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Editorial

Ayurveda is one of the oldest systems of medicine in Indian subcontinent.

It has a dynamic and unbroken knowledge of tradition that covers the diverse

aspects of managing health and wellbeing. Health is a balance state of physical

& physiological, psychological and spiritual components and their relationship

with the environment (macrocosm). Both the environment and the living

being (microcosm) are understood and categorized on the basis of the
Pancamahabhuta (five primitive elements) i.e. Earth, water, fire, air, and
space as phy51cs which corresponds to each of the five senses, viz. smell, 7 o
taste, vision, touch, and sound, respectively. For the ease of assessment of health and disease, the
Panchamahabhutas are further grouped into Tridosha (three Bio-humors) as bio-physics viz-Vata
(a combination of space and air), Pitta (fire), and Kapha (water and earth). This relationship
between the microcosm (Purusha) and the macrocosm (Brahmanda) is yet another fundamental
tenet of Ayurveda. The living being constantly interacts with the environment through its senses
(Gyanendriyas- sense of knowledge and Karmendriyas-senses of action) and the cognitive functions
i.e. Pragya. At the same time, the environment is constantly influencing the living being.

Ayurveda has been recognized as one of the formal healthcare systems of the country in the
post-independence period. Ayurveda has suffered stagnation in its growth and development due
to invasion of Mughal and British rulers. In British period with the fast emergence of modern
medicine, Ayurveda was side lined as second line of medicine. It got official recognition in 1970 by
Govt. of India after 25 years of its independence. After that, the Contemporary Ayurveda in terms
of education, clinical approaches, pharmacopeia, and product manufacturing has been started to
formalized and institutionalized and it empowers the momentum of growth and development of
Ayurveda up to some extent. Now with the change in concepts of health and disease, attention has
been drawn to Ayurveda once again, and new waves ofresearch have begun. However, a review
of the research out comes during last few decades reveals that there has not been any major
breakthrough. Further, the methodology adopted for such research has benefited more to the
modern medicine than Ayurveda itself. In the present scenario, it appears that the some business
people and some academicians are making more show and blow for their own purpose rather than
helping to the system of Ayurveda. In this framework, Ayurvedic scholars are moving towards
shortcut methods without much rational, revolutionary thinking about science and its required
changes. It is high time, that we all people come forward to scientifically interpret and utilize
Ayurvedic knowledge through the eyes of modern science and contemporary medicine.

- Dr. Ajai Kr Pandey

Associate Professor in Kayachikitsa,
Faculty of Ayurveda, IMS, BHU,
Varanasi,-05, UP.
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GLIMPSES OF AYURVEDA CONCEPTS IN THE WORKS OF KALIDASA
PART 3

DISEASE....RECURRENCE

Diseases occur because of various
reasons and need to be treated
appropriately. Sometimes they get cured
and sometimes not. Same treatment
sometimes gives different results to
different individuals. Here in
Raghuvamsam an example of King
Agnivarna is being given. The King goes
into a state of semi consciousness/
intoxication on seeing princess Indumati
but recovers with the treatments like
sprinkling of water, fanning etc. However
Indumati with the same treatment does not
recover. The poet says the treatment will
be effective for one who has enough span
life left.

USRI gaarg qod
wierdar|
yeRfIgagy: wfa 9y & wem
FAd ||

— A
Ayurveda has classified diseases into
curable and incurable categories. Among

the incurable categories. There are some
diseases called maintainable ones where

- A. R. V. Murthy’

e-mail : vasutptl@gmail.com

in a disease is not cured but can be pacified
with medicines. These are called as Yapya
diseases. The patient survives as long as
he is destined to live. Kalidasa’s usage
SESHE HI PHALAYA KALPATE and
Ayurveda’s usage
SHESHATVADAYUSHOYAPYAPYAM
have similar intensions.

YATE S T RTEd 4o a T |
AT IAA T GAISSIIaAdHH | [17 1|

(IRPfea)
IJTAISTSTAT ...
YA TRT I AT GATI AT g a3 | |
(CISISUEERE))

DISEASE....INCURABILITY

When a patient is afflicted with a
disease, the physician monitors, treats him
and advises him the diet, drug and regimen
etc, but sometimes disease becomes
incurable and the physician realizes that it
will be futile to restrict the patient on diet
etc. He then grants him with freedom on
many of the restrictions imposed earlier.
In Vikramovarsheeyam when the King,
Urvashi feels is uncontrollable just lets
him free.

'Principal, Dean and Medical Superintendent, NK Jab Shetty Ayurveda college and Shree Siddharudha Ayurveda Hospital, Bidar

KARNATAKA 585403
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JaEg sfa PR 39 WR

JFTIATRTS  HaedT |
—fawHidefay

AT A Haf e e oI IR TS =R |

(Frerger™)

Ayurveda mentions fourfold attitudes
of the Ideal physician - Friendliness,
Compassion towards the diseased,
attachment to the remediable and
indifference to those who are moving
towards the end (death) when the patient
becomes irremediable, Physician
develops an attitude called Upeksha
wherein he gets detached or becomes
indifferent. This has been discussed in
Charaka Samhita and Ashtanga Hridaya.

A BrevaaTd I iifaeu ey |
eIy yaEgReag et | |
(eR% te)
FaAANGEONIRY R B THAIE: |
ARG aocgd eIIKg
TAA AN |
CASEUBAPES))
Even Yoga sutra of Patanjali uses the

term UPEKSHANAM which conveys
similar meaning

AAmromfaaivent. .. Rrayass |
CIUESCIERESIR)
A Sanskrit work named Nalachampu

has also mentioned about the qualities like
Maitree Mudita etc.
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ARG SRR A AL GBI CH ISR
YT B A T~ DI ATLATT:
Terawy

PATIENT POOR

Patient generally is said to be poor and
many times expects free treatment.
Kalidasa in Malavikagnimitram quotes this
example for King Agnivarna. Vidushaka
tells the King that, he is behaving like a
poor patient who expects free treatment. |
have been doing this for you always. Now
you want Malavika and you want me to
mediate with her and get her too free to
you.

TRe ARt dedvg SEAEfeefy |
EIEICEAIREIR P

Ayurveda texts like Charaka Samhita
have described four qualities of Patient -
Good memory (to remember treatment
guidelines), obedience (to follow given
instructions), fearlessness (courage to
face adversities of disease) and ability to
provide all information about the disease.

wifafis eraeaasfoawenfig |
ATIDHE ARIITTOTATIREIOT:AT: | 19 | |

(R )

Later texts like Ashtanga Hridaya have
become more practical by including the
quality called Adhya which states that
patient should be wealthy also.

JrafrEgfder.................

TN sa s acaarfy | |
(JrcTe TEedH 1,/29)
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It is true that when the patient is poor
he cannot afford treatment and either the
disease takes prolonged course or
becomes incurable. It is therefore
desirable, that the patient has enough
resources to meet the expenditure of
treatment.

VAIDYAMAANI-RATILOMAKSHAYA
Kalidasa discusses

1. The mode of manifestation of disease
called Tuberculosis (Rajayakshma)

2. The reason for such manifestation

King Agnivarna was overwhelmingly
engaged in sexual activity and was fully
immersed in gratification of sexual desire
with umpteen number of women. This over
indulgence in sex is supposed to be one of
the causes of Tuberculosis. The Royal
physicians were aware of this and
requested and also warned the King of the
consequences. But the King chooses to
ignore their words and continued with his
sexual indulgence.

Here two things are to be noted

1. Excessive sexual activity leading to
Tuberculosis

2. Ignoring / indifference to the
suggestion to the Physician

TRIIVAY T AIsgaq aSITaR]
IELSIERIECH

Wiy favdsseaar gafafeeaeron
fraria |1
—TE[G 3T
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In this instance again is from
Raghuvamsha. The poet says while the
enemies of the Kings were afraid to attack
the King because of the awe of the name
of the Kingdom the disease was on its
course to put him into trouble irrespective
of the status of the King.

R LS I GRS

RIS g A=aaTiefar |
IR IRRTITEIET S =Y 19
FEATONT | |
(Yegeer)

Ayurveda has discussed both the
issues

1. Patients’ Indifference to the

Physicians’ advise

2. The occurrence of Tuberculosis
due to excessive sexual activities

Ashtanga Hridaya has very clearly
stated that “VAIDYAMANIN” or the one
who refuses to follow the instruction of
the physician should be discarded and
should never be treated

oigd  fenfde< aw fgy

fgwredusRel gy
TAGEH | 134 | |
0 MBIGR WP Paed Je@==q |
(SreeTSITRSTH 1,/34)

The disease called Tuberculosis,
Ayurveda says can be caused by excessive
sexual activity. Among the Four important

causes of Rajayakshma (? Tuberculosis) is
ATIVYAVAAYA or over indulgence in sex.
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foreaarfymr arsfy effor TR |
g gaa: 9d ad: e
HTE4G: [ 11011
(g fea)

FEEel YH  efasieugd: |
uUgRE JUgd et @
eraq: 11171 |

(g fea)

IO ALOTITE -y |
W gafasiRia gwerd
AGIYUTAGAT  SATI&I: |
QATEAfy goqd a5 e gl
Ao,

AosnsfRey, eReAl AT, Al 9,
AR whiadd &ia=d orda: graeq
TRia=m, ® afs S |
fradad 111711

(Segm)  (gya dfea)

ATl JERYRY  frama: |
T eEsa sferg: 9,
g |15 |

(g fed)

Ancient Sanskrit literature including
puranas have described the marriage of
Daksha’s 27 daughters to Chandra and
related story. Chandra though marries all
27 daughters of Daksha was interested
only in Rohini and ignores the other 26
wives, who complain about the same to
Daksha who got enraged and curses
Chandra for suffering from tuberculosis.
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Ayurveda texts also subscribe to similar
views. Dalhana makes an elaborative
comment.

