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Double-blinded randomised placebo-controlled
clinical trial of individualised homeopathic
treatment of hyperthyroid cats
A. L. Bodey, C. J. Almond, M. A. Holmes

Feline hyperthyroidism is a common endocrine disorder in older cats for which homeopathic
treatment has been advocated. A double-blinded, placebo-controlled randomised trial was
performed to look for evidence of efficacy for the use of individualised homeopathy in the
treatment of this disease. Using a case definition of a concentration of the thyroid hormone
T4 >66 nmol/l, cats were randomised into two treatment arms. Either a placebo or a
homeopathic treatment was given to each cat blindly. After 21 days, the T4 levels, weight
(Wt) and heart rate (HR) were compared with pretreatment values. There were no
statistically significant differences in the changes seen between the two treatment arms
following placebo or homeopathic treatment (T4 P=0.96, Wt P=0.16, HR P=0.36) or between
the means of each parameter for either treatment arm before and after placebo or
homeopathic treatment (all P values >0.13). In a second phase of the study, patients in both
treatment arms were given methimazole treatment for 21 days and T4, Wt and HR
determined again. Again there were no statistically significant differences between the
groups, but there were statistically significant reductions in T4 (P<0.0001) and HR (P=0.02),
and a statistically significant increase in Wt (P=0.004) in both groups compared with their
pre-methimazole treatment levels. The results of this study failed to provide any evidence of
the efficacy of homeopathic treatment of feline hyperthyroidism.

Feline hyperthyroidism is the commonest endocrine disorder in
older cats with a worldwide but non-uniform distribution (De
Wet and others 2009). A survey of first-opinion practices in
England reported a prevalence of 8.66 per cent among cats older
than 10 years of age (Stephens and others 2014), whereas a 2013
survey identified up to 21 per cent of cats in southern Ireland in
the same age group as hyperthyroid during routine screening
(Gallagher and Mooney 2013). Clinical signs result from thyro-
toxicosis and commonly include weight loss, polyphagia, tachy-
cardia, palpable goitre, polydipsia and polyuria, diarrhoea and
vomiting, secondary hepatopathy, secondary left ventricular
hypertrophy and behavioural changes including restlessness and
aggression (Peterson 2006). Left untreated, hyperthyroidism can
impact adversely on both life quality and expectancy. Currently,
a proven method of prevention is not available (Peterson 2012a).
Current treatment options include lifelong management with
oral or transdermal medication (using methimazole, carbimazole
or thiamazole), exclusive feeding with iodine-restricted food and

the curative options of thyroidectomy or ablation using iodine
131. These conventional modalities have limitations.
Methimazole and the related drugs require ongoing compliance
of cat and owner alike; difficulty with long-term medication has
been reported in approximately 25 per cent of cat owners (Caney
2013). Sixty-nine per cent of UK first-opinion vets surveyed over
a 12-month period observed vomiting as an adverse effect of
methimazole or related drugs, with other side effects in decreas-
ing frequency including anorexia, facial pruritus, anaemia, leuco-
penia, hepatic damage, neutropenia, thrombocytopenia,
lymphadenomegaly and sudden death (Peterson and others 1988,
Niessen and others 2007, Higgs and others 2014). Azotaemia
was reported, but this is not unique to methimazole since all
modalities have the potential to uncover pre-existing renal insuf-
ficiency. Iodine-restricted food was unpalatable in approximately
75 per cent of 225 hyperthyroid cats (van der Kooij and others
2014), while the suitability of such a diet for the lifelong feeding
of older cats is questioned (Peterson 2012b). A more recent retro-
spective study of 49 hyperthyroid cats maintained on an
iodine-restricted diet failed to show statistically significant
changes in either heart rate or weight for the 39/47 (83 per cent)
that became euthyroid over a 180-day period (Hui and others
2015). Bilateral thyroidectomy can result in hypoparathyroidism
with life-threatening hypocalcaemia a potential sequel (Naan
and others 2006). Cat owner-perceived barriers to the routine use
of iodine 131 in decreasing order of importance include the
duration of the hospitalisation period post treatment, cost, pos-
sible side effects for the cat, long travel times to treatment
centres, possible side effects for the owner and delay to treat-
ment (resulting from waiting lists) (Boland and others 2014).
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Efficacy in achieving euthyroidism is generally good but varies
according to the therapy, reported as 87.4 per cent using oral
methimazole (Peterson and others 1988), 23−90 per cent after 8
and 12 weeks of iodine-restricted diet, respectively (Melendez,
2012, van der Kooij and others 2014, Hui and others 2015), 78–
95 per cent after thyroidectomy (Welches and others 1989, Naan
and others 2006) and 94.2 per cent after radio-iodine (Peterson
and Becker 1995). Following homeopathy, a moderate or major
improvement in clinical signs has been reported in 66.7–75 per
cent of 21 and 8 cats, respectively (Mathie and others 2007,
Mathie and others 2010), and a subsequent report described a
successful clinical response in three out of four cases (Chapman
2011).

