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Abstract 
Hepatitis is a disease characterized by inflammation of and injury to the liver. 
Hepatitis has many causes, including misuse of alcohol and drugs, but viruses are 
the most common cause. 
 
Hepatitis C is a liver disease caused by the hepatitis C virus (HCV), found in the 
blood of persons who have this disease. A distinct and major characteristic of 
hepatitis C is its tendency to cause chronic liver disease. At least 75 percent of 
patients with acute hepatitis C ultimately develop chronic infection, and most of 
these patients have accompanying chronic liver disease, which can cause 
cirrhosis, liver failure, and liver cancer. 

Keywords 
•  HCV RNA Quantitative: HCV RNA level has shown to be prognostic marker of 

clinical disease and is used to predict clinical out come early in an infection, 
initiate antiviral therapy and monitor response to treatment. 

•  Prothrombin Time: P.T. is a nonspecific indicator of the extrinsic blood 
coagulation mechanism. Deficiency of P.T and factor V, VII and X gives rise to a 
prolonged time as well as the presence of heparin in the blood and hypo 
fibringenemia. 

Introduction 
Hepatitis C is a liver disease caused by the hepatitis C virus (HCV), which is 
found in the blood of persons who have this disease. A distinct and major 
characteristic of hepatitis C is its tendency to cause chronic liver disease. At least 
75 percent of patients with acute hepatitis C ultimately develop chronic infection, 
and most of these patients have accompanying chronic liver disease. 
 

http://www.homoeopathyclinic.com/
mailto:drsahnibs@vsnl.com


Chronic hepatitis C can cause cirrhosis, liver failure, and liver cancer. About 20 
percent of patients develop cirrhosis within 10 to 20 years of the onset of 
infection. Hepatitis C is the cause of about half of cases of primary liver cancer in 
the developed world. Men, alcoholics, patients with cirrhosis, people over age 40, 
and those infected for 20 to 40 years are more likely to develop HCV-related liver 
cancer. 

Clinical Symptoms of Hepatitis C 
Many people with chronic hepatitis C have no symptoms of liver disease. If 
symptoms are present, they are usually mild, nonspecific, and intermittent. They 
may include:  

•  Fatigue  
•  Mild right-upper-quadrant discomfort or tenderness  
•  Nausea  
•  Poor appetite  
•  Muscle and joint pains  

Similarly, the physical examination is likely to be normal or show only mild 
enlargement of the liver or tenderness. Some patients have vascular spiders or 
palmar erythema. 

Clinical Features of Cirrhosis 
Once a patient develops cirrhosis or if the patient has severe disease, symptoms 
and signs are more prominent. In addition to fatigue, the patient may complain of 
muscle weakness, poor appetite, nausea, weight loss, itching, dark urine, fluid 
retention, and abdominal swelling. 
 
Physical findings of cirrhosis may include: 

•  Enlarged liver  
•  Enlarged spleen  
•  Jaundice  
•  Muscle wasting  
•  Excoriations  
•  Ascites  
•  Ankle swelling  

Serological Tests for Hepatitis C 
1. The best approach to confirm the diagnosis of hepatitis C is to test for HCV RNA 

using a sensitive polymerase chain reaction (PCR) assay. The presence of HCV 
RNA in serum indicates an active infection. Testing for HCV RNA is also 
helpful in patients in whom EIA tests for anti-HCV are unreliable. 

2. Western blots 
3. PCR Amplification: PCR amplification can detect low levels of HCV RNA in 

serum. Testing for HCV RNA is a reliable way of demonstrating that hepatitis C 
infection is present and is the most specific test for infection. Testing for HCV 
RNA by PCR is particularly useful when aminotransferases are normal or only 



slightly elevated, when anti-HCV is not present, or when several causes of liver 
disease are possible. This method also helps diagnose hepatitis C in people who 
are immunosuppressed, have recently had an organ transplant, or have chronic 
renal failure.  

Laboratorial Features 
The following are the laboratorial features of Hepatitis C, which will help you 
better, understand the Clinical Reports presented herein. 
 
