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FROM THE PAGES OF VAGBHATA - LXXXVIII

Ramankutty C.*

Abstract: Thefifth chapter of Nidanasthanam viz. Rajayaksmadinidanam isexplained
here. The aetiology, symptamatology, prognosis, etc. of rajayaksma (phthisis),
svarabheda (hoarseness), arocaka (loss of appetite), chardi (vomting), hrdroga (heart
diseases/cardiopathy) and trsna (morbid thirst) are detailed in this chapter.

STATAT T(STLHT T IS AR |

T § TRIEARA TE9: |

(Athato rajayaksmadinidanam vyakhyasyamah |

Iti ha smahuratreyadayo maharsayah 1)

Let us discuss the chapter regarding the aetiology, etc.
of phthisis, etc. Thus spoke the sages Atreya, etc

A STIEH ASTH |

ST SELTIRITH: |
T[T & : IS RIS T F T 11211

(Atha rajayaksmanidanam |
Anekaroganugato bahurogapurogamabh |
Rajayaksma ksayah $oso

rogaraditi ca smrtah I1 1 11)
Rajayaksma otherwise known as the King of diseases,
is well suited because it follows a list of many other
diseases and again it is followed or associated with
many a number of diseases. Ksaya, $osa, and rogarat
are synonyms of 'rajayaksma' or 'phthisis'. The
foresaid diseases/disease conditions may lead to
phthisis. That is the reason for mentioning it after
shortness of breath and hiccup.

FEFATOT G F IS JEIZE IR |

T IS < LT = AT adl q: 1R 1
SEITHETI: STadeqeaTed 9 |

THT INOTSTS IRTE Y IS 113 11

(Naksatranam dvijanam ca

rajiiosbhudyayam pural
Yacca raja ca yaksma ca

rajayaksma tato matahll 2 1
Dehausadhakrteh ksaya-

statsambhavacca sah|
Rasadi$osanacchoso

rogarat tesu rajanatll 3 11)
It is said that the King of stars and bramins, the moon
was suffering from phthisis. Secondly, it is the King
of diseases and it diminishes the body (Sosa) and later
on gives rise to many other diseases which collectively
waste the rasadi seven tissues of the body, hence ksaya.
Thirdly, it is ranked high among the diseases, hence
rogarat.
The term rajayaksma may interpreted in many ways.
Moon, the King of both stars and bramins is said
to have suffered from rajayaksma, the disease that

* Chief Medical Officer, Publication Department, Arya Vaidya Sala, Kottakkal .

aryavaidyan

195



the king suffered from. The King of diseases, these
are the various interpretations given to this
threatning malady. A person affected by this disease
becomes lean and weak. Then again, the potency
of the medicine is also reduced because of the allied
disease conditions that it gives rise to. Hence, the
name 'ksaya'. These diseases collectively waste the
rasadi seven tissues of the body. Hence, the name
'$osa’. The degree of weakening is very high in this
disease when compared to that of any other disease.
Hence, the name 'rogarat'.

e ATERIY: I TEHSe: |
AU F TATTIIARET & | 1% ||

(Sahasam vegasamrodhah
Sukraujahsnehasam$rayah |
Annapanavidhityaga-
$catvarastasya hetavah Il 4 11)
Over exertion, suppression of physical urges,
depletion of semen, ojas and body lubricants and
improper food habits are the four major causes for
rajayaksma.
As a result, the various channels, nerves and
stomach get weakend which in turn results in the
poor functioning of lungs and alimentary canal.
This leads to rajayaksma.

ABIONS T U ' AL G |
IR T A T THSTA | 1 ||
&1 HH SIEAE d aged o |
FUAEERATIARE TR |G ||

(Tairudirnosnilah pittam

kapham codirya sarvatah |
Sarirasandhinaviya

tan siraéca prapidayanl| 5 1|
Mukhani srotasam ruddhva-

tathaivativivrtya val
Sarpannurdhvamadhastiryag-

yathasvam janayedgadanl| 6 |1)

196

The foresaid reasons lead to the perturbation of vata
which in turn causes the increase of pitta and kapha
and spread to the joints and channels which run in
all directions, upwards, downwards and transversely
all over the body. The openings of channels get
clogged or dilated and give rise to fresh ailments
because of this.

This disease and its allied complications are caused
by a particular type of vitiated pitta and kapha. This
again is because of the vata that is perturbed as a
result of vitiated nervous disorders.

TG O TR T AT J &7 |

T TEHTE He afeeedt: 19|
AR TR0 |

T STeRTOTRST SUTA: WRISHAET: 14 11
'é(’(ﬂl{‘l??ﬁﬁ{{'b IIRAAIS T A&7 |

TGRS USRS §UTR a9l | 1] 1|
FTEiT: THTOT STRITET 1 STeIgey |

EATRIH TFAT F UT FEUSH | 120 ||
TR TG I, W o1 T 7o |
FASTThohol T &oh IR & 42 1 1R 1|

TR IEHT SXIL T ERIE0UH |

YA TSR SR IASTHE: 12311

ST ARIOT et Soerdt = HereaT |

(Rupam bhavisyatastasya

pratiS§yayo bhrsam ksavah!
Praseko mukhamadhuryam

sadanam vahnidehayoh!l 7 I
Sthalyamatrannapanadau

$ucavapyaéuciksanam!
Maksikatrnakesadi-

patah prayosnnapanayoh!! 8 1|
Hrllasaschardiraruci-

ra$natospi balaksayah!|
Panyoraveksa padasya-

$ophosksnorati$uklatall 9 1|

aryavaidyan



Bahvoh pramanajijnasa

kaye baibhatsyadar$anaml|
Strimadyamamsapriyata

ghrnitvam miuirddhagunthanamll 10 1
Nakhakesativrddhiéca,

svapne cabhibhavo bhavetl
Patangakrkalasahi-

kapi$vapadapaksibhih Il 11 11
Kesasthitusabhasmadi-

rasau samadhirohanam|
éﬁnyﬁnﬁm gramade$anam

darSanam Susyatosmbhasahll 12 11

Jyotirgirinam patatam

jvalatam ca mahiruham|)

The pre-monitory symptoms are cold, sneezing,
salivation, sweet taste in the mouth, poor digestion,
fatigue, unhygienic appearance of food and the utensils,
appearance of flies, hair and grass in the food, heart-
burn, vomiting, loss of appetite, loss of strength in
spite of eating well, gazing at the hands, swelling on
the face and feet, unusual whiteness in the eyes
(anemia), attempting to get to a measurement of his
arms, a feeling of disgust on his health conditions,
craving for women, liquor and meat, extremely
compassionate, a feeling of head being covered and
overgrowth of nails and hair. One also dreams of
being to flying termites, chameleon, snake, monkey,
tiger and birds; mounting of piles of hair, bones,
husk, ash; scenes of vacant places, abandoned
villages, dried lakes, falling of moon, stars and

mountains and trees on fire.

TR G ERE SIS S T 1133 11
T, TSYIHIEY:, TSiEvd SIS |
TIRY UPIETRN, W qad o) | 1% 1
FAUGHEIIAT = SAE TSI |

(Pinasa$vasakasamsa-
miurddhasvararujosrucihl!l 13 11
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Urdhvam, vidbhraméasaméosa-

vadhah, cchardi$ca kosthagel
Tiryaksthe par$varugdose,

sandhige bhavati jvarahll 14 1|
Rupanyekadasaitani

jayante rajayaksminahl)
The clinical features of the vitiated dosa when
localised in the neck and head are catarrh, difficulty
in breathing, cough, shoulder pain, pain in the head
(head ache), hoarse voice, loss of appetite. (One
has to keep in mind the importance of lungs in
addition to the head and the vertebrae of neck.)
‘When the dosa is below the buttocks, there is every
possibility of the stool being either loose or hard. If
the dosa is in the stomach, vomiting is the feature.
Pain on the sides is seen when the dosa is localised
transversely and fever is seen when the dosa is in
the joints. These eleven features are typical
indications of rajayaksma.

TEHISE TR US RIS | 124 1|
PRICH qé Tt \FR:I Y ddr: |
(Tesamupadravan vidyad-
kanthorddhamsamurorujamll 15 1
Jrmbhangamardanisthiva-
vahnisadasyaputitah!)
The clinical features of catarrh are pain in the
throat and chest, yawning, breaking pain in the
body, spitting, loss of appetite and bad breath.
These are the seven secondary symptoms

mentioned here.

T AT TR eTH AT TS | 125 1|
FUSEEET WY

(Tatra vatacchirahpar$va-

$tulamamsangamardanaml!l 16 |
Kanthoddhamsah svarabhramsah............ )

When vata is dominant, pain in the head and

197



sides, aches all over the body especially the
shoulders, acute pain in the throat and hoarseness

are evident.

ORI o7 |
TS TARIS GFSTEHETT So’l T5: 1129 11
R pittatpadamsapanisul

Dahostisarossrkcchardir-

mukhagandho jvaro madahll 17 11)
Burning sensation in the soles and shoulders,
diarrhoea, haematemesis, bad breath, fever and

intoxication are the features when pitta is dominant.
FREIFETS: HE TEgTINEH |
THF: T A ERARISTEted | 12¢ 11

(Kaphadarocakacchardih

kaso murddhangagauravaml!
Prasekah pinash §vasah

svarasadoslpavahnitall 18 1)
In the case of kapha dominance, the features are
loss of appetite, vomiting, cough, heaviness of
head and body, salivation, running nose, shortness
of breath, hoarseness and poor digestive power.

ﬁ@ﬁﬁ'ﬂww: HHICI: |
AAEY Ty HTISREeTHy T 18- 11
FEEHM: TR THEARAIE |
FARTSHARGE a1 T T 11011
T IS TAATATER AR T4 |
RIS T AT et g |12 11
TSR 7 [ WG Fd 09 q |
STXASH: T VT shelel oo &7l 1R 1|

(Dosairmandanalatvena
sopalepaih kapholbanaih!|
Srotomukhesu ruddhesu
dhatusmasvalpakesu call 19 11
Vidahyamanah svasthane
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rasastamstanupadravanl|
Kuryadagacchanmamsadi-

nasrk cordham pradhavatill 20 1l
Pacyate kostha evanna-

mannapaktraiva casya yat|
Prayossmanmalatam yatam

naivalam dhatupusthayell 21 11)
(Rasospyasya na raktaya

mamsaya kuta eva tul
Upastabdhah sa Sakrta

kevalam vartate ksayill 22 1)
The openings of the channels of rasa, etc. are
clogged because of the weakening of the digestive
fire when kapha is dominated. This results in the
weakening of the fire in the tissues, which in turn
results in the poor digestion of rasa, etc. This
hinders the muscle transformation, hence, the $osa.
It is evacuated upwards as vomiting. More food
turns to waste because of poor digestion which
deprives the tissues of nutrition. Blood forms from
rasa and muscles forms from blood. In such cases,
the survival of the patient lives on the strength of
the faeces in the body.

(Lingesvalpesvapi ksinam
vyadhausadhabalaksamam|

Varjayet ...ccceeeeeeieieieeeeeeeene )

It is said not to treat patients who are too weak to

withstand the disease and the treatment itself even if

he shows only a few of the foresaid symptoms.

TR ot T dars=ar| 13 11
T ISTIEHT T |

oo sadhayedeva
sarvesvapi tatosnyathall 23 ||
Iti rajayaksmanidanam|)
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Whereas, if the patient with all the foresaid
symptoms is strong enough to withstand, then he
should be treated.

Thus ends the aetiology, symptamatology,
prognosis, etc. of rajayaksma (phthisis).

T TRUE T |
T AT 7T TSYE e |
WRERT e

(Atha svarabhedanidanam |
Dosaivyastail: samastai$ca
ksayat sastha$ca medasal
Svarabhedo bhavet .........c..ocoeeviiiiiinennn )
Now we discuss the aetiology, symptamatology,
prognosis, etc. of svarabheda (hoarseness).

Hoarseness may be caused because of the perturbation
of any one of the dosa or in combination; ksaya or
medas.

T AT TeTvEeT: W 1 IRY ||

IERUITRUSE AT SIS FeTrd |

ksamo ruksascalah svarahll 24 1|
§1‘1kap1‘1r1_12'1bhaka1_1§hatvam
snigdhosnopa$ayosnilatl)
If the vata is vitiated, then, the voice will be either
feeble or coarse. One might have pricking feeling
in the throat. Can be relieved by the use of hot and
fatty substances.

AT 3T8: TN STHIAEH | 1% 1|

(Pittattalugale dahah
$osa uktavasliyanam!| 25 11)

Burning sensation in the cheeks and neck and
dryness of throat are the symptoms of when pitta is
vitiated.

T S FHHTCHUS A GG |
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@R geg:

(Limpanniva kaphatkantham
mandah khurakhurayatel
Svaro vibaddhah................oc.. )

When kapha is vitiated, one feels as if something
has been smeared in the throat and the voice is low,
husky and 'khur-khur' - the wheezing sound is
heard.

o T A
(coereeeieee e sarvastu sarvalingah)

All the foresaid symptoms are seen when all the
three dosa are perturbed.

TR | 1R& 11
YA ATEE

(cereereeee et ksayatkaset!l 26 11

Dhiimayativa catyartham ................ )

In svarabheda due to ksaya, speech is painful and
one gets the feeling of burning sensation while

belching.

HEHT TobSHAARIT: |
SRR
G medasa §lesmalaksanah!
Krcchralaksyaksara$ca ...........ccccceeee.. )

In the enhancement of medas it is symptomatic of

kapha perturbation.
3T Tl F Setad | IRW ||
T TRHS TG |
[T atra sarvairamtyam ca varjajetll 27 1|

Iti svarabhedanudanaml)

Voice disturbance caused by three dosa and
derangement of medas is incurable. Hence, not to be
treated.

Svarabhedam is one of the allied coditions of ksaya.
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There are six types, such as, vatikam, paittikam,
§laismikam, sannipatikam, ksayajam and medojam.
Of these sannipatikam and medojam are incurable.
The rest are curable pertaining to their conditions.

Thus ends the aetiology, symptamatology, prognosis,

etc. of svarabheda (hoarseness).
TR & |

IRTTH ToRNTeaTeaE s |

G AU FAG: T o 9em: |1R¢ |

(Atharocakanidanam|
Arocako bhaveddosair-
jihvahrdayasamé§rayaih |
Sannipatena manasah
santapena ca paincamahl!l 28 1)

Now we discuss the aetiology, symptamatology,
prognosis, etc. of arocaka (loss of appetite).

Arocaka is the result of fine disturbances consisting of
the tongue, mind, the tridosa and the sorrow.

Arocaka, another allied conditions of ksaya is caused
because of vata, pitta, kapha, sannipatika and sorrow.
Here the dosa is localised on the tongue and mind. As
a result the affected person is in despair because
whatever he eats turn out to be stale and he is disgusted
with everything because he has no pleasure in
whatsoever he does. Hence, arocaka.

T THHYL ST 5 & AT |
FaTed X VRS Iy FAHAH | 1R] 1|
T R |

(Kasayatiktamadhuram

vatadisu mukham kramat!
Sarvotthe virasam $oka-

krodhadisu yathamalaml1 29 1|

Ityarocakanidanaml)

In vatikarocaka the taste in the mouth will be
astringent. In paittika it will be bitter and in kaphaja
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it will be sweet. Sannipatikarocakam results in
distaste of any food item. But in case of arocakam
caused by sorrow or anger, the rasa depends on
the causative factor of the perturbation. Here vata
is perturbed due to sorrow and pitta due to anger.
Hence in $okaja it is kasayarasa and krodhaja results
in tiktarasa.

Thus ends the aetiology, symptamatology,
prognosis, etc. of arocaka (loss of appetite).

Y BiS 7T |
BRI gIRId FRRve TsaH |
(Atha chardinidanaml!
Chardirdosaih prthaksarvair-
dvistairarthai$ca paficamil)
Now we discuss the aetiology, symptamatology,
prognosis, etc. of chardi (vomiting).

There are five types of chardi viz. vataja, pittaja,
kaphaja, sannipatika and dvistarthayogaja.
Vomiting is the symptom of the perturbation of the
three dosa, any special vitiated condition or because of
the distasteful condition of the mind/sensory organs.

I/H TFAT I FARTTETE T | 130 | |

(Udano vikrto dosan
sarvasvapytrdhvamasyatill 30 11)

Here, the udanavayu is vitiated and everything is
brought out.

ARSI AT IR TG =TS T |
(Tasuklesasyalavanya-

prasekarucayosgragah!)
Variations or fluctuations of the dosa, salty taste,
salivation and loss of appetite are the prodromal
symptoms of vomiting.

T IYS T T I ARSI 113211
Tl afesATeIed FHEE et aHd |
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IRRG FOHES Fe307 A | 13311
TR 5 R AT I |
(Nabhiprstham rujan vayuh

par$ve caharamutksipet!| 31 11
Tato vicchinnamalpalpam

kasayam phenilam vametl|
éabdodgﬁrayutam krsna-

maccham krcchena vegavatll 32 11
KasasyaSosahrnmiurddha-

svarapidaklamanvitah|)
Vomiting caused by vata indicates the following
features: vomiting gives rise to pain in the naval,
back and sides; vomiting in bouts with astringent
taste which is black in colour and the vomitus is
thin. Vomiting is difficult and the mouth is dry,
cough, pain is experienced in the head and heart
region and fatigue.

TACETRIGE: A+ H & Tqiashe | 133 1|
Y6 g T JoESTTIarEan |
(Pittatksarodakanibham

dhtimram haritapitakam!l 33 1|
Sasrgamlam katlisnam ca

trnmurcchatapadahavat!)

When pitta is the causative factor, the following
features are noticed: vomitus is similar to ash
coloured and greenish yellow. Sometimes blood
stains are visible; tastes either sour or hot; sometimes
it is hot; thirst, fainting and heat are also
experienced.

T T B Tl o SHaTa &7 | 13% 11
Y TG YT TR SO |
T ATSTEeaTash e | 134 1|

(Kaphat snigdham ghanam $itam
$§lesmatantugavaksitam!l 34 1|
Madhuram lavanam bhiri
prasaktam lomaharsanaml

aryavaidyan

Mukha$vayathumadhurya-

tandrahrllasakasavanll 35 1)

If kapha is vitiated, then the following features
are seen: it is slimy, viscous, cold with threads of
kapha, sweet and salty taste in the mouth, very
large quantity of vomitus, horripilation, swelling
on the face, sweet taste, lethargy, heart-burn and
cough.

