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Abstract: Allergic rhinitis is a very common disorder that affects people of all ages, peaking in the teenage years, comes under 

ICD classification of disease ICD-10 code J30. 9 Allergic rhinitis (AR) is caused by immunoglobulin E (IgE)-mediated reactions 

to inhaled allergens and is one of the most common chronic conditions globally. Allergic rhinitis (AR) often co-occurs with 

asthma and conjunctivitis. The aim of this study was to determine how the level of IgE changed in patients with allergic rhinitis 

before and after receiving Silicea in the outpatient and inpatient departments of Sarada Krishna Homoeopathic Medical College.  
 

IndexTerms - Allergic rhinitis, centesimal potency, Silicea terra 

I. INTRODUCTION 

Allergic rhinitis, the most common form of atopic disease, has an estimated prevalence ranging from 5 to 22 percent.  

It is characterized by sneezing, rhinorrhoea, nasal congestion, and pruritus of the nose and eyes. Allergic rhinitis (AR) is 

characterized by sneezing, nasal congestion, nasal itching and rhinorrhoea (nasal discharge) and is caused by immunoglobulin E 

(IgE)-mediated reactions to inhaled allergens. These immune reactions involve mucosal inflammation that is driven by type 2 

cells. Allergic rhinitis (AR) seems to be the consequence of environmental exposures acting on a predisposed genetic background. 

Allergic rhinitis (AR) is often co-morbid with asthma and/or conjunctivitis. This is a measurement of the total level of IgE in the 

blood. While patients with allergic rhinitis are more likely to have an elevated level of IgE than the normal population, this test is 

neither sensitive nor specific for allergic rhinitis. As many as 50% of the patients with allergic rhinitis have normal level of IgE, 

while 20% of non affected individuals can have elevated levels of IgE levels. The diagnosis of Allergic rhinitis (AR) is made by 

medical history and examination (physical examination and, if needed, nasal endoscopy) plus, in some patients, tests for allergen-

specific IgE (skin prick tests or tests for serum-specific IgE). 

NEED OF THE STUDY 

Allergic rhinitis is the most common condition that is frequently encounted in everyday practice.AR often begins early in 

life, with a prevalence of more than 5% at 3 years of age. Allergens associated with AR include pollens (tree, grass and weed, 

including ragweed), moulds and indoor allergens (house dust mites and animal allergens) and have a large geographical 

variability within and between countries. The present study aimed to determine the effectiveness of homoeopathic medicines in 

Allergic Rhinitis as well as its effectiveness in reduction of Serum IgE level. The aim of this study was to evaluate the efficacy 

and effectiveness of homeopathic intervention in the treatment of seasonal or perennial allergic rhinitis (AR).This study will 

prove to be an effective in the treatment of allergic rhinitis with Silicea in maintaining the levels of IgE as it is for the society, for 

the homeopathic fraternity and also to the investigator in person.. 

 

 

OBJECTIVE OF THIS RESEARCH 

To understand the effectiveness of Silicea in Allergic Rhinitis. To assess the changes in the level of IgE in peoples having 

Allergic Rhinitis before and after administering Silicea Terra. 

 

II. RESEARCH METHODOLOGY 

 

2.1 Source of data 
To find the prevalence and incidence of allergic rhinitis in different age group. To know how IgE plays a role in allergic 

patients. To understand the importance of Silica in treatment of allergic conditions. To understand the natural course of the 

disease and understand the permanent ways to cure the disease completely. To acquire the knowledge about the ailment and 

associated complaints of allergic conditions. 
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2.2 Selection of sample  

 30 participants were selected using purposive sampling 

 

2.3 Data collection method 

 A Purposive selection of 30 cases of patient with allergic conditions from the OPD, IPD, Camp and Rural centre of 

Sarada Krishna homoeopathic medical college hospital ,the case details will b recorded in standardized pre structured case format 

of Sarada Krishna homoeopathic medical college hospital. Silicea was prescribed based on totality. Assessments were done in the 

subsequent follow up and the changes were recorded. Improvements were assessed on the basis of IgE levels and symptoms 

before and after. Results were presented in tables and chart and th statistical analysis with paired t test was done. 

2.4 Inclusion criteria 
Patients who had symptomatology suffering with Allergic rhinitis.Patients of 18 - 60 age group all sexes.  