SIS Qrerden  IveaRTSaER
AT qITISSE— | OTEATRIAT—
frefes fpar fafecar, eraarsAEYg
7 BY, T FIHRd e sfa g
sfa 9w | TEE: TS, JAHAT GEAT
I, efafefy saEgw s a@Ry
A fEATAT IFIFEAIIAEEIT—
YA @ I D GAoiT Iroraesfa
qdy JAISgd AT M INTTOT TAT
Jal Irergedfa arvel wregEafaw
foafar amafare wd @q @ 2, spEa-
qd SEAMI FATIRRYE, T€ qeqdl
AR sg:, 99 @ It fyef:
FIHTEA~E1d fyalid 3, g<Im:, 49
ARG A RIfSvIMargRwl 99,
aava g sIMRMT=afefugfeg
ARaR s asw fevar
gfegarar 8, fafsa:, aar gfedgen
|AAAT A Fsistafea:, | 9 aofd
¢, WHHpEy ERATTEAGE 9 a9
FHqdd, TdT SETSI: e fraRTHu
Afdara, car fgea gewwdoT
Afgvgmfagagaarfaa a=gamfaer,
aaisEl a9 ARG |+ Taus
TAIATET™  |IYSI:, [oaHATIHAY Iy
AT U9 TEAME O IRUT A,
qAIST<R Qe 9 fafefiea:,
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P

qa: AT AvE Rl (XA FIAH:)

TeonRIsRagl fafefadisy <&, |
U9 9 Wfa eAaivel @i |

(S5

ftregarfar aisfy efior Yaw==a=q |

#RI=T gTq9: |4 aq: gEia a9a: |10 | |

(g fea)

JAURABTRIT  ETTLETITETTIEAATHT
Tera=E—erdfiafagefuaantys: saef
JrEEAfaE: | afior Yafy g, e
AGIUUAGANGAT Q: | AR AW
garfecgel: | efig=t g |@d sfa w®
afy Eftwr 9 fradad | 99, @adasd
ST RO EURIGUEd: ThIIadTe
ATEEATITY  $eATIRYd qd e efioraar
$HTal YYHET YH: &9, YHEA G
qAETqAT b &7 JTYT —FLIl
AESTAMRUREY a3 ufawral stavmarer
(S=qAT) erazageATdAfa | w@aTIi—
esarsasavd o a:ifa? ggd

fggwd, CARGRI AT,
fReassafaasRadiasda: uadd | 110
(SegoT)

Charaka Sambhita in chapter 6 of nidana
— shosha nidana has discussed the concept
of Emaciation / Phthisis. Here excessive
indulgence in sexual activity has been
proponded as the cause of Kshaya
(Tuberculosis / Phthisis )

IqT 91 gouisfasiefamamE:
Hsafayas TR,
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aEEATaS TR agdfag aaafy
AETBld XA I 99 Sl Aare
fradd, awg arfaurfiaasseusd
ATAUEHR A Y FdadSiaATAI—
TellTRaEER, JAISH IR ATITEATA—
IRRVT FRRI A[aErg:
T g=argafy, dwgHmeaRed g
AR TG add  arTgRIa ere ™ |
AT YEHEATBIO—  Faci-ired  HHL:
Rifteivaf, deuerad, @ IRR
dcmafaefa 9, a1g: uSUHVEGT 4
gpfal afyre R, RIS
vawfya gfRRerivafa araenfg,
vegrgafay yawfya dewfa urefa,
FaqgaTaEl 3, , svsqggawfy, R

ﬁ‘r&ﬁsﬁﬁm’eﬂﬁ ;ri%a’mﬂ?vn—nr Errgﬁf'cr\f
S W WIS ARear Asad
9 SEESIGR Y &d uifth $iaf,

Wﬁwmmﬁﬁwﬁ%llsn
—wx® wfedr 1.6,/8) 1

qafey Ar=— JBREY W o™ P
TG &EGHTHA: |
g 8, T TG ARG aT
frrazsfaie |
(axe <dfgar 4. 6/9)
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When a person indulges in excessive
sexual intercourse habitually, his semen
gets diminished. In spite of diminished
semen, if he obsesses about sex mentally
as well as physically and continues to
engage in sexual acts with excessively
determined passion, his semen is not
discharged because of its already
diminished state causing vayu to enter his
blood vessels and blood getting discharged
from the seminal passage. Now, due to loss
of semen and hemorrhage, his joints
loosen, the skin loses its suppleness and
becomes rough or scaly, body weakens
further and vayu gets vitiated. The
vitiated vayus preads in the body deficient
of semen and blood, aggravating kapha
and pitta and drying up the muscles and
blood. Further, the vitiated vayu
expels kapha and pitta, causing pain in the
sides of the chest and shoulders, irritation
of throat, aggravating kapha of the head and
replacing it with the vitiated kapha
expelled from their natural locations,
causing pain in joints, body ache, anorexia
and indigestion. Due to frequent cough the
lungs get damaged and hemoptysis ensues,
debilitating the patient further and
afflicting him with wasting complications.
If untreated, the patient gradually is
afflicted with phthisis.

Here is the verse: Semen is the final
essence of one’s food hence it should be
protected because its depletion leads to
many diseases or even death. [8-9]
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Chakrapani gives his expert comments
here

0 &Y MYGRUY U TeTdhed
UEE YHAE IMYGRE KT AT
yew afaueflawsseuedfa afawasar
TS Aoy IaeIel  ATITeANRITT
GATIqTINT: g grarggafas afyfy
qrafereg g geealdiTSITg<hiAte  ATdcel
IR M, S Dar, STfariim
qroTe TR IR, EmetTeT—
fomficael: 9 waea sgmifaRvo=T o+
TEERS IRR, TERgaRicaee =T
wafigfafRkfa SwT aEReaasaRi-
Regef: | ¥ emm gfa StpwearRw=™
Sped I YhAayaeauEcE Jaw
MMYUSRUY &Y HIAYLHEIITH ST
U, AIeNeaAan i Sigeav
wemg-aTARarafIal  wmifgeratsiy
T AEHBRUTCA D | 18—9 | |

<ehuTf TG

THE DEMON AND THE INCURABLE

Kalidasa’s works are replete with
several references, covert and overt to the
principles of Ayurveda. The following
verse, wherein the Gods complain to
Brahma about the harm done by Tarakasura
is one of such instances.

aRE=uran: |d  TaRufEahar |
fRigwReTe faer  @ifufaes |

Here the Gods lament that all their
attempts to resist and control Tarakasura
have become futile. This is illustrated with
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an apt simile which is so characteristic of
Kalidasa’s poetry. The Gods compare their
predicament to that of a disease caused by
the emergence of all the three dosas
(sannipata) wherein all the powerful
medicines have become futile.

The sannipata type of fever is defined
by Ayurveda texts which arises because of
the combination of all the three doshas
(humors).
it aTRag—fg— R —ea—aud: 112 | |

(TSR TaH)

If there is obstruction (or non —
elimination) of the dosha, the agnis are
completely destroyed and if all the signs

and symptoms are fully manifested,
then sannipatajwara is incurable;

Sannipata a type of fever is considered
as incurable or curable with difficulty by
all Ayurveda texts

gfuraig et |

(eRepafRd)
I gy TS FdaRUIFET: | 1109 | |
AfTuTa AR SATE:
PTG AEIEIATSIAT | 1110 | |
(eRepafRd)
giurasaRieR-afaea:gg 9s: |
(eRepafRd)
|fuTaeR  pogaara R fag: 1141
(g fean)

Aaued If-urasa g
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PG IR Aedti—
LI EIGEENE RS
FHARTALTORT  PHog ATEdd,
FaEaaTd fisggivasl 9 I

JIITEITTH | [41 | |

TERTHITIOIRd N araaiie:
S HIOHIEdRE dAIHE TS |
IFTER ' AR Tier weafa @i |
Rep: wat wafa f§ @y gofar ikem

AR |

Here the Yaksa advises the cloud to
shed water through rain and then take the
waters of the river Narmada the speed of
which is curtailed by the throngs of the
jambu trees. Then the cloud will not be
tossed by the wind, because of his inner
strength. Evidently Kalidasa is here
referring to the treatment of the ailment
caused by wind (vata). The treatment
consists of vomiting, and thereupon taking
light water mingled with bitter concoction
(Kashaya). A commentator explains this
allusion thus:

I AR shaaHylfa: O |
TvgIiEnyemel fameyEaid @Y
SEICEIRN
UTE SeEdlse aigRiy 9 gEfa |
A ANHE: HYEYY feATE
Rrergvere feam |
foq fomhr summ a1 ¥ fiq
HHIUET: |
s ARt wags: A fauans:
o
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g fo: |

g« arr ' g=IRkT A | |

Ayurveda proposes that diseases can
be of three categories based on doshik
involvements as Vataja, Pittaja and
Kaphaja. Vataja diseases are supposed to
be 80 in number and are generally
considered incurable or curable with
difficulty. The reasons are many fold and
there is a vivid description of causes and
management of Vata disorders in Ayurveda.
The poet has rightly quoted Vaghbata
where in specific type of decoctions are
prescribed for management of Vata
disorders.

CLEAR KNOWLEDGE OF AILMENT
feR @q uRERAISTRaISTRE:
gdleRe | |

- 9 .

