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Abstract

Background: Tobacco dependence is a major global public health crisis associated with high morbidity
and mortality. Conventional pharmacological strategies—including Nicotine Replacement Therapy
(NRT) and varenicline—face limitations such as adverse drug reactions, high cost, and high relapse
rates. Homeopathy offers a safe, individualized, and patient-centered complementary approach, but the
clinical utility of specific remedies selected via systematic repertorization remains under-documented.
Objective: This study aimed to assess the changes in craving intensity and withdrawal symptoms before
and after treatment using the Modified Fagerstrom Test for Smokeless Tobacco (FTND-ST), as well as
to evaluate the quality of life among tobacco-dependent patients using the WHOQOL-BREF scale.
Methods: A prospective, clinical case series of seven adult patients (aged 35-55 years) with established
tobacco dependence was conducted at the Outpatient Department of Prayas Nasha-Mukti Kendra,
Bhopal. Patients were prescribed individualized homeopathic remedies based on symptom totality and
characteristic modalities using Computer Assisted Repertory Analysis software. Outcomes were
evaluated at baseline and across a six-month follow-up period using the Oral Health Impact Profile
(OHIP), the Fagerstrém Test for Nicotine Dependence (FTND), daily tobacco consumption, and a
subjective craving intensity scale.

Results: Prescribing based on individual symptom totality and characteristic modalities led to significant
clinical recovery. Caladium seguinum resolved the physical craving and associated sexual weakness,
Plantago major cured tobacco-related toothache, and Tabacum successfully mitigated severe withdrawal
nausea. Statistical analysis of the case series (N=7) demonstrated highly significant improvements across
all primary outcomes (p < 0.001, except daily tobacco count p < 0.03): mean OHIP dropped from 25.14
+ 2.67 to 20.43 £ 3.51 (t=9.04), FTND dropped from 6.29 £+ 0.76 to 4.43 + 0.79 (t=7.12), daily tobacco
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count dropped from 15.00 + 2.00 to 13.86 + 2.12 (t=2.83), and craving intensity dropped from 7.43 +
0.53t0 5.57 £ 0.79 (t=7.12).

Conclusion: Individualized homeopathic management using remedies selected via the Complete
Repertory approach is a viable, safe, and effective therapeutic modality for tobacco dependence.
Aligning homeopathic prescribing with specific physical and emotional modalities significantly
improves clinical outcomes and functional quality of life.

Keywords: Tobacco Dependence, Individualized Homeopathy, Complete Repertory, CARA Software,
Fagerstrom Test for Nicotine Dependence, Oral Health Impact Profile, Homoeopathy.

1. Introduction

Tobacco dependence is a chronic, relapsing disorder characterized by compulsive tobacco use,
physiological dependence on nicotine, and severe withdrawal symptoms upon cessation?. It contributes
substantially to the global burden of disease, with severe medical, cardiovascular, respiratory, and oral
health consequences?. The World Health Organization (WHO) identifies tobacco use as one of the
leading causes of preventable death, responsible for over 8 million deaths annually worldwide 2. In
India, the prevalence of smokeless tobacco use and smoking is exceptionally high, particularly in rural
and low-income demographics, causing significant healthcare and socioeconomic challenges >,
Conventional de-addiction strategies primarily rely on Nicotine Replacement Therapy (NRT) in the form
of patches or gums, and pharmacotherapies such as Bupropion and Varenicline °. While these
approaches offer some benefit, their clinical utility is frequently limited by adverse effects—including
gastrointestinal distress, insomnia, headache, and neuropsychiatric symptoms—along with high costs,
accessibility barriers, and high relapse rates following treatment discontinuation >®. This highlights the
urgent need for safe, cost-effective, and holistic complementary strategies that target both the
psychological and somatic facets of dependence.

Homoeopathy, founded on the principle of Similia Similibus Curentur (‘let likes be cured by likes'),
provides an individualized therapeutic approach in managing substance use disorders and withdrawal
states’. Rather than relying on non-specific receptor blockade, homoeopathic prescribing involves
administering highly dynamized medicines that match the patient's characteristic symptom totality,
physical constitution, and emotional triggers”®. Classical materia medica records several medicines with
specific affinities for tobacco cravings and nicotine toxicosis, including Caladium seguinum (tobacco
craving with sexual weakness and smoke aversion) and Plantago major (intense toothache and oral
discomfort triggered by tobacco chewing)”°.