TS A Het: T TR AT T ql oI |
(Sarvalinga malaih sarvai

ristokta ya ca tam tyajetl)
If vomiting is caused by the three dosa collectively,
then again all the foresaid features are noticed. A

patient with all the above symptoms and signs of
death should not be treatment.

TCIHEATY]  SREFHAUN S : | 136 1|
Tt = g % foee sifyemeanms
(Putyamedhyasucidvista-

dar$anasravanadibhihll 36 1|
Tapate citte hrdi kliste

chardirdvistarthayogajal)
'Dvistarthayogaja’ vomiting is caused when
one's mind is disturbed at the sight and smell of
repulsive things like foul smelling things, faeces,
unclean things, hearing undesirable sounds, etc.

A TG TIPARES | 1300 1|
YT ECTHRIST, & et ol |
F eI AT
3d B T/

(vatadineva vimréet-

krmitrsnamadauhrdell 37 1
Stulavepathuhrllasair-

vi$esat krmijam vadet!
Krmihrdrogalingaiéca..................

Iti chardinidanam!)
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Worms may cause vomiting. Indigestion and
pregnancy cause vomiting. These may be traced
to symptoms of dosa disturbances. Abdominal
colic, chills and chest pain are symptomatic of

worms.

Thus ends the aetiology, etc. of chardi (vomiting)

3T EE S |
AT Yo LI 1 1RC
AN ToH RHIRh: YT GE: |
Atha hrdroganidanaml|
...................... smrtah pafica tu hrdgadahll 38 I
Tesam gulmanidanoktaih

samutthanaiSca sambhavah|

Now we discuss the aetiology, symptamatology,

prognosis, etc. of hrdroga (cardiopathy).

There are five types of hrdroga. The aetiology of
hrdroga are the same as of gulma, which are

explained in the Gulmanidana.

AT YA s qed Thedid =113% 11
Terd I T T g8d I 54 |
STHTATEIFCT YITehT W YTeRT [T | %o | |
AT TE: RIS T e |

(Vatena $ulyatestyartham

tudyate phutativa call 39 I
Bhidyate Susyati stabdham

hrdayam $tunyata dravahl
Akasmaddinata §okau

bhayam Sabdasahisnutall 40 1|
Vepathurvestanam mohah

$vasarodhoslpanidratal)

The clinical features of heart diseases of vata origin
are excruciating pain in the heart region, sometimes
piercing, breaking or splitting as the case may be;
sometimes as if drying up; numbness, as if empty
and self-pity, grief and fear for no reason; cannot
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bear noise, shaking of the body, cramps,

swooning, breathlessness and lack of sleep.

AT IHT HeT 318 RIS Tah: FBH: | 1%2 1|
T Tos T YHh: ieiell S |
(Pittattrsna bhramo mturccha

dahah svedomlakah klamahll 41 11
Chardanam camlapittasya

dhtimakah pitata jvarah!)
In pitta origin, the clinical features are as follows:
thirst, dizziness, fainting, burning sensation,
perspiration, pyrosis, fatigue, bilious vomiting,
burning sensation while belching, yellowish
discolouration and fever.

YU 353 Wied A Toh WRHTHad | ¥R 1|
G TDE TS T |

(élegmagﬁ hrdayam stabdham

bharikam sa$magarbhavatll 42 11
Kasagnisadanisthiva-

nidralasyarucijvarah!)
Whereas in that of kapha origin a feeling of
distant in the heart region, a feeling of a hard
and heavy stone is lodged within, cough with
expectoration, poor digestion, laziness, sleepy

feeling, loss of appetite and fever.
ﬂéfﬂgj o q1:
(Sarvalingastribhirdosaih................. )

Combination of all the above features can be seen
when it is of the combined origin.

F YT TFEAAT 183
TR FoeIE: IMW: UG FHE - |
&Sd Uad O shehaed S | %Y 1|
= HedsTeE B o IiTE SiEeRT T0T |
ELRERECECT
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[ krmibhih Syavanetratall 43 1l
Tamahprave$o hrllasah

$osah kanduh kaphasrutih|
Hrdayam pratatam catra

krakaceneva daryatell 44 I
Cikitsetdamayam ghoram

tam §ighram §ighrakarinaml|

Iti hrdroganidanam 1)

In the origin of worms, the features are brown
coloured eyes, blackout, discomfort in heart region
(hrllasa), dryness of the mouth, irritation in the
throat, phlegm expectoration and a feeling of the
heart being sewed apart. This needs a prompt
attention and treatment because it is fatal if left
casually.

Thus ends the aetiology, etc. of hrdroga.

Y JMAIH |
AR EIGIT | FOTATEEETANT | ¥4 11
S WIS
(Atha trsnanidanam |
Vatapittatkaphattrsna
sannipatadrasaksayatll 45 Il
Sasthi syadupasargacca.............o......... )
Now we discuss the aetiology, symptamatology,

prognosis, etc. of trsna (morbid thirst).

Thirst may arise from the perturbation of dosas
individually or in combinations, loss of rasadhatu

also because of inter-current diseases.

ad Il HRUM |
(cererrereeneeieieie e vatapitte tu karanaml|
SATVASU.ccueiieiiieeiiceeee e )

But vata and pitta are the root cause for all the
other disturbances.
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TR & AT | %5 |1
FERE YA SR TEHTE |

[T tatprakopo hi
saumyadhatupra$osanat!l 46 11
Sarvadehabhramotkampa-
tapatrddahamohakrt!)
This again leads to the drying up of all the moist
tissues. This results in dizziness, generalised
tremors, sensation of heat, thirst, burning sensation

and confusion.

STEAH TS FSHATAT SR AT 1 1¥\9 | |
TR 0T STE=<
(Gihvamulagalakloma-

talutoyavahah sirahll 47 11

Sam$osya trsna jayante........c........... )

Thirst is experienced when the root of tongue, throat,
trachea, chin and body channels become dry.

T HHATARIOM |
RIS STATG R eEE: ERe: | 1%¢ 1|

THUSS STEAHHTI ST TEHHT FBH: |

ST = ARG SURIHIETTS SHAT: |14 1|

(covvermemeeneeeeeee tasam samanyalaksanaml

Mukha$oso jalatrptir-
annadvesah svaraksayahll 48 Il
Kanthausthajihvakarka§yam
jihvaniskramanam klamahl
Pralapacittavibhramsa-

trdgrahoktastathassmayahll 49 11)

Normally, the features noticed in morbid taste are
dryness of mouth, unable to quench the thirst, distaste
for food, weak voice, coarseness of throat, lips,
tongue, protrusion of tongue, fatigue, irrational
talk, disorientation and the signs associated with
suppression of thirst.
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AN, ST 5= FreEaie: IRIYH: |
TR T TETEAST: | 140 ||
ST 599

(Marutat ksamata dainyam
$ankhatodah §irobhramahl

$rutinidrabalaksayahll 50 11
éftﬁmbupﬁnidv'rddhiéca .......................... )
The clinical features of vata induced thirst are
debility, wretchedness, pain in the temples,
giddiness, loss of smell and taste, lack of hearing
and sleep and weakness. These symptoms are
aggravated on drinking cold water.

TS T |
THETTCE T T RIS AR 162 1|
[ pittanmurcchasyatiktatal
Rakteksanatvam pratatam
$oso dahostidhumakah!l 51 11)

The features of pitta induced thirst are fainting,
bitterness in the mouth, redness in the eyes, extreme
dryness, generalised burning sensation and burning
sensation while belching.

T FUTF T T g HHad |
A T HHEH TSRS T 114 11
I[oh TAT I: VST AT TR |

AN IR ST T HATSERITH: | U3 1|
ST TUTHYT

(Kapho runaddhi kupita-
stoyavahisu marutat|
Srotahsu sa kaphastena
pankavacchosyate tatahll 52 1|
Stkairivacitah kantho
nidra madhuravaktratal
Adhmanam $iraso jadyam
staimityacchardyarocakahll 53 I
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Alasyamavipaka§ca..........ocooooveennn.. )

Vitiated kapha obstructs vata in the water
channels. This obstructed vata weakens the kapha.
This makes one feel as if thorns are irritating the
throat. Sleepiness, mouth tastes sweet, flatulence,
dullness to the head, indolence, vomiting, loss of
appetite, laziness and indigestion are also some

of the indications.
Tel: TSI |

(e sarvaih syatsarvalaksana)

Combinations of above features are seen in all

dosa vitiation.

STHIGHET =, e TR TeoTl | 1 ||
TSI TET AT ooy |
AT TE1 T IS IT FAfcaTSd qT Yy |
I = T AT, AEV: TSt 7 47|
AT TauTHISHA SFRIEHAT | I4E | |

(Amodbhava ca, bhaktasya
samrodhadvatapittajall 54 |l

Usmaklantasya sahasa

§itambho bhajatastrsam|
Usma ruddho gatah kostham

yam kuryatpittajaiva sall 55 Il
Ya ca panatipanottha,

tiksnagneh snehaja ca yal
Snigdhagurvamlalavana-

bhojanena kaphodbhavall 56 11)

Ama induced thirst also show the foresaid
symptoms. Here again, the cause is the vitiation of
all the three dosas. Again, vata and pitta vitiation
take place when one is starving. Pitta induced thirst
is seen when an exhausted person labouring in the
hot sun goes for an immediate cold water bath.
Here, the sudden exposure to cold blocks the exit of
heat from within. The pitta migrates to the
abdomen to produce thirst. Too much
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consumption of alcohol or snehapanam strong
digestive ability may again be a victim of morbid
thirst, through the agency of pitta. Thirst following
the ingestion of oily, heavy, sour and salty food,
on the other hand is a result of kapha perturbation.
Hence, kapha induced thirst.

TN THETARE TTeI0I SFATfCHEhT |

(Trsna rasaksayoktena

laksanena ksayatmikal)
Thirst on depletion can be diagnosed by the
symptoms of thirst mentioned under the depletion
of rasadhatu.

SISHESoRTERIRER TG | 14\ | |
T JOT ST ST FIGHRT TAT w9 /31
T IO AT |

(Sosamehaj varadyanya-
dirgharogopasargatah!l 57 11

Y3 trsna jayate tivra
sopasargatmika smrtall 57%2 1|

Iti trsnanidanam|)

The type of morbid thirst which characterises
chronic diseases such as phthisis, diabetes and
fever is called upasargatrsna.

Thus ends the aetiology, etc. of trsna.

3T e AE TSI HETYE o) Fdm-
TTIEHT E FoH AH ToTmISE™: |14 11

(Iti érivaidyapatisimhaguptastinusrimadvabhata-
viracitiyamastangahrdayasamhitayayam tritiye
nama

nidanasthane rajayaksmadinidanam

paficamosdhyayah)

Thus ends the 5" chapter named Rajayaksmadi
nidanam of Astangahrdayam composed by Sri
Vagbhata, the son of Simhagupta.

Kottakkal Ayurveda Series: 56

History of Ayurveda

Price: ¥ 200/-

An extensive study on the different stages of development of Indian
Healthcare System fromits early beginning to the present day.

Aryavaidyan N.V. Krishnankutty Varier

Histery of Avarveds

MY Ernkmak ey

Arya Vikdva Suls Koakkal

“What distinguishes this work from the works of other Indian scholars on medical
history is the effort to pursue a scientific course with a mind freed from all supersti-
tion. His mature scholarship in social history as well as ayurveda seems to have en-
abled Dr. Varier to take this bold stand.”

- Fromthe Introduction by Prof. M.G.S. Narayanan
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EFFECT OF GHEE AND HONEY (VIRUDDHAHARA) ON MICE
-AN EXPERIMENTAL STUDY

Trupti Jain** and Sangeeta Gehlot™

Abstract: Viruddhaharais a substance which causes vitiation of dosas; if not expelled
out of the body, it becomes antagonistic to the dhatus (tissues). An experimental study
was conducted on the mice to evaluate the effect of combination of ghee and honey
(viruddhahara). Total 32 healthy micewere randomly allocated into 4 groups. Group |
was served as a control group. Group Il was treated with equal quantity of ghee and
honey in the dose of 2.4 gm / kg body wt. once daily. Group Il and Group IV were
treated with unequal quantity of ghee and honey in proportion of 3:1 (3.6 gm/kg: 1.2
gm/kg) and 1:3 (1.2 gm/kg : 3.6 gm/kg) respectively. Duration of the study was 3 months.
The observation showed harmful effectslikeirritability, dullnessand lethargy, weight
loss, congestion and necrosis of liver tissue and marked decreasein Pil osebaceous unit
of skin and even death on experimental mice. Thisprovesthetextual contraindication of

thiscombination.

Introduction

Ayurvedic classics mention various food
combinations which are said to be virudha
(unwholesome). The use of such viruddhahara
for a long period produces various disorders
likeimpotency, eruption, fistula, cold, blindness,
ascitis, edema, insanity, fainting, fever, genetic
disorders, etc. and even death. While stating
the objectionable proportions, acaryas have
invariably mentioned acombination of gheeand
honey in equal proportion, and that it should
not be taken as it produces harmful effects on
the body. A experimental study wasdoneinthis
context to eval uate the effect of ghee and honey
in different proportions on mice and to explore
the rationalities behind it.

Material and methods

Animals.- About 6-7 weeks old healthy mice of
samerace, either sex and having weight between
25-35 gmwere procured from the Central Animal
House, IMS, BHU, Varanasi. The study was
carried out at the Dept. of Kriya Sharir, IMS,
BHU, Varanasi.

Ghee and Honey:- Ghee and honey were
obtained from the Gandhi Ashram, Varanasi and
Dabar Company, respectively.

32 healthy mice were randomly selected and
equally allocated into 4 groups asfollows. The
duration of the study was 3 months.

e Group | - (Control) - Fed on laboratory diet
and water.

*Dept. of Svasthavritta, Pt. Khushilal Sharma Govt. Ayur. College, Bhopal, M. P.
**Dept. of Sharirkriya, Banaras Hindu University, Varanasi, U.P.
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e Group Il - (Trid) - Treated with ghee and
honey in equal proportion, each in the dose
of 2.4 gm/kg body weight orally oncedaily.

e Group Il (Trial) - Treated with ghee and
honey in 3:1 in the dose of 3.6 gm/kg body
weight and 1.2 gm/kg body weight
respectively, once daily.

e Group IV (Tria) - Treated with ghee and
honey in 1:3 proportion in adose of 1.2 gm/
kg body weight and 3.6 gm/kg body weight
respectively once daily.

Assessment
General signs:- All the animals were observed
daily for general signs and symptoms.

Body weight:- All the animals were weighed
initially and then on every 10" day interval in
the subsequent period of study.

Haematol ogical examination:- Blood sample of
2 animals from each group were collected on
the same day of sacrifice and tested for SGOT,
SGPT, Serum Urea and Serum Creatinine.

Histopathological examination:- 4 mice from
each group were sacrificed at the end of 3¢
month and tissues from the heart, spleen, liver,
kidney and skin were dissected for the
histopathol ogical examinations.

Observationsand results

Theanimalsintria groupsi.e. Group I, Group
[11 and Group IV, initially showed amild degree
of irritability followed by dullnessand lethargy
in subsequent period of study as compared to
the control group. From the 35" day onward,
patchy skin lesions characterised by fall of hair
and roughness in the area mainly over the face
region was observed in Group |1 and Group |11
and in successive days their severity was
increased. (Fig. |. a-c).
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Fig.1ac:
a. Healthy mice (Group 1); b. Skinlesions over
face with loss of hair (Group Il); c. Skinlesions
over face with loss of hair (Group I11).
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Bilateral or unilateral erythematous lesions
over the pinna of ear were noticed from the
35" day onwards, gradually sloughing of pinna
was found in Group Il and Group Il1, reason
might be necrosis of that region. (Fig. Il a-c)
From the 10" day onwards, oedema over the
forelimb of mice followed by death of the mice
was observed in Group IV. (Fig. I11)

On intra group comparison, decrease in mean
difference of weight at different timeinterval as
comparedtoinitial wasfound highly significant
inGroup Il and Group |11 whereasin Group | at
different timeinterval mean increasein weight
was found highly significant as compared to
initial day. (Table1) No such comparison was
donein Group IV asanimals of thisgroup were
expired and only two animalswere remained at
theend of the study. Increased SGOT, SGPT in
Group 11, 111 and 1V was observed as compared
to in Group I. Increase of Sr. Urea and Sr.
Creatinine was observed in Group Il and |1l
whereas in Group | and in Group IV such
increase was not observed. (Table 2)

Among all the tissues subjected for
histopathological study, only liver and skin

Fig. 1l
Oedemaover forelimb (Group V)
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Fig.1l a-c:
a. Erythematous lesion over pinna (Group I1)
b. Erythematous lesion over pinna (Group I1)
¢. Sloughing of pinna (Group I1)
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Fig. IV a-e: Histo-pathological observations
a Normal liver (Group I); b. Necrosisand congestion of liver tissue (Group-11);
¢. Necrosis and congestion of liver tissue (Group-111); d. Ballooning of heapatocytes (Group-1V);
e. Fatty Infiltration of heapatocytes (Group-1V)
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Fig. V. a-d: Histopathol ogical observations
a. Abundant pylosebaceousunit (Group-1); b. Markedly decreased pylosebaceous unit (Group-I1);

¢. Markedly decreased pylosebaceous unit (Group-I11); d. Abundant pylosebaceous unit (Group-1V)
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TABLE 1
Intragroup comparison of weight (gm) in al the four groups at different timeinterval

Group 0 Vs 10" day 0 Vs 30" day 0 Vs 60" day 0 Vs 90" day P
Mean ‘t’ value Mean ‘t’ value Mean ‘t’ value Mean ‘t’ value
I ]0.61£0.24| 7.169 |1.06+0.25| 11.73 1.56+0.43| 10.18 |2.00+36 15.38 |<0.001
Il |1.50+0.82| 5.16 2.82+1.37| 581 2.84+0.84| 8.92 3.24+0.85| 10.02 |<0.01
Il {1.50+0.74| 5.75 3.10+£1.90| 4.59 3.07+1.42| 459 3.72+£1.34| 7.32 <0.01
IV |5.12+2.21| 6.55¢ |5.70+0.43| 22.65** - - *<0.001
**<0.01
p - Highly significant; ‘-’ absence of data as animals are either sacrificed or expired
TABLE 2
Effect on SGOT, SGPT, Serum Ureaand Serum Creatininein all the four groups
Group Mean + SD
SGOT (K.U.)* SGPT (K.U.)* S.UREA (mg/dl)* S.Creatinine (mg/dl)*
| 45.60 + 5.09 42.30 + 13.15 26.7 £ 2.40 1.25+ 0.07
Il 64.50 + 12.02 52.00 + 16.97 54.85 + 1.20 1.35+ 0.07
11 59.00 + 5.66 48.00 + 0.00 57.75 + 3.89 1.50+0.14
\% 390.00 + 0.00 140.00 + 28.28 9.70 £ 2.26 0.80+0.14
* n=2

exhibited some organic changes. Liver tissue
showed congestion and focal necrosisin Group
[1'and 111 while ballooning and fatty infiltration
wasobservedin Group IV (Fig. Il a-€). Marked
decrease in Pilosebaceous unit was found in
skin tissue of Group Il and Group |11 while no
such changes were observed in Group | aswell
asinGroup V. (Fig. 1V a-d)

During the study, one mice in Group Il was
expired on 38" day, whileanother micein Group
[11 expired on 45" day and six micewere expired
inGroup 1V within 40" days.

