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Aim: To study the outcomes of atopic diseases in children treated with homeopathy at

the Homeopathic Clinic of Lucca (Italy) and related long-term results after approximately

an 8-year period.

Materials and methods: Our data derive from an observational longitudinal study car-

ried out on 857 pediatric patients who consecutive visited from 1998 to 2014. Children

with atopic diseases were 325 (37.9%), 126 (39%) suffered from atopic dermatitis, 72

(22%) from allergic rhinitis, and 127 (39%) from asthma. Moreover, a long-term study

was conducted on a subset of 107/165 patients, consecutively visited from 1998 to

2006, and with ‡5 years follow-up. The study also investigated the evolution of overall

symptoms in those patients with a complex atopic symptomatology.

Results: 75.8% of atopic children had moderate or major improvement (67.1% with

asthma as the primary disease; 84.2% rhinitis; 84.2% dermatitis). At re-evaluation after

5e10 years, complete remission of atopic symptoms was obtained in 70.1% of the chil-

dren: 84.2% in dermatitis; 48.1% in allergic rhinitis; 71.4% in asthma. Childrenwith two or

three atopic diseases at the first visit were completely cured in 40% of cases.

Conclusion: The results seem to confirm that homeopathicmedicine produces positive

therapeutic response in atopic children. Homeopathy (2016) 105, 217e224.
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Introduction
Childhood atopic diseases consist of the triad of atopic

dermatitis, allergic rhinitis, and asthma. All share a
common pathogenesis, being mediated by IgE, and are
frequently present together in the same individual and fam-
ily. Atopic diseases are the most common chronic child-
hood conditions and, in recent decades, asthma and
allergy have reached epidemic proportions in mostWestern
societies.
It has been calculated that over 500 million people suffer

from allergic rhinitis1; according to World Health Organi-
zation (WHO) statistics, hundreds of millions of subjects in
the world suffer from rhinitis,2 but the prevalence of
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allergic rhinitis varies from one country to another
(5e40%). One out of 5 children and adults has been shown
to suffer from this condition.3,4

Asthma is a chronic inflammatory disease of the air-
ways. More than 300 million children worldwide have
asthma and the numbers are increasing in many countries.5

Episodic wheeze occurs in about 30% of all children, while
persistent asthma occurs in about 10% of all children and
5% of adults, even though this varies greatly across
geographic regions.4 In the United States, asthma affects
more than 22 million people. It is one of the most common
chronic childhood diseases, affecting more than 10 million
U.S. children ages 17 and younger (14%).6 Atopy is pre-
sent in about 75% of all children with asthma but only in
50%, or even less, of adults.7

Atopic dermatitis is a serious and widespread health
problem, with a prevalence in children that varies, accord-
ing to different authors, between 10 and 20%8 or 18 and
25%9 and it has been calculated that about 20% of all chil-
dren develop symptoms of atopic dermatitis at some point
in their lives.10 The 2010 and 2012 National Health
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Interview Surveys, two U.S. population-based studies, sur-
veyed 27,157 and 34,613 adults (range 18e85 years),
showing that adult eczema is responsible for a large health-
care burden for adults, with substantial out-of-pocket costs,
indirect costs from missed work days and sick days, and
increased healthcare utilization.11

Complementary and alternative medicines (CAM) are
used extensively in the treatment of atopic dermatitis,
allergic rhinitis, and asthma. Some studies have shown
that about half of all patients with atopic conditions try
out alternative medicine treatments,12,13 including
homeopathy. This trend is likely to persist as data
continue to emerge on the effectiveness of homeopathy
for these conditions.
In a review of seventeen studies examining the use of

CAM by people with asthma, the reported level of use
ranged from 4% to 79% for adults, and from 33% to 89%
for children. The most commonly used CAMs were breath-
ing techniques, herbal products, homeopathy, and
acupuncture.14

Among the different CAMs, homeopathy is perhaps the
most common, and certainly among children, but evidence-
based recommendations are lacking.15

