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Dr. A. Raghunathan*

FROM THE PAGES OF V¡GBHA¯A - LXXXIV

¡ryavaidyan Vol. XXIV., No.3, Feb. - Apr. 2011, Pages 131 - 138

Abstract: Samsargaja and sannip¢tika types of jvara are discussed in this issue.
Varieties of fevers originated from external cause (¢gantu) and dual nature of various
types of fevers are also detailed.

H$mbo ̀ Wmñd§ gd}fm§ àd¥{Îmd¥©{Õaod dm&
{ZXmZmoº$mZwne`mo {dnarVmonem{`Vm&
`Wmñd§ {b“g§gJ} Áda: g§gJ©Omo@{n M&&23&&

(K¢le yath¢svam sarve¾¢m
prav¨ttirv¨ddhireva v¢ &

nid¢nokt¢nupaºayo
vipar¤topaº¢yit¢ &

yath¢svam li¬gasamsarge
jvara: samsargajo@pi ca && 23 &&)

All the do¾as (v¢ta, pitta and kapha) will either
provoke or appear at regular intervals (for
v¢tajvara afternoon, noon time for pittajvara and
morning for kaphajvara and so on).
The subjects described in the first chapter
under each heading like - tikta, ¦¾a´a, etc. for
v¢ta; ka°u, am¶a, etc. for pitta - are to be
considered as the opposite items of upaºaya of
each roga whereas the subjects are to be
reckoned with the upaºaya of each variety of
jvara disease.
Normally, samsargaja varieties of jvara like
v¢tapittajvara, v¢takaphajvara do show the
combined characteristic features.

[Kaphado¾a causes kaphajvara in a patient and
the intensity of kapha activities are during the
specified time internal viz. first 1/3 parts of day
and night. At that time the patient will either feel
feverish or, in severe case, he will be running a
high temperature. This is applicable to pitta and
v¢tajvara in reference to particular timings.

On considering the upaºaya of v¢tajvara,
pittajvara or kaphajvara which is one among the
five parts of nid¢napa®cakam, two aspects are
to be considered. Upaºaya means the favourable
things for an ailing patient which are usually
non-favourable for the disease.  The provoking
aspects of do¾a like tikta, ¦¾a´a, etc., for
v¢tado¾a (vide Nid¢nasth¢na, 1/14-23) are the
non-favourable items for a patient, who wants
to be cured. Their opposite items in property
and action are to be counted as the upaºaya
items of the patient afflicted with a particular
type of jvara.]

Out of eight types of jvara the lak¾a´as of the
first three are explained now. V¢tapittajvara,
v¢takaphajvara and pittakaphajvara are the 3
samsargaja types of jvaras. The lak¾a´a of these
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types are also the combinations of the particular
lak¾a´as of each type. For instance one can find
spontaneous affliction and delirium as well as
anorexia and inactiveness in pittakaphajvara.  In
normal course the manner of lak¾a´as of
samsargaja jvara run thus:

{eamo{V©_yÀN>m©d{_Xmh_moh-
H$ÊR>mñ`emofma{Vnd©^oXm:&

C{ÞÐVmV¥S²>^«_amo_hfm©
O¥å^m{VdmŠËd§ M MbmËg{nÎmmV²&&24&&

VmnhmÝ`é{Mnd©{eamoéH²$
nrZgœgZH$mg{d~ÝYm: &

erVOmS>ç{V{_a «̂_VÝX«m:
íioî_dmVO{ZVÁda{b“_²&&25&&

erVñVå^ñdoXXmhmì`dñWm
V¥îUmH$mgíioî_{nÎmàd¥{Îm:&

_mohñVÝÐm{bá{Vº$mñ`Vm M
kò § ê$n§ íioî_{nÎmÁdañ`&&26&&

(¹irortim¦rcch¢vamid¢hamoha-
ka´°h¢syaºo¾¢ratiparvabhed¢: &

unnidrat¢t¨²bhrmaromahar¾¢
j¨mbh¢tiv¢ktvam ca cal¢tsapitt¢t && 24 &&

T¢pah¢nyaruciparvaºiroruk
p¤nasaºvasanak¢savibandh¢: &

º¤taj¢²yatimirabhramatandr¢:
º¶e¾mav¢tajanitajvarali¬gam && 25 &&

¹¤tastambhasvedad¢h¢vyavasth¢
t¨¾´¢k¢saº¶e¾mapittaprav¨tti: &

mohastandr¢liptatikt¢syat¢ ca
j®eyam r¦pam º¶e¾mapittajvarasya && 26 &&)

Features of samsargaja jvara
V¢tado¾a with pittado¾a, causes fever associated
with headache, syncope, vomiting, sense of
heat, illusion, dryness of the throat and whole
mouth, restlessness, joint pain, sleeplessness,

dipsesis, giddiness, horripilation, over-yawning
and delirium.
The signs and symptoms of v¢takaphajvara are
decreased body temperature, anorexia, joint
pain, headache, coryza, dyspnoea, cough,
constipation, a cold feeling all over the body,
inactiveness, blackout, giddiness and lassitude.

Fever caused by the combination of pitta and
kapha can be assessed by the signs and
symptoms i.e. feeling of cold and stiffness all
over the body, over perspiration, sense of heat,
all the symptoms are in an irregular nature,
dipsesis, cough, spitting of mucus and bile,
syncope, over lassitude and feeling of
bitterness as if something is smeared inside the
mouth.

gd©Omo bjU¡: gd£Xm©hmo@Ì M _whþ_w©hþ:&
VÛÀN>rV§ _hm{ZÐm {Xdm OmJaU§ {Z{e&&27&&
gXm dm Z¡d dm {ZÐm _ohmñdoXmo@{V Z¡d dm&
JrVZV©Zhmñ`m{X{dH¥$VohmàdV©Z_²Ÿ&&28Ÿ&&
gmlwUr H$bwfo aºo$ ̂ w¾o bw{iVnú_UrŸ&
A{jUr {npÊS>H$mnmœ©_yÕ©ndm©pñWé½ «̂_:&&29&&
gñdZm¡ géOm¡ H$Um£ H$ÊR>: eyH¡$[adm{MV:Ÿ&
n[aX½Ym Iam {Oˆm Jwé: òñVm“gpÝYVmŸ&&30&&
aº${nÎmH$\$ð>rdmo bmoiZ§ {eagmo@{VéH²$Ÿ&
H$moR>mZm§ í`mdaº$mZm§ _ÊS>bmZm§ M Xe©Z_²Ÿ&&31&&
öÛçWm _bg§g“: àd¥{Îmdm©@ënemo@{V dmŸ&
pñZ½Ymñ`Vm ~b «̂§e: ñdagmX: àbm{nVmŸ&&32&&
XmofnmH$píMamÎmÝÐm àVV§ H$ÊR>Hy$OZ_²Ÿ&
g{ÞnmV_{^Ý`mg§ V§ ~«ỳ mƒ öVm¡Og_²Ÿ&&33Ÿ&&
Xmofo {d~Õo Zï>o@¾m¡ gd©gånyU©bjU:Ÿ&
AgmÜ`: gmo@Ý`Wm H¥$ÀŃ>mo ̂ doÛ¡H$ë`Xmo@{n dmŸ&&34Ÿ&&

(Sarvajo lak¾a´ai: sarvair-
d¢ho@tra  ca muhurmuhu: &

tadvacch¤tam mah¢nidr¢
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div¢ j¢gara´am niºi && 27 &&

Sad¢ v¢ naiva v¢ nidr¢
meh¢svedo@ti naiva v¢ &

g¤tanartanah¢sy¢di-
vik¨teh¢pravartanam && 28 &&

S¢ºru´¤ kalu¾e rakte
bhugne lu¶itapak¾ma´¤ &

ak¾i´¤ pi´²ik¢p¢rºva-
m¦rddhaparv¢sthirugbhrama: && 29 &&

Sasvanau sarujau kar´au
ka´°ha: º¦kairiv¢cita: &

paridagdh¢ khar¢ jihv¢
guru: srast¢¬gasandhit¢ && 30 &&

Raktapittakapha¾°h¤vo
lo¶anam ºiraso@tiruk &

ko°h¢n¢m ºy¢varakt¢n¢m
ma´²al¢n¢m ca darºanam && 31 &&

H¨dvyath¢ malasamsa¬ga:
prav¨ttirv¢@lpaºo@ti v¢ &

snigdh¢syat¢ balabhramºa:
svaras¢da: pral¢pit¢ && 32 &&

do¾ap¢kaºcir¢ttandr¢
pratatam ka´°hak¦janam &

sannip¢tamabhiny¢sam
tam br¦y¢cca h¨taujasam && 33 &&

Do¾e vibaddhe na¾°e@gnau
sarvasamp¦r´alak¾a´a: &

as¢dhya: so@nyath¢ k¨cchro
bhavedvaikalyado@pi v¢ && 34 &&)

Features of sannip¢tajvara
Sannip¢tajvara (occurring due the vitiation of
3 do¾as together) appears with all the symptoms
and signs of individual do¾a jvaras besides
showing the special features like the following
characters:
Frequent burning sensation of the body or
frequent cold feeling all over the body, either

prolonged sleep in day time or vigil in night
hours, over perspiration or complete absence
of it, abnormal untimely physical activities like
singing, dancing and laughing; tearful eyes,
turbid reddish look with and oblique falling
eyelashes. Pain appears in the calf area, costal
areas, head, joints and inside the bones, along
with giddiness; a feeling of heaviness and pain
in the ears; irritation in the throat (that of a
pierced paddy husk); a rough or heavy burnt
tongue and lose joints are experienced. The
patient may spit out blood with mucus and bile,
he may tilt his head without particular reasons.
Severe headache, appearance of blackish red
urticarial spots or round shaped dis-
colourations, pain in the mediastinum,
constipation or loose motion or defaecation are
also seen. Mouth unctuousness, debility, sore
throat and delirium will also occur in this
sannip¢tajvara cases.

Here do¾ap¢ka occurs very slowly, severe
lassitude and continuous irritating sound in the
throat result.

These are the peculiar characters of sannip¢ta
which is also known by the terms abhiny¢sa
and h¨taujasa.

Sannip¢ta becomes non-manageable when it
appears with all the prescribed signs and
symptoms or when the do¾a elimination is
obstructed resulting in a severe loss of digestive
fire. In these conditions sannip¢ta becomes non-
manageable or is converted into k¨cchra type
(type of disease difficult to treat) or does
causing some deformity in the physique.

[It is the peculiarity of sannip¢ta that here the
symptoms having opposite nature may appear
as the cardinal features. Either burning sensation
or cold sensation all over the body, intensive
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sleep or vigil, profuse perspiration or its
complete absence appear in different conditions
with respect to the characteristic features of the
disease.
Tilting of head is a peculiar character of
sannip¢ta which is well mentioned in other
contexts i.e., particular only to sannip¢ta and
not specific to eka and dvido¾aja types.  Here
the do¾a is to be denoted as the abnormal
secretions by the influence of deterioration of a
particular do¾a. The secretion will be either well
digested or evacuated naturally or by the
stimulation of ingested medicines. If an
obstruction is caused for this natural process,
then the disease becomes serious.]

AÝ`ƒ g{ÞnmVmoËWmo ̀ Ì {nÎm§ n¥WH²$ pñWV_²Ÿ&
Ëd{M H$moð>o@Wdm Xmh§ {dXYm{V nwamo@Zw dmŸ&&35Ÿ&&
VÛÛmVH$\$m¡ erV§, Xmhm{XXw©ñVañV`mo:Ÿ&
erVmXm¡ VÌ {nÎmoZ H$\o$ ñ`pÝXVemo{fVoŸ&&36&&
erVo emÝVo@åiH$mo _yÀN>m© _XñV¥îUm M Om`VoŸ&
XmhmXm¡ nwZaÝVo ñ ẁñVÝÐmð>rdd{_Ši_m:Ÿ&&37Ÿ&&

(Anyacca sannip¢tottho
yatra pittam p¨thak sthitam &

tvaci ko¾°he@thav¢ d¢ham
vidadh¢ti puro@nu v¢ && 35 &&

tadvadv¢takaphau º¤tam,
d¢h¢dirdustarastayo: &

º¤t¢dau tatra pittena
kaphe syanditaºo¾ite && 36 &&

¹¤te º¢nte@m¶ako m¦rcch¢
madast¨¾´¢ ca j¢yate &

d¢h¢dau punarante syu-
standr¢¾°h¤vavamik¶am¢: && 37 &&)

There is another type of sannip¢tajvara, where
pittado¾a will appear separate either in the skin
or inside the ko¾°ha and produces burning

sensation just before the attack of fever or
followed by the end of attack. Likewise, v¢ta
and kapha do¾as also appear together and do
cause a sensation of cold (as in the case of
pittado¾a described previously). Among these
two phenomena d¢h¢dijvara (previous
condition influenced by the separated pitta-
do¾a) is more difficult to manage.

In º¤t¢dijvara, there is a cold sensation which is
due to the influence of v¢ta and kapha where
this kapha becomes liquefied and is dried up by
pitta later, and thus causes acidity in the
digestive tract, syncope, intoxicated condition
and severe thirst. Similarly, there is a burning
sensation in the d¢h¢dijvara, which later causes
severe lassitude, spitting of mucus, vomiting
and tiredness.

AmJÝVwa{^KmVm{^f“emnm{^MmaV:Ÿ&
MVwYm©Ì jVÀN>oXXmhmÚ¡a{^KmVO:Ÿ&&38&&
l_mƒ Vpñ_ÝndZ: àm`mo aº§$ àXyf`Z²Ÿ&
gì`Wmemo\$d¡dÊ ª̀, géO§ Hw$éVo Áda_²Ÿ&&39&&
J«hmdoem¡f{Y{dfH«$moY^remoH$H$m_O:Ÿ&
A{^f“mV² J«hoUmpñ_ÞH$ñ_mÕmgamoXZoŸ&&40Ÿ&&
AmofYrJÝYOo _yÀN>m© {eamoé½d_Ww: jd:Ÿ&
{dfmÝ_yÀN>m©{Vgmamñ`í`mdVmXmhöÒXm:Ÿ&&41&&
H«$moYmËH$ån: {eamoéH²$ M àbmnmo ̂ `emoH$OoŸ&
H$m_mX²̂ «_mo@é{MXm©hmo õr{ZÐmYrY¥{Vj`:Ÿ&&42&&
J«hmXm¡ g{ÞnmVñ` ̂ `mXm¡ _éVó òŸ&
H$mon: H$mono@{n {nÎmñ` `mo Vw emnm{^MmaOm¡Ÿ&&43&&
g{ÞnmVÁdam¡ Kmoam¡ VmdgøV_m¡ _Vm¡Ÿ&
VÌm{^Mm[aH¡$_©ÝÌ¡h©ÿ̀ _mZñ` Vß`VoŸ&&44Ÿ&&
nydª MoVñVVmo XohñVVmo {dñ\$moQ>V¥S²> «̂_¡:Ÿ&
gXmh_yÀN>£J«©ñVñ` àË`h§ dÕ©Vo Áda:Ÿ&&45&&

(¡ganturabhigh¢t¢bhi-
¾a¬gaº¢p¢bhic¢rata: &
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caturdh¢tra k¾ataccheda-
d¢h¢dyairabhigh¢taja: && 38 &&

¹ram¢cca tasminpavana:
pr¢yo raktam prad¦¾ayan &

savyath¢ºophavaivar´yam,
sarujam kurute jvaram && 39 &&

Grah¢veºau¾adhivi¾a-
krodhabh¤ºokak¢maja: &

abhi¾a¬g¢t grahe´¢smi-
nnakasm¢ddh¢sarodane && 40 &&

O¾adh¤gandhaje m¦rcch¢
ºirorugvamathu: k¾ava: &

vi¾¢nm¦rcch¢tis¢r¢sya-
ºy¢vat¢d¢hah¨dgad¢: && 41 &&

Krodh¢tkampa: ºiroruk ca
pral¢po bhayaºokaje &

k¢m¢dbhrmo@rucird¢ho
hr¤nidr¢dh¤dh¨tik¾aya: && 42 &&

Grah¢dau sannip¢tasya
bhay¢dau marutastraye &

kopa:  kope@pi pittasya
yo tu º¢p¢bhic¢rajau && 43 &&

Sannip¢tajvarau ghorau
t¢vasahyatamau matau &

tatr¢bhic¢rikairmantrair-
h¦yam¢nasya tapyate && 44 &&

P¦rvam cetastato deha-
stato vispho°at¨²bhrmai: &

sad¢ham¦rcchairgrastasya
pratyaham varddhate jvara: && 45 &&)

¡gantu jvara - varieties
¡gantu jvara is classified into four viz.
abhigh¢taja, abhi¾a¬gaja, º¢paja and abhic¢raja.
Out of these, abhigh¢taja (one occurring by
trauma) happens with the affluence of sharpened
instruments as cut, incision, etc. or by burning
the body parts. By overstrain also abhigh¢taja

type of jvara appears in which vitiated v¢tado¾a
influences the blood first and vitiates it also.
This then causes pyrexia associated with
different types of aches, edema and pallor all
over the body especially with body pain.

Abhi¾a¬ga is an affliction and the affliction of
grah¢veºa, intense herbs, toxic agents, emotions
like anger, fear, sorrow and desire, cause fever
as the second category of extrinsic type.

