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g§nmXH$s`g§nmXH$s¶ 

S>m°. {X. à. nwam{UH$ 

Am{U AmVm “H3N2”

gw‘mao VrZ dfm©nydu 'H$moamoZm' ZmdmÀ¶m {dfmUyZo MrZ 
XoemV àdoe Ho$cm. ~KVm ~KVm øm {H$aH$moi dmQ>Umè¶m 
{dfmUyZo CJ« ñdén YmaU Ho$co Am{U Amnë¶m ñdénmV 
gVV ~Xc (variant) H$aV A{YH$m{YH$ ^`§H$a AmKmV 
‘mZdmda H$aV gd© OJ^a EH$M CÀN>mX ‘m§S>cm Am{U 
"COVID 19" ZmdmZo n¥Ïdrcm J«mgyZ Q>mH$co Am{U 
A^yVnyd© ‘¥Ë¶w Vm§S>d KS>{dco. gZ 2020 d 2021 Aer nyU© 
XmoZ df} Corona Virus Zo gd© OJmcm Am{U gd© ‘mZdr 
ì¶dhmam§Zm OISy>Z R>odco. OZ‘mZgmV àM§S> {^Vr Am{U 
gmVË¶mMo YmñVrZo "COVID 19" AmOmam~amo~aM 
Ag§»¶m§Zm ‘mZ{gH$ AmOmam§Zr Cd©arV Am¶wî¶mV H$m¶‘Mo 
"n§Jy d "AYy' H$ê$Z Q>mH$co. na§Vw "COVID 19" 

AmOmamÀ¶m {^VrZo H$m hmoB©Zm nU nydu H$Yr Zìho EdT>r 
""Amamo½¶m{df¶r'' OZOmJ¥Vr {Z‘m©U Pmcr. EHy$UM 
Amamo½¶{df¶mMr gm‘m{OH$ "H«$m§Vr' Pmcr Ago åhQ>ë¶mg 
dmdJo R>ê$ Z¶o. 

Amamo½¶m{df¶H$ {Z‘m©U Pmcocr gm‘m{OH$ OmU Am{U 
ì¶mnH$ ñdénmV Amcoco {Z~ªY, ñdÀN>Vm d Ë¶m~m~VrV 
Amcocr EH$àH$maMr {eñV øm§Mm narUm‘ Am{U Ë¶mM~amo~a 
"COVID 19" À¶m à{V~§YmgmR>r CncãY Pmcoë¶m 
narUm‘H$maH$ cer (Vaccines) øm§À¶m EH${ÌV 
narUm‘m‘wio "COVID 19" ‘hm‘marMr gmW 
(Pandemic) hiyhiw XmoZ dfm©Z§Va AmQ>mo³¶mV ¶oV Jocr. 
hiyhiy OZOrdZ gwYmaV Joco, OmJ{VH$ nmVirdarc 
ì¶dhmamV gwYmaUm hmoV Jocr Am{U H$mcm§VamZo åhUOo Joco 
OdiOdi df© H$moamoZmnyd© pñWVr {Z‘m©U Pmë¶mZo nwÝhm 
"A{Z~ªY' AZmamo½¶H$maH$ gd¶tZr narnyU© ""‘w³V'' 
g‘mOOrdZ gwê$ Pmco. 

ìh°p³gZ KoVco Agë¶mZo AmVm H$mopìhS>M H$m¶ BVa 
H$moUVmhr AmOma AmnUmg hmoUmaM Zmhr Agm O~aXñV 
’$m{Oc AmË‘{dídmg OZ‘mZgmV ÑT> Pmcm. øm "‘w³V' 
dmVmdaUmcm N>oX XoV AmVm H3N2 {dfmUy "ZdrZM' g§H$Q>' 
åhUyZ nwT>o C^m am{hcm Amho. Eadr "Influenza A åhUOoM 
"âcy' hm {dfmUyOÝ¶ AmOma ’$magm J§^ra én YmaU H$aUmam 
Zmhr. nU AmVm H3N2 {dfmUy hm ømM Influensa A 

{dfmUyMm CnàH$ma åhUyZ nwT>o Amë¶mZo ^maVmVrc H$m§hr 
^mJmV Ë¶mZo J§^ra ñdén YmaU Ho$co Amho.

H3N2 hm {dfmUy gZ 2010 ‘Ü¶o A‘oarHo$V 
àË¶¶mg Amcm Am{U gZ 2012 nmgyZ {Za{Zami¶m 
ñdénmV ngaÊ¶mg gwédmV Pmcr. H3N2 {dfmUy‘wio 
CX²^dUmam "âcy' amoJ Iyn g§gJ©OÝ¶ AgVmo. hm {dfmUy 
{Z¶{‘V A H1N1 {dfmUynojm ^¶§H$a Agë¶mZoM 
AmOmamMo J§^ra ñdén YmaU H$aVmo. ídmgm~amo~a ~mhoa 
nS>Umè¶m hdoVyZ d hdoVrc H$Um§‘wio, VgoM AmOmar 
ì`pŠV~amo~a g§nH©>> d gm[ÞÜ` Amë`mg ̀ m {dfmUyMm àgma 
hmoVmo. gw_mao AmR>dS>m^a Áda, àXrK© H$mc H$mg, (Cough), 

à{Ví¶m¶ (Colds), JcJ«h (Sore throat), {ea… eyc d 
A§J‘X© (Head ache, Body ache), H$‘mcrMm WH$dm 
(Fatigue) hr cjUo gm‘mÝ¶V… AmT>iVmV. ømM~amo~a 
³d{MV N>Xu (Vomitting), ‘yÀN>m©, Anñ‘ma>, Ðd‘c àd¥{Îm 
hr cjUohr Vrd«VoZo AmT>iVmV. 

EÝâcyEÝPm øm {Z¶{‘V AmOmamVrc {M{H$Ëgoà‘mUoM 
H3N2 {dfmUy‘wio hmoUmè¶m 'Flu' ‘Ü¶o {M{H$Ëgm H$aÊ¶mV 
¶oVo. Rest, Plenty of Fluids, Antiviral Medication 

øm§Zr gd©gmYmaU AmOma AmQ>mo³¶mV amhVmo.
na§Vw AmVm ^maVmV d ‘hmamï´>mV H3N2 ‘wio 

CX^dUmè¶m âcy AmOmamMm g§gJ© doJmZo ’¡$cmdVmo Amho. 
AmVmn¶ªV gmV é½Um§Mm øm AmOmamZo ‘¥Ë¶w Pmcocm AgyZ 
‘hmamï´>mV VrZ é½Um§Mm ‘¥Ë¶w Pmcm AgyZ Ë¶mVrc EH$ é½U 
d¡ÚH$s¶ ñZmVH$ Agë¶mZoM EHy$U AmOmamMo Jm§{^`© cjmV 
¶oVo.

