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Utility of Repertory of the Homoeopathic Materia Medica by J.T.Kent (Kent’s repertory) in
the treatment of Chronic Suppurative Otitis Media- A prospective observational study.

Abstract
Background

Chronic Suppurative Otitis Media is a long standing infection of middle ear with intermittent
or persistent otorrhoea through perforated tympanic membrane foremore than 6 week
duration. It is more prevalent in developing nation than developed countries. In India the
overall prevalence rate of CSOM was found to be 6%. In present scenario indiscriminate,
haphazard use of antibiotics and the poor follow up of the patients.have resulted in the
persistence of low grade infections in middle ear and development of multiple resistant
strain of bacteria. Homoeopathy offers a better option for treatment of CSOM. So the aim of
this study was to find out the efficacy of homoeopathic constitutional medicine in the
management of CSOM with the help of Repertory of the Homoeopathic Materia Medica by
J.T.Kent.

Methods:

A prospective, single-arm, non-randomised, open-label, observational study was conducted
on 30 patients diagnosed with CSOM at the Qutpatient Department of National Institute of
Homoeopathy, Kolkata. The Chronic Otitis Media Outcome Test (COMOT 15) score was the
primary outcome measure. The outcome measure was obtained at baseline and 6 months
after treatment. The intention to treat population was statistically analysed in the end.

Result:

The maximum. number of patients were belong to the age group of 11 to 20 years (n = 8;
27%) and 41-50 years (n = 8; 27%). Male: female ratio was 1:2. Compared to baseline,
COMOT 15 scores have been reduced significantly over 6 months (51.2 + 6.42 vs. 26.93 +
13.24; mean difference: 24.27+12.95 [95% confidence interval (Cl): 19.54, 28.99]; t = 10.26;
P < 0.0001; Student’s t-test. The most frequently indicated medicines were Pulsatilla (n=5;
16.66%) and Merc sol (n=5; 16.66%).

Conclusion:

Homoeopathic medicines seemed to have a potential effect in the treatment of chronic
suppurative otitis media with the help of Repertory of the Homoeopathic Materia Medica
by J.T.Kent. To generalized the result more studies like randomised controlled trials should
be undertaken.
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Introduction

WHO defines CSOM as a chronic inflammation of the middle ear and mastoid cavity, which
presents with recurrent ear discharges or otorrhoea through a tympanic membrane
perforation. Generally, patients with tympanic perforation which continues to discharge
mucoid material for period of 6 week to 3 months are recognized as CSOM cases. The WHO
definition requires only 2 weeks of otorrhoea, but otolaryngologists tend to adopt a longer
duration, e.g. more than 3 months of active disease.’

The incidence of CSOM is higher in developing country especially in. the lower
socioeconomic strata of society because of improper hygiene and lack of health education.

In India the overall prevalence rate of CSOM was found around 6%. The older age
group were having a slightly higher prevalence rate (1.5%) than the younger age group
(0.7%).2

Globally CSOM-related hearing impairment was having the prevalence of 30.82 per ten-
thousand. The prevalence increases with age, with 9.34 per:ten thousand in the first year of
life and a highest around 45.05 per ten-thousand in the age group of 65-74 years.®
According to WHO survey, in India 77% population of CSOM affected with mild to moderate
conductive hearing impairment ranging from-30 dB to 60 dB. Along with hearing impairment
CSOM may also results in other life threatening complications, it accounts for thousands of
deaths and millions of DALYs worldwide. * Commonly encountered IC (intracranial)
complications are brain abscess, meningitis and lateral sinus thrombophlebitis and EC (extra
cranial) complications are mastoid abscess followed by labyrinthitis and facial nerve palsy °

Various bacteriological studies of ear discharge have showed multiple organism involvement
including aerobic, anaerobic and fungi. But common etiological agents were found Aerobes
esp. Pseudomonas aeruginosa and Staphylococcus aureus. Other important organisms were

Klebsella, B--Hemolytic streptococci, Proteus, E. coli, and Candida albicans.®,” 8.

There are several factors which predispose the occurrence of CSOM such as- Eustachian
tube malfunction®,'°, Previous history of Acute Otitis Media®*, Atopic conditions*? ', Low
parental education level, low parental income, malnutrition, overcrowding, lack of clean

water and sanitation'*,*® and Individuals with cleft palate or Down’s syndrome*®

Previous research studies have revealed the role of Homeopathic Medicines as an Clinical
Alternative for Symptomatic Care in the cases of Acute Otitis Media'’,'*®and Upper

Respiratory Infections?®,%,?? but the field of CSOM remained under researched.?®

So, present study is conducted to explore the effect of Homoeopathic medicines in the cases
of CSOM. ‘Repertory of the Homoeopathic Materia Medica by J. T. Kent’ (Kent’s Repertory)
was selected for study purpose. Kent’s Repertory was offered to the professions as a general



repertory of Homoeopathic Materia Medica. It is a compilation of all the useful symptoms
recorded in the fundamental works of our Materia Medica and on other hand clinical
matters have been given a place when it was observed to be consistent with the nature of
remedy.?