Selecting these individualized remedies requires systematic synthesis of mental-emotional dispositions,
physical generals, and modalities. The Complete Repertory, compiled by Roger van Zandvoort, contains
exhaustive rubrics for tobacco cravings, oral lesions, and chronic addiction patterns'®, The integration of
Computer Assisted Repertory Analysis (CARA) software facilitates precise repertorial filtering to
identify the exact simillimum%?,

Although previous clinical research has explored homoeopathic interventions in chronic diseases and
acute withdrawal'>'2, there is a scarcity of prospective, structured case series systematically evaluating
individualized homoeopathic medicines selected via Complete Repertory for tobacco dependence using
validated outcome instruments. This study was designed to address this gap by evaluating the clinical
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and statistical outcomes of seven representative tobacco-dependent cases managed longitudinally over
six months.

2. Materials and Methods

Study Design: This was a prospective, interventional clinical case series designed to evaluate the
clinical effectiveness of individualized homeopathic medicines in patients with tobacco dependence
while maintaining rigorous outcome measurement.

Setting and Participant Selection: The study was conducted at the Outpatient Department of Prayas
Nasha-Mukti Evam Manochikitsa Kendra, Bhopal, Madhya Pradesh, India. Seven adult patients were
selected via purposive sampling. Inclusion criteria mandated:

e Age between 18 and 65 years.

e Habit of chewing or smoking tobacco daily.

Baseline Fagerstrom Test for Nicotine Dependence (FTND) score of >= 5 (indicating moderate to high
dependence).

e Written informed consent and willingness to comply with the 6-month follow-up schedule.
Intervention Strategy: Case-taking followed classical homeopathic principles, detailing the sensation
of craving, physical generals, stomach and mouth symptoms, sleep patterns, mental-emotional
characteristics, and chronic miasmatic history. Repertorization was performed using the Complete
Repertory via CARA software to identify the individualized simillimum. Dosing utilized standard
centesimal potencies (30C or 200C). Potencies and dosage repetitions were dynamically adjusted based
on the patient's susceptibility and patholological depth. Patients were monitored longitudinally for 6
months. Weekly follow-ups were scheduled during the first 15 days to monitor initial compatibility and
safety, followed by fortnightly assessments up to Month 1, and monthly follow-ups thereafter. Placebos
(unmedicated sugar globules) were administered during periods of steady clinical improvement to avoid
drug aggravation.

Outcome Assessment Tools:

Multidimensional therapeutic efficacy was quantified at baseline and every follow-up using four primary

tools:

1. Oral Health Impact Profile (OHIP): A 14-item validated questionnaire evaluating oral-health-
related quality of life (range 0-56, where lower scores indicate better quality of life and reduced oral
impairment) [13].

2. Fagerstrom Test for Nicotine Dependence (FTND): A standardized 6-item scale measuring
physical nicotine dependence (range 0-10, where scores >= 5 represent moderate to high
dependence) [14].

3. Daily Tobacco Count: The self-reported daily frequency of chewing or smoking tobacco.

4. Craving Intensity Scale: A subjective 0-10 scale where O represents "No Craving” and 10
represents "Extreme, Irresistible Craving".
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3. Case Presentations (Structured Analysis)

Table 1: Clinical Profile of Patients at Baseline

Case No. | Age/Sex | Occupation | Duration | Baseline | Baseline | Leading | Prescribed
of OHIP FTND Miasm Remedy
Tobacco
Use
1 45/M Laborer 15 Years | 25 6 Sycotic Caladium
seguinum
2 52/IM Merchant 20 Years | 28 5 Psoric Natrum
carbonicum
3 48/M Farmer 12 Years | 27 7 Syco- Oxalicum
Syphilitic | acidum
4 35/M Painter 10 Years |23 7 Psoric Phosphorus
5 42/M Driver 12 Years |28 7 Sycotic Plantago
major
6 50/M Security 18 Years | 24 6 Sycotic Staphysagria
Guard
7 55/M Clerk 25 Years | 21 6 Syphilitic | Tabacum

Detailed Case Summaries
Case 1: Tobacco Craving with Sexual Weakness (The ""Caladium™ Profile)

History: A 45-year-old male laborer presented with a 15-year history of daily tobacco chewing. He
reported a severe, constant physical craving for tobacco, especially after meals. He complained of
profound physical fatigue, mental depression, and significant erectile dysfunction. Interestingly,
while he chewed tobacco constantly, he reported an intense dread and aversion to the smell of
tobacco smoke.