In a survey conducted in Tuscany in 2009, a quarter of
the pediatric patients (under age 14) had used complemen-
tary medicine, with homeopathy representing more than
90% of cases,16 and with atopic diseases among the most
frequently seen by the homeopathic doctors. In 2012, we
published a study on the evolution of atopic diseases in
children treated with homeopathy at the Homeopathic
Clinic of Lucca (Italy) and the long-term results in children
suffering from atopic dermatitis after approximately an 8-
year period (range 5e10 years).17 With the present study,
we have extended the research to all atopic diseases: atopic
dermatitis, allergic rhinitis, and asthma.
Aimof thestudy
This is a longitudinal study of outcomes for pediatric pa-

tients with atopic diseases (atopic dermatitis, allergic
rhinitis, and asthma) who were visited consecutively at
the Homeopathic Clinic of the Campo di Marte Provincial
Hospital of Lucca (Italy) from 1998 to 2014. Long-term
follow-up evaluations were made for atopic cases consec-
utively visited from 1998 to 2006, at a distance of at least
5 years from the first homeopathic visit. The patients
who had not returned were contacted for a clinical evalua-
tion follow-up.
Materialsandmethods
Design

This is a retrospective observational study of a database
of 857 out of 3446 consecutive patients who attended the
Homeopathic Clinic of the Campo di Marte Hospital in
Lucca, Tuscany (Italy), from September 1998 to December
2014, and the long-term clinical evaluation of 107 out of
165 pediatric patients suffering from atopic diseases visited
athy
from 1998 to 2006, re-evaluated after a period of at least 5
years (Figure 1).

Setting

The homeopathic doctors working at the clinic are pro-
fessional specialists who attended a homeopathy school
for at least three years, have gained at least 25 years of
experience in the field, and are registered with the Medical
Council as experts in homeopathy, according to Tuscan law
n. 9/200718 and the related Agreement Protocol of 2008.19

The duration of homeopathic visits at the clinic is about
half an hour. The patients who wish to be treated with ho-
meopathy can book an appointment whether they are self-
referred or sent by their general practitioner or other
specialist. Average wait times are between three and five
months due to high demand. There are no specific eligi-
bility criteria.

Informed consent

All the patients included in this study were asked to sign
a privacy disclaimer and an informed consent form for ther-
apy and the use of their data for future analysis. An individ-
ual identification number was assigned to all patients so
that the data could be anonymized, collected, and stored
in a database.

Treatment

The clinic’s homeopathic treatment protocol consists in
administering a single remedy. Initially, such remedies are
taken in Quinquagintamillesimal dilutions, Q potencies,20

starting with 6Q and continuing on a progressive scale of
dilutions, from 6 to 9, 12, 18, 24, 30, and, sometimes,
60Q, generally for a period of 45e60 days for each po-
tency. If there is a subsequent treatment phase, the prescrip-
tion then proceeds with a single dose of a high dilution
according to Hahnemann’s centesimal scale (C), in a ‘scale
of potencies’ (200eMeXM). Acute cases are usually
treated by means of remedies in centesimal dilutions at
low potencies (from 6C to 30C). On the patient’s first visit,
or more commonly at their first control visit (generally 2
months later), the homeopathic doctors decide whether
and when it is possible for patients with chronic or recur-
rent diseases, previously treated with conventional drugs,
to reduce and gradually discontinue such treatments. The
entire tapering process is carried out in strict cooperation
with the homeopathic physician and the patients can re-
commence their conventional medicine at any time, espe-
cially if there is no improvement.

Outcome parameters

In order to assess the response to homeopathic treatment,
patients who had at least one follow-up were reviewed. The
first follow-up measurement was taken after at least 2
months and subsequently after 6, 12, 18 months, and so
on. For this study, we used the most recent response for
the outcome results and the most recent response after 5
years or more for the long-term results. Some data do not
derive from follow-up visits but from a telephone interview



Figure 1 Recruitment, follow-up, and long-term follow-up analysis of paediatric patients with atopic diseases (atopic dermatitis, allergic
rhinitis, asthma) in homeopathic treatment.
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with the children’s parents no later than 5 years after the
first visit.
The patients’ demographic data, along with clinical di-

agnoses according to ICD 10 coding (International Statis-
tical Classification of Diseases, Injuries, and Causes of
Death); the prescribed remedy, potency and dosage; the
prescription strategy; and a determination of the case as
acute, chronic or recurrent were collected on paper and
entered into a database using Win-CHIP (Computerized
Homeopathic Investigation Program).21