H|$Ð emgZ VgoM amÁ¶ emgZ nmVirda AZoH$ 
à{V~§YmË‘H$ Cnm¶ ¶mo{Oco OmV AgyZ ZmJ[aH$m§Vhr ‘mñH$ 
~m§YUo, ñdÀN>Vm nmiUo, Ww§H$Ê¶mg à{V~§Y H$aUo Aem 
àH$mao OZOmJ¥Vr Ho$cr OmV Amho. na§Vw gd© àH$maÀ¶m 
d¡ÚH$s¶ àUmctÀ¶m ì¶mdgm[¶H>>m§Zrhr à{V~§YmË‘H$ ‘mohr‘oV 
gm{‘c hmoUo Amdí¶H$ Amho. doirM gm‘whrH$nUo à¶ËZ Z 
Ho$ë¶mg nwÝhm "COVID 19" gmaIr ^¶§H$a n[apñWVr 
CX²^dy eH$Vo ømMr OmUrd gdmªZrM R>odUo Amdí¶H$ Amho ho 
{Z{üV.
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Introduction : The obstetrical science is 
dedicated in making pregnancy and birth of 
healthy baby as uneventful as possible, but 
majority of the fetal deaths occur in utero. The 
top causes of fetal death are chronic hypoxia 
leading to intrauterine growth retardation, 
congenital fetal malformations, maternal 
c o m p l i c a t i o n s ,  a n d  c h r o m o s o m a l  
abnormalities. While maternal factors can be 
easily detected and managed, fetal 
complications require a higher level of 
diagnostic and management capabilities.

Fetal assessment is broadly divided into 
early pregnancy, late pregnancy and during 
labour assessment. The early assessment 
i n v o l v e s  g e n e t i c  c h e c k - u p s  a n d  
malformations, the late pregnancy check-ups 
aim at delivering a healthy fetus at term by 
normal vaginal delivery. The early tests can be 
invasive or non-invasive. Non-invasive 
include cell-free fetal DNA assessment and 
fetal cell based assessment. Invasive tests 
include amniocentesis and chorionic villous 
sampl ing .  These  a re  fo l lowed  by  
chromosomal microarray and next-generation 
sequencing. A recent advancement is pre-
implantation genetic testing, mainly useful in 
identifying monogenic disorders. In late 
pregnancy, the most commonly used test is 
biophysical. It works on the principle that an 
increase in the fetal heart rate occurs in 
conjugation with fetal movements. Doppler, 
which is used to know fetal heart rates, valve 
timing intervals, and umbilical artery 
waveforms. Cardiotocography is also used, 
both during pregnancy and during labour. It 
measures the fetal heart rate while correlating 
it with uterine contraction. 

Fetal well-being assessment test is 
important, if the fetus is found compromised, 
the measures can be taken to combat the 
issues. It includebed rest for the mother, drug 
therapy, follow-up fetal surveillance, urgent 

delivery, neonatal intensive care, etc.
Aims And Objectives : 
Aims :- 1) To ensure satisfactory growth and 
well being of fetus throughout pregnancy. 2) 
To screen out the high risk factors that affect 
the growth of fetus.
Objectives :- 1) The primary objective of 
antenatal fetal assessment is to avoid fetal 
death.
Materials and methods : modern available 
texts, journals and research papers. Type of 
study  conceptual type.
Components Of Fetal Assessment : 1) Clinical 
Monitoring. 2) Biophysical Monitoring. 3) 
Biochemical Monitoring.

1) Clinical Monitoring :- ² A) Maternal weight 
gain :- · In second half of pregnancy: average 
weight gain is 1 kg/fortnight.
· Excess weight gain: Could be 1st sign of pre- 
eclampsia.
· If weight gain less than normal, stationary or 
falling: Look for IUGR
B) Blood pressure : · Initial recording of BP 
prior to 12 weeks helps to differentiate pre-
existing chronic hypertension from pregnancy 
induced hypertension. · Hypertension, pre-
existing or pregnancy induced may impair 
fetal growth.
C) Assessment of size of uterus and height of 
fundus : · In early weeks,the size of the uterus 
is of great value in confirming the calculated 
duration of gestation. · Top of fundus is 
measured from superior border of symphysis 
pubis (bladder should be empty) using a tape.
· After 24 weeks of pregnancy, distance 

Prof. Vd. Manoj Gaikwad, Prof. and H.O.D. of Streerog and Prasutitantra.

Advances In Fetal Assessment 
During Antenatal Examination
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A) Ultrasonography :-
Gestational Age Dating - · During first 
trimester : Fetal crown rump length Npredictor 
of gestational age. One can determine the 
gestational age (in days) by adding 42 days to 
the crown nump length (CRL). CRL (in mm)  + 
42 = Gestational Age (approx). · During 2nd 
and 3rd trimesters : Biparietal diameter (BPD) 
and fetal femur length.
Ultrasound markers for fetal anomalies : 
· Nuchal translucency NT scan should be 
done within 10-14 weeks of gestation. 
Increased nuchal translucency (NT)>3mm at 
10-14 weeks is strong markerfor many 
chromosomal abnormalities (trisomy, 
monosomy, triploidy ). · CRL smaller than the 
gestational age is associated with the risk of 
chromosomal anomalies (trisomy or triploidy). 
· Absence of nasal bone (NB) on USG at 10-12 
weeks is associated with fetal Down's 
syndrome. · When NB and NT were 
combined detection rate of trisomy 21 was 
92% with a false positive rate of 3.5%.
In late pregnancy :-
A) Fetal moment count : The most popularly 
used two methods are Cardiff count ten 
formula anddaily fetal movement count.
· Cardif 'Count 10' formula: The patient 
counts fetal movements starting at 9 am. The 
counting comes to an end as soon as 10 
movements are perceived. She is instructed to 
report the physician if - (i) lessthan 10 
movements occur during 12 hours on 2 
successive days or.  (ii) no movement is 
perceived even after 12 hours in a single day.
· Daily fetal movement count (DFMC): Three 
counts each of one hour duration (morning, 
noon and evening) are recommended. The 
total counts multiplied by four gives daily (12 
hour) fetal movement count (DFMC). If there is 
diminution of the number of kicks to less than 
10 in 12 hours (or less than 3 in each hour),it 
indicates fetal compromise.
B) Cardiotocography : It is an electronic 
method of assessing fetal heart rate using 
ultrasound transducers. It is usually done in 
the third trimester after 28 weeks of gestation 

measured in cm normally corresponds to 
period of gestation in weeks.
Gestational Age Chart estimated from 
symphisis fundal height is as follows :

D) Clinical assessment of liquor : · Clinical 
assessment of excess liquor should be 
recorded, as well as any scanty liquor in the 
last trimester. · Evidence of scanty liquor may 
indicate placental insufficiency and the need 
for undertaking other placental function tests.
E) Edema of feet :  · Both the legs are to be 
examined. The sites for evidence of edema are 
over the medial mallientus and anterior 
surface of the lower 1/3rd of the tibia. The area 
is to be pressed with the thumb for at least 5 
seconds Varicosity in the legs, if any, is to be 
noted. · Causes of edema in pregnancy: (1) 
Physiological (2) Pre-eclampsia (3) Anemia 
and hypoproteinemia (4) Cardiac failure (5) 
Nephrotic syndrome
F) Abdominal girth in last trimester : 
· Documentation of the girth of the abdomen 
in the last trimester of pregnancy should form a 
routine part of abdominal examination. · This 
is measured at the lower border of the 
umbilicus. Normally, the girth increases 
steadily up to term.  · If the girth gradually 
diminishes beyond term or earlier, it arouses 
suspicion of placental insufficiency. This is of 
particular value in suspecting placental 
insufficiency in the high risk cases such as pre-
eclampsia, chronic hypertension and IUGR

Apart  f rom cl inical  evaluat ion,  
biochemical and biophysical methods have 
also been used for the diagnosis.
It can be divided into : - Early pregnancy fetal 
assessment. - Late pregnancy fetal assessment.
2)Biophysical Monitoring :
In early pregnancy :
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[24].Shows base line heart rate of 110-150 
BPM with an amplitude of base line variability 
5-25 bpm. · The aspects of the fetal heart rate 
which are measured are its baseline rate, 
baseline variability, accelerations, and 
decelerations. · It can be used in isolation as 
in a non-stress test or in conjunction with a 
contraction stress test in which the response of 
fetal heart rate to stimulated uterine 
contraction is seen.
C) Non-stress test : In non-stress test, a 
continuous electronic monitoring of the fetal 
heart rate along h recording of fetal 
movements (cardiotocography) is undertaken. 
There is an observed association of FHR 
acceleration with fetal movements, which 
when present, indicates a healthy fetus. It can 
reliably be used as a screening test.
Interpretation : · Reactive (Reassuring)-When 
two or more accelerations of more than 15 
beats per minute above the baseline and 
longer than 15 seconds in duration are present 
in a 20 minute observation. · Non-reactive 
(Non- reassuring) Absence of any fetal 
reactivity.

