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Dear reader,

"The science and practice of ayurveda have undergone veritable and epoch making
transformations during the various phases of itsevolution in the past two thousand or
so years. Those changes had actually begun to set in ever since this esoteric wisdom
started getting systematised into an organised and documented body of knowledge
when the great Samhita of Caraka got compiled. It goesto the credit of the inherent
robustness of thisIndian heritage knowledge system that it has stood thetest of changing
times and is now proving its relevance even in the contemporary global health care
scenario. What isstanding out in thisgreat churning of knowledgeisthesingular fact
that the essentialities of classical ayurveda, intermsof its philosophical, applicational
and sociological elements, have remained intact to-date. Thisknowledge system still
offers alot to the enthusiastic protagonists and yearning scholars for emulating and
imbibing. The challenges ayurvedafaced both in the distant and the recent pastswere
external aswell asinternal. They were epistemological aswell as functional. They
were thrown up by the centurieslong foreign hegemony aswell as by theinsensitive
political prioritiesof the self ruled nation. Inthishistorical scenario, itisrefreshing to
note a benign whiff of air in the country’s policies and approaches which is sure to
improvethe destiny of thisvaluable heritagein the coming years.

A close observer can seethat ayurvedais presently in astate of transition. Themoorings
of itsprinciplesand practicesare deeply rooted in traditional knowledge base. At the
sametime, itsclinical arm is extending to the contemporary world offering itsbenign
capabilities of palliation. Theinherent ability of ayurveda, in al its core components,
to become contemporaneousisevident all through the history of itsevolution. Inthe
present times, it can be moreclearly seen in the domains of drug manufacture, research,
clinic and education.

The past five decades have seen momentous changes happening in the drug
manufacturing sector of ayurveda. The dosage presentation has changed and the drug
preparation process has become industrialised. The classical medicament, which is
envisaged by the classical textsasatailor-made single dose formulation, isnow being
manufactured in scaled up quantawith the able aid of industrial technology. And those
bulk products have the status of a market commaodity. Equally importantly, the user
compliance of many classical formulations has significantly enhanced by the appropriate
adaptation of modern forms.

Inthe case of clinical domain, the most important devel opment wasthat agood number
of Hospitalscameinto being in the past several decadesfor administering theclassical
pancakarmaand allied therapies. This change over from the subjective home-based
modalitiesto hospital based objective procedures hasresulted in the establishment of
standard operating procedures (SOPs) for conducting each and every therapy in an
organised manner. Theclinical arm hasalso acquired the timely capability to manage
some of the major ailments of the modern times.

A reference should a so be madeto the domain of education. The setting up of University
based formal education under the Undergraduate, Postgraduate and Doctoral streams
has given the practice of ayurvedaaprofessional face. Thereis, however, aprevailing
thought that further needs to be done for rendering ayurvedic education more need
based and comprehensive.
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During these periods, the regulatory environment envel oping the ayurvedic practice
in its totality was also getting shaped up. Several scientific Monographs have been
brought out by the Government in the past six decades providing ascientific framework
for its products and practices.

One domain in which there has been some spectacular advancement in the recent
past is the area of research in ayurveda. Senior scientists and leading Research
Laboratories of the country have started to take a closer look at some core concepts
of ayurvedawith focused interest. Concerted efforts in the past more than a decade
have generated important research outputs and have been got published in peer
reviewed international journals of standing. These scientistsalso took into their fold
ayurvedic experts. Varied topics like the fundamental concept of dosaprakrti, the
unique health management modality of rasayana, the characteristic features of mercury
containing drugs, the specific bioactive attributes of medicinal plants and the
physiological implications of paiicakarma, have come under the scope of thisnationally
important campaign. This has now been taken to the next level and has become an
integral part of the Department of Science and Technology in the form of a Taskforce
on Ayurvedic Biology. There are two important fallouts from these efforts. Firstly,
the concepts and practices of ayurveda are being discussed at authentic global
platforms through research papers, thus bringing them to the active attention of
international scientists. Secondly, the ayurvedic experts have received an opportunity
to be equal partners of modern researchersin thismajor knowledge building activity.
It must also be mentioned that a lot of research projects are progressing under
governmental patronage. The industry also supports projects of its specific interest.

All these devel opments occurring during the past several decades suggest an overall
upgradation of the ayurvedic system of health care. They should serveto enhancethe
self esteem and confidence of ayurvedic fraternity. Thistempo of modernisation should
be carried forward in such amanner that ayurveda becomesfully capable of taking its
dueroleintheglobal health care scenario. Enhancing theinherent strength of ayurvedic
knowledge base and adding contemporary value to it through innovative research,
with the active participation of favourably inclined modern researchers, will be crucial
factorsin such efforts. The protagonists of ayurvedashould not shy away from talking
to practitioners of modern science and should become ready to welcome useful inputs
from parallel streams of knowledge, as exhorted by sage Susruta.

TS YA T SRS v |
THREGYT: WG ST wedeh: |11 (F. . ¥-9)

Itisinthiscontext that the new incarnation of Aryavaidyan hasavery clearly defined
role to play. The newly constituted Editorial Board recognises the importance of
documentation and publishing in the enhancement of knowledge. A peer reviewed
scientific journal having quality standards matching with the national standardswill
serveagreat serviceto genuine effortsin scientific pursuits. AryaVaidya Salabelieves
that the time is opportune for a take off in the knowledge enhancement activity in
ayurvedaand that ajournal like Aryavaidyan will be ableto extend asupporting hand
to such knowledge building efforts. The Editorial Board would like to assure the
ayurvedic fraternity that Aryavaidyan will objectively and meticulously useits pages
for supporting such efforts.

PK. Warrier
Managing Trustee
AryaVaidyaSala, Kottakkal
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From the pages of Vagbhata - XC

Ramankutty C.

ABSTRACT: The eighth chapter of Nidanasthanam viz. Atisaragrahaninidanam is explained here. The
aetiology, symptamatology, prognosis, etc. of atisara and grahani (diarrhoea and chronic bowel disorder)

are detailed in this chapter.
Key words: Atisara, Grahani

FFATALS TRARYE NI T SATE: |

TT T ARl TENg: |

(Athataostisaragrahanidosaniddnam
vyakhyasyamabh |

Iti ha smahuratreyadayo maharsayah 1)

Let us discuss the chapter regarding the diagnosis

of atisara and grahanidosa. Thus spoke the sages
Ktreya, etc.

The process through which the body eleminates the
undigested food or toxic substances from the body
and excessive loose defecation is 'atisara’
(diarrhoea).

IR GEEITT TSR Siga: |

(Dosairvyastaih samastai$ca
bhayacchokacca sadvidhah |
ASATAN. oo )

There are six types of diarrhoea, viz. vatika, paittika,
kaphaja, sannipatika, bhayaja (due to fear) and
Sokaja (due to sorrow)

............... T G ST S A |12 1]

TSR T T TR TEGH: |

TR TR 87 e Tga | 1R 11

F A ATRIETST T F9: T TAlS A |
FEHHAEHET ST T el AT | 1311
TR GRS Farai 7o |

TR sa sutaram jayatetyambupanatah 11 1 I
Kr$asuskamisasatmya-

tilapistaviridhakaih |
madyaruksatimatrannair-

arSobhih snehavibhramat 11 2 1
Krmibhyo vegarodhacca

tadvidhaih kupitosnilah |
visramsayatyadhosbdhatum

hatva tenaiva canalam 11 3 1I
Vyapadyanus§akrtkostham

purisam dravatim nayan |
prakalpatestisaraya........cccoceverennene )

Excessive intake of water is also a causative factor
for diarrhoea. Meat of lean animals, dry meat, toxic
food, oil cake of sesame, sprouted grains,
alcoholism, exotic food, excessive intake of food,
haemorrhoids, irregularly conducted lubricant
therapy, worms, suppression of natural urges and
others cause perturbation of vata and directs watery
portion of tissues downwards resulting in putting
out the digestive fire and making fecal matter loose
causing diarrhoea to the cavalier person.

................ TTRTOT T T a: | 1% 1

TR T[RRI AR T |

v laksanam tasya bhavinah 1l 4 1l

Todo hrdgudakosthesu
adhmanamavipaka$ca...........c.coon...... )

The premonitory symptoms include pricking pain

in the heart region, rectum and gut, weakness,
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constipation, gaseous distention and indigestion.

............... T AT TGS |4 1|
T YER[ATE TG |

Tl G- I T o o YgUE: | 1& 1|
TAT TS | TeSTd Th{h |

YR TR TR A | 1 ||

(oo tatra vatena vitjalam 11 5 1l
Alpalpam $abdasuladhyam

vibaddhamupaves$yate |
ruksam saphenamaccham ca

grathitam va muhurmuhuh 11 6 1l
Tatha dagdhagudabhasam

sapicchaparikartikam |
Suskasyo bhrastapayusca

hrstaroma vinistanan 1l 7 1)
In vatatisara stool would be in a liquid state
eliminated with slight sound, pain and straining
at stools. Sometimes it can be scybalous and
forthy, clear and dry and frequency of defecation
would be higher. Similarly it also resembles burnt
jaggery mixed with mucus with a stabbing pain.
Dryness of mouth and gooseflesh are also
experienced. Prolapse of rectum is also seen. The
patient groans in pain.

T T T 81 IR |
A TG JUIeBRARREaM | 1< ||

> N

(Pittena pitamasitam
haridram $advalaprabham |
saraktamatidurgandham
trnmiurcchasvedadahavan 11 8 1l
Sa§ulam payusantapapakavan............ )

In the case of pittatisara, the stool is yellow, black,
deep yellow and green as grass in colour and is
eliminated with blood and is foul smelling. Morbid
thirst, swooning, perspiration, burning sensation
and colic are commonly seen. There would be
burning sensation and sores are seen in the rectum.

LN

Ifesel arqAeSad RATHTH HRIFaar | 1] 1|
HHIETT TE g THEAIIGOF |

TETAHIS T FSedTed HYe &hH | (20 ||
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W:mmﬂzl

G §lesmana ghanam |
picchilam tantumacchvetam

snigdhamam kaphanvitam 11 9 1I
Abhiksnam guru durgandham

vibaddhamanubaddharuk |
nidraluralasosnnadvid-

alpalpam sapravahikam 11 10 1
Saromaharsah sotkle$o

guruvastigudodarah |
krtespyakrtasanjadca .......coovevereirerineennee. )

In kaphatisara, the stool is greasy, mucoid and are
seen with thread-like kapha. It is white, sloppy,
undigested, foul-smelling with mucus and
accompanied with straining of stools. This is
followed by pain, sleep, drowsiness, aversion of
food and gooseflesh. Displacement of dosas are
also seen. There will be heaviness in the bladder
region, rectum and abdomen. The defecation would
be unsatisfactory.

....................... HaATcHT AT | 122 1 |

GRS sarvatma sarvalaksanah 11 11 11)

In sannipatatisara, all the symptoms mentioned
earlier for each dosa would be seen.

T3 &ff I = | U e |
IS TR &I 56 B | 123 1|

(Bhayena ksobhite citte

sapitto dravayecchakrt |
vayustatostisaryeta

ksipramusnam dravam plavam 11 12 1I
Vatapittasamam lingairahuh ............ )

When one is frightened, the vata and pitta are
perturbed. This liquefies the faeces. Warm, watery
stools are eliminated and are seen floating. This
resembles the vatapittatisara.

OO tadvacca $okatah 1)

Diarrhoea due to grief would be similar in nature.

AR FHMET T M b 1183 1|
@
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(atisarah samasena
dvidha samo niramakah 11 13 1I

Sasranirasrall ... )

Another classification of diarrhoea is known as
'samatisara’ and 'niramatisara'. In certain cases, the
faecal matter is mixed blood. So it is classified in
'saraktatisara’ and without blood it is 'araktatisara'.

VT HIE T SP3|I | |

R tatradye gauravadapsu majjati |
Sakrddurgandhamatopa-

vistambhartiprasekinah 11 14 1)
In samatisara the faeces are heavy and would
sink in water, foul smelling, noisy bowel sound,
gurgling in abdomen, stomach-ache and emission

of kapha are some of the common symptoms.

(Viparito nirimastu ................. )

In niramatisara or pakvatisara, the symptoms are
of opposite nature.

G kaphatpakvospi majjati 11)

When kaphatisara becomes pakvatisara, the stool
sinks.

STAFRY IT 1 TITA, TEVIE: 1124 11
T R TR F o |
(atisaresu yo nati-

yatnavan grahanigadah 11 15 11
Tasya syadagnividhvamsa-

karairanyasya sevitaih 1)

Those who ignore the aforementioned symptoms
and those who consume exotic food that weakens

the digestive fire are prone to 'grahani' (a chronic
bowel disorder).

HTH I T ST ST0T 37 T | 195 ||
IS TARTS TERUMETRIHRT TG |

(samam $akrnniramam va
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jirne yenatisaryate 11 16 11
Sostisarostisaranad-

adukari svabhavatah 1)
If the ama or pakva is eliminated after digestion
period, frequently in a liquid state, we can say that
the person is suffering from atisara. This situation
if not treated early would turn grave. So immediate
attention is called for.

T QIEESTOTSH o7 gl 59 ATl 19 | |
STHTATGT TEAGHHNS oot Tg: |
TRFEIEVIRIS: TSI ToRTd | 13¢ | |
(simam sAnnamajirnesnne
jirne pakvam tu naiva va Il 17 I
Akasmadva muhurbaddha-
makasmacchithilam muhuh |
Cirakrdgrahanidosah
saficayaccopave$ayet 11 18 11 )
The frequent defecation before or after digestion,

along with digested or undigested food loose or
hard is known as chronic bowel disorder.

T Il YRR I HTTed ST |

(Sa caturdha prthagdosaih
sannipatacca jayate | )

There are four types, viz. vataja, pittaja, kaphaja
and sannipatika.

0 T W&+ Ta w5 | 12% 11

T THCREHS TR FBHl T |

AR BfS: FHUTEaEIS=peT | IR0 1|

(pragrupam tasya sadanam

ciratpacanamamlakah 11 19 1I
Praseko vaktravairasya-

marucistrt klamo bhramal |
anaddhodarata chardih

karnaksvedosntraktjanam 11 20 11)

The premonitory signs are weakness, poor
digestion, pyrosis, salivation, dryness in the
mouth, loss of appetite, thirst, fatigue, swooning,
distension of abdomen, vomiting, ringing in the

ears and roaring in the bowel.
T IO e gHRETHERT SoR: |
ST IRBATRI: Y: FIAEAT: 11211
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(Samanyam laksanam kar§yam
dhtmakastamako jvarah |
miurccha $irorugvistambhah
$vayathuh karapadayoh 1l 21 1)

Common symptoms of grahani are emaciation,
heart-burn, diminished vision, fever, unconscious-
ness, head-ache, gurgling sound in the abdomen and
swelling of the hands and feet.

T FATICTRS R Y 0T T |
UGS STUTHETESTTS et o =kt | 1R 11
THY T F: T IO T T |
STOT ST T STEAT ek TRed T |13 11
TS T HTR WA BT S oIS oh: |
TET Fo I A AEHAA | 1R 1|
9 g gﬁg?i: EIRCECINEAREIEY
(Tatranilattalu$osa-

stimiram karnayoh svanah |
parévoruvanksanagriva-

rujasbhiksnam visticika 11 22 11
Rasesu grddhih sarvesu

ksuttrsna parikartika |
jirne jiryati caidhmanam

bhukte svasthyam samaénute 1l 23 1I
Vatahrdrogagulmar$ah-

plihapandutva$ankitah 1|
ciraddukham dravam $uskam

tanvamam $abdaphenavat 1l 24 1|
Punah punah srjedvarcah

payuruk$vasakasavan | )

In vataka, dryness of palate, diminished vision,
ringing in the ears, pain in the sides, thigh, scrotal
region and neck. This extreme pain resembles that
of 'visticika' (cholera), craving for all tastes,
increased hunger and thirst; sharp pain in the
rectum, flatulence during digestion and after
digestion; comfortable immediately after taking
food; vatikahrdroga, vatikagulma, vatarSas,
plihodara, pandu are some of the common mis-
diagnostic symptoms. One passes stools with
difficulty after long intervals, faecces may be liquid,
non-greasy, thin, undigested, frothy, defecation
painful and may increase in frequency with
shortness of breath, pain in the rectum and cough.

Aryavaidyan

T HioTdaTsd WA ST S | IR ||

JIHAI]ITR USSR tl(jSlr;idi |

(pittena nilapitabham
pitabhah srjati dravam 11 25 11
Putyamlodgarahrtkantha-
daharucitrdarditah 1)

In paittika, the faecal matter would be bluish-
yellow in colour and liquid in nature. The body
would turn yellow, sour and foul-smelling belching,
burning sensation in heart region and throat, loss
of appetite and morbid thirst are seen.

YU T G SIGRIEh: |16 1|
TR TR TR IECATIAT: |

75d T TR R A e 1R
SR EHYL: FE B0 |
TATYS SO A7 | 1R¢ 1|

(Slesmana pacyate duhkha-
mannam chardirarocakah 11 26 1
Asyopadehanisthiva-
kasahrllasapinasah |
hrdayam manyate styana-
mudaram stimitam guru 1l 27 1
Udgaro dustamadhurah
sadanam strisvaharsanam |
bhinnamaslesmasamsrsta-
guruvarcahpravartanam 11 28 ||
AkrSasyapi daurbalyam..................... )

In kaphaja, the digestion is very weak. Vomiting,
lack of appetite, whitish coating of tongue,
spitting, cough, discomfort in the chest, nasal
congestion, heaviness in the heart, heaviness and
stiffness in the abdomen, sweet but foul-smelling
belching, weakness, lack of sexual desire, faeces
liquid in form, undigested, mixed with mucus,
heavy and large in quantity. Though not emaciated,
the body tends to be weak.

(o, sarvaje sarvasankarah 1)

In sannipataja all the afore mentioned symptoms
are seen.

FUFISEIRE & FIAT TTHRIEASE: | 1R 11
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(vibhagesngasya ye cokta
visamadyastrayosgnayah 11 29 I

Tespi syurgrahanidosah................... )

The visamagni, mandagni and tiksnagni

mentioned in the 'Angavibhagadhyaya', if ignored

would result in grahani.

<N

(oo samastu svasthyakaranam 1)

Samagni is the health or the equilibrium in agni.

AT P B HEIG TT=T: |
39T | TRUTCIe! HERI: T | 130 1|
(Vatavyadhya$marikustha-
mehodarabhagandarah |
ar$amsi grahanityastau
maharogah sudustarah 11 30 1)

Grahani is regarded as one among eight major

diseases. The other diseases are vata disorders,
urinary calculus, leprosy, diabetes mellitus, ascitis,
fistula-in-ano and haemorrhoids. All these are very
difficult to treat.

3T e A TSR oR =draT-
ARSI BTl Jard AR S A aRIgvia
T AATEAIS A 11 1|
(Iti érivaidyapatisimhaguptastinu$rimadvabhata-
viracitayamastangahrdayasamhitayam tritiye
nidanasthanestisaragrahanidosa nidinam nama
astamosdhyayah 11 8 11)
Thus ends the 8" chapter named Atisaragrahani-
dosa nidanam of Astangahrdayam composed by
Srimad Vagbhata, the son of Srfvaidyapati
Simhagupta.

Author:

Ramankutty C., Chief Medical Officer (Publications), Arya
VaidyaSala, Kottakkal - E-mail: drcramankutty @gmail.com

Kottakkal Ayurveda Series: 56

History of Ayurveda

present day.