BIRECEAEE R MGG MRS I
(FRPpurdT fd. & / 9<)

Y GEUARRENAEN §ASaE @

gy fagm fowet = ufafean | 1<g |

STHARRIET & UGG I
gReyorem gdarfecanvsay

[1=% 1]

(FRTEaT)

The references above form Kalidasa

works and the corresponding from

Ayurveda texts emphatically show the
depth of understanding of the poet had on

Journal of Vishwa Ayurved Parishad/March-April 2022

various facets of Ayurveda. It underlines
the inquisitiveness Kalidasa had, to study
the allied sciences extant at his times.
Being a poet of a class none could emulate.
Kalidasa through his works has shown that,
one can go beyond the field of specialty
and acquire proficiency in the areas of
social concern, there by proving his
worthiness as a responsible citizen.
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STANDARDIZATION OF PANCHA AVAYAVA ( PRATIGYA, HETU,
UDAHARANA, UPANAYA, NIGMANA) IN THE PERSPECTIVE
OF RESEARCH IN AYURVEDA

- Maya Tiwari', Praveen Kumar Mishra?, N. L. Shambharkar®

ABSTRACT-
Research is a structured enquiry that
utilizes acceptable scientific

methodology to solve problems and
creates a new knowledge that is generally
applicable. The theoretical foundations,
rational and epistemology of Ayurveda
are based on the six Darsanas
(philosophy), mainly the logic of
Samkhya and Nyaya- Vaishesika system
of natural philosophy. Pramana can be
considered as one of the ancient method
of research in developing research
methodology in Ayurveda. Pramanas are
Pratyaksha  pramana, Anumana
pramana, Aptopadesha pramana and
Yuktipramana. Panchavayav vakya
contains Pratignya (Proposition/
Hypothesis), Hetu (Logical Reason or
Cause), Udaharana (Example or
Instance), Upanaya (Justification/co-
relation), Nigamana(Conclusion).

INTRODUCTION

Research is a common term that refers
to a search for knowledge. Research is a
structured enquiry that utilizes acceptable

e-mail : drmayamishra85@gmail.com

scientific methodology to solve problems
and creates a new knowledge that is
generally applicable. It should be a process
that converts data into information,
information into knowledge and
knowledge into wisdom.'

Ayurveda is a comprehensive system
of health care of great antiquity, based on
experiential knowledge and grown with
perpetual additions. Original dimensions
of Ayurveda are built in the ancient
compendia of Indian wisdom called Vedas.
Rigveda and Atharvaveda are replete with
information on health and maladies and
their management with natural modes and
modalities.

Ayurveda literally means “the
knowledge of life”. In Sanskrit, the word
Ayurveda consists of the word Ayu meaning
‘life’ and Veda, meaning ‘knowledge’ or
‘science’?. The growth of science depends
upon research and there is no denying the
fact that the understanding of the health
care personnel, scientists and researcher
today, in any given stream of science is
because of research. In Ayurveda, the
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process of learning, research and clinical
practice are scientific and evidence based.
The theoretical foundations, rational and
epistemology of Ayurveda are based on the
six Darsanas (philosophy), mainly the
logic of Samkhya and Nyaya- Vaishesika
system of natural philosophy. Like other
systems of ancient Indian learning,
Ayurveda is discovered through most
suitable sources and tools (Pramanas)’.

Aim-
To standardize Panchaavayava

(Pratignya, Hetu, Udaharana, Upanaya,
Nigmana) in the perspective of Research.

Material and Method-

All Samhitas and commentaries were
searched for Ayurvedic literature.
Contemporary information was collected
from modern books, journals and internet.
All informations were studied, analyzed
and interpreted.

Result and Discussion-
What is Pramana?

Pramana can be considered as one of
the ancient method of research in
developing research methodology in
Ayurveda. In Ayurveda the word Pramana
is derived from Prama which means valid
or correct knowledge i.e.knowledge of
science which has already been explored
by various scientific methods. Pramanas
are
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1. Pratyaksha pramana- experiential
evidence and evidence generated
through experimentation.

2. Anumana pramana- inferences drawn
through logical interpretations of the
outcomes.

3. Aptopadesha pramana- authentic
source of published/ documented
evidence.

4. Yuktipramana- reproducible evidence
generated through systematic and
planned research®.

Anumana pramana is highly useful in
areas of unavailability of sufficient
information. Anumana is indirect
knowledge which is based on reasoning
(tarka) or inference and the inference is
based on prior perception(poorvadnyana).

Anumana Pramana is of two type in
Tarka sangrah —

a) In one type it is for one’s own self i.e.
Swarthanumana.

b) In another condition; it is used to
provide knowledge to others i.e.
Pararthanumana

Swarthanumana (Inference for one
self) is the cause of deduction of logical
inference in one’s own mind. For this; one
should have inquisitiveness or curiosity. As
it is said; inquisitiveness is the mother of
all knowledge. A person with curious &
questioning attitude will search for truth
in a scientific manner & by applying
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logical process of reasoning he/she will
reach to valid conclusion.

Pararthanumana (Demonstrative
inference) — A person after getting
inferential knowledge; it should be
demonstrated to others by Panchavayava
Vakya (5 components of reasoning), it is
known as Pararthanumana. Panchavayava
Vakya contents are Pratignya, Hetu,
Udaharan, Upanaya and Nigaman. These
terms are described at two places in Charak
Sambhita- one in Vimansthana 8th chapter
and other in Siddhisthana 12th chapter.
Both have equal meaning, purpose of
Pararthanumana in Tarkasangraha and
purpose of explaining terms by Charak
Samhita with its commentators is merely
same.

Panchavayav Vakya contains:
a) Pratignya (Proposition/Hypothesis)-

Pratignya is the statement of problem
or hypothesis under consideration or what
is to be proved is Pratignya. That means
first there is proposition or hypothesis and
then establishment.

b) Hetu (Logical Reason or Cause)-

It is the cause of knowledge means,
It is reasoning behind the hypothesis
established with the help of tools. Hetu is
the plan of work.

¢) Udaharana (Example or Instance)-
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It presents resemblance or image of
the thing to be proved. e.g.- sky is eternal
etc. Such examples or illustrations support
the validity of statement.

d) Upanaya (Justification/corelation)-

Establishment of hypothesis based on
interpretation. Correlation helps to
illustrate the problem and gives logical
sequence to previous steps.

e) Nigamana (Conclusion)-

Self is eternal means propounding of
statement at the end of discussion.
Nigamana i.e. through logical sequence,
with example and correlation, conclusion
is drawn from the results of such
experiments or observations.

Conclusion validates Pratignya. Final
conclusion is result of investigation,
positive decision is Vyavasaya or
confirmation of hypothesis i.e. acceptance
of problem. Negative decision is
pratidnyahani i.e. Null hypothesis 1i.e.
withdrawal of statement of problem.
Pratishthapana counter- establishment is
giving a contrary meaning to the
opponent’s proposition.

Thus, Pararthanumana is an important
means through which the knowledge
recognized by one person is distributed to
others. This can be correlated with report
writing according to process of research.
The purpose of research is not well versed
unless the findings are made known to

ISSN 0976 - 8300



others. Research results must invariably
enter the general store of knowledge.

Panchavayava Vakya (5 ancient steps
for establishment of fact) i.e. Pratignya,
Hetu, Udaharana, Upanaya and Nigaman is
the methodology adopted by ancient
Acharyas to establish any principle or fact
through correct validation is to understand
things in their correct form — this is nothing
but ¢ Pratipattidnyanam’>¢

What is Research?

Research is a common term that refers
to a search for knowledge. Research is a
structured enquiry that utilizes acceptable
scientific methodology to solve problems
& creates a new knowledge that is
generally applicable. Research should be
a process that converts data into
information, information into knowledge
and knowledge into wisdom. This is like
transforming milk into ghee. It should be
more balanced, comprehensive, and
equally emphasizing in the literary field,
experimental and clinical research. It
should be able to impact the fields of
academics, pharmacy and practice in a
profound way.

Aim-
¢+ Finding out the new facts or verification
of old facts.

¢+ To follow the appropriate knowledge.
¢+ To get the better quality of life.
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The following steps are often used to
solve problem in life science-

1. Identify the problem and form a
hypothesis.

2. Collect information about the problem.
3. Test the hypothesis.

4. Accept or reject the hypothesis.

5. Report the results’

Role of Panchaavayavavakya in
perspective of research -

The research plan/design also expects
the inference as the main factor. The
establishment of the relation between the
cause and the effect is the aim of logical
reasoning known as research. The
utilitarian approach of the inferential
knowledge is best understood by the
laboratory investigations. The reports of
the investigations are inferred on the basis
of concomitance. The inferential
knowledge is imperatively based on the
direct perception. Observation of the cause
called as minor premise is the first step
of inference followed by the observation
of the regularity of positive or negative
co-relation between the probans (cause)
and probandum (provable). The
concomitance of the two entities (major
premise) is the basis of inference. If one
entity exists, its other concomitant has to
be there. This tenet helps the scientist to
draw a conclusion.
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Pancavayavavakya for the inference ,
is an excellent model of research in
Ayurveda and the contemporary sciences.
These five points of examination are-

a. Formulation of Hypothesis (Pratignya)
The proposition of the research
problem. The hypothesis is framed
which is to be studied systematically
in due course of research activity.

b. Materials and Methods (Hetu) — The
research plan/design that describes the
materials and methods that would
suffice the research activity. According
to the hypothesis, the appropriate
materials and methods are selected.

c. Experimentation and demonstration
(Udaharana) — The demonstrations and
experimental study are undertaken at
this stage that gives us the scientific
data which is utilized at the later stage
of the research activity.

d. Discussion (Upanaya) — This is very

important stage which includes the
interpretation of the data collected
through the experimentation and
demonstrations. The possible relation
between the cause and effect is drawn
logically. The discussion of the
possible relation between the cause and
effect should be free from the fallacies
of reasoning mentioned in the Nyaya
School as Hetvabhasa. These fallacies
vitiate the proper reasoning and thus
pose a threat to the drawing of valid
assertions and conclusions.

e. Conclusion (Nigamana) — The final

word/conclusion deals with the
approval or the rejection of the
hypothesis and paves the way for
planning the future actions®.
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Steps of Ayurvedic research Research work Steps of modern
Acc. To PanchavayavaVakya g research methodology

¢ g

Effect of Yastimadhuphantain
vegawasthaof Tamakswasa —

J

To study the efficacy of Yastimadhuphanta in
vegawastha of tamakswasa Aim and

Pratigya <

Objectives

To develop evidence basedsupport for
efficacy of yastimadhuphanta in vegawastha

Hetu — < ﬂ

1) Yastimadhuchurna

2) Patients-30 pts were .
- selected and study was ~ Material

made & Methods

J

Observation noted analyzed

using appropriate

Udaharan _ significant test Observation &
| e—

Discussion about

observation &
Upanaya —— results ——> Discussion

J

Resultand

Results

. conclusion decided .
Nigamana <—— on the basis of ——> Conclusion

statistical analysis
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CONCLUSION-

¢
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Research is a common term that refers
to a search for knowledge. It should be
a process that converts data into
information, information into
knowledge and knowledge into wisdom.

