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Dear Readers,

Every year dengue and chikungunya emerged as a
public health problem. It is grown dramatically in
urban poor areas, suburbs and the countryside but
also affects more aﬄuent neighbourhoods in tropical
and subtropical countries. As per WHO reports an
estimated 5, 00,000 people with severe dengue require
hospitalization each year, and about 2.5% of those
affected die. Delhi too experienced the worst outbreak
in 2015 since 2006 with over 15,000 cases.
Not only is the number of cases are up surging as
the disease starts capturing new areas, but explosive
outbreaks are occurring. So, in addition to performing
basic research and improving diagnostic tools,
improving dengue surveillance is required to prevent
and control the dengue transmission. World Health
Organization in partnership with ministries of
health, research centers, and laboratories around the
world has developed a dengue surveillance system
called DengueNet. DengueNet is a database that
can be continuously updated to share current and
historical data on dengue cases in order to standardize
the reporting of dengue cases and to improve the
preparedness of public health oﬃcials.
During epidemic apart from actions taken by the
government, B. Jain’s Omeo D-FVR PLUS Syrup
also proved its eﬃcacy last year. It helps in controlling
the symptoms due to viral fever (Dengue and
Chikungunya) as it contains homeopathic medicines
which are frequently indicated in such conditions. It is
hoped that future epidemics will be tackled with better
strategies and management plan.

Kuldeep Jain
Chief Editor

Dear Doctors,
As the monsoon arrives the fear & panic of Dengue and
Chikungunya fever starts floating in the mind of the
people as these diseases spread like epidemic & affects
every age group. It is important to raise awareness and
clear the misconceptions about the disease because we
definitely need to be concern and careful about it, instead
of getting sparked with fear and panic.
Dengue is an acute viral infection with potential fatal
complications. There are four serotype of Dengue
(Dengue 1,2,3,4). All four serotypes are found in India. It
causes a wide spectrum of illness from mild asymptomatic
illness to severe fatal dengue haemorrhagic fever/dengue
shock syndrome (DHF/DSS). But a small proportion
of cases only develops into the life-threatening dengue
hemorrhagic fever, resulting in bleeding, low levels of
blood platelets and blood plasma leakage, or into dengue
shock syndrome, where dangerously low blood pressure
occurs which need to be treated with early and effective
replacement of plasma losses with plasma expander
or fluid & electrolyte solution results in a favourable
outcome in most cases.
On the other hand, Chikungunya is rarely fatal. Symptoms
are generally self-limiting and last for 2–3 days. But
careful watch should be there as Chikungunya shares
some clinical signs with dengue and can be misdiagnosed
in areas where dengue is common.
Homoeopathic system of medicine has a long record
of success in the treatment dengue and chikungunya
infection but in severe cases like dengue haemorrhagic
fever & dengue shock syndrome homeopathy is to be
used as an adjuvant to standard care.

