
www.ijacare.in  ISSN: 2457-0443 

INTERNATIONAL JOURNAL OF AYUSH CASE REPORTS (IJA-CARE) 

  

  

 Int. J. of AYUSH Case Reports. October- December -2021; 5(4)                          290 
 

Management of Diabetic Foot Ulcer by Homoeopathy- A Case Report 

 

Partha Pratim Pal1, Satarupa Sadhukhan2*, Sudeshna Saha2  

1Research Officer (H)/ S-1, 2Senior Research Fellow (H), Dr Anjali Chatterji Regional Research 

Institute (H), Kolkata, India 

 

Abstract:  

Diabetes mellitus (DM) is one of the major health issues. Patients with DM are prone to multiple 

complications including diabetic foot ulcer (DFU).  DM increases the incidence of foot ulcers by 11-

fold, which counts for more than 80% of all amputations.  Reductions in frequency of the development 

of ulcer can be achieved by taking a multidisciplinary approach to patient management. Studies reveal 

promising effects of homoeopathy in reducing the associated symptoms and healing the ulcer. The given 

case is of a diabetic patient having a deep punched out foot ulcer. He was diabetic for the last 10 years 

and was under conventional anti-diabetic oral medication. The ulcer was above the medial malleolus in 

the left leg for 7 days. It was painless with burning and itching sensation near the margin with a 

yellowish pustular sticky discharge. The ulcer was of size 30 mm x 30 mm, depth of 3 mm, circular in 

shape, well-defined margin, with slough, yellowish floor. There was no extension or involvement to 

bones or tendon. As per Wagner system, it is found to be of grade-I. On the basis of totality of symptoms 

the case was analysed. Repertorization was done using Kent’s repertory with the help of HOMPATH 

software. Subsequently, Kali bichromicum was the remedy of choice. Four doses of 200th centesimal 

potency, to be taken once daily, were prescribed. Assessment of the ulcer was done using Wagner 

system and photography of the lesion at the same angle with similar light exposure. By the end of one 

and half months, the ulcer was found to be healed up. Additionally, it was found that the blood glucose 

level also dropped down despite there was no modification in the ongoing conventional treatment. 

Observational studies and randomized controlled trials with sound methodology are recommended as 

next levels of evidence-based approach. 
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Introduction: 

Diabetes mellitus (DM) is one of the major 

health issues and a global public health threat 

that has increased dramatically over the past 

two decades. Patients with DM are prone to 

multiple complications and one such is diabetic 

foot ulcer (DFU). [1,2] Diabetes increases the 

incidence of foot ulcers by 11-fold, which 

counts for more than 80% of all amputations.  

At the same time, it increases hospital costs 
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more than 10-fold over the 5 years [3]. It is 

usually the result of poor glycaemic control, 

underlying neuropathy, peripheral vascular 

disease, or poor foot care [4]. DFUs begin with 

neuropathy and peripheral vascular disorders.  

In diabetes, feet are more susceptible to trauma 

and infections due to neuropathy and vascular 

disorders as compared to non-diabetic feet.  

Neuropathy is characterized by a sensation of 

heat, numbness, and a dry feeling [5, 6]. 

The burden of DFUs on hospital admissions 

and costs are alarming. Rates of recurrence of 

foot ulcers are very high, being greater than 

50% after 3 years. The majority of these costs 

are related to the treatment of infected foot 

ulcers. Education initiatives and early 

prevention strategies are essential to prevent 

further increase in economic burden [7]. 

Although not all foot complications can be 

prevented, dramatic reductions in frequency 

can be achieved by taking a multidisciplinary 

approach to patient management [8].  

In a comparative study [9] of 840 patients with a 

current or past history of DFU or diabetes-

related lower-extremity amputation (LEA) 

were recruited and followed for 6 years. The 

study concluded that diabetic patients with 

diabetic foot complications have an excess 

mortality rate when compared with diabetic 

counterparts without foot complications and the 

general population. Another study [10] have 

shown that the median time for healing of a 

DFUs was long, around 6 months and with a 

high recurrence rate. Integrated care for the 

diabetic foot in one National Health Service 

(NHS) health service area [11] over 18 years was 

associated with a reduction in first presentations 

of diabetic foot ulceration but failed to reduce 

recurrent ulceration. The use of therapeutic 

footwear with a rigid rocker sole in patients 

with diabetes with polyneuropathy and the 

history of a DFU is helpful to reduce the risk of 

plantar ulcer recurrence [12]. 