Cardinal features of fever by grah¢veºa
(obsession of external bodies over the patient)
are untimely laughter or sorrow. Syncope,
headache, tremor and severe sneezing are seen
in the fever due to the snuffing of intense herbs.
Syncope, loose motion, blackish colouration of
face, sense of heat and discomfort in the heart
area are the features of affliction of toxic agents
in common.

By the over influence of hatred, jvara may appear
with tremor and headache. Delirium may occur
in the fever caused by the infliction of sorrow.
Vertigo, anorexia and burning sensation are seen
in fever caused by lust; and there will not be
shame, sleep, intelligence and boldness.

Sannip¢ta vitiation occurs in the jvaras caused
by grah¢veºa, o¾adh¤gandha and vi¾a. Pitta
vitiation occurs in krodhaja jvara. V¢ta gets
deteriorated in bhayaja, ºokaja and k¢maja
varieties of abhi¾a¬ga category of extrinsic
fevers. The last two categories of extrinsic fever
i.e. º¢paja and abhic¢raja are dangerous as well
as unbearable.

In abhic¢raja category, the mind of the patient
is influenced first by the effect of ¢bhic¢rika
hymns (used by his enemies) and later the
disease is transferred to the body and then the
patient will be disturbed by the formation of a
particular kind of bullae all over the body.
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Dipsesis, giddiness, burning sensation and
syncope may torture the inflicted. Besides he
may suffer from pyrexia which worsens day by
day.

Dual nature of various fevers
Thus the eight fold classification of jvara is seen.
It includes seven nija types and one ¢gantu type.
But generally jvara is two-fold in many ways
viz. afflicting either body or mind; mild or
powerful by nature; inside or outside the body
by location; naturally afflicting or opposite in
various seasons; manageable or not as per its
treatment purview and s¢ma or nir¢ma according
the diseased condition (Table 1).

B{V Ádamo@ï>Ym Ñï>: g_mgmX²>{Û{dYñVw g:Ÿ&
earamo _mZg: gm¡å`ñVrúUmo@ÝV~©{haml`:Ÿ&&46Ÿ&&
àmH¥$Vmo d¡H¥$V: gmÜ`mo@gmÜ`: gm_mo {Zam_H$:Ÿ&
nydª earao emarao Vmnmo, _Z{g _mZgoŸ&&47Ÿ&&
ndZo ̀ moJdm{hËdmÀN>rV§ ûioî_ ẁVo ̂ doV²&
Xmh: {nÎm ẁVo, {_l§ {_lo@ÝV:g§l ò nwZ:Ÿ&&48Ÿ&&
Ádao@{YH§$ {dH$mam: ñ ẁaÝV: jmô mo _bJ«h:Ÿ&
~{haod ~{hd}Jo Vmnmo@{n M gwgmÜ`VmŸ&&49&&

(Iti jvaro@¾°adh¢ d¨¾°a:
sam¢s¢ddvividhastu sa: &

ºar¤ro m¢nasa: saumya-
st¤k¾´o@ntarbahir¢ºraya: && 46 &&

Pr¢k¨to vaik¨ta: s¢dhyo@-
s¢dhya: s¢mo nir¢maka: &

p¦rvam ºar¤re º¢r¤re
t¢po, manasi m¢nase && 47 &&

Pavane yogav¢hitv¢-
cch¤tam º¶e¾mayute bhavet &

d¢ha: pittayute, miºram
miºre@nta:samºraye puna: && 48 &&

Jvare@dhikam vik¢r¢: syu-
ranta: k¾obho malagraha: &

bahireva bahirvege
t¢po@pi ca sus¢dhyat¢ && 49 &&)

1. Manifestation Physical and mental
2. Nature Mild and strong
3. Substratum Internal and external
4. Season Seasonal and abnormal
5. Management Easy and difficult
6. Condition With and without fear

TABLE 1
Dual nature of fevers

Factor Types

[Two-fold nature of jvara is specified here and
six types of such varieties are noted. Now
explanation of such varieties is given in the
following verses.]

The first variety is the division of jvara into ºar¤ra
and m¢nasa. In the former, temperature is seen
first in the body and is transferred into mind
later.  In m¢nasa jvara the phenomenon is just
the opposite.

Second variety is the two-fold classification of
jvara into saumya and t¤k¾´a.  Saumya (mild)
type is due to v¢ta and kapha in which the
patient experiences a cold condition. The reason
for such experience is attributed to kapha which
produces its own v¤rya i.e. cold though
associated with v¢ta. V¢ta has the peculiar
property of yogav¢hitva (capacity to mingle with
qualities of combined do¾a without loosing its
own qualities) towards kapha. Likewise, in

¡gantu jvara

Abhigh¢taja Abhi¾a¬gaja ¹¢pajaAbhic¢raja

traumatic /
by stress

Infliction of graha, Intense herbs,
Toxic agents, Hatred, Fear

Sorrow, Lust
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t¤k¾´a (powerful) type, pitta is having a major
involvement associated with v¢ta and thus the
patient does experience the sense of heat. If
v¢ta is followed by other two do¾as, then the
patient might experience cold and heat
intermittently.

Anta and bahir¢ºraya types come under the third
variety. In the antar¢ºraya jvara, there are more
complications such as severe burning sensation
inside and constipation; whereas discomforts
will be outside the body in bahir¢ºraya which is
easy to cure.

dfm©eaÛgÝVofw dmVmÚ¡: àmH¥$V: H«$_mV²Ÿ&
d¡H¥$Vmo@Ý`: g Xw:gmÜ` àm`ü àmH¥$Vmo@{ZbmV²Ÿ&&50&&
dfm©gw _méVmo Xwï>: {nÎmíioî_mpÝdVmo Áda_²Ÿ&
Hw$`m©V² {nÎm§ M ea{X Vñ` MmZw~b§ H$\$:Ÿ&&51&&
VËàH¥$Ë`m {dgJm©ƒ VÌ ZmZeZmØ`_²Ÿ&
H$\$mo dgÝVo V_{n dmV{nÎm§ ̂ doXZwŸ&&52&&
~bdËñdënXmofofw Áda: gmÜ`mo@ZwnÐd:Ÿ&
gd©Wm {dH¥${VkmZo àmJgmÜ` CXmöV:Ÿ&&53Ÿ&&

(Var¾¢ºaradvasante¾u
v¢t¢dyai: pr¢k¨ta: kram¢t &

vaik¨to@nya: sa du:s¢dhya
pr¢yaºca pr¢k¨to@nil¢t && 50 &&

Var¾¢su m¢ruto du¾°a:
pittaº¶e¾m¢nvito jvaram &

kury¢t pittam ca ºaradi
tasya c¢nubalam kapha: && 51 &&

Tatprak¨ty¢ visarg¢cca
tatra n¢naºan¢dbhayam &

kapho vasante tamapi
v¢tapittam bhavedanu && 52 &&

Balavatsvalpado¾e¾u
jvara: s¢dhyo@nupadrava: &

sarvath¢ vik¨tij®¢ne
pr¢gas¢dhya ud¢h¨ta: && 53 &&)

The fourth variety or two-fold classification is
dealt with natural and abnormal fevers with
respect to particular seasons.  In rainy season
natural type of jvara occurs due to v¢tado¾a, in
autumn season by pittado¾a and in spring by
kapha (if this type of jvara does not occur in
this manner, it may then be difficult to manage).

All the abnormal types of jvara are difficult to
manage and the natural types are easy to cure
except the v¢tika type occurring in the rainy
season.
The reason for v¢tajvara’s severity is explained
now.
In rainy season v¢ta will deteriorate naturally
and it may cause fever associated with pitta and
kapha, whereas in autumn, pitta has an upper
hand and the associate is kapha. This
combination can be checked by fasting, as it is
the major treatment method in fever especially
in its first stage; is easily applicable in this
season as it is a visarga kind where body
strength is not harmed.
Thus in spring season kapha is the major do¾a
to produce jvara associated with the other two
do¾as. Here also fasting can be implemented as
the properties of it and those of kapha are
counteracting.
The fifth variety contains curable and incurable
jvaras, where the former occurs with less degree
of do¾akopa in strong persons and jvara would
not have any complications. Incurable type is
already explained in the previous sth¢na (¹¢r¤ra
sth¢na, 5/71-73) .

ÁdamonÐdVrúUËd_½im{Z~©hþ_yÌVmŸ&
Z àd¥{ÎmZ© {dS²> OrUm© Z jwËgm_ÁdamH¥${V:Ÿ&&54Ÿ&&
ÁdadoJmo@{YH§$ V¥îUm n«bmn: œgZ§ ̂ «_:Ÿ&
_bàd¥{ÎméËŠioe: nÀ`_mZñ` bjU_²Ÿ&&55Ÿ&&
OrU©Vm@@_{dn`m©gmËgáamÌ§ M b”ZmV²Ÿ&
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(Jvaropadravat¤k¾´atva-
mag¶¢nirbahum¦trat¢ &

na prav¨ttirna vi² j¤r´¢
na k¾uts¢majvar¢k¨ti: && 54 &&

Jvaravego@dhikam t¨¾´¢
pral¢pa: ºvasanam bhrama: &

malaprav¨ttirutk¶eºa:
pacyam¢nasya lak¾a´am && 55 &&

J¤r´at¢@@mavipary¢s¢t-
saptar¢tram ca la¬ghan¢t &)

The last variety in this classification is the
division of jvara into s¢ma and nir¢ma.  A middle
stage is also detailed here.

In s¢majvara the complications of jvara are more,
the patient does not feel tired, though the urine
out put is more. Natural elimination of fecal
matter does not occur and is not formed. Loss
of appetite is also observed as a cardinal
symptom of s¢majvara.

After s¢majvara condition, the disease will
gradually turn into pakva(nir¢ma)jvara.  This
turning stage is termed pacyam¢na (though it is
not a clear cut stage as s¢ma but it is given

equal importance of s¢ma and nir¢ma stages as
it is a turning point especially) as it has more
importance, regarding the treatment
In pacyam¢na stage of jvara the severity of
affliction of temperature will be more, patient
may feel severe thirst, may develop delirium,
dyspnoea and giddiness. Defecation occurs but
with utk¶eºa (presence of do¾a secretion inside
the gut without being evacuated).
The features of nir¢ma jvara are the opposite
characters of s¢majvara, which can be yielded
by la¬ghana for seven days .
[Here the characteristic features of nir¢majvara
are mentioned in two ways, either the ¢ma
features should get pakva condition or 7 days
of la¬ghana is to be completed. Opposite
features may be considered as mild with
complications of fever, tiredness, less quantity
of urine and defecation of pakva stools.
According to some commentators opposite
characters of pacyam¢na jvara are also to be
counted as ¢ma condition persists in that stage
too. Need 7 days’ fasting to avail time for the
malas of each dh¢tu to reach pakva condition.]
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EFFECT OF HYGROPHILA SCHULLI ON
THE GROWTH AND DEVELOPMENT OF

TESTES IN WISTAR RAT

S.S. Borkar, V.P. Vadallamudi,  P.R. More, B.C. Ghumare and Sushma Shendre*

*Department of Pharmacology and Toxicology, KNP College of Veterinary science, Shirval, Dist Satara,
Maharashtra Animal and Fishery Sciences University, Seminary Hills, Nagpur-440006

Abstract: Effect of Hygrophila schulli (Asteracantha longifolia) on the growth and
development of testes in Wistar rat was studied by dividing thirty male weanling
Wistar rats equally into three groups. The efficiency of H. schulli was evaluated on the
basis of testes weight, histostructural observations and micrometry. Testes weight and
micrometry measurements were observed. These were significantly higher in all the
testicular tissues of rats belonging to group II. The thickness of capsule and the
diameter of all germ cells, except spermatids, were seen to be significantly greater in
group II compared to that of group I.

¡ryavaidyan Vol. XXIV., No. 3, Feb. - Apr. 2011, Pages 139 - 144

Introduction
Hygrophila schulli popularly known as
kokil¢k¾a (Fig. Ia) is claimed to have aphrodisiac,
tonic, hypnotic and diuretic actions (Kirtikar &
Basu-1935, Chopra et al 1956, Sawant,1974 and
Deshpande et al 1989). However there are no
reports on experimental evaluation of H. schulli
to substantiate the recorded medicinal uses in
the literature. Therefore, the present investi-
gations were conducted to know its effect on
the growth, development and functional activity
of the testes of male Wistar rats by feeding them
daily with the seed powders.

Materials and methods
The seeds of H. schulli were collected and
ground to a fine powder with the help of
domestic mixer (Fig. Ib). The seed powder was
then mixed with the rat feed at the concentration

of 0.5 g per kg (500 ppm). Thirty male weaning
Wistar rats were randomly divided into three
groups, each containing 10 rats. Group I rats
were fed with the normal diet and they served
as Control group. The group II and group III
served as Treatment groups and were fed with
the diet containing 500 ppm seed powder of H.
schulli and a proprietary ¢yurvedic drug
respectively. The treatment was continued for
21 consecutive days. After completion of the
trial, all the rats were sacrificed on 22nd day (Fig
Ic). The testes were dissected and the gross
weights were recorded (Fig. II). The testes were
also subjected to histostructural studies (Singh
and Sulochana, 1997, Smith and Bruton, 1977
and Sinha1978). The data of testes weight and
micrometry were analyzed by using students “t”
test (Snedecor and Cochran, 1968)
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Fig. I a-c
a  Hygrophila schulli;   b  Seeds of Hygrophila

schulli  c Dissection of experimental rat

c

b

Fig. II
Reproductive tract of experimental rat

a - Testes;  b - Seminal vesicle;  c - Bulbourethral

a
a

c

b b

I. Control 1.53 + 0.526 - (10)
(normal feed) 0.145 2.029

II. H. schulli 1.92 + 1.8 - (10)
@ 500ppm in feed 0.023* 2.0

III. Ayurvedic drug 1.88 + 1.75 - (10)
@ 500ppm in feed 0.022* 2.0

Weights of organ (g) testes

TABLE 1
Effect of H. schulli seed powder and an ayurvedic
drug on weights of the testes of male Wistar rats

Group/Treatment
Mean + Range (n)

*Significantly higher than control group (p<0.05)

Results and discussion
No changes were observed in the behaviour of
rats in both the groups. The rats in both the
treatment groups did not exhibit any treatment
related visible adverse reaction.

Morphological studies
The mean weights of testes of the rats in the
three groups are recorded in Table 1. The weight
of testes of the control group rats was observed
to be 1.53 + 0.14 g. The weights of testes among
the H. schulli and proprietary drug treated rats
were observed to be 1.92 + 0.023g and 1.88 +

a
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Fig. III A&B - Microphotograph showing cross
section of tests of control group rat
A - H&E 100 X;   B - H&E 400 X

a - Artery; b - Seminiferous tubule;  c - Leydig cells
d - Spermatogonia;  e - Primary spermatocyte;

f - Secondary spermatocyte;  g - Elongated sperma-
tides;  h - Sertoli cells;  i - Germinal epithelium

c

b a

A

B

ed

h

f
g

i

Fig. IV
Microphotograph showing cross section of tests of

control group rat (Best’s carmine 100 X)
a - Mild positive reaction for glycogen

a

0.021 g respectively. The mean weights of the
testes were significantly higher among the rats
in H. schulli and proprietary drug group as
compared to control group rats.