Conclusion

Intake of ghee and honey in equal as well as
unegual proportion showed adverse effectslike
irritability, dullness and lethargy, weight loss,
congestion and necrosis of liver tissue, marked
decreasein Pilosebaceous unit of skinand even

aryavaidyan

death on experimental mice. It corroboratesthe
textual contraindication of this combination
(viruddhahara).
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COMBINED EFFECT OF LASUNAGHRTA PANA AND

LASUNA TAILA UTTARAVASTI IN ANOVULATION DUE TO PCOS
- A STUDY

Aparna. S. Nair, N. Vijayakumar and S. Shahina Mole*

Abstract: Anovulation may be defined asthe absence of ovulation. Anovulationisthe
cause of infertility in 25-40% of infertile women. An attempt was made to evaluate the
combined effect of Lasunaghrtapanaalong with Lasunataila uttaravasti in anovulation.
The study was conducted at Govt. Ayurveda College Hospital for Women and Children,
Poojappurain 15 diagnosed cases of anovulatory infertility with normally developed
ovary and uterus. The result showed that Lasunaghrta pana along with Lasunataila
uttaravasti is effective in ovulation and also to increase the size of the folliclesand in

regularising the menstrual cycle.

Introduction

Currently, the term polycystic ovary syndrome
refers to a multi-system reproductive-
metabolic disorder that has evolved over
decades, now designates as the most common
endocrinopathy of reproductive age and stands
to befurther defined in yearsto come. National
Institute of Health (1990) defined PCOS by
ovulatory dysfunction plus clinical
hyperandrogenism and/or hyper androgenemia
without regard to ovarian sonographic
appearance. In 2003 in Rotterdam, aconsensus
meeting the European Society of Human
Reproduction and Embryology and the
American Society for Reproductive medicine
(ESHRE/ASRM) redefined PCOS. Affected
individuals must have two out of thefollowing
three criteria: 1) Oligo and/or anovulation, 2)
Clinical and/or biochemical signs of

hyperandrogenism and 3) Polycystic ovaries
with the exclusion of related disorders.

The prevalence of PCOS is 4 to 12 percent in
reproductive aged women. Several studieshave
addressed the prevalence of PCOS among first
degreerelatives, thelikelihood of PCOSin sisters
and mothers of affected women has been
reported to be higher than those of normal
controls. But data also suggested X- linked
dominant inheritance. Paternal transmission also
suggested by others. Autosomal dominant
pattern of inheritance is also suggested by
various studies in affected families.
Dysregulation of CYP11A gene encoding the
cholesterol side-chain cleavage enzyme, the
enzyme that performs the rate-limiting step in
steroid biosynthesis and the up regulation of
other enzymes in the androgen biosynthetic
pathway have been suggested on evidence

*Dept. of Prasuti - Sreeroga, Govt. Ayurveda College, Thiruvananthapuram
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basis. In addition, insulin receptor gene on
chromosome 19pl3.2 may be involved. The
findings support a genetic basis for
hyperandrogenemia, insulin resistance and
impaired glucose tol erance which may account,
at least in part, for thefamilial clustering of this
disorder.

Anovulation in women with PCOS is
characterized by inappropriate gonadotrophin
secretion. Increased GnRH pulse frequency
leadsto increased production of LH andinturn,
elevated LH:FSH ratio supported by the
synergestic negative feedback of chronically
elevated oestrogen levelsand normal follicular
inhibin. Increased free oestradiol dueto reduced
sex hormone binding globulin bears positive
feedback relationship to LH. Obesity reflected
by higher waist hip ratio and body mass index
can have a synergistic effect on PCOS hy
worsening ovulatory dysfunction, hyper-
androgenism and the appearance of Acanthosis
nigricans. Approximately, 50 to 60 percent of
PCOS patients demonstrate profound insulin
resistance, which appears to be due to a post
binding abnormality in insulin-receptor
mediated signal transcluction. Enlarged
adipocyesfrom obese individual s overproduce
tumour necrosis factor alpha (TNF apha) and
result in increased serine phosphorylation that
has been shown to impair insulin receptor
tyrosinekinase activity. Hyperinsulinaemiamay
also be dueto decreasein the number of insulin
receptors in target tissue due to mutation of
insulin-receptor gene or due to auto antibodies
toinsulin receptors. Stressis often amain factor
in the onset of insulin resistance and
hyperandrogenemia. Hyperinsulinemiamay lead
to hyperplasiaof the basal layersof theepidermis
resulting in the development in Acanthosis
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nigricans (hyper pigmented change of the
crease areas of the skin). Hyperinsulinaemia
itself causes hyperandrogenaemia by
stimulating theca cells, inhibiting hepatic
synthesisof SHBG and by morefree|GF-1. The
hyperandrogenemia in PCOS is due to the
stimulation of cytochrome P450cl 74 (the key
enzyme in the biosynthesis of ovarian
androgens) by insulin and also dueto increased
LH secretion, suppressed sex hormone binding
globulin production and associated high
prolactin levels. Thereismarked impairment of
catecholamine-induced lipolysisal so.

Prolactin levels may be slightly elevated.
Observation says that leptin levels are
significantly elevated in approximately 30
percent of lean and obese women with PCOS
suggesting aroleinits pathogenesis. Leptin, in
presence of hyperinsulinaemia, may be
responsible for the increased GnRH pulse
frequency leading to increased pul se frequency
of LH. Other findingsthat occur in women with
PCOS include impaired fibrinolysis as shown
by elevated circulating levels of plasminogen
activator inhibitor.

Menstrual dysfunctionin PCOSwomen ranges
from amenorrhea to oligomenorhea to
episodic menometrorrhagia with anemia.
Unopposed oestrogen cause endometrial
hyperplasia. While physical constitution is
considered, obesity is common even though
lean patients are also seen. Obesity isfound in
over 50 percent of patients. Acanthosis
nigricans and hyperandrogenism associated
with insulin resistance is seen in many obese
patients (HAIR-AN). Hirsutism, the presence
of coarse, dark terminal hair distributedinmale
pattern by the conversion of testosterone into
dihydrotestosterone by 5a reductase enzyme
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within the hair follicle. This condition refers
particularly to midline hair, moustache, beard,
chest or inter mammary hair and inner thigh
and midline lower back hair entering the
intergluteal area. The response of piloseba-
ceous unit to androgens in these androgen
responsive areas transforms vellus hair (fine,
nonpigmented, short) that is normally present
into terminal hair (coarse, stiff, pigmented and
long). Acne occurs as a result of over
stimulation of pilosebaceous unit by
androgens. Hyperandrogenaemia exerts
opposite effects on hair follicles of scalp
causing male pattern baldness. Dueto low FSH
level and androgenic follicular micro
environment, follicular growth and maturation
are arrested and ovulation cannot occur.
Moreover, LH istonically elevated without any
surge. Anovulation would appear to be the
primary defect responsible for the failure to
achieve pregnancy. Women with PCOS who
become pregnant are known to experience
early miscarriage also.

Sonographic criteria for polycystic ovaries
from the Rotterdam conference include >12
small cysts (2 to 9 mm in diameter) or an
increased; ovarian volume (>10 ml) or both.
Alterationsin LH:FSH ratio, androgen levels,
insulin, etc. affects the normal follicular
development, ovulation and atresia.

There is no direct mentioning of the disease
PCOS in ayurveda. Correlation can be given
symptomatologically. Menstrual irregularities
can be considered as artava vyapat or yoni
roga. For obesity and insulin resistance,
sthaulyacikitsaand pramehacikitsacan be taken.
For symptoms like acne and baldness or
mukhadasikaand khalati, ksudrarogacikitsacan
be incorporated. Anovulation or amenorrhoea
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isincluded under vandhyacikitsa. Nastartavaor
artavaksaya is a common symptom in PCOS.
Thisisdueto to the avarana of kapha and vata
to the srotas.?

Puspaghni

Under the description of jataranis, Kasyapa
has mentioned one puspaghni, the woman
affected menstruates in regular interval but is
unableto conceive. The other symptoms given
are: she has corputent and hairy cheeks. The
cause of initiation of Revati is adharma. The
symptoms can be considered as the symptoms
in PCOS.

So the vyadhikhatakas can be considered as
follows:

Dosa - Kapha, vata

Dhatu - Rasa, rakta, meda, and strisukra

Upadhatu - Raa,

Maa - Sveda, roma, etc.

Srotas - Rasavaha, artavavaha,
medovahaand sukravaha.

Srotodusti - Sanga

Adhisthana - Antarphala

Marga - Abhyantara

Agni - concept of ama - Jatharagni
and dhatvagnimandya (rasa,
rakta, sukra)

Samprapti

The samprapti has not described in texts but
can be understood in two ways: a) santar-
panotthajanyaand b) aptarpanotthajanya.

Santarpanotthajanya samprapti:- Dueto sevana
of santarpanotthajanyanidana, agni is affected
and causing agnimandhya. In such acondition,
if a person takes guru-snigdhahara it leads to
kapha, rasa and medo dusti; the indigestion
causes amaformation. Thisamaisassimilated
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as annarasa and is taken into blood circulation
and thereby causes strotorodha. Due to kapha
avaranavatadusti occurs. Rasadusti al so causes
its uttarottaradhatudusti i.e. raktadusti along
with its updhatu i.e. artavadusti and its
malakaphadusti. Further, dueto raktadusti, pitta
isalso vitiated. So, the over all result istridosa
dusti. These dusita three dosas get sthana-
samsraya into antargataphala (ovary). Here,
their normal function is hampered resulting
into avayavakaryahani i.e. anovulation or PCO
like appearance (abijartava) and ultimately
cause artavaksayaand vandhyatva. (Chart I)

Aptarpanotthajanya samprapti:- Due to
aptarpanottha ahara-vihara sevana, vatadusti
occurs. Further, due to manasikabhava (cinta)
causes rasadusti which leadsto uttarottaradhatu
dusti i.e. raktadusti and also its maladusti i.e.
kaphadusti. Further, raktadusti will add to
pittadusti. So, the overall process results into

Sevana of santarpanottha nidana
Kaphadusti
Vv
Agnimandya

Ama formation

|
v v

Kaphadusti—> Srotorodha Rasadusti
ﬁ v
Vatadusti Raktadusti Arttavadusti
v
Pittadusti
Tridosadusti

v

Anovulation, PCOS

Chart |. Santarpanothanidana

aryavaidyan

tridosadusti. As explained in santarpanotha-
janya samprapti, dasita dosa lodges in ovary
(antarphala). Here their normal function is
hampered resulting into avayavakaryahani i.e.
abija arttava (anovulation and PCO like
appearance) and ultimately leadsto vandhyatva.
(Chart I1)

Apatarpanaja Manasikabhavasevana (cinta)
S B
Ahgraj a Vi h%rej a Rasadusti
v % v
Vatadusti Kaphadusti Raktadusti

V
Pittadusti
V
Tridosadusti <

%
Abija arttava, PCOS

V
Vandhyatva

Chart I1. Apatarpanothanidana

Aims and objectives

* Tostudy theeffect of Lasunaghrtapanawith
Lasunataila uttaravasti in anovulation dueto
PCOS.

e To assess the effect in the size of the
follicles.

e To assess the effect in regularising the
menstrual cycle.

e To find out a treatment without any side
effects.

¢ Todevelop aninexpensivetreatment modality
than that of modern technology.

Materialsand methods

Selection of cases:- 15 married females who

attended the department of Prasuti-striroga,

Govt. Ayurveda College Hospital for Women

and Children, Poojappura, Thiruvananthapuram
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between the age group of 20-40 diagnosed with
anovulatory infertility due to PCOS and with
normally developed ovary and uterus.

Research design:- Interventional study - preand
post.

Investigations: - Haematological examinations
includeshaemoglobingm%, TC, DC, ESR, Blood
group, Rh factor, CT, BT, Blood sugar, Blood
cholesterol, Blood urea, VDRL were done. Any
previous reports of hormonal assays like T3,
T4, TSH, Prolactin, Oestrogen, Progesterone,
LH, FSH if available were aso considered.

USG of pelvis was done to confirm the
anovulatory cycles. USG was repeated after
each intervention to assessthe status of follicles
and ovulation

Selection of the drug:- The yoga explained in
the Lasunsakal pa adhyaya in Kasyapasamhita
for the treatment of vandhyatva.

Preparation of the drug:- Lasunaghrta and taila
were prepared as referred to in the Kasyapa-
samhita. It was prepared according to sneha-
pakakalpana postulated in ayurveda classics.
1 kg of ghrtacontainsthefollowing ingredients:

Ghrta - 1kg

Milk - 1litre

Kvatha - 1.5kglasunawith20litrewater made
into4litre

Kaka - 1.5kglasuna
Avapam - 4 gm dasamalam

1 litre Lasunataila contains the same
ingredients of Lasunaghrta; except that instead
of ghrta, tailais added. Ghrta and taila were
prepared according to snehapanavidhi. For pana
and vasti, cikkanapakawas used.

Procedure:- The patients satisfied theinclusion
criteria were admitted in the hospital after the
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date of last menstrual period and after the USG
investigation, the medicine was administered.
Each patient then was given 3 days udvartana
followed by snehapana and continued till the
samyaksnigdhal aksana.

After this, one day svedana and one day
utklesana were done. On the next day vamana
was done using vaca, madanaphala, yasti and
saindhava. After the samsarjanakrama,
Lasunaghrta was given in samanamatra for 7
days followed by mrduvirecana using
Hingutrigunataila. After 10 days, three
asthapanavasti with Erandamulakvatha
followed by uttaravasti with Lasunatailamwere
done. The uttaravasti was repeated in the
subsequent two cycles after stoppage of
bleeding. The follicular study was conducted
after each uttaravasti at 12", 14" and 16" days
of menstruation. According to the status of
folliclesthe follicular study is repeated till the
confirmation of ovulation.

Exclusion criteria:- Known case of genetic
abnormality; those who cannot be subjected to
the treatment procedures - snehapana, vamana
and uttaravasti; known case of chronic systemic
illness; and those who are not co-operative to
the study.

Results and discussion

Analysis of amount of bleeding revealed that
73.3% had scanty menstruation and 26.7% had
menorrhagia. None of them had moderate
bleeding. After the 1% course of treatment
86.7% had moderate bleeding and 6.7 had
scanty menstruation and 6.7% had
menorrhagia. After the 2" uttaravasti 13.3%
had scanty menstruation and 86.7% had
moderate bleeding and after the 3 uttaravasti
all the patient had moderate bleeding for 3-5
days. The effect of treatment in the amount of
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bleeding is statistically significant as p<0.01
after each follow up. Lasuna is arttava-
pravartakaand vamanaal so helpintheexpulsion
of pravrdha kaphadosa. Uttaravasti helps
vatanulamana. This could be the reason by
which hypomenorrhoea was corrected.
Virecanahelpsinthe expulsion of vitiated pitta.
Vamana also hel psto maintain the normalcy of
pitta. That isthe reason by which menorrhagia
was corrected.

Observation on duration of bleeding showed
that 13.3% had 3-7 days of bleeding and 46.7%
had 1-2 days of bleeding and 40% had more
than 7 days of bleeding before the treatment
and after 1% follow up 80% had 3-7 days of
bleeding and 20% had more than 7 days of
bleeding. After 2" uttaravasti 73.3 % had 3-7
days of bleeding and 20% had 1-2 days of
bleeding and 6.7 % had more than 7 days of
bleeding. After 3 follow up 93.3% had 3-7
days of bleeding and 6.7 % had greater than 7
days of bleeding. The effect of treatment is
statistically significant as p<0.01 after each
follow up.

While assessing the spontaneous onset of
bleeding 20% had menstruation only on
induction. 80% had menstrual cycle in more
than 35 days. No one had normal duration of
25-35 days. After 1% follow up 33.3% had
menstrual cycle at the interval of 25-35 days
and 13.3% had only after induction and 53.3%
had after 35 days. After 2™ uttaravasti 80% had
theinterval of 25-35 days and 20% had greater
than 35 days. After the 39 uttaravasti 93.3% had
the interval between 25-35 days and 6.7% had
their interval more than 35 days. In three
patients, menstruation had been coming only
on induction; otherwise the interval lasted for
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even more than one year. In one patient
menstruation had occurred in the 1% follow up
itself and in the other two patients menstruation
occurred after the 2™ follow up. But in these
two patients the interval lengthened upto 3
months after the 2" follow up. The response
on interval of menstrual cycle is statistically
significant as p< 0.05 after 1% follow up and
p<0.01 after 2™ and 3" follow ups.

66.7% had dyspareunia before the study and it
was reduced to 20% after the 1st course of
treatment and all the patients were relieved
from dyspareunia after the 2" course of
treatment itself. The treatment modality is
statistically significant in correcting
dyspareunia as p< 0.01. This may due to the
vatasamanatva or due to the correction of
hormone status.

Before study all the patients had multiple tiny
follicles of lessthan 7 mm. After the 1 course
of treatment 33.3% had the follicles of size
8-12 mm and 53.3 had attained the size of 12-
20mm. After the second course of treatment
20%had follicular size between 8-12mm and
80% had follicular size 12-20 mm. After the
3duttaravasti 20% had the follicular size
between 8-12 and 80% 12-20 mm.. The
efficacy of treatment in follicular size is
statistically significant after the 1% follow up
considering p< 0.01, after the 2™ follow up
considering p<0.01 and after the 3" follow up
as p<0.01.

