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Abstract: 
 A case of Steroid Resistant Nephritic Syndrome is presented, which was 
successfully cured with the help of homoeopathic medicines and till date the patient is 
free from all the complaints and continuing well without any medicine(s) from the last 
3 yrs. The presentation of this case is possible only because the parents of the patient 
kept all the records intact and I’m very thankful to them for providing all the records and 
permission to share this case with other Homoeopaths. 
 

Key Words: 
1. Nephritic syndrome also called as nephrosis. A kidney disease marked by 

protein in the urine; abnormally low blood protein (albumin), and fluid gathering 
in the tissue. 

2. Glomerulonephritis, term used for several related diseases in which the essential 
fault is damage to the glomeruli, the tiny filtering units in the kidneys. The 
damage is usually the result of inflammation, caused by abnormal proteins that 
become trapped in the glomeruli. 

3. Odema, the swelling of the body tissue due to excess water contents. The swollen 
tissue may remain intended when you press it with a finger. 

 

Introduction: 
 Nephritic syndrome is uncommon. It affects a slightly higher number of children 
than nephritis. The condition usually starts between the ages of 2 and 4 yrs and is slightly 
more common in boys. Like nephritis, Nephritic Syndrome is a form of 
Glomerulonephritis. For most children with nephritic syndrome, the cause is unknown. In 
Nephritic Syndrome, the glomeruli are damaged. One result is that protein leak from the 
blood through the glomeruli into the urine. One of the functions of the blood protein is to 
keep fluid inside the blood vessels. With the low blood proteins, fluid (water) leaks out of 
the vessels into the tissues. In addition, the volume of the urine is much reduced. 
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Symptoms: 
 There are two main symptoms of the nephritic syndrome.  First is the gradual 
appearance, over several days of weeks, of generalized swelling throughout the child’s 
body, from the accumulation of the fluid (odema). The swelling is especially noticeable 
around the eyes and face, and the abdomen may be distended. 
 Second main symptom is a much-reduced output of urine-perhaps as little as one-
fifth of the normal output. The urine normally looks normal. But the serum albumin is 
low and there is marked lipemia, especially elevation of the cholesterol. Urine sodium is 
usually low. 
 

Case Report: 
 Name of Patient: Miss Lubna Azmi 
 Date of Birth:     14/01/1981 
 

Treatment History: 
 As per the available records, the patient was first seen by a child specialist on 11 
November 1982 and was put on steroids for two days and again on 15 November for next 
15 days. 
The complete history of allopathic treatment is as under: 
 
Year Treatment Clinical Reports Duration 
1988 24 November 24 November 2 Weeks 
1989 15 December 

 
16 December 

15 December 
Blood 
USG 
Urine 

 

1990 I January 
22 March 
18 September 
26 September 
6 November 
12 December 

 6 Weeks 
3 Months 
6 Weeks 
6 Weeks 
6 Weeks 
6 Weeks 

1991 4 February 
6 August 
2 October 
21 November 

 6 Months 
3 Weeks 
5 Weeks 
6 Weeks 

1992 20 May 
10 November 

 6 Weeks 
6 Months 

1993 5 April 
26 April 
3 May 
12 July 

Blood & Urine 3 Weeks 
1 Weeks 
8 Weeks 
10 Weeks 



Year Treatment Clinical Reports Duration 
1994 20 January 

8 February 
20 July 
12 August 

 2 Weeks 
5 Weeks 
3 Weeks 
3 Weeks 

 
After not getting any satisfactory results from the modern system of medicine the patient 
was brought to ONGC Homoeopathic Clinic for the Homoeopathic Treatment, in the 
month of January 1995. 
 

Homoeopathic Treatment: 
 After going through the History, urine report and the symptoms, the medicines 
were prescribed on 15.3.95 for three months. The same medicines were continued up to 
23.8.95. The medicines were changed due to increased Albumen in urine on 24.8.95. 
Nevertheless, the urine report dated 31.8.95 and 15.9.95; 16.9.95 shows no signs of 
improvement. Keeping in view of the situation, the medicines were again changed on 
21.10.95 and 9.1.96. 
 After this prescription patients urine report became normal on 24.2.96 and 4.4.96 
respectively. 
 But again there was a relapse of symptoms and the urine report again start 
showing Albumin positive in the urine reports dated 6.6.96, 2.7.96, 31.7.96, 19.8.96, 
2.9.96, 26.9.96 and 14.10.96. During this period, more or less the prescription remains 
the same. The patient’s condition continued to be in zigzag condition up to May 1997. 
The condition became worse in the month of June 1997. The urine report on 10.6.97 
shows Albumin ++++. During this period, the parents of the patient lost their patience 
and again admitted the child to Jaslok Hospital, Mumbai where they did clinical 
examination and biopsy and diagnosed this case of “Steroid Resistant Nephritic 
Syndrome”. The patient was again put on steroid and continued the same on 17.7.97. 
The condition of the patient nevertheless remained the same i.e. sometimes the urine 
albumin was nil and some trace or present until 9.9.97. 
 The patient was again brought back to Homoeopathic Clinic, as there was no 
satisfactory progress. Accordingly, on 11.9.97 the new prescription was made in the light 
of the new diagnosis. This new prescription showed very dramatic results, afterwards 
there was no relapse of the symptoms, which is confirmed by Urine, and Blood reports 
dated 30.9.97, 13.10.97, 10.11.97, 22.12.97, 22.01.98, 19.02.98, 17.11.98, 25.10.99 and 
24.05.01. 



