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“TO EVALUATE THE EFFICACY OF ATORVASTATIN ALONG WITH DIET IN

DYSLIPIDEMIA VIS- A-VIS MEDODUSHTI: A CLINICAL STUDY”
- Jayshree Pandey?, O.P. Singh?, Shweta Shukla3, N. Sujatha*

ABSTRACT :

In the present era, Dyslipidemia s a lifestyle
and behavioural disorder which is identified as a
potential risk factor for multitudes of diseases
like CVD, metabolic syndrome and even HTN.
Fast foods, reprocessed food, lack of exercise,
irregular sleep, stress, various addictions etc. are
some of the factors which contribute greatly to
such diseases. These factors generally act by
impairing the lipid metabolism of an individual by
making him prone to a series of disorders.

Cholesterol-lowering diets may also have a
variable effect on lipid fractions The prevalence
of Dyslipidemia is very high in India also, which
calls for early and effective intervention strategies
to prevent and manage this important risk factor.
Because of its high prevalence I have selected
this topic entitled “To Evaluate The Efficacy
of Atorvastatin along with Diet in
Dyslipidemia vis-a-vis Medodushti: A
Clinical Study” was selected.

In Ayurveda, dyslipidemia can be better
correlated with Medodushti which is a functional
condition and just a precursor stage of Medoroga
and can be easily reversible by effective regimen.
This Study was carried out in OPD and IPD
patients of Kayachikitsa department of Rishikul
Campus, Haridwar for 90 days. A total of 20
patients were registered and was treated with
Atorvastatin along with diet chart. All the
concerned approvals were obtained and data was
analyzed by using statistical parameters.

e-mail : jayshree310385@gmail.com

Recent studies have suggested that when
all of these elements are combined into a single
dietary prescription, the impact of diet on lowering
LDL cholesterol may approach that of statin
medications.

Key words: Dyslipidemia, Medodushti,
Ayurveda, Lipids, Diet.

INTRODUCTION

Ayurveda is especially useful in lifestyle
disorders and chronic ailments such as
Dyslipidemia, Diabetes, etc. In the present era,
a major portion of the population is following
inappropriate fatty diet regimen and sedentary
life style, which may lead to a state of
Dyslipidemia.

The term Dyslipidemia is used to describe
disordered lipid metabolism. All the components
of Dyslipidemia i.e. increase in the value of
serum Cholesterol, serum Triglycerides, serum
LDL, serum VLDL and decrease in HDL levels
get most of the attention because of the link
between cholesterol and pathogenesis of CAD
& CVD. In Dyslipidemia raised level of
cholesterol leads to deposition of lipids on the
walls of arteries and leads to Atherosclerosis. It
is responsible for many life threatening conditions
like Coronary Artery Disease (CAD), Ischemic
Heart Disease, Hypertension and Stroke.
Epidemiological studies predict that for each 1%
reduction in lipid level, the risk of the heart
diseases reduces by 2.5%'.World wide high
cholesterol levels are estimated to cause 56%

'P.G. Scholar, *Professor and Head, 3Assistant Professor, ‘Medical officer, P.G Deptartment. of Kayachikitsa, Rishikul

Campus, Uttarakhand Ayurveda University, Haridwar, U.K.
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Ischemic Heart Disease, and 80% Strokes,
amounting 4.4 million death annually.”

In Allopathic system of medicine, we have a
wide range of drugs like statins, resins, fibric acid
derivatives, nicotinic acid etc., which are quite
effective in normalizing the lipid levels. Though
few studies have been carried out for these
burning problems, however there is still a need
for an effective and safe treatment regimen.

Many dietary changes may also result in
beneficial changes in blood lipids. Soluble fiber,
such as that found in oat bran or psyllium, may
reduce LDL cholesterol by 5-10%. Garlic, onion,
soy protein, sprouted seeds, green vegetables,
vitamin C, peanuts, olives, avocados and plant
sterols may also result in reduction of LDL
cholesterol. Because oxidation of LDL
cholesterol is a potential initiating event in
atherogenesis, diet rich in antioxidant vitamins,
found primarily in fruits and vegetables, may be
helpful in reduction of LDL cholesterol.

Although there are scattered references of
ailments in Ayurveda which resemble
Dyslipidemia, it cannot be directly correlated with
any disease condition found in Ayurvedic classics,
the concept of Abaddha Meda expounded by
Acharya Chakrapani® has similarities with the
condition of Dyslipidemia described in modern
literature. Abnormal accumulation of Medodhatu
in body is known as Medodusti.

“HEHISSTTAT AT ST~T = TETTT: "

The symptoms of Dyslipidemia described in
modern texts show resemblance with Ama, and
with many of Rasa Dushti, and Medodushti
Janya symptoms. Being a disorder of Meda
Dhatu, we have correlated it with “Medo
Dushti” (Ama Dushit Meda Dhatu).
Dyslipidemia is a disorder of Agnimandya and

Journal of Vishwa Ayurved Parishad/June-July 2018

Sama Rasa formation which leads to obstruction
of'the channels, hence to manage this condition
the selected drugs should have Dipana,
Pachana, Kaphanashaka, Medhoghna,
Lekhana, Karshana and Srotoshodhaka
properties.

ATORVASTATIN?:

Statins are first choice of drugs for primary
Hyperlipidemia with raised LDL and total CH.
levels, with or without raised TG levels as well
as for secondary Hypercholesterolemia.

A dose of 10 mg Atorvastatin daily reduces
LDL-CH by 30-35%. All statins produce peak
LDL-CH lowering after after 1-2 weeks
therapy. Hepatic synthesis of VLDL is
concurrently reduced and its removal from
plasma is enhanced.

A dose dependent effect is seen with all
statins. Statins are effective in secondary
Hypercholesterolemias also. However, they are
not useful when Triglycerides alone is markedly
raised.

Atorvastatin is latest statin marketed in India,
is more potent and appears to have the highest
LDL-CH lowering efficacy at maximal daily
dose of 80 mg. At this dose greater reduction in
TGs is noted if the same was raised at baseline.
Atorvastatin has a much longer plasma t1/2 of
18-24 hr than other statins, and has additional
antioxidant property.

Beneficial effects of Atorvastatin in patients
who have raised CH. Level but no evidence of
CAD may relate to improved coronary artery
compliance and atheroscleromatous plaque
rupture and thrombus formation. Improvement
in endothelial function, reduction in LDL
oxidation and an anti-inflammatory effect are
proposed as additional mechanisms by which
statins may exert antiatherosclerotic action. On
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the basis of result and excellent patient
acceptability, the statins are being increasingly
used for primary and secondary Hyper-
cholesterolemia with or without raised TG levels.

ROLE OF DIET (AAHARA):

A healthy body as well as the diseased one
is nothing but the outcome of 4hara. Out of all
the factors for the maintenance of positive health,
proper food intake occupies the most important
place because diet is the most basic medicament
other than any substance.

Dietary fat is the most concentrated source
of energy in food. According to current
recommendations diets containing as little as 5-
10% of total calories as fat appear to be safe
and well tolerated. Dietary fat is composed
primarily of fatty acids and dietary cholesterol.

The fat contains two varieties of fatty acids
1.e. saturated and unsaturated. The effects of
both are different on the Lipid content of the
blood; the saturated fatty acids promptly

produced Dyslipidemia whereas the unsaturated
fatty acids reduce it. The fats containing more
saturated fatty acids like butter, tallow, and others
which are of animal origin and the vegetable fats
like coconut oil produce Dyslipidemia. On the
other hand the vegetable oils which contain higher
percentage of unsaturated fatty acids reduce the
Dyslipidemia as corn oil, sunflower oil, olive oil,
sesamum oil and others.

Aharya Charak has described the causative
factor i.e. Aharaj Nidan for the disease like
Viruddha aahara® (incompatible food), Mithya
ahar-vihar (Faulty food habits), Atyashana
(Taking excessive amount of heavy diet),
Vishamaashana (Taking food at irregular time).
This means avoidance of apathya ahar like
mithya ahar-vihar & viruddha ahar reduces
the prevalence of the disease. Pathya ahar
eliminate the cause of disease and set up a routine
and other circumstances favorable for proper
cure.

PATHYA & APATHYA AAHARA VIVECHANA:

TSN aamyAEHsA: Saduredey: Ried gaarfag=aa’ 11J. 9. 23/25)

PATHYA APATHYA
» Laghu Aahara: (eg. Yava, godhum, | > Guru, Snigdha, Abhisyandi Aahar:(urad, dahi,
daliya, Khichadi, ankurit chana, fast food, cold drinks etc.)
moong, soyabeens etc.) » Divaswapna
» Ruksha: (eg.Lava, Bhuna chura, jau | > Alcohol
etc.) » Smoking
» Ushna Aahara (eg. Luke water etc.) > Adhyashana
» Vyayam and Aasan: (Paschlmotjcan > Akala Bhojana
aasan, Surya namskar, relaxing .. .
» Bhojjanottara Nindra
aasan etc.) .
» Visamashana
» To follow Ashtavidha Aharavidhi
Viseshaayatanani
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Following Measures To Maintain The
Optimum Cholesterol:

1. Drink minimum 6 to 8 glass of water daily.

2. Intake fresh food, grains like oat red yeast,
rice, and fibre rich diet.

3. Lower consumption of animal and dairy
products.

4. consumption of omega-6 rich diet like corn
oil, safflower oil etc.

5. Use coconut oil, fish oil etc.

6. Eatalot of antioxidant food like orange juice,
Indian goose berry (Amala), strawberries,
apple, nuts carrot, and broccoli etc.

7. Use nuts like Walnuts, Almonds, Peanuts
etc.

8. Use Garlic, Onion, Coriander, Cumin,
Dalchini, Turmeric and Curry leaves.

AIMS AND OBJECTIVES
The aims and objectives of the study were:

» To study the aetiopathogenesis of
Dyslipidemia and work out the Ayurvedic
correlations.

» To evaluate the efficacy of Atorvastatin
along with diet in the management of
Dyslipidemia by using various scientific
parameters.

» To provide a reliable, cost effective, safe
treatment for Dyslipidemia.

MATERIALS AND METHODS
Selection of patients

Patients diagnosed with abnormal lipid profile
willing to participate in the clinical trial were
selected for the present study. A total of 20
patients of Dyslipidemia were selected from
OPD/IPD, P.G. Department of Kayachikitsa,
Rishikul campus, Haridwar.

Journal of Vishwa Ayurved Parishad/June-July 2018

The study was conducted on patients who
were randomly selected on the basis of inclusion
& exclusion criteria. A detailed Proforma was
prepared incorporating all the points of history
taking, physical examination and assessment of
the treatment. Prior written informed consent
was taken from patients before including in the
study.

Selection of the Sample: Randomized
sampling

Selection of Drug :

Tab Atorvastatin along with diet
modification

Dose of Drug:
Tab Atorvastatin - 10 mg OD
Duration of study: 90days
Type of study: Single blind open lable.
Assessment and follow up:

The assessment of the patient was done for
3 times at the interval of one month and follow
up was done 1 month after completion of the
treatment.

Drug trial schedule:

20 patients were administered tab
Atorvastatin 10 mg OD with luke warm water
before meal
Inclusion criteria:

» Diagnosed & confirmed cases of

Dyslipidemia on the basis of investigation.

» Patient between the age group of 20-60
years of either sex who fulfilled the criteria
of Objective and Subjective parameters.

» Newly diagnosed cases of NIDDM with
optimal control diabetes were also
considered under study.

Exclusion criteria:
» Patients with age below 20 years & above

60 years.
O
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» Patients suffering from type 1 diabetes mellitus ¢
and uncontrolled diabetes mellitus or
uncontrolled hypertension.

» Patient having systemic illness like
tuberculosis, carcinoma and endocrine
disorders or major illness like renal or liver
disorder.

» Patient having the past history of myocardial
infarction & unstable Angina, CCF.

CRITERIA FORASSESSMENT ¢

The assessment of the trial was done on the

basis of following parameters: ¢

Aruchi- (Reduced appetite)
Kshudra Swasa- (Compare with dyspnoea)

Angmarda- (Compared with pain and
intermittent claudication)

Atisweda- (excessive sweating)
Daurgandhya- (Unpleasant body odour)

Karpaaddaha- (burning sensation in hands
and feet)

Javoparodha- (inability to do physical
exercise)

Nidratiyoga- (excessive sleep)

1. Subjective OBSERVATION DURING WORK?"

2. Objective ¢
1. SUBJECTIVE CRITERIA ¢

Avyayama- (lack of exercise)
Divashayana- (day sleeping)

basis of improvement in following sign and ¢
symptom:*?

Varuniatisevana- (excessive alcohol intake)
All the symptoms were graded on the basis

¢+ Angagaurava- (Feeling of heavinessinbody)  oftheir severity and were given scores ranging
between( 0-3).