Price:  200/-

An extensive study on the different stages of development of
Indian Healthcare System from its early beginning to the

Aryavaidyan N.V. Krishnankutty Varier

“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-
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Correlation of a gut therapy protocol (amacikitsa) in
changes of ama and behavioral symptoms of autistic children

Dinesh K.S,, Jayadevan C.V., George M .J. and Anitha Patil

ABSTRACT: Ama (toxic byproduct of errant digestion or metabolism) as the root cause of all diseases
characterized by diarrhoea, constipation, vomiting, abdominal pain, fever, etc. is a unique concept of ayurveda
The clinical features of ama are commonly observed in autistic children and this may be attributed to the
fact that both the mind and gut functions are governed by a single physiological entity rasadhatu (the initial
dhatu produced after digestion). The relation between gut problems and behavioral disorders in autistic
children has been discussed since long. A retrospective analysis of the records of 20 autistic children who
had undergone intervention at Ayurvedic Center for Autism and Learning disability Management (AyuCALM),
Department of Kaumarabrtya of VPSV-AVC, Kottakkal, India, was performed. Intervention included an
ayurvedic gut therapy protocol (AGTP) consisting of oral administration of polyherbal compound drugs and
dietetics. The changes observed in gut symptoms and behavioral symptoms before and after AGTP were
recorded and analysed for possible correlations. Significant change was observed in most of the gut symptoms
(abdominal pain <0.001, bloating, constipation and lack of appetite <0.05) and in few behavioral symptoms
(stereotypy and crankiness <0.05), with a positive correlation coefficient. Hence, it is inferred that in
autism, ama is present in both gut and metabolic level and the behavioral symptoms have a conspicuous
relation with ama. The AGTP used in the current study aids alleviation of both ama and behavioral symptoms
in autistic children.

Key words: Autism, Ama, Gut, AyuCALM, AGTP.

Autism is the most prevalent of a subset of certain clinical features are indicative of the

disorders organized under the umbrella of
pervasive devel opmenta disordersand onein 150
children is diagnosed with autism spectrum
disorder before reaching age four.>? It is
characterized by social deficit, abnormalities in
communication, repetitive behaviorsand cognitive
inflexibility.® Today it is a matter of controversy
that the connection between the gut and autismis
areality or a myth. Despite literature including
publication of Andrew Wakefield's paper in
Lancet,*® many critics continue to deny this
connection. It is aso true that precise empirical
data to support the theory that autistic children
have moreor different Gl symptomsthan usual is
lacking.” Ayurveda indicates the role of gut in
health and disease.® It is interesting to note that

presence of ama and can be mapped in diseases
including autism. The reasons of occurrence of
ama in autistic children are due to errant
metabolism owing to: dysbiosis,® yeast growth,*
nutritional deficiency,** enzyme deficiency,*?
essential fatty acid deficiency,’® gastro-esophageal
reflux disease,* indigestion,*® inflammatory
bowel ' chronic constipation®® and their cascades,
etc. Leaky gut syndrome'’ is the most discussed
pathogenesisamong them. Alternating bowel habits
of constipation and diarrhea are also common
among autistic children. Abdominal painisthechief
subjective complaint due to which most autistic
children demonstratetantrumsor irritability intheir
spectrum of disease presentation.’®

The concept of amain ayurvedais equivaent to



Correlation of AGTP (amacikitsa) in changes of amaand behavioral symptoms of autistic children

a functiona defect in the bio-transformation of
biological matter resulting in the accumulation of
unwanted products resulting in several cascades
of ill-health.*** Thisiswell explained in connection
with digestive physiology by different ayurveda
scholars. Ama can produce symptoms like
abdominal pain (stula), diarrhoea (atisara), bloating
(anaha), constipation (vibandha), lack of appetite
(aruci) and increased tiredness (sadam).? If the
very same amaispresent at asystemic level, itis
referred to as dhatugata ama (ama at systemic
level).

It is hypothesized that ama symptoms are more
or lesssimilar to the symptoms of gut problemsin
autistic children and that both kosthagata (gut
related) and dhatugata (systemic) amasymptoms
are present in autistic children. The current study
aimed to retrospectively evaluate the presence of
amasymptomsin autistic children and the effect
of an ayurvedic gut treatment protocol (AGTP)
on these symptoms.

Materialsand methods

The case records of autistic patients (n=20)
admitted for routinetreatment in Ayurvedic Centre
for Autism and L earning Disability Management
(AyuCALM), afunctional subset of Department
of Kaumarabhritya, Vaidyaratnam P.S.Varier
Ayurveda College Hospital, Kottakkal from
September 2011 to 2013 were selected for
collecting the requisite data. All patients were
diagnosed as autistic either by clinical
psychol ogists/paediatricians/neurol ogists from

different Institutions as per DSM-IV criteria.®
Patients of Rett syndrome and childhood
disintegrative disorder were excluded from this
analysis. All patients were screened for serum
ammonia, serum lactate and serum pyruvate
(considered asindicators of amaat metaboliclevel
- dhatugata ama), a part of the autism treatment
and investigation programme of the Hospital.
According to the programme, al autistic children
weretreated by the ayurvedic gut therapy protocol
(AGTP) for at least three monthsinitially.
Assessment regarding the presence of ama and
the behavioral symptoms was done before and
after the AGTP. The details of AGTP medicines
areshown in Tables1 & 2. All the patients were
advised to follow ageneral guideline for the diet
and activity prepared on the basisof amagenesis
either at gut level or metabolic level (Table 3).
The behavioral symptoms assessed were: sensory
dysfunction, stereotypy, crankiness, spontaneous
cry and disordered sleep pattern. Abdominal pain,
diarrhoea, bloating, constipation, lack of appetite,
increased tiredness were the symptoms assessed
for ama. Both, the behavioral symptomsand ama
symptoms were graded on an arbitrary score.
Behavioral problemswere assessed not as per any
standard guidelines. All the behavioral features
were graded as: 0 - no problem; 1 - mild; 2 -
moderate; 3 - severe; and 4 - very severe. The
gradations of symptoms are shown in Table 4.
The statistical analysis was done by the Instat
(Graph pad software) programme for student't’
test and correlation studies.

TABLE 1
Details of AGTP medicines

Condition

Prescription / Reference

1 Nausea, headache, food sensitivity, any
respiratory problems, increased tiredness

2 Diarrhoea, abdominal cramps, bloating, increased
tiredness, evidence of abdominal pain,
food-sensitivity

3 Food-sensitivity, increased tiredness, evidence
of any of dhatugataama

Citrakadi kvatha [Ingredients of
Saddharanacturna - Su. Ci. 4] (SNA),
Vilvadi gulika[S.Y.] (AVS), Amrtarista[B.R.](AVS)

Kaidaryadi kvatha[AV Y], Vilvadi gulika[AV'S],
Mustarista[ B.R.-AV Y]

Amrtottaram kvatham [Nagaradi kvatha(S.Y.) AVS]
Vilvadi gulika, Amrtarista

SNA - SNA Oushadhashala Pvt. Ltd, Kerala; AVS - Arya Vaidya Sala, Kottakkal; SY. - Sahasrayogam
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TABLE 2
Ingredients of Kaidaryadi kvatha
Name of thedrug Family Part used
1. Kaidarya Rutaceae Ledf
(Murraya koenigii)
2. Haritaki Combretaceae | Fruit
(Terminalia chebula)
3. Nagara Zingiberaceee | Rhizome
(Zingiber officinale)
4. Patola Cucurbitaceae | Fruit
(Tricosanthesdioica)

Results

Of behavioral issues, stereotypy and crankiness
reduced significantly (p<0.05) whereas changes
in sensory dysfunction, spontaneous cry and
disordered sleep were not significant (p>0.05).
Highly significant reduction was observed in
abdominal pain (p<0.001) following the AGTP.
Significant changeswere also observed in bloating,
constipation and lack of appetite (p<0.05). The
changes in the behavioral problems and ama
symptoms showed apositive correlation (+0.898).
The effect of AGTP in behavioural and gut
symptomsisshownin Table5 (Fig. | - l11).
Discussion

Most of the diseases which are originating
endogenously are caused by ama;**® autism is
not an exception in this general rule. Ama can
occur at twolevels, at GIT or at metabolic (dhatu)
level. Inautism symptoms, both GI T and dhatugata
ama are available. Nevertheless, the rasadhatu

(initial substratum for the body metabolism
produced immediately after the process of
digestion) is the chief one which governs the
functions of mind.?22 Healthy formation of
rasadhatu gives rise to healthy status of mind.
According to different literatures, it can be seen
that PDD-NOS is the most prevaent type? of
autistic behavior; the same was observed in the
current study too. Ammonia and lactate are the
biochemicalsin the metabolism of carbohydrates
whereas pyruvateisof protein metabolism. These
biochemical mechanismsare happening outsidethe
GIT, at the areas of assimilation.?* So, they may
be considered as ama at metabolic level. As
ammonia, pyruvate and lactate do not have
relevance in the assessment of effect of therapy,
these parameters were not evaluated after the
AGTP. Among different kinds of sensory
dysfunction, auditory processing disorder (APD)
was predominantly present in the evaluated kids
as reported in earlier studies.® APD is basicaly
anissueat thelevel of mind according to ayurveda.
The processing of auditory input at the level of
mind and intellect isexplained in Carakasamhita.?®
According to Carakasamhita, memory (smrti), the
faculty of mind, isbasically functioning on three
inputs viz. visual (drsta), auditory (sruta) and
somato-sensory (anubhata). Ama treatment
contributes to this by improving the quality of
rasadhatu and mind.

Out of assessed behavioral problems, stereotypy

TABLE 3
Instructions regarding diet and activities

Dos

Don'ts

- Always use food and water lukewarm

- Take bath before main food

- Add pepper, rock salt, ginger, curry leaves and
turmeric daily in dishes

- Use vegetarian food as far as possible

- Drink only ginger boiled water

- Encourage use of buttermilk fully devoid of fat

- Time gap between sleep and last meal has to be
kept minimum 1.5 hours

- Avoid: Milk and milk products; wheat and wheat

products; sprouts, greens; cool drinks and hydrated
soft drinks; spicy and sweet food items; oily items;
baked food and chocolates; fermented food.

- Don't stay hungry beyond 20 minutes[not in cases of

polyphages]

- Don't give food when the baby is not hungry

Aryavaidyan
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TABLE 4

Grading of ama and behavioral symptoms

Parameters

Grade

1. Abdominal pain:
- Nopan
- Only with some special food items
- Present more than 3 days in aweek
- Present less than 3 daysin a week
- Present almost al day

2. Diarrhoea:
- No diarrhoea
- Only with some special food items
- Present at least once in a week
- Present more than once in week
- Present more than twice in a week

3. Constipation:
- No constipation
- Only with some special food items
- At least once or twice in aweek
- Present more than twice in week

- Bowel movement is possible only
with drugs

4. Bloating score at the end of the day
(6 pm)
- No bloating
- Mild bloating
- Moderate bloating
- Severe bloating
- Very severe bloating

5. Appetite

- Good appetite

- Take food with alittle compulsion

- Take at least half of food on much
compulsion

- Takeonly little food even with great
compulsion

- Not taking food. if at all taking
only oncein aday

6. Tiredness:

- No tiredness

- Mildly tired

- Moderately tired

- Severely tired
Very severely tired

A W NPEFEL O A W DNPEFEL O

w N -, O

A WNPEFEL O

o

A W DNPEFEL O

and crankiness were changed significantly after
AGTPtherapy. All other behaviora problemswere
reduced by AGTP, though they were not
significant statistically. They may change
significantly either by along term application of
AGTPor by applicationin large number of study
samples. Due to the less number of cases,
significance cannot bedrawn statistically fromthis
analysis. Excepting diarrhoea and tiredness, al
other parameters of amaresponded well with the
AGTP. This may be owing to the fact that these
conditions are intolerable to the pharmaceutical
form kvatha.?® Reduction in abdominal pain may
be attributed to the normalization of vatadosain
the kostha.?” Dipana and pacana (that which
increases the biological fire as well as promotes
conversion of biological materials) effects of the

TABLE 5
Effect of AGTPin behavioural and gut symptoms
Parameters it P
BT AT
1. Behavioura
symptoms:
- Sensory 0.10+ | 0.05+ |>0.05
dysfunction 0.069 | 0.05
- Stereotypy 16+ 12+ |<0.05
0.25 0.16
- Crankiness 110+ | 015+ |<0.05
0.324 | 0.082
- Spontaneouscry | 025+ | 0.05% |>0.05
0.143 | 0.05
- Disordered sleep| 0.60+ | 0.35+ |>0.05
0.27 0.17

2. Gut symptoms:
- Abdominal pain 15+ 0.15+ |<0.001

0.256 | 0.082

- Diarrhoea 045+ | 0.10+ |>0.05
0.1846 | 0.06882

- Bloating 145+ | 015+ |<0.05
0.39 0.082

- Constipation 055+ | 010+ |<0.05
0.22 0.069

- Lack of appetite | 0.70+ | 0.10+ |<0.05
0.26 0.069

- Increased 010+ | 0.05+ |>0.05

tiredness 0.069 | 0.05

Aryavaidyan
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constituent drugs along with visahara property of
Vilvadi gulika'® contributed to the reduction in
bloating, constipation and lack of appetite.

Conclusions

Autism presents with symptoms of ama at both
GIT and metabolic level. Ayurveda treatment
principles for ama help to reduce the symptoms.
ANnAGTPasused inthe current study significantly
changed the behavioral problems of autistic
children.
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Efficacy of ayurvedic treatment modalities, behaviour
therapy and a combined approach in ADHD
- A three-arm comparative clinical trial

Thushara Suresh Kumar and Prakash Mangal asseri

ABSTRACT: Attention Deficit/Hyperactivity Disorder (ADHD) is the most commonly diagnosed child
psychiatric disorder. Children with ADHD are found to have lower academic achievement, impaired socia
relationships within the family and with the peer group. ADHD prevalence is estimated to be 5-10% in the
Indian paediatric population. This disorder carries significant public health implications in view of its
prevalence. The persistence of these problems highlights the need for an effective management. A comparative
clinical trial was conducted in 30 participants to compare the efficacies of ayurvedic treatment modalities
and behaviour therapy separately and combined. Though all the treatment approaches individually were
highly significant, combined approach of ayurvedic treatment modalities and behaviour therapy showed

more efficacy than individual approaches.

Key words: Attention Deficit/Hyperactivity Disorder, Ayurveda, Behaviour therapy.

Theincidence of psychiatric disordersin children
ison ariseto the extent that it isbecoming one of
themain causes of morbidity. It hasbeen estimated
that approximately one third of the children
attending a paediatric clinic suffer not from
physical but primarily from psychological illness.
Attention Deficit/ Hyperactivity Disorder (ADHD)
isthe most commonly diagnosed child psychiatric
disorder. The prevalence of ADHD worldwideis
estimated to be 5.29%.2 It is said to be 5-10% in
the Indian paediatric population.® Disease is
characterized by either significant difficulties of
hyperactivity, inattention and impulsivenessor a
combination of thetwo. Seldom do such children
remainin one position for morethan few seconds.
They are seen asfidgety, constantly in motion and
a bit wild in public places such as restaurants.
Attention to any task cannot be sustained; hence
theterm Attention Deficit/ Hyperactivity Disorder
iscoined.*

Children with ADHD are found to have lower
academic achievement, impaired social
relationships within the family and with the peer

group. ADHD affects school-aged children and
resulting in restlessness, impul sive behaviour and
lack of focus which impairs their ability to learn
properly. Studies following school-age children
with ADHD find strong persistence of the
symptomsover atimewith high rates of delinquent
behaviours; usually in spite of treatment.® This
disorder carries significant public health
implicationsinview of itsprevalence. Furtheritis
achronic disorder with 30 to 50 percent of those
individualsdiagnosed in childhood carrying these
symptoms into adulthood. Its symptoms can be
difficult to differentiate from other disorders,
increasing the likelihood that the diagnosis of
ADHD will be missed.® The problems of ADHD
not only affect theindividual who suffer fromthe
symptom but also the caretakers' family and
society too.” The persistence of these problems
highlightsthe need for an effective management.
ADHD management usually involves some
combination of medications, behaviour therapy,
lifestyle changes and counselling. Pharmacol ogic
management of ADHD in modern medicine is
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mostly with stimulant medi cations, antidepressants
and antipsychatics. Long-term administration of
thesedrugsisreported with complaintslikeinitial
insomnia and appetite reduction, followed by
headache, irritability, dysphoria, liver toxicity, etc.
More than that administration of these drugs in
thetender ageitsalf isamuch sorrowful condition.®
Many ayurvedic treatment modalities and
behaviour therapy have been found to be effective
inroutineclinical practisefor the management of
ADHD. There is an increasing awareness of
integrated and multimodal management strategies
including psycho-education, pharmacotherapy and
cognitive behaviour therapy inthisfield.®

Naladadi ghrta is an ayurvedic psychotropic
compound which contains 17 herbs, rock salt and
milk processed in cow’sghee. The mainingredient
issankhapuspi (Clitoriaternatea), whichisadded
3 times in quantity than the other drugs. It also
contains yastimadhu (Glycyrrhiza glabra). Both
of these are considered as excellent psychotropics
(medhyarasayana).’® Naladadi ghrtaisconsidered
asvirtuoso restorative (Pratibharasayanam). Itis
also explained that even mute or retarded person
will becometalkative by regular administration of
thisdrug. Itimprovesmemory, intellect and health,
and the person would not get any type of disease.*

Clitoria ternatea is used as nootropic or brain
tonicintraditional systemsof medicines. Clitoria
ternatea is a potential memory enhancing agent
used in treating dementia.’? It contains alkaloids
betai ne, sankhapushpine and evolvine, scopoletis,
scopolin, umbelliferone, etc and isreported to have
nootropic action.®® Ethanol extract of arial root
showed anxiolytic and adaptogenic activity.

Theroot and rhizome of Glycyrrhiza glabraisan
efficient brain tonic. It increases the circulation
into the central nervous system and balances the
sugar levelsin the blood. It is having significant
memory enhancing activity in dementia. Liquorice
significantly improved learning and memory of
scopolamine induced dementia. The main
constituent of Glycyrrhizaglabraisglycyrrhizin.
The protective effect of liquorice extract may be
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attributed to its antioxidant property by virtue of
which susceptible brain cells get exposed to less
oxidative stressresulting in reduced brain damage
and improved neuronal function thereby enhancing
the memory.*The sameway, the other ingredients
like amalaki (Phyllanthus emblica), sunthi
(Zingiber officinale) and vaca (Acorus calamus)
also possess memory enhancing and psychotropic
effect.’>1613 Naladadi ghrta has previously
administered in atrial on ADHD cases against
Kasmandaghrta (Kshama Guptaet al, 2007).

Talam, a speciality treatment prevalent among
Kerala physicians, is a procedure of keeping the
medicinal pasteover thevertex for aspecifictime.
There is a custom of placing talam during the
sudation treatment proceduresin order to prevent
the perspiration of head. It is done with a paste
made by mixing appropriate medicinal powdersin
medicated oils or agueous extracts. It is applied
on the vertex in the diameter of one rupee coin
and the thickness about one fingerbreadth. The
paste is kept over the head for a period of 45
minutes. Indicationsof talaminclude psychological
problems, insomnia, neurodegenerative disorders,
premature greying, skin diseases, etc.!” Tradi-
tionally it hasasuperior rolein the manage-ment
of many paediatric diseases, especially of
psychological origin.

