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2. Abstract 

Background: Intermittent afebrile diseases, characterized by periodic episodes without fever, present a unique challenge 

in chronic disease management. This study investigates the miasmatic background of Urticaria and Asthma. Methods: A 

retrospective case series of 40 patients (20 Urticaria, 20 Asthma) was analyzed at a homeopathic medical college. 

Miasmatic assessment utilized SFFT and Conceptual Image tools. Results: Psora was the dominant miasm in 95% of 

Urticaria cases, while Sycosis was dominant in 100% of Asthma cases. A miasmatic shift from Psora to Sycosis was 

observed in 27.5% of cases, primarily during the progression from allergic rhinitis to bronchial asthma. Conclusion: 

Understanding miasmatic evolution is critical for long-term resolution and reduction of conventional drug dependency. 
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4. Introduction 

 

Afebrile Intermittent Diseases 

Afebrile intermittent diseases are characterized by recurrent episodes of morbidity that appear at specific intervals without 

the presence of fever. Dr. Samuel Hahnemann provided a profound foundation for these conditions in Aphorisms 233 and 

234 of the *Organon of Medicine*, categorizing them as a subset of chronic diseases rooted in miasmatic influence. 

Unlike acute febrile conditions, these diseases exhibit a peculiar periodicity where the patient returns to a state of apparent 

health between episodes, yet the underlying chronic predisposition remains latent. This periodicity is not merely a clinical 

observation but a reflection of the internal miasmatic rhythm, necessitating a deep-seated constitutional approach rather 

than transient symptomatic relief. 

 

The Miasmatic Theory 

The miasmatic theory, proposed by Dr. Hahnemann, identifies Psora, Sycosis, and Syphilis as the fundamental causes of 

all chronic diseases. These miasms represent a dynamic internal derangement of the vital force that predisposes an 

individual to various pathological states. Psora is considered the "mother of all diseases," representing functional 

disturbances and hypersensitivity. Sycosis, the miasm of excess and proliferation, manifests through structural changes, 

overgrowths, and chronic infiltrations. Understanding these miasms is essential for homoeopaths to comprehend the 

chronic nature of a patient's illness, as they provide the roadmap to the patient's constitutional vulnerability and the long-

term trajectory of their health. 
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Evolution of Miasms 

The evolution of miasms refers to the progression and transformation of the fundamental miasmatic state within an 

individual over time. This evolution is often observed as a shift from a functional (Psoric) state to a more structural and 

destructive (Sycotic or Syphilitic) state. Factors such as environmental triggers, lifestyle, and particularly the suppression 

of primary symptoms through external applications or non-homeopathic drugs can accelerate this miasmatic progression. 

In clinical practice, tracing this evolution allows the physician to identify the 'miasmatic block'--a point in the patient's 

history where the disease became more deep-seated--enabling the selection of anti-miasmatic remedies that can reverse 

this progression and restore the patient to a simpler, functional state. 

 

Urticaria and Asthma: Clinical Manifestations 

Urticaria and Asthma are primary examples of Type-1 hypersensitivity reactions that manifest intermittent afebrile 

patterns. Urticaria involves the integumentary system, characterized by transient hives or wheals resulting from histamine 

release and dermal inflammation. Asthma, affecting the respiratory system, presents as dyspnea, wheezing, and cough 

due to reversible airway obstruction. Both conditions are influenced by internal miasmatic predispositions and external 

triggers like seasonal changes or allergens. While they appear as separate clinical entities, a homoeopathic perspective 

often reveals them as part of a single miasmatic continuum. For instance, the suppression of psoric urticaria or allergic 

rhinitis can lead to the evolution of sycotic bronchial asthma, illustrating the integumentary-respiratory link in miasmatic 

progression. 

 

5. Materials and Methods 

The research employed an observational and descriptive retrospective case series design. Forty diagnosed cases (20 

Urticaria, 20 Asthma) were selected from homoeopathic OPD and IPD settings. Data collection involved Standard Case 

Recording (SCR), Structure Form Function Time (SFFT), and Conceptual Image (CI) to map the miasmatic totality. 

Inclusion criteria required a minimum of 6 months follow-up to observe chronic patterns and miasmatic shifts. 

 

6. Results and Discussion 

The study revealed that the 21-30 age group is most susceptible (32.5%), suggesting a peak of miasmatic activity in young 

adulthood. In Urticaria, Psora was the fundamental miasm in 95% of cases, aligning with the disease's functional and 

inflammatory nature. Conversely, Asthma exhibited 100% Sycotic dominance, reflecting the chronic, obstructive, and 

structural changes in the airways. 

 

A significant finding was the Miasmatic Shift: 27.5% of cases demonstrated a transition from Psora to Sycosis. This was 

most evident in patients who began with psoric allergic rhinitis and gradually progressed to sycotic bronchial asthma. 

Homoeopathic constitutional remedies--primarily *Lycopodium clavatum* (20%), 

*Kalium carbonicum* (12.5%), and *Silicea* (10%)--successfully addressed this evolution. The use of *Thuja 

occidentalis* as an intercurrent remedy in 45% of asthma cases further highlights the sycotic block. 

Consequently, 70% of asthma patients reported a significant reduction in bronchodilator frequency, proving that anti-

miasmatic treatment targets the underlying susceptibility. 

 

7. Conclusions 

Miasmatic evolution is the key to understanding the chronicity of afebrile intermittent diseases. The study confirms that 

Urticaria is predominantly Psoric while Asthma is Sycotic. The observed shift from Psora to Sycosis underscores the 

importance of early homeopathic intervention to prevent structural progression. Integrating SFFT and CI tools into clinical 

practice allows for a precise anti-miasmatic approach, leading to a permanent reduction in disease intensity and 

conventional medication reliance.
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8. Highlights 

* Hahnemannian Context: Grounded in Aphorisms 233-234 for intermittent afebrile diseases. 

* Miasmatic Mapping: Psora (95% in Urticaria) and Sycosis (100% in Asthma) identified as dominant forces. 

* Documented Evolution: First-hand evidence of a 27.5% shift from Psora to Sycosis in respiratory 

progression. 

* Therapeutic Success: Over 50% of patients achieved a reduction or cessation of conventional 

antihistamines and bronchodilators. 
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