Testing should be started after 30 weeks 
and frequency should be twice weekly.
D) Contraction stress test (CST) : is based to 
observe the response of the fetus at risk for 
utero placentalinsufficiency in relation to 
uterine contractions.
Interpretation : · Positive - Persistent late 
deceleration of FHR with 50% or more of 
uterine contractions. · Negative - No late 
deceleration or significant variable 
deceleration. · Suspicious - Inconsistent but 
definite decelerations do not persist with most 
uterine contractions. · Unsatisfactory - Poor 
quality of recording or adequate uterine 
contraction not achieved. · Hyperstimulation 
- Decelerations of FHR with uterine 
contractions lasting 90 seconds or occurring 
more frequently than every two minutes or 5 
contractions in 10 minutes.
E) Doppler ultrasound velocimetry : · 
Doppler flow velocity wave forms are 
obtained from arterial and venous beds in the 

fetus. Arterial Dopplerwaveforms are helpful 
to assess the downstream vascular resistance. 
· The artrial Dopplerymeasure the peak 
systolic(s), peak diastolic (D) and mean (M) 
volumes. From these valors S/D natio, pulsy 
index (PI) [PI-(S-D)/M) or Resistance Index (RI) 
[RI - (S-D)S) are calculated. · In a normal 
pregnancy the S/D ratio, Pl and RI decreases as 
the gestational age advances. · Higher values 
greater than 2 SDs above the gestational age 
mean indicates reduced diastolic velocities 
and increased placental vascular resistance. 
These features are at increased risk for adverse 
pregnancy outcome. · Venous Doppler 
parameter provide information about cardiac 
forward function. Fetuses with abnormal 
cardiac function show pulsatile flow in the 
umbilical vein.
F) Amniotic Fluid volume : · Amniotic fluid 
volume is primarily dependent upon the fetal 
urine, output pulmonary fluid production and 
fetal swallowing.  · Decreasing AFV may be 
the result of fetal hypoxia and placental 
insufficiency. · A vertical pocket of amniotic 
fluid = 2 cm is considered normal. Amniotic 
fluid indes (AFI) is the sum of vertical pockets 
from four quadrant of uterine cavity. AFI = 5 is 
associated withincreased risk of perinatal 
mortality and morbidity.
G)Umbelical artery Doppler : · Pulsed 
Doppler (two MHz) ultrasound from the 
umbilical artery and real-time B mode are 

7combined toobtain blood velocity waveforms
3) Biochemical Monitoring :
1) Maternal serum alpha fetoprotein (MSAFP) 
: Test is done between 15-20 weeks.
· MSAFP elevatedin - (a) wrong gestational 
age. (b) Open neural tube defects (NTDs).  (c 
)multiple pregnancy. (d) Rh isoimmunization
(e) IUFD. (f) Anterior abdominal wall defects.
(g) renal anomalies.
· Low levels of MSAFP in - (a) Trisomies 
(Down syndrome) ,  (b )  Ges ta t ional  
trophoblastic disease.
2)Triple test : Includes biochemical Test which 
MSAFP, hCG and UE3  unconjugated estriol.
· It is used for detection of Down's syndrome. 
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· It is performed at 15-18 weeks. · It gives a 
risk ratio and for confirmation aminiocentesis 
has to be done. · The result is considered to be 
screen positive if the risk ratio is 1:250 or 
greater.
3)Actylcholine esterase (AChE) : · Amniotic 
fluid AChE level is elevated in most cases of 
Open neural tube defect. · It has got better 
diagnostic value than AFP.
4) Inhibin A : · It is dimeric glycoprotein. · It is 
produced by the corpus luteum and placenta. 
· Serum levels of Inhibin A is raised in women 
carrying a fetus with Down's syndrom.
First Trimester Screening : · Raised hCG, 
decreased MSAFP, decreased PAPP can detect 
trisomy 21in 85% of cases. · When nasal 
bone detection is combined together, the 

detection rates rises to 97%.
Second Trimester Screening : · It is used to 
done in 15-18 weeks of gestation. · Triple test  
Decreased MSAFP, decreased UE3, raised 
total hCG. · Quadraple test- Decreased 
MSAFP, decreased UE3, raised total hCG, 
raised Inhibin A can detect trisomy 21 in 70%  
of affected pregnancy. (See Table 1 and 2)
Results And Discussion : Pregnancy and the 
birth of a healthy infant are among the most 
critical events in the life cycle. While assessing 
maternal health is relatively easy, assessing 
fetal well-being has always been tricky. This 
has led to tremendous technological 
development in fetal well-being assessment, 
thus bridging the gap between biotechnology 
and antenatal medicine. 

(Table 1) Prenatal Diagnosis :-
MSAFP MSAFP, hCG, Ue3 BhCG, PAPP-A Soft tissue 

Triple test  and NT marker
Weeks 14-20 14-18 11-14 11-14
Observation Raised MSAFP Decreased MSAFP, decreased Raised total hCG, Nuchal thickness

 Ue3, raised hCG decreased PAPP-A more than 3 mm
Anomaly Open neural Down's syndrome Down's syndrome Down's syndrome,

tube defect    Turner's syndrome
Detection rates 65% 73% 85-90% 70-80%
False positives rates 3-5% 5% 5% 5-6%
(Table2) Invasive techniques for fetal assessment :-
Prenatal genetic diagnosis :-can be made directly from fetal tissue obtained by amniocentesis, chorion 
villus sampling (CVS) or by cordocentesis.

Chorion villus sampling  Amniocentesis  Cordocentesis
Time Transcervical 10-12 weeks , 14-16 weeks 18-20 weeks

 Transabdominal (early 12-14 weeks )
10- weeks to term

Materials for Trophoblast cells 1) Fetal fibroblast 1) Fetal white blood cells
study   2)Fluid for biochemical (other -infections and 

study  biochemical study)
Karyotype 1) Direct preparation - Culture  3-4 weeks Culture  24-48 hrs

24-48 hrs. 2) Culture -10-14 days  
Fetal loss 0.5  1%   0.5%    1-2%
Accuracy Accurate;may need amniocentesis Highly accurate Highly accurate

for confirmation
Termination of 1st trimester - Safe 2nd trimester -Safe 2nd trimester - Safe
Pregnancy 
when indicated 
Maternal effects Very little More traumatic; physically Same as amniocentesis
Following and psychologically
termination of 
pregnancy
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The tests used to monitor fetal health 
include fetal movement counts, the nonstress 
test, biophysical profile, modified biophysical 
profile, contraction stress test, and Doppler 
u l t rasound exam of  the  umbi l ica l  
artery.Negligence during monitoring can have 
severe consequences for both mother and 
child. Fetal monitoring also is recommended 
during both labor and pregnancy for mothers 
who have oligohydramnios, diabetes, 
hyperthyroidism, anemia or heart disease. 