Application of Paiicagandhacarnam over scalp
(Sirolepana) is mentioned in Arogyaraksakal pa-
drumam (Unmadaprakaranam) in the manage-
ment of psychiatric complaintsof children.®®It acts
mainly by itscooling potency (sitavirya). Itisvery
effectivein paittikatype of psychiatric problems
and fainting (muarcha).'® Conventionally,
Pancagandhactrnais widely practised for talam
especially in paittikadisorders. Ksirabalatailamis
mentionedinall ayurvedic classics, specificaly in
vatapitta ailments. The ingredients of this
preparation are: cow’smilk (ksira), Sdaalnifolia
(bala) and sesame oil (tila taila).?° Internal
administration of Naladadi ghrta and talam of
Pancagandhacirnaalong with Ksirabalatailaare
conventionally practisedinADHD interritory care
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ayurvedic health institutions but the outcome has
not documented. Further thereislack of amulti-
facet research approach in ayurveda towards the
condition of ADHD. So, a study was undertaken
to compare the efficacy of these ayurvedic
treatment modalities against behaviour therapy and
to evaluate the combined efficacy of ayurvedic
treatment modalities and behaviour therapy in
ADHD.

Materialsand methods

A three-arm comparative clinical trial was
conducted in 30 participants. Among them 20
participants satisfying the DSM-IV diagnostic
criteria of ADHD were selected from Manasanti
OPD, V.PS.V. Ayurveda College, Kottakkal and
randomly allocated into Group 1 and Group 2.
Other 10 participants were selected from
Rehabilitative Institute for Cognitively and
Communicatively Challenged (RICCCH),
Edarikode and alocated into Group 3. Group 1
received ayurvedic treatment modalities, which
included internal administration of Naladadi ghrta
(purchased from Arya Vaidya Sala, Kottakkal
Batch no. 143167) at adosage of 5 ml twicedaily
after food and talam with Paficagandhacarnam
and Ksirabal atailam in the evening around at 3.30
for 45 minutes. Group 2 received the above
treatment modalitiesa ong with behaviour therapy
and the Group 3 received only behaviour therapy.
Duration of interventions was 1 month with an
equal follow up period.

Selection criteria

Participantsfulfilling DSM - |V diagnostic criteria
for ADHD withinthe agegroup of 5-12 yearsafter
obtaining informed consent from parents were
selected for the study irrespective of sex, caste,
religion and economic status. Subjectswith mental
retardation, pervasive developmental disorder,
epilepsy and other neurological disorders, those
who are contraindicated for snehanatherapy, and
those undergoing other psychopharmacol ogical
interventionswere excluded from the study.

Assessment criteria
The total duration of study was 18 months in
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which 1 month of intervention and an equal follow
up wasdonefor each participant. Assessment was
donewith Conner’srating scalefor ADHD before
treatment, after one month of treatment, and after
the follow up. Using Conner’s rating scale for
ADHD the mean scores before and after
intervention were noted and relief in percentage
were cal culated. For analyzing the datawithin the
group, Student’s paired't’ test was used and for
comparing the groups ‘One-way Anova and
Unpaired ‘t’ test were used. The statistical
calculations were done using SPSS - 14™ version
software.

Ethics committee clearance was obtained for the
final report fromthelngtitutional Ethics Committee
of V.RS.V Ayurveda College, Kottakkal vide ref
no. IEC/CL/003/11 dated 18/04/2013.

Results

On analysing the demographic data, out of the 30
participants, 50% found belonged to be under the
age group of 5-8 years and the other 50% under
9-12 years; of them, 83% were males and 17%
were females. 57% of cases presented with the
history of delayed milestones in which delay in
language devel opment wasfound in 60% of cases.
Magjority of cases (63%) reported poor adjustment
to school, 17% showed change of schooling, 87%
showed poor scholastic performance and 77% of
ADHD children had poor peer relationships and
60% were having learning disorders. 13% of the
participants in the present study were strict
vegetariansand therest 87% consumed mixed diet.
Excessiveintake of sweet, chocolate and of bakery
itemswas found in 45% cases.

Using Conner’srating scal e theimprovement after
therapy on the parameters: ‘often fidgeting or
squirming’, ‘ difficulty inremaining seated’, blurting
out answersto questions', ‘difficulty infollowing
instructions', ‘ difficulty in sustaining attention to
tasks', ‘often shifting from one uncompleted
activity to another’, “difficulty in playing quietly’,
‘often talking excessively’, ‘ ofteninterrupting or
intruding on others’, ‘often does not seem to
listen’, ‘often losing things necessary for tasks
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and ‘engaging in physically dangerous activities
showed statistically significant improvement in
Group 2 children (received both ayurvedic
intervention and behaviour therapy); but after the
follow up period, thisimprovement didn’t sustain
in‘difficulty inremaining seated’ and * difficulty
in sustaining attention to tasks'.

Groupl children (ayurvedic intervention alone)
showed statistically significant improvement in
‘often fidgeting or squirming’, ‘often talking
excessively’, ‘often interrupting or intruding on
others’ and ‘engaging in physically dangerous
activities'. But after the follow up period, this
improvement didn’t sustainin ‘ often fidgeting or
squirming’.

Group 3 (behaviour therapy alone) showed
statistically significant improvement in ‘often
fidgeting or squirming’, ‘difficulty in remaining
seated’, “difficulty infollowingingtructions, ‘ often
interrupting or intruding on others’ and ‘ engaging
in physically dangerous activities . But after the
follow up period, thisimprovement didn’t sustain
in ‘often fidgeting or squirming’, ‘difficulty in
remaining seated’, ‘difficulty in following
ingtructions and ‘ engaging in physically dangerous
activities'.

The total effect the treatment showed 11.8%
improvement in Group 1, 28% in Group 2 and
18.36% in Group 3 (Table 1) significance with p
value of <0.001 in each group and also the groups
were comparable. Thetotal effect after follow up
period (Table 2) was 10.7%, 24% and 10%
respectively in three groups which was also
statistically significant with a p value <0.001 in
each group. On multiple comparison, thedifference
inthe effect of thetherapy after treatment between
Group 2 and 1 and Group 2 and 3were significant
with p <0.001 and <0.01 respectively. But the
difference in effect of therapy after treatment
between Groupl and Group 3 was insignificant.
In both the domains of inattention and
Hyperactivity - Impulsivity, statistical analysis
revealed significant improvement in all the groups.
The overall result of therapy using Conner’s
ADHD rating scale among all the three groups
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shows that none of them got complete cure,
marked improvement or moderate improvement.
In Groupl only 10% of participants got mild
improvement and remaining 90% were unchanged.
In Group 2 all the participants got mild
improvement and in Group 3, 50% of participants
got mild improvement and the other 50% remained
unchanged.

Discussion

In the present study 83% of the participantswere
male. Researchers postulate that gender
differences in behavioural manifestation
correspond to neurophysiological changesseenin
human and animal studies, in which males show
an overproduction and subsequent pruning of
dopamine receptor density in comparison to
females. Thisover production correspondsto the
hyperactive behaviour.? Thedifferenceinratiois
also attributed to the over representation of boys
inclinical samplesduetoamorereadily noticeable
clinical presentationinboysand lessimpairment
seen in girls. Studies have shown that girls with
ADHD are predominantly inattentive type and
show lesser level of hyperactivity, learning

TABLE 1
Effect of therapy on Conner's rating scale
(After treatment period)

0
Group, BT AT hg.??n rfl i?:f SD t
269 | 237 | 3.2 |11.8 | 16 | 6
30 21.7 | 8.6 |28 1.7 | 15
29.4 | 24 54 |18.36 | 2.8 | 5.93
P = <0.001
TABLE 2

Effect of therapy on Conner's rating scale
(After follow up period)

Group| BT AT hg.??n rofl i?:f SD t
1 269 | 24 29 |10.7%| 1.5 | 6.08
2 30 231 | 7.2 |24% | 2.25 | 10.1
3 294 | 265| 29 |10% | 1.59 | 5.73
P = <0.001
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disability and intellectual impairment.?? Bruce L
baker et.al® in 2010 reported that delayed
developmental mile stones, motor development
and speech were significantly associated with
‘Hyper kinesis' cluster. The data on scholastic
performancein the study werein confirmationwith
the fact that children with ADHD tend to show
pervasive problemsin social adjustment. Relative
to other children they have few friends and
experience high rates of peer rejection. ADHD
children haveinattention, difficulty with decision
making and planning, faulty judgment, difficulty
inreading, writing, cal culationsand language skills,
low self esteem, aggression, hyperactivity, etc.,
resulting in poor scholastic performance leading
to early school termination, rejection by peersand
other consequences.® The data obtained in the
present study isin consistent with the existing data.
Thedietary habit wise distribution of the subjects
in the study confirm the fact that elimination of
refined sugar and food additives produces dramatic
improvementsin the symptoms of ADHD.

Ayurvedic treatment modality, behaviour therapy
and combined approach are found to be beneficial
invariousdomains of ADHD and they are having
not much differencein efficacy. But only combined
approach is sustaining its effect in the follow up
period. The medications given would have a
potentiating effect on outcome of behaviour
therapy and that might be the reason for high
percentage of improvement in the combined
approach. Onindividua comparison of thegroups,
thedifferencein efficacy wasstatistically significant
between the combined group and the ayurvedic
treatment modality group. Also the differencewas
significant between the combined group and
behaviour therapy group. But the difference in
efficacy between the ayurvedic treatment modality
group and the behaviour therapy group was
insignificant. So, thereis not much differencein
outcome between ayurvedic therapy group and
behaviour therapy group immediately after
treatment. But combined approach gives maximum
result compared to individual groups. During the
follow up also the same effect ismaintained. Itis
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also found that the effect in behaviour therapy
group wasless sustainable compared to ayurvedic
therapy during follow up. In conclusion, al the
three modalitiesimprovethe signsand symptoms
of ADHD considerably and the combined approach
has the best outcome (Fig. | & I1).

Probable mode of action of selected therapies

Ghrta (ghee) is considered as the best mode of
preparation in psychological disorders®duetoits
target action on nervous system. In Naladadi
ghrta, majority of ingredients possesstiktarasaas
their predominant taste. Tiktarasa is having
medhya property,®i.e. itimproves higher mental
functions. Also it was observed that the drugswhich
are predominant in tiktarasa have a pittasamaka
effect. By this property, elimination of vitiated
pittadosaisensured to an extent. Of thefivebasic
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Fig. | - Overall result of therapy

elementsthat form part of any matter, akasabhata
(eather) and vayubhata (air) take part in the
composition of drugs having tiktarasa.? Since
akasabhuta is the element that carries the
properties of satvaguna (mental humour
responsible for clarity) the most, tiktarasa is
expected to improve mental function. Also most
of the drugs are anulomana (regularize bowel),
dipana (digestive), medhya (nootropic) and
rasayana(nutritive) which dl aredirectly beneficia
for improving the signsand symptoms of ADHD.
By the virtue of the property of ingredients,
Naladadi ghrtaalleviatesvata-pittadosa. Vataand
pitta are the main dosas involved in the
pathophysiology of ADHD. So, by the vata-
pittaharaproperty, Naladadi ghrtaisbeneficial in
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the management of symptomatology of ADHD.
Moreover, Naladadi ghrtaismedhyaand rasayana
and isdescribed as‘ pratibharasayanam’ .*

The site of application of talam (vertex) is
important for controlling the vitiated pranavayu
and udanavayu which are subtypes of vatadosa
responsible for higher mental functions like
cognition, behaviour and speech. The drugs used
for talami.e. Pancagandhactarnam and K sirabal a-
tailam, are found to be of cooling potency (sita-
virya) and unctuous property (snigdhaguna).&-2
Usually external measures of treatment act by its
gunaand virya. Head is the seat of sense organs
(indriyas) and thus by theindriyaprasadana effect
of Ksirabalatailam, by direct oleation to the head
in the form of talam, produces clarity of sense
organs.

Recent research has demonstrated that differential
experience produced both structural and
biochemical changes in the brain. Intensive
behaviour therapy has proved to help rewire
child’s brain by bringing out changes in neura
plasti city and those connections can be established
through repetition and reinforcement.?®

Effect of therapy in the main domains of ADHD
The response to therapy in ADHD was assessed
in two different domains - domain of inattention
and domain of hyperactivity/impulsivity. But the
response obtained was different in each domain.
Maximum improvement was obtained with regard
to hyperactivity compared to inattention. Different
factors thought to be responsible for the above
mentioned result are discussed below
(Tables 3-5):

%; —+—Group 1

_ -m~Group 2

- —a—Group3

caBHBRBE

BT Mean AT Mean AF Mean

Fig. Il - Total effect of therapy on
Conner’s rating scale
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Inattention is caused by a problem with higher
mental function. So, it may not be easy to modify
or rectify by means of a short duration therapy.
Also it takes along duration of treatment and a
long duration of assessment and follow up to
correctly scorefor any improvement inthedomain
of inattention. Adding to that, the overall outcome
dependson thetype of drug used for thetreatment.
Mainly stimulant medications are necessary to
improve inattention. In the present study, the
medications used were not that much stimulant in
action.

Meanwhile, the result obtained in the domain of
hyperactivity/impulsivity was promising. The
interventions used in the present study were
mostly vatapittaalleviating. Vataand pittaarethe
main dosasinvolved intheclinical presentation of

TABLE 3
Effect of therapy in the domain of inattention
(After treatment period)

Group BT | AT '\("ji‘??” :ﬁlg‘ Dt | P
134|125 9 | 6 | 1.1 |2.46/<0.05
14612 | 26| 18 | 2.6 | 5.4 |<0.001
146/12.9| 1.7| 11 | 2.4 | 46 <0.01

TABLE 4

Effect of therapy in the domain of Hyperactivity -
Impulsivity (After treatment period)

Group BT | AT '\giﬁ‘f‘ :g’”‘;‘; |t | P
1 135/11.2 | 23| 17 | 1.05/ 6 <0.001
2 14.4110.6 | 3.8 | 26 | 1.75/ 6.8 |<0.001
3 146125 21| 14 | 19 |3 <0.01
TABLE 5
% of improvement in two domains of ADHD
Group I nattention|Hyp-imp*
Ayurvedic treatment modality 6 17
Combined group 18 26
Behaviour therapy 11 14

*Hyp-imp = Hyperactivity-impulsivity

@
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hyperactivity and impulsivity. Hyperactivity isa
gross physical observation which makesboth the
parent and the child equally uncomfortable. Also
thisisthe most common symptom with which most
parents bring their child for medical attention.
Hence, even aminuteimprovement is notified or
even magnified by the parent or the child. Asthe
scale used in this study was parent rating scale,
these scoring influenced the study outcomein a
great way. It has been proved that behaviour
therapy can cause rewiring of neurons. So, each
session of behaviour therapy cause more and more
neuronal rehabilitation to overcomeitsfunctional
deficit. The more percentage of improvement
observed in the combined approach can be
attributed to the accentuating effect of the drug
on the neuronal rewiring by behaviour therapy.

Conclusion

The study intended to compare the efficacy of
ayurvedic treatment modalities, behaviour therapy
and combined approach in Attention Deficit/
Hyperactivity Disorder. Based on the findings
from theclinical study, it could be concluded as:

* Individualy all thethreetreatment approaches,
i.e. ayurvedic trestment modality, behaviour
therapy and combined approach were found to
be highly significant (p<0.001) in reducing the
signs and symptoms of ADHD on Conner’s
rating scale.

e Both the difference in efficacy between the
combined approach and ayurvedic treatment
modalities (p<0.001) and the combined
approach and behaviour therapy (p<0.01) were
statistically significant.

» Thedifferencein efficacy betweentheayurvedic
treatment modalities and behaviour therapy was
not statistically significant (p>0.05).

* Onanoveral assessment, Combined approach
of ayurvedic treatment modalities and behaviour
therapy showed more efficacy than individual
approacheswhichisalso better sustained during
follow up.
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Developing an instrument for assessing mental health
based on ayurvedic concept - A pilot study

K.N.AnandalLakshmy and T. Sree Kumar

ABSTRACT: In tool development, the data collected from various methods translate the research objec-
tives into specific questions or items. The responses of these items provide the conclusions required to
achieve the research objectives. A pilot study was conducted as part of developing the instrument for
assessing mental health, based on ayurvedic concept - triguna. The study was done in 50 subjects. 75
questions based on trigunas using Likert type scaling were validated. Cronbachs alpha for the three subscales
found to be ranged from 0.72 to 0.75. Cronbachs alpha based on standardised items was 0.83. Rajoguna
was found to be strong negative correlation with tamoguna and satvaguna. The Pearsons correlation coef-

ficient was significant at 0.01 level.

Key words. Tool, Focus group discussion, Item generation.

Trigunasareattributesof manaswhich differentiate
the individuals based on their psychological
constitution. Psychological characters are
dependent on the relative dominance of thesethree
gunas. Satvagunais considered most auspicious
and free from defects. Health, elegant physique,
gentleness, cleanliness and righteousness are the
qualities of satvaguna, while the qualities of
ragjoguguna include talkativeness, pride, anger,
vanity and jeal ousy. Tamogunais associated with
fear, ignorance, deep, lazinessand grief.

Accurate assessment of the predominance of these
psychological characters helps in individual
development, interpersonal skill development and
development of leadership qualities. Behaviour
based on trigunasisthe reflection of interactions
among awiderange of underlying factors.

Tool development is the process by which
guestionnaires are developed. An instrument is
developed by arriving at a formalized set of
questions for obtaining information from
respondents. The dominant objectiveistotrandate
theresearcher’sinformation or needsinto a set of
specific questions, which the respondents are

Aryavaidyan

willing or able to answer. Instrument enables
guantitative datato be collected in astandardized
way so that the data areinternally consistent and
coherent for analysis.

Background and rationale

Firgt, aquestionnaireisdevel oped based on triguna
to assess the mental health status. Once it is
prepared and the mental health status of an
individual isidentified assatvika, rajasaor tamasa,
it can be utilized in various fronts including
physiology and psychology. There is a need of
drawing a scale based on triguna derived from
classic literature, qualitative research with focus
groups and psychometric testing of an existing
scale. It needsto be validated on arepresentative
population sample. So, a descriptive study was
undertaken with an aim to develop an instrument
for screening mental health based on ayurvedic
concept. The study setting was at Trivandrum
Dist., Kerala

Materialsand methods

Inclusion criteria- Individua sunder the age group
of 20-40 years; who furnished the informed
consent.
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Exclusion criteria:- i) Cases suffering from any
type of psychological morbidity; ii) those under
medi cation (anti conval escent, anti-hypertensive
drugs, anti depressive drugs); iii) narcotics and
alcohoalics; iv) thosewho are not interested to give
informed consent.

Sampling technique

Stratified random sampling and multistage
sampling:- Generally, the sample size is fixed
considering the number of variablesi.e. it should
be 10 subjects per variable.? A list of al the urban
towns, rural villages and coastal villages of
Thiruvananthapuram district wasprepared asthe
first stage of the study. Thenatown, arural village
and acoastal village were selected from thelist so
prepared by simple random sampling technique.
The sample size from urban town, rural village
and coastal village was fixed as 220, 130 and 50
respectively according to the population size. From
the selected town, rural village and coastal village,
every consecutive house that meetstheinclusion
criteriawas selected till the samplesizeisreached.
(Thetotal sample size for main study was 400.)

Steps undertaken for development of scale

The first step in instrument design is to specify
theinformation needed. A continual review of the
earlier stages of the research project, particularly
the specific components of the problem, the
research questions and the hypotheses, were
reviewed to set the domains. Item generation was
done in 2 levels. a) with literature review and
discussions with experts and b) based on focus
group discussions.

