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Abstract:

Background

Acne vulgaris is highly prevalent during adolescence and exhibits considerable variation in lesion
morphology, anatomical distribution, causative associations, hormonal relationships, modalities and
sequelae. In individualized homoeopathic practice, repertorization depends on the ability of a repertory
to represent these clinically characteristic features. Major repertories differ in the breadth and
organization of such information.

Obijective

To comparatively examine acne-related repertorial representation in selected major homoeopathic
repertories and assess the significance of expanded clinical indexing in the Complete Repertory (CR).
Materials and Methods

A descriptive comparative repertorial review was undertaken using Kent’s Repertory, Boenninghausen’s
repertorial work, Boger’s repertorial works, Murphy’s Repertory, Synthesis Repertory and the Complete
Repertory. Acne-related entries were examined under morphology, anatomical location, etiology,
hormonal/physiological associations, constitution, modalities, concomitants and sequelae. Particular
attention was given to clinically differentiated entries identified in CR. The analysis concerned
repertorial representation and not therapeutic efficacy.

Results

Marked variation was observed in the organization and clinical granularity of acne-related repertorial
information. Classical repertories provide foundational acne entries and characteristic modalities and
concomitants, whereas later repertories offer increasingly differentiated clinical indexing. CR permits
representation of acne through multiple dimensions, including specific morphology, anatomical sites,
etiological circumstances, physiological states, dietary associations and environmental modalities.
Examples identified during the review included associations with birth-control pills, cheese, coffee, fatty
food, vaccination, pregnancy, becoming heated and getting wet.

IJLRP26052438 Volume 7, Issue 5, May 2026 1



https://www.ijlrp.com/

@ International Journal of Leading Research Publication (IJLRP)
IJLRP

E-ISSN: 2582-8010 e Website: www.ijlrp.com e Email: editor@ijlrp.com

Conclusion

The significance of CR lies principally in its expanded capacity to preserve clinically specific
characteristics of an acne case during repertorial analysis. Expanded indexing may facilitate more
differentiated individualization, particularly in adolescent acne. However, the presence of additional
rubrics should not be interpreted as evidence of therapeutic superiority. Claims that a rubric is exclusive
to CR require verification against precisely defined editions or software versions of all comparator
repertories.

Keywords: Acne vulgaris; Complete Repertory; repertorization; Kent; Synthesis; Murphy;
Boenninghausen’s; Boger; homoeopathy; adolescent acne.

1. INTRODUCTION

Acne vulgaris is a common inflammatory disorder of the pilosebaceous unit, particularly prevalent
during adolescence. Contemporary dermatological assessment distinguishes acne according to lesion
morphology, severity, distribution and sequelae. Current clinical guidelines recognize acne in
adolescents and emphasize assessment of disease severity, scarring and psychosocial burden.

From the classical homoeopathic perspective, the diagnostic name alone does not constitute the complete
symptom picture. Individualization requires attention to characteristic features accompanying the
disease, including the appearance and sensation of lesions, location, modalities, causative circumstances,
concomitant symptoms and constitutional characteristics.

The repertory provides an organized index through which such observations can be translated into
repertorial language. However, repertories have developed through different historical and editorial
approaches. Kent’s Repertory established a major classical framework, while Boenninghausen and
Boger emphasized characteristic relationships, modalities and concomitants. Later repertories, including
Murphy’s Repertory, Synthesis and the Complete Repertory, expanded clinical indexing.

The Complete Repertory is authored by Roger van Zandvoort and is maintained as a continuously
updated repertorial resource. Its published documentation describes extensive rubric and source
coverage and emphasizes cross-references and clinically verified additions.

For teenage acne, this expansion is potentially important because the clinical picture may contain
information extending far beyond the general rubric “Acne.”

The present review therefore examines how acne is represented across major repertories and focuses on
the significance of expanded clinical indexing in CR.