While technological advancements are 
being made exponentially, the rationality of 
these advancements must be checked. The 
checkpoints for antenatal fetal tests are, firstly, 
that the test must provide information superior 
to clinical examination. The most significant 
benefit of an fetal well-being assessment test is 
that if the fetus is found compromised, the 
measures that can be taken to combat the 
issues are more than often basic. They include 
bed rest for the mother, follow-up fetal 
surveillance, drug therapy, urgent delivery, 
neonatal intensive care, and, in unfortunate 
cases, abortion. The bridging of perinatal 
medicine and biotechnological sciences is 
thus the need of the hour.
Conclusion : Assessing fetal and maternal 
well-being using existing clinically relevant 
techniques is feasible, but novel technologies 

allow us to monitor placental function and 
fetal oxygenation more closely. All of the 
testing methods described above are very 
good at predicting continued fetal health 
when test results are reassuring. Each test also 
suffers from a very poor ability to predict 
compromise when results are abnormal. Thus, 
t he  p r ima ry  va lue  o f  an tepa r tum 
fetalmonitoring is in identifying those 
pregnancies that do not require immediate 
intervention and may be allowed to continue.
References : 1) D.C.Dutta, textbook of obstetrics 
seventh edition chapter no.11,page no.104, 105, 
108, 644.
2) Mangesi L, Hofmeyr G J, Smith V, Smyth Rm: 
Fetal Movement Counting For Assessment of Fetal 
Wellbeing. Cochrane Database Syst Rev. 2015, 
Cd004909. 10.1002/14651858.cd004909.pub3
3) Saastad E, Winje Ba, Stray Pedersen B, Fren Jf : 
Fetal Movement Counting Improved Identification 
of Fetal Growth Restriction And Perinatal 
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Introduction - Chardi i.e. vomiting is a disease 
described in details in ayurvedic texts. 
Vomiting after feeding is a widely seen sign in 
infants, such a complaint typically occurs in 
breast fed infants. Kshirap awastha is 
described by Sushruta which means the age 
from birth up to 1 year of life. The infant’s  diet 
is predominately mother’s milk i.e. breast 
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feeding. According to modern science as well 
the infant is exclusively breast fed during the 
first six months of life. After the first six months 
also diet mainly comprises of milk and milk 
based preparations. Hence we come across 
many children with vomiting after feeding or 
stanpanottar chardi in this age group. Chardi 
results in disturbance in growth of a child as it 
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can cause poor weight gain. Aspiration of 
vomitus may lead torespiratory tract infections 
and also severe complications such 
asaspiration pneumonia and even death. For 
the treatment of stanpanottar Chardi the 
formulation that has been used is Panchkoladi 
Ghrita. This treatment is mentioned by 
Vaghbata, it has also been mentioned in 
Balrogadhikar of Bhaishjyaratnavali. The drug 
being in ghrita form seems to be well tolerated 
by the infants and Panchkol has digestive 
properties as well as some of its contents have 
antiemetic properties. It helps regulating 
gastric motility. Taking all these factors in 
account this study topic was selected and the 
study was conducted.
Materials and methods : 60 patients were 
included in the study. 30 patients in Group A 
were given Panchkoladi ghrita and Group B 
comprising of 30 patients were given 
Domperidone. The drug was prepared as by 
collecting raw materials from standardized 
and autentified sources. Standardization of the 
final product was done.

35 gm churna of each of the seven dravyas 
-Panchakoladi -Pippali, Pippalimool, Cavya, 
Chitrak, Shunthi,Bruhati and Kantakari churna 
was taken. Kalka was prepared by mixing 
water in the above churnas. Panchkoladi 
kalka is taken as 1 part with equal quantities of 
each dravya. The panchkoladi kalka was 
mixed with Goghrita, which is 4 times of 
dravya. Thus 980ml ghrita was taken. To the 
above mixture water was added which was 16 
times of dravya. It was heated till Ghrita siddhi 
lakshanas were observed.
Inclusion Criteria : · Patients suffering from 

vomiting after feeding. · Infants in the age 

group birth to 1 year, irrespective of sex.· Term 

babies (37 weeks of gestation or more) 
· Babies weighing 2000 grams or more at 

birth. · AGA (Appropriate gestational age).

· Parents willing for trial.

Exclusion Criteria : · Cases of chardi due to 

organic causes such as intestinal obstruction, 
pyloric stenosis, congenitalmalformations / 

anomalies or neurological disorders and 
others. · Babies who require NICU care. 

· Preterm babies. · Babies who required 

advanced resuscitation at birth. · Babies 

weighing < 2000 grams at birth. · Parents not 

willing to undergo trial were excluded from 
the trial.
Drug Description - 
Group A : Trial group
Total 30 patients were selected in this Group. 
Treatment was given as follows.
Drug  Panchkoladi ghrita administration with 
honey.
Dosage -240 mg in three divided doses/day. 
(0.3ml thrice a day.)
Route of administration - Oral
Duration - Seven days
Follow up -Follow up was taken on fourth day 
of treatment and on completion of treatment 
on eighth day and fifteenth day.
Group B: Control Group
Total 30 patients were selected in this Group 
and treatment was given as follows -
Drug - Domperidone 
Dosage -0.25mg/kg/dose thrice a day
Route of administration - Oral
Duration - Seven days.
Follow up - Follow up was taken on fourth day 
of treatment and on completion of treatment 
on eighth day and fifteenth day
As per discussion with Ethical Committee, the 
dose of ghrita was decided after a pilot study.
Investigations : a) Stanya Parikshan before 
therapy. Other instructions given to the 
patient's relative : Dietary instruction and 
nidaan parivarjan were advised to the infant?s 
mother. Advice about feeding technique, 
burping after feeding and routine care was 
given to every infants mother and relative.
Clinical Assessment : Assesment was done on 
the basis of decrease in the number of episodes 
of vomiting after feed and appropriate gain in 
weight, height and head circumference before 
and after treatment. Recurrence was also 
studied by assessing the patients after 
completion of treatment on 15th day.
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complications like aspiration puemonia, 
respiratory tract infections etc. Panckoladi 
ghirta is mentioned in various texts of 
ayurveda and it seems to be easily digestable, 
cost effective and palatable when mixed with 
honey as an anupan hence this formulation 
was selected.

Total 60 patients of stanpanottar chardi 
were selected irrespective of their sex, religion 
and socio economic status belonging to the 
age group of 0 to 12 months from IPD and 
OPD department of Kaumarbhritya. Written 
informed consent was taken before starting 
clinical trial. Panchkoladi ghrita was used in 
the trial group and domperidone was used in 
control group. Drug was given for 7 days in 
both the groups and follow up was taken on 
4th day and after completion of treatment on 
8th and 15th day.