The outcomes were evaluated according to the Glasgow
Homeopathic Hospital Outcome Scale (GHHOS)22 and
will hereafter be referenced as ORIDL (Outcome Related
to Impact on Daily Living).23 The reference values of the
GHHOS, which are based on a Likert scale, define the
different degrees of improvement: 0 = no change/unsure;
+1 = slight improvement, no effect on daily living;
+2 = moderate improvement, affecting daily living;
+3 = major improvement; +4 = cured/back to normal;
�1 = slight deterioration, no effect on daily living;
�2 = moderate deterioration, affecting daily living;
�3 = major deterioration; �4 = disastrous deterioration.
As none of the patients’ responses achieved a degree lower
than �1, our tables do not include the values of �2, �3,
and �4.
Patients’ conditions in the long-term study were evalu-

ated on a 5-level ordinal scale (from 0 to 4) both during
the first visit and the follow-up. Homeopathic effectiveness
was evaluated using the Wilcoxon test for paired samples.
For the diagnosis of atopic dermatitis, we used the refer-

ence criteria proposed by Williams and colleagues
(1994).24Moreover, we used the following criteria to estab-
lish the physical severity of atopic eczema: Clear: Normal
skin, with no signs of active atopic eczema.Mild: Patches of
dry skin, sporadic itching (with presence or absence of
small red areas). Moderate: Dry skin areas, recurrent itch-
ing, redness (presence or absence of excoriation and local-
ized thickening and tightness of the skin). Severe: Large
areas of dry skin, constant itching, redness (with or without
excoriation, widespread skin thickening, bleeding, oozing,
cracking, and pigment alteration).25 For asthma and allergic
rhinitis, level 0 means absence/remission of symptoms;
level 1 mild/intermittent (episodic) symptoms; level 2
mild/persistent symptoms; level 3 moderate/persistent
symptoms; level 4 severe/persistent symptoms.26

Long-term evaluation

In order to properly evaluate and understand the long-
term results collected for 165 consecutive patients
suffering from atopic diseases examined and treated with
homeopathy from 1998 to 2006, we attempted to contact
their parents after an average of eight years (5e10 year
range) from the first visit.
We included both patients who had followed up (i.e.,

with at least one check-up visit after 2 months from the first
visit) and those who had not. It should be noted, however,
that some of the children had continued to take homeopath-
ic remedies over the years, not in association with our pub-
lic clinic but through private practices. Out of the 165
patients, we were able to locate the parents in 107 cases.
Parents were asked to bring their children back to the

clinic for follow-up assessment. The data for long-term
evaluation were collected by means of a parent question-
naire with a predetermined set of responses. The question-
naire, which contained a series of questions about their
children’s health, was administered either during one of
the visits or via a phone interview.
The information obtained through the questionnaire was

designed to assess the evolution of the main symptom and
the overall picture at re-evaluation, including the develop-
ment of diseases that were absent at the time of the first
visit. Two questions were related to the presence and
severity of the atopic diseases and possible performance
of the RAST or Prick test.

Statistical analysis

Data entry, screening, encoding, and data analysis were
performed by well-trained staff at the homeopathic clinic.
Statistical analyses were performed using the statistical
software package PASW (release 18.1 of SPSS, Statistical
Homeopathy
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Package for Social Sciences). Outcome evaluation of the
main symptoms was conducted via Wilcoxon’s test applied
to matched-pair samples, associated with a two-tailed sig-
nificance test.
Results
From September 1998 to December 2014, 3446 patients

were examined at the Homeopathic Clinic of Campo di
Marte Provincial Hospital AUSL 2 of Lucca. A total of
857 (24.9%) were pediatric patients and 325 (9.4%) of
these had atopic diseases. Among the latter, 177 (55.5%)
were 0e6 years old and 148 (45.5%) were 7e14 years
old; 195 (60%) were males and 130 (40%) were females.
Additionally, 79.1% of these patients had already used con-
ventional medicine for the same diseases for which they
sought a homeopathic consultation (this variable identified
patients who probably did not obtain a regression of the
symptoms using allopathic medicine or had reported
adverse effects and therefore decided to request a new ther-
apy). Some of the patients (19.7%) had already used ho-
meopathic treatment for the existing disease at the time
of the first visit.
In order to assess the results of the homeopathic treat-

ment, a total of 161 (49.5%) patients returning for at least
one check-up visit after the initial consultation were exam-
ined. Follow-up was higher in children with rhinitis and
asthma (52.8%) than in children with dermatitis (44.4%).
Among the 325 pediatric patients with atopic diseases,