Homeopathic treatment is relatively inexpensive, easy to
administer, without adverse effects and preferred by those cat
owners sceptical of conventional treatments. However, reports
of efficacy are generally from small-scale studies relying on
owner-assessed change (Mathie and others 2007, Mathie and
others 2010), poorly defined case definitions or a diagnosis
without elevation of total T4 above normal range (Chapman
2011). The aim of this study was to investigate the effect of indi-
vidualised homeopathic treatment on hyperthyroid cats using
measurement of an elevated serum concentration of the thyroid
hormone T4 as the case definition, and change in its concentra-
tion as the main outcome measure, in a double-blinded placebo-
controlled trial. A secondary trial included in the study aimed to
demonstrate the responsiveness of cases, in both treatment
arms, to methimazole treatment.

Materials and methods
The study design was a blinded randomised controlled trial
(RCT) in which neither the clinicians, owners or statistician
were aware of which individual received homeopathic treatment
or placebo. Cats diagnosed with hyperthyroidism were randomly
allocated to either homeopathic treatment or a placebo.
Following the RCT, all cats still having a diagnosis of hyperthy-
roidism were then treated with methimazole. Fig 1 illustrates
the study design.

An estimation of the sample size required for the study indi-
cated that a minimum of 17 subjects in each group would be
required to have an 80 per cent power to detect a 10 nmol/l dif-
ference in T4 between the homeopathy treatment group and the
controls.

Forty cases of feline hyperthyroidism were prospectively
enrolled between 2006 and 2012 at participating veterinary prac-
tices overseen by one of the investigators. The primary inclusion
criterion was based on the patient having a serum level of the
thyroid hormone T4 of ≥66 nmol/l used to describe
moderate-to-severe hyperthyroidism in previous studies
(Petersonand others 2001). All T4 measurements were performed
by a commercial laboratory (Immulite 2000, IDEXX
Laboratories, Wetherby, UK). Additional inclusion criteria were
the cat owner being able to attend the required appointments,
being able to administer the homeopathic treatment or placebo
during the first phase, and methimazole (Felimazole, Dechra)
during the second phase, and willingness to provide informed
consent. Exclusion criteria were total T4 >160 nmol/l (to avoid
delaying effective treatment for cats with severe or advanced
hyperthyroidism), or concurrent illness indicated by laboratory
parameters (including haematology, total protein, albumin,
globulin, alanine transferase, alkaline phosphatase, bilirubin,
amylase, urea, creatinine, glucose, sodium, potassium and chlor-
ide) outside reference ranges and/or presence of clinical signs sug-
gesting concurrent disease that were inconsistent with a
diagnosis of uncomplicated hyperthyroidism.

At the first clinical examination, a blood sample was taken
and baseline data (including T4, heart rate, bodyweight, haema-
tology, total protein, albumin, globulin, alanine transferase, alka-
line phosphatase, bilirubin, amylase, urea, creatinine, glucose,
sodium, potassium and chloride) were recorded (see online
supplementary table S1). The age, sex and breed of each subject

are shown in online supplementary table S2. Data required to
provide an individualised homeopathic remedy were collected
using a questionnaire to establish the ‘constitution’ of the
patient (the behavioural and physical characteristics of the
healthy individual, in contrast to those behavioural or physical
changes associated with disease; see online supplementary
Fig S1). As cases were recruited, they were assigned to one of the
two treatment arms (‘red’ or ‘blue’) using a computer-generated
random list created using Microsoft Excel (Office 2011,
Microsoft).

