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Abstract— Background: In daily homeopathic practice,
the rapid onset and intensity of acute conditions require
a repertory that is both comprehensive and easy to
navigate. Robin  Murphy’s Homeopathic ~ Medical
Repertory, with its alphabetical clinical chapters, is
designed to bridge the gap between classical
repertorization and modern clinical diagnosis.
Objectives: To evaluate the clinical utility and
effectiveness of Murphy’s Repertory in selecting
the simillimum for various acute clinical conditions and
to assess the subsequent rate of recovery.

Methods: A prospective, observational study was
conducted on [Number| patients presenting with acute
complaints (such as fever, acute respiratory infections, or
gastrointestinal upsets). Cases were analyzed using the
clinical and alphabetical chapters of Murphy’s
Repertory. Remedies were prescribed based on the
resulting repertorial totality, and outcomes were
measured using a standardized acute symptom scale over
a follow-up period of [Duration].

Results: Preliminary findings indicate that Murphy’s
Repertory is highly effective in acute cases due to its
extensive "Clinical" and "Emergency" sections. Out of
the total cases, 73% showed significant improvement
within 12-24 hrs, with the "Toxicity,”" "Infections," and
"Fevers" chapters being the most frequently utilized.
The alphabetical arrangement significantly reduced the
time taken for case analysis compared to traditional
hierarchical repertories.

Key Terms: Homeopathy, Murphy’s Repertory, Acute

Conditions, Clinical Study, Repertorization, Daily
Practice.

IJIRT 196666

I. INTRODUCTION

Acute clinical conditions are characterized by a
sudden onset, rapid progression, and short duration,
necessitating  swift and precise therapeutic
intervention to achieve a gentle and permanent
recovery [1, 2]. While classical homeopathy
emphasizes constitutional prescribing, the urgent
nature of acute illnesses—ranging from respiratory
infections to gastrointestinal upsets—often requires a
more direct, clinically oriented approach to identify
the simillimum [2, 3]. Traditional repertories like
Kent’s, though foundational, can sometimes be time-
consuming in a busy daily practice due to their
hierarchical structure and lack of modern diagnostic
terminology [4, 5].

To address these challenges, Robin Murphy
introduced the Homeopathic Medical Repertory, a
modern alphabetical repertory designed to bridge the
gap between classical principles and contemporary
clinical needs [5, 6]. By integrating data from stalwarts
like Kent, Hering, and Boericke with modern clinical
findings, Murphy’s repertory provides a practical tool
for practitioners to navigate vast amounts of data
efficiently [4, 7]. Its wunique alphabetical
organizational schema for chapters, rubrics, and sub-
rubrics simplifies navigation and significantly reduces
the time required for case analysis, especially in acute
or emergency situations [4, 5].

Furthermore, Murphy’s inclusion of extensive
"Clinical," "Emergency," and "Infections" chapters
allows homeopaths to operate with speed and accuracy
by using diagnosis-based anchoring alongside
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individualizing symptoms [4, 8]. This "hybrid
method" has gained increasing acceptance in modern
multidisciplinary healthcare landscapes as it facilitates
rapid analysis and accurate remedy selection for
diverse clinical scenarios [4]. Given the high
prevalence of acute ailments in primary care, there is
a scientific need to evaluate the utility of such clinical
repertories in everyday practice to enhance patient
outcomes [9, 10].

II. METHODOLOGY

1. Study Design
A prospective, hospital/clinic-based, open-label,
observational study.

2. Study Setting and Duration

Setting: Outpatient Department, Peripheral OPD
Duration: 6 to 12 months, ensuring enough time
to follow each acute case to resolution.

3. Selection of Participants

e Sample Size: 30 participants.

e Sampling Technique: Purposive or convenient
sampling of patients presenting with acute clinical
conditions.

4. Inclusion and Exclusion Criteria

Inclusion:

e Patients of both sexes and all age groups.

e Patients presenting with acute symptoms
(duration < 7-14 days) such as fever, URI, acute
diarrhea, or minor injuries.

e  Patients willing to give informed consent.

Exclusion:

e C(Cases requiring immediate surgical intervention
or emergency hospitalization (e.g., myocardial
infarction, severe dehydration).

e Patients with chronic complications or those
already on long-term  steroidal/antibiotic
treatment for the same episode.

