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Acute Pneumonic Tuberculosis

Dr. Sabni's Homoeopathy Clinic & Research Center Pot. 1.1d.

Introduction

In some cases Acute pneumonic tuberculosis may have an acute onset with extensive
pneumonic changes in the lungs. It may be several days before M tuberculosis appears in
the sputum, but the diagnosis is one that ought to be considered whenever a pneumonia
does not respond promptly to routine treatment. It is most often seen in the upper lung
zones and is limited in extent most frequently to the posterior segment of the upper lobe
or the apex of the lower lobe.

Clinical Features

The clinical features vary greatly from case to case. The onset of acute pneumonic
tuberculosis is usually insidious with the gradual development of clinical features of
tuberculosis toxemia or of cough or sputum. The local respiratory symptoms which may
occur during the course of the iliness are:

1. Fever, starts suddenly with a rapid rise in temperature and pain in chest. The
temperature however does not respond to common antibiotics and it begins to swing
much more at the end of the first week and the course of the disease becomes
prolonged for many weeks.

2. This is followed by physical signs of breaking down in the lung, purulent
expectoration, night sweats, haemoptysis and the finding of tubercle bacilli in the
sputum.

Case

A person, aged 30, approached ONGC Hospital with the complaints of Acute Fever with
Chills & Coughs. The attending Chest Specialist advised for X-Ray Chest, Blood for CBC &
ESR, and Urine Examination for Routine & Microscopic. The patient was put on antibiotics
along with antipyretic tablets & Cough syrup. His CBC, Urine analysis were found to be
normal with X-Ray report showing Early Koch Infection or Patchy Pneumonia; with
comments, Kindly correlate clinically.

After 2 weeks of regular use of antibiotic and other medicines, the condition failed to
improve and then the patient visited Homoeopathy Clinic for consultation/treatment.

After going through the case history and clinical reports, the patient was advised to go for
Blood Examination of IgG & IgM for Antibody to Tuberculosis. The I1gG report was found to
be normal. However, IgM test result was positive.
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Treatment

After taking into consideration of all clinical reports and symptoms, the patient was put on

the following prescription:

1. Ars lod 30, 3 pills TDS

2. WAR 1M, 3 pills TDS for 3 moths. In between Phosphorus 30 was given for stains of
blood in sputum.

The treatment was started on 14.01.03 and continued up to 20.05.2003. Treatment was
stopped after clinical reports became normal.

Indications of the Medicines

e Ars lod: Pulmonary tuberculosis, with cavities in lungs, hectic fever, etc.
Chronic catarrhal pneumonia, with muco-purulent expectoration, dyspnoea,
night sweat, etc. Acute catarrhal pneumonia, with caseous degeneration and
fibrosis. Fibroid degeneration of the lung, with inflammation and haemor-
rhage; commencing cavity.

e WAR 1M: ***This is a Vibrionic preparation which has powers to eliminate
any infection & inflammation. This medicine has the properties of Penicillin,
Belladonna, Gunpowder, Cortisone, Streptococcus, Staphylococcus,
Pyrogenum & Kali Phos.

*%* This is not a combination/mixture of medicines. This is One remedy.

e Phosphorus: Inflammation of the respiratory tract and pleuro-pneumonia.
General predisposition to hemorrhage. Symptoms of inflammation of the lar-
ynx, with cough and bloody expectoration, always aggravation lying on the
back or left side. Pneumonia, with fever, but without much pain, usually with-
out thirst, with general prostration and apathy, but with aggravation from ly-
ing on the left side. General tendency to bloody expectoration, bright red,
mixed with mucus.

Conclusion

Acute Pneumonic Tuberculosis can be successfully treated with Homoeopathic Remedies
along with Vibrionic Preparations which aids in strengths Immune system and eradicating
infection.

The clinical reports are attached herewith to substantiate the case presented.
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COMPLETE BLOOD COUNT & ESR

COMPLETE BLOOD COUNT

Tesat Result Units Normal Range
/!
Hasmoglobin 13.18 qmi Low 13.5 =17
R.B.C. Count o i, et | - —
- e T o e o =
Haematocrit : 4@ - 54
M.C.¥ fl 76 = 96
H-E.Hﬁ D'E,‘I: b o 32
H.I:.HJ:- 'g.l..irdl 32 - 3‘6
Total W.8.C. Count s.1e@ Jul 4900 - 1LO0Dd
|
Heutrophils 49 % 48 - 15
Lymphocytes s 2 / 20 - 4%
Eosinophils 1 = 1 -&
Honoovias a3 3 upto B
Basophils aa % upto 1
Morphology of WBCs Hil
Horphology of R.B.C. o rm 1
PLATELET COUMT ___ fcam 158000 = 450000
Platelets i pate on smear.
ERYTHROCYTE SEDIMEMTATION RATE ‘xﬂ mm At 1 _hour -
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EXAMIHNMATION OF LLRINE
., - i
PHYSICAL EXAMINATION
Quantitw 15 ml
Deposits il
Colour Pale vYellow
Reaction Aacidic
Spaci®ic Aravity 1.919