While assessing the ovulation all the patients
had anovulatory cycles on the previous 3 USG
scan. After the first course of treatment 13.3%
had ovulatory cycle and after 2 course 80%
patients had ovulatory cycle and after 3™
uttaravasti 80% had ovulatory cycleagain. One
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patient had conceived after the treatment. The
study on ovulation was not statistically
significant after the 1% course of treatment but
it was significant after the 2™ and 3 course
of treatment as p<0.01.

Body massindex distribution showed that only
6.7% of patients come under the group of BMI
19-25 kg/m?. 93.3% of patientswereinthe group
of BMI>25. Anovulation and subfertility are
commonly observed in women above or below
their ideal body weight. After the 1% follow up
66.7% had their BMI between 19-25. After 2
follow up 80% had their BMI between 19-25 and
after 3“follow up all the patients had their BMI
between 19-25. The study was statistically
significant after 1% follow up as p<0.05, after 2™
follow up as p<0.01 and after 3 follow up as
p<0.01. The udvartana, snehapana,vamanaand
diet restriction improved the body massindex.

Before treatment all the patients had painless
bleeding. After the 1% uttaravasti 13.3% had
painful menstruation and after 2" uttaravasti
53.3% had painful menstruation and after 3¢
uttaravasti 73.3% had painful menstruation. The
effect of study on painless menstruation was
not statistically significant after the 1% follow
up but it was significant after the 2 and 3
follow upsasp<0.01.

Before study 80% had their waist-hip ratio
above normal andin 20% it was normal. After
the first course of treatment 53.3% come to
normal and after 2" uttaravasti 73.3% returned
to normal and after 3™ uttaravasti 80% returned
tonormal. Theeffect was statistically significant
after the 1% course as p< 0.05 and after the 2
and 3“uttaravasti as p<0.01.

66.7% of the patients had Acanthosis
nigricans before treatment and it got reduced
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in 60% of patients after 3™ follow up.
Acanthosis nigricans is a feature of hyper
insulinaemia. The vatahara property of lasuna
might have helped it to set it right to a certain
extent. Udvartanaistvakprasadanaand helpsin
weight reduction. A well balanced hypocaloric
diet offers the most benefit in treating obese
women with PCOS. Theresponsein Acanthosis
nigricansin the study is statistically signifacant
as p<0.05 after 2" and 3" follow ups.

The serum cholesterol was elevated in 80%
patients. After 1% course of treatment 93.3%
patients had their serum cholesterol less than
200 and after 2™ uttaravasti 86.7% returned to
serum cholesterol less than 200 and after 3¢
uttaravasti 80% had their cholesterol less than
200. Thisprovesthe medoharaeffect of lasuna.

Lasunawhich israsayanain nature, promoting
the positive health of women, restores bala,
svara, varna, etc. Since lasuna is used in
Unmadacikitsain Carakasamhitait emphasizes
the action on neurons and hypothalamus also.
Arttavarodha, the common manifestation of
PCOS is resulted from vatakaphakopa which
causes obstruction to srotas. Pitta’'s normalcy
especially in quality is necessary for the
maintanence or arttava. In short it is clear that
the pathogenesis include vatakaphakopa and
pittaksaya. So the basic principle in the
management of anovulation due to PCOSisto
vatakaphasamana and pittavardhaka. In the
present study lasunaisthe main drug of action.
It is vatakaphasamana and pittavardhana.
“Pittaraktavinirmuktasamastavaranam lasuna’
is best; and lasunam prabhanjananam. Lasuna
is agrausadha for vata according to Vagbhata.
But raktapittakaraisan adverse effect of lasuna.
Since Lasunaghrta and taila contain milk and
as dravadravya lasunais taken as kasaya form

aryavaidyan



and as the anupana of Lasunaghrta is sarkara
and madhu, it did not cause rakta pitta in the
present study. Lasuna is considered as amrta
as it is believed to be originated from amrt
(nector).

Conclusion

The treatment modality including Lasunaghrta
panaand L asunatailauttaravasti isfound to have
a significant effect in regularising the
menstrual cycle. It was found effective in
achieving a significant increase in the size of
follicles and ovulation. One out of fifteen
patients was conceived. Study was found
effectivein attaining a significant reductionin
increased BMI, waist hip ratio and reducing
Acanthosis nigricans. Study has not reported
side effects. It should exploit the infinite
possibilities of ayurveda for challenging
vandhyatva, themulti system disease especially
due to PCOS.
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PRAMANASARIRA WITH SPECIAL REFERENCE TO DETERMINATION OF
STATURE FROM SIRAS (HEAD) - A COMPREHENSIVE STUDY

Amardeep Singh* and U. GovidaRaju**

Abstract: The concept of pramanasarira based on sva-angula pramana has been given
importance in our classics due to the fact that it not only helpsin measuring different
parts of the body but also helpsin assessing thelife span, strength, etc. of the aturaand
also the svasthapurusa. In forensic science, the dimensions of different parts of the
human body and skeleton is done with the help of Anthropometry; and is utilized for
establishing theidentity of aperson aswell as estimation of stature, age, sex, race, etc.
from the body parts. Sirasissaid to bethefirst part of the body to developin thefoetus.
The parinaha (circumference) of sirasis said to be 32 angulas and utsedha (height) to
be 6 angula. A study was conducted on 100 mal e volunteers between the age group of
25-45 years to determine the stature with angulipramana of siras, a comprehensive
study of pramanasariraand to eval uate the rel evance of sva-angulapramanain context
with Anthropometry. The results showed that there is definite correlation between the
stature of anindividual and the head measurements.

Introduction

In ayurveda, understanding the functional and
structural constitution of the body isimperative.
and pramanasariracan be of help to understand
the same. Its importance in anatomical and
physiological point of view is well known in
ayurvedic as well as modern parlance.
Pramanasariraisexplained to play amajor rolein
determination of life span of a person. It is
mentioned that the person having appropriate
measurements will attain long and healthy
life.!#22 The concept of pramanasarira has
explained by Caraka and Susruta and later by
Vagbhata. The acaryas have explained the

pramana of different anga-pratyangas of the
body.lﬂ 2b, 3

Pramanasarirais explained to be utilized in the
examinations of a patient.’® It is said that the
vaidya must examine the patient’s anga-
pratyangapramana to assess the life span to
decide whether the treatment proposed would
be fruitful or not.?* Anguli is the unit
measurement of the different anga-pratyangas
of the body.’?23 |[n modern science
pramanasarirais correl ated with anthropometry
which isuseful only for physical measurement
in order to assess height, age, sex, etc.®5 It is
an integral part of Forensic science asit helps

*Dept. of Rachana Sharira, Govt Ayurvedic College, Patiala, Punjab
**Dept of Rachana Sharira, SDM College of Ayurveda & Hospital, Udupi, Karnataka
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identifying the individual .“* Whereas in
ayurvedic concept it provides valuable
information regarding life span, strength, etc.
of the person.’*?2|n the classics angulapramana
of different parts of the body is categorically
mentioned but their relation amongst each other
has not been widely dealt with. There is a
reference in Astangahrdaya which quotes the
relation of the hastaand ayamaof the sarira. A
few works have already been carried out inthis
regard but the relation of the head measurements
mentioned in our classics with the stature of a
person still needed to be explored. Hence the
study was under taken.

Objectives: - a) Determination of stature with
anguli pramanacof siras, b) comprehensive study
of pramanasariraand c) to evaluatetherelevance
of sva-angula pramana of ayurveda in context
with modern anthropometry.

Materialsand methods

Subjects:- 100 apparently healthy male
individualsin and around of the S.D.M.C.A. &
H. Campus were selected for the study.
Instruments;- Measuring tape, measuring
calipers

Assessment criteria

Angulapramana:- a) Width of madhyamaparva
of madhyamaanguli or width of proximal Inter-
phalangeal joint of middle finger; b) Width of
the palm at the level of metacarpophalangeal
joints (2™ - 5" and dividing it by four; c) Length
of themiddlefinger and dividing it by five.

Inclusion criteria
Healthy individualsranging from 25-45 years.

Exclusion criteria

Individualswith congenital deformities, history
of fractures, pathologies pertaining to bones
and metabolic disorders.
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M easur ements

Stature:- a) It ismeasured from hedl tothevertex.
The subject stands erect, keeping heels
together, with head oriented in ear-eye plane
(Frankfurt plane). Measurement istaken at vertex
with hair compressed; b) It is measured from
thetip of thetoeto thetip of the middle finger,
when the person stands on his toes and arms
areraised.

Arm span:- It is measured between tips of the
two middle fingerswhen arms are stretched.

Head: - a) Circumference - It is measured by
measuring tape by encircling it around the head
covering glabellaand opisthocranion; b) Head
height - It is measured between the vertex and
tragion.

Methodology:- The stature, stature with arms
raised, arm span and the head measurements
were taken in the morning. The measurements
weretaken in centimetersfor standardization as
per metric system and then converted into anguli
pramana based on sva-anguli pramana
according to three direct and indirect references
mentioned in the classics i.e. pramana of one
angulawas obtained by a) measuring thewidth
of madhyamaparva of middle finger, b) by
measuring the width of the palm and dividing it
by four and c) by measuring the length
of the middle finger and dividing it by five.
(Tables1-4)

Observations

Linear regression equationsfor determining the
stature from head measurements and their
conversions are shown in Tables 1-4.
Discussion

According to Susruta the male attains vitality
and maturity at the age of 25 yearsand female at
the age of 16 years. In modern anthropometry

221



TABLE 1

Linear regression equations for determining the stature from head measurements - Right & Left hands

_ Stature (tip of the toe to the tip
Staturg (heel tothevertex) in | of the middle finger, when the
Assessment Criteria angulapramana(Y) person stands on his toes & arms
areraised) inangulapramana(Y)
HC* inangula | HH* inangula | HC* inangula | HH* inangula
pramana (X) pramana (X) pramana (X) pramana (X)
1. Width of proximal inter-phalangeal
joint of middlefinger:
a Right hand Y=55.601 + Y=41.928+ | Y =71.085+ Y =101.781 +
(0.907 x X) (7.039x X) | (1.536x X (3.001 x X)
b. Left hand Y=60.196 + Y=42.053+ | Y =74.924 Y =100.686 +
(0.775 x X) (7.066 x X) | (1.432x X (3.291 x X)
2. Width of the palm at the level of
Metacarpo-phalangeal joints
(2 -5M) and dividing by 4
a Right hand Y=43.611+ Y=34.950+ | Y =42.765+ Y=72.309 +
(1.203 x X) (7.840x X) | (2.354x X) (7.217 x X)
b. Left hand Y=40.779 + Y=35.328+ | Y =42572+ Y = 68.656 +
(1.303 x X) (7.821x X) | (2.371x X (7.971 x X)
3. Length of themiddlefinger and
dividing it by five
a Right hand Y =14.851 + Y =22162+| Y =4.642+ Y = 31.957 +
(2.213 x X) (10.418 x X) | (3.610x X) (14.510 x X)
b. Left hand Y=14.132 + Y=421.817+| Y =18.343+ Y =43.269 +
(2.237 x X) (10490 x X) | (3.223x X (12.887 x X)
*HC - Head Circumference; HH - Head height
TABLE 2
Conversion of centimeter to anguli - Right & Left hands
Stature A B C
Anguli
a Right hand 1.963cm & SD 0.104cm | 2.076 cm & SD 0.128 cm | 1.927 cm & SD 0.195cm
b. Left hand 1.951cm & SD 0.105cm | 2.062cm & SD 0.127 cm | 1.920cm & SD 0.196 cm
Standing
a Right hand 84.431 & SD 3.690 79.785 & SD 4.308 86.742 & SD 7.850
b. Left hand 84.928 & SD 3.801 80.325 & SD 4.269 87.043 & SD 7.959
Standing with arm raised
a Right hand 119.902 & SD 3.311 113.582 & SD 5.748 122.909 & SD 15.228
b. Left hand 120.654 & SD 3.370 114.511 & SD 5.652 123.399 & SD 10.508
Arm span (stretched)
a Right hand 85.520 & SD 4.244 80.866 & SD 4.777 87.965 & SD 8.531
b. Left hand 86.044 & SD 4.317 81.395 & SD 4.707 88.271 & SD 8.634
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TABLE 3

Conversion of centimeter to anguli - Right & Left hands

Parts of the body A B C
Head circumference
a Right hand 31.775 & SD 1.332 30.079 & SD 2.035 32.485 & SD 3.006
b. Left hand 31.929 & SD 1.291 30.346 & SD 1.968 32.595 & SD 3.044
Head height (vertex- tragion)
a Right hand 6.039 & SD 0.401 5719 & SD 0.428 6.199 & SD 0.693
b. Left hand 6.068 & SD 0.418 5.753 & SD 0.433 6.218 & SD 0.700
TABLE 4
Ranges of angulapramanaby all the three parameters - right and | eft side
Description Range of angulapramana (in angula) SD between (in angula)
Right Left Right Left
1. Height 72.341-102.320 |72.636 - 102.320 3.690 - 7.850 03.801 - 7.959
2. Height with standing on
toes with arms raised 101.395 - 146.271|105.454 - 146.271 | 3.311-15.228 3.370 - 10.508
3. Arm span 72.390 - 112.050 |74.272 - 112.050 4.244 - 8.531 4.707 - 8.634
4. Head circumference 26.325-38.032 |26.729 - 38.032 1.332 - 3.006 1.291 - 3.044
5. Head height 5.117 - 8.055 4.980 - 8.055 0.401 - 0.693 0.433- 0.700

also the sampleis selected between 25-50 years
of age. This verifies the viability of Susruta's
opinion. Thereisaslight decreasein the stature
asthe age progresses. The decreaseis generally
regarded to be approximately 6 mm per decade
after the age of 30 years because the elasticity
of the intervertebral discs and cartilages and
muscle tone decreases with age. Then thereis
tendency of the stature to reduce during the
period of getting up to going to bed. This
decrease is also due to reduced elasticity and
compression of theintervertebral discsand joint
cartilage. Generally the reduction is 1.5-2 cm.
But it may be up to 10 cm also if heavy loads
are carried, usually seen in labourers. So, al
the measurements were taken in the morning.

Of thethree parameters used for measuring the
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angula pramana, the angula pramana of right
side ranges from 2.34 -1.56 with SD 0.104 -
0.195 cm and left side ranges from 2.34 - 1.56
with SD 0.105- 0.196 cm. Measurement taken
with angula pramanameasured from the width
of the proximal interphalangeal joint wasfound
to be more accurate of the three in all the
parameters. The ranges of angulas of height,
height with standing on toes with arms raised,
arm span and head height of all the three
parameters are shown in Table 4.

Conclusion

Of 100 volunteers selected, the maximum was
between the age group of 25-30 years. The
pramana of an angula calculated by three
methods was found to be different in each but
not much different between the hands. For the
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right hand, the range of angulapramanaby first
method found between 1.7-2.1 cm with a
standard deviation of 0.104 cm., by second
method, it found between 1.7-2.325 cm with a
standard deviation of 0.128 cm. and by third
method, therangewasfrom 1.56-2.34 cmwitha
standard deviation of 0.195 cm. For theleft hand,
therangeby first method found from 1.7-2.1 cm
with astandard deviation of 0.105cm., by second
method from 1.7- 2.3 cm with a standard
deviation of 0.127 cm. and by third one, from
1.56-2.34 cmwith astandard deviation of 0.196
cm. The measurements taken with the help of
angula pramana by using the first method was
found to be more accurate than the other
parameters. The result of the study, to agreater
extent, proves the viability of the concept of
sva-angula pramana sarira. There is a definite
relation between the head measurements and
stature. The measurements of the head viz. the
circumference of the head and the height of the
head can be used to determine the stature by
using the equations in the observation.
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ROLE OF AYURVEDA IN CORONARY HEART DISEASES

Arunkumar G.*

Abstract: Coronary Heart Disease (CHD) stands asthe prime one among CV Ds caused
by occlusion of coronary arteries, supplying blood to the cardiac muscles. The samprapti
of hrdrogaexplained in ayurvedic classicswell describesthe CHD pathogenesis. This
paper briefly discussestherole of ayurvedain coronary heart diseases.

Cardiovascular disease (CVD) isthe number one
cause of death worldwide! and it coversawide
array of disorders, including diseases of the
cardiac muscle and of the vascular system
supplying the heart, brain, and other vital
organs? It is predicted that CVD will be the
leading cause of death and disability worldwide
by 2020 mainly becauseit will increasein low-
and middle-income countries.* By 2001, CVD
had become the leading cause of death in the
developing world, as it has been in the
developed world since the mid 1900s.* Nearly
50 percent of all deathsin high-income countries
and about 28 percent of deaths in low and
middle-income countriesaretheresult of CVD.!