To gain clear and entire knowledge of
science of Ayurveda, it was necessary
to search for scientific devices or
methods of approach. This necessity has
prompted Charakacharya to adopt
Pramanas. In Ayurveda, Pramanas are
called as Pariksha, meaning scientific
investigation. Pramanavignyana can be
considered as scientific tools of research..

Pramanavignyana proves that Ayurveda

accepts the scientific method in search
of truth (based on logical reasoning)
and not the arbitrary or unscientific
method.

Panchaavayavavakya which explains
process of pararthaumana contents-
Pratignya, Hetu ,Udaharan, Upanaya
and Nigaman.

A Hypothesis is logically presented and
firmly established or rejected with the
help of Panchaavayava Vakya, Ayurveda
has already accepted this way of
establishment of any fact from Nyaya
vaisheshik Philosophy.

The concept of Panchaavayavavakya is
the journey from to pratignya i.e.
hypothesis (formulation of research
problem ) to Nigmana 1i.e. thesis (valid
conclusion) finally.

To conclude comparison of Ayurvedic&

contemporary methods of research, it
can be said that research approach,

research attitude and principles of
research are same. There is only
difference in the implementation of
research methods.
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CONCEPTUAL STUDY OF ROLE OF ATMAGUPTA- IKSHURAKBEEJ
YOGA IN OLIGOSPERMIA (KSHINA SHUKRA)

ABSTRACT-

Male infertility is important and
burning problem now a days.
Oligospermia is one of the most
psychologically depressing condition
with low sperm count which has a
negative impact on patients personal and
social life. It is affecting approximately
7% of the male population and since it
is also a life style disorder, incidences
are increasing day by day. It was reported
that 40% of infertility cases are related
to men of which oligospermia is one of
the cause. In Ayurveda classics various
terms related to male infertility such as:
Kshina Shukra, Alpa Retasa, Shukra
kshaya which resembles condition
associated with Oligospermia. Kshina
Shukra occurs due the vitiation of Vata
and Pitta. There is need to find out the
treatment modality that could help in
treatment of the disease. Ayurveda
classics have several treatment
modalities  for management of
oligospermia such as Herbs and its
formulations, Rasayana and
Vajikararana yogas, with life style and
diet control etc. This article presents a
conclusive review on Ayurvedic

- Akanksha Tripathi', O P Singh?
e-mail : dr.opsingh63@gmail.com

perspective of oligospermia and role of
ayurvedic herbs.

Keywords Male infertility,
oligospermia, Kshina Shukra, Alpa
Retasa, Shukra kshaya,Vajikaran

INTRODUCTION-

Oligospermia is defined as low sperm
count per ml in semen ejaculate. WHO
classified sperm count less than 15
million per ml semen as oligospermia,
again there are different types of
oligospermia i.e. mild, moderate and
severe. In mild oligospermia sperm count
10-15 million per ml of ejaculated semen,
in moderate condition 5-10 million sperm
per ml ejaculated semen, in severe
condition 1-5 million sperms are found in
1 ml ejaculate semen.'

According to Ayurveda to produce
progeny four factors are necessary 1.e.
Ritu(reproductive age and ovulation
period), Kshetra(female reproductive
tract), Ambu(nutritional factors) and
Bija(sperm and ovum), if there is Dushti
in anyone of the above factors it will lead
to infertility?. Shukradusti is the causative
factor of infertility. Fertility is an
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existential necessity from the time
immemorial. As per modern the
malfunction of the reproductive system
causes infertility while Ayurvedic classics
have mentioned that the reproduction is
the work of Shukra Dhatu .

There are various types of Shukra
Dushti according to classics. A person
having Shukra Dushti is unable to fulfill
his four Sutaashraya Guna ie; Dharma,
Arth, Preeti and Yash.?

Among Various types of reproductive
disorders described in Ayurvedic classics
Ksheena Shukra and Shukra Kshaya are
worth describing in context of
oligospermia. Ksheena Shukra is a disease
which is under the 11 types of Shukra
Doshas* Acharya Sushrut,Sushrut Samhita
Ayurveda Tatva Sandeepika commentotry
of Shastri Kaviraj Ambika
Dutta,Chaukhamba Sanskrit Sansthan
Varanasi;Reprint 2016;Sharir Sthan 2™
chapter page no;11.is characterized by the
symptoms viz. Medhra Vrishana Vedna,
Ashakti Maithun, Chirad Praseka and
Prasekam Cha Alpa Rakta Shukra
Darshnam®. Shukra Kshaya is also
described in 18 types of Kshayaj Vyadhi
which is characterized by Daurbalyam,
Mukhshoshascha, Pandutwam, Sadanam,
Shrama, Klaivya and Shukra Avisargascha®.

The disease oligospermia can be
considered under the umbrella of Shukra
Dushti and more precisely Kshina Shukra.
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The term “Kshina Shukra”
incorporates two words, “Kshina” and
“Shukra”. Kshina Shukra refers to
diminution in Shukra either quantitatively
or qualitatively. Acharya Sushruta and
Vagbhata have mentioned Kshina Shukra
among the Ashtavidha -Shukradushti
caused by the vitiation of Vata and Pitta
Dosha. Acharya Sushruta has also
mentioned the negative effects of Kshina
Shukra on genitals and body’ and also
mentioned the word Kshina Retas, while
elaborating definition of Vajikarana Tantra,
while Dalhana quotes that Kshina Retas is
moderately low level of Shukra occurring
in middle age group due to some Etio-
pathogenesis®.

Kshina Shukra and Oligospermia
conditions are not exactly one and the
same. But Oligospermia is apart of Kshina
Shukra Roga, means that Oligospermia
indicates quantitative vitiation of Shukra
Dhatu in a Kshina Shukra patient.

It is a disease in which there is
quantitative and qualitative deterioration
of Shukra Dhatu viz spermatozoa however
in Oligospermia there is only quantitative
reduction of sperms.

In modern medical science
oligospermia is treated with clomiphene
citrate, Tamoxifen, vit E, vit C
Testosterone etc which are giving desired
results but they are having many side
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effects (may also accelerate prostate
cancer growth)®

lotti F,Maggi M. ultrasounds of
male genital tract in relation to
male reproductive health. Hum
report update. 2015.21:56-83 [Pub
med].[Google search].

So the world is looking towards
Ayurveda for better and safe management
of the same.

In Ayurvedic texts management of
Kshina Shukra includes Shodhan, Shamana
(Shukral, Vajikara, Agnivardhak
Dravyas)Rasayan and Vajikaran Prayog and
Nidana Parivarjana. As per Dalhana,
Upachaya is the primary line of treatment
in Kshina Shukra, which means Vriddhi,
Unnati etc. So while treating Kshina Shukra
the physician should select the

combination of drugs which boost the
Shukra Dhatu. Properties of Vrishya/
Shukral Dravya are Madhura Rasa,
Snighdha, Guru Guna with function of
Jivanan and Brimhana and which create
Harshana of Mana'®.

The article explains the role of
Atmagupta-lkshurakbeej mix with Sharkara
and Madhu with Anupana of Milk. This
yoga is described as shukrakara in
Bhaishajya Ratnavali and Chakradatta.

MATERIAL AND METHOD

All Ayurveda classics having the
description of Ksheena Shukra as Charaka
Samhita, Sushruta Samhita, Ashtanga
Hridaya, Ashtanga Samgraha, Rastarangini,

SAMANYA NIDANA

VISHESHA NIDANA

A. Vata Prakopaka Ahara Vihara
B. Pitta Prakopaka Ahara Vihara

C. Sarvadosha Prakopa Ahara &
Vihara

A. Shukravaha Sroto Dushtikara Nidana
B. Shukra Dushti Kara Nidana

C. Manasika Nidana
D. Nidanarthakara Roga Nidana
E. Vaidhykruta Nidana

F. Dravyasevana Roopa Nidana

G. Miscellaneous
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Bhaishajya Ratnavali, Yogratnakar,
BhavPrakash, Harita Samhita, Bhel Samhita
have been reviewed. Apart from this
relevant modern medical science books
and websites have also been used for it.

Vishesha Nidana :

A. Shukravaha Shroto Dushtikara
Nidana' Akala-Anuchita-Yonigamana,
Shukravegadharana, Atimaithuna,
complications caused by Shastra, Kshara

and Agni Karma .

B.Shukra Dushtikara Nidana'?
Ativyavaya, Ativyayama, Asatmya Bhojana,
Akala-ayoni Gamana, excessive intake of
Ruksha-Tikta-Kashaya-Lavana-Amla and
Ushna Dravya and Anashana

C. Manasika Nidana Chinta ,Shoka,
Bhaya ,Krodha, Abhichara, Bhutopaghata
Narinam Arasajnata , Avishrambha (lack of
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mutual confidence between sexual
partners) Stridosha Darshana.