EFFECT OF ATORVASTATIN ON THE SUBJECTIVE SYMPTOMS:

Table: no. 1

Median V‘éi.lcox((;n poVal o Result
BT | AT | o S0E0 | 77V | Effect esu
ANGA GAURAVA 2 1 -3.938% <0.001 70.0 HS
ARUCHI 0 0 -2.640°% <0.05 76.9 Sig
KSHUDRASWASA 1 0 -3.557¢ <0.001 76.2 HS
ANGMARD 1 0 -3.416% <0.001 76.0 HS
ATISWEDA 0 0 -2.828?2 <0.05 47.1 Sig
DAURGANDHYA 0 0 -2.0002 <0.05 66.7 Sig
KARPADDAHA 1 0 -3.0712 <0.05 70.0 Sig
JAVOPARODHA 2 0.5 -3.704% <0.001 64.5 HS
NIDRA ATIYOG 0 0 -2.000* <0.05 57.1 Sig
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EFFECT OF ATORVASTATIN ON LIPID PROFILE
Table: no. 2
Biochemical t- P- Yo
value Mean N 5D SE Value | Value | Effect Result
BT 2473 20 30.9 6.9
S. CHOL. 8.709 | <0.05 33.7 Sig
AT 164.0 20 20.1 4.5
BT 204.8 20 62.9 14.1
S. TGL. 6.410 | =0.05 39.6 Sig
AT 123.7 20 20.0 4.5
BT 147.2 20 304 6.8 _
S. LDL 3.886 | =0.05 224 Sig
AT 114.2 20 16.9 3.8
BT 36.2 20 23.0 5.1
S. VLDL 2.235 =0.05 18.0 Sig
AT 29.6 20 12.1 2.7
BT 36.4 20 6.7 1.5
S. HDL AT 383 50 63 14 -1.772 | =0.05 4.9 NS
D 247.3
200.0
147.2
150.0 123.7 114.2
100.0
; 38.3
» 36.2 995 364 334 315
0.0 II. I.I III III mll I.l
BT AT BT AT BT AT BT AT BT AT
S. CHOL. S, LDL S. VLDL 5. HDL BLOOD UREA
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% RELIEF ON VARIOUS SYMPTOMS :

Table: no. 3

Sr. No. | Symptoms % Relief
1. Anga Gaurav 70.0
2. Aruchi 76.9
3. Kshudra shwasa 76.2
4. Angmarda 76.0
5. Atisweda 47.1
6. Daurgandhya 66.7
7. Karpaad daha 70.0
8. Javoparodha 64.5
9. Nidra atiyoga 57.1

Above table shows that there was % relief occurred in Anga Gaurav (70%), Aruchi
(76.9%),Angamarda(76%) and Kaar Paad Daha (70%) by using atorvastatins along with

diet modifications.

RESULT AND DISCUSSION:
Susruta has quoted very precisely that clinical

condition sthaulya “Tanffafcana witeaarad

9! and its precursor stages depends upon the
formation and metabolism of ahara rasa and its
essential outcome fore most dhatu-The Rasa
Dhatu. The diet we consume is subjected to
elaborate processes of digestion and metabolism
in the GIT and liver. Therefore dietary regimen
forms crucial element in the management of
Sthaulya or Medoroga. Therefore Do/Don’t diet
regimen along with diet chart is given below.

Atorvastatin is a drug of HMG-COA
reductase inhibitors (statins) class. They
competitively inhibit conversion of 3-Hydroxy-
3-methyl glutaryl coenzyme A (HMG-CoA) to
mevalonate (rate limiting step in CH synthesis)
by the enzyme HMG-CoA reductase.
Therapeutic doses reduce CH synthesis by 20-
50%.
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¢

ATORVASTATIN ALONG WITH DIET:

When the study population was treated with
atorvastatin statistically highly significant
(<0.001) result was found in subjective
parameters like Anga Gaurava,
Kshudraswasa, Angmarda, Javoparodha.

Statistically Significant result was found in
subjective parameters like Aruchi,
Atisweda, Karpaddaha, Nidraatiyoga and
Daurgandhya.

In Biochemical parameters, Statistically
Significant result (p<0.05) was found in S.
Cholesterol, Sr. triglycerides, Sr. LDL, and
Sr. VLDL, while Nonsignificant result
(p>0.05) was found in S. HDL.

While observing other Biochemical
parameters, Nonsignificant result (p>0.1 NS)
was found in TLC, FBS, S. Protein, serum
uric acid and Blood urea, while Significant
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result was found in Hb%, ESR, and serum In Ayurvedic treatment importance of
creatinine. Pathya-Apathya is highly emphasized to achieve
¢ “One who follows healthy diet and goodreliefandis describe as halftreatment. From

lifestyle doesn’t need any medicine and  this we can conclude that by avoiding use of

one who doesn’t follow, also doesn’t incompatible food, faulty lifestyle & by use
need any medicine” of Pathya aahar and Apathya aahal‘,

Dyslipidemia can be controlled.

DIET CHART FOR DYSLIPIDEMIA (94T GlﬂﬂFF{)

MEAL/TIME MENU QUANTITY
EARLY MORNING > AT U+ Re S > 1glass (150ml)
S5am or
> gaafi= I sEny | > % DY (50ml)
> dIGH or 3ERIC > 23
BREAKFAST > et 3R Tsoit » 1-2(50gm each)+ 1 bowl
9 am or (150gm)
> WgIelmare- vae
or > 1 bowl (60gm)
> mﬁg lTT/ / > 1 bowl (50gm)
MIDMORNING > Wd > 1 bowl(150gm)
11 am > S > 1 glass(150ml)
>  JAdT » 1-2 (50gm each)
LUNCH . 9rad > 1bowl (100gm)
2 pm oot > 1 bowl (150gm)
i e > 1bowl (100gm)
> 1bowl (150gm)
> g
EVENING/ > YA IAI/AARYRT d1¢ > 1 bowl(50-60gm)
SNACKS or
5 pm > gsddw dsfaw > 1-2 Piece
or
> S SUHI/GIET SR | > 1bowl
DINNER > U > 1 bowl (100ml)
9 pm > AT » 1-2 (50gm each)
> 1bowl (150 gm)
>  gesil
> > bowl (100 gm)
arel > bowl (150 gm)
> 9dlg
BED TIME > gU-(Hars Ia) > 1 glass(200ml)
10pm
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> A8 Wi gad 3T S-S, A, HFDT, oS, 949 Bt 3 | el A& &1 vy o3
> 9ool-  \re], MY, eHTeR, utas, Hyar, i, uRad, diel,diRs sdie)
> @ W, 3RER, TR, WA, 74 |
> Bd- A4, K, ST 3H3E, HaT, areiT avds], @ gel, Tdidr. STaeT, ST, 3 R sl
> Wdlg- TS, RI, $Hsl, Tdl|
> SN ARG T, ) ST, Mok sdTie Tl iR Bl BT WA By
g/ WanT $3 3T/ WERT =1 B
> Sl UTd: BT %-1°eT Agd Id a1 30 > 3 A § IS 91 @
e &1 s+ > A aaran
A9- IS, AT > 3iftre qar g3 3R et Wie= A1 |
TATA- gt grari=t, AA, shiwr, > #aEd, H, TR, g ST U T AT B |
wre A, o3 uar sdrfe &1 v gssit > AUS BT YA e =T A 91 H9)
CRICE: k-] > 9TER 3T BRe s o- R, fs, e

BIS T AT BT TART SIRT AHD & AT Y|

PR fore, 9 Uisae ete. 3R
DiesiS®, MTSTH I BT YINT AT HY|

3Ifere AT § 7 (RED MEAT) AT @Y

ESTIMATION OF OVERALL EFFECT OF THERAPIES ON 20 PATIENTS

Table no. 3
EFFECT OF THERAPIES
STATUS

No. %
Excellent (>75%) 5 25%
Marked improvement (50-74%) 13 65%
Mild improvement (25-49%) 2 10%

No improvement (<25%) 0 0
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¢+ The overall effect of therapy was assessed
by improvement in all subjective and
objective parameters of individual patients.
Markedly improvement was (65%)
found in 20 patients.

CONCLUSION:

“Conclusions” drawn from present work
are as follows:

¢+ Dyslipidemia can be better correlated as
Medodushti in Ayurveda.

¢ Medo-dushti is a functional condition and
just a precursor stage of Medoroga and can
be easily reversed by effective treatment.

¢+ Contrary to previous beliefthat its increased
incidence is found in middle aged patients it
has been studied that it also significantly
prevalent in younger ones.

¢+ The present research also proved that there
is major role of Agni and Ama in pathogenesis
of Dyslipidemia, and drugs having Dipana,
Pachana, Amapachaka, Kapha
Medohara and Srotoshodhaka action are
highly effective.

If one is following healthy diet and lifestyle,
all the diseases can be prevented and no medicine
is required to tackle any disease. Controlled
diet itself works like a medicine. And if one
is not following such diet & lifestyle, no medicine
will work, because improper diet & life style
themselves are the prime causes of disease.
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MPARATIVE CLINICALSTUDY TO EVALUATE THE EFFICACY OF

SHIRISHBEEJADI ANJANA IN THE MANAGEMENT
OF ARMA W.S.R. TO PTERYGIUM

- Gunjan Sharma?’, Renu Rao?, Anupama Singh3, Poonam Jakhar*

ABSTRACT :

“Arma”, one of the Shuklagata Roga is
described as continuous growth in
Shuklamandal. On the basis of signs and
symptoms the disease ‘4rma’ can be correlated
with ‘Pterygium’. Pterygium is a common ocular-
surface disorder capable of causing significant
visual impairment & cosmetic deformity.
Presently, surgical treatment is the only
satisfactory approach but recurrence after
surgical excision is common. Ayurvedic approach
mainly concentrates on preventing the
progression of disease. With this aim
comparative clinical study to evaluate the efficacy
of Shirishbeejadi Anjana in the management
of Arma w.s.r. to Pterygium” was undertaken
on 40 clinically diagnosed patients of Arma
selected from O.P.D./I.P.D. of Shalakya Tantra
Department, Rishikul Campus, Haridwar. The
clinical study was done dividing the total cases
into two groups of 20 each. Group A—Trial group
treated with Shirishbeejadi Anjana along with
Madhu Group B — Trial group treated with
Shirishbeejadi Anjana along with Distilled
water. Treatment duration was 30 days and
applied in b.d. dose. After this comparative
clinical study It can be concluded that
Shirishbeedaji Anjana was safe and worked
better when applied with Madhu.

Key words : Avma, Shirishbeejadi Anjana,
Pterygium

e-mail : gunjan06sharma@gmail.com

INTRODUCTION :

The diseases of eyes are classified vividly in
Sushruta Samhita. As per pathological site, one
group of eye diseases known as Shuklagata
Rogas is mentioned under which Arma Roga is
described. This is a disease in which a wing like
layer is gradually developed from the Kaneenaka
Sandhi (Inner canthus) or Apangasandhi (outer
canthus ) towards the cornea.! This layer invades
the cornea, which is transparent in nature and
damages the transparency of that part, thereby
causing disturbance in Vision. Arma can be
correlated with Pterygium in contemporary
science, as both these conditions are diagnosed
based on the character and type of growth. There
is worldwide distribution of Pterygium, but they
are more common in warm and dry climates?.
Arma is considered as a Chedana Sadhya
Vyvadhi. In Purva Avastha of the disease
Lekhana Anjanas are used and when it get to
Pravruddhavastha, Chedana is the only option.
Sushruta has explained a special surgical
procedure for Arma Chedana. If Arma is in the
early stage then, Netrakriya Kalpa like Anjana
(Lekhana Anjana) is selected considering the
Dosha Lakshanas with suitable drug. So it has
been decided to study the efficacy of
‘Shirishbeejadi Anjana’ in ‘Arma’ w.s.r to
‘Pterygium*’

'H.0.D. & Prof., *Associate prof., *P.G Scholar of P.G Dept. of Shalakya Tantra, Rishikul Campus UAU, *Phd. Scholar,

NIA, Jaipur, Rajasthan
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Clinical features of pterygium-

* ‘Pterygium’ is a wing shaped fold of
conjunctiva encroaching upon cornea from
either side within the interpalpebral fissure.

» Generally ‘Pterygium’ is an asymptomatic
condition but when it gets inflamed it exhibits
clinical features like redness, watering,
foreign body sensation, etc'®

+ It not only affects beautiful outlook of the
patient, but also affects refractive
astigmatism, and is a potentially blinding
disease in the advanced stage due to invasion
of the visual axis.

Classification of Pterygium-

Type 1- extends less than 2mm onto cornea.
A deposit of iron (Stocker line) may be seen in
the corneal epithelium anterior to the advancing
head ofthe Pterygium.

Type 2- involves upto 4mm of the cornea
and may be primary or recurrent following
surgery.

Type 3- encroaches onto more than 4mm of
the cornea and involves the visual axis'*.
Shirishbeejadi Anjana -

The constituents Shirish, Maricha, Pippali,
Saindhava were taken in equal amount and
pounded in Khalva Yantra till it becomes fine
powder. Vastraghalana is done to get fine
powder. Then it has been made in the form of
Varti with the help of water and dried in shade
and preserved in air tight container

Objectives-
1) To study the conceptual resemblance between
Arma and Pterygium.

2) To compare the efficacy of Shirishbeejadi
Anjana in the management of Arma along
with Madhu and its efficacy along with
distilled water.
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Materials and methods-

Materials : The patients selected for this
study with ‘Shirishbeejadi Anjana’.
Shirishbeej churna - 1 Part Maricha churna -
1 Part Pippali churna - 1 Part Saindhav lavan-
1 part Jala - required amount of jala will be
taken sufficient to soak the churna and varti
will be made with proper vidhi and advised to
apply on Arma.

Study Design : Open random single blind
prospective comparative study

In total, 40 patients were selected for present
study who fulfilled the criteria of diagnosis and
consented for study and were divided into
following 2 groups :

Group A (Trial Group)— In this group patients
were subjected to Shirishbeejadi Anjana with
honey for local application

Group B (Trial Group) —In this group patients
were given Shirishbeejadi Anjana with Distilled
Water for local application

Period of Study — 30 days
Follow Up — 1 month
Inclusion criteria:
¢ Patients aged between 20-60 years .

+¢ Patients presenting with clinical features of
Arma as per classics.

Exclusion criteria:

+¢ Patients with any other associated ocular
disease and any systemic disease.

¢ Pseudopterygium

+¢ The patient who had undergone excision of
Pterygium (recurred)

Criteria for assessment:

In this study, the results were assessed in
relation to the clinical signs and symptoms (on
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the basis of grading and scoring system ) and
overall improvement.