Coronary Heart Disease (CHD) stands as the
prime one among CV Ds,® which results due to
the occlusion of coronary arteries, supplying
blood to the cardiac muscles.® The samprapti of
hrdroga explained in ayurveda classics well
describes CHD pathogenesis, inwhich vitiated
dosas get localise in hrdaya and vitiates rasa
which eventually resultsin hrdroga.®

All the causes that results in dosa-dhatu dusti
and their sthanasamsraya in hrdaya can be
grouped under the nidana of hrdroga. These
nidanasinclude modifiable and non modifiable
causes.* Vegadharana (suppression of urges) is
described as oneimportant nidanaamong them
and in vatavaigunya due to vegadharana more
manifestations of hrdroga results as compared
to other nidanas of vatadusti.®

CHD in ayurvedic perspective

As cikitsa is nothing but sampraptivighatana,
exploring the pathogenesis of CHD through
ayurvedais mandatory. The samprapti explained
by Susrutacarya regarding hrdroga is very
applicable to the present understanding of
pathogenesis of CHD. In the pathogenesis of
CHD, the predominance of vata, pittaand kapha
dosas is seen at successive levels. The first
stage of ‘fatty streak’ in blood vessels can be
treated as a stage with kapha predominance as
kaphaja aharavihara is the main cause for
initiation of atherosclerosis or dhamani-
praticaya. These early lesions most often seem

*Ayurvedic Hospital & Research Centre, Arya Vaidya Sala, Kottakkal.
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to arise from focal increases in the content of
lipoproteins within regions of the intima. Due
to the over-indulgence of kaphakara ahara
viharatherewill bevitiation of kaphadosa. This
kapha vitiation reduces the jatharagni and
whichwill resultin amaformation and reduction
of dhatvagni. This will cause samarasa and
which ultimately givesriseto sama-medodhatu.
Theformation of samarasawill result inrasavaha
srotodusti and since hrdaya and rasavahi
dhamanis or dasadhamanis are the root (mala)
of rasavahasrotas,®® samarasa and sama
medodhatu ultimately vitiates hrdaya and
hrdgatadhamanis. In the later stages of
dhamanipraticaya due to the sustained use of
nidanas, formation of samarasa, malarapakapha
and sama-medodhatu continue. This makes
gradual accumulation of fatty streak and
formation of early atherosclerotic lesions
(dhamanipraticaya). The dhamanipraticaya in
hrddhamanis (coronary arteries) resultsin hrd-
dhamanipraticaya (coronary atherosclerosis).
Hrddhamanipraticaya causes hrddhamani
sanga. Since vyana is situated in hrdaya, this
causes vyanamargarodha or vyana marga-
varana. Hrddhamanisanga and vyana-
margarodharesultsin disturbed hrtpesiposana.
Dueto any triggering physical or mental stress
acute vyanavayukopa happens and it resultsin
thrombi or emboli formation ensuing in
Dhatupakam due to diminished nutrition to
cardiac muscles. In this stage, since there is
signsof disseminated inflammation, we can see
the predominance of pittadusti. In the later
stage dhatunasa happens (due to miocardial
infarction, left ventricular dysfunction, etc.) and
this stage is with a predominance of vatadosa.

Ayurvedic management and prevention
As far as management of CHD is considered,
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ayurveda has much role to play in preventive
and curative aspects as compared to acute
management, since acute management is well
established in conventional system with very
sophisticated methods like defibrillation, etc.
Among the sodhana and samana type of
managements it is more samanasadhyaroga.
Among the sodhana procedures vamana is
contraindicated in hrdroga due to the nature of
the disease itself.” In hrdroga, vata is in
pratilomagati and vamanaisapratilomasodhana
process. Apart from this, hrdaya is considered
as one among the sites where svedana is
contraindicated or mrdusvedana only is
indicated.® Since svedana is essential for
dravikarana of kapha,” the inability to perform
svedanaasapurvakarmaal so may make hrdroga
as a disease not suitable for vamana. Thereis
additional reference that, performing vamana
in vamananarha persons, will lead to hrdroga.”
Considering the utility of other sodhana
procedures also, we can find that they also will
not be good for apatient having fully manifested
hrdroga.® Carakaexplainsthat the medicinesfor
curing hrdayarelated diseases should be hrdya,
srotosodhana, manaprasadana and aujasya.® A
number of drugs like arjuna, sarpagandha,
lasuna, guggulu, sthira, puskaramila,
punarnnava, sunthi, triphala, gudaci, kaidarya,
citraka, marica, pippali, haridra, sigru, goksura,
usamalari, amalvetasa, vidanga, palandu, putina,
cakramarda, kasamarda, sankhapuspi,
jatamamsi, brahmi, etc. are very much
beneficial for treating CHD as they posses
cardio protective properties. Among these
drugs like lasuna (Allium sativum) posses
fibrinolytic, antithrombotic actions; inhibits
platelet aggregation, reduces release of
arachidonic acid, reduces thromboxane
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production, prolongs bleeding time, hypolipi-
demic, hypoglycemic, diuretic and antioxidant
action.®

The drugs having pramadhi guna, also may play
avital role since they clear the siksmasrotases
by virtue of their property. The action of
pramadhi dravyas should beinterpreted inaway
that along with preventing malasancaya in
raktavaha srotas, they will be checking the
inflammatory processes happening in them and
thereby preventing thrombi formation from plagues.

Prevention of CHD

The preventive measures in CHD include
nidana parivarjana, proper dinacarya and
rtcarya, rasayana seva, antenatal care,
childhood care and yoga therapy. Following
proper dinacarya, rtucarya and svasthavrtta
explained in ayurvedic classics works as an
aiding tool in CHD prevention and
management. The rasayanas like silajatu,
Brahmarasayana, Amalakaleha(Cyavanaprasa)
and Agastyarasayana can be beneficially
employed in hrdrogaor CHD treatment.” Since
in most of the CVD, asso-ciated respiratory
complaints are evident, Agastyrasayana is an
excellent drug of choice as it is indicated in
kasaprakarana itself. The possibilities of
constructive utilisation of garbhinicarya
(antenatal care) also should be researched
properly in this aspect. In the garbhinicarya,
sthirasidhaksiraisexplained to be givenin the
third month of pregnancy.® From the classics,
it is understood that the origin of hrdaya takes
place in foetus at this period only.® In view of
thefact that sthira isadrug of choicein cardiac
diseases, which isexplained in the management
of hrdgata-vatakopa,” this garbhinicaryashould
have a definite role in preventing congenital
anomalies of heart or cardiovascular system.
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Every care should be taken to prevent excess
intake of fatty foods in children. As the
initiation of formation of atherosclerosis take
place in around 10" year of child hood itself,*
the guardian should be careful in the aharaand
vihara of their children. Appropriate use of
medicineslike Rajanyadi carnawill reducethe
risk as it is grahanidipana and maruta
anulomana.’

Yogasana and pranayama have got a key role

in CHD management. In day-to-day life keep

self relaxed and free from anxiety,
nervousness, tension and restlessness. Yoga
helps coping with stress so that no need of
depending on smoking or eating unhealthy food
stuff. It also help to contempt from within.
Smoking should be completely stopped as it
constricts the arteries. Meditation and prana-
yama has been scientifically proven to be
beneficial for hypertensive people. If the blood
pressurerisesvery high, ujjayi pranayama can
be done while lying for about 3-4 minutes,
nadisodhakapranayama, ditali pranayamaand
bhramari pranayama can also be beneficial.

Along with these loosening exercises and

breathing practices also will be helpful

Recommended asanas:

e Suryanamaskara(Sun salutation) - activates
the whole body.

e Pavanamuktasana (Relieving the flatus) -
wind reliever, corrects malfunctioning of
the abdomen. Make 4-6 rounds.

e Uttanapadasana (Raising the legs) - Helps
reduce fat.

e Savasana (Corpse pose) - should be done
twice or thrice daily as it normalizes the
blood pressure.’®

Conclusion
e Cardiovascular disease (CVD) is the
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number one cause of death worldwide and
CHD is prime among them

e Hrdrogasamprapti well explains CHD
pathogenesis

¢ Predominance of kapha, pittaand vata can
be seen at successive levels of CHD
pathogenesis

e Ayurveda has chief role to play in
preventive and curative aspects of CHD

¢ Theausadhashould be hrdya, srotosodhaka,
manaprasadakaand aujasya

e The preventive measures are more
significant

As mentioned in the Vaidyakiya Subhasita

Sahitya, parisrama (exercise) and mitahara

(healthy food habit) has got key role in the

prevention and management of coronary heart

disease.
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DOCTOR-PATIENT RELATIONSHIPS IN
ANCIENT INDIAN VETERINARY LITERATURE

K.G. Sheshadri”

Abstract: Ancient Indian veterinary literatureis repl ete with descriptions of treatment
of diseases of animalsand birdsaswell astheir characteristics. Theveterinary physicians
who treated them have been kind in treating these animalsfor their diseases and healing
their wounds. Inthisregard, they maintained acloserelationship with the animal sthat
glimpses of such doctor-animal patient relations have been gleaned from ancient texts
related to cows, elephants, horses, birds and so on. Instances of treating them by close
examination of eye diseases, those related to pre-natal and pregnancy care, war wounds
and so on are discussed. Modern day veterinarians owe much to the intricate details
given by theseancient textsin the treatment of variousanimalsthat still further research
on such relations had with animals by these practitioners needs to be gleaned from

untapped sources.

Introduction

Ancient Indian sages are credited with their
remarkable observations and vision of nature
that have been recorded in their literature. They
lived harmoniously with the creepers, plants,
animals and birds in their sacred hermitages.
Ancient Indian veterinary texts deal much about
the diseases, diagnosisand treatment of several
animalslike cows, elephants, horses and birds.
The present paper tries to explore the
relationships of these ancient veterinarian
doctors and practitioners with the animalsthey
cured and treated.

Doctor-animal relations in Vedas, Epics
and Puranas

Several hymns of the Vedic texts are related to
the behaviour of animalsand birds. Cattlewere

the most prized possession and hence were
regarded sacred. They were revered in several
hymns of the Vedic texts with some dealing on
the diseases of cow. In this regard the Rgveda
(RV)! gives prayers to Lord Rudra for sparing
people, domestic cows and horses [1.114.8].
Agnihotra should also be performed for
sanitizing the atmosphere. RV [10.169.1]
advocates that cows should enjoy salubrious
pastures where pleasant breeze is flowing and
peacocks are dancing. One must allow cows
to feed themselves on rations that provide
energy to body. Drinking water should ensure
supply of good quality to cows that even
humanswould gratefully consume. RV [6.53.9]
statesthat the divine physiciansare well versed
in Veterinary Science and should be honoured.

*RMV clusters, Phase-2, Block-2, 5" Floor, Flat no.503, Devinagar, Lottegollahalli, Bangalore - 560094
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Owing to their knowledge animals such as
cattle can be well fed and thus grow well. The
Atharvavedasamhite? [12.4.20-25] in several
verses stresses that community should take the
veterinarian’s offer for helping to carefor cows.
By not taking their services even cows are put
to great discomfort. These hymns thus show
how great were the ancient cow-veterinarians
and sages as they state that those who ignore
the advice of such practitioners seriously suffer
theill effectsontheir cattlewealth. Sage Vasistha
himself revered the divine cow Kamadhenu.
Sage Tvasta Garbhakarta of RV [10.184] issaid
to have caused pregnancy in animals according
to the Taittiriya Brahmana suggesting that may
be he was a veterinary physician.

TheGaobhilaGrhyasutra®[111.6] saysthat goyajina
and asvayajiia were performed for prosperity
of animals. The JaiminiyaBrahmana*[111. 193-
94] mentions how Indra was praised by
sisumara [a dolphin]. The Taittiriyasamhita®
[Kandab.3.11.12] statesthat the expert dissects
the body carefully with sword-like sharp
instruments, separates different organs, keeps
them (on the table) unmutilated for study and
use.?

However, many details on the doctor-animal
relations cannot be gleaned from Vedic literature
except for these hymnswherein one hasto glean
the visions of these sagesto have such intimate
relation with fauna.

The Ramayana® has several instances of sages
nursing animalsand birds. Inthe Kiskindakanda
[LX 15 — 20], the text speaks of great sage
Nisakarawherein al animals came to visit his
hermitage - ‘Bears, srmara (a species of deer),
tigers, lions, serpents of various kinds
surrounded him on all sides as living beings
would follow agiver’.p
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Then, finding the sage having reached the
hermitage, the animals left for their dens.
Sampati, Jatayu’'s brother had been treated by
the sage. Thetext also speaks of the ayurvedic
knowledge possessed extensively by aged
vanara physician Susena.

TheMahabharata’ alsoisvast initsdescription
of such sages who looked after animals. The
Adi Parva[KhandavadahaParva, CCXXXI. 15
-17] mentions about sage Mandapala who
became a Sarngaka bird and married Jarita
begetting 4 sons namely Jaritari, Sahasrikka,
Stamvamitraand Drona. TheSanti Parva[CCLX|
—CCLXI1V] of sametext narratesin detail about
sage Jajali who meditated without giving any
disturbance to the young ones of Kulingabirds
that had hatched in the nest constructed by the
birdsin hismatted locks. Thetext also mentions
as to how the various veterinary practitioners
carefully treated the horses and elephants that
took part inthe Kuruksetrawar.

These military veterinarians had to be cognizant
of the common causative agents of wounds and
foreign bodies like weapons (arrows, spears,
swords and so on), missiles, trees, metals,
poisonous chemicals that were in use during
the great war. Locating the signs of
inflammation, they had to examine the skin,
viscera, bone, arteries and other organs of the
wounded animals and extract theforeign bodies
by various veterinary surgical instrumentslike
simhamukha, makaramukha, karkatamukha,
bhrngamukha, kankamukha and so on.®
Extracting highly penetrated weaponsfrom the
bodies of these horses and elephants would be
tough as the practitioner had to bind their legs,
slightly make them unconscious for giving
treatment and then treat the wounds by
extracting these foreign bodies. The

aryavaidyan



Markandeya Purana’® [1.21-22] mentions about
the 4 sons named Pingaksa, Vibodha, Suputra,
Sumukha of agreat bird Dronawho were well
versed in Vedas and dwelled in the Vindhya
Mountains. They were well nursed in their
young age by sage Samika[ll1.43].

The SkandhaPurana [1V.ii.79.1-12] mentions
as to how Lord Sambhu called the young ones
of the parrot whose mother passed away during
delivery and father eaten away by ahawk. These
details reflect as to how in the Puranic age,
animals were taken care of by society. The
Bhagavata Purana!! [Skandha X] mentions
about sage Saubhari who resorted to a severe
penance of 12 yearsimmersed in the waters of
the river protecting the fishes by his spiritual
practices when Garuda caught hold of thelarge
leader of the fishes, he cursed him.

Doctor - animal relationsin post-Vedictexts
Several Post-Vedic texts reflect on the
rel ationships between ancient veterinariansand
the animals treated by them. Hungry, thirsty,
tired, deformed or diseased cattle should never
be yoked and used for ploughing according to
sages Atri and Parasara.? Kautilya's
Arthasastra'® states that cattle should be
grouped into herds and herdsmen were expected
to havefull knowledge of common ailmentsand
remedies. He mentions the functions of
veterinary doctorsfor elephants, horses, cattle;
the functions of superintendents of these
animals. Veterinary surgeons had to examine
these animals and supervise their treatment
including their bath, feeding, diet, health care
and so on.

The king Asoka had set up well equipped
veterinary hospitals, and one of his Edicts
commandsthat, wherever therewereno healing
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herbs, be brought from elsewhere and planted
near them so that the animal could be treated
with all due care.** Kalidasa's Abhijaana-
sakuntalam® describes as to how sage Kanva
protected several deer, rabbits, and other fauna
that frolicked hishermitage.

Although suchinformation isdealt inthe above
literature, the true picture of the doctor-animal
relationships is revealed in ancient Indian
veterinary texts. One among such texts is the
Hastyayurveda!® of Maharsi Palakapya that
dealson elephants’ diseasesand their remedies.
It is in the form of a discourse between king
Romapadaand sage Palakapyaand divided into
four sections named Maharogasthana,
Ksudrarogasthana, Salyasthana and
Uttarasthana. In various parts of the text the
sage advocates nursing of elephants during the
six seasons as in the Rtucaryadhyaya [Chap
XV]. Thesehave been dedltinliterature earlier.

TheAksirogadhyaya[Maharogasthana, XV1I1]
gives great details about the causes and
diagnosis of several eye diseases.’® Regarding
the cure of eye diseases, the text states that the
practitioner should tie the tusks, bind the eyes
of elephant followed by application of amixture
of decortions of various medicinal herbs, salts,
honey or by applying collyrium (aiijana) after
surgery if needed. Even more interesting isthe
mention of netratarpana (medicated oils applied
to cure the eyes) or netravasti (administering
enemas). In some cases, elephants under
pregnancy suffer from a condition of a dead
foetus remaining within the uterus. The animal
struggles due to this difficult labour and thus
removal of foetus by instruments without
affecting the mother elephant involves severe
problems.
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In the chapter titled Madhagarbhapanayanam,
the text deals on such a case of dead foetus and
its removal.® It states “using a decoction of
clarified butter, sali rice, dhanvana [Grevia
tilifolia Vahl], one must worship the right
portion of trunk and also genital openings,
slowly instilling confidence in elephant and
slowly injecting one’'s hand into the womb of
elephant one must pull out the dead foetus. If it
cannot be removed from the normal way, one
must use instruments, slowly allowing the
excision of obstructing parts, impotent, cruelly
or hurriedly one must stitch the partsto protect
it and removing the others.

The Ksudrarogasthana [Chp.43] of the text
devotes an entire chapter to the treatment of
old age of elephants and their daily regimen.
Detailsof anointing itshead with medicated ails,
making its sleeping place soft with spread of
darbha (Imperata cylindrica) or other grasses
deserve mention in this context.

The Uttarasthana (Bastidanakathana, Chp.5)
describes about 9 kinds of enemas to be
administered that increase digestive fire,
strength, rasa, blood, flesh, fat, bones, marrow
and semen.? The yantraused for administering
them is described. Even moreinteresting isthe
treatment of elephant for dosas of the belly, or
if it does not pass faeces. The section on
Dantoddharana[Chap. 34] describes extraction
of tooth/tusks of elephants interestingly by
means of needlesand other yantras. The chapter
30 discusses elephant surgical instruments in
detail while Chapters 22 - 23 describe wound
treatment of the 108 vital parts of the el ephants.
Although, all these go to show the intricate
degree to which ancient elephant veterinarians
knew about the elephants they do also show us
as to how close they must have had a
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real ationship with the animal so asto know all
aspects of its details. Thisis evident from the
Matangalila?* of Nilakanthawhich endorsesthe
hospitality of the great sage Palakapya who
played with the elephants, roamed with them
through rivers, mountains learning their
behaviour [1.19].

The Asvavaidyaka?® of Jayadatta dated to 15"
c. A.D., atext devoted to treatment of horses,
gives details of nursing of new born colts and
the mother horsein chapter titled Sutikopacara
The details of cleaning the uterus, removal of
placenta, cleaning the bowels by giving
pratipana(counter drench), pacifying vatadosas
in the abdominal cavity by administering ghee
[X. 6-10] all deserve extreme mention in this
aspect.

Sage Salihotra's Asvasastra deals on clear
examination of eye diseases in horse giving
various characteristics that tell us as to how
ancient eye specialists and Opthamologists
treated eyes of horses.?®

TheAsvasastraof Abhinavacandra, another text
on horses states that veterinary practitioners
should not impart the horseloreto wicked people
or those who did not look after horses
affectionately [X.1].% Likewise it states that a
king ought to punish a veterinary practitioner
who does not treat the diseases of horses
properly [X.5].