2. AIM
To comparatively analyze acne-related rubrics in selected major homoeopathic repertories and examine
the significance of expanded clinical indexing in the Complete Repertory.

3. OBJECTIVES
1. To identify major clinical domains used for repertorial representation of acne.
2. To compare acne-related indexing across selected repertories.
3. To identify clinically differentiated acne entries represented in the Complete Repertory.
4. To discuss the practical implications of expanded repertorial indexing for individualized analysis
of teenage acne.
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4. MATERIALS AND METHODS

4.1. Study design

A descriptive comparative repertorial review was conducted.

The study was designed to examine repertorial content, not clinical treatment outcomes.

4.2. Repertories examined
The comparative framework included:
1. Kent’s Repertory of the Homoeopathic Materia Medica
Boenninghausen’s repertorial work
Boger’s repertorial works
Murphy’s Homeopathic Medical Repertory
Synthesis Repertory
Complete Repertory

o gk

4.3. Clinical domains
Acne-related entries were examined under eight predefined domains:
. Morphology

. Anatomical location

. Etiology

. Hormonal/physiological associations
. Constitution

. Modalities

. Concomitants

. Sequelae

4.4. Comparative procedure

The comparison was based on the clinical concept represented by a rubric rather than merely its

wording. Entries were considered under four categories:

A. Common: comparable clinical representation occurs in multiple repertories.

B. Expanded: a similar clinical concept exists elsewhere but is represented with greater differentiation
in CR.

C. Potentially distinctive: a clinically specific entry was identified in CR, but its equivalent could not
be established within the defined comparison.

D. Unverified: the available edition or wording was insufficient to establish presence or absence.

This approach was adopted because different editions and digital versions may contain different

Reportorial content. The Complete Repertory itself is actively updated, making edition identification

important for reproducible comparisons.

5. RESULTS
5.1 Morphological indexing
Acne is represented not only as a diagnostic entity but also through characteristics of the eruption.
Clinically relevant descriptors identified in the review included:
. Hardened lesions
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. Painful acne

. Burning acne

. Itching acne

. Chronic acne

. Congested acne

. Bluish acne

. Yellow-tipped lesions

. Acne associated with scars

Morphological indexing may therefore allow the repertorization process to preserve information that

would otherwise be lost when only the diagnostic rubric is selected.

5.2 Anatomical indexing
Location represents another important dimension of acne differentiation.
Examples include:

. Hair margin

. Forehead

. Between eyebrows
. Nose

. Tip of nose

. Cheeks

. Chin

. Lips

. Neck

. Chest

. Back

. Axillary region

The clinical relevance of a location rubric depends on whether the site is characteristic for the individual

rather than merely anatomically possible.

5.3 Etiological indexing

Several clinically specific etiological associations were identified in the Complete Repertory material

reviewed.

Examples included:

Acne association- Clinical dimension
Birth-control pills-  Medication/hormonal association
Cheese Dietary association

Coffee Dietary/stimulant association

Fatty food-  Dietary association
Vaccination- Temporal/iatrogenic association
Mercury- Medicinal association

Kali lodatum- Medicinal association
Masturbation- Etiological association
Pregnancy-  Physiological association
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These entries may provide additional repertorial expression when a temporal or causal relationship is
clearly established in the case.

5.4 Hormonal and physiological indexing

Adolescent acne frequently occurs in a physiological context involving puberty and, in female patients,
menstrual variation.