Clinical Assessment :

The signs and symptoms were assessed by
adopting suitable scoring method. The details are
as follows :

Subjective Parameters

1)Redness : Noredness- 0 Scanty redness
-1 Moderate redness-2 Severe redness- 3

1) Foreign body sensation : No Foreign
body sensation- 0 Occasional Foreign body
sensation- 1 Frequent Foreign body sensation -
2 Continuous Foreign body sensation-3

2) Watering : No watering- 0 Occasional
watering- 1 Frequent watering- 2 Excessive
watering- 3

Objective parameters

1)Length : No Corneal invasion 0 Corneal
invasion<2mm 1 Corneal invasion 2- 4 mm
2 Corneal invasion>4 mm 3

2)Thickness : Negligible growth- 0 Head
clearly visible episcleral vessels under the body
of Pterygium (Atrophic)-1 Head partially visible
episcleral vessels under the body of Pterygium
(Intermediate)- 2 Head totally obscured
episcleral vessels underlying the body of
Pterygium (Fleshy).-3
Observation and Result-

Intergroup Results by Applying CHI Square
Test :

The following tables show difference in
effects on Group-A, Shirishbeejadi Anjana
with Madhu and Group-B, Shirishbeejadi
Anjana with Distilled water.

COMPARISON B/W GROUP A AND GROUP B THERAPY ON REDNESS

Groups NSI GI Row Total x2 P

Group A 14 5 19

Group B 15 4 19 0.146 >0.5 (NS)
Column Total | 29 9 38

COMPARISON B/W GROUP A AND GROUP B THERAPY ON FOREIGN BODY

SENSATION
Groups NSI GI Row Total x2 P
Group A 8 11 19
Group B 18 1 19 9.865 <0.001 (HS)
Column Total | 26 12 38
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COMPARISON B/W GROUP A AND GROUP B THERAPY ON WATERING

Groups NSI GI Row Total 12 P

Group A 12 6 18

Group B 12 7 19 0.045 >0.05(NS)
Column Total | 24 13 37

COMPARISON B/W GROUP A AND GROUP B THERAPY ON LENGTH

Groups NSI GI Row Total 12 P

Group A 20 0 20

Group B 20 0 20 0 >0.05(NS)
Column Total | 40 0 40

COMPARISON B/W GROUP A AND GROUP B THERAPY ON THICKNESS

Groups NSI GI Row Total 12 P

Group A 20 0 20

Group B 20 0 20 0 >0.05(NS)
Column Total | 40 0 40

On comparing the effect of therapies between Group A and Group B by chi square test it was
found that there is significant difference in the effect of therapy on Foreign Body Sensation. On rest
other symptoms of the patients insignificant difference in the effect of therapy .
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On rest other symptoms of the patients insignificant difference in the effect of therapy .
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DISCUSSION : In over all therapy out of 20 patients in group

In group A, maximum percentage of relief
was observed in the parameter of Foreign body
sensation (60.87%), followed by watering
(43.48%), than redness (38.46%).

In group B maximum percentage of relief
was observed in the parameter of watering
(40.90%), followed by redness (32%), than
foreign body sensation (30.30%).
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A, 3 patients (15%) were moderately improved
while 13 patients (65%) were mildly improved.
Remaining 4 patients (20%) were poorly
improved.

In over all therapy out of 20 patients in group
B, 2 patients (10%) were moderately improved
while 9 patients (45%) were mildly improved.
Remaining 9 patients (45%) were poorly

improved.
D
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CONCLUSION :

» Based upon the detailed conceptual
description, it can be concluded that Arma
and Pterygium , both these entities are similar.

» “Shirishbeejadi Anjana” showed
statistically significant results on subjective
parameters (redness, watering and foreign
body sensation) of Arma in both the groups.
Highly significant result was observed in
foreign body sensation in inter group
comparison while insignificant result was
observed in rest of the assessment
parameters.

» “Shirishbeejadi Anjana” is not effective to
improve objective parameters i.e. thickness
and length of Arma.

» “Shirishbeejadi Anjana” showed no
adverse effect/toxic effect but side effects
of this Anjana, were irritation and excessive
watering from eyes which was overcome by
advising the patient to keep eyes closed for
five minutes after its application.
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“A CLINICAL STUDY TO EVALUATE THE EFFICACY OF PANCHAMRIT

PARPATI IN GRAHANI ROGA”
-Sunil Kr. Sharma! Rashmi Kathit?, Jaya Saklani Kala3,
0. P. Singh?, Sanjay Kr. Singh? , Deshraj Singh3

ABSTRACT :

Grahani Roga is a commen disease
encountered by physicians in day-to-day life. The
disease is cumbersome as young aged people are
mostly affected by this. Due to chronic nature of
disease it affects the quality of life of patients
and decreases their productivity at work.

Objective: The study designed to evaluate
the efficacy of Panchamrit Parpati in Grahani
Roga.

Method: recent literature on detection,
diagnosis and history of Grahani Roga was
reviewed. 20 patients having sign and symptom
of Grahani Roga were randomly selected from
the O.P.D., P.G. Department of Kayachikitsa,
Rishikul Campus Haridwar. Panchamrit Parpati
was given orally in dose of 250 mg b.d.with Takra
after meal for a duration of 45 days.

Results & conclusion: In present study for
managing the Grahani Roga, patients were
given Panchamrit Parpati . In this study patients
got significant improvement and no complications
were found during and after the clinical study.

Keywords:Grahani Roga, Panchamrit
Parpati.
INTRODUCTION

Grahani has been widely described in the
classic ayurvedic literature as one among the

e-mail : sunilkumarsharma64@gmail.com

Mahagada'. Grahani and Agni are having
Adhara- Adheya sambandha and described as
an Agni Adhishtana. The name 1is given so
because Grahani (retaining ability) is the
function of Grahani. Normally it restrains the
downwards movement of undigested food and
retains till it is fully digested?. After digestion it
releases the food to next Ashaya i.e.
Pakvashaya. The primary cause of Grahani
Roga is eating habits that directly affect
Jatharagni leading to a vitiation of Grahani, thus
it does not digest even light food

TS | 2 (318 12 /1)

Grahani is one of the digestive disorders.
According to Acharya Sushruta, Atisara is
considered as one of the predisposing factor for
‘Grahani Roga

Acharya Vagbhata describes that Arsha,
Atisara and Grahani Vikara as ‘Anyonya
Nidana Bhuta Vyadhi’ , of where Agni Vikriti
(Agnimandya) is root cause for the disease*.

Grahani Roga described in classical text of
Ayurveda represents a group of disorders of
gastrointestinal system. Malabsorption, syndrome
Tropical Sprue, IBS mentioned in modern
medicine may be considered under Grahani
Roga .

IM.D. Scholar, *Associate Professor, *Professor & HOD, Department of Kayachikitsa, *Professor, Department of Roga Nidan
& Vikriti Vigyan, ’Assistant professor, Department of Kayachikitsa, Rishikul Campus, Uttrakhand Ayurved University,

Haridwar, Uttarakhand.
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MATERIALS AND METHODS
Aims & objectives

1) To study the aetiopathogenesis of Grahani
Roga.

2) To assess the efficacy of Panchamrit
Parpati on Grahani Roga.

The study comprised of 20 patients of
Grahani Roga. The patients were selected from
OPD and IPD of Rishikul campus. Haridwar.

Ethical clearance: The research has been
approved by the Institutional Ethical Committee.
Written informed consent was taken from all the
subjects before the trial and study was in
accordance with ICH GCP Guidelines.

Selection of Sample: Randomized Sampling
Type of Study: Planued Study

Duration of Study: 45 days

Selection of Drug

Panchamrit Parpair’- 250 mg b.d. with
Takra after meal.

Assessment & Follow Up

The assessment of the patients was done at
the interval of 15 days & the follow up was done
1 month after completion of treatment.

INCLUSION CRITERIA:
» Patients between 18—60 years of age group.

»  Patient shaving symptom of Grahani
(Amavastha), viz Muhubaddha/Muhudrava
Malpravriti, Apakva Malapravriti,
Dourgandhita Malapravriti, Udara
Shoola, Udara Gaurava, Ajeerna, Aruchi,
Vidaha, Aalasya, Visitambha, Dourgandhita
mala pravriti, Apakva mala pravriti.

EXCLUSION CRITERIA:
» Patients suffering from any other systemic

disorders which interfere with the course of
the disease and treatment were excluded.

» Life threatening disease like abdominal
Koch’s, CA colon, and partial abdominal
obstruction were excluded.

» Agebelow 16 years and above 60 years.

» k/c/oulcerative colitis, crohns disease, worm
infestation.

CRITERIA FORASSESSMENT

The assessment of the trial was done on the
basis of following parameters:

1. Subjective
2. Objective
SUBJECTIVE:

The subjective assessment was done
on the following basis:

Table no. 1
Improvement in following symptoms of Grahani Roga as described in classics:

1. | Muhubaddha/MuhudravaMalpravriti 6. | Aalasya

2. | Udara Shoola 7. | Vistambha

3. | Udara Gaurava 8. | Ajeerna

4. Aruchi 9. | Dourgandhita Mala Pravruti
5. Vidaha 10. | Apakva Mala Pravruti
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Table no.2 The above symptoms were Above all investigation has been done
before treatment and after treatment to see

raded as below . o
g patient’s general condition and to rule out

None 0 any other pathology. These investigations
were not the part of diagnostic criteria for
Mild 1 Grahani Roga.
STATISTICALANALYSIS
Moderate 2
¢+ Wilcoxon Signed Rank Test was applied on
Moderate to severe | 3 the subjective parameters.
¢ Paired t test was applied on Biochemical
Severe 4 parameters.
¢ The tests were carried at the 0.05,0.01,0.001
OBJECTIVE: level of p.
. . o ¢ Thus the obtained result were interpreted
¢+ Routine Haematological examinations- as:
o :
Hb%,TLC, ESR + P>0.05 Not Significant
* Routine And Microscopic Stool + P<0.01&<0.05 significant
examination (ova& cyst). + P<0.001 highly significant
OBSERVATIONS
Table no. 3 Efficacy Study Of Drug On Subjective Parameters
Median Wilcoxon
P-Value | % Effect | Result
BT AT Signed Rank W
MUHURBADDHAM MUHURDRAVA 3.671° <0.001
3.05 | 041 86.5 HS
MALAPRAVRUTI
APAKVA MALAPRAVRUTI 2.05 | 0.18 -3.573¢ <0.001 | 914 HS
DOURGANDHITA MALAPRAVRUTI 2 0.24 -3.125¢ <0.001 88.0 HS
UDARA SHOOL 1.88 | 0.52 -3.508° <0.001 71.9 HS
AJEERNA 0.94 | 0.44 2.251° >0.05 52.9 Sig
VISTAMBHA 2.12 | 0.70 -3.448¢ <0.001 66.7 HS
UDARA GAURAV 1.70 | 0.52 -3.176a <0.001 69.0 HS
ARUCHI 1.52 | 0.58 -3.017a >0.05 61.5 Sig
VIDAHA 141 | 0.76 -2.810a >0.05 45.8 Sig
AALASYA 1.05 | 047 -2.887a >0.05 55.6 Sig

H.S.- Highly Significant,Sig.- Significant
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Table no. 4 Efficacy Study Of Drug On Biochemical Parameters

Biochemical P-
Mean N SD SE | t-Value Result
parameters Value
BT 12.4 17 1.1 0.2 Non-
HB 1.019 >0.05 o
AT 12.3 17 1.2 0.3 Significant
BT 5388.2 | 17 588.3 | 142.6
Non-
TLC - 17 0.631 >0.05 o
AT 556.7 | 135.0 Significant
5264.1
BT 12.11 | 17 3.9 0.94 Non-
ESR 0.746 >0.05 o
AT 11.17 |17 3.2 0.78 Significant
Table no.5 Estimation Of Overall Response
OVERALL RESPONSE
Patients no %
Excellent(>75%) 3 17.6
Marked Improvement(50-74%) 9 52.94
Mild Improvement(25-49%) 5 29.52
No Improvement(<24%) 0 0

RESULTS AND DISCUSSION

In the present study, 20 patients of Grahani
Roga were registered out of them 3 patients left
the treatment at different stages due to some
reasons. From the remaining 17 patients were
treated.

¢+ While observing subjective and objective
assessment it was found that Statistically
highly significant result was found in
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subjective parameters like Muhurbaddham
Muhurdrava Malapravriti, Apakva
Malapravriti, Dourgandhita Malapravriti,
Udara Shool, Udara Gourava , and
Vishtmbha as value of p<0.001 in each.

Statistically significant result was found in
subjective parameters like, , Aruchi, Vidaha,
Ajeerna and Alasya asvalue of p<0.01 in
each.
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¢ The percentage relief'in all the subjective
parameters is as follow-

¢ Muhurbaddham Muhurdrava
Malapravriti- 86.5% , Apakva
Malapravriti- 91.4%, Udara Shool-
71.9%, Ajeerna- 52.9% , Vishtmbha-
66.7%, Dourgandhita Malapravriti- 88%,
Udara Gourava- 69%, Aruchi- 61.5%,
Vidaha- 45.8% and Alasya- 55.6%.

¢+ Inbiochemical parameters statistically non-
significant result was found in
Hb%,TLC,ESR.(p>0.05).

Probable mode of action of Panchamrit
parpati:

The trial drug is “Panchamrit Parpati”
described in Bhaishajya Ratnawali in Grahani
Chikitsa Adhyaya. Panchamrit Parpati of five
drugs viz. Shudha Gandhaka, Shudha
Parada, Lauha Bhasma, Abhraka Bhasma’
and Tamra Bhasma.