126 (38.8%) were children with atopic dermatitis, 127
(39.1%) with allergic rhinitis, and 72 (22.2%) with asthma.
Dermatitis was prevalent in children 0e6 years of age
(49.7%), who had a very low prevalence of allergic rhinitis
(9.6%), and lower in children 7e14 years of age (25.7%),
who showed a prevalence of rhinitis (37.2%) and asthma
(37.2%) (Table 1).
In order to carry out the long-term evaluation, we retro-

spectively examined 1730 consecutive patients seen from
September 1998 to December 2006. A total of 421
(24.3%) were pediatric patients, of which 165 (9.5%)
were children with atopic diseases.
Table 1 Characteristics of atopic patients consecutively visited from 1998

Number of patients 0e6 years 7e14 years

n. (%) n (%

177 55.5 148 4

Sex
Male 96 54.2 99 6
Female 81 45.8 49 3

Patients who had already used conventional treatment for the existing dise
Yes 136 76.8 121 8

Patients who had already used homeopathic treatment for the existing dise
Yes 35 19.8 29 1

Atopic diseases (AD)
Atopic dermatitis 88 49.7 38 2
Allergic rhinitis 17 9.6 55 3
Asthma 72 40.7 55 3

athy
All 165 of these patients were sought out for re-
evaluation and, due to relocations and/or telephone number
changes, only 107 (64.8%) were successfully contacted.
The age of these children at the first visit was between

0 and 14 years (mean age: 6.5 years) and at follow-up be-
tween 5 and 24 years (mean age 13.8 years). The mean
length of the long-term follow-up ($5 years) was 7.4 years
(7.2 years for atopic dermatitis; 7.5 years for allergic rhinitis;
7.2 years for asthma). Both the main disease and the overall
symptom picture were evaluated for each patient.
Table 2 shows the results of the homeopathic treatment

in the 161 atopic patients who had received follow-up
from 1998 to 2014, evaluated with GHHOS. Improvements
to the initial state took place in more than 90% of cases.
There was considerable improvement (GHHOS +2, +3,
+4) in 75.8% of cases, with more evident improvement in
dermatitis (80.3%) and allergic rhinitis (84.2%), and less
improvement in asthma symptoms (67.2%).
Table 3 shows the evolution of symptoms at the long

term follow-up in 107 patients with atopic dermatitis,
allergic rhinitis, and asthma as main pathologies. In the
case of atopic dermatitis as main pathology, 32/38
(84.2%) obtained a complete remission of the atopic
dermatitis symptoms and the remaining 6 (15.8%) had a
persistence only of mild dermatitis. Wilcoxon’s test was
significant for p = 0.000. Out of 27 patients with allergic
rhinitis as the main disease, 13 (48.1%) obtained complete
remission of the allergic rhinitis symptoms, 9 (33%) pre-
sented mild/intermittent (episodic) symptoms, 2 (7.4%)
maintained mild/persistent symptoms, 2 had moderate/
persistent symptoms, and only 1 (3.7%) still had severe
symptoms. Wilcoxon’s test is significant for p = 0.000.
Out of 42 patients with asthma, 30 (71.4%) obtained com-
plete remission of the asthmatic symptoms, confirmed by a
normal spirometry test, 7 (16.7%) presented mild/intermit-
tent (episodic) symptoms, and only 5 (11.9%) maintained
mild/persistent symptoms. Wilcoxon’s test is significant
for p = 0.000.
Table 4 presents the picture of patients with different

atopic diseases and their evolution as assessed at the long
term follow-up. Out of 107 patients, 30 (28%) presented
to 2014 at first visit (n. 325) and at follow-up (n. 161)

Total Follow-up

) n. (%) n (%)

5.5 325 100 161 49.5

6.9 195 60 97 49.7
3.1 130 40 64 49.2

ase at the time of the first visit
1.8 257 79.1 126 49.0

ase at the time of the first visit
9.6 64 19.7 30 46.9

5.7 126 38.8 56 44.4
7.2 72 22.2 38 52.8
7.2 127 39.1 67 52.8



Table 2 Results of homeopathic treatment in 161 atopic patients at follow-up (1998e2014) evaluated with GHHOS

Atopic pediatric
patients in follow-up
n. 161/325 (49.5%)

GHHOS 0
No changes
(%)

GHHOS +1
Slight improvement
(%)

GHHOS +2
Moderate
improvement (%)