Another Kannadatext namely the L okopakara?®
of Chavundaraya Il dated to 1025 c. A.D.,
mentions about the removal of dead foetus in
cattle and buffaloes aswell as remediesfor the
easy removal of placenta after delivery of calf.
Kumaravyasa in his Bharata?® [Bhisma Parva
5.40] gives detéils as to how ancient doctors
treated war wounds removing all inflammation.
Though he does not explicitly mention about
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animals, it can be inferred that similar
treatment was given to cure the war wounds of
animals like horses and elephants.

Another veterinary text namely the Syainika
Sastra?” of King Rudradeva of Kumaon
discusses on diseases relating to hawks and
falcons. The treatment of diseases of falcons
and hawks based on examination of their eyes
isworth mentioning in this context [V. 53-59].
Interestingly the treatment of cataract of eyes
of falcons giving details of the medicinal
decoctions that had to be applied in eyes and
bandaged for 3 daysisgiven by the Paksisastra?®
by Tanjoreking Serfoji.

It may also be interesting to note that ancient
veterinarians offered similar ayurvedic therapies
such as nasyakarma, svedana and so on to
animalsal so. Such atreatment of steam bath for
a cheetah is described in the Yujanama,®® a
medieval text. Thetext isaMarathi translation
of awork gathered by theking Serfoji of Tanjore.
It states that the cheetah should be seated on
the cot and steam kept under it with full
screening on al 4 sides. Thereafter one must
apply oil over its body with a boiled herbal
decoction applied over its feet and so on.

Treatment of old age in animals and birds was
also a part of these ancient veterinarians that
has been treated in literature.* All these texts
go to show how widely ancient Indian
veterinarians cared for the animals with an
intimate rel ationship so asto cure them.

Conclusions

Ancient Indian literature is rich in the
descriptions of animal diseases and their
treatment. It is astounding to find vivid
descriptions of sagesnursing theseanimalsand
attending to their needs by good veterinarians.

aryavaidyan

Modern day veterinarians owe much to the
intricate details given by these texts in the
treatment of various animals that need
protection. There are several orphanages and
Veterinary hospitalsfor disabled, handicapped,
wounded, orphaned, diseased elephants,
horses, birds and so on in the world. An
interdisciplinary research into modern day
doctor-animal relationshipswith that of ancient
Indian texts as well supported by case studies
would befruitful inthisregard.
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EXPLORING MUSCULAR DYSTROPHY IN AYURVEDA

Ravishankar K* and Yogeesha Acharya**

Abstract: Muscular dystrophy appears in infancy or childhood causing weakness
of muscles and poor ability in motor functions. The types can vary depending on age,
muscles affected and clinical manifestation. All forms of muscular dystrophy are
progressive asthe muscles get weaker and eventually lose the ability to walk. Ayurveda
doesn’t explain directly about this clinical manifestation. There is need of exploring
the details scattered to understand the pathophysiology. Muscular dystrophy is
treated in ayurveda based on the concepts of karsya, mamsadhatu, brmhana and
rasayana. This paper briefly discusses mascular dystropy in ayurvedic perspective.

Introduction

Theterm dystrophy indicates abnormal growth.
The word is derived from the Greek ‘trophe’
which means nourishment. Muscular
Dystrophy is distinguished from neuro-
muscular diseases by four criteria: primary
myopathy, genetic basis, progressive and
degeneration of muscle fibre.’?

Muscular dystrophy is a group of inherited
diseaseswhich are progressivein nature.2 They
all cause muscle weakness and muscle loss.
Some forms of muscular dystrophy appear in
infancy or childhood. Others may not appear
until middle age or later. The types can vary
depending on persons, muscles affected and
the symptoms manifested. All forms of
muscular dystrophy grow worse asthe person’s
muscles get weaker. Most people with
muscular dystrophy eventually lose the ability
towalk.

In Duchenne muscular dystrophy, young boys
start walking very late and find difficulties to

get up from the floor (Gower’s sign).?®
Gower’s sign is often evident by the age of 3
years and isfully expressed by the age 5 years
or 6 years. Intellectual impairment may aso
be present. In Becker muscular dystrophy,
weakness may be limited to the quadriceps
(musclesinthe front of the thigh). Infants with
myotonic dystrophy can have severetroublein
breathing and swallowing and may not survive
the neonatal (newborn) period. The blood level
of creatine kinase™ (a protein released with
muscle breakdown) is abnormally high early
in Duchenne muscular dystrophy. As the
disease progresses and muscle mass
decreases, the level of creatine kinase
decreases.®

Duchenne muscular dystrophy is characterized
by muscle damage and progressive loss of
muscle functionin male children*and is caused
by lack of a single muscle protein Dystrophin
(1 of 3000 muscle proteins).> Most clinical
studies on Duchenne muscular dystrophy

*Dept. of Kaumarabhritya, Muniyal Institute of Ayurveda Medical Sciences, Manipal, Udupi, Karnataka.
**Dept of Svasthavritta, SDM College of Ayurveda, Kuthpady, Udupi.
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utilise a standard protocol for measurement
exploring pathophysiology, muscle strength
and timed tasks. Children with Duchenne
muscular dystrophy often require awheelchair
by their teenage years, as do children with
Becker muscular dystrophy in their late
adolescence.

Although there is no complete cure, the
treatments can help managing the symptoms,
delaying the progression and preventing the
complications.’ The treatments include
physical and speech therapy, orthopedic
devices, surgery, and medications.®

Muscular dystrophy

Muscular dystrophies are a heterogeneous
group of inherited disorders characterised by
progressively severe muscular weakness and
wasting, often beginning in childhood.™

The two most common forms of muscular
dystrophy are ‘X’ linked Duchenne muscular
dystrophy (DMD) and Becker’s muscular
dystrophy (BMD). Duchenne muscular
dystrophy isthe most severe of the dystrophies
with an incidence of about 1 per 10,000
males.® French neurologist Guillaume
Duchenne has given a comprehensive
explanation with common features and severe
forms of the disease, which now carries his
name Duchenne Muscular Dystrophy. The
clinical manifestation starts by the age of 5
years with weakness leading to a wheelchair-
dependent by 10-12 years of age. The disease
progresses relentlessly until death by the 20s.
DMD childrenwill be normal at birth and early
motor milestones are met on time but walking
will be delayed.

The histopathologically changes™ observed
are:

e Variation of fiber size.

aryavaidyan

e Increased number of internalized nuclei
e Degeneration, necrosis and phagocytosis of
muscle fibers
e Proliferation of endomysial connective
tissue.
Most common clinical findings of a myopathy
are proximal, symmetric limb weakness with
preserved reflexes and sensation.®® Muscle
tissue isreplaced by fat and connective tissue.
But size of muscle is usually not affected.
However, in many limb girdle muscular
dystrophies enlarged calf muscles are typical.
The enlargement represents true hypertrophy,
thus the term pseudohypertrophy should be
avoided when referring to the patients. The calf
muscle remains very strong even late in the
course of the disorders.®

The main forms of muscular dystrophies are
Duchenne muscular dystrophy, Becker, limb
girdle, congenital, facioscapulohumeral,
myotonic, oculopharyngeal, distal and Emery
Dreifuss muscular dystrophy.*°

Materials and methods

The ayurvedic texts viz. Carakasamhita,
Susrutasamhita and Bhavaprakasa were
screened for the concepts of mamsadhatu,
srotodusti, karsya, bijadosa, rasayana and
brmhana. Nelson’s Textbook of Pediatrics, IAP
textbook of Peditarics, Short textbook of
Pediatrics, Essential Pediatrics, Harrisons
textbook of Medicine, Robin’s Pathology etc.,
were reviewed for understanding the disease
and patho-physiology of dystrophy. The
concepts are interpreted and probable
explanationisderived in ayurvedic perspective.

Discussion

Samamamsapramana, samasamhanana, sama-
mamsa-upacaya are the laksana of prasasta-
purusa.®® Deviating from these characters is
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considered as aprastapurusa or ninditapurusa.

[ehiEhearel Malgm-isTera=dd: |
[E UM TR C M RS GREIEN L H
(F.H. %/24)
e NI EE IR ER [ ERIE CIHA NG
(S8 4.9, 24/33)

Emaciation of buttocks, abdomen, neck area,
presence of networks of dhamani, predominant
joint and the persons seems to have only tvak
and asthi are diagnosed askrsa.® Thisisdueto
improper production of the rasadidhatu. The
process of formation of rasadidhatu is termed
as upacaya. Dalhana has termed this upacaya
asavariant of balaand mentioned that krsa does
not have the Upacayarupibal a (balaabhava).!2
All the above mentioned features are
considered to be the physical stature of krsa.

Frsfaem: g fmamRidreoTeTaay e -
Tfgsoafatmm seasmefsharyg wafdl|
(.9, 24/33)

FHIATFE Y RIS seasrh: yafaud -

APAUEATTTE 3h: | (Sea)

Susrutasamhita explains atikrsa, which is a
variant of krsa. ‘ Alpapranascakriyasu bhavati’
isconsidered to be the cardinal feature of krsa.
On elaborating this feature it can be said that
the person who has minimal capacity in
function of kaya (physical), vak (verbal) and
manas (psychological) also termed as krsa.
Normal capacity of kaya, vak and manastermed
as sakti laksanabala. The krsa does not show
the sakti laksanabala (saktilaksana-
balabhava).!t

These 3 characters that are abnormal function
of kaya, vak and manas, also observed in
muscular dystrophy. They are having difficulty
to do the daily routine work such as walking
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standing, running, movementsof body part, etc.,
all are explained under the title of Kayakriya-
su alpasakti. They also have difficulty in
speech, which expressed under Vakkriya-
svalpasakti. Same way, the person suffering
with dystrophy condition shows mental
disability or abnormal psychological function
is termed under manasakriyasval pasakti.

TG G R h T |
(S8, 9.9 24/2R)

AT ST AGURISI =R 3778 |
(Se8W 9. g, 34/3%)

Even though bala is referred to as bhara-
haranasakti**® (weight caring capacity) in the
literature, the bala is divided into 2 different
categoriesviz. upacayabalaand saktibala. Here
upacayabalais due to the sarvadhatu upacaya.
Saktibala is refers to as the capacity of doing
the function, in the form of karmasamarthya
(SrTTTeRY SheRRATI TR eTeRTTg ST,
It can be considered that upacayabalarefersto
mamsa-medadi upacayawhichisabsent inkrsa
and sakti balarefersto askrmasamarthyawhich
is absent in varient of krsa.'

INYTHIT T YEhUTTSRrehIva|
ST EF: ScaSesimaEa: ||

(91.9. ¥o/u)
Bhavaprakasa explains karsya by giving
emphasis on the concept of sukra during the
adhanasamaya'? (fertilization period). If the
sukrabhaga is adhika and medobhaga hina,
produce a progeny of atikrsa to look but has
maximum bala (strength). This signifies the
role of sukrain the concept of bala.

Tl T JEhATISTIehl 9|
g feraisty guisft sea ol
(91.9. ¥o/%§)
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If medasisadhikaand sukrabhagais apathen
progeny will be snigha and pusta (well built)
but will not be having bala.*® This concept is
morerelevant assimilar to muscular dystrophy.
Dystrophy person may looks well built,
hypertrophied muscles simulates with snigdha
sapusta condition; but they do not possess the
strength to do any work whichissimulateswith
the bal ahina/daurbal ya concept of karsya. Asthe
disorder is related with the genetic factor, it
simulateswith influence of sukraover thebala.

Susruta has explained that sukraisresponsible
for dehabala, mamsa for sarirapusti and meda
for drdhatvaof thebody.** In view of the above
factors, it can assure that muscular dystrophy
simulates with karmakarsya. As there is
involvement of sukra during the fertilisation,
the term sahaja can be used and as the
symptoms of krsa are observed in the condition
so the term karsya can be used.

e Jury e SR ST =
HROTHT STcAshRyfaf: wafd|

Td %Erg A feraTd - BIAATHHAATSATIRY -
srufegaderts |

HfzE, LT bR sTateEfd|

(Segu, 4.4, tu/R0)

The balais responsible for the maintenance of
normal function of bahya and abhyantara
indriya; 12 that includes karmendriya and
buddhindriya. Bala is also needed for proper
functioning of kaya, vak and manas.**® This
situation of balabhavain kaya, vak and manas
is possible in karsya when the sukrabhaga is
alpa during adhanakala. So, that can be
considered as karmakarsya.

In view of all these aspects, karsya can be
eloberated under two headingsviz. dhatuksaya-
karsya and karmakarsya. Considering the
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symptomatology, karmakarsya can be
correlated to muscular dystrophy condition.

dded q TaTERSSRITe e e |
(F.9. 34/34)

ECRIEIGRRIGIRGANIIGNE RS BICH AR H

(S8 4.9, 34/34)
Th(d: CESHRsSH| (T.H, %/2R)

The daurbalya is possible to develop by
svabhavata or prakrtita. In both the occasion,
the term refers to as involvement of
dehajanakabija or matr-pitr-sonitasukra
dusti.** This indicates the genetic variation in
daurbalya. As sukra is involved in the
manifestation can be termed as sahgja. Thisis
the condition in which a well-built person is
unable to do the routine activities.

In muscular dystrophy genetic alteration is
present during the birth itself and shows the
symptoms after some duration. This
explanation is almost similar with the concept
of bijamahimain ayurveda.

IS S G ST TR Taehd hllfd |

ERIICCIER NI RN ECIEER RG]

PN ; TSI 3TEfd ||
(SrshaTor, =1, WM. ¥/2¥)

A sahgakarsya person having dusti of sukra
during birth itself needs not show the
symptoms because of bijamahima. When the
time comes, the symptoms will manifest.
Literatures explain this concept with slimily
that salyadibijawill grow into plant only when
it has a favorable condition otherwise it does
not show its characters.®

I J(E AGEIT s SS9 IqaHI-

ald a8 T8 SETea e d: 30 ||
(rsRUTioT, . WM. 3/20)
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Another aspects related to dystrophy is
involvement of different parts of the body. It
may involve pelvic girdle or shoulder girdie
or scapula or respiratory muscles individually
or all regions. Ayurveda describes bija,
bijabhaga and bijabhagavayavadusti® in the
production of the illness, which is more
suitable to refer in the context.

ARl I & Al TeHl STieeutr =
AT AT TR UiTaT: ||

(=.8. /%Y%)
AT TIICE & I AT e HTTh (U= -
JERETE Aol (4.9, 24/33)

Karsya shows affinity more towards the
occurrence of $vasa and kasa® as the
complication. The final outcome of karsya is
marana.’” The same prognosis is also possible
in muscular dystrophy where involvement of
respiratory muscles leading to difficulty in
breathing and other respiratory symptoms are
seen. On further worsening of the condition
shows respiratory failure and death.

LI E IR EMIRESIRE L

SR kTS qUT ATSeRtaad ||

TERAMT 0T AAHET 98|
Fear feRred smeRon 3T 9w ||
(F. ¥ R%/3%)

TIATET AT : TaITTGeIITd: |
W@IET Edl 9 qerTed fafheam ||
(V1. hIeFTerehR)

In karsya, as the person shows balahina and
involvement of sukra, the literatures indicates
Bramharasayanaand vrsyaformulations. 2 |f
the patient suffers svabhavat atikarsya and
svabhavat durbala, the treatment is said to be
difficult.®> Administration of Testosterone in
variant of muscular dystrophy is under the
process of research.'® This signifies the
vrsyacikistain ayurveda. (Table 1)
Conclusion

By considering the different aspects of
daurbalya, karma karsya, sukradhatu
involvement, rasayana concepts it can be
concluded that muscular dystrophy in ayurveda
can be considered under the title of
Sahajakarsya. Symptomatically, the patient
may be well-built but lacks the strength to do
the routine activities. Rasayanadravya and

(W19, ¥o/\) Vrsyacikitsahaveto be adopted to increase the
TABLE1
Similarities of muscular dystrophy and Ayurvedic references
Muscular dystropy Sahgjakarsya Reference

1. Hereditary Bijadosa Carakasamhita, Sarirasthanam, 3/17
2. Different timeperiod Bijamahima Carakasamhita, Sarirasthanam, 4/14
3. Weakness Balahina Bhavaprakasa, Karsya, 40/6
4. Repeatedfal Gamanakarma Susrutasamhita, Satrasthanam, 15/20
5. Mental retardation Buddhindriyatmakaryapratipatti | Susrutasamhita, Satrasthanam,15/20
6. Verba disability Vak-karma Susrutasamhita, Satrasthanam,15/20
7. Respiratory insufficiency Svasa, kasa Carakasamhita, Satrasthanam, 21/14
8. Death Marana Susrutasamhita, Satrasthanam, 15/33
9. Testosterone Vrsya Carakasamhita, Satrasthanam, 21/33
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bala and to improve the quality of life.
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AGNIPARIKSA - A DIFFERENT APPROACH*
(Part I)

Arjun Chand C.P}, Chandni R.2, Arya Krishnan, Surya Santhosh?®, Surya Sukumaran*

Abstract: Agni isanimportant concept in ayurveda. Kayacikitsaitself is considered
asAgnicikitsa, which can be considered as an example to highlight theimportance of
agni in ayurveda. This paper discusses agnipariksa under three major headings viz.
aturasamvedyal aksanapariksa (symptoms), vaidyasamvedyal aksanapariksa (signs)
and pariksasaliyagnipariksa (laboratory investigations). Specific utilization of
dasavidhapariksa and astasthanapariksa for agnipariksa ishighlighted here. Effective
application of laboratory investigations and its interpretation through ayurvedic

principles are al so being discussed.

Introduction

The word ‘Agnipariksa’ in clinical practice
generally indicatesthe examination of kosthagni
(digestive fire). But agni in clinical practice
have a broader meaning which includes
kosthagni, bhatagni and dhatvagni. Hence
agnipariksa is the examination of all these
three types of agni under three groups which
are mandagni, tiksnagni, visamagni and
samagni. Acarya Caraka has mentioned
‘Agnim jarana saktya pariksetah’ but is
practically not so simple as given in this line.
Agnipariksa inapatient isreally achallenging
task for an ayurvedic physician. A physician
whofailsin assessing agni of apatientisfailure
in his practice.