The serum aminotransferase AST and ALT (previously designated as SGOT and 
SGPT) show a variable increase during the prodromal phase of acute viral 
hepatitis and precedes the rise in bilirubin level. The acute levels of these 
enzymes, however, do not correlate well with the degree of liver cell damage. 
Peak levels may vary from 400 to 4000 IU or more; and diminish during the 
recovery phase. Mild increase in conjugated bilirubin may also be found. The 
serum bilirubin may continue to rise despite falling serum aminotransferase 
levels.  
 
Neutropenia and lymphopenia are transient and are followed by a relative 
lymphocytosis. Measurement of prothrombin time (PT) is important in patients 
with acute viral hepatitis, for a prolonged value may reflect a severe synthetic 
defect, signify extensive hepatocellular necrosis, and indicate a worse prognosis. 
Serum alkaline phosphate may be normal or only mildly elevated. A diffuse but 
mild elevation of gamma globulin fraction is common during acute hepatitis. 
Serum IgG and IgM are elevated in about one third of patients during acute phase. 
 
Serological diagnosis of Hep C can be demonstrated by the presence of anti-HCV 
in serum. Anti-HCV can be detected only in acute Hep C during initial phase, 
while these are detectible in >90% of chronic Hep C cases. Polymerase chain 
reaction assay for HCV RNA is the most sensitive test for HCV infection. 

Case Report 
Name of Patient: A.K. Rai 
Age: 44 years 
Date of Birth: 19 January 1960 

Treatment History 
As per the records available the patient first visited ONGC Medical Health Center 
Ahemadabad in the month of May 1998 with the complaint of fatigue. The 
attending doctor recommended blood sugar random, CBC, ESR, Renal Profile 
and Urine Routine & Microscopic examinations. The results of these reports were 
found to be within normal limit and henceforth the doctor advised him for simple 
multivitamin therapy.  
The patient consulted different doctors including specialists and undergone their 
treatment up to 23.9.1999 without any significant improvement. The details of 
investigation reports are given under in tabular form: 



Date Clinical Investigation Result * 
16.5.1998 Blood Sugar Fasting 98 mgs 
 Urine Sugar Absent 
 Urine Routine & Microscopic Normal except faint traces of 

albumin 
 Complete Blood Count (CBC) 

& ESR 
Within normal limit 

 Blood Urea & Serum 
Creatinine  

Within normal limit 

26.8.1998 Urine Routine & Microscopic Normal except faint traces of 
albumin 

 Serum Cholesterol Within normal limit 
 Serum Triglycerids 238 High 
 Serum Creatinine 1.4mg  
 Sugar Postprandial (PP) Within normal limits 
 Urine Sugar Normal 
7.9.1998 Serum Bilirubin (Direct) 0.9 mg 
 Serum Bilirubin (Indirect) 0.3mg 
 Serum Bilirubin Total 1.2 mg 
 SGPT 125units/ml 
6.10.1998 Serum Creatinine 1.4mg 
 Serum Protein Total 7.4g 
 Serum Albumin 4.4g 
 Serum Globulin 3.0g 
 Albumin : Globulin 1.46 
 Serum Bilirubin Direct 1.26mg 
 Serum Bilirubin Indirect 0.66mg 
 Serum Bilirubin Total 1.92mg 
 SGPT 1.06units/ml 
 Serum Alkaline-phosphate 81 IU/L 
 Serum Australian Antigen Negative 
17.10.1998 Serum Alkaline Phosphate 82 IU/L 
 Gamma GT 28 IU/L 
 Prothrombin Time  Within normal limits 
 Antibody to Hep C Virus Nil 
 Serum Ceruloplasmin Normal 
07.11.1998 Serum Bilirubin Total 0.8mg 
 SGPT 76 units/ml 
 ESR First Hour 4 mms 
 ESR Second Hour 11 mms 
 CBC Within normal limits 
28.11.1998 Urine Routine & Microscopic Normal except faint traces of 

Albumin 
 Blood Urea 31.0 mgs 
 Serum Creatinine 1.3 mg 
 SGPT 60 



Date Clinical Investigation Result * 
23.12.1998 Serum Bilirubin Normal 
17.02.1999 Liver Biopsy Fatty Changes 
01.03.1999 CBC Normal 
 Urine Routine & Microscopic Normal except faint traces of 