Before commencing the study, two sets of identical 10-ml
dropper bottles were pre-filled with 8 ml of purified water and
2 ml of 40 per cent ethanol (as preservative) and labelled with a
sequential case number by the homeopathic author (CJA). One
set of bottles was retained by the homeopath, the other given to
the ‘key holder ’ (see below). The homeopath prepared individual
remedies for all patients recruited into the trial by adding the
sarcode thyroidinum (a homeopathic medicine derived from
healthy animal tissue addressing the main clinical signs asso-
ciated with hyperthyroidism) and an appropriate individualised
simillimum (a homeopathic medicine most similar to the consti-
tution and totality of clinical signs shown by the patient) using
information from the constitutional questionnaire, aided by the
homeopathic software Radar (version 8). The potency of the
remedy was achieved by a process of sequential dilution and vig-
orous shaking (termed succussion) with increasing potency
resulting from increased dilution and succussion. Potency 30c
indicates a dilution of 1:100, repeated 30 times. The individual
homeopathic remedies prepared for each case are shown in
online supplementary table S3. A third party, the ‘key holder ’
whose only role was the allocation of animals to treatment
groups, provided the clinical investigator blindly with either
placebo or homeopathic remedy for each case, to be dispensed.
This individual held the allocation key and did not unblind the
trial until the analysis was complete. For subjects allocated to
the ‘red’ treatment group, they dispensed the placebo; for sub-
jects allocated to the ‘blue’ treatment group, they dispensed the
personalised treatment provided by the homeopath.

Each client was instructed to administer 1–3 drops of the
treatment (not knowing if it was placebo or the homeopathic
remedy) once daily for 21 days, to the cat’s oral mucous mem-
brane, while avoiding direct contact with the dropper. A record
of successful administration was kept.

The study was divided into two phases (illustrated in Fig 1).
Trial subjects were evaluated on recruitment (visit 1 sampling;
as described above), after 21 days treatment with either a
homeopathic remedy or placebo (visit 2 sampling) and after
21 days treatment with methimazole (Felimazole, Dechra,
2.5 mg twice a day; visit 3 sampling). In addition to recording
T4 levels at visits 2 and 3, results of a clinical examination were
recorded, together with the heart rate and weight of each
subject.

Statistical analyses were performed using SPSS V.20 (IBM,
New York, USA) and Prism v6 (GraphPad Software, La Jolla,
USA). Comparison of changes in T4 levels, heart rate and weight
between treatment groups was performed using the Student’s t
test. Comparison of T4 levels, heart rate and weight between
treatment groups and over time was performed using two-way
analysis of variance with post hoc pairwise comparisons
adjusted for multiple testing. No additional adjustment for mul-
tiple testing was applied and a threshold of P<0.05 was chosen
to indicate statistical significance.

An important condition of the ethical approval was that no
patient was to be recruited to the study that was deemed likely
to be of risk of harm resulting from a delay in commencement of
treatment with proven efficacy for a period of 21 days, as judged
by an experienced veterinary surgeon. The documentation and
process of obtaining informed consent, and the instructions to
owners, were also carefully scrutinised to ensure that owners
were alerted to the risks and signs of possible deterioration in
health that might be due to a delay in effective treatment. The
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Visit 1
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sampling

Visit 3
sampling
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Performed by veterinary clincian

Performed by veterinary homeopath

Undertaken by ‘key holder’ who
had no other role in the study

Performed blind by veterinary clinician

Determination of
individualised

homeopathic treatment
for each subject

Preparation of homeo-
pathic treatment

Preparation of placebo
treatment*

´red´ treatment and ´blue´
treatment

delivered to clinic for
each subject

Primary trial
Comparison of ´red´ treatment
against ´blue´ treatment

Secondary trial
Treatment of both ´red´ and
´blue´ treatment groups with
methimazole

Assigned to´red´
treatment group

(n = 19)

Assigned to´blue´
treatment group

(n = 21)

Measurement of T4,
weight and heart rate

Measurement of T4,
weight and heart rate

Re-evaluation of
inclusion criteria

Re-evaluation of
inclusion criteria

No longer met
inclusion criteria

(n = 2)

Treatment with
methimazole

(n = 19)

Treatment with
methimazole

(n = 19)