Item generation:- Questions were designed with
the target respondents in mind and taking into
account their educational level and experience.
This was done by extensively reviewing the
literature and based on discussions conducted with
expertsin the field of ayurveda and psychology.
Thelanguage used and the context of the questions
were checked so that they are familiar to the
respondents. Questionsthat failed to keepinmind
the characteristics of the respondents, particularly
their educational level and experience, were
reviewed.
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Framing the individual questions

Content review:- Each item based on satva, raja

and tamo gunas was reviewed to determine what

should beincluded in each question. Thisinvolved
apurpose of whether aquestion is necessary and
whether more than one question is needed to
obtain the information in an unambiguous way.

Questionsthat did not directly addresstheresearch

problem was checked and eliminated.

Focus group discussions (FGDs)

The significance of FGDs in framing questions

can be summarised asfollows:

* FGDs create a group discussion. Group
discussion producesdataand insight that would
belessand easy to get without interaction found
inagroup setting.®

» Listening to others’ verbalized experiences
stimulates memories, ideas, and experiencesin
participants. Thisis also known as the group
effect.

» Group membersdiscover acommon language
to describe similar experiences. Thisenablesto
capture the form of native language or
‘“vernacular speech’ to understand the situation.

» The literary concept is brought to real or rea
life experiencein FGD.*

The topic of discussion was based on following

aress.

» Healthy mental status- base qualities

» Measurableattributes - grading, scoring

* Bringing theliterary hintsto measurable scoring
sentencesinlocal language

» Develop appropriate wordings to be used in a
questionnaire.

» Collecting data to understand peopl€e's actual
thoughts, feelings, beliefs, and perceptions.

Item selection:- To assessthe particular attribute,
the items were selected as per the capacity of
guestions through a series of steps that involved
expertsinthe field of ayurvedaand psychologists.
After item selection, trandation of itemsinto local
language and back trand ation to English language
were done by linguistic experts. A structured
instrument with 75 items with Likert scaling® as
responses was then given scores.
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Pilot study

Sampling:- 50 individual swererandomly sel ected
from the urban, rural and coastal population of
Thiruvananthapuram district i.e. 26 from urban
area(housing society area, near Transport office),
14 from rural area (Kanjirampara) and 10 from
coastal area (ward 77, Bheemapally). [The
respective samplesize wasdrawn by dividing the
main study sample (400) by 8, asthetotal sample
was 1/8" of the main study]. Of 50 subjects, 27
were males and 23 were females.

Ethical consideration:- i) Consent from the subjects
obtained in a written performa, ii) absolute
confidentiaity maintained, iii) no remuneration for
partaking in the study, iv) full freedom to the
subjects to withdraw from the study at any time
and v) Consent from the authority (respective Co-
operations and Wards).

Observation and analysis

The responses of the Likert scaling was fed in
excel sheet. Percentage of satva, rajo and tamo
gunawas cal cul ated based on the scores obtained.
Cronbach’s Alpha and Pearson’s correlation
coefficient were used for analysis.

Cronbach’s Alpha:- Cronbach’'s o coefficient
ranges in value from 0 to 1 and may be used to
describe the reliability. The higher the score, the
more reliable the generated scale is. Nunnally
(1978) has indicated 0.7 to be an acceptable
reliability coefficient but lower thresholds are
sometimes used in the literature. By convention,
alenient cut-off of 0.60iscommon in exploratory
research; alpha should be at least 0.70 or higher
to retain an item in an adequate scale; and many
researchers require a cut-off of 0.80 for a good
scae®

Theinternal reliability observed on administering
the instrument with 75 items on 50 individuals
was0.83[No. of items- 75; Cronbach’s o - 0.793;
Cronbach’s o based on standardi zed items- 0.832].
Theinternal consistency of 26 itemsof satvascale
showed 0.75, 23 items of rajoguna internal
consistency showed 0.72 and 26 items tamoguna
scaleinternal consistency showed 0.73 (Table1).
Rajogunaand tamogunaare negatively correlated
at 0.01 level and rgjogunaisnegatively correlated
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to satvaguna also. The Pearson Correlation for
satva, rgjas and tamas response percentage are
shown in Table 2.

Discussions

Usually, the validity of the 75-item instrument is
adequate. Rajogunarepresents activenesswhereas
tamoguna inertness. The attributes of satva and
rgjogunaare also opposite. Thisexplainsthehighly
significant negative correlation seen in the
responses. The weak positive correlation found
in satvaand tamas can be attributed to the strength
of samplesizeasit wasapilot study.

Cronbach'’s alpha does not change drastically if
the items are reduced to 40. So in the final
administration with 400 subjectsfrom urban, rural
and coastal population, the number of items is
expected to be reduced to 40.

Conclusion

Inthispilot study, Cronbach’s alphaof devel oped
scale found good internal consistency and the
value did not change even if theitemsreduced to

TABLE 1
Cronbach’s alphafor satva, rgjo and tamo guna scales
Guna Cronbach’s a. No. of items
1. Satva 757 26
2. Raja 727 23
3. Tama 737 26
TABLE 2

Pearson correlation for satva, rgjo and tamo guna
response percentage

Description Sava | Raa | Tama

1. Satva

- Pearson correlation 1 -.807" | .444"

- Sig. (2-tailed) .000 | .001

- N 50 50 50
2. Rga

- Pearson correlation| -.807"" 1 -. 799"

- Sig. (2-tailed) .000 .000

- N 50 50 50
3. Tama

- Pearson correlation| .444" | -.799" 1

- Sig. (2-tailed) .001 .000

- N 50 50 50

**Correlation significant at the 0.01 level (2-tailed)
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40. Theattributes of rgjogunaand tamogunawere
found to be negatively correlated; so aso rgjoguna
and satvaguna. Thiscorroboratestheliterary hint.
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In ancient times physicians framed diagnostic methods using the tools
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Smrti: Unexplored tool of ayurveda psychotherapy

K.V. Dilipkumar

ABSTRACT: In recent years the popularity of ayurveda has tremendously increased globally. It is doubtful
that the psychotherapy - satvavajaya treatment - gets adequate importance during this development phase.
Therefore, it is right time that more and more experiences need to be shared to have better understanding
in the management of psychosomatic diseases. In this article an attempt is made to widen the understanding
of practice of smrti as a psychosomatic tool. Classica text provides only a limited description on this
theme. Hence, here on the basis of clinical experience of dealing psychological and psychosomatic disease
interpretations were made on various aspects of smrti. Explanations on philosophical and psychological
concepts, relation to dreams, influence on unconscious behavior, role in psychosomatic diseases and
localisation of smrti were given. Psychotherapeutic experiences of usage of smrti in psychosomatic dis-
eases were shared. The article emphasises the need of deeper understanding of smrti and its application in

clinical practice, so that ayurveda can reestablish its image as a holistic system of medicine.

Key words: Smrti, satvavagjaya, psychotherapy, psychosomatic

Themain reason for global attractionto ayurveda
inthemodern eraisitsimage asaholistic system
of medicine. Well rooted philosophical, spiritual,
psychological, social, physiological and physical
understanding and its collective application in
diagnosis and treatment keeps ayurveda
distinctivefrom any other systems of medicine.
But, dueto the economic reasons pharmaceutical
sector of ayurvedadominated over other features
and proclaimed it as yet another herbo-mineral
medicine. This trend suppressed psycho-
therapeutic potential of ayurveda. Since the
incidence and prevalence of psychosomatic
diseases are high rocketing, satvavajaya
treatments are becoming much more significant.
Somehow the tools of satvavajaya trestments
mentioned in Carakasamhitalikejnana (absolute
knowledge),vijiana (analytical knowledge),
dhairya (will-power to restraint senses), smrti
(memory) and samadhi (transcendence to pure
consciousness) are not commonly used in day
to day practice of ayurvedaphysician.t A proper
analysis of smrti can reveal that it is a deep
practice of psycho-therapy through which, we
could approach many psychological and

psychosomatic problemsdirectly and resolvethem.

Smrti

Smrti is a Sanskrit word, from the root ‘ smara
which means ‘remembrance, reminiscence,
thinking of or upon, calling to mind’, or smply
‘memory’. In philosophy, smrti is used with
another senseas‘recollection’ of sacred literature
based on human memory, as distinct from
the Vedas, which areconsidered to besruti (literally
‘what isheard), or theproduct of divine revelation.
In this article the term smrti is used to sense as
recollection of stored memory. Pataijali defined
memory asrecollection of experience of sensory
objects.? The information gathered any sense
faculty including themindisstored in deep layers
of consciousness, with appropriate triggering
factorsthey are brought to surface. Therearefour
layers of consciousness; i) jagrat (conscious or
wakeful layer) ii) svapna(sub consciouslayer) iii)
susupti (unconscious layer) and iv) turiya (the
fourth, super conscious layer). Memories are
stored either svapna or susupti layers. In
Carakasamhita, smrti isdefined asrecollection of
seen, heard and experienced things.®
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Piled-up impressions

Philosophy of life in ayurveda is evolved from
Samkhya and Yoga. According to these
philosophies, man is pure soul; soul is pure
knowledge and happiness. When soul conjugated
with nature, the life is evolved. Thereafter, soul
forget itsreality and identify itself with attributes
of nature. Basic attributes of nature are satva, rgjas
and tamas. Satvahassimilar featureslikesoul i.e.
pure knowledge and happiness. Rajas possessthe
features of ego, passion and arrogance. Tamas
possessthefeatures of ignorance, fear and laziness.
All our experience from the moment of emergence
of life is influenced by satva, rgjas and tamas.
The experience which is influence by satva
provides correct knowledge and happinesswhereas
rajas and tamas provide wrong knowledge.
Patanjali hastermed memory as aklistasmrti that
givescorrect knowledge and Klistasmrti that gives
wrong knowledge. Thiswrong knowledge isthe
basis for al emotions like sadness, anger, fear,
jealous, guilt, envy and ego. For example, when a
child is breast-fed by mother with love and care
that attributes to the mental and physical
development of the child, whereas, if the child is
fed with unpleasant hot food, child acquires a
fearful impression and alergic reaction of the body.

Every individual have acollection of memories of
visual, auditory or kinesthetic experiences with
attached emotions. It can be evolved out of
unfulfilled desirefor some objectsthat wasdenied
to the person. It can be abehaviour to mask some
painful emationsout of physical or psychictrauma.
The expression of these emotions is very much
depending on the socia approval. If the society
does not accept the free expression of these
emotions, they are pushed to deep unconscious
to hide them. These piled up memories causes
widening the gap between conscious and
unconscious mind. Conscious mind avoids contact
with unconscious to mask unpleasant feelings.
These memories always attempt to come to the
surface in the form of dreams, unconscious
behavior and psycho-somatic symptoms.

Dreams
Dreams represent various mental activities and
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states of mind. Major chunk of dreams are
symbolic representation of memories which
contain unresolved issues at conscious (jagrat)
level. While conscious mind is busily occupied
with multiple problems, some of them can be
transferred to the subconscious (svapna) mind.
Problemswhich are unresolved for alonger period
isshifted to unconscious (susupti) mind.

Unconscious behavior

Inthe developmental phase of achild, socia values
arestrongly imposed by parents, friends, relatives,
government and others of the society. Child
gradually learns to wear a suitable mask which
can get an appreciation from the society. Often
people use very beautiful and expensive dresses,
ornaments, make-ups, luxury cars, housesto create
animpression asrich person. Similarly, peopleuse
behavioral mask to create an impression askind,
brave, intelligent and cleaver. In due course of
time, the person forgets the true nature of him
and identifieswith mask heiswearing. When the
person is getting an opportunity to transcend to
his unconscious can provoke a behavior pattern
which may not be acceptable to the conscious
mind. As long as the person lacks the self-
realization, psychologically he experiences
uncomfortable conflicts. This prevents the
psychological and spiritual growth. The person can
behavein silly manner irrespective of hisageand
status.

Psychosomatic diseases

Manifestations of physical symptoms are yet
another expression of consciously masked
emotiona memories piled up in the unconscious.
Sometimes conscious mind also transfers the
overload of stressto body unconsciously to feel
thecomfort. Initially they will fedl it better to suffer
physically than suffer mentally. Headache, body
pain, tremor, giddiness, nausea, spasms,
inflammatory pain, diarrhoea, insomnia,
hypertension, itching and skin lesions are some of
such symptoms. These symptoms can be an
indication to serious pathol ogical manifestation of
diseases.

L ocalization of emotions

It is observed that on meditation some physical
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symptoms could provoke some emotions like
sadness, anger, fear, guilt, feeling of offence,
hopelessness, indecisiveness, jealousy and
loneliness. Alsoit isobserved that focusing on some
emotion it turned out to be physical discomfort.
Some of the commonly expressed relation between
emotions and physical feelings are given in the
Table 1.

These observations correspond to the theory of
Cakras. Sadnessdueto loss of love and loneliness
often experience at Anahatacakra, which is
considered as the site of love. Fear develops
symptomsin the stomach, where M aniparacakra,
the seat of will power, is situated. Offence and
guilt develop as bolus in the throat where the
Visuddhicakra, representing the moral values is
situated. Work-stressand indecisiveness, whichis
related to intellectual process, create symptomsin
the Ajnacakra in the form of headache and
insomnia. These symptoms in the initial phase
disturbsat praniclevel to causereversible changes
in the physiology. Repeated and prolonged
occurrence of the changes leads to structural
damage.

What to memorize

Wearelikelost children. Asif westarted ajourney
from home and on the way we are misguided due
to wrong knowledge with the influence of rajas
and tamas. We forgot our identity and the way
back home due to the ego. Therefore, we need to
recollect all the misguidance so that the path to go
back home will be cleared. The ultimate point to
be remembered is that we are the self by nature.

The Sdlf ispurity, knowledge and happiness. With
the influence of the carried over memories, the
soul is masked. It isfalsified as we are the Ego.
Thisisthereason for ignorance and misery. After
emergenceof real memory onegetsrid of misery.*
Infact al the spiritual studiesareintended to revea
thememory ultimately.

How to memorize

Carakasamhita suggests eight techniques to

recollect the memory.® They are asfollows:

1. Perception of cause (nimitta)
I'n many occasi on we experience sadness, anger
and fear without any conscious reason. If we
contemplate on these emotions with closed
eyes, gradually memory of an event that
provoked thefeeling will berevealed. During
the contemplation mind may play sometricks
inthe form of sleepiness, distractionsto some
sensory pleasures, artificially create apleasant
sensation.

2. Perception of form (rapagrahana)
Dreams are visual world created by the mind
to project good and bad memories symboli-
cally to experience very sharp emotionswitha
protective mask. In day dreams and night
dreams memories in the form of symbolic
visualsare brought to the subconscious. Mind
makes attempts to analyze these memories to
resolve negative emotions attached to them.
On a keen observation of these visuals, the
memories attached to them will berevealed.

3. Similarity (sadrsya)
Similar to that of acomputer, mind hasafiling

TABLE 1
Emotions and respective physical feelings

Emotion Physical symptoms
1 Sadness Chest pain, body pain, nasal blockage, dyspnoea.
2  Anger Burning sensation, itching, arthritic pain, increased body temperature.
3 Fear Irritable bowel, gas formation, coldness of body, dyspnoea, pal pitation.
4  Guilt Bolus in the throat
5 Offence Discomfort in the throat, heaviness in the chest.
6  Hopelessness Tiredness of the body, heaviness of the body.
7  Indecisiveness Headache, insomnia.
8  Stress at work Headache, insomnia, neck pain, low back pain.
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system. Hence, it is easy to recover using a
search word. For example, how our brain
works if we want to recognize a face that
forgets the identity? If the person belongs to
our age group, initially we search in thefile of
friendsin our studentship. If not, go to file of
colleagues. Sometimes if the person belongs
to a certain race we can search in the file of
people who belong to that race.

4. Contrast (viparyaya)

In contrast, mind’s ability of sorting things
having opposite qualities is utilized to
memorize. For example: when you are asked
to remember aperson whom you deeply love,
it may immediately remind you the person
whom you extremely hate. Smilarly, your effort
to remember your happiest moment may
remind your saddest event.

5. Predominance of satva (satvanubandha)
Predominance of satva ensures calmness of
mind. Just as looking into calm lake expose
the deep bottom on a sunny day, all the
memories are easily revealed. This is what
happens in hypnotic trance. When our
conscious mind is deeply relaxed, even our
childhood memoriescould be seeninitsminute
details.

6. Repetition (abhyasa)

Repeated introspection clears strong negative
emotions accumulated within. 1t makes easy
to transcend to svapna or susupti to recollect
thememories.

7. Constant thinking (jianayogat)

Logical understanding of the structure and
mechanism of memory helps memorization
easier. Study on self, intellect, memory,
emotions, dreams gives an insight to the
process and memories can be traced
intellectually.

8. Repeated hearing (punah srutat)
This is the technique used in hypnosis to
remind some events or person by repeated
suggestion by another person. Thistechnique
can be used to guide aperson into contempla-
tion. Suggestions are given in such away that
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the guide is very well tuned to all feelings
empathetically.

Journey to smrti

Techniques of inner journey are available in
Patanjali’s Yogasitra. Asanasand pranayamatrain
to expand the awareness of body and itsfunction.
Pratyahara helps to withdraw the mind from
sensory objects. Dharana (concentration) fixesthe
mind on a point for meditation. Dhyana
(uninterrupted awareness) deepensthe awareness
into svapnaand susupti. Patanjali suggests sorrow
(soka), desire for sensual objects (visayaragam)
and dreams (svapna) as points for concentration.
Inner journey can be performed either in sitting
postureslike padmasana, vajrasanaand sukhasana
or in savasana posture. During practice, initially
the environment has to be observed with closed
eyes. Thereafter, body is to be observed keenly
until all the muscles are relaxed. When muscles
arerelaxed, sensations of respiratory, neural and
cardiac functions emerge distinctively to the
conscious awareness. This is the stage of
transcendence of mind from bodily awarenessto
the prana awareness. Here any one-point can be
choosen for concentration. Focusing the attention
on sorrow or any other emotions like happiness,
anger, fear, guilt, jealousy, envy, and hopel essness
helps to deepen the awareness to svapna or
susupti. Gradually, the memories associated with
these emotions pop up. As soon asthese emotions
pop up, experience of suffering may intensify for
a short period. During this phase, we could
perceive these issues from multiple dimensions
judiciously. Therefore the problem could be
resolved easily and associated emotions subside
and new revelation evolves. Patanjali says
‘visokah va jyotismati’® - by subsiding sorrow,
mind becomes luminous. Similarly, focusing on
sensua desireunravel sthe memoriesof suppressed
desires. Dhyana (uninterrupted awareness) for
some period in this point subsides the desire -
‘vitaraga visayam va cittam’.” Memory has a
tendency to project asimagesin the subconscious
mind. Therefore, focussing of these dream images
takes us to deeper layers of susupti and unravels
the associated memories. After living in thedream
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state for certain period, consciousness evolves

with anew knowledge- ‘ svapnanidrajnanalamba:
namva’'.®

Power of smrti

Carakasamhita, quoting from the experience of

yogisand philosophers statesthat smrti givesthe

real knowledge and pave the way to emancipation.®

Each trip to smrti corrects amisunderstanding by

reducing rajas and tamas to open up a new

wisdom. It shows that at the deep state of smrti,
person transcends to the realm of turiya. It needs
many repeated exposure to turiyato clear off all
the memory and its associated emotions. During
thisprocess person becomes hedthier mentally and
physicaly. Therefore, thistechniqueis considered
to be the most powerful therapeutic technique. At
the end of the clearance venture one realizes that

‘I am not thisbody’ (naetat aham) and ‘ this body

is not mine' (na etat mama iti). This is called

‘satyabuddhi’.*° In the state of final renunciation,

all sensations with their roots along with

consciousness, knowledge and understanding cease
completely. This state is known as samadhi or
moksa. Carakasamhita proclaims that thisisthe
state of absolute health - Yogemokse casarvasam
vedananam avarttanam.™* All pains (physical,
mental and spiritual) ceasesto exist in the state of
yoga (union with self) and moksa (emancipation).

