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INTRODUCTION 

Gall bladder stones, also known as cholelithiasis, represent a common yet often challenging 

condition characterized by the formation of calculi within the gall bladder 1. These stones, 

which can range in size from tiny grains to large masses, may lead to significant clinical 

symptoms such as abdominal pain, nausea, vomiting, and bloating, particularly when they 
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obstruct the bile ducts. The prevalence of gall bladder stones has increased globally, 

attributed to factors like dietary habits, obesity, and sedentary lifestyles 2. 

Conventional treatment options for gall bladder stones typically include surgical interventions 

such as cholecystectomy or the use of pharmacological agents to dissolve the stones. 

However, these methods may come with risks and side effects, prompting many patients to 

seek alternative or complementary therapies. Among these, homeopathy has gained 

attention for its potential to manage gall bladder stones in a non-invasive manner 3. 

Chionanthus virginicus, a plant widely used in homeopathic medicine, has been traditionally 

employed for liver and gall bladder disorders. Its therapeutic effects are believed to stem from 

its ability to stimulate the liver, promote bile flow, and reduce inflammation. However, the 

effectiveness of Chionanthus in different potencies, particularly in the treatment of gall 

bladder stones, has not been extensively studied 4. This study presents a comparative study 

evaluating the efficacy of two potencies of Chionanthus—200C and 50M—in the 

management of gall bladder stones. The study aims to determine not only the potential of 

Chionanthus to reduce the size of gall stones but also its impact on symptomatic relief, such 

as pain and nausea 5. By exploring these aspects, the research seeks to contribute to the 

growing body of evidence supporting the use of homeopathic remedies in the treatment of 

gall bladder stones, providing insights that may guide both clinical practice and future 

research 6. 

MATERAILS AND METHODS 

Selection Criteria 

Total Participants: 60 

Gender Distribution: 44 females, 16 males (Fig 1) 

Inclusion Criteria: Patients diagnosed with gall bladder stones via ultrasound 

Exclusion Criteria: Patients with severe comorbid conditions, previous gall bladder surgery, or 

allergic reactions to Chionanthus 
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Fig 1: Distribution Based on Gender 

Study Design 

Group 1: 30 patients treated with Chionanthus 200C 

Group 2: 30 patients treated with Chionanthus 50M 

Duration: 6 months 

Dosage: According to standard homeopathic practice, as prescribed by a certified 

homoeopath 

Evaluation: Ultrasound imaging and symptom assessment at baseline, 3 months, and 6 

months 

RESULTS AND DISCUSSION 



J Preena Jane/Afr.J.Bio.Sc. 6(14) (2024)                                                      Page 2817 to 10 

Demographics and Baseline Characteristics 

Gender Distribution: 

Group 1 (200C): 22 females, 8 males 

Group 2 (50M): 22 females, 8 males 

Age Range: 

The data shows a range of ages from early 30s to late 60s, indicating a wide age distribution 

among the participants. 

Initial Findings and Symptoms 

Common Symptoms: 

Pain:  

Most patients reported pain, typically localized to the epigastrium and right hypochondrium. 

Nausea/Vomiting:  

Some patients experienced mild to severe nausea, often in the morning. 

Bloating:  

Bloating was another frequent symptom, with varying severity among patients. 

Initial Ultrasound Findings: 

Stone Size:  

The sizes of the gall stones varied widely among patients, from as small as 1.4mm to as large 

as 15mm. 

Sludge in Gall Bladder:  

A subset of patients also had sludge in their gall bladder, which could impact the response to 

treatment. 
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Treatment Outcomes 

Group 1 (Chionanthus 200C): 

Stone Size Reduction: 

A significant reduction in stone size was observed in a majority of patients. The reduction 

ranged from minor changes to complete disappearance of smaller stones. 

Symptom Improvement: 

Pain:  

Many patients reported a marked reduction in pain by the third follow-up. 

Nausea:  

Nausea improved significantly in patients who initially reported it. 

Bloating:  

The reduction in bloating was less consistent, with some patients still experiencing mild 

symptoms. 

Group 2 (Chionanthus 50M): 

Stone Size Reduction: 

A minor reduction in stone size was noted in most patients. The reduction was less 

pronounced compared to Group 1. 

Symptom Improvement: 

Pain:  

A significant number of patients reported complete pain relief by the second or third follow-

up. 

Nausea:  



J Preena Jane/Afr.J.Bio.Sc. 6(14) (2024)                                                      Page 2819 to 10 

Marked improvement in nausea and overall well-being was noted. 

Bloating:  

Bloating symptoms were notably reduced, contributing to an improved quality of life. 

Comparative Analysis 

Efficacy in Stone Size Reduction: 

Chionanthus 200C showed greater efficacy in reducing the size of gall stones. This was evident 

from the ultrasound follow-up data, which indicated a more substantial decrease in stone 

size. 

Efficacy in Symptom Improvement: 

Chionanthus 50M was more effective in relieving symptoms such as pain, nausea, and 

bloating. Patients in this group reported higher satisfaction in terms of symptomatic relief. 

The study demonstrates a differential effect of Chionanthus 200C and 50M potencies on gall 

bladder stones. Chionanthus 200C appears to be more effective in reducing the size of gall 

stones, whereas Chionanthus 50M is more effective in alleviating the symptoms associated 

with gall bladder stones. This suggests that the choice of potency might be tailored based on 

whether the treatment goal is to reduce the physical size of the stones or to improve the 

patient's symptomatic experience. 
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Fig 1: Pain Improvement 

The Fig 1 shows the percentage of patients reporting "no pain" across different follow-ups. 

As observed, there is a consistent improvement in pain relief over time, indicating the 

effectiveness of the treatment in reducing pain. 

CONCLUSION 

Both potencies of Chionanthus, 200C and 50M, have their respective advantages in the 

treatment of gall bladder stones. Chionanthus 200C is more effective in reducing stone size, 

while Chionanthus 50M shows better results in symptom relief. Further research with larger 

sample sizes and longer follow-up periods is recommended to substantiate these findings and 

to explore the mechanisms underlying these differential effects. 
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