Physicals: Lean build, flabby muscles, sweated easily (sweat having a sweetish odor), cold
extremities.

Totality: Tobacco chewing habit + Sexual weakness/impotence + Aversion to tobacco smoke +
Sweetish sweat.

Repertory Sheet:

Rubric (Complete Repertory) Caladium  Tabacum Nux vomica
1. Generalities - Tobacco - chewing, habit of 3 3 3

2. Male - Sexual power - diminished/impotence 3 1 2

3. Generalities - Tobacco - smoke, aversion to 3 0 0

4. Generalities - Perspiration - sweetish odor 2 0 0

Total Score (Symptom Coverage) 4 (11) 2(4) 2 (5)

Prescription: Caladium seguinum 30C, three times daily.
Clinical Course: By Week 2, the physical demand for tobacco lessened. By Month 2, his energy
levels and sexual function improved significantly.
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e Final Result: Significant reduction in tobacco use and craving. OHIP: 25 to 19. FTND: 6 to 4. Daily
Tobacco Count: 15 to 14. Craving: 7 to 6.

Case 2: Debilitated Chewer with Dyspepsia (The ""Natrum carbonicum™ Profile)

e History: A 52-year-old male merchant presented with a 20-year history of tobacco use. He
complained of severe dyspepsia, acid reflux, and chronic fatigue. The patient was highly sensitive to
any change in temperature and reported that chewing tobacco temporarily relieved his stomach
discomfort, but left him feeling weak and nervous afterward.

e Physicals: Pale face, dark rings around the eyes, chilly, worse from mental exertion.

e Totality: Tobacco habit + Weak digestion/dyspepsia + Sensitivity to cold + Worse from mental
exertion.

e Repertory Sheet:

Rubric (Complete Repertory) Natrum carb ~ Nux vomica Sulphur
1. Generalities - Tobacco - chewing, habit of 3 3 3

2. Generalities - Cold - sensitivity to 3 3 1

3. Stomach - Digestion - weak/dyspepsia 3 3 2

4. Generalities - Mental exertion - agg. 2 2 1

Total Score (Symptom Coverage) 4 (11) 4 (11) 4(7)

(Note: Natrum carb was selected based on the patient's distinct mild, sympathetic temperament

compared to the aggressive irritability of Nux vomica).

e Prescription: Natrum carbonicum 30C, twice daily.

e Clinical Course: Digestion improved within 2 weeks, reducing the reflex trigger to chew tobacco.
By Month 3, his physical strength was significantly restored.

e Final Result: Restored digestive health and reduced dependency. OHIP: 28 to 26. FTND: 5 to 4.
Daily Tobacco Count: 19 to 17. Craving: 8 to 6.

Case 3: Tobacco Use with Joint Pain and Palpitations (The ""Oxalicum acidum'* Profile)

e History: A 48-year-old male farmer presented with a 12-year history of daily tobacco chewing. He
complained of sharp, tearing pains in his joints and frequent episodes of palpitations. The patient
reported that thinking about his symptoms, especially his heart, made his pain and anxiety
significantly worse.

e Physicals: Chilly, sweat of hands and feet, urine containing high levels of oxalates.

e Totality: Tobacco habit + Palpitations + Joint pains + Worse thinking of symptoms.

e Repertory Sheet:

Rubric (Complete Repertory) Oxalicum ac  Phosphorus Spigelia
1. Generalities - Tobacco - chewing, habit of 3 3 1

2. Chest - Palpitations 3 3 3

3. Generalities - Pain - joints, tearing 3 2 2

4. Generalities - Thinking of symptoms - agg. 3 0 0

Total Score (Symptom Coverage) 4 (12) 3(8) 3 (6)

Prescription: Oxalicum acidum 30C, twice daily.
e Clinical Course: Joint pains and palpitations decreased by Week 2. The psychological obsession
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with his heart and tobacco use began to fade by Month 2.

e Final Result: Reduction in craving and joint pain. (Note: Tobacco count remained stable/slightly
increased due to seasonal farm stress). OHIP: 27 to 21. FTND: 7 to 5. Daily Tobacco Count: 15 to
16. Craving: 7 to 4.