Histological and histochemical changes
The histological structure of testes of control
group rats (Group-I) is shown in Fig. IIIa&b.
The outermost layer of testes i.e. capsule
consisted of connective tissue with blood

vessels and muscle fibers having fibroblasts.
The testicular parenchyma showed densely
packed seminiferous tubules which are
elongated, oval and convoluted in shape. The
leydig cells are located in the interstitial space
of the seminiferous tubules. The basement
membrane of the seminiferous tubules is
comprised of germinal epithelium and
fibroblasts. The spermatogonia are arranged
along the basement membranes. The primary
spermatocytes, secondary spermatocytes and
spermatids are serially arranged above the
spermatogonia. The apical border of Sertoli cells
is covered by cilia, which was mildly positive to
glycogen (Fig. IV)
The histological structure of testes of rats fed
on the diet containing H. schulli powder (Group-
II) is shown in Fig. Va&b. The basic structure of
the testes was similar to that of control group
rats. The seminiferous tubules are arranged
loosely with a wide interstitial space between
the tubules. The apical border of the Sertoli cells
was intensely positive to glycogen (Fig.VI).
The histology of testes of rats fed on diet
containing the proprietary herbal drug (Group-
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Fig. V A&B - Microphotograph showing cross
section of tests of Hygrophila schulli  group rat

A- H&E 100 X;   B -  H&E 400 X

a - Seminferous tubule;  b - Leydig cells;  c - Sertoli
cells d - Spermatogonia;  e - Primary spermatocyte;

f - Secondary spermatocyte;  g - Elongated
spermatides;  h - Sertoli cells

B

d
e

f

g

h

Fig. VII A&B - Microphotograph showing cross
section of tests of Ayurvedic drug group rat

A - H&E 100 X;  B - H&E 400 X
a - Leydig cells;  b - Seminiferous tubules; c - Bleb

at apical lobe of sertoli cell;  d - Spermatogonia;
e - Primary spermatocyte;  f - Secondary spermato-
cyte;  g - Spermatides;  h - Elongated spermatides

Fig. VI
Microphotograph showing cross section of tests of
Hygrophila schulli  group rat (Best’s carmine 100 X)

a - Intensely positive reaction for glycogen

a

A

a

b

c

B d

ef

g
h

A

a

b

c

III) is shown in Fig. VIIA&B. The basic structure
of testes was similar to that of control group
rats. The primary spermatogonia are large and
the apical border of Sertoli cells showed intense
secretary activity with elongated spermatids
towards the lumen. The nuclear material is placed
towards the periphery of the nuclei. Body of
Sertoli cells was moderately positive to glycogen
(Fig. VIII)
The micrometry of different anatomical
structures of testes is given in Table 2. The mean



aryavaidyan 143

TABLE 2
Effect of feeding of  H. schulli seed powder and an ayurvedic drug on  micrometry of  the testes

Group/Treatment Dia. of semini-
ferous tubules

a Significantly higher than control group (p<0.001);   b Significantly higher than H. schulli group (p <0.05)

Thickness of
capsule

Thickness of in-
terstitial space

Height of
Sertoli cells

I. Control (normal feed)
- Mean + 29.64 + 2.32 250.74 + 2.72 30.49 + 0.96 57.20 + 2.09
- Range 24.96 - 34.320 236.18 - 256.62 26.20 - 34.32 52.4 - 60.4
- (n) (25) (100) (100) (40)

II. H. schulli @ 500ppm in feed

- Mean + 49.60 + 1.79a 270.89 + 2.86a 52.88 + 0.95a 68.30 +  1.27a

- Range 45.24 - 54.64 263.48 - 283.29 48.18 - 56.16 66.6 - 70.2
- (n) (25) (100) (100) (40)

III. Ayurvedic drug @ 500ppm in feed

- Mean + 56.16 + 2.62a,b 313.98 + 2.32a 63.88 + 1.28a 69.70 + 1.56a

- Range 42.12 - 63.96 297.18 - 331.03 62.08 - 66.45 63.6 - 74.4
- (n) (25) (100) (100) (40)

TABLE 3
Effect of feeding of  H. schulli seed powder and ayurvedic drug on  micrometry of  micrometry of  germ cells

Group/Treatment Dia. of Primary
spermatocytes

Dia. of
spermatogonia

Dia. of Secon.
spermatocytes

Spermatids

I. Control (normal feed)
- Mean + 3.93 + 0.16 6.60 + 0.23 2.82 + 0.13 2.30 +  0.10
- Range 3.56 - 4.24 5.8 - 7.6 2.4 - 3.2 2.28 - 2.32
- (n) (40) (40) (40) (40)

II. H. schulli @ 500ppm in feed

- Mean + 6.00 + 0.30b 9.10 + 0.30b 4.26 + 0.14b 2.74_+ 0.09a

- Range 5.6 - 6.2 8.8 - 9.4 3.96 - 4.48 2.48 - 3.12
- (n) (40) (40) (40) (40)

III. Ayurvedic drug @ 500ppm in feed

- Mean + 7.20 + 0.24b,c 9.70 + 0.22b 4.22 + 0.12b 3.39 + 0.09b

- Range 7.00 - 7.4 9.2  - 10.02 4.08 - 4.36 3.24 - 3.48
- (n) (40) (40) (40) (40)

a Significantly higher than control group (p<0.01);  b Significantly higher than control group (p<0.001);
c Significantly higher than H. schulli group (p <0.05)



144 aryavaidyan

Fig. VIII - Microphotograph showing cross section
of tests of Ayurvedic drug group rat

(Best’s carmine 100 X)
a - Moderate positive reaction for glycogen at
apical border of Sertoli cells, Leydig cells and

blood vessels

a

thickness of capsule in the three groups was
29.64_+2.32, 49.60_+1.79 and 56.16 + 2.62
microns, respectively. The thickness of
interstitial space between the seminiferous
tubules ranged from 30.49_+ 0.96 to 63.88 + 1.28
microns. The height of Sertoli cells in three
groups was 57.20 + 2.09, 68.30 + 1.27 and 69.70
+ 1.56 microns, respectively
The micrometry measurements of all the
testicular tissues of rats fed on diet contained
H. schulli (Group-II) or the proprietary drug
(Group- III) were significantly higher than those
of rats in control group. The thickness of
capsule, interstitial space and diameter of
seminiferous tubules were significantly greater
in group III than in group II. The height of Sertoli
cell was highly significant in H. schulli (Group
II) and proprietary drug (Group III) than their
values in control group rats.
The mean diameter of different stages of germ
cells is depicted in Table 3. Among the control
group rats the mean diameter values of
spermatogonia, primary spermatocytes,
secondary spermatocytes and spermatids were

3.93 + 0.16, 6.60 + 0.23, 2.82 + 0.13 and 2.30 + 0.10
micron, respectively. These values in Group II
and Group III varied from 6.00 + 0.34 to 7.20 +
0.24, 9.10 + 0.30 to 9.70 + 0.22, 4.26 + 14, 1.22 +
0.12 and 2.74 + 0.09 to 3.39 + 0.09 microns,
respectively.
The diameter of all the stages of germ cells was
significantly greater among the rats fed on diet
containing H. schulli seed powder as compared
to the values in control group. The rats fed on
diet containing the proprietary drug showed
higher diameter for all the stages of germ cells
as compared to those of the rats in H. schulli
group.
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EFFICACY OF BRAHMY¡DI YOGA IN THE
MANAGEMENT OF UNM¡DA (SCHIZOPHRENIA)

B.C.S. Rao, S.K.Tiwari, Srinibash Sahoo, G.V. Ramana, H.K.Guptha and D.Sudhakar*

Abstract: Unm¢da (schizophrenia) is one of the major psychiatric disorders, usually
resulting from a peculiar destruction of internal connections of the psychic personality.
Genetic, biochemical, developmental, familial, social and immunological (vital) factors
have been implicated in the course of development of the disease. A clinical trial was
conducted at Advanced Centre for Ayurveda in Mental Health and Neurosciences,
NIMHANS, Bangalore to evaluate the efficacy of Brahmy¢di yoga in unm¢da
(schizophrenia) patients and the study proved the efficacy of the formulation.

Introduction
In ¢yurveda, psychosis has been classified from
different viewpoints for its better management.
Unm¢da is a major type of mental disorder
considered as ubhay¢ºraya or ubhay¢dhi¾°ha
vik¢ra. According to Carakasamhita, unm¢da is
caused due to the vitiated º¢r¤rika and m¢nasika
do¾a mounting with upward pressure and
manifesting as the unsettled state of manas,
buddhi, samj®a j®¢na, sm¨ti, bhakti, º¤la, ce¾°a
and ¢c¢ra1.
Caraka, while describing the etio-pathogenesis
of unm¢da, emphasizes the role of genetic
predisposition (alpasatva) and the impact of
theory of karmaphala, besides wide range of
environmental factors2. This condition can be
compared with schizophrenia, a psychotic
condition where there are specific abnormal
symptoms relating to patient’s thinking, emotion,
conation and psychomotor behavior.

According to modern concept, schizophrenia
is a severe mental disorder. The word
‘schizophrenia’ is derived from the Greek roots
schizein (to split) and phren (mind). It most
commonly manifests as auditory hallucinations,
paranoid or bizarre delusions, disorganized
speech and thinking with significant social or
occupational dysfunction. Onset is usually in
young adulthood3 and about 0.4-0.6%4a,b of the
population are affected. Diagnosis is based on
the patient’s self-reported experiences and
observed behavior. No laboratory test for
schizophrenia currently exists5.

Studies suggest that genetics, early
environment, neurobiology, psychological and
social processes are important contributory
factors; some recreational and prescription
drugs appear to cause or worsen symptoms.
Current psychiatric research is focused on the
role of neurobiology, but no single organic

*Advanced Center for Ayurveda in Mental Health & Neurosciences, NIMHANS, Hosur Road, Bangalore-560029.
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cause has been found. Due to the many possible
combinations of symptoms, there is debate
about whether it is a single disorder or a number
of discrete syndromes. For this reason, Eugen
Bleuler termed the disease the schizophrenias
(plural). Despite its etymology, schizophrenia
is not the same as dissociative identity disorder,
previously known as multiple personality
disorder or split personality; though the two
are often confused.

Increased dopamine activity in the mesolimbic
pathway of the brain is consistently found in
schizophrenia. The mainstay of treatment is
antipsychotic medication; and the drug
primarily suppresses dopamine activity.
Comparatively dosages of antipsychotics are
low now. Psychotherapy, vocational and social
rehabilitation are also important. In more serious
cases - where there is risk to self and others -
involuntary hospitalization may be necessary,
although hospital stays are less frequent and
for shorter periods now6.

The disorder is thought to mainly affect
cognition, but it also contributes to chronic
problems with behavior and emotion. People
with schizophrenia are likely to have additional
(comorbid) conditions, including major
depression and anxiety disorders7; the lifetime
occurrence of substance abuse is around 40%.
Social problems such as long-term unemploy-
ment, poverty and homelessness, are common.
Furthermore, the average life expectancy of
people with the disorder is 10 to 12 years less
due to physical health problems and a higher
suicide rate8.

Schizophrenia at a glance
• Schizophrenia is an extremely puzzling

condition, the most chronic and disabling of

the major mental illnesses. Approximately 1%
of the population develop schizophrenia
during their lives.

• With the sudden onset of psychosis, the
individual is said to be experiencing acute
schizophrenia. Psychosis means out of touch
with reality, or unable to separate real from
unreal experiences.

• There is no known single cause of
schizophrenia. Genetic factors produce a
vulnerability and environmental factors
contributes to different degrees in different
individuals.

• There are various treatments for
schizophrenia. The public should beware of
those offering “a cure” for (or “the cause”
of) schizophrenia, because the complexity is
such that it cannot be cured.

The Indian classics mention various indigenous
preparations for the treatment of different
manasika vikaras9. Brahmy¢diyoga is one such
formulation of medicinal plants10 in the form of
capsule, developed by the CCRAS. The present
study was carried out to evaluate the efficacy
of the Brahmy¢diyoga in unm¢da.

Materials and methods
It was a single group study carried out at the
OPD level on 27 cases.

Selection criteria
Patients who were ambulatory and co-operative
of either sex, between the age group of 16 and
45 with the presence of cardinal symptoms of
the disease and the chronicity of illness between
1 month to 10 years.

Exclusion criteria
The unmada patients suffering with other
diseases like epilepsy, mental retardation,
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organic brain syndrome, sexually transmitted
diseases and who were having the history of
alcohol or any other drug dependency. The
schizophrenics aged below 16 above 45 years,
and/or if the duration of the illness is <1 month
or >10 years were also excluded.
Diagnostic criteria
Psychiatric diagnosis was done on the basis of
Brief Psychiatric Rating Scale (BPRS), Scale for
the Assessment of Negative Symptoms (SANS)
and Scale for the Assessment of Positive
Symptoms (SAPS). ¡yurvedic diagnosis was
carried out on the basis of signs and symptoms
of unm¢da mentioned in ¢yurvedic classics.

Assessment criteria
Psychiatric assessment was done by using the
scales, which include BPRS, SAPS and SANS.

The Brief Psychiatric Rating Scale (BPRS) is the
oldest rating scale. It was developed in the 1960’s
and used factor analysis to sift through a broad
array of symptoms of psychiatric patients thus
generating a relatively smaller number of factors.
These include conceptual disorganization,
hostility, and social withdrawal. The BPRS is
still widely used, although most of the items
rated are relatively abstract when compared to
the specific symptoms currently used.

The Scale for Assessment of Negative
Symptoms (SANS) and the Scale for the
Assessment of Positive Symptoms (SAPS) were
designated to provide a complete coverage of
the symptoms of psychosis than that of the
BPRS. The SANS is the only scale that is widely
used to assess negative symptoms. These
scales rate symptoms such as delusions,
hallucinations, and positive formal thought
disorder.
¡yurvedic assessment: - A qualitative

assessment was carried out on the basis of
lak¾a´as mentioned in ¢yurvedic classics.
Psychiatric and ¢yurvedic assessments were
carried out before starting the treatment and at
every two months interval, till the completion
of the treatment and one final assessment (after
six months) on completion of treatment.

Drug, dose and vehicle
Brahmy¢diyoga is a combination formulated by
the senior scientific team of the CCRAS.
Brahmy¢diyoga capsules (500mg) has been
administered at a dose of two capsules thrice
daily with hot water for six months.

The trail drug was supplied by the Council’s
pharmacy at CRI, Kolkatta. The study drug,
consisting of brahmi (Centella asiatica), vaca
(Acorus calamus), sarpagandha (Rauwolfia
serpentina), ku¾°ha (Saussurea lappa) tagara
(Valeriana jatamansi) and ja°am¢nsi
(Nardostachys grandiflora) in equal ratio, was
prepared and supplied in capsule form.

The interpretations of results in evaluating the
effect of Brahmy¢di yoga on patients suffering
from unm¢da (schizophrenia) were done under
the following categories: If the overall response
(improvement) is:  >5% - Good response; >50%
but <75% - Fair response; >25% but <50% -
Poor response; 25% (or) less - No response.

Observations and results
Majority of unm¢da patients fell in the age group
between 26 and 35 (Table 1). The observations
done on sex wise distribution infer that the
incidence of unm¢da is slightly high in males
(53.8%) when compared to females (46.2%). The
analysis done on prak¨ti-wise distribution
showed that majority i.e. 18 (69.2%) of unm¢da
patients belong to v¢ta-pitta prak¨ti and 8
(30.8%) v¢ta-kapha prak¨ti.
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After a period of six-months the v¢tajonm¢da
lak¾a´as decreased by 59.5%, pittajonm¢da
lak¾a´as by 62.3% and kaphajonm¢da lak¾a´as
by 48.5%. There was 67.5% improvement in
BPRS, 67.1% in SANS and 66.7% in SAPS. The
overall improvement in all clinical parameters
was highly significant statistically (Table 2). Six
patients showed good response, sixteen
patients fair response and four patients
responded poorly. One patient discontinued the
treatment. It was also found that patients
belonging to the v¢taja and pittaja unm¢da
responded better (94.4%) when compared to the
patients suffering from kaphaja unm¢da (62.5%)
(Table 3)

Discussion
A glance on the general pathogenesis of

unm¢da reveals that the excited do¾a of an
individual with alpasatva (weak psyche)
mounting upward through manovahasrotas
vitiate h¨daya which is the seat of buddhi and
disturb manas which is located between sira and
talu and occlude manovahasrotas. As a result,
citta is disturbed. This in turn causes loss of
buddhi. Due to this, the power of discrimination
is depleted and thereby indulges in faulty
activities. This disturbed state is referred to as
unm¢da.

Ras¢yana therapy
¡c¢rya Suºruta has mentioned the aim of
ras¢yana as a four-fold viz. i) longevity, ii)
maintenance of positive health, iii) improvement

16-25 02 7.7 03 11.5
26-35 10 38.5 05 19.2
36-45 02 7.7 04 15.4

TABLE 1
Age and sex wise distribution of patients

Age
(in years)

Male Female
No. % No. %

TABLE 2
Effect of the therapy on symptoms of unm¢da (schizophrenia)

1. V¢tajonm¢da lak¾a´a 39.8 16.1 23.7 59.5 11.3 2.2 10.8 <0.001
2. Pittajonm¢da lak¾a´a 30.8 11.6 19.2 62.3 10.4 2.1 9.2 <0.001
3. Kaphajonm¢da lak¾´a 29.5 15.2 14.3 48.5 11.9 2.3 7.9 <0.001
4. Brief Psychiatric

Rating Scale (BPRS) 41.0 13.3 27.7 67.5 8.4 1.6 18.5 <0.001
5. Scale for Assessment of

Negative Symptoms (SANS) 54.4 17.9 36.5 67.1 15.4 3.0 12.3 <0.001
6. Scale for Assessment of

Positive Symptoms (SAPS) 62.0 20.6 41.4 66.7 17.6 3.4 12.2 <0.001

Parameters (n=26)
Mean score Mean

diff.
% of
diff.

SD
(+)

SE
(+)

‘t’
value

p
valueBT AT

Vataja 04 6 00 00 01 11
Pittaja 01 6 01 00 00 08
Kaphaja 01 4 03 00 00 08
Total 06 16 04 00 01 27

TABLE 3
Result of the treatment in vataja, pittaja and

kaphaja types of unmada

Type of
unmada

Response
Good Fair Poor No

LMA Total



aryavaidyan 149

of three mental faculties of intelligence,
perseverance and memory and iv) resistance
against diseases. Ras¢yana therapy in general
has a relevance to both the healthy (k¢mya
ras¢yana) and the ailing (naimittika ras¢yana),
the emphasis on these two aspects are varying.

Pharmacodynamics of rasayana
Ras¢yana drugs have varied phrmacodynamic
properties. Probably there is not much relation
with their properties of rasa, gu´a, v¤rya and
vip¢ka.

1. Ras¢yana may act at the level of rasa - by
improving the nutritional status of rasa and
in turn by improving tissue nourishment.
Ras¢yana drugs having madhura, guru,
snigdha and º¤ta gu´a may acts at this level
by promoting the nutritional value of po¾aka
rasa, which in turn helps in obtaining the
best qualities of dhatus: e.g. ºat¢vari, karjura,
milk and gh¨ta.

2. Ras¢yana drugs act at the level of agni - The
ras¢yana drugs possessing the u¾´a, laghu,
r¦k¾a gu´a and ka°u, tikta, ka¾¢ya rasa may
be acting at the level of agni (digestion and
metabolism) by improving the digestive
capacity and by vitalizing the metabolic
activities (improving ja°har¢gni and
dh¢tv¢gnis) of the body: e.g. ¢malaki,
pippali, har¤taki, vi²a¬ga, citraka.