D. Nidanarthakara Nidana Shukra
Dhatugata Jwara, Upadansha, Pittaja
Prameha, Vyavaya Shosha, Shukrameha,
Lingarsha, Rajyakshma, Sahaja Arsha,
Sthaulya, Majja Dhatu Kshaya

E. Vaidhykrita Nidana According
to Ayurvedic classics Vitapa Marma should
be avoided in pelvic surgeries because its
injury leads to Shukra Dushti.

F. Dravya Sevana Roopa Nidana
Kulattha(Shukrapaha), Maricha (Avrishya),
Yavani (Shukrahara) Parshikayavani
(Shukrahrata), Dhanyaka (Avrishya),
Shatapushpa  (Shukrari), Kshara
(Pumstavopaghatina), Chanaka
(Pumstvanashana), Haritaki (Shukra-
Shoshani).
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Table No. 2:

Acharya have described Roopa of Kshina Shukra in details.

Lakshana

Cha. Su.
(17/69)

Su. Su.
(15/9)

A.H. Su.
(11/20)

A.S. Su.
(19/9)

Ha.s.
(3/9/21)

SARVADEHAGATA

Daurbalya

+

Bhrama

+

Panduta

+

Sandhishula

Sadana

Shosha

Shrama

STHANIKA

Mukhashosha

Timira Darshana

Medhravrishana Vedana

Medhra-Dhumayana

Vrishana-Dhumayana

+

MANASIKA

Stridvesha

MAITHUNAGATA

Klaibya

Alpacheshta

Maithune Ashakti

SHUKRAGATA

Shukra Avisarga

Chiratapraseka

Alparaktayukta

Majjamishra

Journal of Vishwa Ayurved Parishad/March-April 2022

ISSN 0976 - 8300




PURVAROOPA:

Purvaroopa of Kshina Shukra have not been described in any of the Ayurveda
SAMPRAPTI OF KSHINA SHUKRA

classics.

- N

ANULOMA

PRATILOMA
KSHAYA

A

KSHAYA

AHARAJA ™
Viruddha, Asatmya, )
( Ruksha Aham)y Khavaigunya developed
due to Shashtra, Kshara, |
VIHARAJA Agni Vibhransha oy

(Ratri Jagarana, Ati
Vyavaya) -
MANASIKA i
(Krodha, Shoka) Formation of Ahara Rasa and

metamorphosis of Adya Rasa
Dhatu will be improper

> AGNIVAISHAMYA

Direct effect on
Shukravaha Shrotasa
(Testis)

~

Ama formation ' Uttarottara Dhatus are not
nourished properly

Any surgery or drugs like Sulphasalazine, Cimetidine, Alcohol etc., which are
Gonado-toxic agents (Visha), may be considered under Pratiloma Kshaya as they affect

spermatogenesis.
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SADHYASADHYATA OF KSHINA SHUKRA :

Kshina Shukra is a Dvandvaja Vyadhi, so it is a Krichchhasadhva'3.

Drug Rasa Guna Veerya | Vipaka Dosha Pharmacological | Therapeutic
Karma action use
Kapikachchhu | Madhura | Guru, Sheeta | Madhura | Kapha- Antioxidant, Naadi

, Tikta Snigdha Pittahara effect on fertility, | daurbalyahar
antiparkinsons, a, Brimhana,
antidepressant, Vajikara,
neuro-protective Klaibyahara,
and aphrodisiac Medhya.
activity.

Taal Makhana | Madhura | Pichchhil | Sheeta | Madhura | Vata- Aphrodisiac and Klaibya,

, Amla, a, Pittahara spermatogenic Balya,

Tikta Snigdha properties, anti - | Rasayani,
inflammatory, Trishna and
antibacterial Pushtikara.
activity.

Madhu Madhura | Guru, Sheeta | Katu Vata - Antioxidant, anti - | It is also

) Ruksha, Kaphaghn | inflamatory, useful in

Kashaya | Sheeta ata antibacterial, Vamana ,
antidiabetic, Vibandha and
protective effects | Daha
on GI and
nervous system

Sharkara Madhura | Snigdha, Sheeta | Madhura | Vata - _ _
Guru Pittahara
Go Dugdha Madhura | Snigdha, Sheeta | Madhura | Vata - Neuro tonic, Brimhana,
Pichhila, Pittasham . Rasayana,V
general tonic, .
Bahala, aka 1 . aj/karana
Shlaksha actogemc, K
laxative. arma.
na, Guru,
Mridu usefull in
Shukraprado
sha, Pathya
inall Vata &
Pitta Vikara
DISCUSSION Acting on Psychic Level:

Kapikacchu and kshira (cowmilk) Is

Shukra Janaka Pravartaka. It improves the
quantity and quality of Shukra. It Increases

the sperm production, motility and results
in improvement of sperm concentration'’.
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Kappikacchu which contain L-Dopa
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the sexual arousals'®.



Acting at the somatic level:

Kapikacchu Churna works on body by
the basic Principle of “Samanyam Vriddhi
Karanam™". It has Gunas similar to Shukra
Dhatu viz Madhura, Guru, Snigdha, are
Known as Shukravardhaka. Kapikacchu Has
Madhura Rasa, Guru and Snigdha Guna etc.
It is Guna Samanya with Shukra. The
Madhura Rasa and Snigdha Guna of
Kapikacchu Churna allieviates/pacifies the
aggravated Laghu and Chala properties of
Excited Vata and thus responsible for
Production of Shukra Dhatu'®. Kapikacchu
nourishes the Dhatus in the Sequential
pattern right form Rasa to Shukra dhatu.
Hence it is also responsible for Brimhana
(weight gain)'. Ultimately it increases
sperm count and Also improve other
seminal and sexual Parameters

Kokilaksha/Ikshurakbeeja is Madhura
and Tikta in Rasa, Madhura Rasa has
Vajikaraka, Balya, Ayushya and
Shukravardhaka properties. It is Snigdha
and Pichchhila in Guna, Pichchhila Guna
has been mentioned as one among the
qualities of Vrishya Dravyas. Similar
properties are also of Shukra. Due to
Sheeta Veerya and Madhura Vipaka
Kokilaksh has Shukravardhaka properties.

The composition of Rasa Panchaka has
been defined by inference on the bases of
their effect on the body. For instance,
Madhura Rasa increase Guru and Snigdha
Gunas and their by increases Kapha Doshas
and decreases Vata and Pitta Doshas. The
Ayurvedic concept of Agneya Soumya has
great impact on formulation of the
concept in the Indian medicine.

The genesis of embryo by the
combination of Shukra (Soumya) and
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Artava (Agneya). Madhura Rasa is the
Soumya Rasa, Madhura Rasa decreases
Pitta Dosha and increases Kapha Dosha,
so we can demonstrate this concept plays
a major role in increase of Shukra Dhatu.
Kokilaksha significantly increased the
sperm count as well as fructose levels of
seminal vesicles was noted in the male
albino rats.?

CONCLUSION

Oligospermia (Kshina Shukra) is
accelerating issue of the present world and
it is a need of hour to seriously combat
with this problem through Ayurveda
because it disturbs physical as well as
mental well being of individual. As Vrishya/
Shukral Dravya are Madhura Rasa,
Pichchhila, Snighdha, Guru in Guna
Jivana and Brimhana in function and this
yoga have all these properties so from
Samanya Vriddhikaranam it will definitely
help in increasing quality and quantity of
Shukra. Thus can be beneficial in
oligospermia.
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AYURVEDIC MANAGEMENT OF BELL'S PALSY: CASE STUDY

ABSTRACT

Patients with facial nerve disorders
are often devastated due to the emotional
and psychological impact of facial
disfiguration and the subsequent
physical limitations and difficulties
associated with speaking, drinking,
eating and  facial expression.
Socialization and community
participation is extraordinarily limited
and difficult for many of these patients.
The symptoms usually disappear
spontaneously but residual facial
immobility and lip drooping may persist.
1l For these patient, to speed up the
recovery; Ayurvedic treatment plays an
important role. Keeping this fact into
consideration two case study which
included Abhyanga, Nadi Swedan,
Akshitarpan and Gandush were involved
in treatment and it was proved to be a
great success. Bell’s palsy can be
correlated with Ardita in Ayurvedic
Samhitas.

Keywords: Abhyanga, Nadi Sweda,
Akshitarpan, Gandush, Ardita

- Shweta Agrawal!, Megha Rana?
e-mail : shwetaObayu@yahoo.com

INTRODUCTION

Bell’s palsy is an acute, acquired, non-
traumatic, unilateral, infranuclear facial
palsy. Affected side is smooth, the brow
drops and the cheek balloons on expiration.
There is lagophthalamos. Lower lid is
everted with excess tearing. Various facial
reflexes are lost. Proximal lesions to the
geniculate ganglion affect taste sensation,
lacrimation and stapedial reflex; while
distal lesions cause only muscle weakness.
[21'The cause is unknown but the site of
damage is probably the portion of the facial
nerve lying within the facial canal.
Sometimes the onset maybe subacute, with
symptoms usually developing over a few
hours™®! This is a condition affecting all
ages and both sexes®! but most common
in the third decade, its incidence in the
general population is about 20 cases per
100,000 populations.®

Signs

Facial nerve damage causes paralysis
of the following muscles — ¥

A. Orbicularis oculi — Difficulty in
closure of the eyes. On attempting

ILecturer, Department of Panchakarma,’Intern, Government Autonomous Ayurveda College and Hospital, Rewa, M.P
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eye closure eyeballs turn upwards
and outwards (Bell’s phenomenon).
Involuntary blinking is abolished.

B. Nasociliary — Frowning of the
forehead is lost.

C. Frontal head of occipitofrontalis
— Wrinkling of the forehead is lost.

D. Orbicularis oris — Whistling is not
possible.

E.  Buccinator — Cheek puffs out with
expiration

F. Muscles of facial expression —
Flattening of nasolabial fold,
drooping of the angle of the mouth
on the affected side, crooked smile
and laugh.

