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Abstract—Background: In homoeopathic analysis,
concomitant symptoms are symptoms that alongside the
principal complaint and may provide additional
information for individualization. This article outlines a
prospective repertorial study designed to examine
whether documenting and evaluating concomitant
symptoms influences the final remedy selected after
repertorization.

Methods: Consecutive eligible cases would be assessed
using a predefined case-taking form, with the chief
complaint and concomitant symptoms recorded before
repertorial analysis. Remedy selection based on the
complete symptom picture would be compared with a
selection made from the chief complaint alone.
Agreement between selections, changes in remedy
ranking, and the contribution of concomitants to the final
decision would be documented.

Case presentation, treatment and follow-up: The
protocol includes standardized documentation of an
individual case from baseline assessment through
individualized homoeopathic prescribing and scheduled
follow-up.

Because no patient dataset or completed study results w
supplied, these sections describe the planned
documentation framework rather than fabricated
clinical findings. Conclusion: This manuscript is
presented study protocol and conceptual article rather
than a report of completed clinical findings. A structured
appicach may support transparent and reproducible
assessment of the role of concomitant symptoms in
repertorial decision-making

Index Terms—Concomitant symptoms, homoeopathy,

repertorization, remedy selection, prospective study,
case analysis.
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. INTRODUCTION

Homoeopathic case-taking commonly considers the
patient's chief complaint together with accompanying
symptoms,  modalities,  sensations, individual
characteristics. A concomitant symptom is generally
understood appears as a symptom that in association
with the main complaint but is not necessarily a direct
or expected consequence of it. In repertorial analysis,
such symptoms may help distinguish between
remedies that cover the principal complaint similarly.

The practical challenge is deciding which
concomitants are sufficiently clear, characteristic, and
reliable to influence the final prescription. Including
every reported symptom may add noise, while
excluding a meaningful accompanying sympoom may
reduce the distinctiveness of the totality. A structured
protocol can make this decision process more
transparent and allow the influence of concomitants to
be assessed systematically.

Aims and objectives

The primary examines how the inclusion of
concomitant symptoms affects final remedy selection
during repertorization. Secondary objectives are to: (1)
measure how often the leading remedy changes when
concomitants are included; (2) compare remedy
rankings from chief-complaint-only and complete-
symptom analyses; and (3) assess agreement between
independent evaluators using a predefined rubric.
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II. METHODOLOGY

Study design

A prospective observational repertorial sudy is
proposed. The protocol should be finalized before
recruitment and reported in accordance with
applicable institutional and ethical requirements. The
study setting, recruitment period, sample size, and
analysis plan should be specified by the research team
before data collection.

Participants and eligibility

Eligible participants may be consecutive patients
presenting with a clearly documented chief complaint
for which a complete case record can be obtained.
Inclusion and exclusion criteria should be set in
advance, with the rationale recorded. Participation
should be voluntary, and informed consent and
confidentiality safeguards should be applied as
required. This repertorial study should not delay or
replace  appropriate  evidence-based = medical
assessment or treament.

Data collection and symptom classification

A standardized case-record form should capture the
chief complaint, onset and duration, location,
sensation, modalities, associated symptoms, relevant
medical history, and any red-flag features requiring
clinical referral. Concomitant symptoms should be
defined operationally before the study begins. Each
symptom should be recorded in the patient's own
words where possible, then classified according to the
chosen repertory's terminology. The repertory edition
and software, if any, should be documented.

Repertorial procedure

For each case, two repertorial analyses are proposed:
(A) a chief-complaint analysis using prespecified
principal symptoms; and (B) a complete analysis
including qualifying concomitant symptoms. The
order of analyses should be randomized or otherwise
controlled to reduce carry-over effects. Where
feasible, two trained evaluators should repertorize
cases independently while blinded to each other's
selections. Remedy coverage, rubric weighting,
remedy rank, and the rationale for the final selection
should be recorded using the same predefined rules in
both conditions.
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Table 1. Proposed methodology for evaluating the
contribution of concomitant symptoms.

Component

Planned approach

Design

Prospective observational

repertorial study.

Participants

Consecutive eligible cases with a
complete case record and consent
as applicable.

documentation

Primary Chief-complaint-only

comparison repertorization versus complete-
symptom repertorization
including qualifying
concomitants.

Main Rubrics used, remedy ranking,

selected remedy, and reason for
final selection.

Evaluator Independent repertorization by

control trained evaluators where feasible;
order controlled to reduce carry-
over.

Outcome Frequency of remedy change,

focus change in ranking, and

contribution of concomitants to
the final decision.

I11. CASE PRESENTATION

The supplied article did not contain an actual patient
case record or completed clinical dataset. To avoid
presenting invented patient information as research
findings, the following is a standardized case-
presentation framework to be completed from the
enrolled patient’s original case record.

Table 2. Case-presentation framework; no patient-
specific values have been fabricated.

ITEM

Information to be documented

Patient
identification

Study ID only; age/sex and other
non-identifying demographic
information as approved in the
protocol.

Chief
complaint

Exact complaint, location, onset,
duration, character/sensation,
severity and relevant modalities.

Concomitant

Symptoms occurring alongside the

symptoms chief complaint, documented in the
patient's own words and assessed
for clarity, individuality and
reliability.