3. Ras¢yana drugs act at the level of srotas -
Similarly the drugs with ka°u, tikta and
ka¾¢ya rasa, u¾´a v¤rya, ka°u vip¢ka, visida,
r¦k¾a and laghu gu´as may produce the
rasayana effect at the level of srotos by
improving microcirculation and the rate of
digestion and metabolism. These drugs
cause srotoºodhana (cleansing of channels)
and thus allow efficient blood circulation and

improve tissue nourishment and there by
maintaining its structural integrity and
functional capacity: e.g. guggulu, rasona,
kast¦ri.

Pharmacodynamics of Brahmy¢diyoga
The Brahmy¢di yoga is able to pacify º¢r¤rika
and m¢nasika do¾as due to its properties like
madhura, ka°u rasa, trido¾a ºamaka and
srotoºodhana (Table 4) as it removes the
occlusion in manovahasrotas on the one side
and it helps in  bringing the  normalcy of satva
of the affected person due to its medhya
property on the other; hence Brahmy¢di yoga
helps in  breaking pathogenesis (sampr¢pti
gha°akas) which are involved in pathogenesis
of unm¢da.

Due to their medhya ras¢yana property,
Brahmy¢di drugs act at the level of rasa and
agni by enriching the nutritional value of the
medha and thereby increasing the stress
tolerance (not only brings the normalcy of satva
and also helps in improving its functional
capability and bringing the dopamine level to
the normal state respectively in patients
suffering from unm¢da (schizophrenia).

On the other hand, the drugs that increase
dopamine activity (like amphetamines), induce
or exacerbate schizophrenia, have given rise to
the ‘Dopamine theory of Schizophrenia’
envisaging dopamine over-activity in limbic area
which is responsible for the condition. As an
adaptive change to the blockade of dopamine
receptors the firing of dopamine neurons and
turnover of dopamine increase initially.
However, over a period of time this subsides
and gives way to diminished activity.

The antipsychotic drugs, which is having
dopamine receptor blocking action shows good
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therapeutic efficacy in schizophrenia. Blockage
of dopaminergic projections to the temporal and
prefrontal areas constituting the limbic system
and mesocortical areas is probably responsible
for the antipsychotic action.

Conclusion
On the basis of this clinical observation and the
discussion made, it may be concluded that the
Brahmy¢di yoga is basically a medhya ras¢yana
and is able to pacify the vitiated do¾as which
are contributing to the pathogenesis of

unm¢da. So this can be administered as an
adjuvant therapy to the unm¢da patients
because it is a safe, effective and useful
¢yurvedic drug.
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ETHNO-MEDICINAL PLANTS USED BY BODO TRIBES OF
KOKRAJHAR DISTRICT OF ASSAM - A COMPARATIVE REVIEW

WITH ¡YURVEDIC TEXTUAL INFORMATION
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Abstract: This paper deals with the ethno-medicinal survey and study with relation
to Bodo tribes in Kokrajhar district of Assam. 32 plants species of Angiosperms and
Pteridophytes belonging to 29 families, which are widely available, were chosen for the
study. It was found that the Herbalism of Angiosperms and Pteridophytes i.e. herbs,
shrubs and trees used by the Bodo tribes of this region for meeting their health care
needs deserve special attention as it plays a significant role largely in the health care
system of the populace. The study revealed the Ethno-medicinal information regarding
the remedies of some disease of national concern viz. jaundice, malaria, dysentery,
worm infestation, stomach trouble, etc.

Introduction
The Bodos being one of the earliest groups of
settlers in this part of the globe, their evolution
has directly or indirectly been associated and
influenced with the surrounding environment.
Their dependence on plants in their close
vicinity made them acquire the knowledge of
medicinal properties of many plants by method
of trial and error. Traditionally, the Bodo people
are very knowledgeable about plants on which
they are dependant for their health requirements.
The richness and diversity of the tropical flora
of this part have the largest concentration of
medicinal plants of angiosperms and
pteridosperms. Altogether 32 medicinal plants
of angiosperms and pteridosperms have been
ethno-botanically studied and documented after
thorough interaction with the vaidyas, kabiraj,

ojhas, medicine men of the Kokrajhar district,
particularly Haltugaon, Balajangaon,
Salakatigaon, Simbargaon, Bagansali, etc. and
is tabulated (Table 1)
Study site
Kokrajhar district is located on the north bank
of the river Brahmaputra that slices the state of
Assam into two well known as north and south
bank. The district roughly lies between 89.46’E
to 90.38’ E longitudes and 26.19’’N to 26.54’’N
latitudes. Himalayan kingdom of Bhutan lies to
the north, the Dhubri district to the south, the
Bongaigaon district to the east and the state of
West Bengal to the west. Thus broadly it can
be described as the gate way to the north-
eastern states of India. It is easily accessible by
road and rail. Ecologically the district is situated
in a humid sub-tropical climate i.e. characteristic
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of the lower Brahmaputra valley of Assam. There
is high rainfall and humidity. The soil throughout
the district is a mixture of sand and clay in
varying proportions making it the most fertile
district of Assam. This district has the largest
concentration of forests in the state. As per
records about 55% of the total area of 3,169.22
sq. km. of the district is under reserve forests,
but now it is not so because of the relentless
felling of trees by unscrupulous elements and
by the encroachment of reserve forests. The
present estimated area under reserve forests is
roughly 1,719 sq. km. that include parts of Aie
Valley forests division of Bongaigaon district,
Guma range of Dhubri forests division,
Holtugaon and Kachugaon.
The total population of the district is
approximately 9, 30404 according to the census
- 2001, of which, the majority belong to the Bodo
community and a sizable number to Rajbonshi
and santhalis. The Bodo villages of the district
are self-sufficient. They dwell in houses of
bamboos and straw and have a big campus of
areca nut, beetle leaf and bamboos. Agriculture
is the main stay of the village economy and
mainly does the wet cultivation. They have an
ancient heritage of practising folk medicine and
as such in Assam they were decidedly the
pioneers of herbalism i.e. traditional medicine
or folk medicine is practised based on the use
of plants and plant extracts. Now-a-days, many
changes have come up in their life style and
much more changes are expected in the days to
come. However, since the younger generation
of this tribe is being influenced by modern days,
social and living standard there is in the threat
of disappearance. So is the case with tribal health
knowledge. Ethno-botanists can play a very vital
role in rescuing their disappearing knowledge

and returning it to the main stream for its wide
use. Through this paper the authors have tried
to achieve this and urge the scientific community
for further study in this respect.

Methodology
The field study was based on field works
conducted in the area during the month of June
- 03 in the Balajangaon, Holtugaon, Salakati Bodo
medicinal plant garden, Simbargaon, Bagansali
and Kokrajhar vegetable market of the Kokrajhar
sub-division. Various ethno-botanical
information were collected regarding plants and
plant parts used local names and purposes, and
method of administration of drugs, etc. The
authors also met and discussed in detail with
Gaonbhuras, Vaidyas, elderly men and women
and had firsthand information about the plant
remedies and also personally observed the
actual applications of the therapies and drugs.
The plant specimens were identified by
consulting various botanical references and a
scientific herbarium method has been practised
in preparing specimens and are deposited in the
Regional Research Institute (Ay) Herbaria,
Guwahati.

Enumeration
The plants have been listed in alphabetical order
of their Botanical names, Sanskrit name, Local
name, parts used, Healers’ claims were reviewed
with those of the textual views.

Result
The Bodo populace uses a wide variety of
species of angiosperms and pteridosperms from
the forests as well as village crop field and their
own campus of the study area. It is observed
that some of the prevalent diseases of this part
of the globe viz. jaundice, malaria, dysentery,
worm infestation, stomach trouble, cold, cough,
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ulcer, and fever were freely cured by the use of
this folk medicine from generations.
Conclusion
The field of folk medicine has a rich heritage in
Assam which is mainly based on plants of the
close vicinity. In the studied area, plants
belonging to angiosperms and pteridosperms
have contributed many medicinal species to the
local populace. We have tried to document and
present them in this paper for further references.
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EFFICACY OF ¹A¹¡«KALEKHAYOGA
ON PSORIASIS

K.K. Remani*

*Govt. Ayurveda College, Thripunithura, Kerala- 682 301

Abstract: According to modern science there is no known cure in the treatment of
psoriasis. All the treatments are aimed at the suppressing the disease. It is seen that
¹aº¢¬kalekhayoga prescribed in A¾°¢¬gah¨daya, Ku¾°ha cikitsa, is very much effective
in skin disorders.

Introduction
The passage of time has thrown new challenges
to physicians in the form of new disease entities.
Psoriasis is one such skin disorder that has
become common at present. A recent survey
states that 2% of the total population is affected
by psoriasis. In India the number of psoriasis
patients is believed to be sixteen million with an
incidence rate of 1%. The incidence of skin
disease is common in India especially in Kerala,
having 10% population suffering from different
types of skin diseases.

Though this disease may affect any age group
it is most common between 15- 35 years. This is
particularly distressing because this age group
constitutes the most vibrant section of the
population. Another aspect about psoriasis that
requires attention is its psychosomatic nature.
Skin disease in general, and psoriasis in
particular, causes much unhappiness, mental
depression and difficulty to interact with the
public. Though this disease is not fatal, it kills
his mental peace and social life.

Skin diseases have been mentioned in ancient
Indian literary works like Vedas, Pur¢´as and
Samhitas. There is a description of ku¾°ha in
§gveda which says that Aºvan¤devas treated a
woman named Khosha who was suffering from
ku¾°ha.

Psoriasis can be studied under the eighteen
types of ku¾°ha mentioned in ¢yurveda. Caraka,
Suºruta and V¢gbha°a emphasize on ºodhana
therapy as the general line of the treatment to
be adopted in ku¾°ha. But ku¾°ha, being a disease
with tiryak-gati of do¾as, ºodhana therapy
cannot be easily done, because the ºodhna
m¢rga lies away from the ko¾°ha. ¹odhana
cannot be applied in very young, old and weak
patients. In order to bring the deep seated do¾as
to ko¾°ha, p¦rvakarma is essential and this
requires hospitalisation and much expenditure.
Among the p¦rvakarma, svedana is
contraindicated in ku¾°ha. Moreover
transgression of pa®cakarma will lead to ku¾°ha.
Hence even though ºodhana is the apt mode of
intervention in ku¾°ha, ºamana therapy can be
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utilized to overcome this. At present, modern
medicines cannot provide adequate relief in this
case. Medicines like methotrexate and steroids
may cause many mal-effects in the long run.
Therefore, a combination of drugs mentioned
in A¾°¢¬gah¨daya (Ku¾°ha cikitsa) viz. ¹aº¢¬ka-
lekhayoga, was selected. Here ¹aº¢¬kalekha
yoga was potentiated by titration with
khadirakv¢tha seven times.

¹aº¢¬kalekha is a c¦r´a yoga. It consists of six
drugs: ¹aº¢¬kalekh¢ [Cullen corylifolium
(Psoralea corylifolia)], vi²a¬gas¢ra (Embelia
ribes), pippali (Piper longum), hut¢ºam¦la
(Plumbago zeylanica), ayomala (ferric oxide)
and ¢malaka (Emblica officinalis). ¡malaka has
the property of trido¾aºamana, predominantly
kaphapitta. According to modern science,
dietary management of psoriasis is with a protein
predominant diet. ¡malaka contains vitamin C,
B and calcium, iron, protein, etc. which may
correct the hypocalcemia and protein deficiency.
¡malaka, pippali and ayomala have anti oxidant
property.

The ºaº¢nkalekha powder has other advantages.
The smaller particle size of powder produces
more rapid dissolution in the body fluids. The
rapid dissolution increases the blood
concentration in a shorter time. This kalpana
can be easily administered by mixing with
anup¢nas. They are more economical because
they do not require any special technique or
machinery.

Objectives:- To evaluate the action of
¹aº¢¬kalekhayoga - i) histopathologically, ii)
clinically and iii) its efficacy in the management
of  psoriasis.

Materials and methods
A survey cum experimental method was adopted
using two group designs i.e. pre-test and post-

test. Randomized clinical trial technique was
used for collecting the samples. Thirty
diagnosed cases of psoriasis were admitted in
the Department of K¢yacikitsa. The subjects
were divided into two groups i.e. control and
study; each consisted of 15 patients. All of them
were subjected to ºodhana therapy and were
assessed clinically and histopathologically.
Lab investigation: - Blood examination i.e. S.
cholesterol-lipid profile, liver function test, renal
function test, were done before and after the
treatment. FBS, R.A. factor, VDRL and routine
examination of urine and motion were also done
before the treatment to rule out other diseases.
Selection criteria: - Patients with the age limit of
15-55 years were included in the study group
and those having psoriasis associated with
other systemic diseases, pregnant females and
lactating women were excluded.
Duration of the study: - 18 months.

Treatment
1. Control group - i) snehap¢na, ii) vamana, iii)

virecana and iv) samsarjana karma
2. Study Group - i) snehap¢na, ii) virecana, iii)

samsarjana karma and iv) ¹aº¢¬kalekha yoga
Assessment criteria: - The following parameters
were used for clinically assessing the response
to the treatment: i) erythema, ii) scaling, iii)
induration and iv) area. These signs and
symptoms were graded using simple descriptive
scales as: absent (0), mild (1), moderate (2),
severe (3) and very severe (4).
Histological parameters:- a) Parakeratosis, b)
Accanthosis, c) Munromicro abscesses, d)
Cylindrical Reteridge papillae and e) Presence
of inflammatory cells. These parameters were
also graded as: absent (0), mild (1), moderate
(2), severe (3) and very severe (4).
Biopsy was taken from a fully developed
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primary lesion after injecting local anaesthetic
(1% xylocane) around the lesson. Type of biopsy
used was scalped biopsy. Once the specimen
was removed and kept in a small bottle
containing 10% neutral formalin, it was clearly
labelled and sent to the laboratory.
Data analysis and interpretation
By interrogation, physical examination and
detailed examination of the integumentary
system, required data were collected from the
patients before and after the treatment. Further
confirmation and degree of affliction were
assessed histopathologically.
Data related to clinical features: - Considering
the clinical features of erythema before and after
the treatment, the test was found statistically
significant in the study group. Considering the
location, erythema on the head was almost
cured. Reduction was less in lower limb. In the
control group, the changes were seen but were
not statistically significant. Regarding the
intensity of scaling, the test was found statically
significant at .01 level in the study group.
Regarding the area, appreciable changes of
scaling was seen on the head and less changes
were seen on lower limb.
In the control group, immediately after the
sodhana therapy, the reduction of scaling was

more prominent than after the placebo therapy.
This may be due to the increase of v¢ta do¾a by
lack of treatment. Assessment of both groups
was made 60 days after the ºodhana therapy.
The changes were not significant in the control
group.

In study group, induration showed statistically
significant changes, but in the control group
there were no marked changes. This may be due
to the kaphav¢ta ºamana property of ¹aº¢¬ka-
lekhayoga. The assessment of the area by
grading showed that in both groups more
changes were seen on the head and less changes
were seen on lower limb. This may be due to
alleviation of kapha and residual v¢ta.

The data related to histological changes is
shown in Table 1. Parakeratosis, Accanthosis,
Reteridge papillae, and inflammatory cells seen
in study group before and after the treatment
showed significance at .01 level. Munromicro
abscess, only seen in ageing of chronic plaque,
was changed, but the test was not statistically
significant. It may change after a longer follow
up. In the control group, changes were seen
but when compared to the study group, changes
were not marked. It may be due to the lack of
treatment - when do¾a is located in ‘tvak’ after
the ºodhana therapy. Parakeratosis in control

Parakeratosis 3.25 2.38 0.68 0.96 2.88 <0.01 3.36 0.43 0.63 0.76 10.7 <0.01
Accanthosis 2.69 2.19 0.6 0.75 2.01 >0.05 2.64 1 0.74 0.78 5.47 <0.01
Inflammatory cells 2.25 2.19 0.68 0.66 0.25 >0.05 3.21 0.71 0.58 0.7 9.64 <0.01
Reteridge papillae 1.69 1.56 0.87 0.81 0.4 >0.05 2.36 1 0.63 0.39 6.56 <0.01
Munromicro abscess 0.44 0.5 0.63 0.73 0.25 >0.05 0.93 0.29 1.07 0.61 1.87 >0.05

TABLE 1
Mean and SD of treatment on histological parameters

Sample
Control group Study group

‘t’
value

p
value

Mean SD

BT AT BT AT

‘t’
value

p
value

Mean SD

BT AT BT AT
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group after the trial showed statistical
significance at the .01 level.

Data related to response to the treatment:- Both
the groups received ºodhana and ¹aº¢¬ka-
lekhayoga and those who received ºodhana
therapy and placebo showed significant
reduction in itching, scaling, etc. At the time of
snehana and svedana, itching was prominent.
After vamanakarma, itching was reduced. After
samsarjana karma, vic¢ra´a snehap¢na was
done. Svedana was done for three days followed
by virecana.

Utk¶i¾°a kapha, which cause srotodu¾°i, was
removed by vamana, and by virecana, vitiated
pitta was eliminated. Snehap¢na, which is done
before the ºodhana process, prevents vitiation
of v¢ta. After ºodhana therapy itching and
scaling were reduced. In chronic condition, there
were no significant changes in symptoms.
Patient having less chronicity found marked
improvement. But most of the cases were
chronic. After ºodhana, the predominantly
vitiated do¾a was v¢ta and lack of treatment may
aggravate the symptoms.