Aim and objectives

To find out the efficacy of homoeopathic constitutional medicine in the management of
CSOM with the help of Repertory of the Homoeopathic Materia Medica by J.T.Kent with
respect to-

e Primary objective- To observe the response of chronic otitis media outcome test
(COMOT 15) scores of the CSOM patients after homoeopathic treatment.
e Secondary objective- To find out effective group of medicines with their indication.

Methods

Study design and setting- A prospective, single-arm, -non-randomised, open-label,
observational study was conducted on 30 adults diagnosed with.CSOM at the Outpatient
Department of National Institute of Homoeopathy, Kolkata. The study was conducted
according to Declaration of Helsinki*® and Good Clinical Practice in India and was approved
by the Ethical Committee of the institution (F.No.5-023/NIH/PG/Ethical comm. 2009/Vol-
[I/1281(A/S), dated 01 January 2016). Prior to enrolment of the patient a written
information sheet (Bengali) was provided to the patient detailing objective, method, risk ,
benefits and confidentiality issues. And written consent was obtained from every patient.

Trial registration- The trial could not be registered to Clinical Trials Registry of India.
Inclusion criteria and Exclusion criteria

Individuals of either of the sexes, of all age group, who have safe variety of CSOM
(depending upon investigations), having no unstable psychiatric illness or other life
threatening systemic disease were enrolled. Patients with unsafe variety of CSOM, ASOM
and who had not given consent were excluded. All the cases were diagnosed on the basis of
X-ray mastoid, pure tone audiometry and clinical assessment. Case taking was done for each
patient in-accordance with the standardized homoeopathic format.

Intervention and follow-up-

All cases were repertorised with the help of “Repertory of the Homoeopathic material
medica by J. T. Kent” using RADAR 10 software. And a suitable homoeopathic medicine was
administered in centesimal scale. The drugs identified for the trial were procured from a
GMP compliant pharmaceutical firm approved by the Council. Medicines were dispensed in
sugar globules of standard size 30. Repetition was done depending on the individual
requirement of the cases. Each patient enrolled was intervened at least for a period of 3



months, and follow-up was conducted at least once a month or earlier, as required by the
patient.

Outcome assessment

The assessment of the outcome of the treatment was done by considering the improvement
of the patient in general level and using a scoring scale. A COMOT 15 scoring scale
comprising of 15 most prominent symptoms for HR-QOL of CSOM was used in this study. It
consists of three subscales categorized as ear symptoms (OS=questions 1-6), hearing
function (HF=questions 7-9), and mental health (PB= questions 10-13). Additienally, 2 more
questions about general evaluation of impacts of COM and frequency of doctor visits related
to COM were queried. It is 6 point scale from 0 to 5, 0= no issue at all and 5= problem as bad
as it can be. The patients having COMOT 15 scores between 15- 75 have been.included in
this study. % [Table-1]

Table-1: Chronic Otitis Media Outcome Test - 15(COMOT-15)

SN Symptoms

Mild or slight
issue
Moderate issue
Severe issue
Problem as bad as
it can be

No issue at all
Very mild issue

1 | Discharge from the ear

o
[
[N
w
S
ol

2 | Earache 0 1 2 3 4 5
3 | Ear pressure/fullness of the ear 0 1 2 3 4 5
4 | Tinnitus (ringing in:the ear) 0 1 2 3 4 5
5 | Headache 0 1 2 3 4 5
6 | Hearing.loss 0 1 2 3 4 5

I have difficulties to understand someone

speaking from a larger distance

I have difficulties to understand something in a

noisy surrounding area

I have difficulties to understand when people

are speaking simultaneously

10 | My hearing loss makes me feel depressive /sad 0 1 2 3 4 5

11 | Because of my hearing loss | fear to 0 1 2 3 4 5




misunderstand other people

My hearing loss does cause embarrassing
12 | 7 0 1 2 3 4 5
situations

I am scared that my ear problems will increase
13 | 0 1 2 3 4 5
in the future

Overall assessment of the impact the ear
14 | ] ] 0 1 2 3 4 5
disease on quality of life

Frequency of doctor visits for problems with
15 0 1 2 3 4 5
my ear(s)

Statistical technique and data analysis

As the data collected through ‘COMOT 15’ score scale were quantitative.in nature, sample
size was 30 and same sample was evaluated before and after treatment, so Paired “t” test
was used for analyzing the changes that occurred in the values of COMOT 15 score in each
patient as a result of the intervention. P <0.05 considered statistically significant.