Conclusion

» Smrti is the source of all piled up negative
emotions.

+ These emotions are reasons for dreams,
unconscious behavior and psycho somatic
diseases.

»  Deeper awareness of these memorieshelpsto
eliminate the attached emotions.
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» Application of eight techniques suggested by
Carakahelpstotrave internally to experience
thememories.

» Theknowledgerevesled at the end of memory
meditation releases negative emotions and
cures psychological and psychosomatic
diseases.

»  Thismethodology issuggested to curenct only
the physical and mental diseases but also to
devel op the personality to therealm of Samadhi
(spiritual enlightenment).

» Popularization of these tool into common
ayurveda practices will bring back the glory
of ayurvedaasaholistic system of medicine.
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Efficacy of Sarjarasadi lepa in vipadika

- A clinical study
J.A.D.PP Jayakody and AbegunasekaraN.S.

ABSTRACT: Vipadika, adry skin disease characterized by severe itching and intense pain in feet or pams,
is considered as one of the ksudrakustha in ayurveda. A research was conducted to find out the efficacy of
a herbal cream in the management of vipadika. 30 patients randomly selected from the dermatology clinic,
OP unit of Gampaha Wickramarachchi Ayurvedic teaching Hospital, Sri Lanka, were equally divided into two
groups. Both the groups were given some selected ayurvedic preparations internally. In addition, group ‘A’
was prescribed Sarjarasadi lepa (known as Dummaladi lepa in Sri Lanka) for external application. The
results showed significant decline in severity of pain, fissuring, itching and eruptions after three weeks in
group ‘A’. Comparative analysis before and after three weeks in group ‘A’, showed ‘p’ values less than 0.05.
The study revealed that the trial drug is an effective herbal cream in vipadika.

Key words: Vipadika, Sarjarasadi lepa

In ayurvedic classics the word kustha represents
the disorders related to skin. According to the
concept of tridosa, unhygienic andirregular dietary
habits affect the normalcy of vata, pittaand kapha.
Thisin turn affects the skin and cause kustha or
skindisorders.

Ayurvedahas mentioned about 18 types of kustha
under two category viz. mahakustha and
ksudrakustha. Vipadika is one among the
ksudrakustha, which is characterized by severe
itching, intense pain and dryness of skin forming
cracksin palmsand soles.

According to the modern perspective, vipadikais
an inflammatory skin disease that comes under
the category of dermatitis. Thereare several types
of dermatitis; and vipadikacan beincluded under
atopic dermatitis, meaning dermatitisdueto atopic
condition. In the morphological classification, it
can be included in eczematous skin diseases or
eczema. Atopic dermatitishasintegrated under the
L.20 in the XIIt chapter of International
Classification of Diseases.

Western medical treatments do not provide
satisfactory healing, which has made the patients

to move on to ayurveda. In this context, a study
was conducted to evaluate the efficacy of
Sarjarasadi lepain vipadika

Aims and abjectives:- To find the efficacy of
Sarjarasadi lepain vipadika as a safe, effective
and curative external mode of therapy without any
side effects and affordable to the common man.

Materialsand methods

Selection of patients:- 30 diagnosed cases of
vipadika were randomly selected from the
dermatology clinic, OP unit of Gampaha
Wickramarachchi Ayurvedic Teaching Hospital, Sri
Lanka. The patientswere equally divided into two
groups - A and B.

Inclusion criteria- i) Patients with symptoms of
vipadika; ii) under the age-group 15-65; iii) both
SExes.

Exclusion criteria:- i) Patients with other skin
diseases on feet and chronic diseaseslike diabetes
mellitus; ii) age below 15 and above 65; iii) who
areunder western medical treatments.
Intervention: - The patientsin group ‘A’ weregiven
selected ayurvedic medicines internally and
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administered the cream (Sarjarasadi |lepa)
externally. Group ‘B’ was prescribed internal
ayurvedic medicinesonly.

Drug preparation

The trial drug was prepared according to the
procedure mentioned inthe Bhaisgjyaratnavali:

EEISIE R R RN CU R UG R {
ISERER G ER I TR e rta (]

(%.3., pfaferar, wy/¥o)
The ingredients of the formulation are shown
below (Table 1).
Procedure: - The first five ingredients, crushed

TABLE 1
Ingredients of the trial drug

Name of drug Quantity
1. Sarjarasa (resin of Shorea robusta) 50 gm
2. Saindavalavana (rock salt) 250 gm
3. Guda (jaggery) 250 gm
4. Guggulu (Commiphora mukul) 250 gm
5. Gairika (red ochre) 250 gm
6. Madhu (honey) 250 mi
7. Ghrta (ghee) 250 ml
8. Beewax 250 gm

separately and madeinto afine powder form, were
mixed together and Bee honey was added. After
proper mixing, it was cooked added with amixture
of Ghee and Bee wax. After completion of the
process, it was packed in 50g tubes and stored.

Treatment plan

Both thegroupsweregiventhefollowing ayurvedic

medicinesinternally for aperiod of 21 days:

» Patolakatukakasaya (120 ml) - twice a day
(6.00 am /6.00 pm) before meals.

 Kaisoraguggulu (250 mg) - twice aday (10.00
am /4.00 pm).

» Sukumaracarpa (5 g) - 9.00 pm with warm
water.

In addition to the above, group ‘ A’ was prescribed

to apply Sarjarasadi lepa, twice a day, on the

affected areaafter cleaning and drenching thefoot.

Follow up was done after 21 days. Patients were
grictly advised tofollow the pathyapathyas (regime
of food and habits) and to avoid other treatments.
Assessment

Datawere collected by interviewing and examining

Aryavaidyan

the patients before and after the treatments.
Assessment was done by observing the signsand
symptoms recorded in the case proforma on the
following parameters: i) pain, ii) fissuring, iii) itching
andiv) eruptions.

Thedatawere classified by giving scoresaccording
to their severity i.e. Nil - 00; Mild - 01; moderate
- 02; moderately severe — 03; Severe — 04. The
data were analyzed by using Minitab, SPSS 16
and Msexcel 2007 packages.

Resultsand discussion

Demographic data:- According to the research, it
was observed that vipadikais mostly affected in
patients between 26 and 35 years of age and
femal es are more affected than males. Regarding
prakrti, it is seen that vata-pitta prakrti patients
aremostly affected. Individua swith mixed dietary
habitsfound more proneto thedisease. Distribution
of patients according to age, sex, prakrti, etc. are
shown in Table 2.

Pain:- In group ‘A’, no patient was reported with
severe or moderately severepain at theend of the
follow up period. 20% of patients reported
moderate pain; and 26.66% mild pain (Fig. I). In
group ‘B’, no patient reported with moderate and
mild pain before the treatment. At the end of the

TABLE 2
Demographic data (n=30)

Description % of patients

1. Age group (year)

-15-25 20

- 26-35 56.66

- 36-45 10

- 46-55 6.66

- 56-65 6.66
2. Sex

- Male 80

- Female 20
3. Prakrti

- Vata-pitta 63.33

- Vata-kapha 13.33

- Kapha-pitta 23.33
4. Dietary habits

- Vegetarian 23

- Mixed 77
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follow up period, 50% of patientsreported severe
pain; 25% moderately severe and moderate pain
(Fig. I1).

Fissuring:- In group ‘A’, 13.33% of patients
reported moderatefissuring; 33.33% mild fissuring
and 53.33% no fissuring at the end of the follow
up period (Fig. I11). Ingroup ‘B’, no mild fissuring
reported before the treatment. At the end of the
follow up period, 12.5% reported severefissuring;
37.5% moderately severefissuring; 25% moderate
and mildfissuring (Fig. V).

Itching:- At the end of the follow-up period,
26.66% of patientsreported with moderateitching,
40% mild itching and 40% without itching in group
‘A’ (Fig. V). There were no patients with severe
itching in group ‘B’ at the end of the follow up
period. 62.5% reported moderately severeitching
and 37.5% moderateitching (Fig. V1).

Eruptions:- In group ‘A’, 26.66% of patients
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Fig. ll1. Variation of fissuring - Group ‘A’
(Selected ayurvedamedicinesand lepa)
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reported moderate eruptions, 33.33% mild
eruptionsand 40% no eruptions after the treatment
(Fig. VII); whereasin Group ‘B’, 37.5% reported
moderately severe eruptions, 50% moderate
eruptionsand 12.5% mild eruptions (Fig. VII1).

The above results corroborate the efficacy of
Sarjarasadi lepaalong with the selected ayurvedic
medicinesin thetreatment of vipadika.

According to the data analysis by using SPSS 16
and MINITAB packages, a gradual variation of
the frequency of symptoms in vipadika was
observed.

Pain:- Ingroup‘A’, the‘P value showed 0.145,
0.000 and 0.000 after 7 days, 14 days and 21
days respectively. Although group ‘B’ showed
success in relation to pain after 7 days, asthe P
valuewas higher than 0.05 at the end of thefollow
up period, it is revealed that using selected
ayurvedic medicinesaoneisnot successful.
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Fig.Il. Variation of pain - Group ‘B’
(Selected ayurvedamedicinesonly)
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Fig. V. Variation of fissuring - Group ‘B’
(Selected ayurvedamedicinesonly)
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Fissuring:- The ‘p’ value was lower than 0.05 in
group ‘A’ at the end of second and third week.
Whereasgroup ‘B’ showed success of decreasein
fissuring at the end of the third week.

Itching:- Group ‘A’ showed ‘p’ value as 0.001,
0.000 and 0.000 after 7 days, 14 days and 21
daysrespectively. Soitisrealized that trial drugis
effectivein decreasing theitching asthe‘p’ value
was lower than 0.05 at the end of the follow up
period. Selected ayurvedic medicines had not
contributed to get rid of itching as the ‘p’ value
was higher than 0.05.

Eruptions:- A success of decreasein eruptionswas
shown in Group A at the end of the first, second
and third weeksasthe*' P’ value showed lessthan
0.05; whereasin Group B the ‘P’ valuewas higher
than 0.05.

It was noted that dietary habitsand satmyahavea

80.00%
60.00% = BT
u After 7 days
4000% u After 14 days
2000% u After 21 days
0.00%
&g z¢ ®& =2 2
(§ g S _gs =
g4 3
o
=
Fig. V. Variation of itching - Group ‘ A
(Selected ayurvedamedicinesand lepa)
40.00% -
35.00% -
30.00% «BT
25.00% - u After 7 days
20.00% u After 14 days
15.00% | u After 21 days
10.00%
500% -

0.00% -+

g
8

M Oderately
Severe
Modierate

Fig. VII. Variation of eruptions- Group ‘A’
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significant role in relieving of the symptoms.
According to ayurveda, vipadika is caused by
vitiation of vata and kapha. The skin exhibits
intense pain, severe itching and eruptions. The
ingredients of Sarjarasadi lepa have vedana-
sthapana, kusthaghna, kandughna, vranasodhana,
raktasodhakaand vranaropana properties. These
qualities help to overcome the above mentioned
symptoms.

Conclusion

Itisconcluded that Sarjarasadi lepaiseffectivein
alleviating al the symptoms in vipadika. The
formulation found to be more effective as an
external mode of therapy to reduce the symptoms
of vipadika.
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The human body works by an incredibly complex array of biological
interactionsthat are delicately balanced and closely linked. Similar to ahealthy
and functional society, the human body is dependent on each biological system
to work properly and cooperate. Interaction among systems must work in a synchronized manner
for normal operation of the whole system. A disease occurs when one or more of these biological
systems are damaged or not fully functional. The symptoms of scleroderma are the manifestation
of the disruption of specific biological pathways that are unique to this diseased. The mystery of
the complex disease process causing sclerodermais rapidly being unravelled.

Aryavaidyan



CASE REPORT

=7 | Aryavaidyan, Vol XXIX, No. 3 February - April, 2016, Pages 40 - 43

A case of neuropathy
MaheshK.

ABSTRACT: Neuropathy can occur in every organ system, including the digestive tract, heart and sex
organs. According to the National Institute of Neurological Disorders and Stroke about 60 to 70 percent of
people with diabetes have some form of neuropathy, ranging from mild to severe. A case report of a 42
year-old male patient who was treated at Arya Vaidya Sala Hospital & Research Centre, Kottakkal is
discussed here. The treatments were done as inpatient for about 30 days. Marked improvement in the

symptoms was observed at the time of discharge.

Key word: Neuropathy

Neuropathy means damage to the nerves which
transmit impulsesfrom the spinal cord to the brain.
Neuropathy is commonly known as peripheral
neuropathy where ‘peripheral’ means beyond,
‘neuro’ means related to the nerves and ‘ pathy’
means disease. Peripheral neuropathy (PN) is
damage or disease affecting to nerves, which may
impair the sensation, movement, gland or organ
function, or other aspects of health depending on
the type of nerve affected. It often causes
numbness and tingling in the hands and feet.
Physical injury or traumato nerves, mostly results
in neuropathy.

Ayurvedic per spective

Ayurvedaconsiders neuropathy asadisorder due
tovata. Vataisassociated with the energy of wind
and is responsible for activating the nervous
system. Viata controls some of the most funda-
mental processesin our body such ascell division,
cardiac activities, excretion, etc. and is regarded
as the most powerful and the only mobile dosa.
According to ayurvedic philosophy, vata predo-
minant personsare more susceptibleto neurological
conditionssuch asneuropathy, rheumatoid arthritis,
cardio vascular diseases, anxiety and insomnia.
Diabetic neuropathy is seen very particularly as
an upadrava of madhumeha (diabetes).

Casepresentation
A 42 year-old male patient from Abudhabi was

admitted at Ayurvedic Hospital & Research Centre,
AryaVaidya Sala, Kottakkal with complaints of
loss of sensation in both lower limbs (esp. below
the knee joints), difficulty in walking (unable to
stand even with support), muscle wasting (b/|
lower limbs). He was a known hypertensive as
well as diabetic and was on medication.

Thepatient had a history of bike accident 23 years
back and similar episodes of accidents at minor
level had happened four times. Also, an inguinal
hernia complaint for which he had underwent
surgery about 20 years back.

Vitals:- Appetite- good; Bowels- clear and regular;
Urine- normal; Sleep - sound.
Habits:- Cigarette smoking (about 20/day) since

27 years and alcohol consumption (about 500 mi/
day) since 10 years.

Diet:- Mixed type and untimely; most of thetime
breakfast skipped and dinner was at late night.

Examination:- Consciousand oriented. Pulserate
- 98/min; BP-170/100 mm Hg; Knee jerk - b/l
absent; Plantar - b/l flexor; CVS, RS and
Abdomen - normal.

Investigation reports showed thefollowing:

* MRI - L.SSpine- Diffuseinter vertebral disc
bulgeat L3- L4, L4-L5level causing harrowing
of bilateral neural foramina.
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» USGAbdomen - Mild hepatomegaly with fatty
infiltration.

* Nerve conduction study - Severe sensorimaotor
peripheral neuropathy involving both lower
and upper limbs, (L.L >U.L) predominantly
demyelinating type.

* NerveBiopsy - Chronic (asymmetrical) axonal
neuropathy favouring a probable vasculitic
neuropathy.

Laboratory examinations:- i) FBS- 243 mg/dl; ii)

SGOT - 45mg/dl; iii) T. Cholesterol - 223 mg/dl;

iv) Triglycerides - 110 mg/dl; v) SGPT - 68 mg/

dl; vi) LDL - 160 mg/dl; vii) ESR - 74 mm/hr.

Treatments

1. Indukantam kvatham - 2 tabs at 6am and 5pm

2. Dhanvantaram tailam (101) - 1 Caps. at 6 am
and 5 pm.

3. Asvagandharistam - 30 ml twicedaily after food

4. Suvarnamuktadi gulika - 1 no. at bed time

5. Guggulutiktakaghrtam - 10 ml at bed time

The Chief Physician visited the patient and in view
of diabetes and pain, prescribed Balavairyadi
kasayam along with Indukantam kasayam and a so
advised to do peripheral stimulationfor normaising
theimpulsetransmission.

Revised diet:- Diabetic diet was prescribed and
advised to maintain the time schedule (Table 1).

Sudhabal a tailam was prescribed for application
over head and Balasvagandhadi tailam for bodly.

The other treatments performed include:
udvarttanam, upanaham, navarakkizhi (in
Dasamulakasaya), physiotherapy and peripheral
stimulation.

Result

The patient was discharged after 30 days’

treatment. Loss of sensation in bilateral foreleg

found to be improved about 90-95% and in
bilateral foot about 40%. Patient was ableto stand
with support for about 20 minutes. Musclewasting
in the lower limbs markedly improved. Fasting

Blood Sugar reduced to 162 mg/dl.

At thetime of discharge, thefollowing medicines

were prescribed:

1. Indukantam kasayam + Balavairyadi kasayam
- 15 ml along with 60 ml lukewarm water at 6
am and 5 pm.

2. Dhanvantaram (101) - 1 Capsule at 6 am and
5pm

3. Asvagandharistam - 30 ml twice daily after
food

4. Suvarnamuktadi gulika- 1 No. twicedaily after
food

5. Guggulutiktakaghrtam - 10 ml at bedtime

Manasamitravatakam - 1 tab at bedtime

IS

TABLE 1
Diabetic diet and schedule

Time

Description

7.00 am to 7.30 am -
8.00am-8.30 an  Breakfast

Cucumber juice + Vilvapatra juice - 100 ml

Puttu/dosa/upma/kanji (porridge), etc. (made of ragi/barley/corn/

little millet). 150 gm / 2 nos + vegetable curry/chutney - 1 catorie
(bowl) + pappaya/guavalapple - 4/5 pieces

11.30 am to 1.00 pm Lunch

Green salad - 1 plate + rice - 1 bowl or whole-wheat chapatti - 2 +

vegetable dish - 3 catories.
Boiled butter milk or pepper rasam - 150ml + Roasted pappad - 1 +
Pickle without red chilli.

3.30 pm to 4.30 pm -

7.00 pm Dinner

Vegetable soup - 200 ml
Boiled / steamed vegetable - 1 bowl/plate +

Chapathi - 1 no/ palkanji (milk porridge) - 1 bowl (made of ragi,
corn, barley, broken green gram) + vegetable curry - 1 catorie

Aryavaidyan
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7. Sudhabalatailam for head and Bal asvagandhadi
tailam for body to be applied before bath.

Discussion

Samprapti:- Dosas involved - vata, pitta and
kapha; Dusya - rasa, rakta, mamsa, meda, majja,
sukra and ojas; Agni - jatharagni, bhatagni and
dhatvagni; Ama- indhatu level.

In this case, the vitiated kapha, pitta and dhatus
caused avarana to vatadosa. So, the calatva of
vatadosa was diminished due to obstruction,
causing cestahani or vimargagamana of it. This
resulted in loss of motor or sensory functions
which is the karma of vata. It also produced
different symptoms according to anubandhadosa/
dasya such as supti, gaurava, saitya that are
kaphanubandha; and daha, toda, etc., which are
pittanubandha.