Measurment of T4,
weight and heart rate

Treatment period of 21 days

Treatment period of 21 days

Measurment of T4,
weight and heart rate

Analysis of results

Performed blind by statistician

Unblinding by ´key holder´

´red´ group = placebo, ´blue´group = homeopathy

Randomisation

FIG 1: A flow diagram illustrating the design of the study. *The placebo treatments were prepared before commencing the trial as one of two
sets of sequentially numbered identical bottles containing the carrier for the homeopathic treatment (8 ml of purified water and 2 ml of 40 per
cent ethanol) and given to the ‘key holder’. The homeopath added the homeopathic remedy to the bottle matching the case number in the
second set as each case was recruited. This homeopathic treatment was delivered to the ‘key holder’. The ‘key holder’ provided the clinical
investigator with either the homeopathic treatment or the placebo according to the group to which the patient had been randomised
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instructions to owners were to report any signs of deterioration
in their cats, and if at any stage during the trial the cat’s clinical
condition deteriorated, prompt investigation and treatment
would be initiated, and the case would leave the trial immedi-
ately (although during the study no patients had to be removed
due to deterioration in their condition). The 21-day treatment
period used for each phase of the trial was chosen because con-
ventional medication is effective in that time period (Peterson
and others 1988) and no published papers indicate a minimum
duration for homeopathy to become effective. A short duration
was chosen to minimise the potential delay in commencing con-
ventional treatment for the placebo group.

Results
A total of 40 cats were recruited, 19 allocated to placebo and 21
to individualised homeopathic remedy. The changes in total
plasma T4, heart rate and weight for the two treatment groups
between visit 1 sampling (pretreatment) and visit 2 sampling
(after 21 days of homeopathic or placebo treatment) are shown
in Table 1 and Fig 2. Unpaired t tests comparing the changes in
total plasma T4 levels, heart rate and weight gave P values of
0.96, 0.36 and 0.16, respectively, indicating that there was no
statistically significant difference between the changes between
time points in the two treatment groups.

Following the primary trial, two cases (11 and 35) from the
homeopathy group had reduced plasma T4 levels, which meant
that they no longer met the inclusion criteria and so were
removed from the study. Case 11 entered the study with a T4 of
71.6 nmol/l, which fell to 60.0 nmol/l. This patient was subse-
quently euthanased due to diabetes mellitus and renal insuffi-
ciency. Case 35 entered the study with a T4 of 66.3 nmol/l,
which fell to 40.7 nmol/l and was also euthanased following a
diagnosis of multicentric lymphosarcoma involving the liver,
kidneys and thyroid (this individual also had adenomatous mul-
tinodular thyroid hyperplasia diagnosed at postmortem).

The secondary trial was performed to determine the remain-
ing study participants’ response to methimazole treatment. The
results of this trial are shown in Table 1 and Fig 3. Unpaired
t tests comparing the changes (between the groups previously
treated with homeopathy or a placebo) in total plasma T4 levels,
heart rate and weight gave P values of 0.80, 0.40 and 0.93,
respectively, indicating that there was no statistically significant
difference between the changes between time points in the two
treatment groups.

Two-way analysis of variance of the total plasma T4 levels,
heart rates and weights in both groups over all three time points
also showed that there was no statistically significance between
the two treatment groups for T4 (P=0.19), heart rate (P=0.14)
or bodyweight (P=0.09) for the full data set. There were statis-
tically significant changes for both treatment groups over time
when looking at total plasma T4 (P<0.0001), heart rate
(P<0.0001) and weight (P<0.0001). A pairwise comparison of
time points confirmed that neither T4 nor heart rate nor weight
at visit 2 (after homeopathy or placebo treatment) was statistic-
ally significantly different from visit 1 (before any treatment)
with all P values >0.13. A comparison of the values at visit 3
(after methimazole treatment) with visits 1 and 2 was signifi-
cant for plasma T4 (visits 1–3: P<0.0001; visits 2–3: P<0.0001),
heart rate (visit 1–3: P=0.001; visits 2–3: P=0.02) and body-
weight (visits 1–3: P=0.031; visits 2–3: P=0.004).