Albumin 
 Total Serum Bilirubin 1.2 mgs 
 Serum Bilirubin Direct 0.7 mgs 
 Serum Bilirubin Indirect 0.5 mgs 
 SGPT 7.0 IU/L 
 Alkaline Phosphate 90 IU/L 
 PT Normal 
23.9.1999 Urine Routine & Microscopic Normal except faint traces of 

Albumin 
 ESR First Hour 10 mms 
 ESR Second Hour 22 mms 
 Serum Bilirubin Direct 0.9 mg 
 Serum Bilirubin Indirect 0.7 mg 
 Serum Bilirubin Total 1.6 mg 
 SGPT 124 units/ml 
 Alkaline Phosphate 90 IU/L 
 Serum Protein Total 8.4 g 
 Serum Albumin 4.9 g 
 Serum Globulin 3.5 g 
 Serum Albumin: Globulin 1.4 
 PT Patient(s) 16 sec 
 PT Control 12 sec 
 Australian Antigen Negative 
 CBC Normal 
 
On 28-9-1999, Dr. LN Dalal referred the patient to CMC, Vellore to see 
Dr.George Professor of Gasteroenterology (Hepatology). In the first week of 
October 99 patient visited CMC, Vellore and the referred doctor opinion was that 
in view of all normal blood reports there is remote possibility of any serious 
problem however, still advised more advanced tests: HCV RNA and HBV DNA. 
 
The following are the gist of laboratorial investigations: 
 

Date Clinical Investigation Result * 
9-02-2000 Hep B (DNA), PCR Pending 
11-03-2000 HCV RNA PCR, QL 1825 (Detected) 
 



In the last week of February 2000 the patient visited homoeopathic Clinic, 
Mumbai with all clinical reports. On enquiry the patient told that he has only one 
complaint of WEAKNESS < after exertion and some time complaints of itching 
in rectum. He also expressed fear of death in view of no known treatment for this 
viral infection. On the basis of his clinical Diagnosis and mental depression the 
following medicines was prescribed & was advised to report back after 2 months: 
 
1. Liver 30, 1OZ pills 
2. SEP-17, 1 OZ pills 
3. Immunity CM, 1OZ pills 
4. S.Uplift 200, 1OZ pills 
 
Dosage: 3 pills from each, TDS before each meal.  
 
After One-month patient informed on Telephone that the SGPT, which was 
continuously elevated since 2 years suddenly, became normal for the first time.. 
The patient contacted Dr. George, CMC Vellore on the phone and informed him 
about the outcome of the Homoeopathic Treatment.  
 
Dr. George asked the patient to visit him in the mid of March 2000. After 
consulting Dr. George, advised the patient following treatment: 

•  Interferon 3 miu 3 times a week for 12 months 
•  Ribavirin 1 gm OD for 6 months 

 
The patient being more concerned about his disease searched the WWW about the 
possible treatment HEP C vis-à-vis Interferon. After going through all the relevant 
information & encouraging results in LFT, decided against the advise of Dr. 
George & opted to continue the Homoeopathic treatment. 
 
More or less the same homeopathic medicines were continued up to September 
2001 except Sulphur 30, 1M, Hepatic Toxin 30, Infection 200, Backup 30, Thuja, 
Staphisgaria, & Belladonna 30 was prescribed in between the above prescription. 
 
However, the Hepatitis C RNA, Qt, PCR report never became normal with 
this treatment. After going through the reports of this on 8-9-2001 it was decided 
that the medicines prescribed earlier are not capable of eliminating the virus. As 
such it was decided to prepare medicine from the blood of the patient itself. 
Accordingly the patient was informed about this and he agreed to.  
 
Henceforth, the medicine Hepatitis C, 1M was prepared from the blood sample of 
the patient on 8-11-2001.  Liver 30 was replaced with Chelidonium Q and the 
remaining medicines of first prescription were continued. 
 