Homoeopathic Prescriptions: 
 The summary of the complete Homoeopathic prescriptions administered from 
time to time is as under: 
 
Date  Prescription 
15.1.1995 • Apis Mel 10M One Dram Pills 

Three Pills once empty stomach, weekly 
• Merc.Cor 30 1oz Pills 
• Pulsatilla 30 1oz pills 

Three pills from each, thrice in a day before meal 
• Ferrum Phos. 6x Biochemic 25 gms 
• Kali Mur 6x Biochemic 25 gms 

2 Tablets from each thrice in a day after meals 
25.5.1995 Repeat all 
19.7.1995 Repeat all 
24.8.1995 • Ars.Alb 200, 2 Dram pills 

• Kali Carb 30, 2 Dram Pills 
3 Pills from each, thrice in a day before meals 

• Plumbum Met 10M 3 doses only 
One dose after the gap of every 10 minutes interval, empty stomach. 

1.9.1995 Repeat all 
Add: 

• Solidage Q30 ml 
10 drops with water twice in day before meals 

21.10.1995 • Plumbum Met 1M One Dram Pills 
3 pills empty stomach once in a week. 

• Kali Carb 30 1oz Pills 
• Ars.Alb 30 1oz pills 

3 Pills from each thrice in a day before meals 
• Ferrum Phos 6x Biochemic 25 gms 

4 Tablets thrice in day after meals 
9.1.1996 Repeat All 

Add: 
• Solidage Q30 ml 

10 drops with water twice in day before meals 
• Tuberculinum 1M 

One dose after the gap of every 10 Minutes interval, empty 
stomach 

1.3.1996 Repeat All 
8.4.1996 Repeat All 



 
Date  Prescription 
10.5.1996 Repeat All 
7.6.1996 • Kali Carb 200 2 Dram pills 

• Ars.Alb 200 2 Dram pills 
3 pills from each twice in a day {empty stomach & Evening} 

• Ferrum Phos 6x Biochemic tablets 25gms 
• Kali Mur 6x Biochemic tablets 25gms 

2 Tablets from each thrice in a day after meals 
• Solidage Q30 ml 

10 drops with water twice in day before meals 
3.7.1996 Repeat All 
2.8.1996 Repeat All 

Add: 
• Cal Sulph 6x Biochemic Tablets 

2 tablets once at bedtime. 
6.9.1996 • Ferrum Phos 6x Biochemic tablets 25gms 

• Kali Mur 6x Biochemic tablets 25gms 
• Cal Sulph 6x Biochemic Tablets 

2 Tablets from each thrice in a day after meals 
• Ars.Alb 1M One Dram pills 
• Thuja 1M One Dram pills 

Three pills from each empty stomach, once in a week 
• Tuberculinum 30 2 Dram Pills 

3 Pills thrice a day before meals 
• Solidage Q30 ml 

10 drops with water twice in day before meals 
16.10.1996 Repeat All 

Add: 
• Apis Mel 10M 2 Dram pills 

3 Pills once empty stomach, once a week 
10.11.1996 Repeat All 

Add: 
• Koch Lymph 200 One Dram pills 

3 Pills once empty stomach, once in a week 
30.12.1996 Repeat All 
16.1.1997 Repeat All 
6.5.1997 Repeat All 

Add: 
• Chinum Sulph 200 2 Dram Pills 

3 Pills twice a day before meals 
 
Patient left the Homoeopathic Treatment, was admitted in Jaslok Hospital, and was again 
put on Steroids. 