Discussion
The primary objective of this study was to test the hypothesis
that individualised homeopathic treatments produced changes in
objective clinical measures of disease in cases of feline hyperthy-
roidism compared with a placebo. A secondary clinical trial,
using the same patients, tested the hypothesis that the patients
in both treatment arms were responsive to conventional methi-
mazole treatment as indicated by the same measures of disease.
The study was sufficiently powered to detect a 10 nmol/l differ-
ence in plasma T4 levels. The results found no statistically

significant difference between the homeopathic treatment group
and the placebo for any of the measures recorded. In contrast,
the fall in plasma T4, fall in heart rate and increase in body-
weight was statistically significant between all cats (whether
first treated with homeopathy or placebo) before and after
21 days of methimazole. The results from the primary trial indi-
cate that the homeopathic remedies listed, administered for a
duration of 21 days, were not an effective therapy for the treat-
ment of feline hyperthyroidism. The results from the secondary
trial confirm that the cases recruited were responsive to methi-
mazole treatment, which adds to its evidence of efficacy in feline
hyperthyroidism.

While the study attempted to ensure that each patient
receiving homeopathic treatment was given an individualised
treatment, the study might be criticised for the universal use of
the sarcode thyroidinum. Individuals did receive a variety of
simillimums (see online supplementary table S2). While not
necessarily perfect from a homeopathic perspective, nonetheless
the authors believe this reflects how homeopathy is often used
in general veterinary practice.

Two cases receiving homeopathy did experience a fall in total
T4 sufficient to leave the trial. These two cases had the lowest
total T4 levels of all subjects at recruitment (case 11, 71.6 nmol/l;
case 35, 66.3 nmol/l). Case 11 was euthanased 13 days after
leaving the trial because of diabetes mellitus and renal failure.
Case 35 was euthanased five months after leaving the trial because
of multicentric lymphosarcoma in the liver, kidneys and thyroid
(adenomatous multinodular thyroid hyperplasia was also con-
firmed at postmortem). Although not diagnosed at the time of
recruitment, it is likely that these conditions were present during
the trial period. It is known that total T4 can return to reference
range as a result of non-thyroidal illness (Peterson and others
2001) and therefore does not in itself confirm successful control of
hyperthyroidism. The change in mean total T4 for the homeo-
pathic group was not statistically different from placebo and the
clinical progress alone of the only two cases showing a reduction
in total T4 should not be over interpreted.

The evidence base upon which homeopathy depends is
largely devoid of RCTs of useful quality with only 2 of 18
placebo-controlled trials free from bias (Mathie and Clausen
2014). There are only three studies that describe feline hyperthy-
roidism, none of which are RCTs. Two of these aim to describe
the impact of homeopathy across all veterinary species and con-
ditions and lack the detail of the diagnostic method or the sever-
ity of the condition. Response to treatment is documented based
on the cat owners’ observations alone (Mathie and others 2007,
Mathie and others 2010). The latter study had the larger popula-
tion of cats (21) and recorded a moderate or major improvement
in 66.7 per cent of cases, and no change or minor deterioration in
33.3 per cent. Details of the treatment used and its duration are
not recorded in either study, although the earlier study had no
recorded durations of treatment less than one month (Mathie,
personal communication). The third paper reported a response
to treatment in a case series of four cases within 2–4 weeks of
starting homeopathic treatment (Chapman 2011). Of these
cases, only one had a total T4 in the hyperthyroid range
(81.1 nmol/l, reference interval up to 51 nmol/l), the diagnosis
in the three remaining cases reliant on clinical signs and free T4
above reference range (58, 72 and 59 pmol/l, reference interval up
to 50 pmol/l) because total T4 remained within normal range
(38.4, 42.5 and 38.4 nmol/l, respectively). Laboratory results
were deemed consistent with hyperthyroidism if total T4
exceeded 32 nmol/l and free T4 exceeded 50 pmol/l, or if total
T4 alone exceeded 51 nmol/l. The only case remaining unrespon-
sive to homeopathy was that diagnosed with total T4 alone. It
is known that free T4 has poor specificity, meaning that up to
20 per cent of sick or normal euthyroid cats may have false-
positive results (Peterson 2013) and it is possible that the three
‘responding’ cases were not hyperthyroid (Peterson and others
2001). The homeopathic remedy used initially in all cases was
thyroidinum of potency 6c. Potency describes the degree of
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potentisation, a process of sequential dilution and shaking
(termed succussion) whereby greater efficacy is claimed with
increasing potentisation (Vickers and Zollman 1999). The
potency 6c indicates that the individualised remedy was diluted
to 1:100 and underwent succussion and this process repeated six
times. Chapman records that it is generally thought by homeo-
paths that potencies less than 7c exert a stimulatory effect on
hormone production, whereas potencies above are thought
inhibitory (Chapman 2011). In their case series report, all four
cases were given the stimulatory potency following the apparent
successful response in the first case (total T4 38.4 nmol/l, free
T4 58 pmol/l). This study followed the convention of high
potency (30c) to exert an inhibitory effect. This study made use
of multiple homeopathic remedies being presented in the same
carrier and opinions differ as to whether this impacts on efficacy.