Case 4: Tobacco Craving with Gums Bleeding (The ""Phosphorus™ Profile)

e History: A 35-year-old male painter presented with a 10-year history of tobacco use. He complained
of severe oral irritation, swelling, and bleeding of the gums upon chewing. The patient reported a
strong craving for ice-cold drinks and suffered from intense anxiety when left alone, especially in the
evening.

e Physicals: Tall, slender build, sensitive to light and noise, warm-blooded but chilly when inactive.

e Totality: Tobacco habit + Bleeding gums + Craving for cold drinks + Anxiety when alone.

e Repertory Sheet:

Rubric (Complete Repertory) Phosphorus  Staphysagria Merc sol
1. Generalities - Tobacco - chewing, habitof 3 3 2

2. Mouth - Bleeding - gums 3 2 3

3. Stomach - Thirst - cold drinks, for 3 0 1

4. Mind - Anxiety - alone, when 3 1 1

Total Score (Symptom Coverage) 4 (12) 3 (6) 4.(7)

e Prescription: Phosphorus 200C, weekly doses.

e Clinical Course: Gum bleeding ceased within 10 days. Evening anxiety decreased significantly by
Month 1.

e Final Result: Significant resolution of oral tissue irritation and craving. OHIP: 23 to 18. FTND: 7 to
4. Daily Tobacco Count: 15 to 14. Craving: 8 to 6.

Case 5: Toothache Caused by Tobacco Chewing (The ""Plantago™ Profile)

e History: A 42-year-old driver presented with a 12-year history of tobacco chewing. He complained
of excruciating pain in his left molars, which was directly triggered or aggravated by the act of
chewing tobacco. The pain was neuralgic in nature, shooting into the ear. Interestingly, he reported
that eating food temporarily relieved the toothache.

e Physicals: Prone to excessive salivation, lower backache, dark complexion.

e Totality: Tobacco habit + Toothache from tobacco + Pain radiating to ear + Better eating.

e Repertory Sheet:

Rubric (Complete Repertory) Plantago Staphysagria  Spigelia
1. Generalities - Tobacco - chewing, habit of 3 3 1

2. Mouth - Toothache - tobacco, from 3 0 0

3. Mouth - Toothache - eating, amel. 3 1 0

Total Score (Symptom Coverage) 3(9) 2(4) 1(1)
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e Prescription: Plantago major 30C, three times daily.

e Clinical Course: Toothache resolved completely within 5 days. Without the painful physical trigger,
his tobacco chewing frequency dropped.

e Final Result: Resolution of dental radiculopathy and reduced tobacco intake. OHIP: 28 to 24.
FTND: 7 to 6. Daily Tobacco Count: 13 to 11. Craving: 8 to 6.

Case 6: Irritable Chewer with Suppressed Anger (The **Staphysagria' Profile)

e History: A 50-year-old security guard presented with an 18-year history of tobacco chewing. He
reported that he chewed tobacco to calm his nerves and manage his explosive irritability. Detailed
history revealed a deep-seated history of suppressed anger and humiliation at his workplace. He
complained of rapid tooth decay and gums that bled easily when touched.

e Physicals: Chilly, dark hair, teeth black and crumbling, sensitive to rudeness.

e Totality: Tobacco habit + Suppressed anger history + Rapid tooth decay + Gums bleeding easily.

e Repertory Sheet:

Rubric (Complete Repertory) Staphysagria Nux vomica  Phosphorus
1. Generalities - Tobacco - chewing, habit of 3 3 3

2. Mind - Anger - suppressed, history of 3 1 0

3. Mouth - Teeth - decay/caries 3 1 1

4. Mouth - Bleeding - gums 2 1 3

Total Score (Symptom Coverage) 4 (11) 4 (6) 3(7)

e Prescription: Staphysagria 200C, weekly doses.

e Clinical Course: The patient reported feeling emotionally calmer and less reactive by Week 2.
Gums stopped bleeding by Month 1.

e Final Result: Restored emotional stability and gum health. OHIP: 24 to 19. FTND: 6 to 4. Daily
Tobacco Count: 13 to 12. Craving: 7 to 5.