Relevant entries include relationships with:

. Puberty

. Before menstruation

. During menstruation

. Beginning of menstruation
. After menstruation

. Delayed menstruation

. Scanty menstruation

. Pregnancy

Such rubrics should be selected only when the temporal relationship is clinically characteristic.
6. COMPARATIVE REPRESENTATION

Table 1. Qualitative Comparison of Major Clinical Domains

Clinical domain Kent Boenninghausen Boger Murphy Synthesis CR
General acne Vv v v v v v

Morphological differentiation+ + + ++ +++

Anatomical localization ++ ++ ++ +++  ++H+ 4+

Etiological qualifiers + ++ ++ ++ +++

Hormonal/physiological associations + + + ++ +++  +++

Constitutional information  ++ ++ ++ ++ +++  +++
Concomitants ++ +++ +++ ++ +++ +++
Modalities +++ +++ -+ +++ +++
Sequelae + + + ++ +++ +++
Legend:
. = relatively limited representation++ = moderate representation+++ = comparatively
extensive representation
Note: This table is a qualitative analytical framework and must not be interpreted as an exact numerical
count of rubrics.

7. EXPANDED CLINICAL INDEXING IN THE COMPLETE REPERTORY

The principal finding of the review is that the clinical utility of CR should not be judged merely by the
presence of the general rubric “Acne.”

The repertorial representation can be differentiated through multiple clinical dimensions.

Table 2. Examples of Expanded Acne Indexing Identified in CR
Entry/association Type of information Potential repertorial significance
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Acne — birth-control pills Etiology Medication/hormonal relationship
Acne — after cheese  Etiology Dietary association

Acne — from coffee  Etiology Dietary/stimulant association

Acne — from fatty food Etiology Dietary association

Acne — after vaccination Etiology Temporal association

Acne — after Mercury Medicinal etiology ~ Medication-related history

Acne — during pregnancy Physiological Hormonal/physiological state
Acne — after getting wet Modality Environmental aggravation

Acne — after becoming heatedModality Thermal aggravation

Acne — near fire Environmental modality Specific environmental aggravation
Acne — leaving scars Sequela Chronic consequence

Hardened acneMorphology Lesion characterization

These entries demonstrate the ability to represent several dimensions of the patient’s experience rather
than relying exclusively on a disease label.

8. COMMON, EXPANDED AND POTENTIALLY DISTINCTIVE RUBRICS

The comparison indicates that repertorial differences should be interpreted at the concept level.

A rubric may be:

Common

The same or essentially equivalent clinical information is available in several repertories.

Expanded

The general concept exists in other repertories, but CR provides a more specific clinical qualifier.
Potentially distinctive

A specific CR entry is identified and no equivalent has been established during the defined comparison.
Unverified

Available evidence is insufficient to establish whether an equivalent exists elsewhere.

This terminology is preferable to making an unsupported statement that a rubric is “exclusive to
Complete Repertory.”

9. WHY THIS DIFFERENCE MATTERS

Consider the following two clinical representations:

Patient A

Teenage acne.

Versus

Patient B

Teenage patient with hardened painful acne on the chin, aggravated before menstruation, beginning after
a specific hormonal medication.

The second presentation contains several potentially characteristic dimensions:

Diagnosis — morphology — location — etiology — hormonal relationship

The purpose of repertorization is therefore not to accumulate the greatest possible number of rubrics but
to identify the most characteristic representation of the individual case.
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10. PROGRESSIVE REPERTORIAL DIFFERENTIATION
A practical framework for teenage acne can be represented as:
Acne diagnosis

1
Lesion morphology
l
Anatomical location
l
Etiology / causation
}

Hormonal relationship
!
Modalities
l
Characteristic concomitants / generals
l
Repertorial analysis
!

Materia Medica correlation

This sequence allows dermatological findings to be translated progressively into individualized
repertorial information.

11. DISCUSSION

The present comparative review demonstrates that repertories should not be considered identical
databases containing the same clinical information.

Classical repertories remain important foundations for repertorial practice. Their value extends beyond
disease rubrics and includes modalities, generals, concomitants and characteristic relationships.

Later repertories expanded clinical vocabulary and indexing. The Complete Repertory represents one
such expanded repertorial resource. Its official documentation describes a large repertorial database with
extensive source and cross-reference coverage and continuing updates.

For acne, the significance of such expansion lies in the possibility of representing the clinical
individuality of an eruption.