In the absence of a multicentre design, use of a constitutional
questionnaire avoided the welfare impact of transporting uncon-
trolled hyperthyroid cats over significant distances to attend con-
sultations with the homeopath and also allowed consistent

homeopathic assessments. A sample of such assessments was
quality-controlled by an external homeopath ( JG Saxton,
Veterinary Fellow of the Faculty of Homeopathy). The homeo-
pathic assessment could have been improved by replacing ques-
tionnaires with homeopathic consultations. Reliance on
questionnaires may have adversely impacted on the individual-
isation of the remedies.

All conventional modes of treatment result in a return to
euthyroidism. It is recognised by homeopathic practitioners that
the homeopathic thyroidinum sarcode of potency 7c or higher
appears to suppress the production of thyroid hormone, hence
the reliance on total T4 to provide an objective outcome
measure. The use of placebo enhanced the sensitivity of the trial
to detecting homeopathic efficacy, minimising the caseload
required. However, some homeopathic veterinarians and doctors
share the opinion that homeopathic treatment of hyperthyroid-
ism does not result in a reduction in T4 levels, but that the clin-
ical signs of the condition improve with treatment. Given that
the mechanism of homeopathy in potentially treating

TABLE 1: Results of the measurement of the serum levels of T4 (nmol/l), weight (Wt in kg) and heart rate (HR in beats per
minute) taken at the start of the study (visit 1 sampling), after treatment with either placebo or homeopathy (visit 2 sampling),
and following methimazole treatment (visit 3 sampling) for the homeopathy group (a), and the placebo group (b)

Pretreatment (visit 1
sampling) Post-homeopathy/placebo (visit 2 sampling) Post-methimazole treatment (visit 3 sampling)

ID T4 Wt1 HR1 T4 dT4 Wt2 dWt HR2 dHR T4 dT4 Wt3 dWt HR3 dHR

(a) Homeopathy treatment group (n=21)
2 86.0 3.55 240 83.1 −2.9 3.61 0.06 240 0 19.6 −63.5 3.73 0.12 240 0
3 83.7 2.60 210 99.1 15.4 2.60 0.00 216 6 6.5 −92.6 2.70 0.10 164 −52
6 121.0 4.06 248 156.0 35.0 4.20 0.14 240 −8 39.4 −116.6 4.45 0.25 216 −24
8 122.0 3.70 212 158.0 36.0 3.94 0.24 200 −12 17.1 −140.9 4.25 0.31 180 −20
10 75.2 5.40 200 72.7 −2.5 5.60 0.20 210 10 9.0 −63.7 5.65 0.05 200 −10
11 71.6 3.86 240 60.0 −11.6 3.82 −0.04 200 −40
14 123.0 3.75 220 111.0 −12.0 3.81 0.06 200 −20 44.7 −66.3 3.75 −0.06 240 40
23 108.0 5.40 152 145.0 37.0 5.37 −0.03 200 48 57.3 −87.7 5.72 0.35 168 −32
25 118.0 2.38 208 139.0 21.0 2.45 0.07 228 20 12.9 −126.1 2.85 0.40 160 −68
27 156.0 3.76 190 140.0 −16.0 3.62 −0.14 204 14 40.4 −99.6 3.75 0.13 180 −24
33 101.0 2.90 200 136.0 35.0 2.82 −0.08 180 −20 16.5 −119.5 3.05 0.23 176 −4
35 66.3 2.75 190 40.7 −25.6 2.79 0.04 200 10
37 104.0 3.05 220 107.0 3.0 3.77 0.72 240 20 78.5 −28.5 2.93 −0.84 220 −20
44 74.4 3.10 200 92.8 18.4 2.89 −0.21 200 0 55.0 −37.8 2.97 0.08 200 0
45 92.8 3.40 176 84.2 −8.6 3.27 −0.13 250 74 4.0 −80.2 3.53 0.26 130 −120
49 77.2 2.60 240 85.3 8.1 2.68 0.08 230 −10 4.0 −81.3 2.66 −0.02 205 −25
50 107.0 3.47 200 112.0 5.0 3.44 −0.03 180 −20 8.6 −103.4 3.73 0.29 180 0
56 139.0 2.39 190 144.0 5.0 2.30 −0.09 160 −30 52.3 −91.7 2.24 −0.06 140 −20
58 124.0 3.50 240 128.0 4.0 3.45 −0.05 240 0 21.6 −106.4 3.47 0.02 180 −60
62 124.0 3.09 200 118.0 −6.0 2.89 −0.20 180 −20 57.4 −60.6 3.17 0.28 144 −36
64 118.0 3.25 230 140.0 22.0 3.29 0.04 240 10 4.9 −135.1 3.47 0.18 180 −60
Mean 104.4 3.43 210 112.0 7.6 3.46 0.03 211 2 28.9 −89.6 3.58 0.11 184 −28
CI 10.2 0.3 10.2 13.7 7.7 0.4 0.1 10.5 10.8 9.9 13.3 0.4 0.1 13.3 14.5