In ku¾°ha, after the ºodhana therapy, the residual
do¾a, which gets lodged in the skin, were
pacified by the ºamana therapy. Hence even
though ºodhana therapy is very important in
ku¾°hacikitsa same importance must be given
for ºamana therapy. ¹aº¢¬kalekhayoga was
applied in this condition.

Conclusion
¹aº¢¬kalekhayoga used after the ºodhana
process helped to remove the residual do¾a
(utk¶eºana) by kapha ºamana property. It is easily
absorbed by the nature of medicine. The
s¦k¾ma, vyav¢yi, and lekhana properties of taila
increases digestion and absorption. ¡c¢rya
advises to take this medicine as leha. (“satail¢
k¨cchr¢´i ku¾°h¢ni nihanti l¤²h¢”).

¹aº¢¬kalekhayoga can be applied without
ºodhana process. It is highly effective in ku¾°ha.
The relapse and remission was not detected
within the study time. Since renal function and
liver function tests showed no changes, it was
clear that ¹aº¢¬kalehayoga has no toxic effect.

¹aº¢¬kalekhayoga reduced the psoriasis
symptoms histologically and clinically. It can
be concluded that the management of psoriasis
by ¹aº¢¬kalekhayoga is very effective.
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Abstract: This study is an attempt to assess the presence of symptoms of both
general and do¾a-specific h¨droga and assess the state of do¾as, dh¢tus and srotas in
acute CAD patients. It was a hospital based cross sectional study design in 250
diagnosed patients of acute Coronary Artery Disease.

Introduction
During recent years, incidence of Coronary
Artery Disease (CAD) has shown an increasing
trend in India. Over the past 30 years, the CAD
rates have doubled. The number of death from
CAD is expected to almost 2.03 million by 20101.
CAD manifests almost 10 years earlier on
average in this region compared with the rest of
the world2 resulting in a substantial number of
CAD deaths occurring in the working age group.
The last 30 years has seen a remarkable
transition in Kerala also. Cardiovascular death
is 50% of the total death and by 2020 it is
predicted to go up to 2/3 of the total death3.

It being a h¨droga, was assumed that the
principles of h¨drogasampr¢pti (etiopatho-
genesis) as well as cikitsa can be adopted in
CAD with suitable modifications.

Methodology
The study was conducted in 250 freshly
diagnosed cases of CAD presenting as at

Sahakarana Hridayalaya, Pariyaram Medical
College, Kannur. The patients who were shifted
from intensive coronary care unit to the wards
on attaining a stable state were interrogated.
Patients suffering from serious complications
due to CAD like acute renal failure, those opted
for CABG and those suffering from other major
systemic diseases were excluded. The hospital
case records were utilized for filling up the details
regarding the demographic data, initial physical
signs, diagnosis and the investigations done.

Results
Modern parameters
Among the 250 patients, 187 had ST elevation
Myocardial Infarction, 26 had non ST elevation
MI, whereas 37 presented as Unstable Angina.
Various clinical characteristics of the subjects
are shown in Table 1. 80% of patients were
above 50 years. Maximum number of patients
diagnosed as STEMI and NSTEMI/UA were of
the age group 50-59. Average age of Myocardial
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Infarction among the subjects was 58.45. 73.6%
of patients were male whereas 26.4 % were
female. STEMI and NSTEMI/UA were more in
males than in females.

10% of the patients were anaemic and 5.6 % had
above normal levels of Hb. 10.8% patients had
elevated urea levels whereas only 5.6% had
elevated levels of serum creatinine. 46% of
patients showed hyperglycemia. Distribution of
lipid profile among the subjects is shown in
Chart 1. The time of initial onset of symptoms is
shown in Table 2.

Clinical observations

1. Clinical features of s¢m¢nyah¨droga i.e. ruja,
ºv¢sa, t¨¾´a, etc. are shown in Table 3.

STEMI 10am - 2pm 38 (20.3) 187
NSTEMI 10pm - 2am 7 (26.9) 26
UA 6am - 10 am 11 (29.7) 37

TABLE 2
Time of initial onset of symptoms

Parameter Time of
onset

Max.
frequency

Total no. of
patients

01. Vaivar´ya 23 9.2
02. M¦rccha 29 11.6
03. Jvara 31 12.4
04. K¢sa 41 16.4
05. Hikka 7 2.8
06. ¹vasa 125 50
07. ¡syavairasya 26 10.4
08. T¨¾´a 116 46.4
09. Pramoha 42 16.8
10. Chardi 79 31.6
11. Kaphotk¶eda 66 26.4
12. Ruja 208 83.2
13. Aruci 46 18.4

TABLE 3
Frequency of s¢m¢nya h¨droga lak¾a´as

Lak¾a´as No. %

1. BMI
- Under weight 4 (1.6)
- Over weight 75 (30)
- Obese 3 (1.2)

2. Physical activity
- Poor 45 (18)
- Mild 103 (41.2)
- Moderate 80 (32)
- Severe 22 (8.8)

3. Known cases of -
- Hypertension 110 (44)
- Diabetes Mellitus 88 (35.2)
- Dyslipedaemia 35 (14)
- Smoking 126 (50.4)
- Other tobacco use 31 (12.4)

4. Family History of -
- CAD 68 (27.2)
- CVA 20 (8)
- Hypertension 75 (30)
- Diabetes Mellitus 72 (28.8)

5. Diagnosis
- ST - Elevated MI 187 (74.8)
- Non ST - Elevated MI 26 (10.4)
- Unstable angina 37 (14.8)

6. Angiogram
- SVD 102 (40.8)
- DVD 64 (25.6)
- TVD 40 (16)
- No abnormalities 7 (2.8)
- Not available 37 (14.8)

7. LV dysfunction
- Normal 61 (22.4)
- Mild 81 (32.4
- Moderate 77 (30.8)
- Severe 20 (8)

TABLE 1
Various clinical characteristics of the study subjects

Variable Frequency (%)



aryavaidyan 165

2. Associated features other than the s¢m¢nya
lak¾a´as present during the time of onset
indicate the do¾a predominance of v¢ta and
pitta. Number of patients with other
symptoms during the time of onset is shown
in Table 4.

3. Clinical features of types of h¨droga:-
Patients with more than two symptoms were
only considered under each type of h¨droga.
Among the different types of h¨droga,
paittikah¨droga was in majority followed by
v¢tikah¨droga. Kaphajah¨droga was
considerably observed in 13.2% patients
whereas krimijah¨droga was even negligible.
(Table 5)

4. Assessment of rasadh¢tu du¾°i: - Since rasa
is the prime dh¢tu described in the sampr¢pti
of h¨droga, it was studied separately. 50.4%
patients showed two or more symptoms of
rasadh¢tuv¨dhi, 61.2% patients had two or
more rasak¾aya lak¾a´as, 24% had only one
symptom and 14.8% had none of the
symptoms.
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TABLE 4
Other symptoms during the time of onset

Symptoms No. of patients

i. Radiating pain 131
ii. Radiating sites

- Hands 86
- Neck and jaw 20
- Shoulder 12
- Abdomen 10
- Back 3

iii. Feeling of defaecation 39
iv. Belching 22
v. Numbness 14
vi. Headache 11
vii. Heartburn 9
viii. Feeling of urination 9
ix. Tinnitus 5
x. Bad and frightening dreams 5
xi. Tenderness over chest 3
xii. Obstruction to belching 1
xiii. Dysphagia 1

1. V¢tika 184 73.6
2. Paittika 194 77.6
3. Kaphaja 33 13.2
4. Krimija 2 0.8

TABLE 5
Frequency of subtypes of h¨droga

Type of h¨droga Frequency Percentage

5. General status of do¾as, dh¦¾yas and
srotases: - Presence of more than 2
symptoms was considered significant.
Do¾adu¾°i observed was mainly v¨dhi in the
order of pitta, kapha and v¢ta (Table 6). Some
subjects were presented with one or more
symptoms of raktav¨dhi and had more than
1 symptom of medovahasrotodu¾°i (Table 7).

Discussion
Smoking was found strongly associated with
STEMI (p <0.005). In males there were
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statistically significant relation (p <0.05) between
smoking and pr¢´¢vahasrotodu¾°i. Though
statistically insignificant, 63% of patients with
medovahasrotodu¾°i had poor to mild range of
physical activity. 73.3% and 67% of patient who
had respectively poor and mild physical activity
had kaphav¨dhilak¾a´as. 93.3% and 93.2% of
patients who had respectively poor and mild
physical activity had rasavahasrotodu¾°i
lak¾a´as. BMI and medov¨dhi symptoms were
statistically significant (p <0.01). 70.7% and
93.3% obese patients (BMI >25) had more than
2 lak¾a´as of kaphav¨dhi and rasavaha
srotodu¾°i respectively. Total cholesterol
showed statistically significant relation with
rasav¨dhi (p <0.05) and medov¨dhi lak¾a´as (p
<0.05). From this it may be inferred that
medov¨dhi, kaphav¨dhi and rasavahasrotodu¾°i

are indicators of risk for Coronary Artery
Disease.

Among the s¢m¢nyalak¾a´as, m¦rccha
(p <0.05), chardi (p <0.01) showed statistically
significant relation with ST elevated Myocardial
Infarction. ¹v¢sa (p<0.001), t¨¾´a (p <0.05), ruja
(p<0.001) and pramoha (p <0.005) were present
in patients with more than 2 symptoms of
v¢tikah¨droga at a highly significant level
statistically. V¢tikah¨droga showed highly
significant relation with v¢tav¨dhilak¾a´as (p
<0.001) and rasak¾ayalak¾a´as (p <0.001).
M¦rccha (p <0.05), jvara (p <0.05), t¨¾´a (p
<0.001), pramoha (p <0.001) and chardi (p<0.01)
were significantly present in patients with
paityikah¨droga. Paittikah¨droga showed high
level of statistical significant relation with
v¢tav¨dhi (p <0.001) and pittav¨dhi symptoms
(p <0.001) and also with rasak¾ayalak¾a´a
(p <0.001) and medovaha srotodu¾°i lak¾a´as
(p < 0.005).

Conclusion
Maximum number of subjects belonged to the
age group 50 - 59; the average age of Myocardial
Infarction was 58.45. Male preponderance was
evident in all age groups; the margin reducing
with advancing age. Considerable number of
patients had mild to poor grade of physical
activity. The study showed statistically
significant association of medodu¾°i with the
presence of DM and body mass index (BMI).
Hypercholesterolaemia was significantly
associated with rasav¨dhi and medodu¾°i.

Among the s¢m¢nyalak¾a´as of h¨droga, ruja,
ºv¢sa, t¨¾´a, chardi and kaphotk¶eda were
present in considerable number of patients.
Among the various types of h¨droga,
considerable number of patients had lak¾a´as

TABLE 6
Dushti state of do¾as

1. V¢ta 52.8 6.4
2. Pitta 74 0.8
3. Kapha 65.2 9.6

Do¾a V¨dhi  (%) K¾aya (%)

1. One or more symptoms of raktav¨dhi 60
2. ¹ukrak¾aya 59.6
3. Medov¨dhi 52.4
4. Asthik¾aya 50.8
5. Pur¤¾av¨dhi 34.8
6. M¦trak¾aya 17.2
7. Rasavahasrotodu¾°i 93.2
8. Pr¢´avahasrotodu¾°i 73.6
9. Majjavahasrotodu¾°i 57.2
10. Annavahasrotodu¾°i 55.2
11. More than 1 symptom of

Medovahasrotodu¾°i 52.8

TABLE 7
Other symptoms observed in the subjects

Symptoms %
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of paittikah¨droga followed by v¢tika variety.
¹v¢sa, t¨¾´a, ruja and pramoha among the
s¢m¢nyalak¾a´as were significantly associated
with v¢tikah¨droga. M¦rccha, jvara, t¨¾´a,
pramoha and chardi were significantly present
in patients with symptoms of paittikah¨droga.

On assessing the general state of do¾as, it was
observed that pittav¨dhi followed by kapha-
v¨dhi and v¢tav¨dhi symptoms were present in
the patients. Paittikah¨droga showed highly
significant relation with v¢tav¨dhi as well as
pittav¨dhi symptoms. This proves the yogavahi
property of v¢ta in the pathogenesis of
paittikah¨droga. The symptoms of both
rasav¨dhi and rasak¾aya were present among
the study subjects. Patients with rasak¾aya
symptoms were more than those with
raktav¨dhi, medov¨dhi and asthik¾aya in
descending percentages were also present. A
great majority of patients had rasavaha
srotodu¾°i, followed by pr¢´avaha, majj¢vaha,
annavaha and medovaha srotodu¾°i.

Inferences
• Acute Coronary Syndrome manifests as a

pittaja and v¢tika condition
• The risk factor assessment proves CAD as a

santarpa´otha disease
• The primary prevention strategies aiming the

high risk individuals should consider
correction of kapha-pitta do¾as and rasa-
medo dh¢tus.

• In acute cases, ¢yurvedic complementary
measures that may be adopted after the initial
life supporting measures should be pitta-v¢ta
ºamana.

• Secondary prevention in those who had an

episode should aim towards m¨du ºodhana
and non-contradictory ºamana therapy
considering the state of all the three do¾as
and rasa-medo dh¢tus in particular

• The clinical spectrum of chronic forms of
CAD was not included in the study. Hence,
it has to be evaluated separately before
forming a management protocol.
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Abstract: Phakkaroga is a disease of infancy period. It is a special contribution of
K¢ºyapasamhita (Cikits¢sth¢nam). There are multifactorial origins of phakkaroga viz.
k¾¤raj (malnutrition, hypernatraemic milk and disaccharide intolerance), garbhaj
(I.U.G.R., TORCH, C.P., teratogenic drugs, birth asphyxia and genetic problems) and
vy¢dhija (PEM, kernicterus, poliomyelitis, rickets, septicemia and meningitis). There
is limitation to modern medicine in curing of this disease. Samºodhana, samºamana
physiotherapy (Tricycle), occupational therapy, speech therapy and parental counseling
are beneficial in the treatment of phakkaroga.

Introduction
It is K¢ºyapasamhita that referred to phakkaroga
first. According to that developmental disability,
especially walking, of an infant, may be due to
phakkaroga. Developmental disability can be
described as a severe disability attributed to
physical and mental impairment that manifest in
one before puberty. In phakkacikitsa, there are
splendorous description of pa¬gu (lame), ja²a
(idiot) and m¦ka (dumb); it shows that there are
high probability of these disabilities with
delayed milestone of walking (phakkaroga).
According to Kaºyapa, dumbness and deafness
disabilities are resulted simultaneously.

Definition: - According to K¢ºyapasamhita, if a
child does not walk on his feet at the age of one,
is known as phakkaroga1. This definition shows
a delayed milestone, especially walking
disability of a child.

Classification: - There are three types of
phakkaroga viz. garbhaja (antenatal), vy¢dhija
(postnatal) and k¾¤raja (neonatal and onwards).
The reasons attributed to attaining these
conditions are: i) breast milk (k¾¤raja), ii) embryo
or foetus (garbhaja) and iii) diseases and
complications (vy¢dhija)2. There are
multifactorial regions that result in this disease
such as malnutrition (antenatal), rickets,
hypernatraemic milk, I.U.G.R., teratogenic drugs,
Polio myelitis, birth asphyxia, fetal distress,
TORCH, Kernicterus Septicemia, meningitis, C.P.
and genetic problems.

K¾¤raja phakka
Clinical features: - The breast milk (of wet-nurse)
vitiated by kapha is known to cause phakkaroga.
A child fed on such milk is prone to have many
diseases and thereby due to emaciation, suffers
a phakka condition3.
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K¢ºyapasamhita describes many diseases that
are caused by vitiated milk. It says that pediatric
problems like ºakuni, skandha, ¾a¾°i and p¦tana
b¢lagrahas are caused by vitiated milk4. In
modern medicine also some of the pediatric
ailments like, lactose intolerance diarrhoea and
breast milk induced jaundice are attributed to
vitiated breast milk. This again may be similar to
phakkaroga.  Caraka is of the opinion that a child
who feeds on º¶ai¾mic milk has little chances of
survival. If survived, he would be mentally
retarded5. According to Kaºyapa, consumption
of impure breast milk causes diseases, and these
can be alleviated by taking pure milk6. Caraka
mentions that the child will be mentally retarded
if the pregnant mother sleeps excessively7.

Body constitution: - The constitution of a human
being also plays a vital role in the growth and
development of a baby. ¡yurveda considers that
paittik and v¢tik constitution of a man as highly
susceptible to develop manic depressive
psychosis (MDP). Various descriptions on
human prak¨ti, satva and s¢ra that affect the
mental and physical status of a man, are referred
to in ¢yurvedic texts. This may cause
phakkaroga. According to K¢ºyapasamhita, a
child consuming the milk of a wet-nurse who
have pitta and v¢ta constitution (prak¨ti), salty
breast milk and are multiparous, or consuming
the milk vitiated by all the three do¾as, becomes
lame, idiot and dumb8.

Garbhaja phakka
If the mother of a child conceives at an early
stage that causes early cessation of breast milk,
which in turn, causes emaciation or even death
of the child. This is known as garbhaja phakka
(phakka due to the effect of embryo or foetus)9.

During pregnancy period, there are many

physiological phenomenons take place inside
the body like embryogenesis, organogenesis,
IUGR and fetal distress. Adverse affect of
teratogenic drugs also cause phakkaroga. Life
style and diet, intrauterine infection, vitiated
sperm or ova, time of conception and action of
soul - all these are the causative factors of
paediatric disorders. Carakasamhita describes
that the vitiated do¾as produce various
abnormalities in shape, complexion and sense
organs due to defects of genes, the self, past
deeds, uterus, time and mother’s food and
behaviour10.