For example, “Acne” identifies the disease. “Hardened acne on the chin before menstruation™ describes
the patient.

This distinction is important in a therapeutic philosophy based on individualization.

At the same time, repertorial expansion has a potential disadvantage: the availability of numerous
rubrics may encourage over-selection. Selecting every available descriptor can weaken rather than
strengthen a repertorial analysis.

Therefore, expanded repertorial content should be used selectively.

The appropriate question is not:

“How many acne rubrics can be selected?”

but:
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“Which features of this patient’s acne are genuinely characteristic?”

12. SIGNIFICANCE FOR POSTGRADUATE EDUCATION
Acne provides a useful model for teaching repertorial methodology because it demonstrates the
difference between:
Disease diagnosis and individualizing symptomatology.
Postgraduate students can be trained to document:
1. Morphology
Location
Causation
Modalities
Hormonal relationships
Concomitants
Constitutional characteristics
8. Sequelae
before entering rubrics into repertory software, this encourages clinical observation before mechanical
Repertorization.

No ook owon

13. CLINICAL IMPLICATIONS

Expanded acne indexing may be useful in:

Clinical practice

It may help preserve clinically characteristic details during repertorization.

PG teaching

It provides examples for teaching progressive rubric selection.

Research

It provides a basis for quantitative comparison of repertorial content.

Digital repertorization

Specific clinical descriptors can be retrieved more efficiently when they are represented as indexed
rubrics.

These implications concern repertorial organization and methodology and should not be interpreted as
evidence of clinical efficacy.

14. IMPORTANT NOTE REGARDING RUBRIC EXCLUSIVITY

The present paper deliberately does not claim that the listed entries are absolutely exclusive to the
Complete Repertory.

Such a claim requires:

. Exact edition identification

. Complete searching of every comparator repertory
. Recognition of synonymous wording

. Examination of hierarchical placement

. Documentation of the search procedure

. Independent reproducibility
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This is particularly important because digital repertories are updated over time. For example, Complete
Dynamics documentation identifies different editions of CR and describes continuing updates.
Accordingly, the present study uses the scientifically safer terms:

expanded, differentiated, and potentially distinctive.

A future edition-specific study can establish true exclusivity where demonstrated.

15. STRENGTHS

. Focused specifically on acne-related repertorial representation.

. Includes classical and contemporary repertorial approaches.

. Examines clinically meaningful domains rather than only the disease rubric.
. Highlights the expanded indexing of CR.

. Avoids unsupported claims of therapeutic superiority.

. Provides a practical framework for PG repertory education.

16. LIMITATIONS

This was a descriptive comparative review rather than a quantitative bibliometric or clinical study.

Exact rubric counts were not assigned because repertorial content can vary between editions and digital
versions.

The study did not evaluate:

. Clinical efficacy

. Remedy effectiveness

. Patient outcomes

. Inter-observer agreement
. Repertorial accuracy

Therefore, the findings demonstrate differences in repertorial representation, not differences in
therapeutic effectiveness.

17. FUTURE RESEARCH

Future research should undertake an edition-specific quantitative comparison using a predefined acne
rubric list.

Such a study could classify every rubric as:

Present in all — Present in some — Expanded in CR — Potentially distinctive — Absent

It could additionally examine:

. Number of remedies represented under each rubric

. Remedy grading

. Source references

. Cross-references

. Inter-observer agreement in rubric selection

. Relationship between repertorial selection and clinical outcomes

This would provide a stronger empirical basis for assessing the practical value of expanded repertorial
indexing.
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18. CONCLUSION

Major homoeopathic repertories differ in the organization and granularity of acne-related clinical
information.

The Complete Repertory provides an expanded framework through which acne may be represented
according to morphology, anatomical location, etiological circumstances, hormonal and physiological
relationships, modalities, concomitants and sequelae.

Its potential significance therefore lies not simply in the quantity of rubrics but in the additional clinical
dimensions through which an individual acne presentation can be represented.