= mm‘ - —_— "ﬂle.ar e — - -
CHEMICAL EXAMINATION
Albumin Mil
Blood Test Wil
Sugar Wil
Bile Pigment Hil
Bile Salts Mil
Ketone Bodies Mil
MICROSCOPIC EXAMINATION
Red Blood Caells Mil
Pus Cells 1=2/Hpt
Epithelial Cells 1-2/Hpf
Caats Hil
Cryvastals Mil
Sparmatozoa M1l
Yeast Hil
Trichomonas Vaginalis Mil
Mucus Mil
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Phadke’s Lab

IMMUNOASSAY & PATHOLOGY LABORATORY

UDYAAY, Rarade Poed, Stivag Pary, Murmbal 400 028,
L. LA Sl GGl 3446 BAEZ - =
PR 244E B250 Aos, o 2448 1201, 2448 G733
WORKING HOURS 8 am To R pim
CLOSED OM SUMDRY

5 Bamtrm Apts., Main Loknandwala Road.

| kchancpln Compleg, Andned (W),
Mrbad 400 083, o | LAB : 2632 BakE, 2630 1300
WORKING HOURS : 730 am. Ta, 800 pm

CLOSED ON SUNDAY

20, Rambaug, Jround Floos, LJ Road,

Mt o Bk of Gasoois, Makem, Mombal #00 018
o0 LAB T B4 GOTE,- DAaS OTTE

WORIMING HOURS . T.00 am To 900 pm
CLOSED ON SiUMDAY

PARTIAL REPRODUCTION OF THIS TEST REPORT 18 NOT FERMTTED

Dmta : 140172003
Lab Mo . 95539
Hama T B apeeaw, Sl
Location @ O.H.G.C.Hospital

Sax : Male

ANTIBODY TO TUBERCULOSIS

SAMPLE : SERUM.

DETERMINATION OF IgG ANTIBODY TO MYCOBACTERIUM TUBERCULOSIS.

METHOD USED
INTERPRETATION

RESULT

L1l

e

ELISA METHOD.

HEGATIVE : LESS THAN 125 UNITS.
EQUIVOCAL : 125 - 200 UNITS.
POSITIVE : ABOVE 200 UNITS.

STRONGLY POSITIVE

: ABOVE 300 UNITS.

EQUIVOCAL (188.0 UH]E,Té‘.I'

DETERMINATION OF IgM ANTIBODY TO HYCOBACTERIUM TUBERCULOSIS.

METHOD USED ELISA METHOD.
INTERPRETATION  : NEGATIVE : LESS THAN 0.8 UNITS.
~ BAUIVOCAL : 0.8 TO 1 UNITS.
POSITIVE : GREATER THAN 1 UNITS.
RESULT : POSITIVE ' (1.49 UNITS)
e

Dr. Avinash Phadke, M.D.D.P.B.

— Copsulting Pathologiet.

Accradiied by Mational Accreditation Bowrd for testing snd calibration of laboratories; MABL: Govi of india
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PARTIAL REPRODUCTION OF THES TEST REPORT IS NOT PERMITTED

Date : 20/05/2003

Lab Mo : A 8257

Nama : e ety §ough Sex : Male
Location : O.N.G.C.Hospital

ANTIBODY TO TUBERCULOSIS

SAMPLE : BERUM.
DETERMINATION OF IgG ANTIBODY TO MYCOBACTERIUM TUBERCULOSIS.

S "METHOD USED ¢ ELIBA METHOD.
INTERFRETATION : MNEGATIVE : LEBS THAN 125 UNITS.
BQUIVOCAL : 12% - 200 UNITS.
POSITIVE : ABOVE 200 UNITS.
STRONGLY POSITIVE : ABOVE 300 UNITE.
RESULT : MNEGATIVE (116.0 UNITS)

DETERMINATION OF IgM ANTIBODY TO MYCOBACTERIUM TUBERCULOSIS.

METHOD USED : ELIBA METHOD.

INTERFRETATION : NEGATIVE : LEBS THAN 0.8 UNITE.
EQUIVOCAL : 0.8 TO 1 UNITS.
POBITIVE + GREATER THAN 1 UNITS.

RESULT : NBGATIVE (0.59 UNITS)

f Dr.Avinash Phadks, M.D.D.F.B.
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