Classification of Agnipariksa

Agnipariksa can be broadly classified into -
a) aturasamvedyalaksanapariksa, b) vaidya
samvedyal aksanapariksa and c) pariksanasaliya

agnipariksa (laboratory investigations)

Aturasamvedyalaksanapariksa
Mandagni:- If the digestion process is
prolongated or not proper, even the patient is
taking normal food, that too in less quantity.
Symptoms are heaviness of abdomen,
heaviness of head, cough, breathing difficulties,
etc. after intake of food. Increased salivation,
nausea, vomiting, generalised weakness, etc
are aso the symptoms of mandagni. Usually
mandagni iskaphapradhana.

Tiksnagni:- Inthiscondition, thefood isgetting
digested very easily, evenif the patient hastaken
very heavy meals. The person with tiksnagni
will feel dryness of mouth, dryness of throat,
burning sensation of body, etc. after the
digestion of previousfood. Thistiksnagni is of
pittapradhana and if further increase, will lead
to a disease condition called ‘ bhasmaka'.

*The essay adjudged second best in All India Ayu. Essay Competition for Vaidyaratnam P.S. Varier Prizes - 2014.

1. Chandraprastham Ayurvedalayam, Muttacaud PO, Venganoor - 695 523.
2. Sree Dhanwantari Ayurvedashramam, Ponkunnam; 3. SDMCAH, Hassan.
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Visamagni:- it isirregular digestive fire. Even
if patient takes normal quantity food in proper
way, it may not get digested. It may produce
symptomslike adhmana (distention), udarasula
(abdominal colic), udarabhara (heaviness of
abdomen), atisara (diarrhea), antrakajana
(gurgling sound in intestine), etc. Visamagni
is predominantly of vata.

Samagni: It is the normal digestive fire which
digests the food, if taken in normal quantity in
proper time. Normal health is nothing but the
maintenance of samagni.

Vaidyasamvedyalaksanapariksa

It includes the findings and inferences of
physician after examining the patient. We have
enough resources of examination techniques.
Astasthanapariksaand dasavidhapariksaaretwo
among them. Each of them can be discussed in
details with special modifications for
agnipariksa.

Astasthanapariksa

Nadipariksa:- Tiksnanadi in tiksnagni; kathina,
purita, jadanadi in mandagni; and prasanna,
sphutitanadi in samagni. A physician who
learned nadisastra under an eminent guru only
can interpret nadi in the right way

Jihvapariksa :- Jihva is the major directly
visible organ in the digestive system. So,
examination of jihva gives clue on the
functioning of digestive system. Eg: Coated
tongue is an indicator of ama (partially
digested food). Cracked tongue indicates
raktadhatuksayawhich might have cauded due
toraktadhatvagnimandya.

Malapariksa:- Durgandha (foul smelling),
picchila (slimy), guru (heavy - which sinksin
water) properties if present, indicates ama or
agnimandya. Drava (liquid) and asamhata (not

aryavaidyan

properly formed) mala indicates mandagni,
while pindita (clusterered) and suska (dry)
malaindicates tiksnagni.

Mutrapariksa:- Bahumuatrata (increased
quantity/frequency of urine) is a symptom of
ama. By examining urine, we can assume
especially dhatvagnimandya. Eg: tandulodaka
sadrsamiitra associated with asthivaha sroto-
dustilaksana clearly indicates asthidhatvagni-
mandya. Bahumatratain association with medo-
vahasrotodustilaksana indicates medo
dhatvagnimandya. Different presentation of
mutraindicates amaor agnimandyain different
level. Similarity in density and consistency of
matra with specific dhatu indicate particular
dhatvagnimandya. Eg: high density urine can
be an indicative of rasa or medodhatvagni-
mandya.

Sabdapariksa:- Voice of patient or sound
produced in the body of patient can be
considered here. Patient with ksinasvara (weak
voice) can be anindicator of mandagni. Sounds
such asantrakiijana, atopa, etc. produced inthe
body can beanindicative of jatharagnimandya.

Sparsapariksa- Here, ama in jatharagni level
expresses as sitasparsa (cold) and ama in
dhatvagni level expresses as usnasparsa(warm/
hot). Tendernesson body partsisalso alaksana
of ama. Symptoms observed from sparsane-
ndriyaareto be corelated with other symptoms
toreach afinding.

Drkpariksa:- Eyeisoneof themajor senseorgan
which can reflect theinternal physiological and
pathological processes. Wet, oily and dull eyes
indicate the presence of ama or agnimandya.

Akrtipariksa:- Samhananam (built), chaya
(complexion), varnam (colour), etc can be
considered while assessing akrti. Sotha
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(oedema) is one of the symptoms if dhatugata
ama. Dull complexion can be an indicative of
dhatvagnimandya.

Dasavidhapariksa

Prakrti:- Prakrti assessment ishel pful in deciding
the preval ence and prognosis of impairment of
agni. Vatapradhanaprakrti persons will be
having visamagni, pittapradhanaprakrti will be
having atyagni and kaphapradhana prakrti will
be having mandagni (in general).

Vikrti:- i) Hetuvikrti - excessintake of jalaand
prthvimahabhata-predominant dravya (drug)
produce mandagni, while agni and vayu
mahabhata predominant dravya (drug) produce
tiksnagni. ii) Dosavikrti - vata, pittaand kapha,
if vitiated, produce visamagni, atyagni and
mandagni respectively. iii) Dusyavikrti -
dhatvagnimandya occurs in corresponding
dhatu and srotodusti. iv) Desavikrti - jangala,
anapa and sadharana desa cause tiksnnagni,
samagni and mandagni respectively. v)
Kalavikrti - hemantaand sisiraare the seasons
which cause tiksnagni. Agni in this season can
digest comparatively heavy food. If proper food
intake is not happened, this agni will burn the
tissues (dhatupakam). Vasanta and varsa
seasons will have visamagni, dominantly of
mandagni. Grisma and sarat seasons will have
reduced agni and increased pitta. Thiscondition
should be handled carefully by the physician.
vi) Balavikrti - tiksna, sama, mandaagniscan be
interpreted in pravara, madhyama and avara-
bala persons.

Saram:- Tvaksara and raktasara persons may
have agni ranges from samagni to tiksnagni,
mamsa-medo-sara persons samagni to
mandagni, and sukraand satvasira persons may
have samagni.
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Samhananam (built):- Susamhata (well built)
person may have samagni or tiksnagni while
asamhata (not well built) person may have ati-
tiksnagni or ati-mandagni.

Pramanam:- In sthilarogi (obese patient), pitta
and vata may increase and lead to increased
jatharagni but after thelevel of medodhatu, agni
will not be sufficient enough to proceed the
dhatuposana (nourishment of tissues). The
principle of treatment here is to reduce
jatharagni by controlling vata and increasing
dhatvagni. Krsa (lean) patient usually have
reduced agni and he may not be able to
withstand appetite or over intake of food.

Satmyam:- Sarvarasasatmya personswill have
samagni and it will help to lead a healthy
metabolism. Madhura-tikta-kasayarasa satmya
persons may have mandagni while katu-amla-
lavana-satmya persons may have tiksnagni.
Persons habituated to non-vegetarian food,
may have increased agni while in vegetarians
it is decreased.

Satvam:- “ Satvamucyate manah”. Assessingthe
satva means assessing the strength of mind. In
pravarasatva (strong mind) persons, agni will
be pravara (strong) and they will be able to
withstand hunger as well as food. Avarasatva
(weak mind) persons may have mandagni,
visamagni or tiksnagni. Rasavahasrotas is
directly related with agni in relation with cause
of vitiation. Agni has role in diseases of mind
also. Vata-pitta unmada persons will have
increased agni while kaphaja unmada persons
will have reduced agni. Irregular eating habits
in depression and generalized anxiety
disorders indicate the relation between mind
and agni.

Aharasakti:- Ahara$akti is diagnosed by
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quantity of intake and quality of digestion. If a
person taking large quantity of food and is
getting digested easily when compared to same
age group person, it can betermed astiksnagni.
If aperson taking small quantity of food and is
getting digested very slowly when compared
to same age group person, it can be termed as
mandagni. Timely appetite and regular bowel
evacuation indicates samagni. Alpamal apravrtti
(less or difficult evacuation of feaces) and
increased frequency of appetite indicates
atyagni. Ati-malapravrtti, dravamalapravrtti
(increased or liquid form of stool) and loss of
appetite are indicative of mandagni.

Vyayamasakti:- Pravaravyayamasakti (strong
physical power) indicate samagni. A personwith
tiksnagni may not have good physical strength.
Reduced physical strength with loss of interest
indicates mandagni.

Vayas:- Ageand agni arestrongly related. Balya
(childhood) being kapha predominant age
group, agni will beless. Inthisage group, light
and easily digestible food should be advised.
Middle age group is pitta dominant, hence
tiksnagni or samagni can be assumed. Old-age
being the period of vata, visamagni can be
assumed.
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Prayogasaliya agnipariksa

Mautrapariksa (urine analysis): discoloration,
foul smell, increased specific gravity (>1025),
etc. indicates ama. Presence of bacteria, pus
cells, bile salt, bile pigment, glucose, etc. in
urineindicatesamaor agnimandyain different
level of tissues (dhatvagnimandya).

Malapariksa (stool analysis): foul smell,
discolouration, ill formed, acidic or akaline,
etc. areindicatives of ama. Presence of blood,
micro organism or other abnormal particles
indicates agnimandya.

Raktapariksa (blood analysis): reduced
haemoglobin concentration, reduced or
increased blood cells, etc. are the signs of
agnimandya. Increased ESR level alsoindicative
of dhatugataama. Altered uric, RA factor, ASO
titrevaluesare also indicative of dhatugataama.
Increased bilirubin, SGOT, SGPT values
indicates rakta-mamsa-medo dhatvagni-
mandya. Increased alkaline phosphatase,
calcium levels in blood indicates asthi-
dhatvagnimandya. Altered lipid level indicates
impaired medo-majjadhatvagni. Increased
protein and glucose levels are indicative of

medodhatvagnimandya.
(To be concluded)
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UTIKAPARICARYA

JeenaAravind U.*

Abstract: Satikaparicaryahas given dueimportancein ayurveda. Itisall about being
and becoming ahealthy mother through specific medicines, dieteticsand mode of life
whichwould makeit easy to replenish the dhatubala. These regimensfocuson certain
principles which aid as preventive aspect of puerperal disorders too. Postnatal care
aimsat maternal health and hel psto step out of discomforts of puerperium along with a
long term effect on overall maternal state of health.

Introduction

Motherhood is often a positive and fulfilling
experience, but isassociated with suffering, ill-
health and even death. In the recent past, the
issue of mounting infant mortality rateisgaining
public attention. Reducing infant deaths often
focuses on improving maternal health also.
Maternal health refers to the health of women
during pregnancy, childbirth and the postpartum
period. Pregnancy is marked by intensive care
and monitoring aimed at ensuring the birth of a
healthy baby; but it has to continue after the
process of delivery for maintaining the health
of the mother and consequently her baby. The
health and ill-health during the antenatal and
intra-natal period are reflected on to a certain
extent in the postnatal period also. Ayurveda
giftsatreasure of antenatal and postnatal care.
In Kerala, prasavaraksa is an indispensable
procedureinall families.

In ayurveda, after the delivery of child oncethe
placenta is expelled, the woman is called as

satika. Satikaparicarya puts emphasis on key
areas like garbhasayasodhanam, agnidipanam,
vatanulomanam, vedanasthapanam, brmhanam,
sthanyajananam, etc. Puerperium is the period
following childbirth during which the body
tissues, specially the pelvic organs, revert back
approximately to the pre-pregnant state both
anatomically and physiologically. Some of these
physiological changes may be simply
bothersomefor the new mother, athough serious
complicationscan also arise. Puerperal careaims
at the restoration of maternal health to pre-
pregnant state. It helps to prevent infection,
motivation of breast feeding and contraception.

Our acaryas have given a definite period of
specific dietetics and management for satika
which is called satikakala and it is considered
as 1% months; she should be called satika till
gets first menstruation after labour. Non-
lactating mothers have resumption of
menstruation by about 6-8 weeks. In nursing
mothers, approximately 70% are amenorrhoeic

*Department of Prasutitantra and Sriroga, Ashtanga Ayurveda Chikitsalayam and Vidyapeedom,

Vavannur, Palakkad Dist., Kerala.
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until 4-6months. In normal delivery cases, 1v2
months is a well accepted period of
sitikavastha. Four months period of specific
dietetics and mode of lifeis necessary in cases
of prasativyapad or madhagarbha. Pathyabased
on ahara-vihara can be considered up to six
months. It is advisable to keep away from
stanyadusti also.

Breast feeding

Exclusive breast feeding up to six months is
recommended now. Breast milk isideal for baby
and baby should be fed on demand. For both
mother and infant, the benefits of breast feeding
arelikely long term. It isan unequalled way of
providing age-specific nutrients as well as
immunol ogical factorsand essential for healthy
growth and development of infants. Women
who breast feed have a lower risk of breast
cancer and their children have increased adult
intelligence independent of a wide range of
possible confounding factors. Moreover,
women inthe Nurses' Health study who reported
breast feeding for at |east two cumul ative years
had a 23 percent lower risk of coronary heart
disease.!

Importance of satikaparicarya
Nourishment to the developing fetus, exertion
of labour, sithilataof dhathus, expulsion of kleda
and rakta results in sunyata of sarira. By
following the sitikaaparicarya, she can regain
her strength and returns to pre pregnant state.
Dietetic regimens during the sitikakala enable
her to meet the dual purpose - regaining strength
and promotion of lactation. High calories,
adequate protein, fat, mineralsand vitaminsare
to be given. Fresh fruits and green leafy
vegetables are mandatory to provide the
necessary vitamins. Agnidipana dravyas and
thereafter brmhaniya dravyas are advisable. In
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Susrutasamhita, it is said that raktasravaleads
to be dhatuksayawhich resultsin mandagni and
vayukopa.? Agnidipti is needed for uttama-
sthanya also. For vatasamana, snehana is
indicated. Brmhanadravyas are advised for
dhatupusti. Ksirabhojanam is beneficial
especially for pittaprakrti women. For
vataprakrti, mamsarasa and for kaphaprakrti,
yusa are preferable. All these contribute to
punarnavikaranain satika.

Ahara

Thedietary regimen allowstimefor the body to
recuperate as well as it initiates the process of
dhatupariparnata. Improvement of abhyava-
harana and jaranasakti helps for absorption of
essential nutrients required for the replenish-
ment of dhatus. Satikaparicarya can be in
accordance with agni, constitution of satika,
etc. Rice gruel (warm) medicated with
paiicakolapowder can be advised to begin with.
Complaint of diuresis is pronounced for first
few days. Light, carminative, nutritious, liquid
diet enhances digestion and bowel movement.
Further, above-said rice gruel with ghrtais
advisable. It is beneficial for agnidipti,
vatanulomana and vedanasthapana. Paiica-
kolasiddhayavagu has showed effective in
visamagni aswell asmandagni. It isspeculated
that piperine, the main chemical component of
paiicakolaact asaso-called thermo nutrient and
increase the absorption of certain nutritional
substances from the gastrointestinal tract by
producing alocal thermogenic action.® Several
studies have shown immuno-stimul atory effects
of pippali. Pippali and sunthi haverejuvenating
property and therefore restore the cellular
integrity.

Y sa can be prepared using kulattha which is
advisablefor up tofirst 2 weeks. Usnajalausing
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jaggery or palm jaggery or water medicated
withjirakacan beused. Jiraka/palandu/lasunal
haridra/marica powder fried with ghrta can be
taken with meals after satikasnana (single or
combination) for even one month. These drugs
help in proper garbhasayasodhana, vatanu-
lomana, agnidipana, stanyajanana, etc.

Rice gruel prepared using fenugreek/cumin/
coconut milk is advised usually that helps in
garbhasaya-sodhanaand stanyajanana. Early in
the puerperium, sloughing of decidua tissue
results in a vaginal discharge of variable
guantity. This discharge is termed locia. It
persists for up to 4-8weeks after delivery. Few
women with delayed hemorrhage haveretained
placental fragments. The collection of blood
and devitalised tissues provide agood medium
for the growth of bacteria and favours
infection. Hence vatanulomana and garbha-
sayasodhana should be given due importance
in puerperial care.

Ausadha

Paficakolasavam can be taken twice daily.
Dasamalaristam, Jirakaristam, Balaristam,
Abhayaristam (single or combination) are
advised thereafter. Kasaya prepared with
sunthti, erandamila, balamalaalong with taila
and ghrta are effective for kosthasodhana and
vedanathapana. L aghu paiicamilasiddha: kvatha
is advised for those who are unfit for
snehapana. Kasayaof balaand vilvawith ghrta,
tailaand gudacan betaken up to 12 dayswhich
isgood asamrt to sitika.* Dhanvantaram gulika
is beneficial for vatanulomana. Kuriiji-
kuzhambu or Pulileham is also recommended
for few days.

With Dhanvantaram kasaya, Ksirabala21 avartti
or Dhanvantaram 21 avartti 10 drops can be
given on second and third week. Indukantam
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kasayaisalso useful. According to Kasyapa, if
it is a male child, the mother should use taila
and if afemale child, she should use ghrta for
consuming. After proper digestion, yavagu
processed with dipaniya drugs are prescribed
for 5-7 daysfollowed by manda, etc. Thereare
several factors which favour the likelihood of
alarge fetus; one of them is male fetus (male
baby weigh> female). This may be the reason
tailais preferable after delivery of male baby
because taila is more vatasamana than ghrta.
Vasa and majja are comparatively guru.

After agnidipana, brmhanamisadvisable. Lehas
can be taken after aristas. Thenninpakkuladi is
beneficial if there is more raktasrava.
Pancajirakagudam is preferableinlean women
and in stanyaksaya also. This can be continued
for one month. Lohasindara should be taken
for at least 3 months. Asvagandhadi leham,
Cyavanaprasam, Ajamamsarasiyanam, ghrta
preparationslike Vidiaryadi ghrta, Indukantam
ghrta, Dadimadi ghrta, etc. are advised from
the 4™ week onwards and can be continued for
3-4 weeks. These preparations help to
replenish the dhatubala. In antupadesa,
vataslesmaja rogas can occur, so sneha has to
be avoided asthereis chance of abhisyanda. In
jangaladesa, there is predominance of vataand
pitta; so snehashould be used in good quantity.
In sidharana desa, sadharanavidhi (neither
sneha nor raksa) is beneficial.