For teenage acne, this expanded indexing may facilitate more differentiated repertorial analysis when
characteristic symptoms are carefully selected.

However, repertorial expansion should not be equated with therapeutic superiority, and claims of rubric
exclusivity require rigorous edition-specific verification.

The next logical step is a quantitative, reproducible comparison of individual acne rubrics across
standardized editions of the major repertories.

DECLARATIONS

Funding

No external funding was received for this study.

Conflict of Interest

The author declares no conflict of interest.

Ethical Approval

Not applicable. This study analyzed Repertorial and published literature and did not involve human
participants, animals or identifiable patient information.

Author Contribution

The author conceived the study, performed the Repertorial review and comparative analysis, interpreted
the findings and prepared the manuscript.

Data Availability

The Repertorial data underlying this review are derived from the repertories and editions identified in
the Methods section. Exact edition/version information should be added to the final submission
according to the copies/software used by the author.

Acknowledgement

The author acknowledges the contributions of classical and contemporary homoeopathic authors whose
Repertorial works form the basis of comparative Repertorial study.

REFERENCES:

Kent JT. Repertory of the Homoeopathic Materia Medica. New Delhi: B Jain Publishers.
Boger CM. Boenninghausen’s Characteristics and Repertory. New Delhi: B Jain Publishers.
Boger CM. A Synoptic Key of the Materia Medica. New Delhi: B Jain Publishers.

Murphy R. Homeopathic Medical Repertory. New Delhi: B Jain Publishers.

Schroyens F. Synthesis Repertory. London: Homeopathic Book Publishers.

van Zandvoort R. Complete Repertory. New Delhi: B Jain Publishers.

Hahnemann S. Organon of Medicine. 6th ed. New Delhi: B Jain Publishers.

Boericke W. Pocket Manual of Homoeopathic Materia Medica. New Delhi: B Jain Publishers.

NGk~ wWDdE

IJLRP26052438 Volume 7, Issue 5, May 2026 10



https://www.ijlrp.com/

@ International Journal of Leading Research Publication (IJLRP)
IJLRP

E-ISSN: 2582-8010 e Website: www.ijlrp.com e Email: editor@ijlrp.com

10.
11.
12.

13.

14.

15.

16.

17.

18.

Hering C. The Guiding Symptoms of Our Materia Medica. New Delhi: B Jain Publishers.

Clarke JH. A Dictionary of Practical Materia Medica. New Delhi: B Jain Publishers.

Williams HC, Dellavalle RP, Garner S. Acne vulgaris. Lancet. 2012;379(9813):361-372.

Tan JK, Bhate K. A global perspective on the epidemiology of acne. Br J Dermatol. 2015;172
Suppl 1:3-12.

Reynolds RV, Yeung H, Cheng CE, Cook-Bolden F, Desai SR, Druby KM, et al. Guidelines of
care for the management of acne vulgaris. J Am Acad Dermatol. 2024;90(5):1006.e1-1006.e30.
doi:10.1016/j.jaad.2023.12.017.

Jaiswal S, Jawade S, Madke B, Gupta S. Recent trends in the management of acne vulgaris: a
review focusing on clinical studies in the last decade. Cureus. 2024;16(3):e56596.
doi:10.7759/cureus.56596.

Bolognia JL, Schaffer JV, Cerroni L. Dermatology. 4th ed. Elsevier.

James WD, Elston DM, Treat JR, Rosenbach MA, Neuhaus IM. Andrews’ Diseases of the Skin:
Clinical Dermatology. Elsevier.

Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA
2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021;372:n71.
doi:10.1136/bmj.n71.

Page MJ, Moher D, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. PRISMA 2020
explanation and elaboration: updated guidance and exemplars for reporting systematic reviews.
BMJ. 2021;372:n160. doi:10.1136/bmj.n160.

IJLRP26052438 Volume 7, Issue 5, May 2026 11



https://www.ijlrp.com/