Sensory symptoms like daha and supti are
explained as pramehapirvarapain Carakasamhita
Motor symptoms like sosa, daurbalya, stambha
and kampaare explained as pramehauapdravain
Astangahrdaya, Carakasamhita and Susruta-
samhita. Considering kaphanubandha and

prameha, riksanawas giveninitially in theform
of 15days udvarttana. L ater, the patient developed
severe painin hislower [imbs; numbnessand loss
of sensation were almost subsided and hewasable
to move his legs; this showed kaphanubandhata
relieved and vatadominating. So, brmhanacikitsa
(navarakkizhi in Dasamialakvatham) was started
which gave a remarkable recovery from the
symptoms.

Conclusion

In this case all the dosas were involved in the
disease manifestation. The primeamwasto make
the patient devoid of the avaranacaused by kapha
pitta dosas. Later on it was treated as a
kevalavatavyadhi. Correcting the agni was also
taken under care and accordingly the diet pattern
was scheduled. All these resulted in marked
improvement. Ayurvedic treatmentsare of agood
choiceinthisparticular condition.

Author:

Mahesh K., Physician, AryaVaidya Sala, Kottakkal.
E-mail: drmaheshk@gmail.com
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measurein degenerative diseases.

purificatory treatment

in degenerative diseases

Essay adjudged best in
All India Ayurveda Essay Competition 1992

Dr. G Purushothamacharyalu and
Dr. (Mrs.) G. Arundhathi Purushotham

Thediseaseswhich arerelated to or caused by the process of degeneration are termed as degenerative di seases,
itisregarded asaform of cellular injury. Degenerations are named according to the morphol ogic change or the
nature of theabnormality accumulated material i.e. cellular swelling (cloudy swelling), hydropic, etc. The process
of degenerationisregarded as aphysiological phenomenonin old age. However, peoplein younger age also
afflicted with the process and suffer from varioustypes of degenerative diseases. The most important and preva ent
degenerative process of degeneration isatherosclerosiswhich isthe usual cause of ischaemic heart disease,
stroke. The therapies described by Carakafor thisdhatusaithilyaisrasayanacikitsa. Thistitle discussesthe
relevanceof purificatory treatmentsi.e. sodhanaor paiicakarmacikitsaasthe most important mode of therapeutic
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RENAL DISEASES

Renal diseases pose a great challenge today and it puts enormous
burden on our health care systems. Globally, Chronic Kidney Disease
(CKD) is the 12""|eading cause of death and 17" leading cause of
disability. The commonest cause of CKD is diabetic nephropathy.
Early detection is the first step in treating kidney diseases. But it is
found asymptomatic in the beginning and when it starts exhibiting the
symptoms, kidney damage may exceed more than 70%. Ayurveda
has categorized renal diseases under matraghata (when thereis painful
or difficulty in micturition) or prameha (when there is excessive
micturition), depending upon the stages of thedisease. Thevasti marma,
mutravahasrotasand the dhatuslikerasa, raktaand medas are affected
here. Kledakakapha, apanavayu and pacakapitta play an important
role in the samprapti. The disease progresses as a kaphajavikara,
causing obstruction and then as a pittajavikara, causing infection and
finally ends as a vatgjavikara, the stage of complete deterioration.
Sodhanafollowed by $amanaand rasiyanaaccording to the patient’s
condition helpsin the effective management of the disease.

The 52" Ayurveda seminar of Kottakkal Arya Vaidya Sala held on
11" October 2015 focused on this topic. Dr. Sreenivasa Acarya
presented the key paper. Papers by Dr. Ramdas Pisharody, Dr. K.
Murali and Dr. C.D. Sahadevan followed. Dr. K.G. Viswanathan,
summing up the papers, led the discussion.

An abstract of the papers are given in these pages. AryaVaidya Sala
will publishthefull text | ater.
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The scope of ayurvedic principles and practices in
managing renal diseases - A general perspective

SreenivasaAcharya

When a person suffers from a disease which is
related to aparticular organ it doesn’t mean that
thediseaseisconfined to that particular organ. In
ayurvedarenal diseasesare explained asdiseases
which are mainly related to the vasti and also
organslike guda, vrsana, payu, etc. partially. So
when the vasti is affected a person is likely to
have the symptoms of these also i.e. when a
person issuffering from matraghata, heislikely
to have constipation and associated symptoms as
the structureis very much related to vasti which
ispresent inthe gudasthi.

Vasti isoneamong the ' trimarma’, thethreevital
points, which showsitsimportance. Itisan organ
which collects urine from different minute
structures, storesand excretesit. Duetothedietary
habitsand life style, the morbidity of dosaislikely
to involve the vasti and the person suffers from
the diseases related to vasti where the urine is
affected. It includes excessive passing, inadequate
passing or painful passing. It is categorized into
40 varietiesof diseasesi.e. two groups containing
twenty elements; first group containing those
where excessive urination is present and another
group where painful or difficult urination is
present. The onewith difficulty in micturition or
painful micturition comes under the matraghata
and the other with excessive micturionistermed
as prameha.

Classification of prameha

A. i) Sahaja- Inherited from parents; dueto less
food intakethe patient will belean; ii) apathya-
nimittaja - due to erroneous food habits the
patient will be very healthy in the beginning
but later on he becomes emaciated.

B. i) Dhatuksayaja - It is related to sahaja; ii)
avaranga - Excessive consumption of food
resultsin santarpanagjanidanaand later on the
vikaraistermed avaranaja.

C. i) Parvarupasahita prameha - It is associated
with pre-existing premonitory symptoms.
Excessive morbidity of medodhatu is present.
Prognosis is yapya; ii) purvaraparahita
prameha- It isnot associated with premonitory
symptoms. Medodhatu involvement is not so
apparent. The Prognosis may be sadhya.

In the primary stage due to the food habits kapha
dosagetsvitiated. Thishas got affinity towardsthe
medas and combines with it in a pathological
sequel. This excessive medas formed in the body
circulatesinrasaand raktavahasrotaswhichisalso
considered as abadha medas and is referred as
sonitabhisyandana. When this sonitabhisyandana
is present, probably the conglomeration of
kaphadosa and medas may lead to a series of
pathological steps, finally culminating in the
manifestation of prameha. This is how the
particular kaphaand medasareinvolved.

In the later stages kapha and medas also have a
pathol ogic interaction with matra/kledain the body
and also with the mamsadhatu which resultsin the
formation of premehapidakas. If kaphaand medas
afflict the srotas in the mouth of vasti the person
will suffer from pramehawith excessive production
of urine. This is the case with a predominant
premonitory symptom. The sequence of samprapti
is: slesma-medo-samsarga— slesma-meda-dusya
samsarga - sarirakleda-diasanat -» prameha.

In the absence of the premonitory symptoms if
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we take the samprapti, the first two stages will
not be present. In thethird stage the vitiated dosa
directly involves the vasti itself i.e. ‘sarirakleda
dasanat’ and the patient will suffer from prameha.
In the first type, the medas is directly involved.
Soitisdifficult to cure. But in the second type as
the medasisnot directly involved, itiseasy to cure
i.e. compared to “medo yadi pradustam’,’ medo
yadi napradustam’ iseasy to cure.

From the above mentioned thingswe can categorise
prameha into two; the first category is the
metabolic disorder. Few years back pramehawas
considered as an abnormality of the carbohydrate
metabolism. But presently it istaken only for the
diagnosis which is based on the presence of
carbohydrate in the body, as the basic pathology
isconsidered to be the metabolism of fat whichis
clearly mentioned in the samprapti of prameha
‘medo yadi pradustam’.

Second category is related to nephropathy or the
chronic kidney disorder; usually considered as
mutraghata. But it has to be considered as the
prameha as in the patient with CKD the leading
presentation is excessive urination. Inadequate
urination is seen only in the last stage due to the
major cause of the illness which may require
dialysisand it needsto be considered asavariety
of prameha itself. Thus CKD can be included
among the twenty varieties of prameha. The
particular affinity between kapha, medasand urine
in both DM and CKD is highly relevant. In DM
theinvolvement of fatisintheearly stagesbut in
CKD itisinthelater stages.

When we speak about the vimsati pramehathere
prevails some difference of opinion i.e. whether
we have to consider madhumeha as DM or
pramehaas DM. Herethe literature says:

HIHNId gd..... AyAgaH| (F.8.5.)

Thekaphajaand pittajapramehaareignored or if
the patient does not show any desired response it
is considered as yapya/asidhya/pratyakhyeya
depending on the symptoms of the patient. After
15-20 years the patient suffering from kaphaja/
pittaja prameha will end up in madhumeha
Literature says that in prameha the abnormality
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of madhurarasa is found which point towards
ojovyapat asojasisdirectly related to sweetness.So
not only the urine and blood, thewhole body will
be sweet in diabetes. Thus all the varieties of
prameha can be called as madhumehaor DM.

Astheimmunity of the diabetic patient is getting
hampered, heismorepronetoinfectionslike UTI,
prameha pidikas (diabetic carbuncles) etc., where
the general symptoms will be absent. Thus if a
diabetic isgetting M1, he will not have any chest
painwhichistermed assilent MI.

Intheearly stages, food restriction will be sufficient
to control the glucose level (1-2 years). It may
requireasingledrug therapy (3-10 years). After 5
yearsit may require athree drug therapy and after
15-20 years insulin must be given. This is the
normal course. Thustherewill beinvolvement of
multiple systems in the body and may result in
ischemic lung disease, ischemic heart disease,
diabetic neuropathy, etc. One of the major sequel
of CKD isrena damage. Accordingly there are
20 varieties of prameha:

1. Udakameha: The normal yellow colour of
urineislost ashyperglycemiacauses osmotic
disuresis.

2. lksuvalikameha: Theurinewill contain micro
albuminuria

3. Sandrameha: Following microabuminuria,
the GFR declines. Urine becomesfrothy and
turbid. Investigation reveals prominent
abuminuria

4. Sandraprasadameha: Inthisconditionaclear
separation of the supernatant fluid and lower
depositscan be observed if itiskept for some
time.

5. Pistameha/suklameha: Reffered as chyluria
where chyle from small intestine to renal
pelvis may be present.

6. Sukrameha: It refers to prostatitis. Here the
prostatic and seminal fluid will mix up with
theurine.

7. Sitameha: In sitameha the urine will have a
normal umber colour asaresult of glycosuria
and polyuria.

8. Sikatameha: It refersto crystaluriawherethe
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

urine consists of crystalline precipitates.
Sanairmeha: Diabetes is related to different
neuropathies especially with theinvolvement
of ANS, termed as dysautonomia which
produces distention of bladder there by
producing painful micturition, reduced stream
of urine and increased frequency. This is
referred as sanairmeha.

Alalameha: In alalameha lipoproteins and
mucous in urine shows some thready parts.
Ksarameha: Bleeding isthe manifestation of
glomerular damage. In case of infection like
the nephrites, therewill bebleedinginurinary
tract and if the urineisacidic the hemoglobin
breaksand givesthetypical colour of ksara.
Kalameha: In acidic urine if the amount of
bleedingismore, largeamount of hemoglobin
is broken down and the urine becomes
blackish in colour, which is referred as
kalameha

Nilameha: Urine will have a typical blue
colour especially in case of pseudomonas
infection.

Raktameha: Urine will have red colour due
to bleeding from the lower part of the urinary
tract.

Manjisthameha: Here hemoglobin and urea
develops. Breaking down of RBC occurs.The
infection precipitates bleeding.
Haridrameha: Pyogenic infection is not
uncommon. If theinfection processfrank pus,
thiscausespyuriawhich givesthe presentation
of haridrameha.

Vasameha: |napatient suffering from diabetic
nephropathy the lipids may be seen as fat
globules in urine, which is named as
vasameha.

Magjjameha: In case of nephropathy with
infection, lipids make urine appear greasy.
Later on hemorrhage adds to the pathology
and the urine appears like majjameha.
Hastimeha: In apatient of sanairmeha, if the
pathology continuesthe patient may beunable
to control urination. Urinewill dribblealways
which appear like lasika due to the
lipoproteinsinit, whichiscalled hastimeha
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20. Madhumeha: In all the twenty varieties of
pramehathetaste of urineis madhura, which
for the first time turns into kasaya in
madhumeha. Here the term madhumeha is
ascribed because of the colour and
appearance.

In madhumeha ojas which is madhurain taste is
involved. The hyperglycemiawill finally resultin
ketoacidosis and ketonuria gives this particular
appearanceto urine.

Thus in the first phase it is commonly uncom-
plicated DM where the colour of urineis normal
or whitish, is named as kaphajaprameha. Pittaja
premehais characterized by abnormal discoloura-
tions like bluish, reddish, etc. because of the
bleeding associated with theinfective phases. Third
phaseisvatajapramehacharacterized by alteration
inglomerular filtration resulting in nephropathy.

M anagement of prameha

The general treatment list includes sodhana,
samana, brmhanaand rasiayanacikitsa. Generally
pramehaisconsidered asabahudosavasthaillness,
so if it is diagnosed, from day one, it is best to
treat with samsodhanatreatmentslikei) punah-
sodhana, ii) kramatah sodhana, iii) nityasodhana,
iv) sadhyasodhana and v) ubhayasodhana.
Aspramehaisconsidered asyapya, punhsodhana
can bethe best choice. Literature saysthat vamana
can berepeated oncein 15 daysand virechanain
30 days. If the patient is suffering from santar-
pangja prameha, sodhana can be given at least
twice a year. Among kayasodhana we have
vamana, virecana and vasti. But vasti is
contraindicated in prameha. So we can opt either
vamanaor virecana.Vamanaisnot ideal in patients
who are obese or over weight. So virecanaisthe
best choice. Thusthe following sequence can be
followed: Riksana— dipanapicana— sneha
pana- snigdha-svedana— virecana— sam-
sarjana.

As kapha and medas are involved, riksana is
essential for which manda prepared out of yaval
barley can begivenfor 5to7 days. Even Triphala-
carna can also be given. For dipanapacana,
Citrakadi vati can be used. Isat snehapana, which
isanabhisyandi in nature, ismost ideal in premeha
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asthe disease is santarpanotha, where kapha and
medas are involved. It can be given in
madhyamamatra i.e. which digestsin 12 hours.
Guggulutiktakaghrtam isagood choice here. Once
snehapanaisover, snigdhaabhyangafollowed by
svedana or snigdha udvarttana have to be done
followed by virecana. 40 to 50 gmsof Trvrt leha
isideal in prameha. This should be followed by
samsarjanakrama, peyadi krama or tarpanadi
krama according to the nature of sodhana.

Once samsarjanais over, rasayanacikitsa can be
given. For this silajaturasayanaisagood choice.
48 gms of silajaturasayana can be given for a

period of about 45 days which is mentioned in
texts as the largest dosage. As asmall dosage 12
grams can be given for 15 days. Even Guggulu
rasayana, Bhargavaproktarasayanacan betried.
After the rasayanacikitsa the patient should be
given preparations like kasaya, gulika, etc. If the
patient isweak, may require some brmhanacikitsa.
Thisis how the treatment should be followed in
case of CKD, DM and also the diseases of the
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Traditionally, madhumehais equated with diabetes mellitus. Madhumehais
a disease in which certain pathological changes in urine are noticed, the
most important being the presence of sugar. Since this disease is connected with the urinary system
with the presence of sugar in the urine, the equation of madhumeha with diabetes mellitus is
justifiable. There are two schools of thought regarding the development of this disease. Caraka
considers this as one of the verities of vatagja pramehas whereas according to Susruta all types of
prameha, not properly treated and attended to at the outset, may ultimately develop into madhumeha
types, which areincurable. Itisarecognized fact that diabetes mellitusisaconsequence of deficiency
of insulin. But ayurveda does not indicate any substance being produced as insulin and also the
effects of its deficiency in the body to be grouped as madhumeha. The basic doctrines of ayurveda
revolve round the concepts of nutritionology. Therefore, this ancient medical science has devoted
much space for the digestion and metabolism of the ingested food.
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Glimpses of renal medicine - current trends

and future perspectives
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Modern medicineisdeveloping in such away that
the classified thingsare getting smaller and smaler.
Long ago ayurveda acaryas had been trying to
conserveit. But at the sametimedivisionisaso
very important. For eg: We can't put al the Chronic
Kidney Diseasesunder Diabetes. In ancient times
there were many limitations as our manuscripts
werewrittenin Sanskrit. In Rgvedathingsrelated
to health is mentioned. Nobody thought about
health till that time because all wanted food just
for survival. Nobody was bothered about death.
We should give much tribute to these sages; like
Susruta - the surgeon and Caraka the physician.
They werevery enthusiastic with the anatomy and
physiology of the body. In those days there were
no labs or gadgetry. They just used to see the
taste of urine and other secretions of the body.
But now we have many gadgetsto depend on. So
lab isvery important. In the present day world, a
lot can belearnt from community medicine. They
found out that both Diabetes Mellitus and
Hypertension arethe major killersand are pone a
threat to the entire world.

Renal diseases

The structures like glomerulus, tubules which
reabsorb and secretethefluid and the blood vessels
that take it away are the three which get affected
in akidney disease. Renal diseases can be of two
types; acute and chronic. Acutekidney diseaseis
either produced by sudden loss of blood
(Ischemia), blood flow being low or it could be
due to toxins. Chronic kidney diseases are large
group of disorders. Diabetes mellitus and
hypertension are only two of them.

Acute Tubular Necrosis: - Following an Ischemic
injury, PPH, APH, etc. the blood loss here will

come up with HTN and the first thing to shut
down will be the kidneys. Secondly, it may be
due to toxinsincluding modern medicines which
may even produce notorious toxic injuries for
which we should not blame the other systems of
medicine. Acute glomerulonephrites is very
common in children, following some skin/throat
infection. Interstitial nephritis is large group of
disorders where most of them are allergic and
thereby shuts down the kidneys.

If we compare among the nations, Indiais very
progressivein theform of degenerative diseases.
We have many chronic kidney diseases, chronic
glomerul opathieswhich indicate that our own body
is acting as an enemy. We also have tubulo
intergtitial disorders. Children can be afflicted with
reflex syndrome, where urine goes back to the
kidneyswhich may resultin CKDseven the cases
of obstructive nephropathy isalso common.

India, whichisgoing to bethe capital of diabetes
al over the world. DM and HTN are the major
killersasfar asthekidney diseasesare concerned.
So we have to work together on the preventive
aspects of these disorders. Keralaisthe capital of
India as far as the Diabetic mellitus and
hypertension are concerned and the demographic
transition which has happened here has made the
life expectancy for afemaleto 77 and for amale
itis73 or 74. Unfortunately unlike the communi-
cable diseases, these diseases are difficult to cure
and very expensive to treat. The savings of a
middle class person hasto be spent on saving his
ownlife.

A survey done 5-10 years ago showed 10% of
Diabetes mellitus are type |1 diabetes. In urban
areait is 22%.10-20% of them develop Diabetic
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Nephropathy, 80% of the CKD have CVD. So
even beforethey reach for dialysisthey will die of
heart disease. 60% may haveretinopathy, 15- 20%
have peripheral vascular diseases and 20-25%
have neuropathy, among them 50% have diabetic
foot.

What causes diabetic nephropathy? It is because
of simple hemodynamic changes in the micro
vasculature of the kidney dueto the systemic blood
pressure and the glycemic status of the patient. If
welook at atypica glomerular nephropathy it looks
like acomplete loss of capillary structure. There
is a stage of microalbuminuria which is 30-
300.Whenitis300,it not only signalskidney injury,
it also point towards a complex cardio vascular
events.