The motor function can be tested by
inspection of facial expression and tests
of facial mobility. The patient is asked to
raise the eyebrows (frontal head of
occipitofrontalis), wrinkle the brow
(nasociliary), close the eyes (orbicularis
oculi), show the teeth and repeating a
sentence with several labial consonants
(orbicularis oris), blow out the cheek
(buccinator) and retract the chin. Any
asymmetry is noted.

The sensory function to be tested is
the taste sensation on the anterior two-
third of the tongue. Each half of the tongue
should be tested with the four fundamental
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tastes (sweet, sour, bitter and salty) and any
asymmetry should be noted.

Diagnosis

Patient complains about the
asymmetry of the face, stasis of food in
the mouth, dribbling of saliva through the
angle of the mouth, inability to close the
eyes. ¥

Management

There is no proven medical treatment,
though a course of steroids such as
prednisolone 40 mg daily for a week may
speed recovery. To prevent exposure of the
cornea, artificial tear drops and ointment
are applied to the eye and the eye is taped
shut overnight. About 70-80% of patients
recover spontaneously within 2-12 weeks,
but elderly patients with complete facial
palsy have a poorer prognosis. !

About 80-85% patients recover
completely within three months. Acyclovir
therapy may be helpful in the early course
of the disease. Prednisone therapy is
controversial. %]

AYURVEDIC VIEW

Acharya Charaka mention Ardita

among the 80 Nanatmaja vyadhis of Vata.
(51

Signs and symptoms of Ardita
AfAgE: RN arg; g |
ST TRIURITIRITETE UG < S 49| |
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e TR a1 ddol WRIRfaan | |
—wR$ fafeear 28 /38—42,

Vitiated Vata manifest the symptom of
Ardita. The symptoms include distortion
of the affected side of the face, deviation
of the angle of mouth, distortion of the
affected side of nose, eyebrows, eye and
mandibular part, difficulty in mastication
and swallowing of food, incomplete
closure of eye in affected area, difficulty
in speech and hoarseness of voice, shaking
of tooth, loss of hearing and pain in
affected side of limbs, eye, ear and
temporal area. The symptoms only show
in half side of the face and the disease is
known as Ardita. B!

Management
S 1 R ef o A |
SISIIEHERIEINGIIB SIFIN IR
—=R$ fafear 28 /99,

Navan Nasya, Moordha Taila (which
include Shiroabhyanga, Shirobasti and
Pichu dharan), Tarpan Kriya, Nadi Sweda,
Upanaha Sweda are included in the
treatment principle of Ardita.’!
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SICGIG R ERNRIRI G b L CA RN
AT ae-geNd  defidbed ARas—

RRIIRTTRIH e TS RdaT e | |

—gya fifear 5 /22,

Treatment of Ardita should be done as
Vata Vyadhi treatment principle.
Specifically  Shirobasti,  Nasya,

Dhoompan, Upanaha, Sneha and Nadi
Sweda are included in the treatment
procedure. ©

CASE HISTORY
CASE 1-

A 22 year old Male patient, OPD no.
-1756/ Feb 2022 visited in OPD at
Panchakarma department of Government
Autonomous Ayurveda College and
Hospital, Rewa. According to him, he was
suffering from mouth dislocation, right
eyeball is raised upward, and no movement
in cheek in right side, improper speech and
pronunciation is not clear since 2 days. On
examination, he had no other associated
symptoms involved with other organ and
there is no history of hypertension and
diabetes. So, for the treatment he came to
this hospital.

CASE 2 -

A 47 year old Male patient, OPD no.
— 13461/2018 visited in OPD at
Panchakarma department of Government
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Autonomous Ayurveda College and
Hospital, Rewa. According to him, he was
suffering from pain and watering from
right eye, dislocation of mouth, difficulty
in mastication and right cheek balloons on
expiration. On examination, he had no
other associated symptoms involved with
other organ and there is no history of
hypertension and diabetes. So, for the
treatment he came to this hospital.

MANAGEMENT

In above both cases, patient was treated
with Shaman and Shodhan Chikitsa for
7 days;

For shaman,

1. Yogaraj guggul — 2 tablets; three times
per day

2. Dashmool kashaya — 40 ml; two times
per day

For shodhan,
1. Local Abhyanga—with Mahanarayan Tail

2.Nadi Swedan —with Dashmool kwath
3. Akshitarpan ~ — with Triphala ghrit
4. Gandusha —with Til Taila

During treatment of both the cases,
patient was administered with Yogaraj
Guggul two tablets; three times per day
along with Dashmool Kashaya 40 ml; two
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times per day with lukewarm water for 7
days. In Panachakarma procedure,
Mahanarayan Tail is applied for local
Abhyanga. After that Nadi Swedan with
Dashmool Kwath is applied in affected
area for 10 min. In Nadi Swedan; steam of
decoction of Dashmool is used over the
facial muscle. During Nadi Swedan, cotton
eye patches is used over the eye to protect
it from high temperature of swedan vidhi.
After swedan, Tarpan Kriya is performed
for the relaxation of the facial muscle and
healing of the facial nerve. For Tarpan
Kriya; Akshitarpan is done for 20 min.
with Triphala Ghrit. In this procedure,
patient is asked to lie down on table
comfortably, then a circular boundary is
made with a height of one and half inch
around the eye socket by using dough of
urad. Then slightly warm Triphala Ghrit
is slowly poured in this cavity. Lastly,
Gandush using Til Tail was holded by the
patient for improving the strength of facial
muscles. During the starting of the
treatment, patient was holding gandush
only for 5 min. then he was able to increase
the holding time of gandush upto 20 min.
This shows the improvement of patient’s
condition and also increase the strength of
facial muscle. The whole procedure was
performed for 7 days.
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OBSERVATION
CASE | - BEFORE THE TREATMENT

AFTER THE TREATMENT

After complete 7 days treatment in
both the cases, the following changes were
observed as seen in the images of before
and after the treatment;

1. Complete closure of right eye
2. Normal symmetry of face

3. Improvement in strength of facial
muscle

4. Reduction of tearing from right eye

5. Normal speech and pronunciation is
attained

6. Proper mastication of food
DISCUSSION

Although in modern science, patients
recover spontaneously within 2-12 weeks.
But as per Ayurveda classical sambhitas;
Kala plays an important role in curing the
disease. Delaying in treatment leads to
Kriccha sadhyata of disease. Hence, in
early stage of disease, it can be easily
curable.

As per Ayurvedic view, Ardita 1s a
Nanatmaj Vyadhi of Vata Dosha. For
treating the Vata Vyadhi, methods
including Ushna and Snigadha guna are
use in the treatment. So, Abhayanga, Nadi
Swedan, Akshitarpan and Gandush were
involved in the treatment. In Bell’s palsy
or Ardita, dysfunction of facial nerve
causes the facial muscle paralysis along
with the loss of sensory and motor
function. To normalize the sensory and
motor function, local Abhayanga and
Nadi Swedan is applied on the affected
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area. During Abhayanga, certain pressure
is applied while using the Mahanarayan
Tail on facial muscle. In this way,
medicated oil is absoreb by the skin and
thus reach deep into tissue of the affected
muscle. During Nadi Sweda, steam of
decoction of dashmool is applied on the
affected area. In both method, local
circulation of the muscle increases,
sensation of the facial nerve can be
restored and normal functioning of the
facial muscle 1is attained. Both
Mahanaryan Tail and Dashmool Kwath
are the Vatashamak Aushdhi. Thus they
are used in treartment of vata vyadhi.

To strengthen the facial muscle and
nourishment of facial nerve, Akshitarpan
and Gandush were involved in the
treatment. Akshitarpan provides the
necessary strength and nourishes the facial
muscle as the absorption of the Tripahala
Ghrit enhances in this method and provide
the more bioavailability of drug for
therapeutic concentration. Thus soothes
the nerve in efficient way which leads to
normal functioning of eye and associated
muscle. Holding capacity of Gandush
indicates the strength of facial muscle.
Gandush with Til Tail were hold by the
patient as it also provides the necessary
time for action of tail in therapeutic
concentration. So, the Snigadha nature of
ghrit and tail strengthen the muscle and
soothes the nerve and thus help in attaining
the normal functioning of facial muscle.
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CONCLUSION

There is controversial treatment in
modern medicine with no complete cure
for Bell’s palsy due to idiopathic causes.
Whereas in Ayurveda treatment, as
mentioned above in both cases there is
complete relief in patient condition after
the treatment. And there is no side effect
on patient health.
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TR | HER $e faad HYR 39, I IR o qrIDHh UMHD
WEG | "R fJad $I™ 4, S IR T qdeH AT
qiee | fodd By R4, SWT 9 qol EISEZANIGCD
gedl forad oy ¥4, I 9 o qrTHH HD
HUCHR] | B fdad I, SWT 4R U] | ITdh®h 2AHD
eraquil | AR foad <9, ST 4R o I h A
gequil | weR fdad 79, S 9 o I ® A
TR HER 9, O 91 EEl i emHS

Idd] | HEYR AR D, [olad HYR I, I 4R | Bl qrfTdth AT
faIde! | AER 37l dhe faad YR 9, I 9 | Bl qIaficidh A
JAMAD! | HER M+ D fadd HYR 39, o 4 | %l qIaficidh A
el | ®g ¥4, MR 4R Bl qrIDHh UHD