Dauh¨da and phakkaroga: - ¡yurveda believes
in the theory of rebirth. The desire of the
pregnant mother is seldom unfulfilled because
it is believed to harm the foetus. The mother’s
desire is said to be that of the foetus. This is
called dauh¨da (craving pregnancy). ¡c¢ryas
like Caraka, Suºruta, Kaºyapa and V¢gbha°a
believed in this theory11.

Teratogenic drugs and phakkaroga: - The period
of organogenesis is most vulnerable to
teratogenic effects of drugs. During
embryogeneis, each and every system is formed
within a specific time. It takes 8 to 10 weeks for
organogenesis. Both the modern medicine and
¢yurveda do not recommend the use of drugs
during the first trimester. According to
K¢ºyapasamhita, considering the duration of
pregnancy and association of do¾as, the
physician should use medicament from the
fourth month onwards12.

IUGR and phakkaroga:- ¡c¢rya Suºruta has
advised k¾¤rabasti and brain stimulants in cases
of intrauterine malnutrition (IUGR), otherwise
known as garbhak¾ya13. Upholding this, the
¢yurvedic physicians advise the use of balya



170 aryavaidyan

and medhya drugs in an intrauterine life
especially during IUGR.

Vy¢dhija phakka
The child affected by Protein Energy
Malnutrition (PEM) is more prone to infection
due to low immunity status and may develop
vy¢dhija phakka (phakka due to diseases)14. The
PEM range of pathological conditions arising
from coincidental lack of varying proportions
of protein and calories that occur more
frequently in infants and young children can be
commonly associated with infection, so defines
WHO.

Clinical features: - PEM is most common among
children under five, with peak incidence between
6 months and 3 years. Artificially fed babies from
the lower socio-economic status develop PEM
below 6 months of age. About two-third of the
children with PEM do not present any clinical
signs; so the diagnosis is done by
anthropometry. However, children with long-
standing nutritional deprivation fail to develop
normally. They may develop any of the following
manifestations: depigmented lusterless hair -
easily pluckable and skull circumference get
arrested. Other features of chronic PEM may be
glossitis, stomatitis, gingivitis, vitamin A
deficiency, ricket and parotid enlargement.
These children may manifest pre-kwashiorkor,
kwashiorkor, marasums and nutritional dwarfism.

Marasmus:- This normally develops in the initial
months of life when the baby is not fed breast
milk, instead diluted buffalo milk, cow’s milk,
goat’s milk or sometimes tin milk are made use
of; and very little or no other food is given.
Hence this affects children below 2 years of age.
But it can occur at a later age also. Marasmus is
diagnosed by gross loss of subcutaneous fat

and muscle, and the infant is skin and bone.
There is conspicuous absence of oedema.
Growth retardation is severe and obvious. The
head appears disproportionately large with very
little hair and when cut, does not grow easily;
and the weight is less than 60% of expected
weight, the ribs are visible and costchondral
junction is prominent because of loss of
subcutaneous tissue.

Rickets: - Vy¢dhija phakka is similar to marasmus
and rickets. Rickets is the result of deficiency of
Vitamin D. Children between 4 and 18 months
are the victims. Skeletal deformities are the most
striking feature of rickets. Craniotabes, delayed
closing of anterior fontanel, rachitic rosary,
bossing skull, pigeon chest, widening of wrist
bone, genu varum, genu valgum and delayed
eruption of teeth are the specific signs of rickets.

Infection and vy¢dhija phakka: - Various
infections like septicemia, meningitis,
poliomyelitis occur during neonatal and infancy
period, and the result is that the child is unable
to walk (phakka). Infections due to various
bacteria and other fatal organisms cause
vy¢dhija phakka.

Poliomyelitis: - Dangling of lower extremities,
incontinence of urine and faeces, paralysis to
the lower body and crippling are the symptoms
of vy¢dhijaphakka15. The polio virus is an
enterovirus. There are three serotypes types-1,
2 and 3. All the three can cause paralysis,
although type 1 is most common. Type 3 is less
frequently seen and type 2 rare. The most
common route of transmission is face-oral. Man
is the only source of infection. Clinically,
poliomyelitis is differentiated into abortive, non
paralytic, paralytic, bulbar and encephalitic
forms. Paralysis usually appears during fever,
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rarely afterwards and this may be the first sign
of poliomyelitis in infants or very young
children. The pattern of paralysis is variable,
typically asymmetrical and usually affects the
lower limbs more seriously than other muscles.

Cerebral palsy and phakkaroga
Delayed developmental millstones, especially
standing without support and walking before
the age of one year, are considered to be peculiar
features of cerebral palsy (CP) which is very
close to phakkaroga. Although CP is non
progressive, non fatal, non curable, non familiar,
it is the most crippling disorder of neuro motor
origin in children.  Prevalence of CP varies from
1.5 to 2.5 per 1000 live births. CP is a condition
with multiple etiologies which may be antenatal,
natal or postnatal. In majority of the cases of
CP, the cause is unknown.

Clinical features: - Cerebral palsy can be
subdivided into several types based on
predominant motor pattern. Classification based
on physiological characteristics (qualitative)
and extent of involvement or topography of
motor deficit (quantitative) is shown in Table 1.

Kaºyapa has mentioned that hearing and speech
problems may be associated with phakkaroga16

like in cerebral palsy. Mental retardation is also
observed in about 50-75% cases of CP. Many
nervine tonic and medhya drugs are indicated

in phakkaroga in K¢ºyapasamhita.

Management
According to Kaºyapa, management of
phakkaroga is multidimensional. He has
indicated drugs that alleviate mental as well as
physical illness for the treatment of phakka.
Physiotherapy along with internal medicines has
equal importance for the management of this
disease. Precaution from conception to neonatal
period is highly measurable. Teratogenic drugs
should be avoided during pregnancy especially
in the first trimester, which is more responsible
for congenital anomalies in foetus.

According to Kaºyapa, proper management of
phakkaroga seems to require a detailed
assessment to find out the functional capacity
of the child and the nature and extent of the
motor as well as associated deficit. Kaºyapa has
advised physiotherapy (Tricycle) along with
samºamana and samºodhana cikitsa. He states
that a three wheeled chariot made by a wise
carpenter is known as phakka chariot; holding
it gently, the child should practice walking17.
K¢ºyapasamhita indicates Kaly¢´aka, Br¢hm¤
and Am¨ta gh¨tas for the treatment of phakka.
Also, m¢msarasa, milk medicated with appetizing
drugs and R¢jataila are indicated in this disease.
Physiotherapy, occupation therapy, speech
therapy and parental counseling will be
beneficial in the treatment of phakkaroga.
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CONTROVERSIAL DRUGS IN RASA¹¡STRA

Prasanna. S. Mathad and P. G. Jadar*

Abstract: Controversies are the unexplored aspect of a science. ¡yurveda, the ancient
system of medicine, was practiced traditionally (parampara) in the form of gurukula
system from generation to generation. As the time advanced some relative aspects of
drugs that were found in those days, were compared with the present available sources
which created the controversy. This paper deals with some controversial aspects of
drugs in Rasaº¢stra.
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Introduction
In ¢yurveda, drugs are classified into three i.e.
sth¢vara, ja¬gama and audbhida.1 In each group
of dravyas, there were always controversy
regarding their origin, types, synonyms,
different vernacular names, structure and
therapeutical property. The word ‘controversy’
refers to a confusion or unauthenticity or
unjustified versions of subjects. The
controversies are the unexplored aspect of a
science. These are mainly depended on factors
like: i) non-availability, ii) rare-occurrence, iii)
lack of research, iv) misinterpretation, v) lack of
popularity and practice and vi) gap of
knowledge between past and present.

Non-availability:- The properties and gr¢hy¢-
gr¢hya lak¾a´as of the drugs explained by
¢c¢ryas of Rasaº¢stra cannot be assessed in
the present drugs of mineral origin. It is because
of the non-availability or scarcity of native forms
of mineral or ore-mineral.

Pu¾p¢®jana: - It is a controversial mineral. Some
scholars say that it is a zinc oxide mineral, white
in colour and useful in eye diseases like pu¾p¢-
®jana. Some others have mentioned that it is
antimony oxide i.e. Sb2O3. But the controversy
about it still persists.2

Rare occurrence: - Some of the drugs are rarely
found in their native form; e.g. girisind¦ra, ºil¢-
jatu and capala.

Girisind¦ra: - According to ¢c¢ryas, it is a drug
collected from the fractures of mountain rock.
Now we do not have detailed description about
its use, availability, etc.

¹il¢jatu: - The source of ºil¢jatu is mainly from
furrows of mountain, so it is called as mineral
resin. But now a days instead of mineral resin
we are getting exudates of plant Asphatallum
punjabinum along with lots of adulteration.3

Capala: - It is a drug mentioned in the eight group
of mah¢rasa, which is in controversy because
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of lack of its identification and scarcity. The
present day scholars of Rasaº¢stra have
different opinions regarding capala. Some of
them try to specify it as Bismuth (Bi) and some
others opine it as Selenium (Se). Mah¢rasa group
contains the drugs that are mineral in origin or
of metal. According to this, some scholars have
also mentioned that it must be a mineral or metal;
for this reason selenium or bismuth cannot be
considered as capala. Although bismuth has
many similar properties of capala, it is easily
fusible, heavy and bright. But bismuth is mainly
used in digestive troubles. Selenium has many
amorphous forms and found admixture with
chalcopyrite and mainly used in sexual disorder
and also as the best anti-oxidant. Hence it can
be considered as capala.4

Lack of research work: - There are some areas
concerned to drug establishment, which
requires thorough knowledge regarding
characterisation of mineral drug; e.g.
karp¦raºil¢jatu, rasaka and ras¢®jana.

Karp¦raºil¢jatu: - It is said to be white colored
exudates of mineral resin (ºil¢jatu). But now a
day it is compared with sora. Whereas, the
origin and occurrence of sora is entirely different
while compared with karp¦raºil¢jatu.

Rasaka: - Now a day, rasaka, which is the ore
mineral of yasada, is also out of use. It is because
of difficulty in selection of the drug. In the
classics, ¢c¢ryas have mentioned three varieties
of rasaka. But in the present day it is very difficult
to compare the available sources with the verses
of ¢c¢ryas.

Ras¢®jana: - Since ancient times ras¢®jana is
considered to be a controversial material.
¡c¢ryas have mentioned that it is of two types,
one is ºailaja i.e. obtained from hills and mines

hence it must be a mineral and on this basis
Prof. D.A. Kulkarni has mentioned that Ras¢-
®jana is yellow oxide of mercury, which is a
mineral obtained in nature in small quantity. But
the present day vaidyas are using the artificial
variety of ras¢®jana, which is prepared by
solidification of d¢rv¤kv¢tha and ajadugdha. It
is also used in netrarogas since ancient times.

Misinterpretation: - Different scholars have
interpreted some of the drugs and their
properties differently. It created confusion with
respect to use of that drug; e.g. ka¬ku¾°a.
Ka¬ku¾°a: - It is a controversial drug since
ancient times. According to Bhaluki it is an ore
of tin metal, i.e. it is probably Cassiterite. Accor-
ding to Ras¢r´ava, it is bright red in colour just
like vidruma (coral). According to Rasaratna-
samuccaya it is found in the base of high peaks
of Himalaya mountains.5 Some scholars say that
it is a faecal matter of newly born elephant, which
is yellowish-black in colour. Some other has
mentioned it is a part of umbilicus of a newly
born horse, which is yellowish-white in colour.
Lack of popularity and practice: - It is the major
problem what we are observing now a day. It is
because of lack of sufficient experimental data
and also fewer descriptions of drugs and their
utility; e.g. Rasakabhasma, Vimalabhasma,
Capalabhasma and Harat¢¶abhasma.

Gap of knowledge: - Confusion persists and all
this mixed patriotic pride adds the depth of
controversy. Everybody thinks that their plant/
drug is the real one because it is being used
since time immemorial and cannot be set aside
even though it does not tally with the scriptural
reference.

Conclusion
 “Controversy can not be set aside at once. It
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will take more time. It requires constant
hammering. It requires an open mind to give up
our expected meaning whenever the right thing
is shown and grasp what is sensible of course
tentatively, when some other proofs are
available”.6 We must be ready to let it go and
accept the new one by applying standards of
pharmaceutical, analytical, pharmacological and
experimental trials.
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Abstract:  Numerous clinical trials have confirmed the effectiveness of suppository
in the management of Leucorrhoea. This comparative clinical trial was conducted to
evaluate the efficacy of Pippaly¢di varti with special reference to Trichomonas vaginalis
in º¶e¾ma¶a yon¤vy¢pad. The study observed a highly significant reduction in the mean
scores of C/F and laboratory investigation.

Introduction
Trichomonas infection is one type of protozoal
infection of vagina due to parasitic infestation
by Trichomonas vaginalis. In ¢yurveda, there
are 20 types of yon¤vy¢pads and º¶e¾ma¶ayon¤-
vy¢pad is one of them. All the signs and
symptoms of the º¶e¾ma¶a yon¤vy¢pad described
in most of the ¢yurvedic literatures are more or
less similar to Trichomonas vaginalis. In this
study, Pippaly¢di varti was selected for the
treatment of º¶e¾ma¶a yon¤vy¢pad.

Aims and objectives: - To find out the efficacy
of the Pippaly¢di varti on º¶e¾ma¶a yon¤vy¢pad
with special reference to Trichomonas vaginalis.

Study design: - Prospective, comparative and
observational.

Materials and methods
Inclusion criteria:- 50 female patients, who
attended the department of Stree Roga of G.A.M
& Hospital, Utkal University, Orissa, with clinical
signs and symptoms (profuse vaginal frothy

discharge, offensive and pruritus) and did
laboratory investigation  (detection of
Trichomonas vaginalis in wet smear of vaginal
discharge) of º¶e¾ma¶a yon¤vy¢pad were selected
for the study.
Exclusion criteria: - Patients who were suffering
from positive V.D.R.L, presence of other infective
organism and positive papsmear, were excluded
from the study.
Selection and preparation of the drug: - A
compound Pippaly¢di varti mentioned in
Carakasamhita (Cikits¢sth¢nam 30/72) was
selected for the study. The ingredients of the
formulation are: pippali (Piper longum), marica
(Piper nigrum), m¢¾a (Vigna mungo), ºat¢hva
(Anethum graveolens), ku¾°ha (Saussurea
lappa) and saindhavalava´a (rock salt). All the
above drugs were taken in equal parts and were
made into a powder form, and the varti was
prepared by adding water. The size of the varti
was 2.5 cm in length, 3 cm in circumference and
10 g in weight.
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Study procedure: - The patients were equally
divided into two groups i.e. i) trial group and ii)
control group. The trial group was treated with
vaginal application of Pippaly¢di varti (10g) and
the control group with vaginal application of
Clotrimazole vaginal tablet (100g) for 6
consecutive days. Both the groups were similar
with regard to the demographic data and baseline
parameters. Total score was based on vaginal
discharge, itching of vulva, pain in vagina,
dysuria, vaginal smear especially Trichomonas
vaginalis, in the same parameters.

Result and discussion
Statistical analysis: - Comparative study of the
effectiveness between the trial and control
group in different signs and symptoms with
pathological investigation before and after the
treatment (Table 1).

From the statistical point of view it was observed
that out of 25 patients in the trial group, 10 (40%)
patients were cured, 4 (16%) patients had

maximum improvement, 9 (36%) patients were
moderately improved and 2 (8%) were mildly
improved. Whereas in the control group, out of
25 patients, 15 (60%) patients were cured, 4 (16%)
had maximum improvement, 5 (20%) patients
were moderately improved and 1 (4%) patient
showed slight improvement.

Conclusion
The study observed a highly significant
reduction in the mean of vaginal discharge,
itching of vulva, pain in vagina, dysuria and the
over all compliance to the treatment was
excellent in both the groups and  the ‘p’ value
of <0.001 was considered highly significant.
Hence, it can be concluded that the drug
Pippaly¢di varti can be recommended for
satisfactory management of º¶e¾ma¶a
yon¤vy¢pad due to its inhibitory effect on
Trichomonas vaginalis and so also its
antiinflammatory and anti protozoal properties.
More so, it has no side effects and is very cheap.

Vaginal discharge 2.64 ± 0.7 0.92 ± 0.8 24 9.66 2.40 ± 0.6 0.48 ± 0.7 24 16.84
Itching of vulva 2.40 ± 0.8 0.68 ± 0.7 24 12.83 1.90 ± 0.8 0.35 ± 0.4 19 11.55
Pain in the vagina 1.13 ± 0.3 0.17 ± 0.3 22 12.44 1.40 ± 0.5 0.27 ± 0.4 14 8.42
Dysuria 1.58 ± 0.7 0.58 ± 0.6 16 10.30 1.80 ± 0.6 0.40 ± 0.5 09 8.62
Vaginal smear 2.64 ± 0.5 0.80 ± 0.7 24 11.50 2.40 ± 0.5 0.52 ± 0.7 24 17.74
(esp. T. vaginalis)

TABLE 1
Result of the treatment

Sign & symptoms
TRIAL GROUP CONTROL GROUP

Mean ± S.D
BT AT

Diff. ‘t’ value
Mean ± S.D

BT AT
Diff. ‘t’ value

p = <0.001(Highly significant)
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Abstract: Instability of mercury and its liquid state is one of the main hurdles in
preparing mercurial formulations. Since ancient time, procedures like kajja¶i bandha
have been tried to make it stable. Kajja¶i is used commonly as a basic ingredient in
various formulations, and itself it is a medicine separately. Different proportions of
purified p¢rada and gandhaka are mentioned in the preparation of kajja¶i. Rasaparpa°i
is prepared by using kajja¶i along with herbal ingredients. The present work was
conducted to prepare two different types of Rasaparpa°i by using samagandhi and
vi¾amagandhi kajja¶i and to evaluate their physico-chemical changes.