(b) Placebo treatment group (n=19)
4 156.0 4.05 240 161.0 5.0 4.03 −0.02 260 20 46.7 −114.3 4.10 0.07 232 −28
7 115.0 5.56 220 126.0 11.0 5.30 −0.26 148 −72 41.4 −84.6 5.58 0.28 200 52
9 160.0 3.47 200 192.0 32.0 3.62 0.15 184 −16 87.8 −104.2 3.75 0.13 200 16
17 143.0 3.74 240 149.0 6.0 3.67 −0.07 220 −20 29.6 −119.4 3.92 0.25 240 20
19 105.0 5.01 230 225.0 120.0 4.80 −0.21 260 30 87.6 −137.4 5.00 0.20 220 −40
29 133.0 4.53 240 103.0 −30.0 4.40 −0.13 260 20 17.9 −85.1 4.40 0.00 220 −40
32 138.0 3.60 195 125.0 −13.0 3.68 0.08 160 −35 23.3 −101.7 3.86 0.18 160 0
34 99.1 2.90 190 107.0 7.9 2.81 −0.09 180 −10 4.0 −103.0 2.86 0.05 156 −24
36 101.0 2.68 180 101.0 0.0 2.68 0.00 200 20 83.4 −17.6 2.49 −0.19 180 −20
39 95.5 3.72 240 106.0 10.5 3.50 −0.22 240 0 34.2 −71.8 3.51 0.01 220 −20
43 149.0 3.92 252 203.0 54.0 3.65 −0.27 240 −12 52.5 −150.5 3.63 −0.02 220 −20
55 74.0 3.79 280 68.2 −5.8 3.72 −0.07 270 −10 9.4 −58.8 3.74 0.02 176 −94
60 149.0 4.74 232 157.0 8.0 4.64 −0.10 264 32 56.2 −100.8 4.73 0.09 212 −52
63 121.0 4.11 240 105.0 −16.0 4.48 0.37 240 0 4.0 −101.0 5.03 0.55 200 −40
65 73.0 4.08 160 82.5 9.5 3.97 −0.11 165 5 4.0 −78.5 4.47 0.50 160 −5
68 113.0 4.25 180 104.0 −9.0 4.19 −0.06 200 20 17.5 −86.5 4.20 0.01 160 −40
69 156.0 3.60 240 149.0 −7.0 3.46 −0.14 205 −35 98.5 −50.5 3.50 0.04 220 15
71 98.7 3.44 240 131.0 32.3 3.28 −0.16 240 0 4.0 −127.0 3.66 0.38 180 −60
73 124.0 3.71 280 62.7 −61.3 3.03 −0.68 220 −60 4.0 −58.7 3.65 0.62 245 25
Mean 121.2 3.94 225 129.3 8.1 3.84 −0.10 219 −6 37.2 −92.2 4.00 0.17 200 −19
CI 11.9 0.3 14.4 19.4 15.9 0.3 0.1 16.8 12.6 14.2 14.1 0.3 0.1 12.6 15.2

The differences in T4 levels, weight and heart rate between visits 1 and 2, and visits 2 and 3, are indicated in the columns dT4, dWt and dHR, respectively (d=difference).
The mean values and 95 per cent CIs are shown in the last two rows of the table
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hyperthyroidism has not been described, clinical signs were
recorded intending to describe any clinical change not mirrored
by change in total T4. None of the owners of the cats in the
trial who received homeopathic treatment wanted to withdraw
their cats from the second phase of the trial (methimazole treat-
ment); presumably they did not detect a sufficient improvement
in their cats’ health. It seems reasonable to consider reversal of
the weight loss and improvement in tachycardia associated with
hyperthyroidism to be a general indication of return to health
that might be expected regardless of the mechanism by which
any treatment might work.