The following are the results of investigation performed thereafter: 
 

Date Clinical Investigation Result * 
30-11-2001 Urine Routine & Microscopic Normal except faint traces of 

Albumin 
 Blood Urea 27mg 
 Serum Creatinine 1.2 mg 
 Serum Protein Total 7.2g 
 Serum Albumin 5.2 g 
 Serum globulin 2.0 g 
 Albumin: Globulin 2.6 
 Serum Sodium 139.5 M.Eq/L 
 Serum Potassium 4.11 M.Eq/L 
 Serum Chloride 105 M.Eq/L 
 Serum Bilirubin Direct 0.4 mg 
 Serum Bilirubin Indirect 0.3 mg 
 Total Bilirubin 0.7 mg 
 SGPT 24 
 Alkaline Phosphate 112 
 PT Normal 
 ESR First Hour 3 mms 
 ESR Second Hour 5 mms 
 CBC Within normal limit 
2-02-2002 Urine Routine & Microscopic Normal except faint traces of 

Albumin 
 Serum Bilirubin Direct 0.3 mg 
 Serum Bilirubin Indirect 0.5 mg 
 Total Serum Bilirubin 0.8 mg 
 SGPT 25 units 
 Alkaline Phosphate 89 
 Serum Protein Total 7.8 g 
 Serum Albumin 4.8 g 
 Serum Globulin 3.0 g 
 Serum Albumin: Globulin 1.6 
 PT Normal 
 ESR First Hour 4 mms 
 ESR Second Hour 11 mms 
 CBC Normal 
11-04-2002 Urine Routine & Microscopic Within Normal Limits 
 Serum Bilirubin Direct 0.28 mg 
 Serum Bilirubin Indirect 0.49 mg 
 Serum Bilirubin Total 0.77 mg 
 Alkaline Phosphate 101 IU/L 
 Prothrombin Index 78.9% 
 Serum Creatinine 1.1mg 
 Serum Protein Total 7.2 g 



Date Clinical Investigation Result * 
 Serum Albumin 4.4 g 
 Serum Globulin 2.8 g 
 Serum Albumin : Globulin 1.57 
 Serum Sodium 149.3 M.Eq/L 
 Serum Potassium 5.24 M.Eq/L 
 Serum Chloride 109.2 M.Eq/L 
 Total Lipids 476 mg/dl 
 Serum Cholesterol 136 mg/dl 
 Serum Triglycerids 165 mg/dl 
 HDLC 31 mg/dl 
 LDLC 72 mg/dl 
 VLDLC 33 mg/dl 
 LDLC/HDLC Ratio 2.32 
 TC/HDLC Ratio 4.38 
 Blood Sugar Fasting 87 mg 
 ESR First Hour 7 mms 
 ESR Second Hour 16 mms 
 CBC  Within normal limits 
13-04-2002 Hep C RNA QT, PCR 2067 
06-07-2002 Urine Routine & Microscopic Within Normal Limits 
 Blood Urea 24 mg 
 Serum Creatinine 0.8 mg 
 Serum Protein Total 7.2 g 
 Serum Albumin 5.0 g 
 Serum Globulin 2.2 g 
 Serum Albumin: Globulin 2.27 
 Serum Sodium 141.1 M.Eq/L 
 Serum Potassium 4.05 M.Eq/L 
 Serum Chlorides 101.1 M.Eq/L 
 Serum Bilirubin Total 0.8 mg 
 SGPT 31 units/ml 
 Alkaline Phosphate  87 
 PT Normal 
 ESR First Hour 4 mss 
 ESR Second Hour 11 mms 
 Lipid Profile Within Normal Limits 
 Blood Sugar Fasting 79 mg 
 CBC Normal Except Eosinophils 

High 
19-09-2002 Urine Routine & Microscopic Within Normal Limits 
 Renal Function Test Normal 
 Liver Function Test Within Normal Limits 
 Lipid Profile Within Normal limit 
 ESR Within Normal limit 
 CBC Within Normal limit 



Date Clinical Investigation Result * 
11-11-2002 HEP C RNA, QT, PCR <600 
 Anti-Nuclear AB-IFA, Hep 2 Negative 
 TSH Third Generation 4.57 Slightly High 
 PT Within Normal Limits 
 Liver Function Profile Within Normal Limits 
 Total Proteins Slightly High 
 

Details of Homeopathic & Vibronic Medicines Used 
Vibronic Remedies: 
1. Liver 30C: It contains the properties of Cardus Mar, Chellidonium, China, 

Lycopodium, Mercurious and Phosphorous. It was used to tone up liver and to 
filter poison from the body. 