Results

Study flow design

A total of 65 patients were preliminarily screened on the basis of entry criterion of
occurrence of discharge from ear. Of which, 22 were having AOM, 9 patients were having
associated systemic disease; 2 patients were having unsafe variety of CSOM (like ear polyp,
cholesteatoma) and 2.did not give consent. Hence, only 30 patients could be enrolled in the
study after screening them according to the inclusion and exclusion criteria [Figure 1].



Figure 1: Study flow design
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Baseline characteristics

In this study Patients belonged to varying age group from 11 to 60 years The maximum
number of patients were from the age group.of 11.to 20 years (n = 8; 27%) and 31-40 years
(n =8; 27%). Male: female ratio was 1:2. Further, 63.3% (n= 19) cases of CSOM were found
to be associated with URTI, Maximum association was seen with allergic rhinitis i.e. 36.6 %(
n=11) followed by pharyngitis 11 %( n=4) and Tonsilitis 11 %( n=4). 67% (n=20) of cases were
presented with hearing impairment. The mean COMOT 15 score was 51.2, with 56.7% (n =
17) having a score less than.51.2 and 43.3% (n=13) having scores more than 51.2. None of

the patients were having.score above 63 [Table 2].

Table 2: Baseline features of the patients (n=30)

Features n (%)
Age'groups
o 111-20 8 (27)
o 2130 6 (20)
e 3140 8 (27)
e 4150 4 (13)
e 51-60 4(13)
Gender
e Male 10 (33)
e Female 20 (67)




Economic status

e Lower 17 (56.6)

e Middle 13 (43.3)

o Upper 0(0)
Habitat

e Urban 9 (30)

e Rural 21 (70)
Associated URTI

e Allergic rhinitis 11(36.6)

o Tonsillitis 4 (11)

e Pharyngitis 4 (11)

e Absent 11 (36.6)
Hearing impairment

e Present 20 (67)

e Absent 10 (33)

Pre post comparison-

Among 30 patients only one patient had increase in.score after treatment. The mean
COMOT 15 score at baseline was 51.2 + 6.42 and at end of the treatment was reduced to
26.93 £ 13.24. The mean reduction in scores was 24.27+12.95, 95% confidence interval [CI]
=19.54, 28.99, P <0.001, student’s t- test reduced significantly after 6 months of treatment.
[Table -3]

Table -3 :Comparison of outcome measures at baseline and after 6 months by paired
tRltest

Outcome Mean + SD t3o- test | P value
Baseline. | 6 months Changes 0-6 (95% CI)
COMOT 15| 51.2+6.42 | 26/93+ 13.24 | 24.27+12.95 (19.54, 28.99) 10.26 <0.001

COMOT 15z chronic otitis media outcome test 15, SD: Standard deviation, Cl: Confidence interval
Homeopathic. medicine used

Among all 30 patients pulsatilla (n=5; 16.66%) and Merc sol (n=5; 16.66%) were commonly
prescribed, followed by Calc carb (n=3; 10%), Silicea (n= 3; 10%), Lycopodium(n=2; 6%), Kali
bich(n=2; 6%), Lachesis(n=2; 6%) and Sulphur(n=2; 6%). Other indicated medicines namely
Tellurium, Kali Carb, Hepar Sulph, Nat Sulph Thuja, and Tuberculinum were prescribed to
single patient (n=1; 3.3%)[ Table-4, Figure-2]. The medicines were prescribed in different
potencies as per the susceptibility of the individual patient and according to Organon of
Medicine. Medicines were changed as per the demand of each case, when there was no
such marked improvement or totality of symptoms has changed. Placebo was prescribed as
long as improvement continued.