Shudha Gandhaka have Katu, Tikta,
Kashaya Rasa, Ushna Virya, Kaphavatahara,
Deepan, Pachan,Grahi properties. Shudha
Parada contain Shadrasa, Ushan Virya,
Tridosha-shamak, Yogwahi, Rasayan, Balya,
Deepan properties. Lauha Bhasma have Tikta,
Kashaya, Madhura Rasa, Tridosha-shamak,
Yogavahi, Agnidipana properties. Abhraka
Bhasma have Madhura Rasa, Tridosha-
Shamak, Deepan, Pachan properties. Tamra
Bhasma have Tikta,Kashaya,Katu Rasa,
Ushan Virya, Deepan,Pachan properties.
Takra was selected as an anupana of
Panchamrit Parpati which is haveing Madhur
, Amla, Kashya Rasa, Ushna Virya,
Tridodoshshamak ,Deepan, Pachan and Grahi
properties.

All the contents of Panchamrit Parpati have
anti-inflammatory, antidiarrhoeal, antispasmodic,
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anti oxidant, analgesic activity, gastroprotective,
immunomodulatory effect.

As a whole the combined action of
“Panchamrit Parpati” can be summarized as
Vata-Pitta-Kapha Shamak, Grahi-Agnideepan
& Amapachan, Agnideepan, Amapachan,
Sangrahi, Srotosodhaka, Shulhara. Thus, the
drug was effective in breaking the pathogenesis
of Grahani Roga.

CONCLUSION

Grahani Roga is a chronic and Tridoshaja
disease.A single disease entity cannot be
correlated with Grahani as per modern science,
even though IBS is more similar.

So, it can be concluded that cases of Grahani
Roga can be managed effectively without any
side-effects by Panchmrit Parpati.
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A CLINICAL EVALUATION OF PATHYADI NETRA BINDU IN THE

MANAGEMENT OF KAPHAJA NETRABHISHYANDA
W.S.R. TO ALLERGIC CONJUNCTIVITIS

- Gunjan Sharma?’, Renu Rao?, Anupama Singh3, Vishwanath*

ABSTRACT :

Kaphaja Netrabhishyanda is defined in
Ayurveda as the disease affecting all parts of
the eye characterized by Guruta - heaviness of
eye, Akshishopha —lid swelling, Kandu —itching
etc. caused by inflamed conjunctiva. Allergic
conjunctivitis occurs when palpebral and bulbar
conjunctiva gets inflamed due to a reaction to
pollen, mold or other allergy causing substance.
Kaphaja Netrabhishyanda is an etymologically
and clinically similar entity to allergic
conjunctivitis. Though the disease does not affect
the vision but it is extremely discomforting and
its symptoms are annoying. Considering the
requirement for developing some Ayurvedic
formulation for management of Kaphaja
Netrabhishyanda, the present research work
entitled “A Clinical Evaluation of Pathyadi Netra
Bindu in the management of Kaphaja
Netrabhishyanda w.s.r. to Allergic
Conjunctivitis” was undertaken. The trial was
conducted on single group of 30 clinically
diagnosed and confirmed cases of Kaphaja
Netrabhishyanda selected from OPD/IPD of
Rishikul Campus, Haridwar. Selected patients
were treated with Pathyadi Netra Bindu 2 drops
QID topically for a period of 30 days .After this
clinical study it was concluded that Pathyadi
Netra Bindu was safe formulation for treatment
of Kaphaja Netrabhishyanda w.s.r. Allergic
Conjunctivitis.

e-mail : gunjan06sharma@gmail.com

Keywords - Allergic Conjunctivitis,
Kaphaja Netrabhishyanda, Pathyadi Netra
Bindu

INTRODUCTION :

The term Abhishyanda has been used
extensively in Ayurvedic literature in different
contexts. In Sushruta Samhita it is mentioned
that Abhishyanda is the root cause of all the
eye disease'. Abhishyanda is one among the
Sarvagata Netra Rogas, having good prognosis.’
Clinical picture of Abhishyanda nearly simulate
with “Allergic Conjunctivitis” mentioned in
modern terminology. Higher levels of
environmental pollution in the current era leads
to decreased immunity and cause allergic
reactions.

Allergic conjunctivitis is the most common
type of eye allergy and is widely experienced by
global population. Having a prevalence rate of
5-22% in general population and a recurrence
rate of 41 - 62% worldwide®. General line of
treatment explained by Acharya Sodhala for
Abhishyanda is: Langhana, Tikta Anna
Sewana, Alepan, Swedana, Siravedhana,
Virechana, Anjana and Aschyotana.’ Eye
drops formulation is most common form of
common local drug used in ophthalmic practice
because through eye drops standard dosing, easy
portability and user friendly nature is achieved.
By keeping this point in mind eye drop formulation

'HOD &Professor, *Associate Professor, SP.G. Scholar of P.G Dept. of shalakya Tantra Rishikul Campus UAU, ‘M.O0.NIA
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has been selected in this present study. Pathyadi
Yoga (Haritaki, Haridra and Yashtimadhu)
which is mentioned in our classical text as Anjana
formulation in Kaphaja Netrabhishyanda is
selected. Pathyadi Yoga is formulated as eye
drop and named as Pathyadi Netra Bindu.®

Objectives-

1. To study the conceptual resemblance
between Kaphaja Netrabhishyanda and
Allergic Conjunctivitis.

2. To evaluate the effects of Pathyadi Netra
Bindu on Kaphaja Netrabhishyanda.

3. To see the side effects/toxic effects of the
drug
Materials and Methods-

Materials The patients selected for this
study with- “Pathyadi Netra Bindu ; 1 part
Haritaki fruit, 1 part Haridra Kand and 1 part
root of Yashtimadhu.

Method- Pathyadi Netra Bindu
preperation first Haritaki, Haridra and
Yashtimadhu was prepared in fine powder form.
Then it was prepared by decoction method . The
filtrate thus obtained was taken in test tubes and
then centrifuged with the help of centrifuge
machine at 2500 rpm for 20 min. The supernatant
portion was taken. This herbal preparation was
filled in 30 ml glass bottles and secured by
tightening the cap of bottles with the help of
micropore.

After this solution was autoclaved at 120°C
temperature for 15 minutes, the autoclaved
solution was filled in 10ml pre-autoclaved
dispensing bottles under sterile conditions. pH
range of this solution was measured 7.57 .

Study Design- Open random single blind
prospective study
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In total, 30 patients were selected for present
study who fulfilled the criteria of diagnosis and
consented for study and put in a single group.

Duration of the Trial - 30 days.
Follow up- 1 month
Inclusion Criteria
¢+ Patient aged between 10-40 years.
+ Patients presenting with clinical features as
per classics.
Exclusion Criteria
+ Patient suffering from infective conjunctivitis
or any other ocular disorders.

¢+ Patient with any other systemic or metabolic
disorder.

Criteria for Assessment

In this study, the results were assessed in
relation to the clinical signs and symptoms (on
the basis of grading and scoring system) and
overall improvement.

Clinical Assessment

The signs and symptoms were assessed by
adopting suitable scoring method. The details are
as follows :

Subjective symptoms were assessed
with the help of following scoring pattern
with 30 days consultation.

1) Kandu (Itching)

0—Absent 1 - Amild continuous itch (can
be localized) not requiring eye rubbing 2 - A
definite itch, the subject would like to rub eye 3 -
An incapacitating itch which  would require
significant eye rubbing
2) Guruta (Heaviness of Lids)

0—Absent 1 - Mild (heaviness on exposure)
2 - Moderate (heaviness during work 3 - Severe
(heaviness all time)

3) Muhurmuhursrava (Lacrimation)
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0—Absent 1 - Mild (eyes feel slightly watery)
2 - Moderate (occasional need to wipe eyes) 3 -
Severe (tears rolling down cheeks)

4) Pichchil Srava (Mucus Ropy Discharge)

0—Absent 1 - Srava present but moping not
required 2 - Srava present but repeated moping
not required 3 - Srava present but repeated
moping required
5) Akshi Shopha (Swelling Of Eye Lids)

0—Absent 1 - Mild (lids are a little pufty) 2
- Moderate (frank swelling of upper and lower
lids) 3 - Severe (eyelids are swollen)

6) Redness

0- Absent (vessels normal) 1- Mild (some
vessels definitely injected above normal) 2 -
Moderate (diffusely red eye with individual
vessels dilated but still discernible) 3 - Severe
(intensely red eye with intensive dilatation of
conjunctival vessels which are still but not easily
visible)

7) Photophobia

0 — Absent 1 - Photophobia only during
exposure to sunlight 2 - Intermittent photophobia
3 - Continuous photophobia

8) Foreign Body Sensation(F.B.)
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0-No E.B. sensation 1-Occasional F.B.
sensation 2-Intermittent F.B. sensation 3-
Continues F.B. sensation

9) Burning Sensation

0-Absent 1-Burning sensation on exposure
to sunlight 2-Intermittent Burning Sensation 4 -
Continuous Burning Sensation

Objective signs were assessed with the
help of following scoring pattern with 30 days
consultation.

1) Chemosis

0- No chemosis 1- Mild (conjunctiva
seprated from sclera) 2- Moderate( raised
conjunctiva specially at limbal area) 3-Severe (
ballooning of conjunctiva)

2) Papillae on Upper Tarsal
0- No papillary reaction 1- Mild hyperemic
scattered papillae<0.2mm 2- Moderate diffuse

hyperemic swollen papillae 0.3 to Imm 3- Severe
papillae hyperaemic,swollen gaint papillac>1mm

3) Papillae On Lower Tarsal

0- No papillary reaction 1- Mild hyperemic
scattered papillae<0.2mm 2- Moderate diffuse
hyperemic swollen papillae 0.3 to Imm 3-Severe
papillae hyperaemic,swollen gaint papillae>1mm

4) Lid Swelling
0—Absent 1-Mild (lids are a little puffy) 2-

Moderate (frank swelling of upper and lower lids)
3- Severe (eyelids are swollen)
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Observation and Result-

SHOWING EFFECT OF THERAPY ON CLINICAL SYMPTOMS

(Wilcoxon matched paired signed ranked test)

SYMPTOMS | MEAN SCORE Mean % SD |SE |W | P

BT AT Difference | Difference
Guruta 1.16 0.46 0.71 60.71 0.62 | 0.13 | 120 | <0.001
Akshi Shopha 1.55 0.41 1.1 70.87 0.70 | 0.15 | 171 | <0.001
Kandu 1.33 0.27 1.07 80 0.58 | 0.11 | 351 | <0.001
Muhumuhur 1.48 0.26 0.93 63.14 0.83 | 0.15 | 190 | <0.001
Srava
Pichchil Srava | 1.33 0.25 0.87 65 0.68 | 0.12 | 231 | <0.001
ASSOCIATED SYMPTOMS
Burning 1.2 0.24 0.8 66.67 0.71 | 0.13 | 190 | <0.001
sensation
Photophobia 1.15 0.8 0.37 31.89 0.5510.10 | 28 | <0.05
Foreign body | 1.35 0.91 0.33 24.73 0.55(0.10 | 45 | <0.01
sensation
Redness 1.35 0.23 0.97 71.8 0.66 | 0.12 | 276 | <0.001
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DISCUSSION :

All the patients related to observation made
during the study and results were discussed
depending upon follow ups, sex predominance,
etc Also the karya karan bhaav and Samprapti
vighatan with Pathyadi Netra Bindu was
discussed. Maximum percentage of relief was
observed in the parameter of Kandu (80%)
followed by Redness(71.8%), Akshishopha
(70.87%), Burning sensation (66.67%),
Pichchhil Srawa (65%), Muhurmuhur Srawa
(63.14%), Guruta (60.71%), Photophobia
(38.64%) and foreign body sensation (37.1%).

On the basis of signs the effect of drug
revealed that maximum percentage of relief was
observed in the parameter of Lid swelling
(52.94%) followed by Chemosis (51.61%),
Papillae on upper tarsal (44.06%) and Papillae
on lower tarsal (44%).

Out of 30 patients in over all therapy, 13
patients(43.33%) were markedly improved while
15 patients (50 % patients) were moderately
improved. Remaining 2 patients(6.67%) were
poorly improved.

CONCLUSION :

After scrutinizing the study regarding
Kaphaja Netrabhishyanda and its management
following conclusions can be drawn:

¢+ Based upon the detailed conceptual
description, it can be concluded that both the
disease Kaphaja Netrabhishyanda and
Allergic Conjunctivitis are similar in respect
of clinical features.

¢ “Pathyadi Netra Bindu” showed highly
significant results in all the assessment
parameters, moderately significant results
were observed in foreign body sensation
while significant result in photophobia.
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¢ “Pathyadi Netra Bindu” showed no adverse
effects.
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A CLINICAL STUDY TO EVALUATE THE EFFICACY OF VIRECHAN IN THE

MANAGEMENT OF MUKHDOOSHIKA W.S.R. TO ACNE VULGARIS
-Rashmi Kathait!, Sanjay Kr. Tripathi? Sunil Kr. Sharma3

ABSTRACT :

Background: In Ayurvedic classics
Mukhdooshika is mentioned under the heading
of Kshudra-rogas, occurring in yuvavastha due
to the vitiation of vata, kapha Dosha and Rakta
Dhatu and its signs and symptoms are similar to
that of Acne vulgaris. A peak in prevalence and
severity occurs between 14 and 17 years in
females, when 40% are affected, and 16 to 19
years in males, when 35% are affected. In
Ayurvedic classics many Lepas and Shodhan
therapy are considered to be the effective
treatment for Mukhdooshika.

