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Coronavirus disease 2019 (COVID-19) is a highly infectious
illness that has continued to wreak havoc across the globe after
its ﬁrst appearance in Wuhan, China, in December 2019.1
Despite worldwide efforts to contain the ensuing pandemic,
the virus SARS-CoV-19 has spread globally in the absence of
any clinically proven prophylaxis or therapeutic strategy.2
Scientists are racing to develop effective drugs and vaccines
for the new coronavirus, but none has been identiﬁed to date.
One treatment option in current focus is convalescent plasma
(CP) therapy. According to the World Health Organization
(WHO), the experience in the past suggests that the empirical
use of CP might be a potentially useful treatment for COVID-19.
Recently published data show that passive immunization
using a single dose (200 mL) of recovered patients’ CP signiﬁcantly increased the levels of antibodies, offering a high degree
of protection.3,4 The plasma of recovered COVID-19 donors
contains speciﬁc anti-SARS-CoV-19 IgG and IgM antibodies,
which neutralize the virus.5–7 However, despite this advantage, some risk is also associated with CP therapy: in a study
from Johns Hopkins University, immunologists cited risks such
as inadvertent infection being transferred to the patient,
possible failure of the therapy resulting in an enhanced form
of the infection, or suppression of the body’s natural immune
response that leaves a COVID-19 patient vulnerable to subsequent re-infection.8 Thus, there could be additional advantages in a CP-based approach to COVID-19 that possesses fewer
risks.
In view of the above, we propose the use of a homeopathic
(highly diluted) potency of CP in the management of COVID-19.
A person who has been sick with proven COVID-19 and
recovers would have blood drawn and screened for virusneutralizing antibodies and it should be free from other
infectious diseases, which could then be used to prepare an
isopathic remedy as per recognized homeopathic pharmacopeias such as the Homoeopathic Pharmacopoeia of India,9

Homeopathic Pharmacopeia of United States,10 and Brazilian
Homeopathic Pharmacopeia.11 The scientiﬁc preparation of
such an isopathic medicine and its administration would
require a facility equipped to process plasma donations,
serological assays to detect SARS-CoV-2, and virological assays
to measure viral neutralization, as well as the ability to develop
study protocols that could assess the efﬁcacy of the proposed
therapeutic intervention and measure the immune response.
Alcohol-based high dilution and homeopathic dynamization
would make them safe for oral use.
In the absence of an effective therapeutic strategy, thousands of people worldwide are dying every day because of
COVID-19. Thus, we propose this alternative or complementary approach that would introduce virus neutralizing antibody from donors in the form of an isopathic preparation for
patients with COVID-19. Antibody-based isopathy, using a
medicinal preparation containing homeopathic dilutions
(<10 24 M) of antibodies, has been used for the treatment
of viral upper respiratory tract infections such as common
cold, inﬂuenza, or inﬂuenza-like illnesses.12 Thus, such a
remedy might have wide-ranging therapeutic opportunities
against this new and devastating pandemic—at least until an
effective conventional vaccine or treatment may become
available for containing or limiting the disease. Another
advantage of the proposal is that an isopathic medicine
can be prepared in a very short time, and necessitating
only a small amount of CP.
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