GHHOS +3
Major improvement
(%)

GHHOS +4
Resolution (%)

GHHOS +2, +3, +4
(%)

Atopic dermatitis (n. 56) 1 (1.8) 10 (17.9) 9 (16.1) 10 (17.9) 26 (46.4) 45 (80.3)
Allergic rhinitis (n. 38) 2 (5.3) 4 (10.5) 9 (23.7) 11 (28.9) 12 (31.6) 32 (84.2)
Asthma (n. 67) 7 (10.4) 15 (22.4) 10 (14.9) 16 (23.9) 19 (28.4) 45 (67.2)
Total (n. 161) 10 (6.2) 29 (18.0) 28 (17.4) 37 (23.0) 57 (35.4) 122/161 (75.8)

Table 3 Distribution of patients by level of severity at first visit and at long term follow-up (n. 107)

Severity of atopic
diseases at the first visit

Severity of atopic diseases at long-term follow-up

Absence/remission
Clear*

Mild/intermittent
(episodic)

Mild/persistent
Mild*

Moderate/persistent
Moderate*

Severe/persistent
Severe*

Significance
at Wilcoxon t-test
(2 tales) p

Atopic dermatitis
(n. 38)

32 (84.2%) e 6 (18.8%) 0 0 <0.001

Mild* (n. 14) 13 e 1 0 0
Moderate* (n. 18) 14 e 4 0 0
Severe* (n. 6) 5 e 1 0 0

Allergic rhinitis (n. 27) 13 (48.1%) 9 (33.3%) 2 (7.4%) 2 (7.4%) 1 (3.7%) <0.001
Mild intermittent
(episodic) (n. 2)

2 0 0 0 0

Mild persistent/mild (n. 6) 4 1 1 0 0
Moderate
persistent/moderate
(n. 12)

4 6 1 1 0

Severe persistent/severe
(n. 7)

3 2 0 1 1

Asthma (n. 42) 30 (71.4%) 7 (16.7%) 5 (11.9%) 0 0 <0.001
Mild intermittent
(episodic) (n. 8)

8 0 0 0 0

Mild persistent/mild (n. 16) 10 5 1 0 0
Moderate
persistent/moderate (n. 13)

9 1 3 0 0

Severe persistent/severe
(n. 5)

3 1 1 0 0

* NICE categorization of physical severity of atopic eczema.
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other atopic conditions alongside their primary complaint:
9 had both asthma and allergic rhinitis, 16 had asthma and
atopic dermatitis, 4 had allergic rhinitis and atopic derma-
titis, and 1 had asthma, allergic rhinitis and atopic derma-
titis. Of these 30 patients, 12 (40%) obtained complete
remission of all the associated diseases.
Table 4 Distribution and evolution of atopic diseases at first visit and at lo

Atopic diseases Long term follow-up visit

First visit Asthma Allergic
rhinitis

Atopic
dermatitis

A
al

Atopic dermatitis (n. 30) 2 1 5 0
Allergic rhinitis (n. 21) 0 11 0 0
Asthma (n. 26) 9 5 0 0
Asthma & allergic rhinitis (n. 9) 0 5 0 1
Asthma & atopic dermatitis (n. 16) 3 2 3 0
Allergic rhinitis & atopic dermatitis (n. 4) 0 2 0 0
Asthma, allergic rhinitis &
atopic dermatitis (n. 1)

0 0 0 1

Total (n. 107) 14 26 8 2
Two patients who initially presented only atopic derma-
titis later developed asthma, one in mild form (an episode
once a year), and the other in moderate form. At the first
visit these patients already presented positivity to the Prick
test: a 1-year-old male patient resulted positive to egg,
grass, and peanut, while a 4-year-old female patient
ng term follow-up (n. 107)

sthma &
lergic rhinitis

Atopic rhinitis &
allergic dermatitis

Asthma, allergic
rhinitis, & atopic
dermatitis

Remission (%)

0 0 22 (73.3)
0 0 10 (47.6)
0 0 12 (46.2)
0 0 3 (33.3)
1 0 7 (43.8)
0 0 2 (50.0)
0 0 0 (0.0)

1 0 56 (52.3)

Homeopathy



Table 5 Persistence or complete remission of atopic symptoms at the long term follow-up in pediatric patients with asthma and dermatitis in
relation to positive or negative results of the RAST or Prick test at the time of the first homeopathic visit