Dr. Sana Parveen
Editor
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DENGUE
As we enter the 21st century, it is clear that the battle against infectious diseases is far
from being won. Internationally, in the area of arthropod-borne diseases, we continue to
encounter major threats from diseases such as Malaria, Dengue, Dengue Hemorrhagic
Fever, Japanese Encephalitis and Plague.
Viral fever refers to a broad spectrum of conditions where viral infections are associated
with elevations of body temperature. Headaches, body aches and a skin rash characterise
most of these viral fevers. They may affect any age group, and are seen world-wide.
The fever may be low grade or high grade and remittent. Inflammation of the pharynx,
a running nose, nasal congestion, headache, redness of the eyes, cough, muscle and
joint pains and a skin rash could be present. Some viral fevers are spread by insects, for
example, arbovirus, can cause a bleeding tendency, which results in bleeding from the
skin and several other internal organs and can be fatal.
DENGUE OR BREAK-BONE FEVER is a mosquito-borne viral disease that has rapidly
spread in all regions of WHO in recent years. Dengue virus is transmitted by female
mosquitoes mainly of the species Aedes aegypti and, to a lesser extent, Ae. albopictus.
This mosquito also transmits chikungunya, yellow fever and Zika infection. Dengue is
widespread throughout the tropics, with local variations in risk influenced by rainfall,
temperature and unplanned rapid urbanization
Key facts
• Severe dengue is a leading cause of serious illness and death among children in some
Asian and Latin American countries.
• There is no specific treatment for dengue/ severe dengue, but early detection and
access to proper medical care lowers fatality rates below 1%.
• Dengue prevention and control depends on effective vector control measures.
• A dengue vaccine has been licensed by several National Regulatory Authorities for
use in people 9-45 years of age living in endemic settings.
Transmission
The Aedes aegypti mosquito is the primary vector of dengue.
�
The Aedes aegypti mosquito lives in urban
habitats and breeds mostly in man-made containers.
�
Unlike other mosquitoes Ae. aegypti is a daytime feeder; its peak biting periods are early in the
morning and in the evening before dusk.
�
Female Ae. aegypti bites multiple people during
each feeding period.
�
Aedes albopictus, a secondary dengue vector in
Asia, has spread to North America and more than 25
countries in the European Region, largely due to the
international trade in used tyres (a breeding habitat)
and other goods (e.g. lucky bamboo).
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DENGUE
Characteristics
Dengue fever is a severe, flu-like illness that affects infants, young children and adults,
but seldom causes death.
Dengue should be suspected when a high fever (40°C/104°F) is accompanied by 2 of the
following symptoms:
• Severe headache,
• Pain behind the eyes,
• Muscle and joint pains,
• Nausea,
• Vomiting,
• Swollen glands or
• Rash
Symptoms usually last for 2–7 days, after an incubation period of 4–10 days after the bite
from an infected mosquito.
Complications: Severe dengue is a potentially deadly complication due to plasma leaking,
fluid accumulation, respiratory distress, severe bleeding, or organ impairment.
Treatment
There is no specific treatment for dengue fever.
For severe dengue, medical care by physicians and nurses experienced with the effects
and progression of the disease can save lives – decreasing mortality rates from more than
20% to less than 1%. Maintenance of the patient's body fluid volume is critical to severe
dengue care.
Immunization
In late 2015 and early 2016, the first dengue vaccine, Dengvaxia (CYD-TDV) by Sanofi
Pasteur, was registered in several countries for use in individuals 9-45 years of age living
in endemic areas.
WHO recommends that countries should consider introduction of the dengue vaccine
CYD-TDV only in geographic settings (national or subnational) where epidemiological
data indicate a high burden of disease.
Other tetravalent live-attenuated vaccines are under development in phase III clinical
trials, and other vaccine candidates (based on subunit, DNA and purified inactivated
virus platforms) are at earlier stages of clinical development.
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CHIKUNGUNYA
CHIKUNGUNYA
The name “chikungunya” derives from a word in the Kimakonde language, meaning “to
become contorted”, and describes the stooped appearance of sufferers with joint pain
(arthralgia).
Signs and symptoms :
Chikungunya is characterized by an abrupt onset of fever frequently accompanied by
joint pain. Other common signs and symptoms include
• Muscle pain
• Headache
• Nausea
• Fatigue and
• Rash
The joint pain is often very debilitating, but usually lasts for a few days or may be
prolonged to weeks. Hence the virus can cause acute, subacute or chronic disease.
Most patients recover fully, but in some cases joint pain may persist for several months,
or even years. Occasional cases of eye, neurological and heart complications have been
reported, as well as gastrointestinal complaints.
Transmission
The virus is transmitted from human to human by the bites of infected female mosquitoes.
Most commonly, the mosquitoes involved are Aedes aegypti and Aedes albopictus, two
species which can also transmit other mosquito-borne viruses, including dengue.
After the bite of an infected mosquito, onset of illness occurs usually between 4 and 8
days but can range from 2 to 12 days.
Diagnosis
Several methods can be used for diagnosis.
• Serological tests, such as enzyme-linked immunosorbent assays (ELISA), may confirm
the presence of IgM and IgG anti-chikungunya antibodies. IgM antibody levels are highest
3 to 5 weeks after the onset of illness and persist for about 2 months.
• Samples collected during the first week after the onset of symptoms should be tested
by both serological and virological methods (RT-PCR).
Treatment
There is no specific antiviral drug treatment for chikungunya. Treatment is directed
primarily at relieving the symptoms, including the joint pain using anti-pyretics, optimal
analgesics and fluids. There is no commercial chikungunya vaccine.
References:
1.