All the observations were recorded. The 
data discussed is as follows
1) Age - The infants enrolled in the study were 
that of kshirap awastha i.e from birth upto 1 
year of age. Number of patients in control 
group were in 28 (93.3%) below 6 months and 
2 (6.6%) from 6 months  1 year respectively. 
Number of patients in trial group were 29 
(96.6%) below 6 months of age and 1(3.3%) in 
6 months  1 year age group. Thus it can be said 
that stanpanottar chardi is predominatly seen 
in infants of 0 to 6 months of age, the reason 
may be that infants are exclusively breast fed 
in the 1st 6 months. In the age group below 6 
months of age maximum numbers of patients 
were seen upto 2 months of age. A total of 16 

(Table 1)
Comparison between Trial Group and Control  Group
 Group N Mean Diff SD SE t P-Value
No of Episodes Trial 30 5.4 2.58 0.47 3.144 0.003

Control 30 3.5 1.98 0.36
Weight Trial 30 0.3 0.13 0.02 2.568 0.013

Control 30 0.2 0.06 0.01
Height Trial 30 0.2 0.18 0.03 1.199 0.235

Control 30 0.1 0.14 0.03
Head Circumference Trial 30 0.2 0.17 0.03 0.534 0.595

Control 30 0.2 0.16 0.03

Observations and data -

(See Table 1)
Discussion : Stanpanottar chardi is a very 
common complaint seen in infants; many 
patients with this complaint are seen attending 
the OPD. Vomiting is a cause of panic to 
parents; also it can lead to various other 
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patients in trial group and 33 in control group 
were observed out of 30 patients for each 
group respectively.
2) Gender - Gender wise distribution of 60 
patients with stanpanottar chardi, in the 
clinical study, was as follows : The number of 
male patients in trial group, control group 
were 17(56.6%), 16(53.3%) respectively. The 
number of female patients in trial group, 
control group were 13 (43.3%), 14 (46.6%) 
respectively. No significant effect with regards 
to the gender for Chardi occurrence was seen. 
Hence it can be said that occurrence of Chardi 
is independent of gender.
3) Religion - Religion wise distribution of 60 
patients showed that there were equal number 
of Hindus in trial and control groups i.e 
(76.6%) and Muslims were also equally 
observed in both groups (23.3%). It cannot be 
concluded that majorities are Hindu because 
of small sample size; hence incidence of 
Chardi is independent of religion.
4) Effect On Sign And Symptoms Of Chardi - It 
is seen that in trial group relief is more as 
compared to control group where number of 
episodes of vomiting is concerened. Weight 
gain is also more in trial group. Weight gain is 
significant in both groups. Both the drugs help 
in physiological weight gain. No adverse 
effect of trial drug was seen on weight. Height 
and head circumference gain is physiological 
and no undue effect of drug was seen on these 
criterias. Both drugs of trial and control group 
help in normal gain of these criterias.
6) Probable Mode Of Action - Propreties of 
panchkol are mentioned in Bhavprakash as 
Deepan, pachan. The udbhavstana of chardi 
vyadhi is in the amashya. These drugs act on 
the amashya. Katu, ushna guna of pippali, 
pippalimool, cavya, chitrak, shunti results in 
agnideepan. In the samprapti of Chardi vyadhi 
there is vitiation of both udaan and vyan vayu 
and the acquire pratiloma gati, udiran of 
vitiated kapha of amashya along with its 
contents takes place. All dravyas in 
panchkoladi ghrita are kaphavatashamak and 

goghrita and madhu are tridosha shamak 
hence samprapti bhanga of chardi vyadi takes 
place with the help of this formulation. 
Vatanuloman occurs due to these dravyas and 
the pratiloma gati of udaan and vyan vayu is 
regulated.
Mechanism of action as an antiemetic : 
Cisplatin causes nausea, vomiting and 
inhibition of gastric emptying. In a study, 
acetone and ethanolic extracts of ginger 
demonstrated anti- emetic effect against 
cisplatin induced emesis. Several components 
of ginger such as 6-gingerol, 6-shogaol and 
galanolactone have been shown to have anti-
5HT activity. Galanolactone is a competitive 
antagonist predominantly at ileal 5- HT3 
receptors with less effect on other 5-HT 
receptor subtypes. It appears to inhibit 
s e ro ton in  r ecep to r s  and  t o  exe r t  
antiemeticeffects at the level of the 
gastrointestinal system and in the central 
nervous system. Recent animal models and in 
vitro studies have demonstrated that ginger 
extract possesses antiserotoninergic and 5-
HT3 receptor antagonism effects, which play 
an important role in the etiology of nausea and 
vomiting. Glucocorticoids act as antiemetic. 
They may act via the following mechanisms  
1) Anti inflammatory effect, 2) Direct central 
action at the solitary nucleus, 3) Interaction 
with neurotransmitter serotonin and receptor 
protein tachykinin NK1 and NK2, etc. 4) 
Maintaining normal physiologic functions of 
organs and systems, 5) Regulation of 
hypothalamic-pitutary-adrenal axis. Anti 
inflammatory activity of piperine is proved, 
also pippali is antidepressant. Antiemetic 
activity of piperine can be correlated to that of 
glucocorticoids and the mechanism might be 
the reason of anti emetic activity shown by the 
drug Panchkoladi ghrita. Bruhati and 
Kantakari have steroidal alkaloid solasodine, 
tomatidineb and solanidine. The alkaloid 
solasodine has been shown to have antiemetic 
action. Goghrita is said to be best in all sneha 
dravyas. It acquires the properties of dravya in 
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which it is prepared without losing own 
properties. Lipophilic action of ghrita 
facilitates transportation of drug to target 
organ. It is tridoshaghana. Also the preparation 
Panchkoladi ghrita has ushna, tikshna 
dravyas, ghrita helps balancing out the 
formulation for use in children.Madhu is used 
as anupan since it is sukhsma srotogami and 
vyavayi. It helps the drug to reach to minute 
levels. Also it is sweet in taste hence palatable 
in children as madhur rasa is said to be 
aajanmya satmya and makes Panchkoladi 
ghrita palatable when given with it in vishama 
matra.
Conclusion : Stanpanottar chardi is more 
common upto 2 months of age. Stanya dushti 
is a cause of chardi, amongst its types kaphaj 
stanya dushti is the predominant one. Number 
of episodes of vomiting in infants was cured 
significantly in both trial and control groups. 
When compared decrease in number of 
episodes in trial group was more significant 
than in control group. Hence Panchkoladi 
ghrita is more effective than domperidone in 
stanpanottar chardi.
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Introduction - God is a 
magnificent creator, he 

created universe, five elements forces of 
nature which govern the entire universe and 
many more things beyond our imagination. 
Admits these various individuals is the prodigy 
of 'Procreation'. Procreation in another word 
is the desire to reproduce own species through 
sexual act.

The news of conception and feeling of 
becoming 'A Mother' gives an unexplained 
contentment to every woman's heart. It is an 
innate desire of every woman to hold her baby 
in arms and her affectionate love for that.

Inability of a woman to concieve or a man 

Vd. Kalyani Sitaram Hubale, Lecturer, Kriya Sharir Dept., 
Ayurvedic Medical College, Peth Vadgaon, Kolhapur.