A meta-analysis of 10 studies [13] have pointed 

out that gram-negative bacteria were the most 

common reason for DFUs. The presence of 

diabetic retinopathy (DR) and albuminuria 

(Alb) significantly increases the risk of 

development of DFUs.[14] A 12-month 

prospective observational study for people with 

an infected DFU confirms the adverse 

prognostic effect of limb ischemia, longer ulcer 

duration and the presence of multiple ulcers. [15] 

One systematic review [16] has found that 

hyperbaric oxygen therapy (HBOT) 

significantly improved the ulcers healed in the 

short term but not the long term. No definitive 

conclusion was drawn by another study [17] done 

to find out the clinical and cost-effectiveness of 

standard wound care plus HBOT versus 

standard wound care alone for the treatment of 

DFUs. Stem cell therapy [18] is an effective 

treatment for DFUs and is currently used as an 

alternative to amputation for some patients 

without other options for revascularization. The 

administration of the Ceratothoa oestroides 

extract ointment proved to be effective in one 

case. [19] According to another case report of 

neuroischaemic DFU, [20] weekly dressings 

with collagen implant impregnated with 

gentamicin sulphate had a favourable outcome. 

There is a guideline containing 10 key 

recommendations to guide health professionals 

in selecting the most appropriate footwear to 

meet the specific foot risk needs of an 

individual with diabetes. [21] 

In a retrospective cohort study, [22] 

individualized homeopathic treatment was 

associated with better glycaemic control when 

compared with standard conventional treatment 

alone. A prospective, observational study [23] of 

156 patients with DFU with positive results has 

been published. It was conducted by the Central 

Council for Research in Homoeopathy at its 

Drug Standardization Extension Unit, 

Hyderabad, from October 2005 to September 

2009; Homeopathic medicines prescribed to the 

enrolled patients were limited to a group of 15 

pre-defined trial medicines. The improvement 

of the cases was assessed based upon the DFU 

assessment score, before and after treatment, on 
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a prescribed format devised by the council and 

by periodic photographs.  

In a case series of gangrene, 5 cases are 

presented, in which the homoeopathic treatment 

prevented amputation of the concerned body 

part [24]. Four out of five were related to type II 

DM. Another case series [25] analyzing the role 

of Silicea in DFU has also been published. Few 

case reports of DFU are already published 

where homoeopathic treatment has shown 

promising results. [24,26,-27] 

Case Report: 

A male diabetic patient of 44 years, Mr. K. B., 

visited to the OPD on 05.01.2021 with an ulcer 

above the medial malleolus in the left leg. He 

was diabetic for the last 10 years and was under 

allopathic anti-diabetic medication. The ulcer 

was there for 7 days and had an appearance of 

a deep punched out lesion, with no pain but 

there was a burning and itching sensation near 

the margin of the ulcer with a yellowish 

pustular discharge. On enquiry, among the 

generalities the patient had a general tendency 

to take cold, perspiration was profuse and 

occurs all over the body and there is post-meal 

heaviness, felt in the epigastrium, especially 

after lunch. He was under conventional 

treatment, was taking Metformin 500 mg, twice 

daily, orally. 

On examination - Size: 30mm x 30 mm, Shape: 

circular, Depth: 3 mm, Margin: well-defined, 

Floor: slough, yellowish in colour, Discharge: 

purulent sticky discharge, no extension or 

involvement to bones or tendon. As per Wagner 

system [28], which is for assessment of ulcer 

depth, it is found to be grade-I (Figure 1). His 

built was mesomorphic, with good nutritional 

status. Clinical assessment reveals other 

parameters within normal limit. His height was 

172 cm, weight was 65 Kg. As per the 

biochemical test, plasma glucose fasting was 

271 mg/dl and post-prandial blood glucose was 

343 mg/dl (Figure-2). 

The symptoms were evaluated and the case was 

analysed accordingly. The totality of symptoms 

was chalked out on the basis of general 

symptoms as well as particular symptoms. 

Miasmatic analysis [29] was done thereafter 

(Table1). The case was found to be a case with 

psoric predominant state. This was followed by 

repertorial analysis as per Kent’s method [30] 

using HOMPATH software [31] (Figure -3). 

Kali bichromicum 200 was prescribed, 4 doses, 

once daily on every morning for consecutive 4 

days, on 05.01.2021. Each dose consisted of 4 

globules of no. 30. The patient was also advised 

to maintain wound hygiene and to follow 

diabetic diet and regime. Subsequent follow-

ups are mentioned in Table 2. 

 

Table -1: Miasmatic analysis: 

Rubric Miasm 

Skin, ulcers, deep (p. 1223) Psora 

Skin, ulcers, discharges, yellow (p. 1223) Psora 

Extremities, pain, burning, leg (p. 1011) Psora 

Stomach, heaviness, eating, after (p. 454) Psora 

Perspiration, profuse (p. 1201) Psora, Latent Psora, Syphilis 

Generalities, cold, tendency to take (p. 1231) Psora, Latent Psora, Syphilis 

 

Table- 2: Subsequent follow-ups:  

 Date Indication of Prescription Medicine 

1st Follow-up  

19.01.2021 

No sloughing is present in the ulcer. Ulcer almost 

healed up. Scab formation occurs. No discharge or 

offensive odour was there. 

Placebo was prescribed for 

one month 
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Wagner Grades: 0; Figure 4. 