Main atopic diseases Prick/RAST test N. Complete remission of symptoms Significance*

Yes No

Asthma (n. 42) Negative 17 9 (52.9%) 8 (47.1%) p = 0.175
Positive 25 8 (32.0%) 17 (68.0%)

Atopic dermatitis (n. 38) Negative 24 20 (83.3%) 4 (16.7%) p = 0.029
Positive 14 7 (50.0%) 7 (50.0%)

* Pearson’s chi squared two ways significance.
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resulted positive to dust, mite, cat and dog, and allergic to
cortisone and antibiotics.
In Table 5 we analyzed persistence or complete remis-

sion of atopic symptoms in pediatric patients with derma-
titis (N. 38) and asthma (N. 42) in relation to results of
the RAST or Prick test at the time of the firs homeopathic
visit. Patients negative at the RASTor Prick test have more
frequently complete remissions compared to patients pos-
itive at the RASTor Prick test (52.9% vs 32.0% for asthma
and 83.3% vs 50.0% for dermatitis) but the results are sta-
tistically significant for dermatitis (p = 0.029) and not for
asthma (p = 0.175).
The most frequently and most effective remedies pre-

scribed in pediatric atopic diseases were Pulsatilla
(19.2%), Natrum sulphuricum (17.9%), Sulphur (14.1%),
Arsenicum album (12.8%), Silicea (6.4%), Calcarea car-
bonica (5.1%), and Phosphorus (5.1%). More in details,
in asthma: Natrum sulphuricum, Arsenicum album, Pulsa-
tilla, Silicea; in allergic rhinitis: Pulsatilla, Arsenicum
album,Arsenicum iodatum, Sticta pulmonaria and in atopic
dermatitis: Sulphur, Pulsatilla,Natrum sulphuricum, Phos-
phorus.
Bias
This study reports on clinical activity carried out since

1998 and therefore it was not possible to compare the re-
sults of homeopathic treatment in atopic patients with those
of a control group, but only with data in the literature. In the
future, it will be necessary to document the efficacy of ho-
meopathy with randomized and controlled studies, if
possible compared with the placebo.
Another potential bias is represented by the fact that a

very general, non-specific method of evaluation (formerly
GHHOS, now ORIDL) was used as outcome measures,
while more appropriate criteria were employed to classify
the symptoms for a retrospective study of the clinical re-
cords of the patients.25e27
Discussion
The effectiveness, if not the efficacy, of homeopathy in

the treatment of allergic/atopic diseases, especially in pedi-
atric age, is controversial. Various studies, even quite
recent ones, have shown positive results for allergic
rhinitis,27 but there are also negative ones.28 The method-
ology for homeopathic prescription varies from study to
athy
study and this limits a correct evaluation of the effects of
treatment. In fact, personalized homeopathic treatment is
used in some cases, but homeopathic extracts of the same
pollen causing the allergy (Isopathic treatment) are admin-
istered for allergic rhinitis. In other cases, specific remedies
such as Galphimia glauca are prescribed for allergic
rhinitis.29

In a previous study, we documented the positive effect of
homeopathy in the treatment of long-term atopic derma-
titis.17 In the present study we decided to evaluate the
ways in which homeopathic treatment can not only develop
a positive action (by reducing the symptoms of each topical
disease), but also interfere with the progression of the so-
called ‘allergic march’ (by interrupting the development
of allergic respiratory diseases) in pediatric patients with
atopic dermatitis.
Atopic dermatitis often represents the first step in the

allergic march and is one of the main risk factors for the
development of allergic rhinitis (up to 77% of cases) and
asthma (from 20% to 68% of cases).30 According to Sporik
et al. (1991),31 the lifetime occurrence of eczema, wheeze,
and hay fever in babies at risk of developing atopic disor-
ders followed up prospectively for 11 years was 46%,
63%, and 56%, respectively. About 1 in every 3 children
with eczema develops asthma during later childhood ac-
cording to van der Hulst and colleagues (2007).32

