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SUPPORTIVE CARE HORMONOTHERAPY PROTOCOL

Clinical practice recommendations?

AROMATASE INHIBITORS

~ MUSCULOSKELETAL PAIN
Rhus toxicodendron 9 CH

Ruta graveolens 5 CH « 3 pellets 3 times a day

* 3 pellets 3 times a day

N\

Phosphoricum acidum 5 CH <1 dose
Phosphoricum acidum 9 CH 1 dose
Phosphoricum acidum 15 CH <1 dose

Phosphoricum acidum 30 CH <1 dose

Other symptoms, see: https://www.shisso-info/en/recommendation

If therapeutic results are insufficient, a homeopathic consultation is recommended.
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SUPPORTIVE CARE HORMONOTHERAPY PROTOCOL ®/D

Example of a prescription

Doctor’s Name

Specialist In

MNamea: B Age: Gender: — Date:

RHUS TOXICODENDRON 9 CH and RUTA GRAVEOLENS 5 CH :
3 pellets of each to leave to melt in the mouth together in the morning, before
lunchtime and evening in case of joint pain, to space out according to improvement

PHOSPHORICUM ACIDUM 5 CH - 1 dose on the 1st day

PHOSPHORICUM ACIDUM 9 CH - 1 dose on the 2nd day

PHOSPHORICUM ACIDUM 15 CH - 1 dose on the 3rd day

PHOSPHORICUM ACIDUM 30 CH - 1 dose on the 4th day

A 4 day treatment, to start as soon as the symptoms of fatigue occur, to renew every
10 days when necessary (3 times a month)

The pellets must be left to melt in the mouth between meals.

Prescription for a month, to be renewed twice

Signature: [Hospital Name
Address
Line, Street Name,
Country, Pin Code.
-

“ e Digital version available at www.shisso-info/en/recommendation
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