After not getting any remarkable results patient was again brought back to Homoeopathic 
Clinic for Treatment. The Prescriptions of the treatment are:  
 
Date  Prescription 
11.9.1997 • Prednisolone 30 2 Dram Pills 

3 Pills thrice a day before meals 
• Apis Mel 10M 2 Dram Pills 

3 Pills empty stomach daily 
• Kali Clor 30 1oz Pills 

3 Pills thrice in a day before meals 
• Ferrum Phos 6x Biochemic Tablets 25gms 
• Cal. Sulph 6x Biochemic Tablets 25gms 

2 Tablets from each thrice in a day after meals 
• Solidage Q30 ml 

10 drops with water twice in day before meals 
1.10.1997 Repeat All 
14.10.1997 Repeat All 
11.11.1997 Repeat All 
23.11.1997 Repeat All except Prednisolone 
 
Since 1998, the patient is without any medication. She has been advice to go for Urine 
examination once in a year to prevent any replace for another 2 yrs. 
 

Urine Reports: 
The summary of the Urine Reports is as under: 

Date  Urine Report 
13.1.1995 Albumin 

Pus Cells 
Epithelial Cells 

Present (Trace) 
2 to 3 /HPF 
2 to 3/HPF 

20.4.1995 Albumin 
Pus Cells 
Epithelial Cells 

Trace 
1 to 2 /HPF 
3 to 4 /HPF 

6.7.1995 Albumin 
Pus Cells 
Epithelial Cells 

Present(+) 
1 to 2 /HPF 
4 to 6 /HPF 

31.7.1995 Albumin 
Pus Cells 
Epithelial Cells 

Present (+) 
1 to 2 /HPF 
1 to 2 /HPF 

21.8.1995 Albumin 
Pus Cells 
Epithelial Cells 

Present (++) 
2 to 3 /HPF 
8 to 10 /HPF 

31.8.1995 Albumin 
Pus Cells 
Epithelial Cells 

Present (++) 
3 to 4 /HPF 
3 to 4 /HPF 



Date  Urine Report 
15.9.1995 Albumin 

Pus Cells 
Epithelial Cells 

(++++) 
Occasional 
1 to 2 /HPF 

25.9.1995 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
0 to 2 /HPF 
3 to 4 /HPF 

12.10.1995 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
0 to 2 /HPF 
3 to 4 /HPF 

11.12.1995 Albumin 
Pus Cells 
Epithelial Cells 

Present (+) 
1 to 2 /HPF 
3 to 4 /HPF 

1.1.1996 Albumin 
Pus Cells 
Epithelial Cells 

Present (Trace) 
1 to 2 /HPF 
1 to 2 /HPF 

24.2.1996 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
------ 
------ 

4.4.1996 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
1 to 2 /HPF 
3 to 4 /HPF 

6.6.1996 Albumin 
Pus Cells 
Epithelial Cells 

Present (++) 
0 to 2 /HPF 
2 to 3 /HPF 

2.7.1996 Albumin 
Pus Cells 
Epithelial Cells 

Present (+) 
1 to 2 /HPF 
2 to 3 /HPF 

31.7.1996 Albumin 
Pus Cells 
Epithelial Cells 

Present (++) 
0 to 2 /HPF 
1 to 2 /HPF 

19.8.1996 Albumin 
Pus Cells 
Epithelial Cells 

Present (++) 
1 to 2 /HPF 
2 to 3 /HPF 

2.9.1996 Albumin 
Pus Cells 
Epithelial Cells 

Present (++) 
1 to 2 /HPF 
2 to 3 /HPF 

26.9.1996 Albumin 
Pus Cells 
Epithelial Cells 

Present (+) 
1 to 2 /HPF 
2 to 3 /HPF 



 
Date  Urine Report 
14.10.1996 Albumin 

Pus Cells 
Epithelial Cells 

Present (+) 
0 to 2 /HPF 
2 to 3 /HPF 

25.11.1996 Albumin 
Pus Cells 
Epithelial Cells 

Present (+) 
0 to 2 /HPF 
3 to 4 /HPF 

26.12.1996 Albumin 
Pus Cells 
Epithelial Cells 

Present (+) 
1 to 2  /HPF 
2 to 3  /HPF 

25.2.1997 Albumin 
Pus Cells 
Epithelial Cells 

Present (++) 
0 to 2 /HPF 
2 to 3 /HPF 

1.5.1997 Albumin 
Pus Cells 
Epithelial Cells 

Present (+) 
0 to 2 /HPF 
1 to 2 /HPF 

10.6.1997 Albumin 
Pus Cells 
Epithelial Cells 

++++ 
4 to 6 /HPF 
1 to 2 /HPF 

24.6.1997 Albumin 
Pus Cells 
Epithelial Cells 

Trace 
0 to 2 /HPF 
1 to 2 /HPF 

3.7.1997 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
0 to 2 /HPF 
1 to 2 /HPF 