Physiological Study Of “Vandhyatva (Infertility)”

to induce conception after one year of regular 
sexual intercourse without any contraceptive 
measures or retaining the foetus till the birth is 
termed as Infertility. The problem may be with 
the male or female partner or both. Although 
many a times only female is held responsible, 
it is important to know that man and woman 
are equally responsible for conception, as 
conception occurs only after the union of a 
healthy male sperm and equally efficient 
female ovum.
Essential Factors For Conception - For 
conception of a healthy foetus, Ayurveda i.e. 
Acharya Sushruta has explained four 
necessary elements :
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1) Rutu - (appropriate period for conception) 
Here period indicate two things - a) Age of 
both male and female partner i.e. at the age of 
16yrs in female and 25yrs in that of male. b) 
Days eligible for conception depending upon 
ovulation.
2) Kshetra - (seat for conception) - The word 
kshetra refers to uterus, should be in healthy 
state so that it can hold the foetus for 
upcoming nine months and provide 
nourishment and safety.
3) Ambu - (nourishment for concieved foetus) 
Ambu means water, here it specifies the 
nourishment of the foetus growing in the 
womb, this depends upon generalised 
nutrition of the mother.
4) Beej - Beej explains the need of competent 
male sperm and equally healthy female ovum. 
Both the sperm and ovum is termed as 
shukradhatu in Ayurveda, meaning the 
reproductive tissue.

Ayurveda explains body is composed of 
seven dhatus of which shukradhatu or 
reproductive tissue is the seventh dhatu hence 
it has the presence of fractions all the previous 
dhatus so it has the capability of generating a 
new tissue (foetus). Healthy shukradhatu 
shows the presence of beauty, bravery in an 
individual. Conception of healthy child 
completely depends on the health of parental 
shukradhatu and it must be taken care of.
Generalised causes of infertility - 
1) Generalised weakness, lack of nutrition due 
to unhealthy food habits, changes in life style.
2) Handling too much physical and mental 
stress.
3) Alcohol intake or smoking affects to a great 
extend.
4) An obstruction in any anatomical structure.
5) Defect in sperm and semen or abnormality 
of artavdhatu, irregular menses, PCOD etc.
6) Repeated miss-carriages.
7) Over indulgence in sex leads to decreased 
shukradhatu.
8) Fear or unawareness about sexual 
intercourse.

9) Trauma to the vital organs.
Infertility in general can be classified as :
1) Male Infertility  2) Female Infertility
A) Male Infertility - The following points need 
to consider while studying male infertility :
a) Volume of semen.
b) Sperm count- oligospermia, azoospermia, 
necrospermia.
c) Motility of sperm.
d) Structural defects of sperm-due to vitiated 
Vatadosha.
e) Any obstruction in genital tract.
f) Erecile Dysfuction.
Causes of Male Infertility - Ayurveda explains 
following causes for MaleInfertility -
a) Ativyavayat - over indulgence in sexual 
activity.
b) Vyayamat - over rexertion it may include 
any kind of physical exertion or strenuous 
mental efforts.
c) Avyayamat - over relaxation, laziness or 
spending very leisure life.
d) Asaatmyanam cha Sewanat - Eating over 
spicy, salty, sour, frozen foods, foods with low 
nutrition, lack of hygiene, also behavioural 
habits like sleeping very late night, hectic 
lifestyle leads to disparity of Rakta and Pitta 
Dosha, ultimately causing shukrakshya i.e. 
deficit in shukra dhatu qualitatively and 
quantitatively.
e) Akale - it means at inappropriate time i.e. 
before desirable age specifically before age of 
18 in females and 21 in thatof males or beyond 
the age of 65-70.
f) Other causes -
Pretesticularcauses - Thyroid dysfunction, 
obesi ty,  erect i le  dysfunct ion,  ant i -
hypertensive drugs.
Testicular causes-Infections like mumps, 
orchidis.
Toxins - Drugs, smoking, Radiations.
Post testicular causes - Acquired infections 
like T.B., Gonorrhoea.
2) Female Infertility -
Causes - Root cause of female infertility can be 
either structural or functional anomaly or 
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both.
a) Vaginal infections-sometimes excessive 
pitta and increased heat in body causes 
burning sensation, swelling, ulcersand pain in 
vagina.
b) Uterine fibroids,malformations.
c) PCOD, irregular menses, unovulation.
d) Tubal impotency.
e) Endometroisis, adhesions, septum.
f) Repeated abortions.
g) Urinary tract infections.
h) Hypothyroidism.
i) Excessive use of hormonal pills.
j) Anaemia, tuberculosis, physical and mental 
stress etc.
“Na hi Vatatrute yoni narinam
sampradushyati!....”

This explains that uterus and its tissue has 
the predominance of Apaana Vayu and its 
functions are regulated by the same. Hence 
any imbalance in Apaan Vayu results in 
uterine disorders and ultimately is the cause 
for infertility.
Generalised treatment of infertility -
1) Counselling is an essential part.
2) Shodhanchikitsa - a) Vaman in Kaphadushti. 
b)Virechan in Pitta Dushti. c)Basti in 
Vatadushti.

Panchkarma therapy like Abhyanga, 
Shirodhara, Nasya endows great deal of 
physical and mental relaxation.
3)Vajikaranchikitsa - to build healthy 
reproductive tissues i.e. it acts as a tonic and 
increases strength also develops healthy 
sperm essential for conceiving a healthy child.
4) Following rules of sexual intercourse.
5) Regular exercise and Yoga-should practice 
pelvic floor exercise,padmasan, moolbandh 
to strengthen and functionality of desired 
organs.
6)Medicines like Chyawanprash, Musali Paak, 
Ashwagandhakashaya, Shatawarighuta, 
Gokshur, Kapikacchu, Vrushyavati, Shilajatu, 
Vanarikalpa cure problems related to 
infertility.
7) Pleasant relaxed state of mind is the key 

ingredient to treat infertility.
8) Nourishment of general health and 
regulating diet by using fresh organic fruits and 
vegetables also by using milk products in our 
diet.
9) Ensure Digestive fire(Agni) is strong enough.
10) A big “NO” to smoking and alcohol 
consumption is must.
11) Last but not least Love and Affection 
between the couple and pleasant state of mind 
plays an important role.

Getting pregnant is a nature's course, 
instead of any compulsive or manipulative 
effects let nature play its role.
Conclusion - 

In today's life, the infertility is major 
occurring problem and this is primarily due to 
amalgamation of environmental, social, 
psychological and nutritional factors. 
Primarily this problem is treated with 
counselling. Shodhanchikitsa of both male 
and female partner. In contemporary 
medicine, treatment of concentrating on 
correction of dysfunction diagnosed with the 
numerous diagnostic tests. Today, hormonal 
therapy, ovulation induction and invasive 
diagnostic techniques are used in the infertility 
management. But Ayurveda on the other hand, 
looks profoundly into the distinct contribution 
and goals up to improve the functioning of 
body systems that contribute in the process of 
fertilization in totally.
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Introduction - The prevalence rate of global 
developmental delay in India is 6.6 %. Global 
developmental delay is a term that indicates 
slower development of a child in four main 
domains that is motor, mental, social and 
communication skills when compared to the 
children of the same age. When more than one 
domain is affected, it is termed as GDD. 
Milestones are the important turning points 
during the growth journey of child where the 
developmental changes like crawling, talking, 
standing, etc. are expected to happen.  In a 
normally developing child 4 types of skills are 
expected to be achieved motor, mental, social, 
and communication skills. The possible causes 
of this condition are genetic predisposition, 
premature birth, complications during 
pregnancy or childbirth, infections during 
infancy or early childhood malnutrition etc. The 
GDD signs and symptoms show delayed onset of 
age specific skills, social skills, language and 
speech etc. The common signs are delayed 
crawling, rolling over and sitting up, delayed 
talking difficulty to speak, memory related 
problems, learning, problem solving, social 
communication, performing everyday tasks etc. 
Possible complications of GDD are cerebral 
palsy, Down syndrome, mental retardation, 
fragile x syndrome etc.