Purpose: The study was intended to
evaluate efficacy Virechan in the management
of Mukhdooshika w.s.r Acne Vulgaris”. The
clinical study was conducted over a period of 45
days on 20 diagnosed cases of Acne vulgaris.
This was an Single blind randomized clinical study
involving patients of either sex between 16-35
yrs suffering from Acne vulgaris.

Results & conclusion: The present study
for managing the Mukhdooshika, patients was
subjected through Virechan. In this clinical study
patients got significant improvement and no
complications were found during and after the
clinical study.

Key words: Yuvanpidika, Mukhdooshika,
tarunyapidika, Acne Vulgaris, Virechan

Jaya Saklani Kala* Shweta Shukla®
e-mail : drrashmikathait@gmail.com

INTRODUCTION
In Ayurveda Acne Vulgaris is called
Yuvanpidika, Mukhdooshika and

Tarunyapidika. As the name suggests disease
commonly occurs in Yuva (teenagers), and mainly
harm (Dooshan) of Mukh Pradesh (face).
Different type of Nidan Sevan provoke Vata and
Pitta Dosha in the body', in turn lead to vitiation
of Rakta Dhatu and Dosh Dusya
Sammurchana causes Shalmali thorn like
eruptions. Yuva-Avastha is the stage of
Vardhaman Pitta Dosha, so Pitta is also involved
in Mukhdooshika. In Ayurvedic text there are
different kinds of Shaman and Shodhan therapy
described.

The signs and symptoms of Mukhdooshika
are similar to that of Acne vulgaris. Acne is a
disorder of the pilosebaceous unit seen exclusively
in humans. It affects teenagers mainly and adult
occasionally. It is due to the combined effect of
hormonal, inflammatory, infective and immune
components. Acne starts in adolescence and
frequently resolves by the mid twenties. A peak
in prevalence and severity occurs between 14
and 17 years in females, when 40% are affected,
and 16 to 19 years in males, when 35% are
affected.(Burton JL, 1971)%. Many different
treatments exists for acne these includes alpha
hydroxyl acid, anti androgen medication,
antibiotics, antiseborrhic medications, Azelaic

IM.D. Scholars, *Professors, 3Associate Professor, ‘Assistant Professor, P.G Deptt. of Kayachikitsa, Rishikul Campus,
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acid, benzoyl peroxide hormonal treatment,
nicotinamide retinoids and salicylic acid. 3

For the present study we have selected
Virechan as shodhan therapy for the management
of mukhdooshika in 20 randomly selected
patients.

MATERIALAND METHODS
20 Patients with Mukhdooshika were

selected from the O.P.D./I.P.D. department of
Kaya-chikitsa, Rishikul Campus, Haridwar.

Ethical clearance- The research has been
approved by the Institutional Ethical Committee
(Ethical clearance approval no. UAU/R/C/IEC/
2016-17/2). Written consent was taken from all
the subjects before the trial and study was in
accordance with ICH GCP Guidelines.

Selection of Sample: - Randomized
Sampling

Type of Study: Single Blind

Duration of Study: 45 days

Selection of Drug: Virechan

Assessment & Follow Up: Assessment of
the patients was done at the interval of 15 days
i.e. two assessments were done and follow-up
was done 30 day after completion of treatment
to look for any recurrence.

INCLUSION CRITERIA:—
Age: 16 —35years.
Patients of either sex will be taken.

Diagnosed case of Mukhadooshika (Acne
Vulgaris).
Patients fit for Virechan

Patient willing to participate in above
mentioned trial with informed consent.

EXCLUSION CRITERIA:—
Age > 16 years and <35 years.

Journal of Vishwa Ayurved Parishad/June-July 2018

Any other skin diseases.
Patient not fit for Virechan.
Patient with complicated Acne.
CRITERIA FOR WITHDRAWL-

(1) Personal matters

(2) Intercurrent illness

(3) Aggravation of complaints

(4) Any other difficulties

The purpose of the study, nature of the study
drug, the procedures to be carried out and the
potential risks and benefits were explained to the
study subjects in detail in non-technical terms.

They were assured that they could withdraw
from the study at any time without explaining their
action. A thorough physical examination and
necessary laboratory investigations which
included Hb, CBC count, ESR, Liver and Renal
Function Test were carried out.

Investigations:—

Hb%. T.L.C., E.S.R. Blood Sugar Fasting
and Post Parandial, LFT (S. bil. Total / indirect,
S.GP.T./S.G.O.T.; these investigations were
carried out before the initiation of trial and after
completion of the trial, to rule out any systemic
pathology.

Assessment of Result:-

Effect of the therapies were compared before
and after the treatment on the basis of self-
formulated scoring scales based on subjective and
objective parameters associated with the disease.

ISSN 0976 - 8300



O N

G BN
{1 L]
=

TABLE NO. 1: PARAMETERS OF ASSESSMENT

1. SUBJECTIVE PARAMETERS:- 2. OBJECTIVE PARAMETERS:-
» Pidika (Type of Lesion) » Number of Comedones
» Vedana (Pain) » Number of papules
» Vaivarnyata (Discoloration) » Number of Pustules
» Srava (Discharge) » Number of Nodules
» Kandu (Itching) » Number of Cysts
» Snigdhata (oiliness) » Number of Scars
» Daha (Burning Sensation)
» Paka (Inflammation)
» Scars

Procedure of Virechan Karma

Virechana Karma is one of'the prime purificatory procedures employed in treating a constellation
of diseases and conditions as well as treating stubborn disorders. It is also one of the measures of
choice preferred by Vaidya because of'its wide applicability and simplicity. Virechana not only helps
in eliminating Doshas from the body but it also helps in promoting health.

All 20 patients of mukhdooshika were subjected through Virechan. Virechan karma is classified
in three parts:-

1. Purvakarma:- includes Deepan, snehan swedana

2. Pradhan karma:- Virechan karma

3. Paschat karma:- Sansarjan karma

Procedure of Virechan karma followed for study is described under following therapy module:-

TABLE 2: THERAPY MODULE FOR VIRECHAN

THERAPY DRUG NAME MATRA DURATION ANUPANA
(AMOUNT)
Deepan Ajmodadichurna 3gm Twice a day | Koshna jal
(for 3 days) for 3 days
Snehapan Panchtikta ghrita 25ml On 1st day Koshna jal
(for 3/5/7 days) 50ml On 2"9day Koshna jal
75ml On 3" day Koshna jal
100ml On 4™ day Koshna jal
125 ml On 5™ day Koshna jal
150 ml On 6™ day Koshna jal
175ml On 7™ day Koshna jal
Sarvang Snehan And | For 2 days - - -
Sarvang Svedan
Virechan Trivritta-avaleha 75gm - Koshna jal
(after gap of 2 days) + +
Triphalakwatha 50 ml
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*Duration of snehapan with panchtikta ghrita was varied according to the kostha of the patients

After getting assumed that the proper shodhan has been achieved the patient of both groups
were suggested to follow the sansarjana krama recommended by classics. Sansarjan kram advised
to patient according to shuddhi i.e. for pravar, madhyam and avar shuddhi 7days, 5 days, and 3 days
respectively.

STATISTICAL ANALYSIS

Wilcoxon Signed Rank Test was applied on the subjective parameter and objective parameters.
Paired t test was applied on Biochemical parameters. Thus the obtained results were interpreted as:

P>0.05 Not Significant
P<0.01 &<0.05 significant
P<0.001 highly significant

RESULTS:
TABLE 3: EFFICACY STUDY ON SUBJECTIVE PARAMETERS

Median Wilcoxon Sign
SYMPTOMS P-Value % Effect | Result
BT AT Rank W

Highly
PIDIKA 2 1 -4.134° <0.001 55.6

Significant

Highly
VAIVARNYA 2 1 -3.944* <0.001 54.1

Significant

Highly
KANDU 1 0 -3.500* <0.001 70.0

Significant
VEDANA 0.5 0 -3.000* <0.05 75.0 Significant

Highly
SNIGDHTA 1 0 -3.557* <0.001 69.6

Significant
DAHA 1 0 -2.887* <0.05 76.9 Significant
SRAVA 1 0 -3.314° <0.05 81.0 Significant
PAKA 1 0 -2.810* <0.05 68.8 Significant
SCAR 0 0 -2.449* <0.05 60.0 Significant

Statistically highly Significant result was found in subjective parameters on Pidika, Vaivarnya, Kandu,
Snigdhata and Paka (p<0.001 in each). Statistically significant result was found in Vedana, Daha, Paka

and Srava in each.
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TABLE 4: EFFICACY STUDY ON OBJECTIVE PARAMETERS

P-
SYMPTOMS Mean N SD SE t-Value Result
Value
NO. or | BT 19 20 0.8 02 o Highly
. <0. . .
COMEDONES | AT 0.6 20 0.6 0.1 Significant
NO. or | BT 20 20 0.8 02 o | o Highly
. <0. -
PAPULES AT 0.6 20 0.7 0.2 Significant
NO. or | BT 13 20 1.0 02 o o Highly
. <0. -
PUSTULES AT 04 20 0.7 02 Significant
BT 07 20 0.9 0.2
NO. OF CYST 2.854 <0.05 Significant
AT 04 20 0.6 0.1
NO. OF | BT 145 |20 1.0 02 Non-
1304 | >0.05
NODULE AT 105 |20 0.94 02 Significant
BT 05 20 0.6 0.1
NO. OF SCARS 2.179 <0.05 Significant
AT 03 20 0.6 0.1

In objective parameters statistically highly significant (p <0.001) result was found in number of
comedone, number of pustules, number of papules. Statistically significant result was found in number

of cyst and number of scars (p<0.05)

TABLE 5: EFFICACY STUDY ON BIOCHEMICAL PARAMETERS

BIOCHEMICAL P-
Mean N SD SE t-Value Result

PARAMETERS Value

BT 17.1 20 23.1 5.2 >0.05 Non-
HB 1.027

AT 11.9 20 1.2 0.3 Significant

BT 6186.5 |20 1363.6 304.9 >0.05 Non-
TLC 1.497

AT 5976.0 |20 1340.6 299.8 Significant
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BT 1211 |20 3.9 0.94 Z0.05 | Non-
ESR 0.746 o
AT 1117 |20 32 0.78 Significant
BT 93.0 20 10.4 23 >0.05 Non-
BSF 0.6039
AT 92.4 20 9.1 2.0 Significant
BT 109.4 20 11.2 2.5 >0.05 Non-
BSPP 0.0714 o
AT 109.5 20 11.8 2.6 Significant
BT 1.0 20 0.3 0.1 >0.05 Non-
S.BILL.(T) -1.755 o
AT 1.1 20 0.3 0.1 Significant
BT 0.6 20 0.2 0.0 >0.05 Non-
S. BILLI (D) 0.348 o
AT 0.6 20 0.2 0.1 Significant
BT 30.3 20 8.0 1.7 >0.05 Non-
SGPT 1.967 o
AT 322 20 8.8 1.9 Significant
BT 36.2 20 11.1 24 >0.05 Non-
SGOT 1.777 o
AT 37.2 20 9.9 2.3 Significant

There was statistically Non-significant (p>0.05) result seen in all biochemical values i.e. Hb, TLC, ESR.
BSF, BSPP, Serum billirubin SGPT and SGOT.

TABLE 6: improvement in symptoms (%)

Improvement No. of patients % improvement
Excellent (75-100%) 7 35%

Marked Improvement 7 35%

(50-74%)

Mild Improvement (25-49%) | 6 30%

No Improvement (<24%) 0 0%

Overall response in Group B excellent improvement in 35% patients, marked improvement in 35%

patients and mild improvement in 30% patients.
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DISCUSSION
VIRECHAN KARMA

Mukhdooshika is caused due to vitiation of
Kapha, Vata and Rakta Dosha. Acharya
charaka has highlighted the role of
Panchakarma therapy by stating that the
disease treated by Shodhana will never reoceur
in due course of time. These Shodhana probably
may leads to certain endogenous changes in the
body responsible for the alleviation of Acne
pathological process. Hence Sanshodhana
(Virechan) therapy seems to be line of treatment.
Among all the Shodhana karma first preference
is given to Virechan by the physicians because
of its broad spectrum applicability and simplicity
with least possibility of complications; Virechan
not only helps in eliminating Doshas from the

body but it has also preventive as well as
promotive aspects. The importance of
Sanshodhana along with Shaman therapy will
be more helpful in the treatment of this ailment.
Among Shodhana, Virechan is best for the
diseases of Pitta & Rakta Pradosaja and some
extent of Kapha, which are main Dosha of
Mukhdooshika. According to these lines of
treatment, Virechan was firstly administered to
the patients as a Shodhana measure. Role of
external application in Mukhdooshika is as
important as internal medication.
PROBABLE MODE OF ACTION OF
VIRECHANA KARMA":

All Acharya’s have common opinion
regarding the importance of Shodhan in the
management of different diseases ( Table 7)

TABLE 7
KARMA MODE OF ACTION
Deepan. Enhances appetite and it pacifies vitiated Vata dosha
Snehapan, Abhyang | Expels vitiated Doshas from Shakha to Kostha. By virtue of its
& Swedana property Ghrita is Pitta-Shamak and Agni-Dipak.

Virechan Karma

Srotoshodhan.

It is targeted to expel increased Pitta Dosha out of the body i.e.
As we know that Rakta is said to be Pitta

Sadharmi so it will pacify vitiated Pitta as well as vitiated Rakta

Sansarjana kram

Due to shodhan (Virechan) procedure Mandagni develops

therefore Sansarjan kram maintain Agni balance or equilibrium.