9.7.1997 Albumin 
Pus Cells 
Epithelial Cells 

Trace 
0 to 2 /HPF 
1 to 2 /HPF 

16.7.1997 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
0 to 1 /HPF 
1 to 2 /HPF 

22.7.1997 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
1 to 2 /HPF 
1 to 2 /HPF 

29.7.1997 Albumin 
Pus Cells 
Epithelial Cells 

Faint Trace 
0 to 1 /HPF 
1 to 2 /HPF 

5.8.1997 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
0 to 2 /HPF 
1 to 2 /HPF 



 
Date  Urine Report 
12.8.1997 Albumin 

Pus Cells 
Epithelial Cells 

Present (Trace) 
1 to 2 /HPF 
3 to 4 /HPF 

19.8.1997 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
0 to 2 /HPF 
1 to 2 /HPF 

20.8.1997 Albumin 
Pus Cells 
Epithelial Cells 

Faint Trace 
2 to 3 /HPF 
0 to 1 /HPF 

2.9.1997 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
0 to 2 /HPF 
2 to 3 /HPF 

24.5.2001 Albumin 
Pus Cells 
Epithelial Cells 

Absent 
1 to 2 /HPF 
1 to 2 /HPF 

 

Homoeopathic Medicine: 
 The following are the details of the Homoeopathic Medicines used in the 
Prescription above. 
 

1. Apis Mel: Odema; bag-like, puffy swelling under the eyes [over the eyes Kali c]; 
of the hands and feet, dropsy, without thirst [with thirst, acet.ac.Apoc.]. 
Thirstlessness, Puffing or odema, with pitting upon pressure, is a general 
condition that may be present in any inflammatory state. There is a general 
amelioration from cold and aggravation from heat. “Urine scanty and foetid, 
containing albumin and blood corpuscles”. Especially in acute albuminuria. The 
acute inflammatory affection of the kidney with albuminuria, afternoon 
aggravation, <touch, pressure>, in open air, uncovering and cold bathing. 

2. Plumbum Met: Chronic Interstitial Nephritis. Plumbum cures kidney affections 
with albumen and sugar in the urine. The urine is dark, scanty, and of high 
specific gravity. Retention of urine from lack of sensation that the bladder is full. 
(Kent) 

3. Solidago: “The herbs”, says Rademacher, “is very old and good kidney medicine. 
It is specific to the Kidneys, and brings the patients back to the normal condition”. 
Albuminuria, the grand keynote of this remedy lies in the condition and the action 
of the kidneys and the quality of the secretions. Diseases arising from or 
complicated with defective action of the kidneys are very likely to be benefited by 
*Solidago. 

4. Chinum Sulph: Symptoms of chronic Interstitial Nephritis. 
5. Ferrum Phos (Biochemic): Urine albuminious, inflammation of any organ, the 

patient is sensitive to the open air, and many symptoms are aggravated in the open 
air. Dropsical conditions, Symptoms worse after eating, from physical excretion. 



6. Kali Mur (Biochemic): It usually follows Ferrum Phos. For the secondary 
conditions or states succeeding inflammation. Inflammation of the kidneys, 
Suppression of the urine. Urine albuminious. 

7. Ars.Alb: Albuminous. Epithelial cells; cylindrical clots of fibrin and globules of 
pus and blood. After urinating, feeling weakness in abdomen. Great exhaustion 
after lightest excretion. Great anguish and restlessness. Changes place continually. 
Fear, of death, of being left alone. Great fear, with cold sweat. Thinks it useless to 
take medicine. 

8. Koch Lymph: Acute and chronic parenchymatous nephritis. 
9. Tuberculinum: Tuberculinum is indicated in renal affections. When symptoms 

are constantly changing and well-selected remedies fail to improve, and cold is 
taken from the slightest exposure. 

10. Prednisolone: Nephritic Syndrome. Odema. 
11. Kali Chlor: Chronic Nephritis. Urine, Albuminious, scanty and suppressed. 
12. Cal Sulph (Biochemic): Calcarea sulphurica is useful generally in suppurations. 
13. Thuja: Kidneys inflamed; feet swollen. 
14. Pulsatilla: Ill effects of Suppressions (Infections), Thirstlessness, to antidote the 

effects of Steroids. 
15. Merc.Cor: Intense burning in urethra. Urine hot, burning, scanty or suppressed, 

Albuminous urine, Suppression of urine. 
 
 

Conclusion: 
 Proper Homoeopathic Medicines in a well-diagnosed case can give miraculous 
results. In follow up care, the patient should be clinically monitored regularly. 






















































































