Causative factors for GDD as per Ayurveda 
are birth injuries, beejdosha (genetic factor), 
krimi (infections), garbhapatkar bhava, vatala 
aahar sevan by garbhini. The basic theory of 
Ayurveda is based on the state of equilibrium of 
tridosha, Saptadhatu and Trimala. Ayurvedic 
analysis of GDD sarvang vata is the condition in 
which all the organs are affected with vata and is 
characterized by disabilities, difficulty to move 
the body, problems with speech, memory, etc . In 
GDD, Vata dosha is mostly hampered. There are 
five types of vata doshas, but mainly affected 
doshas are Pranvayu, Udanavayu, Vyanvayu as 
well as Dnyanendriya and Karmendriya are also 

vitiated.According to Ayurveda, Dhatus acts as 
structural components and give strength to the 
body. There are 7 dhatus in the body. In GDD 
mostly affected are Rasa dhatu, Mamsa dhatu, 
Majja dhatu.
Objectives - 1) To find out the probable diagnosis 
of GDD according to Ayurved. 2) To find out the 
probable line of treatment of GDD according to 
Ayurved.
Material And Method - In GDD Probable 
ayurvedic causative factors, diagnosis, treatment 
related references and Panchakarma in children 
were collected from various classical Ayurveda 
textbook, published research papers from 
internet sources, previous work done and 
compilation was done.  
H>>m`~mcJ«hmoÜdm©“eë`X§ï´>mOamd¥fmZ² 
Aï>md“m[ZVñ`mhw[ü[H>>Ëgm`ofwg§[lVm& Aï>m§JöX` gw. 1/5

Description of Panchakarma in kaumarbhritya : 
Panchakarma includes five major therapeutic 
procedure of detoxification and body 
purification, along with many other supportive 
procedures. In fact Panchakarma can be used 
successfully in all the branches of Ashtang 
Ayurveda and it can also be beneficial in 
kaumarbhritya as a comprehensive cure for 
many child disorders. Panchakarma includes 
purvakarma, pradhanakarma and paschatkarma. 
Purvakarma involves deepana,pachana vata 
shaman. In GDD patients, snehana procedure is 
mainly used. Shodana is not indicated in 
children. So snehana and Swedana are suitable 
and beneficial in children. Paschatkarma 
includes precautions and diet regimen which are 
advised to prevent any further complications.
~mc: g§dËgamnmXmä`m§`moZJÀN>[Vg\>>̧ >>B[V[dÝOo`:&(H>>m.g§.[M.13/3)

In above shloka Ayurveda explains about 
developmental anomaly in children. It describes 
the condition called phakka, where a child is 
unable to walk even after one year of age. This 
may be related to the disability in motor skills. 
Importance of vata dosha-
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dm`wñVÝV«`ÝV«Ya:, àmUmoXmZg_mZ ì`mZmnmZmË_m,
àdV©H>>üoï>mZm_wÀMmdMmZm§, [Z`ÝVmàUoVmM_Zg:,
gd}pÝÐ`mUm_wÚmoOH>>:, gd}pÝÐ`mWm©Zm_[^dmoT>m,
gd©earaYmVwì`yhH>>a:, gÝYmZ-H>>a:earañ`,
àdV©H>>modmM:, àH¥>>[V:ñne©eãX`mo:, lmoÌñne©Z`mo_y©c§,
hfm}Ëgmh`mo`m}[Z:, g_raUmo@¾o:, Xmofg§emofU:, joám~[h_©cmZm§
ñWycmUwñV«moVgm§^oÎmm, H>>Vm©J^m©H¥>>VrZm_², 
Am`wfmo@Zwd¥[ÎmàË``^yVmo^dË`Hw>>[nV:& M.g§.12/7(2)

Vata in its normalcy maintains the whole 
body and its systems, working as prâna, udâna, 
samâna, and apâna. It is the initiator of all kinds 
of activities within the body, the controller and 
impellor of all mental functions, and the 
employer of all sensory faculties (helping in the 
enjoyment of their subjects). It joins the body 
tissues and brings compactness to the body, 
prompts speech, is the origin of touch and sound, 
is the root cause of auditory and tactile sense 
faculties, is the causative factor of joy and 
courage, stimulates the digestive fire, and helps 
in the absorption of the dosha and ejection of the 
excretory products. Vata traverses through all 
gross and subtle channels, moulds the structure 
of the foetus and is the indicator of continuity of 
life.

The bodily vata, when aggravated, afflicts 
the body with various kinds of diseases and 
deteriorates or diminishes the strength, 
complexion, happiness, and the life span of an 
individual. It perturbs the mind, disturbs the 
sense faculties, destroys, deforms or retains the 
embryo for longer periods, gives rise to fear, grief, 
attachment, humility, excessive delirium, and 
takes away life. It is quick in action and quite 
strong. Mainly three types of vata dosha are 
affected in GDD Pranavayu, Udanvayu, 
Vyanvayu.  
Samprapti Of GDD according to ayurveda - In 
ayurveda vyadhi are of 2types as per origin :-
appa ta rpan  and san ta rpan .  GDD i s  
apatarpanjanya vyadhi. In the Samprapti of 
GDD, the ruksha, sheeta and khara gunas of vata 
dosha increased. This affects the mrudu and 
snigdha gunas of kapha dosha and dhatus that 
are mentioned below and leads to apatarpanjanit 
vyadhi Samprapti.
Dosha - Vata   - Prana, Vyana, Udana
Kapha  - Avalambak. Dhatu - Rasa, Mansa, Majja
Agni - Mandya  (See Table 1 and 2)

Ayurvedic samprapti of GDD - GDD is 
apatarpanjanya vyadhi in which vata prakopak 
ahar vihar and other vataj hetu leads to viatiation 
of prana, udana, vyana, avalambak kapha, rasa, 
mansa and majja. This viatiation is by ruksha, 
sheeta and khara gunas.

Hetu Sevan
(Garbhapatakar bhava, beejadosha, krimi, 

vataprakopak ahar vihar )
  aggrevated vata dosha
  Dosha Dhatu 
 1 Prana 1 Rasa
 2 Udana Due to aggrevated vata 2 Mansa
 3 Vyana dosha , there is vitiation of 3 Majja

rasa, mansa, majja dhatu.