2nd Follow-up  

18.02.2021 

The ulcer is healed up completely.  

Wagner Grades: 0; Figure 5.  

Another blood test done on 05.02.21 shows plasma 

glucose fasting was 152 mg/dl and post-prandial was 

239 mg/dl, Figure 6. 

Berberis Aquifolium 

ointment was given for 

external application (OD)  

 

Table- 3: Assessment according to MONARCH: 

Item Yes No Not 

sure or 

N/A 

1. Was there an improvement in the main symptom or condition for which the 

Homoeopathic medicine was prescribed  

+2   

2. Did the clinical improvement occur with a plausible time frame relative to 

the drug intake? 

+1   

3. Was there an initial aggravation of symptoms?  0  

4. Did the effect encompass more than the main symptom or condition, (i.e. 

were other symptoms ultimately improved or changed)? 

+1   

5. Did overall wellbeing improve? +1   

6. (A). Direction of cure: did some symptoms improve in the opposite order 

of the development of symptoms of the disease? 

+1   

6. (B). Direction of cure: did at least two of the following aspects apply to the 

order of improvements of symptoms: 

From organs of more importance to those of less importance 

From deeper to more superficial aspects of the individual 

From the top downwards 

   

Not sure 

7. Did ‘old symptoms’ (defined as non-essential and non-cyclical symptoms 

that were previously thought to have resolved) reappear temporarily during 

the course of improvement? 

 0  

8. Are there alternate causes (other than the medicine) that – with a high 

probability – could have caused the improvement? (consider known course of 

disease, other forms of treatment and other clinically relevant intervention) 

 +1  

9. Was the health improvement confirmed by any objective evidence?                     

(e.g. lab test, clinical observation etc.) 

+2   

10. Did repeat dosing, if conducted create similar improvement?   N/A 
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Figure-1: Ulcer in the baseline 

 

Figure 2: Plasma glucose fasting and post-prandial 

at the baseline 

 
 

Figure 3: Repertorial analysis Figure 4: Ulcer in first follow-up 

 

 

Figure 5: Ulcer in second follow-up 

 

Figure 6: Plasma glucose fasting and post-prandial 

after one month  
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Discussion: 

The final causal attribution score, in this case, 

was assessed using the Modified Naranjo 

Criteria for Homoeopathy (MONARCH), as 

proposed by the HPUS Clinical data Working 

Group, June 2014 [32]. The total score was 9 

after the end of one and half months of 

treatment, suggesting a ‘definite’ association 

between the medicine and the outcome (Table 

3) [definite: ≥ 9; probable 5-8; possible 1-4; and 

doubtful ≤ 0]. Reporting of this case follows the 

Hom-CASE-CARE guidelines [33]. Presently, 

after 7 months of the last follow-up mentioned 

over here, the patient is having normal blood 

glucose level without any recurrence of ulcer. 

In the present case, we have assessed the causal 

attribution of homoepathic medicine with the 

clinical presentation using MONARCH. 

Wagner system was used for assessment of the 

case before and after treatment apart from the 

blood biochemistry report. Photographs of the 

lesion clicked from the same angle with similar 

light exposure were also used. As photographic 

evidences are considered to be of low 

diagnostic accuracy, it may be taken as one of 

the two limitations of the case report. The 

second being lack of use of any Quality of life 

scale that could have been used as another 

outcome measure. A remarkable difference in 

plasma glucose level was obtained in one 

month and it was assessed as per the blood 

reports. Despite the patient was already on anti-

diabetic medication (Metformin), the blood 

parameters were quite high when he came for 

the treatment of DFU. But along with the 

gradual healing of the ulcer, Grade 1 of Wagner 

system to Grade 0, the blood glucose levels also 

decreased considerably. Chemically, Kali 

bichromicum is irritating to skin and mucous 

membrane and hence it may cause external 

ulcers known as ‘chrome sores’ [34]. 

Therapeutically, it has variable symptoms 

related to skin and hence knowledge of 

toxicology once again, appropriately furnishes 

the first rudiments of materia medica in the 

antitype of Kali Bichromicum [35] also.  In a 

prospective observational study Homoeopathy 

as mentioned above, the homoeopathic 

drugs Silicea, Sulphur, Lycopodium, 

Arsenicum album and Phosphorus were found 

to be useful in the treatment of DFU [23]. 

Furthermore detailed study of case reports 

revealed that the drugs Silicea, Sulphur, 

Lachesis were mainly used along with Sepia 

and Medorrhinum were used to treat DFU. [24, 

25,27] 

Conclusion:  

Homoeopathic medicines may be useful in 

treating DFU. Observational trials and 

randomized controlled trials with sound 

methodology can be applied before making any 

firm recommendations. 

 

Limitation of study:  

This is single case study so it needs to be tried 

this intervention in a greater number of cases 

for its scientific validation. 

 

Patients consent:  

The consent of patient has been taken before 

treatment and also fo the publication of images 

without disclosing the identity of patient. 
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