http://www.who.int/mediacentre/factsheets/fs117/en/

2.

https://medlineplus.gov/ency/article/001373.htm

3.

https://archive.org/stream/in.ernet.dli.2015.143619/2015.143619.
Textbook-Of-Preventive-And-Social-Medicine#page/n379/mode/2up

4.

http://www.who.int/mediacentre/factsheets/fs327/en/
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Ace against

FEVER

D-FVR Plus
Medicated Syrup

Supplementary Homoeopathic Therapy for Dengue and Chikungunya Fever

INDICATIONS :
Helpful for symptoms due to viral fever.
COMPOSITION
Each 5ml contains:

Tinospora Cordifolia
Ø
Carica Papaya
Ø
Ocimum Sanctum
Ø
Azadirachta Indica
Ø
Rhus Toxicodendron
3x
Eupatorium perfoliatum
3x
Gelsemium sempevirens
3X
Belladona
3X
In syrup base
Excipients q.s. to make 5ml

0.1ml
0.1ml
0.05ml
0.05ml
0.05ml
0.05ml
0.05ml
0.05ml

Dosage: 2 teaspoons, three to four times
a day or as prescribed by the physicians.

Pack sizes available:
60ml | 100ml | 200ml | 500ml

In severe cases homoeopathic medicines are to be used as an adjuvant to standard care
Quality | Safety | Consistency

B.Jain Pharmaceuticals Pvt. Ltd.

Information for registered medical practitioner only.

Uttar Pradesh, India
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AMYGDALUS AMARA
Botanical name : Prunus amygdalus
Batsch. var. amara (DC)
Family:
Rosaceae
Common Name: Kadva Badam /
Bitter almond
Part used : Kernel of ripe seed.
Clinical : Gastritis, Cystitis, Tonsillitis, Diphtheria, Asthma, Epilepsy.
INDICATIONS :
Gastrointestinal system
•

Gastritis when there is vomiting and extreme irritability of the stomach.

1

•
Cholera infantum, diarrhoea and dysentery, and dyspepsia when there is gastralgia and nausea.1
Urinary organs
•
Employed in irritability of the bladder and urethra, in cases of ischuria and haematuria.
Throat affections
•

1

Pains through tonsils, throat dark, difficulty in swallowing.2

•
Diphtheria3
Respiratory system
•

Cough with sore chest.

•

Convulsive and at intervals very short respiration, with fear of suffocation.3

2

Prescribed dose : Fresh infusion or mother tincture.2
Compare :
It is very akin to Hydrocyanic Acid, consequently many of its symptoms are similar to those of
Hydrocyanic Acid as follows:
Ÿ The glossy brilliance of the eyes
The dark red colour of the faces
Ÿ Difficulty in swallowing
Jerky speech
References:
1.

BLACKWOOD A. L., A Manual of Materia Medica Therapeutics and Pharmacology

2.

VARMA P.N and INDU V., Encyclopaedia of Homeopathic Pharmacopoeia

3.