2. Sep 17: It contains Gallbladder, Liver Cells and Liver Tissue. It is mostly 
indicated in Cirrhosis of Liver, Jaundice and acts as tonic for Liver and 
Gallbladder. 

3. Immunity CM: It has the properties of Gun Powder, Interferon, Kali Phos, 
Thymus and Virus Bacteria. This was used to tone up the immune system. 

4. Uplift 200: It has the properties of Barley Green, booster, debility, nutrition 
and multivitamin. It acts as a booster for the system. 

5. Hepatic Toxin 30C: To eliminate the toxins from Liver 
6. Infection 200: It is indicated for any infection in the body and is always 

added with Immunity, Uplift to boost the system while infection is being 
treated. 

7. Backup 30C: It is indicated when there is low energy in the body, all 
debilitating and chronic illnesses and malignancies as a background to hold 
the patient while treatment is being given. 

Homeopathic Remedies:  
8. Sulphur 30C, 1M: Given as a constitutional remedy and on the basis of 

mental symptoms (Delusion: Disease is Incurable) 
9. Belladonna 30C: This was given during treatment to treat the acute throat 

infection. 
10. Staphisgaria 1M: This was used to treat the tension coz of office work 

(Depression: From Work). 
11. Thuja 1M: Used as constitutional remedy 
12. Chellidonium Q: Used as Liver remedy, which covers almost all related 

symptoms to this organ. 
13. Hepatitis C 1M: Nosode made from the Hep C infected blood sample on the 

basis of Similars. 

Conclusion 
From the above results one can see that Homeopathic & Vibronic Medicines are 
able to treat successfully highly infectious diseases like Hepatitis C. 

 



* The Normal Clinical Values of Results are: 
Clinical Investigation Normal Range 

Liver Function Test 
Total Serum Bilirubin 0.3 – 1.0 mgs% 
Serum Bilirubin Direct 0.3 – 0.6 mgs% 
Serum Bilirubin Indirect 0.2 – 0.4 mgs% 
SGPT Up to 40.0 IU/L 
SGOT Up to 40.0 IU/L 
Serum Alkaline Phosphate 60 – 170 IU/L 
Renal Function Test 
Blood Urea 15240 mg% 
Serum Creatinine 0.1 – 1.4 mg% 
NPN 26 – 43 mg% 
DUN 8 – 22 mg% 
Serum Proteins Total 6.2 – 8.3 g% 
Serum Albumin 4.0 – 5.7 g% 
Serum Globulin 1.5 – 3.0 g% 
Albumin : Globulin 1.3 – 4.0  
Serum Sodium 137 – 148 M-Eq/L 
Serum Potassium 3.52 – 5.6 M-Eq/L 
Serum Chlorides 97 – 107 M-Eq/L 
Plasma Bicarbonates 24 – 33 M-Eq/L 
ESR Wester Green Method 3 – 7 First Hour 
Blood Sugar 
Fasting 72 – 100 mg% 
Post Meals/ Dinner Up to 120 mg% 
2 hrs after glucose Up to 100 mg% 
Serum Ceruloplasmin 231 – 291 mg/L (Normal Male) 
CBC 
Hemoglobin 16 + 2 g% 
Total RBC 5.4 + 0.8 M/C.mm 
Total WBC 5000 – 11000 /C.mm 
Polymorphs 60 – 70 % 
Lymphocytes 20 – 30 % 
Eosinophils 1 – 4 % 
Monocytes 2 – 6 % 
Basophiles 0 – 1 % 
Platelets 1,50, 000 – 5,00,000 /C.mm 
Serum Lipid Profile 
Total Lipids 400 – 700 mg/dl 
Serum Cholesterol < 200 
Serum Triglycerids <250 
HDLC 35 – 50  
LDLC <100 
VLDLC <35 
LDLC/HDLC Ratio Up to 3.5 
TC/HDLC Ration Up to 5.0 
 




























































