ST | HER ®He ¥4, SWT 4R b AR H ITHD

Tl HER B¢ ¥4, T did BN I h A
T | B [dad HYR 39, IUT 4R M | gafices ae
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JMERY, fIgRST, A9RI® IR ard Ud®
el BT |ERTaaTd & U BRI qardn
TR 2 | T HRRTaaTd ORIy S I ggraven
# BT © 3R uReIvrdme # orgerd g ©
9 SR a7d YT 8 AT | 91T 3R
AReT H MR Ay B, S IR
aret 31Rer H Rerd & | g blel § 931 gafT a1
I8 P IqD AU T[0T & HROT AR 87
H PHH R QAT B, g DI BH D BRI,
T 7 GAUY 8 S &, forad Aferrdard
T I BT ST B | AfSRTaard o awita
H UgRUd a1 S 6 & Rad |@d H§ ferar
g U8 ¥ & oy # Red gam & =t
YUY AIGE BIAT © | g8l TR IR
fer § 8 W 2, ok o wwfig H
TRTqard 9T @ A& SO B R |
g IS BT gollol Bicar A 8idl &
IR S HENTE P8l WAl © | AfRFTaard
A TR, T 7 | ARty aifer
3R Wooll g ¥ S BT § AT eTger
3R ggraen W g9 HEART AT B |

AfYara &1 9g@ e 2 G,
ORI, JMEHAT—IRARYT ST I&T AR &
ey 7 eaT aoi= fafe= smemat 1 fear
2 | G 9 919 YhIg & HROT BT 2 | Ub
{9y YR BT 2er AT arqquUigha et ar
3 BT Seoig BT 7T 8, ST 2T & ard
Y BT SR BRAT © | ATHa YR ST
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I 3R B WY Tfa wwerm SR ard
UhY & HRUT BT © | ARTAT IRRTSCH
@ eV ARG g @ 9HH B e
P HUR B, MReAT smeRTsfes /fsan
BT AIH 3 Y &, Sl G B0 A Jgravel]
¥ BT & | Sire # 3 uaH grar @ o afe
DI [IHART I97 TAT © AT ALk T ISR
IR # SRIAR BIAT § Sl A bl Sig=
R & fod &M 1 <aT © | SABT BRI
TEfBUTHS € 9 I§ b QRIAT el fAdR
g, oI fdger WRenfqmer dWfefein @
JHAN DI IR T S I URT Bl
3R Huge |fzd e enfier 2rar ¥ R
R MRISCH BT THE BRI gl DI
ARG BRI, 4 Joid, AJad I 3R
AT AT AT f[AaR ¥

g faeed sgar —

HRPH HRDI & BRI I1d d¢ Sl ©
ST O G BT 9ar ST iR difed
Rl & | Ol b ugel g o gl © o
Sqrell § d1d I T BId § I8 d¢ gd d1d
Pl BHH BIA © AR S G B drer BI
RIbd B | ATEed T W[ # afoid
NIRRT F graer o 81 & SR d ¥,
I 3R B qEH & ¥ § B B o AR
IId BT BH B H HGE B & | 39 PR
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Dr. Ganga Sahay Pandey Memorial All India Essay Competition-2021
Gold Medal Ist Prize Winner Essay
ROLE OF AHARA AND VIHAR IN MANIFESTATION AND
TREATMENT OF DISEASES

INTRODUCTION

The era of 21% century has brought
people to live a rapid lifestyle. This has
immensely affected the practice of
medicine, which is now centred more on
prescribing medications as the first line
of treatment, rather than modifying the
dietary habits and lifestyle of people.

Ayurveda, the most ancient science of
medicine still aims at uprooting the cause
of disease rather than symptomatic relief.
Ayurveda is centralized on maintaining the
healthy living (4Arogya),by dietary and
lifestyle modifications.

“Let food be thy medicine and
medicine be thy food”

— Hippocrates

This quotation, though thousands of
years old but acknowledges the importance
of healthy eating. A healthy lifestyle with
good nutrition is vital for maintaining good
health as well as disease prevention. This
doesn’t suggest that conventional

- Vidhi Bhadauriat

e-mail : bhadauriavidhi@gmail.com

medicine are not necessary, but rather
shows a significant role that a healthy diet
plays in disease prevention.

This essay emphasizes on the
importance of Ahara and Vihar in the
Manifestation and Treatment of Diseases,
it enlists the various do’s and don’ts which
one must consider in day to day life for a
healthy living.

Statement of Acharya’s in reference to
importance of Ahara and Vihar:

Acharya Charak has mentioned the

three sub pillars of health,
" SUTHT FAT—IAER: G
dRTAIIHATT | |

(Ch-su-11 /35)

This shows, Ahara (balanced diet) is the

initial and foremost among the sub pillars

of health mentioned in Ayurveda .

Acharya Kashyap called Ahara as

MAHABHAISAJYA which depicts the use

of Ahara as Ausadhi .Vaidya Lolimbraj

in his book “Vaidyajeevanam”has also

ILecturer, Department of Panchakarma,’Intern, Government Autonomous Ayurveda College and Hospital, Rewa, M.P
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emphasized the importance of Pathya and

Apathya Ahara-Vihar,

el gy oy fhHIvIdasar |
yeAsafy Tedaw fHagd-sgr| |

It means if a person intakes pathya,
then there is no need of medicine and if a
patient is continously consuming the
apathya then also there is no need of
medicine, in the latter case the medicine
will not be effective.

Acharya Charak defined pathya as
follow in Ch.su.25/45
gl QIISTUG gEredih AAw: I |
JoafaEged 9 d9ad a e | |

The Ahara and Vihar which is
beneficial and nutritional to the body and
doesn’t obstruct the channels, gives
happiness to mind is known as Pathya and
opposite to it is known as Apathya.

The WHO Report shows that Non
Communicable Diseases (NCDs) kill
41million people each year, equivalent to
71 percent of all the deaths globally.
Amongst the NCDs the most common are
the lifestyle disorders like obesity,
hypertension, diabetes and respiratory
disorders. The raising percentage of NCDs
can be controlled only by improving
lifestyle and dietary habits of people.
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Ahara Vihar in Agrya dravya:

The Agrya is the foremost among the
substances of different qualities, actions
and effects. The reference of Agrya
dravyas are, in Charak Samhita Sutra
Sthana 25" chapter (yajjah purushiya).

Ahara Vidhi in Agrya varga :
Hitkari (wholesome)

3~ [ — food is best among
which sustains life.

BTATSTTARITIGRION  — intake of
food in proper time promotes health.

AT YT GERI I THEEOTTATH, —
intake of food in accordance with the
digestive power promotes easy digestion.

Ahitkari (unwholesome)
TeHIeH  GffUTHHRIUIT] —  intake
of heavy food causes indigestion.
SN { — intake
of food before digestion of previous meal
causes vitiation of intestine.

Vihar Vidhi in Agrya varga:
Hitkari
ATATH: WRIBRTOT— physical exercise
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is best for firmness of body.

AT SHEXTUITH— bath is best in
removing fatigue.

Ahitkari

ATATH: |ITULIFATH—  straining
oneself is the most unwholesome
regimen.

FTHRIRUATRIISGRIVI—  suppression

of natural urges causes diseases.
Principles of Balanced Diet:

One should always intake Ahara in
proper quantity for prevention of Diseases
and for maintaining a healthy living.
Acharya Charak said,

qraTell | |
ABR AT YaRfagamufarf | |-
(Ch-su-5/3)

It means the quantity of food depends
upon the power of digestion. Whatever the
quantity of food taken, gets digested in
time without disturbing the normalcy,
should be regarded as the measure of
proper quantity.

Determinant factors of Balanced Diet-
The amount of diet also depends on the food
to be consumed, considering the nature of
Abhara dravya

1. Ifitis guru (heavy) then, only 1/3 or
1/2 of the stomach capacity should be
filled.

2. If it is laghu (light) then also not
excessive saturation should be
reached.

Acharya Charak in Charak Sambhita
Viman sthana chapter 2 (trividhkukshiya
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vimanam),mentioned the criteria of
dividing the kukshi into 3 portions- one
portion of the space for solid food items,
second portion of space for liquid food
items and third portion of space should be
kept empty for the movement of Vata, Pitta,
Kapha.

Shadarasa yukta Ahara dravya:

While describing about the Rasa ,
Acharya Charak has mentioned the
importance of shadarasa yukta dravya in
maintaining the equilibrium of (Dosha,
dhatu,mala) of body.

Assessment of Matra and Amatravat
Ahara(Ch.v1.2):

Role of Ahara in Manifestation of
Diseases:

Access to sufficient amounts of safe
and nutritious food is key to sustaining life
and promoting good health whereas unsafe
food items creates a vicious cycle of
diseases and malnutrition, particularly
affecting infants, young children, elderly
and the sick.

Acharya Charak has described 18 kinds
of Vairodhik Ahara in Charak Sambhita
Sutra sthana chapter 26, also mentioned
the diseases which manifests because of
its intake.

Vairodhik Ahara is described as,
aq fefraq v T AERfa

DRI |
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4‘/1 atravata

Balanced diet
Assessment of proper quantity of food

FETNSAHATEROT (no obstruction )
]

SEITIIATGIUL: (no obstruction in heart)
IRITRIITIEAA (no pain in the sides)

JefeRiageIw T

(no heaviness in abdomen )

ARG d¢q AAear@Iued | |”
(Ch-su-26/85)

It means the entire drug or diet, which
excites the doshas but doesn’t elicit it out
of the body, seems harmful and is called
Viruddha. 18 kinds of incompatible Ahara
mentioned by Acharya Charak includes —
Desha viruddha (place incompatibility),
kala viruddha, Agni viruddha, matra
viruddha, Satmya viruddha etc. Intake of
any one amongst the 18 kinds of
incompatible food leads to manifestation
of diseases like impotency, blindness,
erysipelas, ascites, postules, insanity,
fistula-in-ano, fainting, necrosis, spasm in
throat etc.

