
A CASE OF VERY SEVERE
APLASTIC ANEMIA(VSAA)

Liga congress 14.-17.06.17, Leipzig

Dr. Christian Schuldt, Osnabrück, Germany

A CASE OF VERY SEVERE  
APLASTIC ANEMIA(VSAA)

LMHI Homeopathic World Congress   
14.-17.06.2017, Leipzig

Dr. Christian Schuldt, Osnabrück, Germany



CASE HISTORY

• Since 1’14 a 6 year old vital girl showed blue marks on upper arms and thighs –
without any injury.

• Past history : in 11’13 she made a fire in her own room in which some of her toys
from plastic got burned.. 
Prof. Dr. v.Mühlendahl – pediatrician with focus on enviromental medicine and

intoxications in childhood said: there is no relation known
between burn of plastic toys and VSAA.

• Diagnose of a  VSAA at  university childrens hospital Münster in 3‘14. She got a 
therapy as follows: platelet concentrat, fullblood transfusion, granulocyte stimulation, 
cortisone. Since 6‘ 14 therapy with cyclosporin A (CSA).

MEDICAL HISTORY

• Since 01/14 atraumatic hematomas on upper arms and thighs.  
Otherwise vital 6 year old girl.

• Past history: in 11/13 she made a fire in her own room in which some of her toys 
from plastic got burned.
• Prof. Dr. v. Mühlendahl – pediatrician with focus on environmental medicine and 

intoxications in childhood: there is no known relation between burn of plastic 
and VSAA.

• Diagnose of VSAA at University Childrens Hospital Münster in 03/14. 
Therapy: platelet concentrate, whole blood transfusion, granulocyte stimulation, 
cortisone. Since 06/14 therapy with cyclosporin A (CSA).



REPERTORIZATION

• Anxiety, family, about his

• Fear, dark ,of

• Fear, allone, being

• Lamenting, bemoaning, walling

• Sympathetic,compassionate

• Skin, ecchymosis

• Generalities, food and drinks, milk, desires, cold





DEVELOPMENT OF LABORATORY VALUES
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PROGRESS OF THE CASE

• After Phosphorus C200 on 5.8.14 : Thrombocytes raised from 14.000/ul to 57.000/ul.

2.dose without response. Phos.acid C200, Carc C200, Zinc C200, Ferr.met. C200 didn‘t

show any improvement.

• Bone marrow transplantation was appointed to 7.4.15, because all children withVSAA      
of the university childrens hospital Münster got such a transplantation or died.

• Could it be a remedy in which phosphorus is only one element?

COURSE

• After Phosphorus C200 on 05.08.14: Thrombocytes raised from 14.000/ul to 57.000/
ul. 
• 2nd dose without response. 
• Phos. acid C200, Carc C200, Zinc C200, Ferr. met. C200 with no improvement.

• Bone marrow transplantation appointed to 07.04.15 since all children with VSAA      
of the University Childrens Hospital Münster got such a transplantation or died. 

• Could it be a remedy in which phosphorus is only one element?

COURSE

• After Phosphorus C200 on 05.08.14: Thrombocytes raised from 14.000/ul to 57.000/
ul. 
• 2nd dose without response. 
• Phos. acid C200, Carc C200, Zinc C200, Ferr. met. C200 with no improvement.

• Bone marrow transplantation appointed to 07.04.15 since all children with VSAA      
of the University Childrens Hospital Münster got such a transplantation or died. 

• Could it be a remedy in which phosphorus is only one element?
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MATERIA MEDICA OF MERC.PHOS.

• V. Boenninghausen: -Excitement

-Weakness, nervous

-Exostosis / Syphilis / locomotoric ataxia / Tb

• Homeopathica viva (Kittler / Gertrude 2‘ 2006):vesicals,shingling of skin,dryness of skin, itching

• E.Trebin (personal message): „Probably there doesn‘t exist any detailed description of this

remedy. But we are allowed to build it of its both elements
Mercurus and Phosphor or Phosphor acid.“.

MATERIA MEDICA OF MERC. PHOS.

• V. Boenninghausen • Excitement 

• Weakness, nervous 

• Exostosis / Syphilis / locomotoric ataxia / 
Tb

• Homeopathica viva (Kittler 
/ Gertrude 02/ 2006)

• blisters 

• scaling, dryness of skin, itching
• E. Trebin  

(personal message)
• „There is no existing detailed description of 

this remedy. But you are allowed to 
assemble it of its both components, 
Mercurus and Phosphor or Phosphor acid.“



WHAT DOES THIS MEAN FOR OUR PRACTICE?

• We can use rare( mineral )remedies, even if there doesn‘t exist any good

Materia medica.

• We should know each element of minerals quiet well for beeing able to combine them in

different ways.

• Concerning the knowledge of remedys it seams important for me to learn about their

effectivness in their specific somatics.

For exemple: Mercur sol. –Blood.

WHAT DOES THIS IMPLY FOR OUR PRACTICE?

• We may use rare (mineral) remedies even if there is no existing good
   Materia medica.

• We should know each element of minerals that well to be able to combine them 
in different ways.

• Concerning the knowledge of remedies it seams to be important to learn about 
their effectiveness in their specific somatic spectrum. E.g.: Mercur sol. – Blood.



THE RECEPTION OF THIS CASE

• The local newspaper at Osnabrück advertises for bone marrow donation with the history of
this girl. 3284 persons came for registration. The newspaper wrote finally about our case: 

„For the doctors the course of disease of this 8 year old girl is a wonder “.

THE RECEPTION OF THIS CASE

• The local newspaper of Osnabrück adverted to bone marrow donation for this girl. 
3284 people came for registration. The newspaper wrote finally about this case:  

„For doctors the course of disease of this 8 year old girl is a medical wonder “.





THE RECEPTION OF THIS CASE

• The pediatric oncologists of the university hospital Münster act on the assumption

of delayed response to CSA-therapy.  They see the cause of theVSAA in the

fire in the room of this child as a toxic suppression of the bone marrow .  

The possibility of homeopathic treatment will not be discussed.

• I hope we get in next future an explanation of the homeopathic principle in terms of

natural science. By means of such an explanation people get more understanding

the „wonder“ done by homeopathie.

THE RECEPTION OF THIS CASE

• The pediatric Oncology of the University Hospital Münster act on the assumption 
of delayed response to CSA therapy. They consider the fire in the room of this 
child as cause of the VSAA due to toxic suppression of the bone marrow. 
• The possibility of homeopathic treatment remains without discussion.

• I hope that in the near future we will get an explanation of the homeopathic 
principle in terms of natural sciences to establish more understanding for the 
„wonder“ done by homeopathy.

THE RECEPTION OF THIS CASE

• The pediatric Oncology of the University Hospital Münster act on the assumption 
of delayed response to CSA therapy. They consider the fire in the room of this 
child as cause of the VSAA due to toxic suppression of the bone marrow. 
• The possibility of homeopathic treatment remains without discussion.

• I hope that in the near future we will get an explanation of the homeopathic 
principle in terms of natural sciences to establish more understanding for the 
„wonder“ done by homeopathy.
