So now the objectives of thetreatment in diabetes
are

» Reversal of microalbuminuria
» Prevent progression to overt nephropathy

» Reducerate of reduction of GFR and postpone
ESRD.

» Prevent cardio vascul ar diseases.

In diabetic nephropathy apart from glycemic
control, the blood pressure should be kept less
than 130/80 mm Hg. Glycemic control ofcourse
is important. Studies have clearly shown that
diabetic control will definitely reverse not in the
late stage but up to stage 11 in CKD.

By controlling hypertension we can prevent one
death for every 11 patient as hypertension alone
can cause conditions like malignant nephro-
sclerosis. Even without using any drugs, dietary
restrictions alone can control hypertension. In
Kerala the minimum salt consumption is 12 gm/
day whichisdoublethe quantity of the actual need.

TABLE1
BP classification chart
o SBP DBP
BP Classification (in mmHg) | (in mmHg)

1. Normd < 120 <80
2. Pre Hypertension 120-139 80-89
3. Stage 1 Hypertension | 140-159 90-99
4. Stage 2 Hypertension | < 160 >100
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This quantity isrequired only for the amphibian
fishes. If left unchecked it may invite many
metabolic disorders.

Renal transplantation isthe method of curewhich
isnow progressing very fast. CAPD (Continuous
Ambulatory Peritoneal Dialysis) happens
throughout the day at home or at work without
breaking one’'s routine life. Here one’'s own
peritoneal membrane acts asan exchange medium
whereas in hemodiaysis diffusion is through an
artificial circuit. Oneisinstitution based and the
other home based. Even though both the tech-
niques are having problems, the life expectancy
of people on dialysis with diabetes has come up
from oneyear to five yearsand non-diabeticslive
for 10 years.

We have best survivals following a live donor
transplantation where we can expect a 98% of 2
years survival, 95% of 5 years survival, 85% of
10to 15yearssurvival. But it may not be present
with a diseased donor especialy from diabetic
family. Evenif thetotal outcome may not be that
goodintheinitial stages, the quality of life can be
better maintained. About 381 organ transplants
have been successfully completed now.

Heredity definitely playsavital rolein diabetesas
50% are prediabetic if both parents are diabetic.
The cause is genetic polymorphism. Later came
theurban life stylewherefast food and other things
lead to DM, HTN, Atherosclerosis, etc.

If wegointothecell biology wherewe arelooking
into the compartments of the cell not only the
nucleus, cytoplasm, etc., intercellular trafficking
chemicalsareasothere. Proteinsare the structural
enzymes which in turn produces metabolites. So
if the protein is abnormal, metabolite will be
abnormal and may create a diseased condition.
All this is controlled by the genes. This gives
importance to genetic engineering, gene therapy,
etc. Theseadvancesinthesciencearealeapinits
development. Even reproductionismade possible
in laboratoriesthrough cloning.

Now we are transplanting antilogous stem cell
where we extract stem cell from one's own cell.
These are used to replace the stem cellsthat have
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been damaged by high dose of chemotherapy,
whichisalso used to treat the persons underlying
disease. Now we know that we can make alpha,
beta, gamma, delta type of cellsin culture. It is
sure that within 5 years doctors may be able to
cure diabetes especially the Typel.

Ayurveda always preaches about regenerative
medicine. Unfortunately modern medicine does
therepair which producesfibrosisor disability or
problem elsewhere. Regeneration, if we can
achieve, probably it isthe best. But unfortunately
everything cannot beregenerated. Thefirst system
that regenerated in cultures was the kidney. And
the next thing to comeisthetreatment for Multiple
sclerosis which is a devastating disease of the
neurologica circleswheretheneuronisto begrown
and replaced. Thisiswhat medicineistoday. All

common treatments have 20 to 60% efficacy only
and they lead to problems and adverse effects.
Genetic manipulation of fungi, e-coli and small
bacteria are done for antibiotics. We can make
recombinant purified hormones. Targeted therapy
isdonewith various antibioticsespecially in cancer
where we can identify the genetic signature and
choose the optimum drugsto target it.

Solet usall get together and bring down Caraka's
theoriesand incorporateit with modern medicine,
genomics and informatics (analyze using
computer) as human brain is insufficient
sometimes.
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Obesity isaconditioninwhich physiological equilibriumisdisturbed
dueto the abnormalitiesin thefunctioning of the variousbody systems.
This provides a platform for many ailments such as hypertension,
diabetes mellitus, coronary heart disease, osteo-arthritis, infertility,
impotency and psychological disorders like anxiety, depression, etc. Thus the mortality
and morbidity rates are more in obese persons. Thisbook providesaclear picture on the
various aspects of obesity including its etiology, pathogenesis, clinical features and
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Renal diseases - An ayurvedic approach
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A disease mentioned in a particular stream of
medicineisdifficult to be explained with another
system as there are certain limitations and
restrictions. Itisasdifficult asthetransformation
of aword from one language to another. Modern
medicineishaving an organ based approach while
ayurvedais based on the tridosa sidhanta, which
isderived from the unification of different organs.
So the questions of comparison do not arise. As
the society is fed by the concepts of the modern
medicine by the medias, we are forced to make a
comparative study.

We can approach ‘renal disease’ in the light of
mutravahasrotogata vyadhis. Vrkkas are consi-
dered as organs related with the medodhatu.
Adhamalla who wrote commentary for Sarnga-
dharasamhita considered them as the centres
carrying the watery portion of the food. Now a
day we can consider vrkka as the malasthana of
the matravahasrotas.

IntheVedic period ‘ gavini’ were named asureters.
But later in samhitasit is named as vanksana. In
ayurveda, lateral portion of uras is termed as
parsvaand theinguinal region asvanksana. But it
isbetter to consider thelateral portion below uras
asvanksana. Yoni sometimesistaken not only as
the particular organ but asthewhole organ system.
Similarly theterm vasti at many timesrefer to the
whole organ system.

‘Mehana’ isthe organ of micturition. Carakahas
mentioned it as‘ pranayatana asitisresponsible
for the sustenance of life. In Trimarmiyaadhyaya,
vasti isconsidered asamarma. It also comesunder
the category of dasajivitadhama, sadyoghna
marma, etc. Human body isacombination of dosa,
dhatu and mala. Tridosas, the energetic principles

govern physiological and psychological functions
of the body. Dhatus possess specific consistency
and functions. Malas are the waste end product
of the metabolism. They stay in the body for a
definite period and so are the functions. Thuswe
have to consider all organs as a combination of
dosa, dhatu and mala but predominantly the
dhatus. Thuswhen wethink about various aspects
of human body we have to assess them in terms
of dosa, dhatu and mala.

If wetakethe matravahasrotas, apanavayu expels
themitra, mala, suklaand garbhaand vyanavayu
with the mobility is equally important. Rasa and
rakta dhatus are more dominant here. They are
the dravartipa dhatus that are more related to the
matra which is also dravarapa. Dravatva is one
among the vimsati gunas. Its karana is ‘yasya
alolane sakti: sadrava - dissolubility i.e. itisthe
ability to make other mattersto get dissolved. Thus
dravatvaisnot only liquidity. Even though matra
is considered as a mala which appears after the
aharaparinamait isnot coming through the rectum.
It is travelling through a different channel to
perform a particular function i.e. ‘matrasya
kledavahanam'’ of not only the aharamala, but it
also acts asamedium of expulsion of the ‘kleda’

from the body.

Even though waste materials of the metabolism
are mentioned as nakha, roma, etc. there are many
malas in the subtle form which have to be
considered as kleda. This kleda is made soluble
in matra and is expelled. As per acarya Harita,
the properties of matra includes anavilam,
visadam, usnam, tiksnam, aksam and ksaram. The
pramana or quantity should be four aiijali.
According to Kasyapa micturition should be
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anavidham, atanugam, rju, etc. All thesefindings
haveto beincorporated while examining apatient.

L ooking into the nidana, we can seethat tridosas
play avital rolein matravahasrotasi.e. vatagives
the movement, kledatvaisrelated with kaphaand
usna-tiksna nature is related to pitta. Apart from
this, the causatives have a common apatarpana
nature and also there will be a disorientation of
the vyana and apanavata. The other common
causativefactorsincludeintake of amatraladrugs
like mustard, sesame, cashew, etc.; prolonged
practice of trsnanigraha can hamper matravaha-
srotas. Mutravegarodha or suppression of
micturitionisalso acause. Ruksaharasevanaand
ayasa can also generate matravahasrotovikaras.
Chidravaigunya or structural deformity can bea
cause for diseases like matrasanga. In diabetic
patientsif apatarpanaisdonemore, it can lead to
disorders of mutravahasrotas. Dusivisa or
abhighata can be taken as agantujanidanas.

If go to the samprapti it can find that tridosas are
hampered. It istaken asamadhyamarogavyadhi.
Mutraksayalaksanas can also be found here.
Srotodustilaksanaslikeatipravrti, sanga, siragranthi
and vimargagamana can be seen here; i.e.
excessiveurination or atipravrti here denotesksaya
of mala. Disorderslike asmari, granthi, etc. cause
sangaor obstruction. Vitvighata, wheretheurine
smellslikefaeces, impliesthe vimargagamanam.
Thus all the srotodusti laksanas appear in the
samprapti.

Diseasesrelated to matravahasrotas
Matraksaya, usnavata, matrasada, matrakrechra,
etc. are disorders where the quantity of urineis
less. In asmari, suklasmari, matragranthi,
matrotsanga, etc., obstruction is the peculiar
feature. Here urine is formed but expulsion is
restricted. Vitvighata, vatavasti, vatasthila,
matrakundalika, matratitaare the conditions due
to the pratiloma gati of vayu. Apart from this,
vrkkas are highly prone to be affected with
vidradhi. Vasti isconsidered asthe seat of gulma.
Thesedisorders should beruled out through proper
examination of the patient.

If thoroughly examinethe patient we can classify
the sympoms as matraksayal aksanas, srotodusti-
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laksanas like atisrstam, prakupitam, alpalpam,
abhisnam, bahalam, i.e. excessive urination,
viscous urine with painful excretion, minimum
excretion, increased frequency, urinewith different
satsor other toxins, etc. Likewiseif anayzeurine,
can find out the difference in colour, odour, etc.
Accordingly we have to conclude the dosic
involvement in that particular patient. Different
modes of pain, swelling, distention, etc. indicate
vatavaigunya, jvara indicates pittadhikya and
arocakadi laksanas point towards kaphadhikya.
Detailed explanations are there in the literatures
and these are to be utilized in our daily practice.

Management of the disease

Being a madhyamarogamarga vyadhi, kosthais
not much involved anditismuch difficult to bring
the dosas back to the kostha. Thus samanacikitsa
is given the prime importance. In order to avoid
therecurrence, sodhanacikitsaor rasayanacikitsa
can be given. By clubbing all these things the
author has formulated 24 types of treatment
methodologiesin these disorders. A few of them
areexplained here.

Snehanaand svedanadefinitely play amajor role
in bringing the vatanulomana. Here more impor-
tance is given to bahyasnehana like abhyanga.
Avapidakasnehaplaysavitd roleasitisparticularly
mentioned for matravahasrotovikaras. In case of
svedana, localised treatments like avagahasveda
will be more effective. If we want to perform a
sodhana, vasti can be practiced. Uttaravasti which
isnot much tiksnain natureisagood choice here.
Peya, toyapiaka, takra are also useful. Peya
mentioned in jvaracikitsa can be made use of.
Toya prepared out of Brhatyadi gana, Ardha-
vilvam, etc. isfound very effective. Dr. Haridasan
(Retd. Principal VPSV Ayurveda College) in his
studies hasfound that Brhatyadi ganain theform
of toyais more effective than kvatha. Ksirapaka
with goksuraand takracan also be given.

Svarasaslikekasmandasvarasa, bahunetraphal a-
svarasaarefound effectivein case of asmari. Ghrta
preparationslike Sukumaraghrtam, Vastyamaya-
ntakaghrtam can be used. Kasayapreparationslike
Trnapancamtlakasayam in pittavastha and
Virataradi kasayain kaphavasthashould be used.



Renal diseases- An ayurvedic approach

In painful conditionsaristamade out of Viirataradi
ganaisvery good. “ Sarvada copayoktavyo vargo
virataradina” impliesthat thisganacan beusedin
all theconditions.

Even some gulikaand lehya preparationsare al'so
useful. In kaphaja matravahasrotovikara ksara
preparations are much useful. Even though they
arewidely availablewearenot utilizing them. The
patent companieshave named them as* Alkalizers

by taking the modern principles. But our classical

preparationslike Aviltoladi, Panaviraladi, etc. are
very rarely prescribed by the vaidyas. If analyze
the phalasruti of Aviltoladi bhasmai.e. “ Etat
bhasmajaleyavaguvihitam palotu morotu tan
kattittasu nihanti sophamakhilam gulmodaradi-
napi” , awiderangeof applicability of thisparticular
preparation can be seen. Vaidhya-bhasanam K.
Raghavan Thirumul pad (author’ sfather) wasusing
thispreparation asapraksepadravyain Punarnvadi

kasaya.

Erandawithitsstlaghnaproperty ishighly valuable
here. “ Gandharvahasta brhati vyaghri goksura. ..
asmari bhedanam” shows its importance in this
context aswell asin case of other painful disorders.
Guggulu preparations like Punarnavaguggulu,
Goksuradi guggulu, etc. can be given especially in
the dominance of kaphadosa. Single drugs like
goksura, hapusa, pasanabhedi, etc. should be used.

Lepa and picu especially in case of urinary
incontinence haveto be done below theumbilicus.
In order to prevent the recurrence of the disease,
rasayanas like Cyavanaprasashould begiven. In
the preliminary stage it is found to be bhesaja-
sadhya, but in the later stages it becomes sastra
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sadhya, especially in case of asmari. “ Akriyayam
dhruvo mrtyu kriyayam samsaya bhavet ...” is
the exact condition wherewe haveto perform the
surgery. Surgery isopted only when the patient’s
conditionisfatal. Wehaveto usetheahara, vihara
and ausdhawhich arematralain nature. According
to the condition of the patient various methods
can betried.

While going to the pathyapathyait is difficult to
mention the names due to the diversity of the
disorder. Kulathaand other cerealswhich do not
hamper the pitta can be tried. Aviksira prayoga
should betried. Puranaguda, ardraka, kismanda,
sunthi, nalikera, punarnava, etc. can beincluded
intheroutinediet.

The quantity of water intake should be regul arized
according to the condition of the disease. In case
of sopha, water intake should be very minimal.
Sesame, mustard, cashewnutsbring down the urine
output. So, there should be a good restriction in
case of the diet.

The above mentioned thingsensurethewiderange
of ayurvedic concepts. It does not mean that the
other science should be discarded. The modern
technol ogies can be used for the diagnosis but we
have to make sure that they help to understand
the dosa-dusya involvement and there after the
trestment. A majority of the medicineslikeksara,
aviksira, dasemani gana explained in Caraka-
samhita are to be administered to meet the
challenges.

Author:

K. Murali, Professor, Dept. of Kayachikitsa, Govt. Ayurveda
College, Kannur, Kerala. Email: murdivaidyaka@yahoo.com
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Advanced methods in renal diseases management

C.D. Sahadevan

Even though there are end numbers of renal
disorders, generally we are getting chronic renal
failure, IgA nephropathy, nephrotic syndrome,
polycystic renal diseaseand renal calculus patients.
We can correl ate these disorderswith the ayurvedic
classification asfollows: CKD - vrkkasosa; IgA
nephropathy - visamaya vrkkaroga; nephrotic
syndrome - vrkkasopha; diabetic nephropathy -
vrkkasada; polycystic renal disease - vrkkagranthi
andrenal calculus- asmari. If go through the above
classification we can realize that these disorders
can be treated with ayurveda. If thoroughly go
through the causative factors we will come to
know that these are due to the dusti of raktadhatu
caused by theintake of vidahi food, viruddhahara,
etc. There are four types of raktadusti: i) IgA
nephropathy which isdueto thetoxinswhich get
accumul ated from different foods and medicines;
i) nephrotic syndrome, caused dueto the excessive
cholesterol in blood; (Thereisabook named Bala
Astangahrdayam where it is mentioned as
nirkarappan); iii) due to the increased uric acid
level resulting in CKD; and iv) the triglycerides
which is getting accumulated in blood resultsin
theformation of renal calculi.

Chronickidney disease (CKD)

In this particular condition we have to carry out
the sodhana, brmhana and samana type of
treatment according to the stages of the disease
likeamavstha, mandyavasthaand punarujjivana-
vasthaor refunctioning stage. Thisispossibleonly
if 30% of the kidney is functioning. If it comes
below 30% it is considered as yapya. If aperson
isdrinking 1400 ml of water and if 1200 ml urine
output is present then we can assume that 30% of
thekidney isfunctioning.

Gulucyadi vasti (formulated by theauthor) isfound
very effective in CKD. It contains Gulacyadi
kasayam, Vaisvanaracarnam 20to 25 gm, isgiven
only askasayavasti. A person whose body weight
is below 50 kg can be given 350 ml. of vasti and
whose body weight isabove 50 kg should begiven
450 ml. As the colon area is not functioning
properly this method should be followed. This
combination reducesthe acidity and improvesthe

rate of absorption. “Afg aftq @y ffaq s

I, “afedid IERY” - these two quotations
from the literature are highly significant here. In
al renal patientsitisfound that theuric acid level
is always high which can be considered as
vidahyannam. So it hasto be brought down first,
for which vasti is the best choice, especially
Gulacyadi vasti and ksiravasti, as they are of
karsana nature. Ghrtatailavasti alwaysincreases
the uric acid level in blood. So, to reduce the
raksatain the body, ksiravasti isthe good choice.
It also decreasesthe creatininelevel. It bringsdown
the increased potassium and sodium in the body
as well as the blood pressure, within five days.
Mrdusveda has to be performed which reduces
the body pain. Patient has to follow the peyadi
krama. The commonly used samanausadhis
include Gandharvahastadi kasayam which is
having the properties ‘vahnirbalaya rucaye
malasodhanaya’, which means it improves
agnibala, does malasodhana and thereby brings
vatanulomana aso. Thusit is the first choice in
case of increased uric acid level, hyper cholestero-
lemia, increased triglycerides, etc. Herethe kasaya
should be used only by adding jaggery and rock
st

Manjisthadi kasaya mentioned in Vatarakta-
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prakaranais the second drug of choice. It brings
down the serum uric acid level above 10 mg/dl
also. Its ingredients have a special property of
bringing down the medodosa. Next choice is
Gulucyadi kasayawhich has dipana and pacana
(digestive and carminative) propertiesand it also
reduces the hyperacidity. The ingredients of this
yoga possess diuretic property also. Amrtadi
kasayamentioned in Sahasrayoga (Mutrakrcchra)
consisting of sunthi, amrta, amalaki, asvagandha
and goksuraisagood choicein CK D which should
be given after normalizing theuric acid level and
later on only one drug has to be given as more
drugs may hamper therenal functionsby bringing
the amatva.