CONCLUSION

In conclusion the study confirms the efficacy of Virechan in patients degrees of Mukhdooshika
Moreover no side-effects were observed in patients during and after the treatment. So, it can be
concluded that the patients of Mukhdooshika can be managed effectively by Ayurveda without fear
of side-effects as seen in Allopathic drugs like systemic and topical antibiotic and steroids.
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ROLE OF B-S PATRA GHAN VATI (ANUBHUT YOGA) IN THE
MANAGEMENT OF MADHUMEHA W.S.R.TOTYPE
2 DIABETES MELLITUS

- Sakshi Negi?, O. P. Singh?, D. K. Goyal?, D. C. Singh*, Deshraj Singh®

ABSTRACT :

Ayurveda is an ancient system of health and
life, originated in India. Ayurveda refers term
Madhumeha for the diabetes. In India it is proving
to be a major health problem, especially in urban
areas. World health organization estimate that
about 80% of'the population is still depends upon
herbal medicines (Traditional and complementary
medicines) for their treatment of disease due to
easy availability, economic and less side effect
when compared to allopathic system of medicine.
Traditional system of medicine together with
folklore medicine continues to play a significant
role in our health care system.

In this study an effort is made to focus on
herbal drugs and plants in treatment of
Madhumeha. Bougainvillea and Shitaphal
(sharifa) is a commonly used traditional and
folklore medicine for Madhumeha (diabetes).
These plant leaves are used traditionally in
various regions of India to control diabetes.

In this study total 20 no. of patients were
taken between the age group of 20-60 years
having classical symptoms of Madhumeha and
treated with B-S Patra Ghan Vati which is an
Anubhuta yoga. At the end of 90 days of
treatment by both drugs patient got significant
improvement in both subjective and objective
criteria. The study confirms that B-S Patra Ghan
Vati was effective in the management of
Madhumeha and reduce the symptoms of illness.

e-mail : skshnegil@gmail.com

Keywords - Madhumeha, Diabetes Mellitus,
Bougainvillea, Sharifa, B-S Patra Ghan Vati

INTRODUCTION

The idiom Ayurveda means the science of
life. After thousands of years of the ancient
Ayurvedic history, was transmitted from oral to
textual form written in Sanskrit, which has further
grown into medicinal science. Madhumeha is
one of'the types of Vataja Prameha, if Prameha
is not well treated properly and continue for
longer duration, in due course of time it will convert
into Madhumeha. ' In Ayurvedic texts the given
characteristic features of Prameha shows
marked similarity with the syndrome of diabetes
mellitus. Etiological factors of Prameha are
Madhura, Amla, Lavana Rasa dominant diet
mentioned as “ Gramya udaka aanupa rasa,
payansi, dadhini “ and life style such as “Aasya
sukham swapna sukham’? are similar to the
causes quoted as over eating, eating of large
amount of carbohydrates mainly sugar rich
substances, dairy products, practicing sedentary
life style, overweight in modern medical
literature.

The term Diabetes mellitus describes a
metabolic disorder of multiple etiologies
characterized by chronic hyperglycemia with
disturbances of carbohydrate, fat and protein
metabolism resulting from defects in Insulin
secretion, insulin action, or both.3
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Diabetes Mellitus is remarkable and very
challenging disease. It is 4th leading cause of
death in developed world. The estimate of actual
no of diabetes in India is around 40 million.* With
a view to help the suffering community there is
aneed to find a safer drug, which can be used to
control blood sugar level for longer periods.
Ayurvedic classics and traditional used medicine
provide references on herbal and herbo mineral
drugs which can be safely used in controlling the
blood sugar in patients of diabetes mellitus. And
hence, Ideal therapy is still obscure. In present
study a protocol is made to manage by traditional
herbal compound.

B-S Patra Ghan Vati contains Bougainvillea
leaf and Sitaphal (Sharifa) leaf. Bougainvillea
and Sitaphal have not been described in the
Ayurveda for their Pramehaghna properties.
But in traditional practices & folk medicine both
of these have been extensively used for Diabetes
for decades together. Many clinical studies
support with validated, authenticated research
data regarding their potent hypoglycemic
properties. Considering the above matter, both
of these two drugs were selected to evaluate
their efficacy and compare with other existing
Pramehaghnayogas or formulations.

AIMS AND OBJECTIVE
The aims and objective of the study are

¢+ To study the aetiopathogenesis of
Madhumeha w.s.r. to type 2 Diabetes
Mellitus

¢+ To understand the role of in Madhumeha
MATERIAL AND METHODS

The study comprised of 20 patients suffering
from Madhumeha the patients were selected
from OPD an IPD of P.G. dept of Kayachikitsa,
Rishikul Campus, Haridwar. These patients were
randomly selected on the basis of inclusion and
exclusion criteria.

Journal of Vishwa Ayurved Parishad/June-July 2018

Ethical committee approval no. letter is
UAU/R/C/IEC/2016-17/2

SELECTION OF DRUG
[1] B-S Patra Ghan Vati (Anubhut yoga)
DRUG DOSAGES

[1]] B-S Patra Ghan Vati- Every tablet of
‘B-S Patra Ghan Vati’ was consist of 500mg
wt. Patients were asked to take ‘B-S Patra
GhanVati’ 1gm/day in divided dose, i.e. 2 times
in a day with luke warm water for 3 months,

SELECTION OF SAMPLE- Randomized
Sampling
TYPES OF STUDY- Single Blind
DURATION OF STUDY-90 days
FOLLOW UP - 1 month
INCLUSION CRITERIA

+ Diagnosed patients without any complication
were included.

¢+ Age between 20-60 years.

¢+ Fasting blood glucose level > 110 mg/dl

¢+ Post Prandial blood sugar level > 140 mg/dl

+ Patients of either sex was taken
EXCLUSION CRITERIA

¢+ Patient having DM type 1

¢+ Patient having complication of diabetes

+ Any other serious medical & surgical ill
patients were excluded.

¢+ Fasting Blood sugar level >250mg/dl

¢ Post Prandial blood sugar level >350mg/dl
INVESTIGATION -

¢+ Hb%,TLC,DLC, ESR

¢+ S.creatinine

¢+ Blood urea

These investigations were done in all the
patients before and after completion of treatment
to rule out any other pathological condition.
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BS- F & PP were carried out before trial
and after each follow up i.e. 30 days.

PARAMETER OF ASSESSMENT
1. Subjective Assessment
2. Objective Assessment

SUBJECTIVE PARAMETER OF
ASSESSMENT

The assessment of the drug trial was done
the basis of improvement in the symptoms during
and after trial. The symptoms are graded as per
their severity (0-4).

1- Pipasa (Polydipsia)
2- Prabhutmutrata (Polyuria)
3- Atikshudha (Polyphagia)

4- Kara-pada Daha ( burning sensation of
hand and feet )

5- Anga-gandha (Bad body odor)
6- Sweda (excessive sweating)

OBSRVATION AND RESULT

7- Shita-priyatvam (feeling of cold)
8- Madhuryamaasye (sweetness of mouth)
9- Shithilangata (weakness)

OBJECTIVE PARAMETER
ASSESSMENT:

The assessment was done on the basis of
change in Blood Sugar F & PP in each follow up
and at the end of'trial

STATISTICAL ANALYSIS?

All information on various parameters was
gathered and statistical study was carried out in
terms of median (X), standard deviation (S.D.),
standard error (S.E.). Wilcoxon’s signed rank test
was applied on subjective parameters; Paired t
test was applied on Biochemical parameters. And
finally result was incorporated in terms of
probability (p) as:

P>0.05 Insignificant
P<0.01 & <0.05 Significant
P<0.001 highly significant

OF

Table 1- Assessment of result in symptoms of Madhumeha

Group B Median Wilcoxon P-Value % Effect Result
BT AT Signed Rank W
Prabhut mutrata 3 2 -2.972a <0.05 25.5 Sig
Pipasa 3 1.5 -3.286a <0.001 39.1 HS
Atikshuda 0 0 -2.565a <0.05 56.0 Sig
Sithilangata 0 0 -2.460a <0.05 52.9 Sig
Atishweda 0 0 -.707a >0.05 59 NS
Karpada Daha 2 1 -3.145a <0.05 41.9 Sig
Anga-Gandha 0 0 -.106b >0.05 2.0 NS
Sheetprivatwam 0 0 -2.236a <0.05 62.5 Sig
Madhurmaasye 0 0 -2.070a <0.05 61.5 Sig
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ASSESSMENT OF SUBJECTIVE SYMPTOMS:
In Group B Prabhut Mutrata showed 25.5% relief, Sithilangata was relieved by 52.5 %,

Atikshuda was relieved by 56 %, Karpada daha was relieved by 41.9 %, Sheetpriyatwam was

relieved by 62.5 %, and Madhurmaasye was relieved by 61.5 % which were significant

1.6.p<0.05. Pipasa was relieved by 39.1 % which is highly significant i.e.p<0.001 and Atisweda

was relieved by 5.9 %, Anga-gandha was relieved by 2 % which were statistically non-

significant i.e.p >0.05

Table 2- Assessment of result in blood sugar fasting and post prandial

P- %
Group-B Mean N SD SE t-Value ° Result
Value | Effect
BT | 176.1 20 | 59.16 13.23
BSF 2.519 <0.05 13.6 Significant
AT | 152.1 20 | 51.48 11.51
BSPP BT |303.0 20 | 71.83 16.06 3.306 <0.05 18.4 Significant

ASSESSMENT OF OBJECTIVE SYMPTOMS

In Group B Blood Sugar Fasting was relieved by 13.6 which is statistically significant i.e.

p<0.05 and Blood sugar Post prandial was relieved by 18.4 % which is statistically significant

i.e. p<0.05

Table 3- Estimation of overall response

Group b
Overall Effect

Frequency Percentage
Excellent 3 15.0
Marked Improvement 6 30.0
Moderate Improvement 7 35.0
Mild Improvement 3 15.0
No Improvement 0 0.0
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DISCUSSION

The purpose of the discussion is to interpret
and describe the significance of your findings in
light of what was already known about the
research problems being investigated, and to
explain any new understanding or insights about
the problem after you have taken the findings
into consideration.

Over 30 million have now been diagnosed
diabetes in India. The CPR (Crude Prevalence
rate) in the urban areas of India is 9%, in rural
areas the prevalence is approximately 3% of the
total population. Approximately 10% of all
Diabetes cases are type | DM & 90% are type
IT DM. The Problem Associated With Type II.
Diabetes is common and can be severe side
effects of illness include heart disease,
Hypertension, Blindness, Kidney Disease,
Depression. Though, The Discovery of Insulin
and other hypoglycemic drugs are great
Discovery of modern science, but the side
effects of hypoglycemic drugs after long term
used are harmful. It is like as a silent killer
disease.

In Ayurveda and traditionally there are
many drugs which are useful not for only to
control sugar level but it acts like Rasayna and
avoid its fatal complication. Taking account the
severity of disease subject is selected for
dissertation.

PROBABLE MODE OF ACTION OF B-§
PATRA GHAN VATI

The clinical studies were performed in
Bougainvillea glabra and Anonna squamosa
leave. Previously Clinical and Experimental
studies on Antidiabetic property of Bougainvillea
glabra have widely published with authenticated
data. It has been proved several pharmacological
activities like analgesic, anti diabetic, anti
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inflammatory. Many phytoconstituents like
terpenoid, alkaloids 3-O-Methyle-d-glucose,
Tetradecanoic acid, Phytoletc, fatty acid and
flavonoids have been reported in this plant.
Bougainvellia has a sourse of Pinitol which is

used in treatment of insulin resistant diabetes.5”
8.

Shitaphal (Anonna squamosa) also very
useful in controlling blood sugar level and
improving plasma insulin and lipid metabolism.’
in Ayurveda it has properties like Balya, Vata-
Pitta Shamka, Vrihana etc.'

CONCLUSION

“Conclusions” drawn from present work are
as follows:

¢ Madhumeha is a Tridosha Vyadi,
dominanacy of Kapha & Vata Dosha.

¢+ Madhumeha in modern medical science
has similarity with Type 2 Diabetes mellitus.

¢+ Due to Avarana aggravated Vata causes
depletion of Vital Dhatu like Oja, Majja
and Vasa and affect the normal physiology.

¢+ Both drug showed significant result in
relieving symptoms of Madhumeha.

+ Highly significant result found in Pipasa,
Significant result found in Prabhutmutrata,
Karapada  Daha,  Shithilangta,
Sheetpriyatwam , Atikshudha, and
Madhurmaasye. Result was found no
significant in Angagandha and Atishweda.

+  We found statistically significant result in
lowering blood sugar (fasting and post
prandial) level.

+ No any side effects were observed during
treatment.
¢+ Treatment modalities based upon the

consideration of vitiated Kapha, Meda and
Vata  having  properties  like
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Shleshamamedohara, Pramehaghna and
Kapha-Vatahara.

Herbal and traditional formulations are
preferred due to its easy availability and lesser
side effect. So here we conclude that
Bougainvillea and Shitaphal (Sharifa) leaves
are statistically significant and very useful in
controlling plasma blood glucose level.
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BACTERIAL INFECTION AND LOW BACKACHE

INTRODUCTION:

Back pain is a common reason for absence
from work and doctor visits. Although back pain
may be painful and uncomfortable, it is not usually
serious. There are many causes of back pain that
are not musculoskeletal in nature such as
infection. Even though back pain can affect
people of any age, it is significantly more common
among adults aged between 35 and 55 years.
Experts say that back pain is associated with the
way our bones, muscles and ligaments in our back
work and connect together. Spinal infections are
rare infections that involve the inter vertebral disc
space, vertebral bones, spinal canal or adjacent
soft tissues. Low back pain may be linked to
bacterial infection. About 40% of chronic lower
back pain could be caused by bacteria. The result
of this research indicate that chronic low back
pain associated with bone marrow edema in
vertebral endplates that are adjacent to herniated
inter vertebral disc may be caused by infection
with anaerobic bacteria of low virulence.
Generally infections are bacterial and spread to
the spine though the blood stream. Bacteria may
spread through the blood stream into the vertebral
disc and cause low backache.

