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'Homeopathy and placebo

Il fatto: /a rivista Lancet in data 27
Agosto 2005 pubblica l'articolo: “Are
the clinical effects of homoeopathy
placebo effects? Comparative study of
placebo-controlled trials of homoeo-
pathy and allopathy’, insieme all’edi-
toriale “The end of homoeopathy” ed
al commento “Homoeopathy and the
growth of truth” . Gli articoli vengono
unaninemente giudicati fortemente
ed ingiustificatamente lesivi per la
medicina Omeopatica e, per come
risuftano congegnati, prefigurano un
attacco globale ed accuratamente stu-
diato. Gli Omeopati insorgono e
rispondono dovunque possono.
Alcuni Autori hanno inviato alla presti-
giosa rivista questo breve testo con
richiesta di pubblicazione. Fino ad ora
non hanno ricevuto alcuna risposta.

After reading the article on homeopathic
meta-analysis! we would like to make
some remarks. The selected “large” studies
(8 for homeopathy and 6 for allopathy) are
in fact a small number, indeed, to make
clear-cut conclusions, especially if based
on meta-analysis of non homogeneous
trials. On such “quantitative” selection, the
authors ignored that the “size” of a
research does not necessarily meet the
“qualitative” internal requirement of a the-
rapeutic technique while, often, depends
on the economic power of the

promoter/commissioner. The overall relia-
bility of C.I. for both areas is decreased by
the small number of studies considered. It
doesn’t seem correct to use only “effect
measurement” criteria, for such different

therapeutic techniques, without conside-
ring their “effectiveness” which includes
side and adverse effects, subjective percep-
tion of the therapy and its acceptance,
overhead costs and benefits. None of the
latter evaluations have been included.

In homeopathy, the “improvement”™ para-
meters do follow specific rules. These rules
do imply the consideration of the totality of
a patient’s symptoms which includes the
disease’s symptoms. This totality hasn't
been considered when comparing homeo-
pathy and allopathy, the “quality” criteria
applied to homeopathic trials was strictly
based on the criteria applied to allopathic
randomized trials with placebo. About this
key-aspect the paper is quite vague, not
specifying how quality rating has been
actually applied, and existing literature dis-
cussing the problems raised by placebo
controlled trials in homeopathy has been
ignored. The placebo “action” is definitely
not due to the activity of the “inactive”
substance but to the intrinsic healing capa-
cities and response of the treated subject.
This response is also the one that is expec-
ted to be triggered by the homeopathic
remedy. To successfully discriminate bet-
ween the placebo and remedy response it is
important to know the characteristics of the
substance given to the patient and the hea-
ling steps of the two different clinical
methods. Assuming that the extremely-low
dose remedy and the endogenous healing
mechanisms interact in a complex way,?
the final effect is due to the product of
these two factors and any procedure
decreasing the latter may markedly affect
the homeopathic cure, much more than the
allopathic drug effect.

A prejudice against homeopathy is shown

il medico omeopata

by the authors who in the introduction use
the word “implausible” and maintain that
any effects of homoeopathy ?must? be non-
speci?c placebo effects. As a matter of fact,
there is much data to support the evidence
of a physical and chemical plausibility of
homeopathy along with a strong scientific
consistency of the principle of similarity,4
but this evidence has been ignored.

The authors, as everyone, have the right of
publishing their analysis and considera-
tions. Less properly some people used this
article to determine “the end of homeo-
pathy” It is quite surprising how fast this
article’s conclusions, not so strongly sup-
ported by data, have reached the media all
over the world as if a campaign had been
orchestrated. Is meta-analysis an unequivo-
cal tool? According to existing literature it
doesn't appear to be.®
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