 
homogeneity, identifies a primary objective, and 
dimensions the sample in accordance with 
statistical criteria of reliability.

■ COUNTRY: Germany. Doctors recruited: 159 
(GPs and ENT specialists)

■ NUMBER OF 
PATIENTS RECRUITED: 774

■ DISEASE: vestibular and non-vestibular vertigo

Homeopathic group = Cocculus-Heel® = 352 patients
■ TREATMENT:

Allopathic group = Dimenhydrinate = 422 patients

■ DURATION OF THE TRIAL: up to 8 weeks (checks performed 2 and 4 weeks after 
the start)
Mean duration in both groups = 53 days.

■ DOSE: – Cocculus-Heel®: 2-3 tablets t.i.d.
– Dimenhydrinate: 50 mg (1 tablet) b.i.d./t.i.d.

10
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Synoptic analysis of 10 clinical trials

■ EVALUATION CRITERIA: 1) number of attacks/day
2) intensity of attacks
3) duration of attacks
4) associated symptoms (nausea, vomiting, perspiration)

Homeopathic group
– Number of attacks/day: from 5.2 to 1
– Intensity: moderate/severe to none/slight
– Mean duration of each attack: from 2.5 min to < 1 min

■ THERAPEUTIC – Improvement after 1 week’s treatment = 49%
EFFICACY:
(data reported by patients )

Allopathic group
– Number of attacks/day: from 5.1 to 1
– Intensity: moderate/severe to none/slight
– Mean duration of each attack: from 2.5 min to < 1 min
– Improvement after 1 week’s treatment = 59%

■ OVERALL Homeopathic group: = 88%
EFFICACY:
(doctor’s evaluation) Allopathic group: = 87%

■ COMPLIANCE Homeopathic group: = 96%
WITH TREATMENT:

Allopathic group: = 93%

■ TOLERABILITY: Homeopathic group: = 99%
(doctor’s evaluation)

Allopathic group: = 98%

■ AUTHORS’ “… in conclusion, this multicentric controlled trial 
CONCLUSIONS: confirms that Cocculus-Heel® is a safe, effective 

homeopathic treatment option for vertigo of differing 
aetiologies, and is not inferior in therapeutic terms to 
allopathic drugs containing dimenhydrinate.”

■ FINAL RESULT: Cocculus-Heel® is not inferior to dimenhydrinate in 
the treatment of forms of vertigo with various 
aetiologies.

TOTAL COST:
homeopathic treatment € 49.60

allopathic treatment € 18.63  to  € 106.00
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Very briefly, a large body of studies demonstrates that the efficacy of homeopath-

ic medicines is not due to the “mythical” placebo effect, thus finally dispelling a

series of superficial, prejudiced attitudes.

Among these, a set of studies compare homeopathic vs allopathic medicines.

These trials were conducted in accordance with Helsinki Declaration on the ther-

apeutic efficacy.

Most of the best studies relate to the branch of homeopathy known as homotoxi-

cology which, with its pragmatic attitude and rejection of therapeutic extremism,

seems to meet current demand for integrated medicine most effectively.

These studies demonstrate that the effect of homeopathic medicines may be at

least similar to that of the allopathic reference drug used for the same disorder.

They also confirm that homeopathic medicines, unlike allopathic drugs, rarely pro-

duce side effects. Finally, they show that homeopathic remedies are usually cheap-

er, and in some cases much cheaper, than the corresponding conventional treatment.

Everybody is entitled to his own opinion and can deny the evidence, even when

faced with the clearest proof. But who hold public and institutional offices and

responsibilities have the duty to analyse actively all the body of information that

may improve the patient’s quality of life.

We hope that widespread circulation of this book will enable an increasing num-

ber of people to form an objective opinion about homeopathy, which has been

so controversial for many years. We also hope that the consequent awareness of

those who hold international, national and local responsibilities in the health

field will lead to substantial improvements in the health of the population in the

near future.

It may seem paradoxical that tiny amounts of an active constituent (diluted by the

very special process of homeopathic production) can produce effects on living

beings, but this is evidently a scientific fact.

Science acts on the basis of objective, verifiable observations; if the event demon-

strated cannot be interpreted by a theory, it is the theory that needs to be revised.

This is the principle behind the progress of science.

Conclusions
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We trust that subjective opinions will leave room for the objective findings of lab-

oratories and clinical research centres, so that full medical integration can be

achieved, without losing the specific identity of different therapeutic approaches,

as this would be the most appropriate prelude to the new medicine of the third mil-

lennium.

Conclusions