Introduction
¡yurvedic drugs are obtained from natural
sources i.e. plants, animals and minerals.
¡yurvedic compound formulations are divided
into two groups: i) rasau¾adhis - predominately
metals and minerals are used for the preparation
and dealt in Rasaº¢tra and ii) k¢¾°hau¾adhis -
predominately plant drugs are used for the
preparation and dealt in Bhai¾ajyakalpana.
Rasau¾adhis are categorised under different
headings such as Kharal¤ya, Parpa°i, K¦p¤pakva,
Po°°ali, etc. Among these, parpa°ikalpana is
important as it is indicated in various diseases
and also acts as ras¢yana.

Rasaparpa°i is prepared by using kajja¶i. When
the proportion of purified p¢rada and gandhaka
is equal, it is called samagandhi kajja¶i, and when
the proportion is different, the kajja¶i is called

vi¾amagandhi. It is mentioned that Rasaparpa°i
prepared by kajja¶i having different proportions
of p¢rada and gandhaka have different
therapeutic effects. In other words, as the
proportion changes indications of the kajja¶i as
well as rasaparpa°i change.

Objectives
i. Identification of hi¬gu¶a and gandhaka

according to gr¢hyalak¾a´as
ii. Extraction of p¢rada from hi¬gu¶a
iii. ¹odhana of gandhaka
iv. Preparation of samagandhi and vi¾ama-

gandhi kajja¶i and Rasaparpa°i
v. Physico-chemical analysis

a) Raw drugs (hi¬gu¶a and gandhaka)
b) ¹odhita gandhaka
c) Hi¬gu¶otha p¢rada
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d) Samagandhi and vi¾amagandhi kajja¶i
e) Rasaparpa°i (samagandhi and vi¾ama-

gandhi kajja¶i)
vi. Instrumental analysis: (XRD, SEM)

a) Samagandhi and vi¾amagandhi kajja¶i
b) Rasaparpa°i

vii. Comparison between two varieties of
Rasaparpa°i

Methodology
The process of preparation of Rasaparpa°i
includes the following stages: i) collection of
raw material, ii) extraction of p¢rada from hi¬gu¶a,
iii) purification of gandhaka and iv) preparation
of kajja¶i (samagandhi and vi¾amagandhi).

Hi¬gu¶a and gandhaka were collected from the
market according to their gr¢hyalak¾a´as.
Nimb¦svarasabh¢vana was given to hi¬gu¶a for
one day. Dried it and kept in the vidy¢dhara
yantra and was subjected to heat. After
sv¢¬gaº¤ta (self-cooled), the p¢rada was
collected from the base of the upper pot.
Purification of gandhaka was done in the
bh¨¬gar¢ja svarasa. Kajja¶i was prepared by
using equal proportion of p¢rada and gandhaka.
(1:1) and also in different proportions (1:3), and
parpa°i was prepared by using these two
varieties of kajja¶i.

Results
The results were obtained in the following
stages: i) hi¬gu¶a, ii) hi¬gu¶otha p¢rada, iii) raw
gandhaka, iv) ºudhagandhaka, v) kajja¶i
(samagandhi and vi¾amagandhi) and vi)
Rasaparpa°i prepared by samagandhi and
vi¾amagandhi kajja¶i. (Tables 1-4)

XRD interpretations
Pattern of samagandhi kajja¶i was matched with
the standard mercuric sulphide and the value

2-theta occurs at 26.36. The pattern of
vi¾amagandhi kajja¶i was matched with the
standard mercuric sulphide that had the
standard (100%) intensity at 26.36 and was
comparable with all other 2-theta values and

1. Kajja¶i
- ¹abda Niºabda
- Sparºa ¹¶ak¾´a
- R¦pa Kajja¶¢bha
- Gandha Dravyagat
- Candrika Niºcandra

2. Rasaparpa°i
- ¹abda On breaking produces sound
- Sparºa Smooth
- R¦pa Black, thin flake-like
- Gandha Gogh¨ta, gandhakavat

TABLE 2
Organoleptic characters of

samagandhi & vi¾amagandhi kajja¶i and Rasaparpa°i

Characters Observation

1. Raw Jap¢- Rough Odourless
hi¬gu¶a kusuma

2. Bh¢vita Jap¢- Smooth Nimbu
hi¬gu¶a kusuma* svarasavat

3. Raw Yellow Ka°hina Ugra-
gandhaka gandha

4. ¹udha Greenish M¨du Gandhaka-
gandhaka yellow (brittle) vat (mild)

TABLE 1
Organoleptic results of hi¬gu¶a and gandhaka

Material
Characters

Colour Touch Odour

* more bright

Changes during ºodhana process:- Weight of gandhaka
- 1000gms; Weight loss - 100 gms

TABLE 3
Chemical analysis of raw and ºudha gandhaka
Samples % of sulpher traces

1. Raw gandhaka 95.76 -
2. ¹udha gandhaka 99.57 -
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matched with the pattern. The XRD of the
samagandhi parpa°i was compared with the
authentic pattern of mercuric sulphide. For the
standard pattern, the system is cubic. There were
several values in the standard pattern from the
standard 2-theta value. But only 5 values were
matched with the authentic pattern of mercuric
sulphide. In the graph there were two
unidentified peaks of lower intensity but they
were not matched with the standard.

Vi¾amagandhi parpa°i sample showed 100%
intensity peak, which was matched with the
standard mercuric sulphide having cubic system
in every pattern. In other words, a standard 2-
theta value varies in between 0.2 to 0.4 which is
acceptable to identify the compound i.e. for
100% intensity. In standard mercuric sulphide
2-theta value occurs at 26.361. But it varies in
case of the sample pattern. (The acceptable limit
for 2-theta values is 0.2 to 0.4)

SEM interpretation
The Scanning Electron Microscopy (SEM)
images represent the magnifications ×1000,
×10,000, and × 20,000. From the SEM of different
formulation it was seen that it formed the order
of non-agglomerates. This agglomerates
consisted of small spherical particles. From the

SEM study it was also seen that the small
particles are of approximately of 0.01μm.
Conclusion
As hi¬gu¶a is not available naturally in the
market, artificial hi¬gula was used for the
extraction of p¢rada. The hi¬gu¶a was prepared
by using Hg + S, and while the extraction, the
combination of Hg and S was separated. The
chemical analysis shows a difference in the
percentage of Hg and total free S. A comparative
study shows that vi¾amagandhi kajja¶i and
parpa°i possess less percentage of Hg and more
percentage of total S.  As both the parpa°i have
the same dose, percentage of Hg enters the
body by administration of vi¾amagandhi kajja¶i
and parpa°i is less than the samagandhi parap°i.
Also, sulphur acts as detoxicating agent in the
body, which prevents toxic effects. A
comparative XRD study shows very less
difference in their ‘d’ values at 2@ angles. SEM
images show much difference in their surface
structure, but particle size is same for all the
samples.
Time taken for preparation of vi¾amagandhi
kajja¶i is less than that of samagandhi kajja¶i.
Also, while the preparation of vi¾amagandhi
kajja¶i and parpa°i is economical, gandhaka is
very cost effective.

1. Raw hi¬gu¶a 83.85 12.45 <O.lppm 167ppb <Ippm
2. Hi¬gu¶otha p¢rada 20.83 ND <O.lppm ND ND
3. Samagandhi kajja¶i 44.4 34.7 15.63
4. Vi¾amagandhi kajja¶i 17.00 66.7 14.21
5. Samagandhi parpa°i 44.5 42.8 11.26
6. Vi¾amagandhi parpa°i 14.1 58.3 22.84

TABLE 3
Chemical analysis of raw hi¬gu¶a, hi¬gu¶otha p¢rada, samagandhi kajja¶i, vi¾amagandhi kajja¶i,

samagandhi parpa°i and vi¾amagandhi parpa°i

Samples % of Hg % of total S % of S % of Fe % Arsenic % of Lead
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EFFICACY OF AGNIKARMA IN THE
MANAGEMENT OF CHRONIC ANAL FISSURE

R. N. Tripathy1, S.P. Otta2 and Prashant K3

1. Deptt. of Shalya Tantra, Amrita School of Ayurveda, Amrita Viswavidyapitham, Amritapuri, Clappana P.O.
Kollam - 690525.  Kerala; 2. ARIMCHC, Poojapura, Trivandrum, Kerala; 3. Dept. of Shalya Tantra,
N.K.J..Ayurvedic Medical College & P.G. Centre, Bidar. Karnataka.

Abstract: Anal fissure is a common problem that causes substantial morbidity in
persons who are otherwise healthy. It is one in which a patient experiences excruciating
pain during and after defecation, burning sensation, bleeding, etc., and due to agony of
pain patients avoid the act of defecation which leads to constipation. This study was
conducted for a period of two years to evaluate the effectiveness of agnikarma as the
surgical management of chronic anal fissure. The result was satisfactory.

Introduction
Anal fissure is second most common condition
seen in a rectal clinic and by far the most
common cause of anal ulceration. The anus is a
ring-like sphincter or valve at the end of the
rectum. It opens and closes on command to allow
a bowel movement when convenient. Anal
fissure is a small tear in the anal rim of the anus.
On having bowel movement, the anus is
stretched and the fissure can be reopened
causing more symptoms. This makes some anal
fissure chronic and difficult to heal. Frequently
this problem (parikartika) may account for the
patient seeking medical advice in order to get a
relief.

Parikartika is mentioned in Suºrutasamhita
(Cikits¢sth¢na) as one of the complications of
virecana therapy and improper usage of basti
while in Carakasamhita (Siddhisth¢na) as atis¢ra
vy¢pad and in K¢ºyapasamhita, the condition

is mentioned in pregnant women and classified
as v¢taja, pittaja and kaphaja on the basis of
do¾a profile.
According to modern perspective, the standard
treatment for anal fissure is local infiltration and
topical application. Modern surgical techniques
like anal dilatation, posterior or lateral
sphincterotomy are also advocated but they
weaken the internal sphincter and is associated
with the risk of incontinence. Hence an effective
therapy is required for the treatment of chronic
anal fissure which is simple, safe and effective
which might ultimately result in preventing the
incontinence of stool. This is the agnikarma
therapy. Patients were taken under spinal
anaesthesia and treated with agnikarma, where
partial sphincterotomy was done with thermal
electric cautery, through the fissure bed, with
excision of the sentinel pile (if present) followed
by antiseptic dressing and sitz bath.
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Objectives
• To study the literature regarding parikartika

and its modern parlance fissure- in- ano.
• To evaluate the role of agnikarma in chronic

anal fissure.
• To evaluate agnikarma as apunarbhava

cikitsa.
• To study different treatment modalities of

anal fissure.

Material and methods
The study was conducted in the Department of
Salyatantra, N.K.J.A.M.C. & P.G.C. Bidar and
S.S.C.H. Teaching Hospital, Karnataka, in which
30 patients were selected on the basis of simple
random sampling (SRS) procedure and were
divided into 2 equal groups. Group I (trial) were
treated with agnikarma, where partial
sphincterotomy was done with electric cautery,
through the fissure bed. Group II (control) were
treated with Lord’s procedure of anal dilatation.
Both the groups were asked to follow the sitz
bath twice daily and were given sterile antiseptic
dressing twice daily till the ulcer healed.

Selection criteria: - Patients a) above 15 years,
irrespective of sex, b) suffering from chronic anal
fissure with or without sentinel pile and c)
suffering from chronic anal fissure without piles.

Exclusion criteria: - Patients a) having anal
carcinoma, papilloma, ulcerative colitis, Crohn’s
disease, syphilitic fissure, tubercular ulcer and
fistula and b) having other systemic pathology
(TB, DM, HIV, HBsAg, etc.).

The patients were admitted in the hospital one
day before the surgery and were kept nil by
mouth (NBM) from 10 pm on the previous day
of the surgery with the single dose of laxative.
On the morning of the day of operation part
preparation with enema was given and the

patients were asked to empty bladder and
rectum before the operation.

Both groups were taken under spinal
anaesthesia. In lithotomic position, painting was
done to anal region; the sterile towel was draped,
leaving only the anal triangle exposed. Group I
(trial) were treated with agnikarma, where partial
sphincterotomy was done with thermal electric
cautery, through the fissure bed, with excision
of the sentinel pile (if present). Group II (control)
were treated with Lord’s procedure of anal
dilatation with excision of the sentinel pile (if
present).

Post operative: - Foot end elevation for 6 hours
and parenteral fluids were maintained. Oral
liquid fluids were started after six hours of
surgery. Normal diet was advised on the second
day of surgery. Both the groups were asked to
follow up on 7th, 14th and 21st days.
Pathya and apathya (wholesome and un-
wholesome):- During the treatment the patients
were advised to follow the instructions carefully.

• Hot sitz bath with lukewarm water after
defecation or at least 2 times per day.

• Bland diet, leafy vegetables and other light
food and avoid non vegetarian food.

• Avoid prolonged sitting, standing, riding on
hard substances till complete cure.

• Avoid constipated food as per individual
compatibility.

Assessment scale: - The gradation of symptoms
viz. pain on VAS, duration of pain, constipation,
etc. is shown in Table 1. The healing index (rate
of healing) is measured by total length of track
healed divided by healing time in days and
measured in millimetres and filled in digits.
Finally clinical assessment was done as: 100%
free from cardinal signs and symptoms - cure;
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75-99% improvement as maximum improvement;
50-74% as moderate improvement; 25-49% as
mild improvement and less than 25%
improvement as no improvement.

Observations and result
The patients were within the average age group
of 34.6 years. All patients reported with pain,
bleeding, burning sensation, discharge, pruritus
ani and constipation. Due to spasm of internal
anal sphincter, all patients were having pain
during and after defecation. Maximum patients
(43.29%) having duration of pain between 0-20
minutes during and after defecation.  In chronic
cases tag is present and pain varies mild to
moderate. Incidence of other sign and symptoms
is shown in Table 2.

In the trial group all the patients were having
100% relief from the sign and symptoms whereas
in the control group, patients got relief 100%
from sign and symptoms except pruritus ani
which was 88.23% and at the time of discharge
it was 73.33%. Again the result of trial and control
was compared and found non significant with a
p-value of >0.05 as the effectiveness of both
the trial and control management were the same.
(Tables 3 and 4)

The overall assessment of the therapy was
analyzed clinically, where at the 1st follow up on

1. Pain on VAS
- No pain during defecation:

G0 - Abscent (0 on scale)
- Pain, but relieved after defecation:

G1- Mild (1-3 on scale)
- Pain during and after defecation for few

minutes: G2 - Moderate (4-6 on scale)
- Pain very often in day and  normal routine is

hampered: G3 - Severe (7 onwards)
2. Duration of pain

- No pain: G0 - Absent
- 0-20 minutes: G1 - Mild
- 20-40 minutes: G2 - Moderate
- More than 40 minutes: G3- Severe

3. Constipation
- No Constipation: G0 - Absent
- Constipation occurring occasionally and

evacuation of bowel after straining: G1 - Mild
- Constipation and hard stool and irregularity of

bowel on and off: G2 - Moderate
- Constant irregularity of bowel frequently and

consistency of bowel after laxative: G3- Severe
4. Pruritus ani

- No pruritus: G0- Absent
- Itching sometimes but not interfering with

activities and can be controlled voluntarily:
G1- Mild

- Itching interferes with function, involuntary and
uncontrolled associated with skin patches:
G2- Moderate

- Itching that disturb sleep and demand treatment,
associated with skin patches: G3 - Severe

5. Burning sensation: G0 - Absent; G1 - Present
6. Bleeding: G0 - Absent; G1- In streaks; G2- In drops;

G3- Profuse
7. Sphincteric spasm: G0- Present; G1- Absent
8. Discharge: - G0- Present; G1- Absent.
9. Healing of ulcer

- Complete healing with formation of flat scar
during treatment - G0

- Seperation of crust and appearance of granu-
lation tissue during treatment - G1

- Formation of crust during treatment - G2

- Presence of raw surface of wound with
treatment - G3

TABLE 1
Gradation of symptoms

1. Bleeding (max.) during defecation 59.94
2. Streaks along stool 76.59
3. Bleeding in drops 23.31
4. Constipation 100
5. Irregular bowel habits 69.93
6. Passing hard stool 76.59
7. Flatulence 76.59

TABLE 2
Incidence of other sign and symptoms

Symptoms % of patient



184 aryavaidyan

Pain on VAS 2.47 ± 0.17 AT1 1.27 ± 0.59 6 3.25478  E-05 48.65
AT2 0.53 ± 0.13 10.64 4.30878  E-08 78.38
AT3 0 ± 0 14.92 5.42144  E-10 100

Pain duration 1.8 ± 0.22 AT1 1.2 ± 0.107 3.67 0.002502 33.33
AT2 0.47 ± 0.13 6.32 0.0000188 74.07
AT3 0 ± 0 8.09 1.20464  E-06 100