Role of Bacteria

Recent research however has suggested that
low grade infection with in the inter vertebral disc
by anaerobic bacteria may be responsible. Some
of them are described as under.

1. Propionibacterium acens-

Propionibacterium acens was found in 40%
of the total cohort and in 86% of these with
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positive microbiology. These bacteria typically lie
in human skin and hair follicles and gums.

2. Staphylococcus aureus-

This is the most common organism
responsible for spinal infection. Staphylococcus
aureus typically exist on human skin followed by
Escherichia coli.

3. Tuberculosis-

Tuberculosis is an infection that can attack
any part of the body. A tuberculosis infection
can travel to other parts of the body and can
cause a variety of symptoms including back pain.
Spinal tuberculosis is a destructive form of
tuberculosis. It account for approximately half
of all cases of musculoskeletal tuberculosis. The
incidence of spinal tuberculosis is increasing in
developed nations.

Spinal tuberculosis is a frequently
encountered as an extra pulmonary form of'the
disease. In developed nations most cases of spinal
tuberculosis are seen primarily in immigrants from
endemic countries. Because the epidemic of
human.

Bacteria like Propionibacterium acens get
into our blood stream all the time. Particularly
when we brush our teeth or squeeze spots.
Propionibacterium acene and other similar
bacteria do not like oxygen rich environment and
so don’t normally grow inside us. The spinal
column tiny blood vessels sprout into it, letting
the bacteria move in and settle down.

Testing whether simple antibiotics could get
rid of these bacteria and therefore used to treat
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chronic lower back pain. Patients that already
had the characteristic signs of bone inflammation
(tiny fractures and swelling) were givena 10 day
course of antibiotics.

It can range from aching to stabbing and
tingling to sharp. It can be short term or long
term symptom. All women experience vaginal
discharge but the amount and type of discharge
may be different. Normally discharge is usually
clear and cloudy white. It may also appear yellow
when it dries of clothing. Women may experience
change in discharge due to menstruation or
hormonal birth control.

There are following possible causes of low
back pain and vaginal discharge.

(1) Urinary tract infection
(i)  Urethritis
(@ii))  Pelvic inflammatory disease (PID)

(iv)
(v)  Pregnancy

Vaginitis

Conditions which weaken the immune
system may predispose patients to spinal infection,
these condition include diabetes,
immunosuppressant medication, cancer,
malnutrition, history of organ transplant and use
of intravenous drug abuse. The most common
organism responsible for spinal infection is the
bacteria Staphylococcus aureus, which typically
exists on human skin followed by Escherichia coli.
Most spine infection occur in the lumbar spine
because of the blood supply to the region of the
spine . Most commonly back pain is associated
with muscle strains, herniated discs, osteoarthritis
and poor posture.

CONCLUSION :

There are many direct or indirect causes of
low back pain but bacterial infection is important
due to different form of underlying pathology. The
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pain usually arise gradually with or without other
associated symptoms like fever, malaise, loss of
appetite etc. A patient of low backache not getting
much relief of different interventions must be get
investigated at the line of infection.
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UTTARAKHAND: A PARADISE ON EARTH
- Rashmi Kathait!, Om Prakash Singh?, Sanjay Kumar Tripathi?

“Uttarakhand” the land of gods, the home
of Himalayas and truly paradise on earth, allures
everyone from everywhere. The fresh air and
fresh water, the chilling snow, the adverting
mountains, the scenic beauty, the small villages,
the simpler people and a tougher lifestyle is what
that distinguishes Uttarakhand from rest of the
world.

Uttarakhand officially the state of
Uttarakhand, formerly known as Uttaranchal, is
a state in the northern part of India. It is often
referred to as Devbhumi (literally Land of gods),
due to many hindu temples and pilgrimage centers
found throughout the state. Uttarakhand is known
for the natural environment of Himalayas, the
Bhabhar and Tarai.

On 9" November 2000, Uttarakhand became
the 27" state of the republic of India, being
created from the Himalayan and adjoining
northwestern district if Uttar Pradesh. The state
is divided into two divisions, Garhwal and
Kumaon, with total of 13 districts. The interim
capital of Uttarakhand is Dehradun, the largest

e-mail : drrashmikathait@gmail.com

city of the state, which is a railhead. The high
court of the state is located at Nainital. The
natives of the states are generally called
Uttarakhandi, or more specifically either Garhwali
or Kumauni by their region of origin. According
to 2011 census of India, Uttarakhand has a
population or 10,086,292, Making It the 20™ Most
Populous State in India.

Etymology

Uttarakhand name is derived from Sanskrit
word Uttar meaning North and Khand meaning
land, altogether simply meaning Northern land.
The name finds mention in Hindu scriptures as
the combined region of Kedarkhand and
Manaskhand. Uttarakhand is also the ancient
Puranik term for the central stretch of the Indian
Himalayas.

History

Uttarakhand is well known for the mass
agitation of the 1970s that led to the formation of
the Chipko environmental movement. Gaura devi
was the main activist who started this movement,
other participants were Chandi Prasad Bhatt,
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Sunderlal Bahuguna and Ghanshyam Raturi, the
popular Chipko poet.

Geography
Uttarakhand has a total area of 53483 km,
of which 86% is mountain and 65 is covered by

forest. Most of the northern part of the state is
covered by high Himalayan peaks and glaciers.

Two ofthe most important rivers in Hinduism
originate in the glacier of Uttarakhand , the
Ganges at Gangotri and the Yamuna at Yamunotri;
these two along with Badrinath and Kedarnath
from Chardham, a holy pilgrimage for the Hindus.

The state hosts the Bengal tiger in Jim
Corbett National Park, the oldest national park
of'the Indian subcontinent. The Valley of flowers,
a UNESCO World Heritage site located at the
upper expanses of Bhyundar Ganga near
Joshimath in Garhwal region, is known for the
variety and rarity of its flower and plants.
Uttarakhand has a multiethnic population spread
across two geoculture region the Garhwal and
the Kumaon. A large portion of the population is
Rajput.

Language and Religion

Hindi belonging to Indo-Aryan Language is
the sole official language of Uttarakhand and
spoken by87.95% of the population (including
Garhwali Kumaoni and Jaunsari as variants of
hindi). Sanskrit is given the status of second
official language. More than four-fifth of
Uttarakhand s residents are Hindu.

Culture

Uttarakhand s diverse ethnicities have
created a rich literary tradition in languages
including Hindi, Kumaoni, Garhwali, Jaunsari and
Bhoti. Many of traditional tales originated in the
form of lyrical ballads and chanted by itinerant
singers and are now considered classic of hindi
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literature. The dances of the region are connected
to life and human existence and exhibit myriad
human emotions. The well known dances include
Langir Nritya, Jhora Chanchri, jhumaila,
Chauphula and Chholiya. Music is integral part
of the Uttarakhandi culture. Music is also used
as amedium through which the gods are invoked.
Jagar is a form of spirit worship in which the
singer sings ballad of the gods, with allusions to
great epics like Mahabharat and Ramayana, that
describe the adventures exploits if the God is being
invoked.

The primary food of Uttarakhand is
vegetables with wheat being a staple, although
non vegetarian food also served. A distinct
characterstic of Uttarakhand cuisine is the sparing
use of tomatoes, milk, and milk products. Bal-
Mithai is popular fudge like sweet.

One of the major hindu pilgrimage, Haridwar
kumbh Mela takes place in Uttarakhand .
Haridwar is one of the four places in India where
the Mela is organized. Haridwar most recently
hosted the Purna Kumbha Mela from maker
Sankranti (14 january 2010) to Vaishakh Purnima
Snan (28 April 2010). Hundreds of foreigners
joined Indian pilgrims in the festival which is
considered the largest religious gathering in the
world. Basant Panchami, Holi, Ganga Dushahara,
Ghee Sankrant, Vat Savitri and Phul Dei are major
festivals.

Tourism

Uttarakhand has many tourist spots due to
its location in the Himalayas. There are many
ancient temples, forest reserves, national parks,
hill stations, and mountain peaks that draw large
number of tourists. There are 44 nationally
protected monuments in the state. Oak grove
school in the state is on the tentative list for world
heritage sites.
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Uttarakhand has long been called land of the
gods as the state has some of the holiest Hindu
shrines and for more than thousands years,
pilgrims have been visiting the region in the hopes
of salvation and purification from sin. Haridwar
host Kumbh Mela every 12 years, in which
millions of pilgrims take part from all parts of
India and the world. Rishikesh near Haridwar is
known as the preeminent yoga centre of India.

Uttarakhand is however a place of pilgrimage
not only for Hindus, Piran Kaliyar Sharif near
Roorkee is a pilgrimage site to Muslims,
Gurudwara Hemkund sahib and Gurudwara
Nanakmatta sahib are pilgrimage centre for
Sikhs. Tibetan Buddhism has also made its
presence with the reconstruction of mind rolling
monastery and it’s Budha Stupa, described as
the world’s highest at clement town, Dehradun.
Some ofthe most well known hill stations in India
are in Uttarakhand. Mussoorie, Nanital,
Dhanaulti, Chakrata Tehri, Lansdowne, Pauri,
Sattal, Almora, Kausani, Bhimtal and Ranikhet
are some popular hill stations in Uttarakhand.

Auli and Munsiari are well known skiing
resort in state. The state has 12 national parks
and wildlife sanctuaries which cover 13.8% of
the total area of the state. The state has always
been a destination for mountaineering hiking and
rock climbing in India. A recent development in
adventure tourism in the region has been
whitewater rafting in Rishikesh.

Sports

The High Mountain and rivers of
Uttarakhand attracts many tourists and adventure
seekers. It is also a favorite destination for
adventure sports, such as paragliding, sky diving,
rafting and bungee jumping. More recently, golf
has become popular; with ranikhet is being a
favorite destination.
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Some Useful medicinal herbs of

Uttarakhand:

Talisa Patri (Abies webbiana) treat
indigestion and increase appetite,cough and other
respiratory diseases. Daruharidra (Berberis
aristata) Treat different type of prameha
(Diabetes). Used to treat Leprosy, Jaundice, Eye
diseases. Katuki (Pichrorhiza kurroa) :Treat
Fever, Cough, Cold, Diabetes, Leprosy, Anacmia
& Heart diseases.It has antihelmentic property
& improves appetite. Manjistha (Rubia
cordifolia) It is used to treat Fever, UTI, Skin
diseases, Inflamation, Eye diseases.
Pasanbheda( Bergenia ligulata) To treat kidney
stones. Brahmi ( Bacopa monniere) It reduces
stress, cures headache. Brahmkamal
(Saussurea obvallata) It is used as liver tonic
to increase appetite.Its root and rhizome is used
to treat cuts & wounds. Buransa ( Rhodendron
arboreum) Juice of flower is used to treat
menstrual disorders. It is used to increase appetite
& Indigestion. Jamun (Syzygium cumini) It is
used to control diabetes.It is a rich source of iron
& vitamin c, increase heamoglobin. Tagara
(Valeriana officinalis) It helps in insomnia,
Migraine, Hypertention.
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PLANTS

Uttarkashi

Endearingly called as the Devbhoomi,
Uttarkashi is a popular north Indian destination
enriched for its religious legacy. There is snow
peaks, chilly breezes and lush greenery that
attract tourists all around the year to embrace
them with its mesmerizing landscapes. Uttarkashi
is situated on the banks of river Bhagirathi at an
altitude of 1158 m above sea level. Uttarkashi is
generally known as a holy town close to
Rishikesh. It is located in the state of Uttarakhand
in India. Uttarkashi is home to a number
of ashrams and temples and also to the Nehru
Institute of Mountaineering. The name of the
town reflects its similarity to and location (as north
of) the city of Kashi (Varanasi). Similar to
Varanasi, town of Uttarkashi is situated on the
Ganges, lies next to a hill named Varunavat, on
confluence of two rivers Varuna and Asi, hasa
ghat called Manikarnika Ghat and has a temple
dedicated to Shiva (Kashi Vishwanath Temple)
in the center of the town

Uttarkashi District town lies high in
the Himalaya range, and the district contains the
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source of both the Ganges and Yamuna rivers,
which attract thousands of Hindu pilgrims. The
town lies on the main route to Gangotri, has many
Hindu temples, and is also considered an
important Hindu pilgrimage centre. The district
is bounded on the north by Himachal
Pradesh state, on the northeast by Tibet, on the
east by Chamoli District, on the southeast
by Rudraprayag District, on the south by Tehri
Garhwal District, and on the west by Dehradun
District.

Bhaironghati

Bhaironghati is a small settlement at the
juncture of the Jadh Ganga and Bhagirathi
Rivers in the mountains of northern India. It is
located in the Uttarkashi district of the Indian
state Uttarakhand. Set between the river banks,
there is a rock called Jadh Ganga Gorge. This
rock is located beneath a girder bridge of National
Highway 108 (NH 108). The old ropes and
moorings of the 1800s could be viewed here until
the 1970s.
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Uttarkashi (uki) means the Kashi of
North and is also known as Somya Kashi.
Uttarkashi is a very religious place for tourism.
It has also become famous among adventurous
people due to the scope of various adventurous
activities. Uttarkashi town is also called as
Shivnagri. Uttarkashi town has number of
temples and ashrams. Uttarkashi is known for

its religious people, weather, education and fashion

s
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GANGOTRI NATIONAL PARK AND
SOME MEDICINAL PLANT

Gangotri national park is a national park
located in Uttarkashi district Garhwal range
uttrakhand, India. The size of'this national park
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1s about 2,390 square km. it was third largest
national park of india.