Case 7: Tobacco Withdrawal with Severe Nausea (The ""Tabacum ' Profile)

e History: A 55-year-old male clerk presented with a 25-year history of heavy tobacco chewing. He
reported multiple failed attempts to quit, each aborted due to severe withdrawal symptoms.
Whenever he attempted to stop, he suffered from excruciating nausea, vertigo, cold sweats, and
palpitations. He felt compelled to chew again to stop the sickness.

e Physicals: Pale, icy cold skin, covered in cold sweat, pulse weak and intermittent.

e Totality: Tobacco habit + Severe withdrawal symptoms + Nausea with cold sweat + Vertigo with
cold sweat.

e Repertory Sheet:

Rubric (Complete Repertory) Tabacum Lobeliainf  Nux vomica
1. Generalities - Tobacco - chewing, habit of 3 3 3

2. Generalities - Tobacco - withdrawal symptoms 3 1 1

3. Stomach - Nausea - cold sweat, with 3 1 0

4. Generalities - Vertigo - cold sweat, with 3 0 0

Total Score (Symptom Coverage) 4(12) 3(5) 34
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e Prescription: Tabacum 30C, frequent doses during withdrawal.

e Clinical Course: Navigated the acute withdrawal phase without experiencing severe nausea or cold
sweat. Vertigo subsided within 4 days.

e Final Result: Successful management of withdrawal and reduced usage. OHIP: 21 to 16. FTND: 6
to 4. Daily Tobacco Count: 15 to 13. Craving: 7 to 6.

4. Observations and Results
The longitudinal evaluation of the seven clinical cases showed a consistent and powerful therapeutic

trajectory, characterized by a reduction in nicotine dependence, craving intensity, and oral impairment.

Table 2: Comparative Outcome Data for Tobacco Cases (Pre vs. Post 6-Months)

Case Pre- Post- Pre- Post- Pre- Post- Pre- Post-
No. OHIP OHIP FTND FTND  Tobacco Tobacco Craving Craving
1 25 19 6 4 15 14 6

2 28 26 5 4 19 17 8 6

3 27 21 7 5 15 16 7 4

4 23 18 7 4 15 14 8 6

5 28 24 7 6 13 11 8 6

6 24 19 6 4 13 12 7 5

7 21 16 6 4 15 13 7 6

Statistical Analysis of the Cohort (N=7)

To establish the statistical significance of the pre-post improvements, the data were analyzed using two-

tailed paired t-tests. The results indicate that the observed changes are statistically highly significant

across all outcomes.

Oral Health Impact Profile (OHIP): Mean OHIP scores dropped from 25.14 + 2.67 at baseline to 20.43 +

3.51 at the 6-month follow-up. The mean reduction of 4.71 + 1.38 points was statistically highly

significant (t=9.04, df=6, p < 0.001), indicating substantial improvement in oral-health-related quality of

life.

Nicotine Dependence (FTND): The mean FTND score decreased from 6.29 + 0.76 at baseline to 4.43 £

0.79 at 6 months. This mean reduction of 1.86 = 0.69 points was statistically highly significant (t=7.12,

df=6, p < 0.001), demonstrating a marked shift towards reduced physical dependence.

e Daily Tobacco Count: The self-reported daily frequency of tobacco use decreased from 15.00 +
2.00 at baseline to 13.86 + 2.12 at the 6-month follow-up. This represents a mean reduction of 1.14 +
1.07 daily chew/smoke frequency, which is statistically significant (t=2.83, df=6, p = 0.030),
showing a strong effect size (Cohen's d = 1.07).

e Craving Intensity: Subjective craving scale dropped from 7.43 + 0.53 to 5.57 + 0.79. The mean
improvement of 1.86 + 0.69 points was statistically robust (t=7.12, df=6, p < 0.001, Cohen's d =
2.69).