CLARKE J. H., Dictionary of Practical Materia Medica
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HOMEOPATHIC APPROACH
The objectives of homoeopathic management are to reduce the intensity of fever and bring in
symptomatic relief from headache, body ache, weakness, loss of appetite, nausea and other
associated symptoms and, also reduce the probability of developing shock, hemorrhage
and other complications of dengue.
The Homoeopathic intervention is preventive for unaffected persons as well as curative for
persons already suffering from dengue. The patients may require hospitalization in cases of
dengue hemorrhagic fever (DHF) and dengue shock syndrome (DSS). Platelet transfusion
is recommended for patients with very low platelet counts (generally below 20,000/cumm).
In such cases homoeopathic medicines are to be used as an adjuvant to standard care.
SOME HOMEOPATHIC MEDICINES INDICATED IN DENGUE AND
CHIKUNGUNYA FEVER
1. ARSENICUM ALBUM
•

In hay-fever, ague and dengue fever; hectic, intermittent, enteric, gastric, typhoid, relapsing
and typhus fever.7

•

Burning heat, with unquenchable thirst, restlessness and prostration.8 Great heat about 3
a.m. 1

•

Complete exhaustion.1

2. AZADIRACHTA INDICA
•

An afternoon fever and rheumatic pains in various parts are caused by this remedy.1

•

Pain in sternum and ribs, in back and shoulders and extremities; heat, pricking and aching
in hands, especially palms, fingers, also toes.3

3. BELLADONNA
•

A high feverish state with comparative absence of toxaemia.1

•

No thirst with fever.1

•

Acute high fever with burning heat and intense redness; heat is felt at a distance from face.9

4. BRYONIA ALBA
•

Bryonia affects especially the constitution of a robust, firm fibre and dark complexion, with
tendency to leanness and irritability.3

•

It is indicated in fevers when the thirst, aggravation from movement, and stitching pains,
which characterize the remedy, are present; also in rheumatic fever when the joints are red
and swollen, with stitching pains upon the slightest motion.2

•

Lips parched, dry, cracked. Dryness of mouth, tongue, and throat, with excessive thirst.1

5. CARICA PAPAYA
Studies have indicated that the juice of the leaves of the Carica papaya plant from the family
Caricaceae could help to increase the platelet levels in these patients. This review describes
some of the published studies on this topic. The search was done independently by the two
authors using PubMed, Google and the library database and included relevant articles of
the last 10 years.14
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HOMEOPATHIC APPROACH
Possible Mechanism of Action of Papaya Extract in Dengue
A study has reported membrane stabilizing properties of C. papaya L. leaf extracts in in
vitro studies. The study found that C. papaya L. leaf extracts inhibited heat-induced and
hypotonicity-induced hemolysis of erythrocytes obtained from both healthy individuals
and individuals with dengue infection; the effect was observed at the lower concentrations
of the extracts. Thus, the extracts are likely to possess membrane-stabilizing properties
and protect blood cells against stress-induced destruction. This property may be useful
in patients with dengue infection where the leaf extracts could possibly prevent platelet
lysis. The authors postulate that this effect could be due to the presence of flavonoids and
other phenolic compounds in the papaya leaves.14
A study was conducted to investigate the potential of Carica papaya leaves extractsagainst
Dengue fever in 45 year old patient bitten by carrier mosquitoes reveals PLT count
increased from 55×103/µL to 168×103/µL, WBC from 3.7×103/µL to 7.7×103/µL and NEUT
from 46.0% to 78.3%. From the patient feelings and blood reports it showed that Carica
papaya leaves aqueous extract exhibited potential activity against Dengue fever.15
6. CROTALUS HORRIDUS
•

Malignant fevers of a haemorrhagic or putrescent character.1

•

Haemorrhagic diathesis; blood flows from eyes, ears, nose and every orifice of the body;
bloody sweat.8

7. EUPATORIUM PERFOLIATUM
•

Eupatorium acts principally upon the gastro-hepatic organs and bronchial mucous
membrane.1

•

In dengue, when the bone pains are severe; also in influenza when there is great soreness
over the body, with pains as though the bones would break.2

•

Chill between 7 and 9 a.m., preceded by thirst with great soreness and aching of bones.2

8. GELSEMIUM SEMPERVIRENS
•

High fever without thirst, great soreness and aching in all the muscles.6

•

Chill, without thirst, along spine; wave-like, extending upward from sacrum to occiput.1

•

Wants to be held, because he shakes so.1

9. IPECACUANHA
•

The chill is slight, the fever is intense, and is attended with nausea, vomiting and
dyspnoea.2