Various Ahara dravya as etiological
factor of diseases-

* Raktapitta: FsITaATYGeceRUaRT—
Hfeaq | (Ch.ni2)
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ara

Amatravat ,

Unbalanced diet
1.Hinmatra

TATOITTTTRTITHIH,
( loss of strength, complexion)

2. Atimatra

FIGIIA. TRIIATTEITFT

(Vitiation of doshas together)

¢ Prameha: T UTRITGSIURET:
ggify Far=uTd s IHIA |
(Ch.chi.6)

¢ Kushtha: ¥fidiwregemm, Fafas
I 9gdr | ( Ch.ni.5)

¢ Unmada: gAfd@arafgar=agfar
ATERWTAT dHgad T agIT—
faf =T | (Ch.ni.7)
Acharya Charak in Charak Sambhita

Chikitsa sthana chapter 15 has described

about the dietetic habits which causes

serious diseases and even leads to death.
Vishamasana- intake of food in

inadequate quantity and improper time.

Samaasana- when the wholesome and
unwholesome food are taken together.

Adhyasana- when food is taken before
digestion of previous meal. All these three
kinds of dietary habits causes serious
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illness and even leads to death, so these
should be avoided.

Hittam Ahittam Ahara dravya:

sutra sthana 25th chapter, mentioned 20
varieties of Ahara dravya along with the
most wholesome and unwholesome in that

Acharya Charak in Charak Sambhita variety

Variety Hittam Ahittam Variety Hittam Ahittam

Shukdhanya Lohitsali Yavaka Sarpi Gavya Avika

Shamidhanya Mudaga Masa Kshir Gavya Avika

Udaka Antariksha Varsha jala Sthawar sneha Til Kusumbh
taila

Lavana Saindhava Ushara Anupmrigvasa Varah Mahish
Vasa Vasa

Shaka Jivantishaka | Sarsapshaka | Matsyavasa Chuluki Kumbhir

Mrigmansa Ena Gomansa Jalcharvihanga | Pak Kakmadgu

Vasa Hansa

Pakshimansa Lava Kankapota Sakhameda Ajameda Hastimeda

Bileshay mansa | Godha Bheko Kanda Kshringbera | Aluka

Matsya mansa Rohita Chilchima Phala Mrudvika Nikucha

Vishkirshuk Kukuta Chataka Tkshuvikara Sarkara Fanita

Vasa

Forbidden food articles for habitual
consumption :
"gHiAdpieafbarcieia e
TG |
ORI Y 9 AWYd gaoied A
freaq
(Ch.su.5/11)

One should not be habitual to take
coagulating milk, cream , pork, meat of
cow and buffaloes, fish, curd, black gram,
wild barley.
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Food articles for regular consumption

are preservation of health:

N%WW% ' Tied deaEeagn |

JRE I: SISl Y AR | |
(Ch-su-5/12)

One should regularly consume
shashtika rice, shali rice, mudga, rock
salt, aamalaka, yava, rainwater, milk,
ghee, flesh of jangal animals and honey.
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Concept of Ahara Vidhi Visheshaytan:

Acharya Charak in Charak Sambhita
vimana sthana chapter 1(rasavimanam),
described the 8 factors that should be kept
in mind while consuming food as they are
responsible for good and bad effects on
the health. These include, Prakriti,
Karana, Samyoga, Rashi, Desha, kala,
Upyoga sanstha, Upyokta.

By adapting the above dietetic
principles, various diseases can be
prevented.

Role of Vihar in Manifestation of
Diseases:

Classical Ayurveda texts depicts the
importance of Vihar for a healthy life by
describing ritucharya, dincharya,
sadavritta, swasthavritta, suppressible and
non-suppressible urges. But if the person
doesn’t follow as mentioned in the ancient
literature, Vihar could become the
etiological factor for various diseases.

Acharya Charak in Charak Sambhita
sutra sthana chapter 7
(Naveganadharaniya adhyaya) has
described 13 non-suppressible urges and
the diseases which manifests because of
their suppression. The non-suppressible
Vegas includes urge of micturition, urge
to defecate, urge of ejaculation, urge to
pass flatulence, urge of vomiting etc.
Person desiring a healthy lifestyle and free
from diseases should not uphold any one

of these legas.
M FIS S NG IROTERO: |
(A-h-su-4/22)
It means the cause of all the diseases

is forceful exaggeration of urges or their
suppression.
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Persons who are continuously ill
because of their Vihar:

In Charak Samhita siddhi sthana
chapter 12(phalamatra siddhi), there is
a mention of persons who are eternally
exposed to sickness, these are shrotriyas
(people belonging to priest class), raja-
sevakas (servant of king), veshyas
(courtesans) and panya-jivina (merchants).
All these four categories of people
become sick because they always suppress
the manifested natural urges, never take
food in time, resort to different regimens
untimely. Thus, all other persons also who
resort to above mentioned irregularities
become eternally sick

Prevention and Treatment of Diseases
through Vihar :

Arundutta has classified the Vihar into
Nitya kala and Anitya kala. Nitya kala
Vihar includes dincharya, ritucharya
whereas Anityakala Vihar includes Vihar
according to Avastha ie., state of disease.

It is always said, “ Prevention is
better than cure”

To prevent the disease one must adapt
the lifestyle habits which includes avoiding
the suppression of manifested urges, adapt
swasthavritta and sadavritta in day to day
life, adapt the physical activities according
to the season, stress management through
various asanas to combat the mental
disturbances, rasayana sevana.

Dincharya (daily regimen) to combat
the manifested diseases:

Following the day to day routine such
as brahmamuhurta jagrana,maltyaga,
dantadhavan,applying anjana ,nasya

for urdhwajatrugata rogas, kawal and
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gandush for mukhgata rogas, dhumpana
for urdhwajatrugata vataj and kaphaj
rogas,abhyang in vata Janya vyadhi,
vyayama indicated in treatment of
stholya, snana acts as an aphrodisiac.
Thus all these regimen helps in combatting
the various diseases.

Ritucharya(seasonal regimen):

Following the pathya and apathya
indicated as per the seasons, the seasonal
diseases could be easily prevented. By
considering the predominant dosha in a
particular ritu , sanshodhan procedures can
be used to expel out the exaggerated
dosha.

Discussion and Suggestion:

“Ayurveda isn’t just a practice. It has
a wide scope and covers various aspects
of public and environmental health too”

— Prime Minister Shri Narendra Modi

This statement emphasizes on the
growing scope of Ayurveda globally.

POSHAN ABHIYAAN launched by
Prime Minister on 8" March’18 is the
scheme for holistic nourishment. The
program has special focus to combat the
diseases by improving the dietary habits
of all age groups. This is an opportunity
for Ministry of AYUSH to come forward
and outshine the Ayurveda globally by
popularizing its dietary and lifestyle habits
to stay healthy.

Intervention of NCDs needs to be
delivered through a primary healthcare
approach where awareness and knowledge
of importance of healthy lifestyle and
eating habits shall be prioritized.
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Conclusion:

THEIHT
faAsggm: |
ST 9H: 99U GHIEEIEaad)
q ¥ 2y
(Ch-sa-2/46)

This verse means, the man who uses
wholesome diet(Ahara) and
behavior(Vihar), who moves cautiously,
who is unattached to sensual pleasures,
who donates, observes equality, who is
truthful, who is forbearing and who is
devoted to venerable people becomes free
from diseases. Thus we can conclude that
a person who conquers his senses and
ditches the Unhealthy Ahara and Sedentary
Vihar could live healthy all through his life.

Lastly, through this essay I encourage
all the people to embrace Healthy food and
lifestyle as told above to combat the
globally rising lifestyle disorders.
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e amyde uRve, H1el AR vd SR g favafdenead s gRT IRAR™ Faay <=
Y[t TfcruaT, fashH Had— 2079, 2 S 2022 BI UIG: 5.30 gl Mol JEIG ©IC, TR TR
faere ol @1 aRE suical & Y HRT TAT| URYE URAR fard 22 99 A TaHIRR
BRIHH IfacTH G DI AGIG Td AT TT TAT INTAT AT BT Yol DR IRFERIAT & AR
AT 37 VBT & | U1 71T & o 3l Qs & ey 9 98l S 7 gite 31 =1 URA 3 |
oy A1 XM & SIS BT T g8 & | 9k AR 9fh & A1 QT il awwig TavE 3
uga & I8 v | |e A 71 gl a7 o wenfud f6an| 581 & 9 wR Al
e BT Ul a7 URY BT 2 | faspAacd &1 wifey enforare= o 8ol 1 R HR 180T
YR ¥ 2ASTd oG MU B oq J8l a7 g1 | g Ruxy & fg<dia T 20 e <9
ST & o faw &1 I8 & § | WMl gaMe WRadl Sl 7 g4l &7 &7 o JHra #
IO e & WU H AT (R T & URAG IS &7 JRvIaaR A Slefellel g9 o
TTC BU | wHIe JRAMSR &1 Iroafives T sl fas garr | =g e & ’feran Hefy iaH
BT TG, FTGT ATEd FFISHR Sif DI ST TAT HE HRATDH S TR Sl BT o7 fqa<d
ST el @ gorm |

¥ JAWR R SR S T DI Joril e el & dielf 1 1 faaror fan
N I gRYE Bl TRB I Il B T8 [ 8 RER Uh TR Bl Ty Bl FHBHAAY
< | 3o R A=, RETeRT o1 a9 & I Faw 9ol | 39 ANl 3qAR IR 3I-—3(0+
BRI TR HIET YTl BexT | 30 BRI & §R, 3 & U<l &I dadarR 4§ Follg | BRf Ud €
TS Il & FHlg HR Wl TAT Bl A AU | $9 AR R B dlel &1Hd Ud
ARGTH BRIBHI H AN o 31UdT BRIHH! BT AT BN qAT "R FAqdy” Yool B
AT A S [0 ST BT Aad URA B |
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