Table 4:- Medicine in first prescription (n=30)

MEDICINES n (%)
Calcaria carbonica 3(10)
Hepar sulphuricum 1(3.3)
Kali bichromicum 2 (6.6)
Kali carbonicum 1(3.3)
Lachesis 2 (6.6)
Lycopodium 2 (6.6)
Mercurius solibus 5(16.66) &
Natrum sulphuricum 1(3.3) %
Pulsatilla 5(16.66) -
Silicea 3(10) &
Sulphur 266) %
Tellurim 1(3.3)
Thuja
Tuberculinum
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Discussion

A prospective, single-arm, non-randomised, open-label, observational study was conducted
on 30 adults diagnosed with CSOM at the Outpatient Department of National Institute of
Homoeopathy, Kolkata. This study was aimed to reflect the efficacy of homoeopathic
constitutional medicine in the management of CSOM with the help of Repertory of the
Homoeopathic Materia Medica by J.T.Kent. As the field of CSOM is under searched and ftill
now only few studies are available, which lack in proper prevalidated scoring scales, hence
this study was conducted using a reliable and valid scoring scale for assessment and Kent’s
repertory for proper repertorization of all cases.

There was a significant decrease in the COMOT 15 score after treatment with individualized
homoeopathic medicines and P- value was statistically significant (P value< 0.001). This
observation indicates that the Homoeopathic medicines are effective in the treatment of
CSOM by using Kent'’s repertory.

There were several medicines found to be effective in‘treatment of CSOM. Out of which
pulsatilla and Merc sol were commonly prescribed, followed by Calc carb and Silicea. Several
other medicines were also administered with variable.outcome like Lycopodium, Kali bich,
Thuja, Lachesis, Tellurium, Kali Carb, Sulphur, Hepar Sulph, Nat Sulph And Tuberculinum.

It has been well established that in India 77% population of CSOM affected with hearing
Impairment. The present study also:showed the same result, 67% of cases were found to be
affected with hearing impairment: This.study also showed association of CSOM with upper
respiratory tract infection in 63.3% cases (Maximum association was seen with allergic
rhinitis, 36.6%).

The study has its limitation in terms of small sample size, absence of control group, and lack
of laboratory evidence of improvement in all cases.

Conclusion

This prospective. observational study has revealed promising treatment effect of
homoeopathic medicines in chronic suppurative otitis media with the help of Repertory of
the Homoeopathic Materia Medica by J.T.Kent. More studies like randomised placebo-
controlled design with enhanced methodological rigor and longer follow-up are warranted
to draw strong evidence.

References

1 WHO. Chronic suppurative otitis media. Burden of illness and management options. 2004.
http://www.who.int/child-adolescent-health/New_Publications/CHILD_HEALTH/ISBN_92_4 159158 7.pdf.
(April 1, 2017)

2 Rupa V, Jacob A, Joseph A. Chronic suppurative otitis media: prevalence and practices among rural South
Indian children. International Journal of Pediatric Otorhinolaryngology. 1999;48(3):217-221. ( 6 April 2017)



3 Monasta L, Ronfani L, Marchetti F, Montico M, Vecchi Brumatti L, Bavcar A et al. Burden of Disease Caused
by Otitis Media: Systematic Review and Global Estimates. PLoS ONE [Internet]. 2012 [cited 1 April
2017];7(4):e36226. Available from: http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0036226
4 WHO. Chronic suppurative otitis media. Burden of iliness and management options. 2004.
http://www.who.int/child-adolescent-health/New_Publications/CHILD_HEALTH/ISBN _92_4 159158 7.pdf.
table 5 pg 20, 23

5 Sharma N, Jaiswal A, Banerjee P, Garg A. Complications of Chronic Suppurative Otitis Media and Their
Management: A Single Institution 12 Years Experience. Indian Journal of Otolaryngology and Head & Neck
Surgery [Internet]. 2015 [cited 2 April 2017];67(4):353-360. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/2669345

6 Juyal D, Negi V, Pal S, Adekhandi S, Sharma M, Sharma N et al. Microbiology of chronic suppurative otitis
media in a tertiary care setup of Uttarakhand state, India. North American Journal of Medical Sciences
[Internet]. 2013 [cited 1 April 2017];5(4):282. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662095/.

7 Harvinder Kumar, Sonia Seth. Bacterial and Fungal Study of 100 Cases of Chronic Suppurative Otitis Media.
Journal of Clinical and Diagnostic Research [serial online] 2011 November [cited: 2 April 2017]; 5:1224-1227.
Available from http://www.jcdr.net/back_issues.asp?issn=0973

8 Aslam MA, Ahmed Z, Azim R. Microbiology and drug sensitivity patterns of chronic suppurative otitis media. J
Coll Physicians Surg Pak[Internet]. 2004[cited: 2 April 2017];14(8):459-461. Available from
https://www.ncbi.nlm.nih.gov/pubmed/15321034

9 Priya K, Karthikeyan P, Coumare VN, Sambandan AP. Evaluation of Eustachian tube function in chronic
suppurative otitis media (tubotympanic type) with reference to its treatment outcome. Indian J Otol [serial
online] 2012 [cited 2017 May 10];18:179-83. Available from:
http://www.indianjotol.org/text.asp?2012/18/4/179/104794

10 Ballantyne J, Groves J. Scott- Brown’s Disease of Ear, Nose and Throat. 4th ed. London: Butterworth & Co
(publishers); 1979. pg 195.