This study confirmed a correlation between falling heart rate,
rising bodyweight and falling total T4 for cats receiving methi-
mazole for 21 days. Bodyweight has been shown to increase
once euthyroidism is restored following treatment with radio-
iodine or methimazole or its pro-drug (Boag and others 2007,
van Hoek and others 2008, Boretti and others 2014), and heart
rate shown to decrease following methimazole (Trepanier and
others 2003). This correlation was not observed when euthyroid-
ism was achieved by using iodine-restricted diet (Hill’s y/d) in a
retrospective study (Hui and others 2015). Suggested

explanations for the lack of clinical response to Hill’s y/d were
given as vulnerability of heart rate to many variables, the possi-
bility that euthyroid cats were still physiologically hyperthyroid
or that undiagnosed concurrent illness prevented weight gain.
Hill’s y/d has a restricted protein content and carbohydrate
increased to provide metabolisable energy. It is possible that
underweight obligate carnivores find this dietary composition
insufficient to regain lost weight (Peterson 2012b). When using
methimazole or its pro-drug, in the absence of laboratory data
changes in bodyweight and heart rate can be useful in guiding
patient management.

Although two of the investigators conducting this study are
sceptical about the efficacy of homeopathy, this study was per-
formed with an open mind taking all possible steps to avoid
investigator bias. All clinicians would like to be able to employ
an effective therapeutic approach with minimal side effects.
Given the well-documented adverse effects associated with con-
ventional treatments, an efficacious homeopathic approach
would provide an effective alternative. In the disease addressed
by this study, the authors found no evidence that homeopathy
is an effective treatment in comparison to a placebo. This study
aimed to overcome the difficulties of the RCT design when
investigating individualised homeopathic remedies by not
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FIG 2: Graphs showing the change in total plasma T4 levels (A),
heart rate (B) and bodyweight (C) in the homeopathy and placebo
treatment groups between visit 1 sampling (before treatment) and
visit 2 sampling (after 21 days of homeopathic treatment or placebo).
Range bars indicate 95 per cent CIs about the means
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FIG 3: Graphs showing the change in total plasma T4 levels (A),
heart rate (B) and bodyweight (C) in the homeopathy and placebo
treatment groups between visit 2 sampling (before methimazole
treatment) and visit 3 sampling (after 21 days of methimazole
treatment). Range bars indicate 95 per cent CIs about the means
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restricting the homeopath to a predefined remedy. This approach
may have potential in investigating other clinical conditions
with a clearly defined diagnosis. The limitations of information
gathering through use of a questionnaire in this study may have
diminished the effectiveness of the homeopathic assessment and
the individualisation of each remedy. Future similar studies
would benefit from appropriate funding to facilitate greater
involvement by homeopaths.

The design phase of this study included a rigorous ethical
review process during which there was considerable discussion
about the potential for pain, suffering or lasting harm to
patients assigned to the placebo treatment group. In contrast,
patients could be assigned to the homeopathic treatment group
without justification as this is recognised as an ‘act of veterinary
surgery ’ by the Royal College of Veterinary Surgeons in the UK.
It is possible that a longer study period would have resulted in
different outcomes being detected although successful response
to homeopathic treatment in a similar period to this study has
been claimed (Chapman 2011). However, there are welfare impli-
cations for a prolonged placebo group and also potentially in pro-
longed use of homeopathy when evidence of efficacy cannot
distinguish it from placebo.

Conclusion and clinical significance
This study does not support the use of homeopathy in the treat-
ment of feline hyperthyroidism, demonstrating no benefit (in
terms of reduced T4, increased bodyweight or reduced heart
rate) compared with placebo. This study design provides an
example of how clinical trials of individualised homeopathy can
be performed that may be of use in other well-defined condi-
tions. Rising bodyweight and falling heart rate were shown to
correlate with falling total T4 when using methimazole and
may guide management of patients receiving this treatment
when laboratory measurement of T4 is not available.
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