The statistical outcomes for the study are summarized in Table 3.
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Table 3: Statistical Efficacy of Individualized Homoeopathy for Tobacco Dependence (N=7)

Clinical Baseline  Post- Mean Paired t- Degrees  Statistical Cohen'sd
Outcome (Mean = Treatment Difference test (t) of Significance
SD) (Mean = Freedom (p)
SD) (df)
OHIP 25.14 + 2043 £ 471 + 9.04 6 p <0.001 3.42
Score 2.67 3.51 1.38
FTND 629 + 443 + 186 + 7.12 6 p <0.001 2.69
Score 0.76 0.79 0.69
Daily 15,00 = 1386 + 114 + 2.83 6 p =0.030 1.07
Tobacco 2.00 2.12 1.07
Count
Craving 743 + 557 + 186 + 7.2 6 p <0.001 2.69
Intensity  0.53 0.79 0.69
5. Discussion

The results of this prospective clinical case series demonstrate the therapeutic effectiveness of
individualized homoeopathic medicines in managing tobacco dependence. Over a 6-month longitudinal
follow-up, statistically significant improvements were documented across all primary outcome
parameters: physical nicotine dependence (FTND reduction of 1.86 points, p < 0.001), subjective
craving intensity (reduction of 1.86 points, Cohen's d = 2.69, p < 0.001), oral-health-related quality of
life impairment (OHIP reduction of 4.71 points, p < 0.001), and daily tobacco consumption frequency
(mean reduction of 1.14 chews/day, p = 0.030).

Comparison with Previous Done Studies
The observations from this study are highly concordant with previously published literature while
providing distinct clinical insights:

1.

Comparison with Homoeopathic Clinical Trials in Tobacco & Substance Dependence: Our findings
closely mirror the outcomes of prior homoeopathic clinical investigations. In a multicentre
prospective trial by Nayak et al. [11], individualized homoeopathy significantly alleviated acute
tobacco withdrawal symptoms and reduced craving severity within 15-30 days of treatment.
Similarly, in a randomized placebo-controlled trial, Manchanda et al. [12] reported that patients
receiving individualized homoeopathic medicines achieved significantly higher cessation and
craving reduction rates than placebo controls. The rapid reduction in craving intensity observed in
our cohort (Cohen's d = 2.69) corroborates these findings, confirming that constitutional remedies act
promptly on the neurobiological reward pathways of addiction. Furthermore, our results align with
preliminary reports by Davidson [15] and clinical reviews by Kumar [16] and Sivakumar et al. [9],
which demonstrated that homoeopathy reduces substance craving while stabilizing mood. A
systematic review by Bala & Srivastava [17] highlighted that homoeopathy addresses underlying
psychodynamic triggers (such as suppressed anger, grief, or chronic performance anxiety); this was
directly validated in our study, where Staphysagria resolved stress-driven relapse patterns and
Natrum carbonicum resolved anxiety-mediated craving loops.
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2. Comparison with Conventional Pharmacotherapy Benchmarks: Standard conventional therapies for
tobacco cessation—including Nicotine Replacement Therapy (NRT), Bupropion, and Varenicline—
achieve 6-month abstinence/reduction rates between 20% and 30% [1,5,6]. However, clinical
utilization of conventional pharmacotherapy is frequently hindered by notable adverse effects,
including nausea, sleep disturbances, dry mouth, and neuropsychiatric warnings [5,6]. In stark
contrast, all seven patients in our cohort completed the 6-month trial without reporting any adverse
effects or requiring emergency pharmacological intervention. Rather than causing chemical
substitution or receptor blockade, individualized homoeopathic medicines promoted natural
detoxification, enhanced patient compliance, and prevented post-cessation rebound cravings [1,7].

3. Comparison with Oral Health & Quality of Life Findings: Chronic smokeless tobacco chewing is
well-documented to induce severe oral mucosal changes, gingival recession, and localized
periodontal pain, severely impairing oral-health-related quality of life [2,4,13]. Using Slade's
validated OHIP instrument [13], our study observed a mean improvement of 4.71 points (t = 9.04, p
< 0.001). This confirms that reduction in tobacco consumption under homoeopathic care translates
into objective gains in mucosal comfort, masticatory function, and social confidence, particularly
highlighted in the Plantago major and Caladium seguinum cases.

4. Concordance with Classical Materia Medica & Keynote Provings: The specific clinical responses
observed in our subgroup cases validate the keynote provings documented by master homoeopaths
across historical materia medica. The marked relief obtained with Caladium seguinum in resolving
severe tobacco craving accompanied by sexual weakness and smoke aversion directly confirms
provings recorded by Allen [18] and Hering [19]. Similarly, Plantago major's rapid alleviation of
tobacco-induced toothache within 5 days is consistent with its recognized peripheral neuralgic
affinity [7,8,20]. The success of Tabacum in resolving severe withdrawal nausea and cold
perspiration validates its classical pathogenesis as a simillimum for nicotine toxicosis [7,8,19]. These
findings affirm that repertorial totality selection via the Complete Repertory [10] accurately isolates
specific, effective remedies for unique patient phenotypes.