Constipation 1.93 ± 0.20 AT1 0.4 ± 0.13 7.99 1.38894  E-06 79.31
AT2 0.07 ± 0.07 9.72 1.3142  E-07 96.55
AT3 0 ± 0 9.37 2.0687  E-07 100

Pruritus ani 1.2 ± 0.145 AT1 0.27 ± 0.12 6.29 2.79248  E-05 77.78
AT2 0 ± 0 8.68 9.02316  E-07 100
AT3 0 ± 0 8.68 9.02316  E-07 100

Burning sensation 1 ± 0 AT1 0.27 ± 0.12 6.21 0.000023 73.33
AT2 0 ± 0 100
AT3 0 ± 0 100

Bleeding 1.2 ± 0.11 AT1 027 ± 0.46 6.09 2.79248  E-05 77.78
AT2 0 ± 0 11.22 2.19298  E-08 100
AT3 0 ± 0 11.22 2.19298  E-08 100

Sphincteric spasm 0.87 ± 0.09 AT1 0.33 ± 0.13 4.16 0.001316049 61.54
AT2 0 ± 0 10.73 1.66986  E-07 100
AT3 0 ± 0 10.73 1.66986  E-07 100

Discharge 1 ± 0 AT1 0.13 ± 0.09 9.54 1.66986  E-07 86.67
AT2 0 ± 0 100
AT3 0 ± 0 100

Healing of ulcer 3 ± 0 AT1 1.53 ± 0.22 6.81 8.4253  E-06 48.88
AT2 0.6 ± 0.13 18.33 3.49371  E-11 80
AT3 0 ± 0 100

TABLE 3
Trial group result

Sign & Symptoms Mean ± SE
(BT)

Follow
up

Mean ± SE ‘t’ value p value Effectiveness

* df - 14;  ‘p’ value - <0.001 (Highly Significant)
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Pain on VAS 2.4 ± 0.16 AT1 1.2 ± 0.17 6.87 7.64 E - 06 <0.001 50
AT2 0.47 ± 0.52 10.64 7.64 E - 06 <0.001 80.56
AT3 0 ± 0 14.69 6.67 E - 10 <0.001 100

Pain duration 1.53 ± 0.17 AT1 1.06 ± 0.15 3.5 0.0035 <0.05 30.43
AT2 0.53 ± 0.13 7.25 4.25 E - 06 <0.001 65.22
AT3 0 ± 0 9.28 2.34 E - 07 <0.001 100

Constipation 1.87 ± 0.19 AT1 0.33 ± 0.13 9.28 2.34 E - 07 <0.001 82.14
AT2 0 ± 0 9.72 1.31 E - 07 <0.001 100
AT3 0 ± 0 9.72 1.31 E - 07 <0.001 100

Pruritus ani 1.133 ± 0.0.2 AT1 0.6 ± 0.13 3.32 0.006075 <0.05 47.06
AT2 0.33 ± 0.13 5.89 7.46 E - 05 <0.001 70.59
AT3 0.13 ± 0.90 7.9 4.25 E - 06 <0.001 88.23

Burning sensation 1 ± 0 AT1 0.73 ± 0.12 2.26 0.040569 <0.05 26.67
AT2 0.4 ± 0.13 4.58 0.000426 <0.001 60
AT3 0 ± 0 100

Bleeding 1.26 ± 0.12 AT1 0.4 ± 0.13 6.5 1.4 E - 05 <0.001 68.42
AT2 0.13 ± 0.09 8.5 6.71 E - 07 <0.001 89.47
AT3 0 ± 0 10.71 3.93 E - 08 <0.001 100

Sphincteric spasm 0.87 ± 0.091 AT1 0.2 ± 0.11 5.61 0.000114 <0.001 76.92
AT2 0 ± 0 10.73 1.67 E - 07 <0.001 100
AT3 0 ± 0 10.73 1.67 E - 07 <0.001 100

Discharge 1 ± 0 AT1 0.53 ± 0.133 3.5 0.003535 <0.05 46.67
AT2 0.4 ± 0.13 4.58 0.000426 <0.001 60
AT3 0.27 ± 0.12 6.2 2.3 E - 05 <0.001 73.33

Healing of ulcer 3 ± 0 AT1 1.8 ± 0.2 6 3.25 E - 05 <0.001 40
AT2 0.8 ± 0.15 15.2 4.28 E - 10 <0.001 73.33
AT3 0 ± 0 100

TABLE 4
Control group result

Sign & Symptoms Mean ± SE
(BT)

Follow
up Mean ± SE ‘t’ value p value Effect-

iveness

* d - 14;  <0.001 - Highly Significant; <0.05 - Siginificant
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7th day; 26.67% of patients got maximum
improvement in the trial group while in control
group all patients were below the maximum
improved stage. On 14th day; 13.33% of patients
were cured and 86.67% were maximum improved
in the trial group while in the control group 60%
patients got maximum improvement and 40%
were at moderate improvement stage. At 3rd

follow up on 21st day 100% got cured in the trial
group while only 60% of patients got cured and
40% were at maximum improved stage. (Table 6)

Discussion
The wound formed after Lord’s procedure was
measured for each and every patient and the
healing was also observed to calculate the
healing index in both the groups. The mean
healing index was found to be 1.9 in group-A
and 1.56 in group-B. The greater healing index
in group-A clarifies better healing by agnikarma
rather than Lord’s procedure; because Lord’s
procedure creates irregular and multiple wound
in epithelium by stretching, in turn more raw
and exposed anal mucosa increases the healing
time. However agnikarma debrides the
hypertrophied fissure bed and forms a linear
ulcer producing local asepsis.

Conclusion

The study carried out on the clinical
management of chronic anal fissure by
evaluating the effect of agnikarma can be
concluded by mentioning the following few
points.

The application of agnikarma causes
debridement with local asepsis of fissure bed
without causing extensive damage to the anal
sphincters promoting formation of healthy
granulation tissue with relaxation in the
sphincter spasm and thus causes healing.
Agnikarma by thermal cautery is a controlled
procedure where the chance of external
sphincter damage is less as compared to other
surgical procedure. Hence, the chances of post
operative flatus or stool incontinence are
negligible. After 4 months follow up (to note
the recurrence of symptoms), it is concluded
that the agnikarma is non-recurring treatment in
the management of chronic anal fissure.
Agnikarma was effective in the treatment of
chronic anal fissure and the hypothesis behind
the study was found to be correct. Since the
clinical study was conducted on a limited
number of patients, it may not be claimed as

Cured (100%) 0 0 2 13.33 15 100 0 0 0 0 9 60
Maximum improved (75-99% ) 4 26.67 13 86.67 0 0 0 0 9 60 6 40
Moderately improved (50-74%) 8 53.33 0 0 0 0 9 60 6 40 0 0
Mildly improved (25-49% ) 2 13.33 0 0 0 0 6 40 0 0 0 0
Not improved (<25%) 1 6.67 0 0 0 0 0 0 0 0 0 0

TABLE 6
Overall clinical assessment of the therapy

7th day

GROUP - I

14th day 21st day 7th day

GROUP - II

14th day 21st day
No % No % No % No % No % No %

Result
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final.  A detailed study on a large sample size
may be conducted in this regard to evaluate the
efficacy of agnikarma so that it can be used as
an effective approach in the management of
chronic anal fissure.
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NECROTISING VASCULITIS
- A CASE STUDY

Clinical observation

P.K. Warrier*

*Chief Physician,  Arya Vaidya Sala, Kottakkal

This is a case study of a 54 year old lady who was treated for Necrotising vasculitis under hospitalisation
at Ayurvedic Hospital and Research Centre, Kottakkal. At the time of admission she was unable to
walk without support due to necrotic ulcers. The ulcers were located in anterior and inner aspect of
both the thighs and were oozing. She had loss of subcutaneous fat and muscles in thighs (certain
portions of her femur bones were visible). The patient had associated complaints of severe pain in
both the knee joints with stiffness.

History of the disease includes border line diabetes mellitus, hypertension, depression,
hypothyroidism, pericardial effusion and osteoarthritis. She had a cutaneous TB and an endometrial
TB in 1994.

Presenting complaints
In 1993, she suffered pain and had swelling in all the joints and it was diagnosed as rheumatoid
arthritis. Next year she developed vasculitis on the left thigh and underwent allopathic treatment. In
2000 an abscess was seen on the left thigh with intermittent fever and was treated with antibiotics.
Meanwhile she had an abscess on the right thigh also. She underwent Incision & Drainage from a
local allopathic hospital but in vain. Later on she was admitted in Hinduja Hospital and underwent
multiple debridement surgeries within a period of two years for recurrent abscesses in the same site.
Skin grafting was also done over the raw area.

At the time of admission seropurulent discharge from necrotising ulcers and decreased functions of
lower limb were seen.

Vitals
Appetite : Moderate.
Bowel : Satisfactory
Urine : Out put was less
Sleep : Less (under medication).
Menstrual cycle : Normal Menopause at the age of 49 years
Habits: - She was a chronic smoker using almost 20 cigars a day.

Investigations
• USG Abdomen on 26.5.2000 showed a large bulky uterus with multiple hypoechoeic masses -

fibroids
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• BIL lower limb venous Doppler study on 27.5.2005 within normal limit.
• On 1.7.2005, the HRCT report of the chest showed multiple ill-defined lesions in both the lung

parenchyma, reaching the lateral pleural surface, suggesting segmental/subsegmental atelectatic
lesions with a few of these in the left lower lobe and the lingual showing associated traction
bronchectasis/fibrosis. Mild pericardial effusion was also noticed.

• Multi plantar multi echo MRI of left thigh on 18.10.2005.

- The impression was focal collection involving the vastus intermedius and mediolis in the right
thigh in the distal 3rd measuring 6.8 x 2.2 cm in size.

- Loss of ant. subcutaneous fat plane in the proximal and mid third of the thigh BIL with ill-defined
signal changes in the subcutaneous fat plane in the same region were noticed. These were
inflammatory in nature. Focal sinus tract is seen along the antero lateral aspect of the mid thigh
on the left leg with ill-defined signal abnormality involving the quadriceps muscle BIL this could
be infective/inflammatory or result of vasculitis.

- Tiny pockets of fluid collection in the quadriceps muscle along the midline in the mid ant. distal
third of the left thigh may represent small tiny pocket of collections/necrosis.

• Histopathology report

- 6.7.2005:- Excised wall of abscess left thigh - Abscess wall confirmed.
- 18.10.2005:- 1. Sections show mildly hyperplastic epidermis with subcutaneous tissue. The

dermis is densely infiltrated by neutrophills, eosinophills and lymphocytes. There are foci of
necrosis and granulation tissue seen. 2. Sections show necrotic material only.

• X ray on 11.4.2006 of knee joint showed OA in both knee joints.

• USG of upper Abdomen  on 11.4.2006 Mild hepatomegaly

Diet and medicines before admission
8.00 AM : Fruits
1.00 PM : Roti + sabji + egg/fish
5.00 PM : Tea
7.30 PM : Roti + sabji + meat/chicken/fish

She was using the following allopathic medicines:
• Spectra 75 mg 1 Hs
• Thyroxine 100 mg 1/day
• Rifampicin cap. 1/day
• Combiflam 1 SOS
• Atorva 1/day
• Shelcal 500 mg 2 / day
• Diazepam 1 hs
• Lasix 40 mg SOS
• Multivitamin tab 1/day
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Treatment

First course (29.04.2009)
Blood test details (1.5.2009):- Hb 7.6, ESR 110, FBS 92. Lipid profile, Blood urea, serum creatinine,
serum uric acid, liver function test, KFT were within normal limits.

Internal medicines:
i. Aragwadhadi kwatham tab. (3 Nos.) - Bd;
ii. Cap. Kanmada bhasmam (2 Nos.) - before lunch and dinner;
iii. Cap. Rasasinduram (2 Nos.) - after lunch and dinner

Modified diet: - 8.00 AM - fruits; 12.00 noon - lunch; 4.00 PM - tea; 7.00 PM - dinner

External treatment:- Dhara, with a combination of Nyagrodhadi gana Kashaya, was done on the
wound for one hour followed by dhupana with Aparajitha churnam for 5 minutes. She was tied up
with a bandage of Parantyadi keratailam after the foresaid treatment procedure.

Since the clinical conditions were status-quo, the medicines were modified after one week as follows:

i. Sahadevyadi leham (2g) followed by Gugguluthiktakam kwatham (3 Nos.) + Agnikumararasam
(1 No.) - at 6.00 AM and 6.00 PM

ii. Valiya Madhusnuhi rasayanam (5g) + Cap Rasasinduram (2 Nos.) - before lunch and dinner
iii. Punarnava mandooram (5g) with buttermilk after lunch and dinner
iv. Gugguluthiktaka gritham (2 tsp) + Honey (1 tsp) - at bed time

Dh¢ra and Dh¦pana were continued.

She was discharged on 28.5.2009 with the following results: Severity and oozing nature of necrotic
ulcers were reduced substantially. Knee joint pain was also reduced to a great extent. The significant
change observed was that she could walk freely without any support. She continued the medications
for 3 months

Second course (27.8.2009)
The symptoms at the time of second admission were slight recurrence of oozing ulcers, severe mental
stress with depression, pain and stiffness of both the knee joints. The allopathic medicines she used
then were dalacin, shelcal, spectra, valium and thyroxine. The ESR at that time was 105 mm per hour.
Otherwise all other hematological parameters were within normal limits.

She was advised to continue the same internal medicine.  Treatment modalities were also the same.
Considering her mental stress takradh¢ra was done for the head with prior application of Ksheerabala
tailam. Aswagandha extract (2g) at bedtime was also given for the depression. She showed a
remarkable improvement on her discharge (after a period of three weeks, 18.9.2009.)

The follow up medicines were revised considering her mental stress to maintain the result.

i. Sahadevi Extract (2g) followed by  Nimbamritadi Panchathiktam kwatham (2 Nos.) with
Agnikumara rasam (1 No.) - Bd

ii. Valiya Madhusnuhirasayanam (5g) with Arushkaram Extract (1g) and Cap. Rasasinduram (2
Nos.) - before lunch and dinner.
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iii. Punarnavamanduram (5g) with buttermilk - after lunch and dinner
iv. Thiktaka ghritam (2 tsp) with Manasamitra vatakam (1 No.) and Aswagandha Extract (1g) - at

bed time
v. Parantyadi keratailam for external application

Seeing the drastic improvement the doctor at Hiduja hospital wrote thus to the chief physician.

“All the wounds of the patient have healed completely. She however has severe swelling on her
right leg causing compression of nerves leading to severe pain. She is advised to seek treatment at
your centre, since it has helped her immensely in the past”.

Accordingly, the third time the patient was admitted mainly for knee joint pain.

Modern perspective
Necrotizing vasculitis is a rare condition that involves inflammation of the blood vessel walls.

Causes
Necrotizing vasculitis is common with: i) Polyarteritis nodosapoly arteritis nodosa, ii) rheumatoid
arthritis, iii) scleroderma, iv) SLE and v) Wegener’s  granulomatosis.

The cause of the inflammation is unknown. It is likely to be related to autoimmune factors. The wall
of the blood vessel may scar and thicken, or die (become  necroticnecrotic). The blood vessel may
close, interrupting flow to the tissues. The lack of blood flow will cause the tissues to die.

Necrotizing vasculitis may affect any blood vessel in the body. Therefore, it can create problems in
the skin or any other organ.

Ayurvedic perspective
This disease can be co-related with du¾°avra´a. The treatment principles are based on i) k¾¢¶anam, ii)
ropa´am and iii) dh¦panam. Parantyadi keratailam, which has been mentioned in ‘vra´a’ and ‘vi¾a’,

Before Treatment After Treatment
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was used for picu. The Apar¢jitadh¦pa indicated in Jvaracikitsa has been used here for fumigation
purpose keeping in view of its anti infectious property.

Considering the long standing nature, deep rooted invasion in almost all the body tissues in the
affected area and due to the unresponsive nature of the disease, we considered the following medicines
to be effective: Sahadevi Extract, Nimamritadi panchathiktam kwatham, Valiya madhusnuhi-
rasayanam, Arushkaram Extract and Rasasindooram Cap. The associated symptoms like fever,
anemia, etc. were appropriately managed. The ras¢yana property of aru¾kara (Semecarpus anacardium)
and am¨ta (Tinospora cordifolia) also helped in the reversal of disease progress.

Diet restriction reformed the agni which in turn (helped the body to resist the disease pathology)
enhanced the body resistance.

Conclusion
On observation, we found that the patient was of kapha-pitta constitution.
When considering her A¾°asth¢napar¤k¾a, n¢²i, mala, jihva, etc. were within normal limits. M¦tra was
insufficient. ¡k¨ti - moderately built.
Her previous diet habits and chronic smoking could be the causative factors for the ailment, which
led to srotodu¾°i and hence dh¢tudu¾°i. The associated complaints like diabetes mellitus and
hypothyroidsm augment the severity of the ailment. Sampr¢ptivigha°ana in this disease is absolutely
essential for the healing process.
When we specifically look into the disease, Necrotising vasculitis can be compared with du¾°avra´a.
It is a medical condition where the vrana is closely associated with one of the vitiated do¾as or all the
three.
The conclusion is based on the details given in the text, A¾°¢¬gah¨daya. The important symptoms
are: raw wound, reddish, whitish and blackish discolouration of the wound, pus formation, non-
healing nature of the wound.