In caesarean section, vatasamana, agnidipana,
vranaropana, vedanasthapana, etc. have much
relevance in paricarya. Powder of ajamoda,
rasna, hingu, paiicakola, etc. can be taken with
ghrta or taila. Jirakarista, Dasmaualarista,
Draksarista, Asokaristaor Paicakolasavam are
prescribed. Lasunaksiracan betakenfor 10 days.
Other regimens have to be followed as in
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paricarya after normal delivery. Mamsarasa
should be taken later. Adequate rest is needed.
Care should be taken for 3-4 months.

External:- After massaging with Dhanvantaram
kuzhambu/Pindataila/Balasvagandhadi/L aksadi,
snanais advised with usnajala medicated with
dasamulam/nalpamara/sahacaram/erandapatra
etc. Research by Kerris Samson has proved that
the heat allows the blood vessels to become
dilated and increase circulation of the blood
around the body resulting in more oxygen being
allowed to get to the parts of the body.
Rhythmically massaging the abdomen
increases circulation and tones internal organs
to encourage waste elimination.® As abhyanga
and snana acts as sramahara, vatahara and
arjaskara, it relieves from pain, stress and
strain of delivery. Eladi carnam can be used
for snana. Siro-abhyanga also should be done.
For sirasnana, water medicated with amalaki
is used. Long and broad cotton cloth can be
used for binding. Krodha, ayasa, maithuna,
éitaseva should be avoided by satika. Soka,
krodha, langhana, ayasa can decrease the milk
production. The milk ejection reflex is
extremely sensitive to emotional stress, which
may inhibit lactation.

A sitikaneedsto keep physical and mental rest.
Proper rest is advised especialy for first 3-4
weeks. Early resumption of activities which
greatly increaseintra-abdominal pressure before
tissues regain their tone may result in pelvic
organ prolapse. Sleep is ensured providing
adequate physical and emotional support. Room
can be fumigated with kustha, agaru, guggulu,
etc. This ensures antiseptic premises to both
mother and baby. Hygiene should be maintai ned.
She should look after personal cleanliness of
the vulval region. Usually the patient is
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instructed to clean the vulva from anterior to
posterior aspect to minimize infection.
Triphalakasaya is useful for ksalana. Before
and after feeding, nipple should be cleaned with
warmwater.

Advice:- Maithuna is contraindicated for
siutika. Susruta also says that maithuna is
contraindicated for vranarogi. Avoidance of
intercourse until lacerations or episiotomy
wound iswell healed has prescribed. Sitz bath
with Dasmula/Paiicavalkalakasayas are proved
good in relieving the pain and enhancing wound
healing.® Leg movements and breathing
exercises are advisable. Asanas like
bhujangasana, pavanamuktasana, trikonasana
etc. and pranayamaare beneficial, but preferably
after one month. She should be asked to do
perineal muscle exercises by voluntarily
contracting and relaxing the perineal muscles
atleast 10timesin asitting position and repeated
thricedaily.

Puerperal problems:- In the classics,
satikavyadhishave mentioned askrcchrasadhya
asdhatusarein lethargic state |eading to ksaya
of bala and agni. Kasyapa has described
samanyanidanas of some satikarogas such as
ratrigamana, trasana, irsya, bhaya, soka, krodha,
vegadharanam, divasvapnam, ajirnam,
adhyasanam, etc. In the context of satikajvara,
asrgksaya, vyayama, atisevana of katu, amia,
usna rasas, purovata, guru and abhisyandi
bhojanam, stanyagama, grahabadha, abnormal
labour have a so been included in nidanas. Due
to non-congenial mode of life or abnormal
labour, thelady can suffer from raktavidradhi
which can betreated like pittavidradhi. Sitaand
raksaaharas should be avoided. Vatanulomana
and garbhasaya-sodhana are needed here to
expel out the dustarakta.
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Constipation is also common in puerperium.
A diet containing sufficient roughage and fluids
is enough to move the bowel. To reduce the
abdominal girth after delivery, buttermilk with
powder or paste of root of pippali can be used
for 3 weeks. In makkallasula, yavaksara or
hingu with ghrta and Dasmaualarista with
Jirakaristam are also advisable. Most of the
vyadhis in dusprajata can be given sneha.
Kasyapa says that vamana, virecana, vasti and
nasya should be avoided due to alpadosa.

Stanyaksayaisavery frequent complaint among
nursing mothers. Thevery act of breast feeding
entails a lot of close handling of the baby by
the mother. For stanyajanana, satavari is
preferable. Yastimadhu is useful for stanya-
janana and vranaropana. Drumstick leaves can
be included in diet. Vidaryadi ghrta or
Vidaryadi kasaya can be advised. A well
balanced diet with an extra 500kcal and 25g
protein is recommended for the lactating
mother. In stanyaksaya, use of articles
increasing slesma should be used.
Stanyapravrtti occurs even by sparsana, darsana,
grahana or even smarana of the baby. Milk
gjection reflex isinitiated not only by suckling,
but also by the mother handling the baby,
hearing the cry or even thinking of feeding.
Oxytocin helpsin milk gjection and maximum
release occurs in response to hearing the
baby’s cry before feeding. With adequate food
intake along with frequent breast feeding often
increases breast milk. Breast milk production
will be better with the recommen-dation of
intake of milk.

Full breasts are a reassuring sign of adequate
milk production and the mother is prone to
mastitisonly if they do not soften significantly
after agood feed. Frequent feeding ishelpful in
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this condition. Babies should be fed when they
are hungry. To prevent soreness, application of
a mixture of ghrta and madhu is helpful. If a
mother is in sitting position, she should be
advised to sit with her back supported. Mild
breast engorgement often occurs by the end of
first week dueto asudden increasein production
of milk. In stanyavrdhi, the breasts become
heavy and painful along with recurrent flow of
milk. Appropriate samsodhanaand samsamana
measures (aharaand acara) can be adopted but
it should not produce its ksaya. Due to girna,
asatmya, virudha and atyartha bhojana,
vegadharana, etc., stanyadusti occurs which
may produce several symptomsin child.

Mithyacaraisanimportant causative factor and
nidanaparivarjana is the best line of cikitsain
cases of sutikarogas. Vataharacikitsais needed
in satikarogas according to Bhavaprakasa.
Dasamulakvatha or Indukantam kasaya is
useful. Saubhagyasunthi is beneficial in
satikavyadhi according to Yogaratnakara. After
normal deliveries, even patrapotala svedana
using cincapatra, nirgundipatra is advisable
especially in cases of low back ache. In
satikajvara, principles of management include
dosasamanawith prasadanaof dhatus. Sadanga
kasayawith jirakais useful. Laghupaincamula,
bala, musta, sunti, dhanyaka, etc. are likely to
benefit them. Yastimadhu can be added to
Sadanga in cases of trsna. Lepanam with
Kaccuradi or Rasnadi carnam is useful in
headache.

Puerperium may be a time of intense anxiety
for many women. Postpartum blues or
maternity bluesisacommon mood disturbance
that affects approximately up to 50% of
women within 3-5 days of delivery. Symptoms
include insomnia, unexplained weepiness,
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depression, anxiety, fatigue, etc. It requires
reassurance and emotional support, especially
family support. Postpartum depression
develops within 6 months of childbirth.
Women with underlying psychiatric disorders
aremoreat risk of postpartum psychosis. There
is also a high chance of recurrence in the next
pregnancy. Unmadacikitsa can be adopted.
Ghrta preparations like Kalyanakaghrta,
external measures like talam, etc. are useful in
mild to moderate conditions of postpartum
psychiatric problems. Suicidal or infanticidal
conditions should be considered as emergency.

Conclusion

Postnatal care based on ayurveda brings
dhatupusti and dehabala which helps in
improving maternal health reflecting ininfant’s
health also. It plays amajor role in preventive
aspect of puerperal disorders also. These
lengthy cumbersome paricarya seems little
absurd to new generation as it interferes with
their career too; it is observed that those fast
track femalesland up with multiple problemsin
their forties, fifties and seeking the medical
aid. Practically, we can adopt the same
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principles of sutikaparicarya with utmost
importance.
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DECODING LIFE

Anoop A.K.*

Abstract: Ayurvedaisasciencethat comprehendslife and theliving phenomenon. A
clear understanding of life requiresaperfect knowledge about the conceptsin ayurveda
onthediversereflectionsof life. Tridosasiddhantaisthe preliminary basisof ayurvedic
understanding of life. Thisisan attempt to assimilate and appreciate the construction
and the content of tridosasiddhanta. It is evident that by comprehending the
tridosasiddhanta, ayurvedaisapproaching thelifeand living phenomenonin aclassical

way.

Ayurveda can be summarized in the least
possible terms as the sensibility of life. It is
the explanation of the interactions of theliving
system to the diverse experiencesaround it and
the consequent responses that are generated
within. The ayurvedic attempt on comprehen-
ding the diverse phenomenon of life has been
formulated on the solid foundations of tridosa
siddhanta. Siddhanta is the sound conclusion
of principles derived from repeated analysis
and assimilation of the experiences. The
commonly accepted classes of siddhanta are:
1) Sarvatantrasiddhanta, 2) Pratitantra-
siddhanta, 3) Adhikaranasiddhanta and 4)
Abhyupagamasiddhanta

The paiicamahabhatasiddhanta which is
generally accepted by al the diverse streams
of knowledge is Sarvatantrasiddhanta. On the
other hand, the onethat is prevalent or accepted
to their own corresponding streams of

knowledgeis Pratitantrasiddhanta. Thetridosa
siddhanta is a pratitantrasiddhanta accepted
generally by the ayurvedic stream; because it
is the fundamental basis of the ayurvedic
appreciation of the world.

Ayurveda, being the science of life the world
intended is essentially the living world. So
tridosasiddhantais the indispensible tool, with
the help of which ayurveda approachesthelife
and theliving phenomenon. It may be consised
as the scientific explanation of life. The basic
tenet of the siddhantais vata, pitta and kapha.
The basic humorsaretheinherent cause of both
health and ill-health. The important aspect is
that it is the same causes modified under the
influence of diverse associated factors that
bring about the two states of life. Both are
characterized by its own unique manifestations.

Health is the effect of normal states of dosas,

* Ayurvedic Hospital & Research Centre, Arya Vaidya Sala, Kottakkal
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whereas ill health is the effect of vitiation.
Tridosasiddhanta is essentially the under-
standing of life in terms of rules of causation.
The dosas in the state of normalcy are termed
as prakrti and those in vitiation are vaikrta.

Dosas are generally defined as factors that
bring about vitiation. Often the terms force,
energy, matter, power, etc. are used for
denoting dosas. The possible questions
regarding tridosas have to be addressed.
Whether they are dravya or adravya? Sacetana
or acetana? Suksma or sthala? Martta or
amurtta? Qualitative or quantitative?

Answering these questions in a logical and
scientific way can help usattaining theintended
clarity of concern. Asthe statement of pratijnia,
we commence the presentation stating dosas
as sacetanadravya having soksma and amurtta
configuration and qualitative appreciation.

Dosas constitute a specific gunasamuaha that
execute corresponding functions within the
body. They are more functionally perceived
and not objectively appreciated. The existence
of vata, pittaand kaphain body are denoted by
their functions reflected in their properties.

FATIAT SHHETO: SR TSR Aegem |

We can see that dosas satisfying these
descriptions. Therefore, it can be assumed that
dosas are indeed dravyas. More over it can be
seen that dosas are modified positively and
negatively by sadrasas seated in dravyas.
Accepting the fundamental principle
e R

It can be concluded that dravya visesatva
common to the sarikadosas and the

pancabautika ausadha or ahara as a reason
behind the same. Moreover thisideais further
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reinforced by the similarity in the bhata
constitutions of aharaand ausadha dravyas.

The next question is regarding the
configuration of prakrta dosas. Whether they
are murtta or amartta?

Marttatva is defined as the state of well-
defined configuration or nirmitasvarapa-
visesatvam. Hence the dimensional statusasto
whether suksma or sthala have to be
differentiated. A marttadravyaneeds not always
be sthala or siksma. Murttatva refers to the
structural arrangements of the components of
adravya, while soiksmatva and sthalatvarefers
to the level of appreciation. So marttatva and
amurttatva refers to a specific aspect of a
dravyawhile soksmatvaand sthalatva pertains
to its level of appreciation.

It can be concluded that dosas are amarttawith
the degree of amuarttatva becoming more
established as we progress from kaphato vata.
If dosas were martta, they would not have
attained the diverse varieties as prana, apana
to suitably accommodate the associated
functions, site, upakrama, etc.

The next question iswhether dosas are sacetana
or acetana?

Thedosasareindriyaagocarami.e. not directly
perceived by the senses. They are appreciated
in terms of their properties and functions. The
functions assigned to the dosas are the
invariable markers of life. The functions of
vata, pitta and kapha represent the existence
of life. These functions become absent in adead
body. Therefore it can be assumed that dosas
are sacetana asthey arereflected only inliving
body. Moreover tridosas are the distinguishing
elements between the paficabautika dravyas of
all classes both acetanaand sacetana. Therefore,
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dosas can be concluded as sacetanadravya.

The next question is regarding the dimension
of dosas, whether they are saksma or sthala?

The entire body is comprised of elements
having gross as well as subtle organisation. If
dosas are stated as sthula they become
inaccessible at the subtle level of body.
However, the dosas have been accepted as
sarvasariravyapta and vyapi. This can be
satisfied only if we accept a subtle level of
organization for the dosas in the body.
Therefore, it can be concluded that dosas are
siksma in organization.

Another question frequently encountered
regarding the dosasisits nature of appreciation,
whether they are qualitative or quantitative?

Dosasareessentially dravyas having adynamic
existence. They are constantly responding on
sensitised by the surrounding stimuli generating
corresponding responses. So dosic system is
essentially dynamic system and such dynamic
system cannot attain static value as reflected
by the quantitative appreciation. AcaryaSusruta
has clearly stated the point -

FALITITRRTHE R a9 9
SYLTGRATGHT TRETT T g g9ad |

The quantity mentioned as of the dosas has to
be understood as the malarapabhava born out

of the metabolism of dhatus. Probably these
materialsthat get eliminated in sodhana.

So dosas can be summarised as stiksma,
karmanumeyadravya having amarttasvabhava
and which are qualitatively perceived. In other
terms, dosg@jiiana can be understood as the
understanding of life. Thisisbecauseall living
phenomenon both positive and negative are
expressionsin terms of dosasitself.
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Now arises the question regarding the
dosabhedas and sthana. The dosabhedareflects
the subtle modifications of the same dosas to
accommodate the diverse functions and
properties. This modification is driven by the
influence of the adhistana and therefore
governsthedesign of upakramaalso. The often
sited example of pancavatasasfivekitesflying
at different levels of height with different
nature held together by a single string at the
bottom reflects the sense. This also explains
the attainment of dosasamanain the individual
level by the execution of upakrama at the root
level. However, specificity in outcome
definitely requires a specific intervention.

The prakrtavastha or the samyavasta is
reflected in svasthya while the vaikrtavastha
produced by the ksaya or vrddhi are reflected
in vikaras. It has to be understood both the
avastha are governed by the corresponding
causes or karanas. Hence a proper
understanding of karanabhedas become
essential. The karana has to be understood at
three levels: 1) samavayi (inherent cause), 2)
asamavayi (non inherent cause) and 3)
nimittakarana (instrumental cause)

Applying the knowledge in the domain of
svasthya and roga, we can see that samavayi-
karana for both svasthya and roga are dosa
itself. The asamavayikarana for svasthya is
dosasamya and its nimittakarana is
samyagyogaof kala, arthaand karma, while hina
mithya and atiyoga of kala, artha and karma
are the nimittakarana which brings about
dosavaisamya. Understanding this level of
causation is essential for proper upakrama.

It isaccepted that karyanasa (destruction of the
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effect) occurs at the destruction of cause
(karananasa). Hence, the proper understanding
of karanabhedaisessential. The understanding
of asamavayikaranahelpsin understanding the
samprapti and thereby device the required
upakrama. That is why cikitsa is defined as
sampraptivighatana.

The understanding of nimittakarana helps in
devising the pathyapathyanirnaya. It also helps
in attaining specificity in management. In this
context cikitsais defined as nidanaparivarjana.
Though upakramahasbeen classified in diverse
formsaccording to diversecriteria, it can be seen

that the ultimate aim of al these upadhis are
connected at the level of dosas. Upakrama is
primarily determined by the suitability or
avastha yogyatva. The nutshell of upakramas
can be summarised in terms of dosas as the
primary focus and other elements of samprapti
such as agni, dhatu, srotas, mala, upadhatu, etc.
asthe alied focus. It is also evident that when
dosas are connected, the other components get
connected spontaneously; because it is only
the dosas among all other bodly elements that
has the innate potential for maintenance and
demolition.
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NOTE TO THE CONTRIBUTORS

Contributions to Aryavaidyan are requested to be made in the following
format:

e The article should be authentic and not published earlier.

e Contributions in the form of a research paper, review article, clinical
observation or a book review are welcome from the fields of Ayurveda
and allied subjects, naturopathy, Siddha, Unani, Homoeopathy, Yoga,
Modern medicine, drug research, pharmacognosy, botany, phytochemistry
and pharmacology. Publication will be made on the basis of the
recommendation of an expert body.

e Themaintitle, indicative of the content, should be brief. An abstract, not
exceeding two hundred words, be prefixed to the article. English
equivalents may be provided to Sanskrit terms [e.g. virya (potency),
guna (property), etc]. Correspondence address including e-mail, and
affiliations, if any, of the author be attached to the text.

e Tables, minimized to the extent possible, with suitable reference to the
context can be attached to the matter.

e Line drawings/pictures accompanied by descriptive legends may be
submitted in original. Figures may be numbered and referred to in the text
as “Fig 1" etc. (In the case of e-mail, the figures have to be attached as
JPEG images)

¢ Reference matter may be arranged in the following order - Author, Text,
Edition, Publisher, Pages and Year, etc. Example:

1. John Bernar Hentory, Clinical diagnosis and management
by laboratory methods, 17th Ed., WB Saunders Company,
Philadelphia, pp 172-175, 1989.

e Matter can be sent by surface mail prepared in Laser Jet print or e-mail.
Devanagiri scripts/diacritical marks may please be avoided in e-mail.
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