5. Methodological Context in Contemporary Homoeopathic Research: The clinical outcomes in this
case series are consistent with larger methodological reviews of individualized homoeopathy. A
systematic review and meta-analysis by Mathie et al. [21] demonstrated that individualized
homoeopathic treatments have a statistically significant, specific effect beyond placebo across
diverse medical conditions. Cohort studies by Witt et al. [22] in chronic illness and methodological
frameworks proposed by Rutten [23] emphasize the necessity of capturing multi-dimensional,
patient-reported outcome measures over longitudinal follow-up periods. By combining validated
psychometric scales (FTND, OHIP) with longitudinal follow-ups, our study provides structured,
evidence-based documentation of homoeopathic efficacy.

Miasmatic Implications

From a homoeopathic perspective, substance dependence and its somatic sequelae represent a
progressive miasmatic evolution [7,8]. The initial stages of tobacco initiation—driven by restlessness,
mild anxiety, and seeking sensory stimulation—reflect the Psoric miasm (functional disturbance and
hypersensitivity). As the habit becomes fixed, obsessive, and integrated into daily behavioral rituals (as
observed in the Plantago and Staphysagria cases), it transitions into the Sycotic miasm (habit fixation,
mucosal hypertrophy, and chronic local induration). The advanced stages—characterized by vascular
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spasm, coronary risk, severe withdrawal tremors, cold sweats, and tissue breakdown (prominent in the
Tabacum and Oxalicum acidum cases)—reflect the Syphilitic miasm (structural destruction and cellular
degeneration) [7,18,19]. The therapeutic success of deep-acting remedies like Tabacum, Caladium
seguinum, and Oxalicum acidum demonstrates that halting nicotine addiction requires anti-miasmatic
prescribing targeting the patient's deepest constitutional pathology.

Pharmacognosy and Subgroup Modalities

The clinical outcomes across the cases highlight the value of individualized modal prescribing:

1. Tobacco Aversion and Sexual Weakness (Caladium seguinum): The Caladium patient presented
with an intense craving for chewing tobacco combined with an absolute dread of tobacco smoke and
concurrent erectile dysfunction. Following Caladium administration, the patient achieved marked
craving reduction and restored sexual function, validating the remedy's classic materia medica
keynote [7,18].

2. Local Dental Neuralgia (Plantago major): Plantago has an established affinity for dental neuralgia.
The patient presented with intense toothache exacerbated by tobacco chewing, which resolved
completely within 5 days of Plantago 30C administration, accompanied by a natural aversion to
tobacco [8,20].

3. Severe Withdrawal Nausea (Tabacum): Prepared from Nicotiana Tabacum, this medicine represents
the isopathic and homoeopathic simillimum for nicotine poisoning. The patient, who had repeatedly
failed cessation attempts due to violent nausea and cold sweats, navigated detoxification smoothly
under potentized Tabacum [7,19].

Study Limitations and Future Directions

The primary limitation of this prospective case series is the open-label design and absence of a parallel
placebo or active-control arm, which precludes complete isolation of non-specific contextual effects.
Additionally, while the sample size of N=7 yielded robust statistical significance due to large effect
sizes, larger multicentre randomized controlled trials with extended post-treatment follow-ups (12-24
months) are recommended to evaluate long-term abstinence maintenance and biological markers (e.g.,
salivary cotinine levels) [12,21].

6. Conclusion

Individualized homoeopathic management using remedies selected through the Complete Repertory
approach is a safe, viable, and clinically effective intervention for tobacco dependence. Individualized
prescriptions resulted in significant reductions in physical nicotine dependence (FTND), marked
resolution of subjective craving intensity, substantial improvements in oral-health-related quality of life
(OHIP), and reduction in daily tobacco consumption. The high concordance between our clinical
observations and previously published homoeopathic trials, combined with the distinct keynote affinities
observed in remedy subgroups (Caladium for sexual weakness, Plantago for tobacco toothache,
Tabacum for withdrawal nausea), validates the classical homoeopathic principles of symptom totality
and constitutional individualization. These findings demonstrate that individualized homoeopathy offers
a potent, non-toxic complementary modality for tobacco de-addiction.
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