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ABSTRACT

Background Sciatica is a neuropathic pain disorder characterized by radiating pain along the sciatic nerve, often accompanied by sensory
disturbances, motor deficits, and functional disability. Despite conventional treatment, clinical outcomes remain variable. Individualized
homoeopathic LM potency therapy may improve symptoms; however, variation in treatment response suggests that baseline patient characteristics
may influence clinical outcomes. Objective To identify demographic, clinical, neurological, constitutional, and treatment-related predictors
associated with favourable clinical response following individualized LM potency therapy in patients with sciatica through secondary analysis of
data from a completed prospective randomized controlled trial. Methods This protocol describes a retrospective secondary analysis of
anonymized participant-level data from a completed prospective randomized controlled trial. Only participants who received individualized LM
potency therapy will be included. Candidate predictors include demographic, clinical, neurological, constitutional, and treatment-related
variables. The primary outcome is favourable clinical response, defined as >50% reduction in pain intensity and >30% improvement in disability
score. Univariable and multivariable logistic regression analyses will be performed to identify independent predictors of favourable clinical
response. Expected Outcomes The study is expected to identify independent predictors of favourable clinical response following individualized
LM potency therapy in patients with sciatica. The findings may support individualized treatment planning and inform future homoeopathic
research.
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controlled trials provides an efficient and methodologically robust
approach to investigate factors associated with treatment outcomes
without imposing additional participant burden. Therefore, this study
aims to identify predictors of clinical response and develop a validated
prognostic model for individualized LM potency therapy in sciatica.

inadequate follow-up.

Predictor Variables
Baseline candidate predictor variables will be categorized as follows:

* Demographic variables: Age, sex, body mass index (BMI), and
occupation.

* Clinical variables: Duration of illness, affected side, previous
treatment history, baseline pain score, and baseline disability

MATERIALSAND METHODS

Study Design

This is a retrospective secondary analysis of participant-level data
from a completed prospective randomized, double-blind, placebo-

controlled clinical trial. score. . .

* Neurological variables: Straight Leg Raising (SLR) angle, motor
Study Setting weakness, sensory deficits, and reflex changes.
Adult patients with clinically diagnosed sciatica who received +  Constitutional variables: Thermal sensitivity, appetite and thirst,
individualized LM potency therapy in the original trial. sleep pattern, perspiration, and emotional characteristics.

¢ Treatment-related variables: Individualized homoeopathic
Eligibility Criteria remedy, initial LM potency, potency progression, follow-up
Inclusion criteria: Participants aged 18—65 years with a clinical frequency, and treatment adherence.

diagnosis of sciatica who were randomized to the individualized LM

potency group in the original prospective randomized controlled trial, OUTCOME MEASURES

with complete baseline data, at least one follow-up assessment, and e >50%reduction in pain intensity &
complete outcome data. *  >30% improvement in disability score
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Pain intensity will be assessed longitudinally over the 12-week follow-
up period to evaluate changes from baseline and determine the
proportion of participants achieving a favourable clinical response.
Functional disability will be measured at each scheduled follow-up
visit to assess changes in mobility, daily activity performance, and
overall functional status over time.

Pain Reduction Over Follow-up (Clinical Trend)
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Neurological outcomes, including Straight Leg Raising (SLR) angle,
motor weakness, sensory deficits, and deep tendon reflexes, will be
evaluated throughout the follow-up period to assess changes in
neurological function.

Overall clinical improvement will be assessed using predefined
outcome measures encompassing pain intensity, functional disability,
and neurological status. These assessments will be conducted
according to the follow-up schedule of the original prospective
randomized controlled trial using standardized clinical evaluation
methods.

Overall clinical improvement will be assessed using predefined
outcome measures encompassing pain intensity, functional disability,
and neurological status. Changes across these domains will be
evaluated at each scheduled follow-up visit to determine the overall
therapeutic response to individualized LM potency therapy. The
combined assessment of these outcomes will provide a comprehensive
evaluation of clinical improvement over the study period.
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Expected Outcomes

The study is expected to identify independent demographic, clinical,
neurological, constitutional, and treatment-related predictors of
favourable clinical response following individualized LM potency
therapy in patients with sciatica. The findings may support
individualized treatment planning and inform future homoeopathic
research.

DISCUSSION

Evidence regarding predictors of response to individualized
homoeopathic treatment in sciatica remains limited. This secondary
analysis of data from a completed prospective randomized controlled
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trial aims to identify baseline factors associated with favourable
clinical response. The findings may improve individualized
prescribing and provide a foundation for future prospective studies.

CONCLUSION

This protocol describes a secondary analysis of data from a completed
prospective randomized controlled trial to identify predictors of
clinical response to individualized LM potency therapy in patients
with sciatica. The findings are expected to support individualized
treatment decisions and contribute to evidence-informed
homoeopathic practice.
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