11 Dhingra P. Disease of ear nose and throat. 4th ed. Elsevier; A division of Reed Elsevier India Private Limited,;
2007.pg 3- 12;90

12 Gorgulu O, Ozelci M, Ozdemir S, Yasar M, kemal Olgun M,Kursat Arikan O. The role of allergy in the
pathogenesis of chronic suppurative otitis media. Int Adv Oto. 2012;8(2):276-81.pdf( 10 may 2017)

13 Nemati S., Jafari S R, Shakiba, M, Araghi, N, Azimi S Z. Allergic Rhinitis in Adults with Chronic Suppurative
Otitis Media. Iranian Journal of Otorhinolaryngology, (2015);27(81), 261-266.( 10 May 2017)

14 Clarke S, Richmond R, Worth H, Wagle R. Astudy protocol for a cluster randomised trial for the prevention
of chronic suppurative otitis media in.children in'Jumla, Nepal. BMC Ear, Nose and Throat Disorders [Internet].
2015 [cited 1 April 2017};15(1). Available from: https://www.ncbi.nIm.nih.gov/pmc/articles/PMC4589111/

15 Shaheen M, Raquib.A, Ahmad S. Prevalence and associated socio-demographic factors of chronic
suppurative otitis media among rural-primary school children of Bangladesh. International Journal of Pediatric
Otorhinolaryngology:[Internet]. 2012 [cited 1 April 2017];76(8):1201-1204. Available from:
https://www.ncbi.nlm:nih.gov/pubmed/22652497

16 WHO/CIBA Foundation Workshop. Prevention of hearing impairment from chronic otitis media. London
(UK): WHO; 1998.pdf:Pg 9

17 Friese KH, Kruse S, Ludtke R, Moeller H. The homoeopathic treatment of otitis media in children—
comparisons with conventional therapy. Int J Clin Pharmacol Ther. [Internet].1997[cited 29 April 2017];35:296—
301. Available from: https://www.ncbi.nlm.nih.gov/pubmed/9247843

18Kruse S. Otitis media bei kindern. Stuttgart: Hippokrates Verlag; 1998. Edition Forschung. Bellavite, Paolo et
al. “Immunology and Homeopathy. 4. Clinical Studies—Part 1.” Evidence-based Complementary and
Alternative Medicine 3.3 (2006): 293-301. PMC. Web. 28 Apr. 2017.

19 Bellavite P, Ortolani R, Pontarollo F, Piasere V, Benato G, Conforti A. Immunology and Homeopathy. 4.
Clinical Studies—Part 1. Evidence-Based Complementary and Alternative Medicine. 2006;3(3):293-301.. PMC.
Web. 28 Apr. 2017.

20 Bell I, Boyer N. Homeopathic Medications as Clinical Alternatives for Symptomatic Care of Acute Otitis
Media and Upper Respiratory Infections in Children. Global Advances in Health and Medicine [Internet]. 2013
[cited 28 May 2016];2(1):32-43. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3833578/
21 Sinha. M. Randomized controlled pilot study to compare homeopathy and conventional therapy in AOM
[Internet]. 2016 [cited 28 May 2016];. Available from: http://www.homeopathyjournal.net/article/S1475-
4916%2811%2900114-7



22 Frei H, Thurneysen A. Homeopathy in acute otitis media in children: treatment effect or spontaneous
resolution?. British Homoeopathic journal. 2001;90(4):180-182. (Cited on 28 May 2016)

23 Basu N. Usefulness of the homeopathic repertory in the management of chronic suppurative otitis media.
International Journal of High Dilution Research 2015;14(1):12-15Available online at www.highdilution.org
accessed 28 May 2016.

24 Tiwari SK. Essentials of repertorization. 4th edition. New Delhi: B. Jain Publishers Pvt. Ltd; 2006. pg 9; 322-
325

25 World Medical Association Declaration of Helsinki. Ethical Principles for Medical Research Involving Human
Subjects. In; 48th WMA General Assembly, Somerset West, Republic of South Africa. Available from:
http://www.wma.net/en/30publications/. (Last assessed on 2020-04-09)

26Demir L U at al. The Factors which Affect Disease-Specific Quality of Life in Patients with Chronic Otitis
Media. Int. Adv. Otol. 2012; 8:(3) 371-378. (cited on 3 May 2017)