All group of socioeconomic status people 

2.5 Disqualifying factors 

Pregnant females, and the Patients with malignancy also patients with other systemic disorders 

 

2.6 Outcome assessment 

Changes in levels of IgE before and after the administration of Silicea. In the end of the study, the difference observed after the 

administration of Silicea will be assessed. 

 

2.7 Statistical techniques and data analysis 

The data presented are analyzed using Paired‘t’test and they will be subjected to test for statistical significance. 
 

STATISTICAL ANALYSIS 

Null Hypothesis: IgE has no improvement with treatment. 

Statistical Tool used : Paired t test 

Paired Samples Statistics Mean N Std. Deviation 

Std. Error 

Mean 

Pair 1 IgE_Before_Treatmen

t 

1285.4333 30 741.18068 135.32046 

IgE_After_Treatment 822.5667 30 561.78022 102.56657 

 

The Paired Samples Statistics table shows that the average IgE levels for 30 participants decreased from 

1285.43 before treatment to 822.57 after treatment, indicating a potential effect of the treatment in lowering 

IgE levels. The standard deviation also reduced from 741.18 to 561.78, suggesting less variability in IgE 

levels after treatment. Additionally, the standard error of the mean decreased from 135.32 to 102.57, 

reflecting increased precision in the mean estimate post-treatment. 

 

Paired Samples Test 

 

Paired Differences 

t df 

Sig. (2-

tailed) Mean 

Std. 

Deviation 

Std. Error 

Mean 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 

1 

IgE_Before_Treatment 

- IgE_After_Treatment 

462.86667 703.09953 128.36782 200.32499 725.40835 3.606 29 .001 

The Paired Samples Test results indicate a significant difference in IgE levels before and after treatment for 

the 30 participants. The mean difference is 462.87, with a standard deviation of 703.10, suggesting a 

substantial reduction in IgE levels. The 95% confidence interval for the difference ranges from 200.32 to 

725.41, indicating that the true mean difference likely falls within this range. The t-value of 3.606 and the 

significance level (p = .001) show that this reduction is statistically significant, meaning the observed 

change in IgE levels is unlikely due to chance. 

http://www.ijrti.org/
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Inference: IgE has improvement with treatment. 

 

III. RESULTS AND DISCUSSION 
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IV. DISCUSSION 

 

The goal of this study was to determine how the level of IgE changed in patients with allergic disorders before and after 

receiving Silicea in the outpatient and inpatient departments of Sarada Krishna Homoeopathic Medical College. Thirty patients in 

all were chosen for this study based on the inclusion criteria. A thorough case study was conducted once the case was taken in 

detail. Based on the whole and in accordance with the Organon of Medicine and Materia medica guidelines, Silicea has been 

prescribed. The patients were monitored for a minimum of half a year. Pre- and post-symptom and laboratory investigation data 

have been recorded for the purpose of evaluating the efficacy of the treatment. Assessments for the pre- and post-tests were 

completed, and the t value was computed and used. According to sex ratio, 12 cases (40%) were male and remaining 18 cases 

(60%) were females. The prevalence of allergic rhinitis is more (40%) between 21 – 30 years of age group. In this study 22 cases 

(73%) were from urban areas and the remaining 8 cases were from rural areas. House wife and students were found to be affected 

the most of (40%) and (20%). 200 potencies were used to treat to 30 cases accounting to 100 % of the total cases. Maximum 

improvement was observed in the patients with the IgE level. 73 % of improvement was seen between in 1 - 10 months in 22 

patients. 
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V. CONCLUSION 

 This study evaluated the changes in IgE levels in patients with allergic rhinitis .Thirty patients were chosen for 

this study based on the inclusion criteria.  The paired "t" test is used to statistically evaluate the pre- and post-test results. The null 

hypothesis was rejected, and the paired t test yielded a stat value of 3.606 and a p value less than 0.05 (p<0.05) at 95% 

significance. Here the observations from the study done on 30 patients are discussed with the comparison of available literatures. 

The result of the study is that homoeopathic medicines are very effective in the changes in the level of IgE in patients with 

allergic rhinitis by administering Silicea. Homoeopathy treats the patients as a whole and prevents the recurrence and thus 

improves the quality of life. 
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