Draksadi kasayamentioned in Jvaraprakaranais
very effective in this condition especially where
the albumin loss has happened. Thisisalso very
effective in case of lowered liver functioning,
chronicliver disease, chronic acoholicliver disease,
etc. where albumin loss is found. A doctor by
profession was admitted as a patient, who was
presented with paraplegia and diabetes. He was
not having any renal complaints but severe pedal
oedema was present. On examination it was
realized that hisserum albuminwasvery low. He
got cured only with thisDraksadi kasayam. Asit
ishaving arasayanaproperty, wherever brmhana
is needed thisdrug can be prescribed.
Annabhedisindiram at a dosage of 50 mg with
anupanaof ginger juiceand palm sugar (kari ppetty)
helps in bringing up the Hb%. It will not make
any sedimentsin liver or any other vital organs.
Its intake will never increase the veritin level in
the blood. So it can be prescribed in renal failure
with iron deficiency. Takra (buttermilk) or lime
juice should not be used with this drug as these
may increase the uric acid level. Lohasavam
should not be prescribed as it may increase the
sedimentsintheliver.

Mandaravatakam isthe next drug of choice. But
Annabhedisindaram isfound more effectivethan
Mandaravatakaminrenal disorders.

A patient who was adialysis technician came to
Dhanvantari Hospitd withtheinvestigation reports
showing blood urea- 130 mg/dl and Creatinine -
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8.9 mg/dI; he attained normal cy within 6 months.

A male patient whose brother died of rend failure,
cameto the OP department; reports showed blood
urea - 145 mg/dl, serum creatinine - 8.9 mg/dl,
urine albumin - 3+ and BP - 190/120 mm of Hg.
For the first two days he was given Draksadi
kasayam. Later on after two days Patolamaladi
kasayam with Patolamaladi saksmacarnamwas
prescribed inthe morning and Kulakadi kasayam
inthe evening. Kulakadi kasayam (Sahasrayogam)
was selected asit contains visahara and sodhana
dravyas. Vaisvanaracurnam %2 tsp. was prescribed
asitislaghu, usnaand vastisodhaka. Vaisvanara-
carnam works as a good stimulator. After two
weeks BP was found to be normal. Blood and
urine R/E, microscopic examination were done
every week and he showed good improvement.
After three months, blood urea came down to 40
mg/dl and S. Creatinine come to 1.8 mg/dl. All
medicines were stopped and advised Guggulu-
tiktakaghrtam 1 tsp. with luke-warm cumin seed
water asanupana. Hewas al so advised to continue
the peyadikramam. Since 26 years the patient is
leading anormal life without any medicines. He
got married and is having three children.

The third case is of a nephrotic syndrome with
increased viscosity of blood. His BP was very
high. In this case regular BP check-up and also
lipid profileand urine dbumin were noted. Asbody
islosing albumin, thelevel will bealwayshighin
urine. Thus it brings oedema in the body. Only
with the usage of Draksadi kasayam it can be
managed. In nephrotic syndrome blood and uirine
should betested oncein 3 or 4 days. Urine exami-
nation is most important. During the treatment
pathyaharais much essential. So peyadikramais
necessary asitimprovestheagnibala. High protein
diet should not be prescribed at any point of time,
asthereisalbumin loss. It may also increase the
workload of thekidneys. Herethe drugsgiven for
high BPisnot ideal, for eg. Sarpagandhadi gulika,
as it may increase the chance of renal failure.
Likewise prescribing aristais not ideal asit may
cause some acidity problems. Gandharvahastadi
kasayamisadrug of choice here. It improvesthe
agnibalathere by increasing the rate of absorption
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and reducing the work load over the kidneys. It
also does the vatasamana as well as
malanulomana. It decreases cholesterol level in
the blood and increases albumin.

Talisapatradi vatakam mentioned in Grahanicikitsa
is found very effective for nephrotic syndrome.
The drugs prescribed for grahani will have a
specificrole over agni, i.e. they haveamajor role
inincreasing therate of absorption. Nirgundyadi
kasayam, VVyosadi vatakam areal so having similar
actions. They play avital rolein hyperchol estero-
lemia. InBalaAstangahrdaya, Vyaghri aghoryadi
kasayais mentioned:

Vyaghri aghori karuvi kramukasyamalam
mukkayumarari pulimbhavanam iijarambum
trttavumalamivayal srtamam kasayam
vennirkarappanu gunamai bhavikkum

This yoga is found very effective in nephrotic
syndrome especially in children. Vasti treatment
is not required in nephrotic syndrome. Oral
medicines with pathyas give aremarkable result
in six months. Four years before, a male patient
camewith nephrotic syndrome. Hewaseven using
some steorids and wyslone tablets. He devel oped
DVT which was cured with Brhatyadi kasayam
and Vettumaran gulika. One more patient, a girl
came with nephrotic syndrome. She was having
severe vomiting which subsided with a toya
prepared out of vilvamila, pippali and goksura.
This was given along with honey. She also
recovered from nephrotic sydrome and now living
without any medicinessincetwo years.

A patient of polycystic kidney disease or
vrkkagranthi wastried with Ciruvilvadi kasayam
and Vaisvanaracarnam. This gave marked
improvement in the blood parameters especially
serum creatinine which cameto 3.7 mg/dl, blood
urea - 40 mg/dl and serum uric acid - 6.2 mg/dl
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with aregular usage of the medicines. The above
result was obtained within few days. Currently
the patient isgiven treatment for granthi by taking
it as medo avrtagranthi.

Renal calculi are one such disorder that we come
acrossinour daily practice. Asmaribhedakasayam
mixed with Sahacaradi sevyam is found very
effectiveinits management. A [ubricating medium
iS very necessary to move the calculus. So a
snehakal panamust be prescribed with kasaya. In
many cases after the usage of these medicines,
calcium phosphate crystals were observed in the
urine. Mrdusvedanaal so works here.

In case of stag stone, Kalltarvanjikasayam is not
sufficient. Here Tailapanam especially in uttama
matra, 20 - 25 bindus hasto be donefirst, followed
by a mrdusvedana. Intake of Asmaribhedana
kasayam mobilizes the stone and it will be
eliminated through urine. Asmaribhedanaghrtam
which is acombination of Sahacaradi sevyataila
and Indukantaghrta (formulated by the author) is
found very effectivein many patients.

Thusif an ayurvedic practitioner istreating renal
failure patientswith the hel p of an allopathic doctor
we can completely curemany renal problemswith
ayurvedic medicines. Allopathic sidewill be helpful
in doing the necessary investigations like blood
investigations, ultrasonography, etc. especially to
avoid emergency situations. Thereisapractice of
giving Kaisoragugguluintheearly stagesof vrana.
This practice may lead to renal failure. Kaisora-
guggulu should be prescribed only in the
niramavastha. Thusif wefollow theliteraturewith
a thorough observation of patients condition,
ayurveda can cure most of the renal disorders
effectively.

Author:

C.D. Sahadevan, Retd. SMO, Dhanwantari Hospital,
Thodupuzha, Keraa.
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The comparison of renal diseases with prameha by Dr. Sreenivas
Acharya was highly scientific as well as chalenging. Dr. Ramdas
Pisharody explained in the light of modern scientific findings. We
should approach this science in amore professional manner, wasthe
gist of the presentation. Dr. Ramdas Pisharody opined that 60% of
therena disordersare preventable. Ayurvedadefinitely hasahopein
this particular area. Many of the physicians are not interested in the
preventive aspect of a disease and moreover they are giving more
interest towardsthe curative sidein thirst of financial benefits. Dr. K.
Murali opined that the trestment should be aimed on the curative
aspect of the disease especially with oral medicines rather going for
the sampraptivighatana. It is quite interesting that he explained 24
types of treatment in this aspect. Dr. C. D. Sahadevan presented his
clinical experienceswhich helped many physiciansin building up their
confidence.

Transplantationistheonly choicein renal diseaseswasthebelief of a
majority of people in the society. These presentations help one to
rethink about other options. Present statistics show that youngsters
and children are more proneto renal problems. Major reason iswith
thefood intake especially with the salt consumption. Even though our
literature advises samudral avananot to be used regularly, we are using
excessive quantity of salt. One hasto keep in mind that we are going
against thewarning of the WHO. We being doctors should give utmost
carein bringing awarenessamong the people. Nowadays, weareusing
iodised salt instead of common salt. According to WHO over use of
iodineisequally dangerousto the deficiency of iodine. It may cause
severe health hazards. A study can be conducted in thisregard.

Renal disorders can also be included in the group of iatrogenic
disorders. We must keep a solid proof with us in this matter. For
exampleweare using pet bottlesasmedicinal containers. Preservatives
are added in these medicines. We must have a solid proof in this
regard that the medicineisnot reacting with the container which may
harm the patient. Asthere are some studies which reveal this matter.
Scientists have found out that antimony is getting leaked from pet
bottles. Thismay lead to many immunological defects. Even the beer
companiesare using glass bottles as containers because of this. Sowe
should have an awarenessin this matter.

Dr. Rajagopalan has mentioned the quoting from a book called
Vaidyatarakam which tells that paradam is very effective in renal
disorders. But unfortunately we don’t have such a collection of data
now. Attention must be paid in thisregard in future.

K.G.Viswanathan, Principal, Vaidyaratham Ayurveda College, Ollur,
Thaikkattussery, Thrissur, Keraa
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DHANVANTARI

PAGES FROM DHANVANTARI

Dhanvantari is the first Health Magazine in
Malayalam. It was published continuously for 23
years from 1903 to 1926 (274 issues) with
Vaidyaratnam P.S. Varier asthe Chief Editor and
Kavikulaguru P.V. Krishna Varier as the
Manager. Dhanwantari was the mouthpiece of
AryaVaidya Salaand the medium through which
Vaidyaratnam P.S. Varier interacted with the
outer-world. The columns were devoted for
heated discussions on the topics related to
indigenous medicine, reports of Aryavaidya-
samajam, syllabus and scheme of examination for
ayurvedic studies etc. Apart from the basic
principles and the diverse approach of ayurveda,
clinical experiences, uniqueand exquisitemedicinal
preparations and the latest developments in the
field of ayurvedawerea so discussedinthejourna.
Thisbrought all the scattered ayurvedic community
under one umbrella. Dhanvantari played a
significant rolein rejuvenating and modernizing
ayurvedic studies in the State. The history of
ayurvedain Keraladuring the modern period will
not be complete without a study of the role of
Dhanvantari.

By considering the vivid nature of the journal,
English translations of some of the articles are
reproduced here.
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A case of matrakrcchra

Book No. 9:11,
1087 Mithunam (1912 - CE)
Article No.8, Page 133.

PAGES FROM DHANVANTARI

A few days back | had a chance to treat a patient
with strangury. When | met him he wasin agony
and pain because of obstruction of urine. Hewas
restless, rubbing his groin and palms with
clenched teeth and was strolling. Since the patient
was suffering from constipation a physician has
advised him to take Gandharvahastadi kasayam
for flatulence. Hewastaking it for nearly aweek.
It was then that he was affected with strangury.
The aforementioned doctor treated it just to no
avail. Then they approached me.

| diagnosed it as strangury caused by vata. 8
aTdeTdeT®dd. Accordingly he was given ghee
formulations and administered different types of
fomentation. Apart from that he was also put on
medication for strangury. But he did not respond
to it. It started getting worse. He was in agony
and grew weak day by day. | was perplexed. Since
the intake of Gandharvahastadi kasaya started
this, | thought that one of the many constipating
drugs would cure it. | advised opium the best
among them.

He was given 10 gms of Dover’s powder
because that was the only one handy at that time.
To everyone's astonishment, he was relieved in
15 minutes and was able to pass urine. Another
dose was given and he was completely cured.

It is an irrefutable fact that opium causes
obstruction of urine. The logical conclusion of
every physician would beto prescribe diuretic for
strangury. The opposite result shown in this
particular caseisbecauseit was clearly avirecana
atiyoga vyapat where the laxative acted as an
initiator.



A case of bleeding
Sri K.N.

Book No. 7:12
1085 Karkkitakam, (1910 CE)
Article No.10, Page 145.

A 25 year old mother of two, once suffered
an acute stomach ache for no known
reason. It started 20 days after the
menstrual cycle. The stomach ache was
followed by bleeding and nearly 250 ml
blood waslost on adaily basisand towards
the end it was brick-red in colour. She
became very weak. The surprising fact
was that she kept it for herself. Her
husband was away for nearly a month.
Only on his return she revealed it.
Immediately he called an allopathic
physician and the treatment began. It
lasted for a month. The only relief was
that the consistency wasslightly reduced.
Many physicians were consulted but to
no avail. Alternative medicine was aso
given atry. Most of them opined that it
wasraktapitta. They tried ksiradhara. Not
only did thisaggravated the condition but
al so developed other complications.

It was then that the Alattar Nambi, the
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third, happened to see the patient. She was suffering
from thefollowing symptoms: unbearable acute pricking
pain in the vagina, splitting pain on the left side of the
abdomen, discharge of blood clots or pus or both,
discharge of black dimy hard substance, loss of appetite,
disturbed slegp, extreme weakness, restlessness, pae
looking and aburning sensation from below the navel to
the rectum.

Saptasaram kasayam without dry ginger and horsegram
was prescribed. Another kasayam of lodhra tvak and
jamba puspawith honey as additive wasto be takenin
the morning and in the evening triphaa, yastimadhu,
krsnajirakam kasayam with VVayugulikaas an additive.
Milk should be boiled with rasna, kapikacchumalaand
usira. Then vago riceisto be cooked in thismilk. This
gruel was to be taken at dinner time. At bed-time a
mixture of equal quantities of cow’s milk and goat's
milk boiled with talisapatram, ela and tvak were to be
taken.

Thelogic behind thisisthat Saptasaram balances vata.
Dry ginger and horsegram was removed from the
Saptasaram kasayam becausethey aggrevate pitta. The
burning sensation is due to the predominance of pitta.
Thisisthereason why nagakesaraand lodhratvak were
included. Then again to balance vatathe milk gruel and
Vayugulika was added. Vranasodhanatvam is the aim
behind prescribing the evening kasayam with honey as
an additive. Thelogical conclusion of bleeding followed
by brick red discharge again followed by pus confirms
thebruisesinside. The milk at bedtimeisfor theloss of
appetite.

Tridosa singularly and collectively cause diseases. To
categorize them and give formulations to each of them
ishumanly impossible. Similarly we do not know thisis
to be termed vatiki or not. But the importance isto be
given to the tridosa. It is evident that the treatment is
based on this.

Thekasayam takeninthemorning issaid torelievethe
pain and burning sensation whereasthe evening kasayam

is for vranasodhanaropanatvam. The milk gruel is for
weakness. The mixture of breast milk with camphor
applied onthe crown relievesinsomnia. Unlessthe bruises
are hedled, thedischarge will not stop.
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Kottakkal Ayurveda Series: 137

T AND APPLICATION

AGNI
THE AYURVEDIC CONCEPT & APPLICATION

Essay adjudged best in
All India Ayurveda Essay Competition 2014

Dr. Praveen Balakrishnan

The concept of agni has been taken from the dar$anas. It
has been applied in the human body by using lokapurusa-
samyasiddhanta. Acarya Caraka has described in
"Vatakalakaliyamadhyayam" that the agni which is
found in this Universe is itself applied into the body.
Hence, a thorough knowledge of the basics of agni is
required for its apt understanding in human body.

Agni is the division of tejomahabhuta and hence all the
gunakarma of tejomahabhtta will be present for agni.
Tejus is tiksna and usna in nature. Hence, agni in $arira
is also tiksna and usna. Rgveda starts with hymns prais-
ing agni. This signifies the importance of agni in every
activity. In éabdakalpadruma, synonyms of agni are
mentioned. Thorough understanding of the meaning of
these synonyms is quiet essential to understand the
broader aspects of agni in human body.

Agni is present everywhere in human body, but still there
are some prime places of agni, according to Badanta
Nagarjuna. Jathara is the prime place of agni. This agni
is present in the pittadharakala, also called as grahani.

e BOOK REVIEW

At this point, it is quiet important to understand the dif-
ference between pitta and agni. Agni is the active force
or virya of pitta. Pitta can be physically collected. Agni
can only be understood based on its functions.

Agni in human body performs five different types of ac-
tivities - Pacaka, ranjaka, bhrajaka, alocaka and sadhaka.
These are performed through agents of respect names,
but the doer is agni and hence agni is considered to be
five. Apart from these there is a subtype of agni called
kamagni which helps in enjoying the pleasure of sex.
Kundalini, jivatma and paramatma are various forms
of agni. In Sangitadarpana, even the nada (voice) is said
to be originated due to agni.

In all these functions, agni exhibits three pathological
forms: Tiksnagni, mandagni and visamagni. These func-
tions are assessed based on the karma. Some of the patho-
logical states can be assessed using modern diagnostic
techniques.

Knowledge of treatment aspect of agni is very impor-
tant, especially where the agni is manda and pitta is in-
creased. This is because agnivardhanadravyas, which are
obviously tiksna and usna in nature, will increase pitta.
Hence, pittaséamana and agnivardhanadravyas like
tiktarasa are the drugs of choice in such situations. Agni
is an inevitable part of paficakarma therapy. Hence, agni
should be checked in every stage of panicakarma.

Apart from the treatment aspect, agni has importance
even in svasthyasamraksana. That is the main reason
for mentioning samagni in the context of svastha.
Knowledge of factors that derange and increase agni is
very essential.

Even the yogasana and pranayama improves the agni.
Hence, regular practice of asanas and pranayama also
helps in improving the agni. If we see the concept of
agni, we can understand that agni has a role from the
time of fertilisation till the time of death. There is no
process in the Universe that undergoes without the in-
volvement of agni.

In six chapters Dr. Praveen Balakrishnan explains all
the functions of Agni in human body as described in the
classical texts.
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publication in thejournal. One copy of the journal will be sent to the author.

Manuscript presentation

M anuscript must be typed double spaced with margins of oneinch (2.5cm) at the
top, bottom and the sides and all pages numbered starting from the title page. 12
point Times New Roman font must be used and remain uniform throughout the
text.

The manuscript should be divided into:

i. Titlepage

ii. Second page with article title and Abstract (maximum 300 words for full
papers and reviews or 200 words for short communications; without the use
of references) followed by 3-5 key words

iii. Introduction (state the objectives of the investigation with an adequate
background)

iv. Materiasand methods (provide adequate detailsto enable othersto reproduce;
previously reported methods should be cited by a reference with a brief
description of modifications)

v. Results (clear and concise) and discussion separately or in combination is
acceptable

vi. Conclusion - clearly andlogically stated conclusion
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ix. Tables
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xi. Figures
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Ayurvedic Hospital & Research Centre, Kottakkal
(Tel. No. 0483 2808000)

Ayurvedic Hospital & Research Centre, Delhi
(Tel. No. 011 22106500)

Ayurvedic Hospital & Research Centre, Trikkakkara (Kochi)
(Tel. No. 0484 2554000)

Ayurvedic Hospital & Research Cen;re, Aluva
(Tel. No. 0484 2839076)

» Ayurvedic Hospital & Research Centre at Kottakkal, Delhi, Aluva & Kochi
» Charitable Hospital at Kottakkal

» Panchakarma and Kerala Special Therapies

» Three GMP accredited factories manufacturing over 500 formulations

» 27 Branch Clinics, 1500 exclusive authorised dealers

» Herb gardens

» Centre for Medicinal Plants Research - A centre of Excellence in
Research

» Germ Plasm Bank
» AYUSH and DSIR approved QC Laboratory

» Major Research Programmes in collaboration with AYUSH, ICMR, DST,
MAHE, BHU, IIT and DAE

» Publication Department

» Vaidyaratnam P.S. Varier Museum

» Support to VPSV Ayurveda College at Kottakkal
» PSV Natyasangham for nurturing Kathakali
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