Associated Relevant past history, family

history history, personal history,

maintaining factors and clinically
relevant investigations.
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Clinical General and local examination,
assessment working diagnosis/clinical
assessment and  referral or
investigation where indicated.
Repertorial Chief-complaint rubrics, complete-
analysis set rubrics including concomitants,
remedy ranking and final
prescribing rationale.

IV. TREATMENT/PRESCRIBING PROCEDURE

The supplied manuscript describes a repertorial
decision-making study and does not provide an actual
treatment record. Therefore, treatment is presented
here as the planned prescribing procedure rather than
as a completed clinical intervention.

After case-taking and clinical assessment, the case
would be analyzed using the predefined repertorial
method. One analysis would use the chief complaint
and prespecified principal symptoms, while the second
would include qualifying concomitant symptoms. The
final  homoeopathic  prescription  would  be
individualized according to the approved clinical
protocol and the complete case record. Remedy name,
potency, dose, repetition, date of prescription, and any
relevant advice should be recorded prospectively.
The protocol should clearly separate repertorial
evidence from the prescriber's clinical judgment. Any
change in remedy, potency or repetition during follow-
up should be documented with its stated rationale.
Appropriate conventional investigation, referral or co-
management should be undertaken whenever
clinically indicated.

V. FOLLOW-UP

Follow-up should be scheduled prospectively
according to the study protocol. At each visit, the
investigator should record the status of the chief
complaint, the previously identified concomitant
symptoms, any new symptoms, changes in intensity or
frequency, adherence to the prescribed plan, adverse
events, and any intercurrent treatment.

The same assessment method should be used at
baseline and follow-up wherever possible so that
changes are comparable. The repertorial analysis and
the final remedy selected at baseline should not be
retrospectively altered merely to fit the clinical
outcome. If the remedy changes during follow-up, the

IJIRT 209914

date and reason for the change should be recorded
separately

Table 3. Proposed follow-up documentation
schedule; exact visit intervals should be fixed in the
approved protocol.

Time point Minimum documentation

Baseline Chief complaint, concomitants,
examination/clinical assessment,
repertorial  analyses,  selected
remedy and baseline severity
measure where applicable.

First follow- | Change in chief complaint and
up concomitants, adherence, adverse
events/intercurrent treatment and
any prescribing decision.

Subsequent Repeat standardized assessment,

follow-ups symptom trajectory,
remedy/potency changes with
rationale and clinically relevant
investigations/referrals.

Final Overall clinical status, documented

assessment change from baseline, final

repertorial decision and
completeness of follow-up.

VI. OUTCOME MEASURES AND DATA
ANALYSIS

The primary outcome should be the proportion of
cases in which the final leading remedy changes when
qualifying concomitant symptoms are added to the
repertorial analysis. Secondary outcomes may include
the change in remedy rank, the number of additional
rubrics contributed by concomitants, agreement
between evaluators, and the proportion of cases in
which a concomitant materially influences the
prescribing rationale.

For completed data, descriptive statistics should be
used to summarize participant characteristics and
repertorial findings. Categorical outcomes may be
presented as frequencies and percentages, while
continuous measures may be summarized using
appropriate  measures of central tendency and
dispersion. Any inferential analysis should be
prespecified before data collection and should match
the sample size and study design.
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VII. ETHICAL AND REPORTING
CONSIDERATIONS

Participant confidentiality, informed consent where
applicable, and institutional/ethics requirements
should be addressed before recruitment. Any clinically
significant finding requiring investigation or referral
should be managed appropriately. The final
manuscript should distinguish protocol methods from
actual study results and should not report unobserved
outcomes.

VIII. LIMITATIONS

The supplied manuscript is a protocol/conceptual
article and contains no patient dataset or completed
study results. Consequently, it cannot establish the
frequency or magnitude of remedy changes caused by
concomitant symptoms. Repertorial decisions may
also be influenced by rubric selection, repertory
edition, evaluator judgment and the completeness of
the case record. These limitations should be
considered when interpreting future findings.

IX. CONCLUSION

A structured prospective approach can make the
contribution of concomitant symptoms to repertorial
decision-making more transparent. Recording the
chief complaint separately from qualifying
concomitants, performing predefined comparative
repertorization, documenting the prescribing rationale,
and maintaining standardized follow-up may provide
a reproducible framework for future clinical research.
Actual conclusions about effectiveness or clinical
benefit should be based only on completed,
appropriately analyzed patient data.

X. CONCEPTUAL GRAPHICAL ANALYSIS

Figure 1 presents the proposed comparison between
repertorial analysis based on the chief complaint alone
and analysis incorporating qualifying concomitant
symptoms. Both pathways use the same standardized
case record and predefined recording rules. The
comparison focuses on whether the leading remedy or
its ranking changes, and on evaluator agreement.
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CONCEPTUAL FRAMEWORK FOR COMPARING
REPERTORIAL ANALYSES

Standardized case record

Chief complaint + recorded concomitants

T

Analysis A Analysis B

Chief complaint only

l l

Record leading remedy Record leading remedy

Chief complaint + qualifying concomitaats

Rank and rationale Rank and rationale

\ /

Compare outcomes

Change in lead remedy ranking evaluator
agreement

Figure 1. Conceptual workflow for comparing chief-
complaint-only and complete-symptom
repertorization. This is a study framework, not
patient-level data or a result graph.

Interpretation

The proposed design allows the contribution of
concomitant  symptoms to be  documented
transparently. The direction and magnitude of any
change in remedy selection can only be determined
after verified study data are collected.
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