The park harbors western Himalayan su
conifer forests lower elevations at western
Himalayan alpine shrub and meadows at higher
elevations. Some important medicinal plants are
given below.

1. Devdaru (Cedrus deodara)

e

Family-Pinaceae

Altitude: 1500-3200 m. Among Hindus, it is
worshiped as a divine tree. Deva, the first half
of Sanskrit term, means divine, deity. Daru, the
second part, is cognate with the words durum,
druid or tree. Kastha are the used part of the
plant in drugs. Devdaru is useful in skin disease,
worm infestation, cough and cold, relieves
hiccups, fever, UTI, swelling, edema and anti-
inflammatory, diabetes etc. Himalayan cedar oil
is also used in headache, arthritis pain and
infested wound.

Family: Ranunculaceae
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Altitude: 2800-4000 m. Aconitum balfourii
found in sub-alpine to alpine zone of district
Uttarkashi. It is an extremely poisonous herb
grows on shady moist slopes usually along the
edges of brich, rhododendron forest. Root pest,
in small quantity after frying in butter, is applied
and massaged on joints for the treatment of
rheumatism.

3. Bhojpatra or Himalayan birch

; Rt N 4
Family: Betulaceae
Altitude: up to 4500 m. Bhojpatra is a birch
tree native to Himalayas. The specific epithet,
utilis, refers to the many uses of different part of
the tree. The white, paper like bark of the tree
was used in ancient times for writing Sanskrit
scripture and texts. Its bark is used as medicine
in the form of powder or decoction. In charak
samhita ituses as local application in skin disease
and preparation in ear disease. It’s also useful in
epilepsy, insanity, hysteria and convulsions etc.

4. Ativisha (Aconitum heterophyllum)

Family: Ranunculaceae
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Altitude: 2200-4000 m. Atish is an herb found
in sub-alpine to alpine zone of district Uttarkashi.
Fruits are follicles with 16-18 mm large seeds.
Root (tuber) is used part of the plant for medicine.
Roots are tuberous, white in color and useful in
dysentery, diarrhea, stomach disorders, fever,
malaria fever and helminthiasis etc. local people
store the dry roots as emergency medicine

5. Gokhru (Tribulus terrestris)

Family: Oxalidaceae

Altitude: 3000-4000 m. A prostate-spreading
herb densely covered with minute hairs found in
sub-alpine to alpine region of Uttarkashi forests.
The fruit of the plant are useful in urinary
compliances and sexual weakness. Rarely leafs
used as pot herb. Seed powder of the plant with
Swertia chirayita given in cough and asthma;
seed pest applied on skin eruptions.

6. Brahm Kamal (Saussurea obvallata)

Family:Asteraceae
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Altitude: 3100-4000 m. A small and middle
size 15 cm. long annual, aromatic herb grow wild,
found in alpine region of Uttarkashi. Whole plant
is use as medicine; the drug is used in treatment

of'headache and other pains.
7. Cacrasinghi (Pistacia integerrima)

i i T
Al

Family: Anacardiaceae
Altitude: 2000-3000 m. A moderate sized
deciduous tree up to 18 mt. high with dark gray
or blackish bark found in deodar forests. Galls
produced on leaves are used commercially as
‘karkkatasrgi’. Galls on leaves are the used part
ofthe plant as medicine, as anti-inflammatory,
depurative, digestive and expectorant with
terebinthineodor. They are useful in asthma,
cough, dysentery and fever, consumption
irritability of stomach, skin diseases and useful
at the time of teething of children.

8. Daru-haridra (Berberis aristata)

1 3 I

.

] Family: Berberidaceae
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Altitude: 2000-3000 m. A large thorny shrub
found in deodar forests of Uttarkashi. Fruits are
ovule bluish purple with few seeds. Although
whole plant is useful as medicine but particularly
roots and seeds of the plant is important part of
the plant for drugs. The main use of drug made
by barbery is a diuretic i.e. promote urination in
dropsy and in jaundice and gonorrhea, it is also
recommended for asthma.

Family: Solanaceae

Altitude: 1000-1800 m. A small or middle size
under shrub, found through out the district in drier
regions. Roots are the uses part of the plant in
drugs. The drug consists of the dried roots of the
plant. Ashvagandha is useful in consumerism,
sexual and general weakness and rheumatism.
Itis diuretic i.e. it promotes urination and removes
functional obstructions of body. The root powder
is applied locally on ulcers and inflammations.
Crystalline principle ‘Withaferin- A’ has been
obtained from leaves and is reported to possess
significant antibiotic properties.
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forar mem w1 # AR &1 TR Td TR AT BRISH B HURET BRI & FAToTdh Sf A1 2Ht
S gRT YA fbar 11 | fo7es Uwerd dald HeTHA1 Sf ARl 91fg 7 31Tel FH BI X1 Farl 37Tl FAl
# Rt s, feneff yarss, iufdy faafar vers vd fafecr uars & srisdisil & 96& STeT—aTerT
R IR TF B T3, FReTh ThIS BT 95& BT FaTed Dol TS H3l WHAR AN 95 381, Do areuel
AIHER d1.GH. T TT faT Hacie Riereh s & ARael IR J9RI AIhER ide gad J f6ar | Ries
THS & Hed # AR JHR & SRIGH! ST AT AN 98 H Fu &1 39 AT & A1 I8 5 FAT
gwlﬁwsﬂWWWﬁ?mﬁWa%mwﬁﬁwwmm@Tdﬂgdm@ﬂ‘cﬁﬁﬁv‘mﬁmﬁw
Taae I Afd v faemeff yere & iRaet wRd g9 Staex el et = fhar | 59 faeneff ners
$3Wfﬁﬁﬁﬂﬁ%mwﬁ3wmﬂ15wlm ST gqmqﬁmm?ﬁam@éﬂzﬁmsmo
frenfSrat a1 wewmar faearg S, |1y €1 108 AeTfdeTerdl § aRe ST B SIS fBaT SITQm v &
N 39 @ 3716 widi # el & forg aftha fawm Rifar & smares o i A e o 13 | faey
WY H ST & U gRed 39T 2g W U Jrorl (Mi¥ed &1 T8 78y U9 3HTs d gIRT Siaex RRMr
s & Sigca # faenfSRl &1 U smarii Sife fasm RifaR &1 e spRdbed W fhar SIrer gired
3T ST Had RydeR A8 # N1 | g9 12T €1 BN # 8 aTel SRS JIRJde YaT Helcdd FRiTolTq
2018, 16, 17, 18 TAAR T BRI ATSHT 1 ST BT TS | ST ST TS PTEA 91T & T farerrerdy srepres 4
39 BT T BT Gu b | Fafhcdd Uass & 956 &1 Aara fIfhadr Taiss & TR Ud [9gR v
 HETH RIS ML HRIBINUT & HERI S AMG SR & R 16T AT | B! & DRIt & HrRiHA
SR AT o T IR I GRS B T TG il # B 6 B AT DY A ¥ | BT Y 55
BT AT HER UG I JART Sfaex Jug Arer) S 7 far | sref @' Miea fear o g9 S <wr
& BIC N AT BT Tha axe U 991 960 & AT fhar Sear | fs ifaRil &t T[orer aRieror
% oI U@ S ofaRe & fmior fasar oy, O fedte wRd WRaR 9 @ st ford ufeetss argae
QTSR ISHT & ST Yo $7 S NS BT f+ror 81T, foresy 1 U MifRe &R &9 goa 9 v
fRmtarell o1 ST el @1 ST 3rerdT uRIeror H Waforad el 9o a8 3o SfiufdRl &1 uRieror Fed
ST AT IR 30! AT & @UR 3 vd e H# S WR R SR § o Fail, I d8d & 9T
9T WR B A= idl @1 & WR BT dodb FU 8 | A9H Il UP At T H HIER JNE g5
As1 AT wETHA Sil T Sgare Ud ANTaR ST Priehd sl df aTed g3l | e |1a fawdR & Are—drer
IRIT & ERT SIF AMRI Bl & UgA Bl Nl & IR # i @l 715 | 37Tl & urat: &ie 17 S
DT LY YIS BRI Pl IGETSH JTTT: 9:00 IOl &Y TSl B A1 §AT | FOTAH T U1l vd
A R AT Siae a7 Sif o1 fohar | 9o |3 # S 31 O & gIRT M1 raveqiatl H gavoidl
HSITH H ARIdE B ARG BT Hord 3 fordm 7T 3iiR gER |5 A Sidex U= Burdl Sit & gRT 941 &l
AT s @1 ufreror e T | gl I3 # Sfqex ifd $AR 3 Ud f gad GAR [T o 19 T
gAY BT IS o ofR Sidlle @ 31 &H &1 TN Sfaer <1ud A, € 3ifel Ui Td Siaex o1
AT AR 7 I [T | BRIGH & 3id H Sfaex I IRIST & gRT N1, IHAIIT BT WANT fHam 127 |
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Ith WA UAHH Qd W DI AfhAT AT BT vee Side] Y U T & ARTee H Huw g3l | Hrieiet]
H X U< AR T2 R B 800 Fafdheae! va faemfeil =1 9T foriT | 3R U&e[ $RIsH & [AISTd Sf M
<l Tt o o | Fare ©f Al UIcier g Sf g8 Arediy | |

“MEf TP TiOd YIS W WaT AT
foreq smgde uRYg R 9IRT & R II0T &3] fARIyeR aareil 8151 3 I8 X8 ARl &) A3l &
"gf¥ o IS TRy Jar A=’ f3Fd 01 /07 /2018 W 05 /07 /2018 Oh Sk UST B
Qg 7ol & FUST BISISR, I @l ReId IaTHT BTl AT$H §RT FATold HaT FHUUT WA Bl
T JATGR TAT FHUIAT TSI SI— e US¥], BRIRTIG, SIREUS U9 fd8R | 9 aardl Mfaardl aged
YIIOT &1 H T 615 TTH Ul @ TRTHIT 45460 ARG & IR BI Sifd Bl g Ud S5 MYed
AR ¥ U T 718 | 39 TRy 1T ATAT HI YR ASHeH IUTd IR J<el 21 M A8 S Sil B
IUReIRT # @R AT IR Yol TR A1 Rygredl s R45 S gRT a1 T | I& ATHR W T F41
SR U ERGR AT S /T Uvsy WA e faumre gd faf¥ne o9 Suferd 32 |
S WY AT AT H IR Yol & A= Sual arioR), SR, edMR, SETEME, AE,
RIEEHIS ¥ favd JRjde URyg ¥ s fAfdcda! T BRidd sl = AewIRrdm &1 | o 185 faRve fRifdeaed
Td SR fafcad! @ S g1aR TR 65 XA IR oTTAR Uid fead da RIfdR eimax 7RI sfeardt
AR T fAIfher Giaem Uam™ &1 78 | TR W HaT AT B RGN A R SHS ABelagdd A
Th B TRl SIS H AR 8 U RS BTN U ST JrST Sl Ud Ha1 FAY0 AR, HESR
(uqqo|)$w|c4v1 BN WW@WWWWgﬁI%WﬁWW?W
H A AP ANATSOIRE B FEHIRIAr #eaayol J81 | Sfo 37R0 THo ARRE, Sfo fazanr R, <o
e, S0 BHATHR e, Sio Yo+ g, Slo GuTy 31 T FEANT |RE-11 38T | $i0 Yo THo rsH! (I3
T, S10 30T HAR fgaal, S0 YT UISd, S0 3TSTd Urvsy, S0 45 v, (IR Tl Herd=rd) o
Y 51 & AT T(0 HHIY HAR fgaal (I FANP) & e § 98 =R gq=ad ar A
AhAdYdd YT 31T | W10 Yo G0 g, Sfo gaodofdsr, =1 faenfoial vd awariaal &1 siiuferl &1 ugamd vd
ot & gRfr o | Sfo s e, Sio s g3, <o fors Jred, o ¥4 T[w, Sfo PR, Sio
e o, Slo BHTgga, S0 faw=1, Sfo dioTH0 SUTAr, U0 SIogwo Zarel, €fo SFRAT urvsy, Sio gl
@ AT BT FEART Ud FHYYT ARSI RET | Ialell, aRIORIT d AIA9E & H0UH03T0 TAT S9! S 1 39
T # faRy weanT foan | s 9§ fSenfiery i aifta Rig & gy ufer il & @ e u3 & 4
9 U9 fQa™ig A H GRew, AR a8 & 1 3 T 3fTavdes G yaT Rl T | uRug 7 AR
g YA TR Hal AT B YD 99 Hel &1 Fofg foram 2

qRYg @& d@reeE H Ue gl WrRey wdev, IR U H 9RO
e 06 S 2018 BT YH—AARICT AR, AS TS, TReT U< H fawg amgde ufkug &
T H U Qi wared WS] Ud wareey Wieror RIfdR &1 i faar 1 | g9 RifdR 4 180 i
&1 @R aRevT fam a1 qern gl siwfer &1 faavor fam a1 | 39 RiftR & g gaurR € saren
TS AT 37 URYG & AawIl @l YfAdHT ARIEH & |

IYdT PIYAH, IAR BTG H T
fwer amgde uRve, BTG & deTaer H JArgda bl 2018 BT ARG 18 S DI [eTHER BIed,
HETQd ©1C TS, IYR H T §all | 9 g931 $iEH & Yo 3 & 9ol S0 3ol o, HiuTed Ud fgaa
|H & g1 $I0 TR T, BRAETE 3 & | IHK PRIGH H U ATl [0 ciofiel Srar, IuTedel 10 FH0T
3i1eT, yeer |fa Sfo el fgddl va I wats $io I FAR Sada &1 F+TRIan I-e-1d I8 |
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