•

Pulse : Greatly accelerated, but often imperceptible.10

•

Haemorrhages bright-red and profuse.1

10. OCIMUM SANCTUM
•

Excellent remedy in influenza and fevers associated with cough; acute pains in the body;
bone-pains; soreness of the muscles and terrible headache; typhoid fever with chilliness;
burning sensation all over the body; delirium; drowsiness and comatose condition.4

11. PULSATILLA PRATENSIS
•

Pulsatilla is good for all types of fevers - simple and compound, quotidian, tertian and
quartan.11
July 2018 | Email:infopharma@bjain.com
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HOMEOPATHIC APPROACH
•

Chilliness, with thirst from 2 to 4 P.M. , or without thirst; with coldness of face and hands and
oppression of the chest, backache, headache, and nausea.12

•

Heat at night without thirst; internal, with desire to be covered, or at times, with intolerance of
external warmth mingled with shivering.12

12. PHOSPHORUS
•

It causes fevers, and produces necrosis of the maxillary and nasal bones.2

•

Adynamic with lack of thirst, but unnatural hunger. Chilly every evening.1

•

Hectic, with small, quick pulse; viscid night-sweats.1

•

Chronic catarrh, with small haemorrhages; handkerchief is always bloody. Purpura
haemorrhagia.1

13. RHUS TOXICODENDRON
•

Much fever; aching bones; marked prostration. Dry hot skin.5

•

Adynamic; restless, trembling.1

•

Chilly, as if cold water were poured over him, followed by heat and inclination to stretch the
limbs.1

•

Rheumatic pains spread over a large surface at nape of neck, loins, and extremities; better
motion. [Agaric.]1

14. TINOSPORA CORDIFOLIA
•

Acute or chronic malarial fever; temperature rises in the afternoon with chill and shivering,
bilious vomiting with thirst and headache.4

References:
1.

BOERICKE W., Pocket Manual of Homeopathic Materia Medica

2.

BLACKWOOD A.L., A Manual of Homeopathic Materia Medica and Pharmacology.

3.

VARMA P.N. and INDU V., Encyclopedia of Homeopathic pharmacopoeia

4.

BANERJEA S.K., Fifty homeopathic Indian drugs

5.

TYLER M.L., Pointers to the common remedies

6.

ROBERTS H.A., The rheumatic remedies

7.

GUPTA R.L., Directory of diseases and cures in homeopathy
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NASH E.B., Regional leaders
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10. BOGER C.M., Boenninghausen’s characteristics
11.

CHOUDHURI .N,M., A Study on materia medica
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13. http://ccrhindia.org/pdf/dengue_information_new.pdf
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1X RANGE
RAW MATERIAL
• Purest grade of HMS Lactose
• All the raw material is strictly tested
through the standard laid by HPI, HPUS,
GHP as applicable
PROCESS
• B.Jain’s 1x tablets are prepared by the
process of distillation from genuine
mother tinctures.
QUALITY CONTROL AND ASSURANCE
• Strict quality control checks for all
testing parameters for in process & final
tablets
• Released for sale only after quality
assurance

Pack sizes available: 25g

PROCESS
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Distillation

Pure distillate

Mixing

Compression to
make tablets
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No Panic for
LOOSE STOOLS

DYSENTRY
Indications:
• Diarrhoea
• Mucous and bloody stools
Composition
Each 5ml contains:
Colchicum autumnale
Aloe socotrina
Mercurius corrosivus
Nux vomica
Colocynthis
Alcohol content

Ø
Ø
3X
Ø
Ø

Drops

0.06ml
0.06ml
0.06mg
0.06ml
0.06ml
3%v/v

Dosage: 8-10 drops in 1/4th cup of water, 3 times a day
or as prescribed by the physician.

Pack sizes available:

10ml I 30ml

Quality | Safety | Consistency
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Place your secondary order over the phone call
or through sms on number “+91-9205901751”,
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of order placed.
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While placing order over phone/Sms/email,do not forget to mention order is under “Lucky Draw offer”.
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