5. Data Collection and Case Taking

e Case Recording: Detailed case taking as per
homeopathic principles, emphasizing "A-C-P"
(Ailments from, Character of sensations, and
Physical generals).

e Repertorization: Cases will be repertorized
using Murphy’s Homeopathic Medical Repertory
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(3rd Edition). Focus will be placed on
the Clinical, Emergency, Infections,
and Fevers chapters to arrive at the simillimum.

e Prescription: Medicines will be prescribed in
appropriate potency and dosage based on the
susceptibility of the patient and the nature of the
acute condition.

6. Follow-up and Outcome Assessment

e Follow-up intervals will be determined by the
severity of the case (e.g., every 12-24 hours for
high fever, or every 2—3 days for acute cough).

e Primary Outcome: Change in the intensity of
acute symptoms, measured by a 4-point Likert
Scale (0=Resolved, I=Improved, 2=Static,
3=Worse).

e Secondary Outcome: Time taken for the onset of
relief and complete recovery.

7. Data Analysis

Data will be analyzed using descriptive statistics
(percentages, mean, and standard deviation). A
"Before and After" comparison of symptom scores
will be conducted to determine the effectiveness of the
repertory-led prescription.

IV. RESULTS & DISCUSSION

For a clinical study on therole of Murphy’s
Repertory in acute conditions, the results should
demonstrate the statistical significance of symptom
relief. In similar homeopathic studies with 30
participants, effectiveness is often validated through
a Paired t-test or Wilcoxon Signed Rank Test to
compare scores before and after treatment.

The following data presentation is suggested for your
30-participant study:

A. Mean Symptom Score Comparison

A significant reduction (p < 0.05) indicates that the
improvement was likely due to the homeopathic
intervention.

Table No. 1 Measurement

Measurement | Mean | T P value | Significance
+SD | value
Before 2.50 --- - -
Treatment +
0.51
After 0.27 17.60 | <0.001 | Highly
Treatment + Significant
0.45
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Graph No.-1 Comparison
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B. Gradation of Improvement

Categorization of the 30 participants based on the

percentage of their improvement to show the clinical

success rate.

e Marked Improvement (> 75% relief): [22 cases
(73%)]

e Moderate Improvement (50% - 75% relief): [5
cases (17%)]

o  Mild Improvement (< 50 % relief): [2 cases (7%)]

e  Static/No Change: [1 case (3%)]

Key Clinical Rubrics for Acute Conditions:

Infections & Inflammation

e  Abscess, general, suppuration: Remedies
include Anthr., Hep., Merc., Sil.

e Inflammation, acute: Key remedies are Acon.,
Bell., Ferr-p.

e  Pneumonia: Major remedies
Phos. (Grade 4) and Acon., Bry.

e Bronchitis, infection: Often points to Ant-t., Bry.,
Phos., Puls.

e Fever, intermittent: Used for acute malarial or
viral fevers.

are Ant-t.,

Gastrointestinal Acutes

e Diarrhea, sudden: A critical rubric for
differentiating Sulphur from Arsenicum in acute
gastroenteritis.

e Nausea, eating after: Useful for acute indigestion.

e  Vomiting, milk after: Frequently used in pediatric
acute cases.

Injuries & Emergencies

e Injuries, general (Blows, Bruises): Primary
remedies include 4rn., Calen., Hyper., Led., Ruta.
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e Burns: Leads to Canth., Urt-u., Arsenicum.
e Bites and Stings: Found in the Emergency
or Skin sections for rapid remedy selection.

Pediatric Acutes

e  Teething, ailments from: A common "entry point”
rubric for infant fever or irritability.

e  Convulsions, dentition during: Specific for high-
grade pediatric fevers.

V. CONCLUSION

Murphy’s Repertory serves as a reliable and user-

friendly tool for the management of acute conditions

in a busy daily practice. Its integration of clinical

rubrics and modern diagnostic terms facilitates quick

and accurate prescription, leading to favorable patient

outcomes.

e Rapid Onset of Relief: 12-24 hours for acute
cases

e Chapter Utility: Clinical, Infections,
or Fevers sections of Murphy’s Repertory were
most useful.

e Frequently Indicated Remedies: Top 3-4
medicines selected via Murphy's (e.g., Arsenicum
album, Belladonna, or Aconitum)
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