If we compare the results of our patients, in which the
evolution from atopic dermatitis to asthma or allergic
rhinitis is about 10%, with these data from the literature,
at a distance of time ranging from 5 to 10 years (on average
more than 7 years), the evolution from atopic dermatitis to
respiratory allergic diseases in children treated with home-
opathy appears to be considerably reduced. Indeed, our
long-term results show complete remission in 71.4% of
cases of asthma, in 48.1% of cases of allergic rhinitis,
and in 84.2% of cases of atopic dermatitis. If we compare
the literature data31 with the results obtained with homeo-
pathic treatment, the latter seem to be actually better in
cases of asthma and atopic dermatitis, whereas we have
comparable results in cases of allergic rhinitis.
According to Rhodes and colleagues (2001), asthma ap-

pears in adult age for 40% of children with AD and allergic
rhinitis.33 In another study 94 children with atopic derma-
titis were followed up to 8 years of age. During the follow-
up, the eczema improved in 82 of the 94 children, but 43%
developed asthma and 45% allergic rhinitis.34 Further-
more, in a larger multicenter study (MAS) studying the
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atopic march in 1314 children during a 7-year study period,
by 5 years of age, 50% of children with early AD and a
strong family history of allergy had allergic airway dis-
ease.35

If we compare our data with the results of a similar study
carried out in our region (Tuscany) on 77 children re-
evaluated 9 years later, we can observe a higher persistence
of AD at a distance of eight years from the start of treat-
ment (46%) and of the evolution into asthma (43%).36

Moreover, we can observe how the homeopathic therapy
reduces the intensity of the symptoms even when derma-
titis, rhinitis and asthma tend to persist over time, they
decrease in intensity, in contrast to what generally happens
with conventional treatment.
Of the 107 cases with long term follow-up examined in

our study, 30 (28%) presented two or more concomitant
atopic diseases. However, even in these more complex
cases, the patients obtained complete remission of symp-
toms in 40% of cases (n = 12) with no evolution into other
atopic diseases, while 28/30 patients (93.3% of cases) ob-
tained remission of at least one of the initial diseases.
In a cross-sectional study conducted on 2270 children

with physician-confirmed AD, 71.3% reported at least
one additional form of atopy (symptoms of asthma or
allergic rhinitis) and 38.0% reported symptoms of asthma
and allergic rhinitis. By age 3 years, nearly 66% reported
at least one additional form of atopic diseases.37

Therefore, we see positive results not only in the short
term (as previously documented for respiratory atopic dis-
eases, allergic rhinitis, and asthma, as well as atopic derma-
titis),38 but also in the long term.
In order to evaluate the risk of evolution from atopic pe-

diatric to adult patients, several factors should be taken into
account: family background and genetic factors, paraceta-
mol use, air pollution, and frequency of viral respiratory in-
fections, to list only the most important. According to our
data, the early positivity of RASTor Prick tests also seems
to be a prognostic factor for persistent dermatitis and its
evolution into other atopic diseases (allergic rhinitis or
asthma) during long-term follow-up.
Additionally, other factors limiting risk and reducing the

development of the allergic march should be considered in
the prevention phase. These include the use of probiotics,
breastfeeding, and a diet containing high levels of antioxi-
dants and n-3 polyunsaturated fatty acids.39

On the basis of this study, homeopathic treatment could
be added to these positive factors; it could act not only per
se on the basis of the principle of similars, but also as a sort
of ‘desensitizing vaccine’, since many of the remedies used
in homeopathy, especially for allergic rhinitis, derive from
the plant world (Pulsatilla pratensis, Sabadilla, etc.).
Another hypothesis could be that the positive action of ho-
meopathy reduces the systematic use of conventional treat-
ments for atopic symptoms, antihistamines, and cortisones.
According to the vision of classical homeopathy, these only
seem to suppress the ultimate symptoms of the atopic dis-
ease, without removing the causes. This would render the
symptoms chronic, therefore promoting the persistence
of atopic diseases into adulthood, or the evolution of atopic
dermatitis into the respiratory system. Further in-depth
studies carried out on a larger sample of patients will be
necessary to confirm or contradict these hypotheses.

Conclusion
The results of our study evidence the positive long-term

therapeutic effects of homeopathy in children suffering
from atopic diseases, especially in atopic dermatitis and
asthma, but also with positive results in allergic rhinitis.
According to our preliminary data, compared to the data
in the literature, pediatric patients treated with homeopathy
would seem to show a reduced tendency to maintain atopic
dermatitis and/or develop asthma and allergic rhinitis in
adult age. The early positivity of RASTor Prick tests seems
to be a prognostic factor for persistent atopic dermatitis and
asthma at long-term follow-up.
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