Apatarpan Janya Vyadhi GDD
Treatment protocol (Chikitsasutra) - To reverse 
the samprapti of GDD now is applied follwing 
line of treatment which includes both shaman 
and panchakarma procedure that mainly acts on 
vitiated vata dosha and pacifies it.
Shaman-·Deepana And Pachana ·Vata Shamak 

Snehan - ·Abhyang · Shiropichu · Basti

Swedan - · Pinda sweda

Deepana And Pachana - It is prescribed to obtain 
niramavastha of doshas and improve agni before 
main Panchakarma procedure, deepana 
pachana medicine varies with patient to patient.
Vata Shamak - Along with the deepana and 
paachana chikitsa it is important to administer 
vaat shamak and dhatu balya dravyas like abhrak 
basma, ashwagandha choorna, saarasvat 
choorna, brahmi choorna, etc to get better results
Snehana - In GDD, ruksha, sheeta, and khara 
gunas of vata dosha are increased so to bring 
them under normal limits snehana karma is 
done.
Abhyanga - 
ñZohmo@[Zc§hpÝV_¥XyH>>amo[VXoh§_cmZm§[d[ZhpÝVg“_²&&7&&

Abhyanga is the process of oleation of the 
body by using medicated oils externally for 
proper growth and development, it is most 
common practice in children, majority of 
acharyas have described the use of Abhyanga in 
children. The importance of Abhyanga is 
mentioned in kashyapa samhita balopcharniya 
adhaya. Abhyanga is indicated in vatarogas, 
rukshta and krisha balaka. Abhyanga can be 
done with naryana taila, mahanarayana taila, 
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(Table 1) Normal functioning of the doshas that are involved in GDD are explained in table below. 
Dosha Sthana Karya
Pranavayu Murdha or shira · Purana

The areas of circulation of · Accountable for sensory perception, inhalation, 

Pranavayu are Uraha, kantha, heartbeat, coughing, spitting etc
karna, jivha, vaktra, nasika. · Commands Buddhi, Hridya, chitta, drik. This shows

 that the higher function including perception of sense
 Objects, the motor signals in response to sensory
 signals, the thought processes, the intelligence so as to
 lead the day to day activities and all mind functions are
 manipulated, controlled and governed by prana vayu.
Udana vayu Ura pradesh · Stimulates the mind and stimulates energy

circulation of udan vayu are · The respiratory system and speech

Nasa, Nabhi, Gala. · Commands atma, buddhi, manas

Vyan vata Hriday · Controls circulation and  Hrudya

Sarvang Sharir · Measure the sentiments, nerve  impulses ,sensory

 motors and muscular contraction and relaxation.
Pitta Dosha Nabhi · agni like dhatvagni, jatharagni are associated with 

 pitta dosha.
Avalaambak Shira · Nourishment, growth, lubrication, stamina and 

Kapha  ability  contentment
(Table 2) Normal functioning of the dhatu that are involved in GDD are explained in table below. 
Dhatu Karya
Rasa Tarpana: nourishment of body at any age.

Vardhana: growth and development (especially in kids)
Dharana/jeevana : stabilizing and maintaining the dhatu (during middle age)
Yapana : preventing the total deterioration of dhatu (during old age)
Other functions like stabilizing the body components(avashtambhana), unction(snehana)

 are also carried by rasa dhatu.It is responsible for satiety(tushti), nurturing body(preenana),
 nourishing rakta dhatu(raktapushti).
Mansa Covering and protection (Lepana) is the main function of mamsa dhatu. Providing strength to
 the body and nourishment to its successor adipose tissue (meda dhatu) are additional
 functions.It provides support for various movements and protection to the inner organs too.
 Mamsa dhatu is also inevitably involved in sustaining the strength of the body (bala) due to
 which there is inculcation of potential to perform physical activities
Majja The functions of majja dhatu are providing unctuousness(snehana), strength(bala), filling of
 Bone cavity (asthi poorana) and nourishment of its successor shukra dhatu (shukra pushti)

mahamasha taila, bala tail, mashadi taila, 
lakshadi taila, ksheerbala taila, Acharya 
Vaghbhat has described Abhyanga with bala 
taila in navjaat paricharya during prana 
pratyagaman (resuscitation)
OmV_mÌ§[demoÜ`moë~mÛc§g¡ÝYdg[n©fm&
àgy[VŠco[eV§MmZw~cmV¡coZgoM`oV&&1&& Aï>m§J C.1/1

Swedana - The procedure that induces sweating 
(sudation) is called as Swedana, it relieves 
heaviness, stiffness and coldness of the body.  

Aacharya Kashyapa has given extensive 
description of Swedana karma. It is used in 
children suffering from staimitya, kathorta, 
malabandha, anaha, vani nigraha, kampa. 
Conditional Swedana is recommended for 
krusha and medium strength children. Pinda 
sweda is method of Swedana commonly used in 
neuromuscular disorder in pediatric patients. 
Pinda Swedana is mrudu, snighdha, balya, 
bruhniya that is why pinda sweda is frequently 
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used in pediatric GDD patients, Swedana is 
indicated in vatarogas, ruksha sharir, shwasa, 
kasa and degenerative conditions.
ñZohnyd©à`wŠVoZñdoXoZmd[OVo@[Zco&
nwarf_yÌaoVm§[gZgÁOmpÝVH>>WÄMZ&&
ewîH>>mÊ`[n[hH>>mð>m[ZñZohñdoXmonnmXZ¡:&
Z_`pÝV`WmÝ`m`§qH>>nwZOudVmoZamZ²&& M.gy. 14/4-5

Basti - It is the procedure where the medicines 
are administered through anus. Basti karma is 
used in vata dosha. Basti is effective and safe in 
chidren and can also be given where virechana is 
contraindicated.
~pñVd©`:ñWmn[`VmgwIm`w~©cm[¾_oYmñdadU©H¥>>ÀM&
gdm©W©H>>mar[eewd¥Ó`yZm§[ZaË``:gd©JXmnhü&&27&& M.[g.1/27

In children, basti acts just like the amrita. It 
can be administered to one year old baby,  as per 
Charakacharya. Acharya Kashyapa has 
mentioned anuvaasan basti matra depends upon 
balaka bala, vaya, vyadhibala, agni. But in day to 
day practice, anuvaasan basti can be given in 10-
15ml in children between 1-3 years of age. 
Aacharya Kashyapa has stated that basti should 
be given at annada avastha (about 1 year of age). 
Basti is indicated in mainly vata rogas. Anuvasan 
basti can be given with majja sneha, Narayan 
taila, Bala Tail, Ksheer bala Tail etc., Basti is 
regarded as ardhachikitsa in Ayurveda. It pacifies 
vata dosha in its moola sthan that is pakvashay. 
Pacification of vata ensures normal function of 
all over body. Basti has 2 actions snehan and 
shodhan. Where niruha basti is for shodhana and 
anuvasan basti is for snehana. “Basti 
vataharanam shreshta”. Anuvasan basti has vata 
shaman, balya and dhatu poshan properties. 
Anuvaasan basti has capacity to pacify and 
regulate vata dosha. 
Shiropichu - Shiropichu (application of cotton 
soaked in medicated oils over the mruddhni 
Pradesh)  is a type of shira sneha and does 
snehana of shira pradesh. It pacifies the 
increased prana vaayu which governs the 
sensory and motor organs. So by the application 
of shiropichu there is pacification of prana vaayu 
which helps in normal functioning of 
Dynanendriyas and karmendriyas.In children, as 
shirobasti  and shirodhara cannot be 
administered, shiropichu is best method.
[ea[gñZoh[nMwZm, àmí`§Mmñ`à`moO`oV²&
hyaoUw_mÌ§_oYm`w~©cmW©_[^_pÝV«V_²&&8&& Aï>m§JöX` C. 1/8

All above procedure Abhyanga, Swedana, 
basti, Shiropichu are administered for atleast 6 
months then results can be evaluated in global 
developmental delayed patients. As there is 
balvaan samprapti, duration of treatment can 
take more than 6 months and helps in samprapti 
bhang and will give better results with 
physiotherapy and occupational therapy. 
Physiotherapy treatment will improve motor 
development milestones such as rolling, sitting, 
c rawl ing  and walk ing  and phys ica l  
development.
Result - This Ayurvedic management ensures 
appropriate results in GDD patients. Especially 
by improving growth and development, motor, 
social reflexes. The patient will show 
considerable improvement in the domains of 
gross motor and fine motor reflexes. 
Discussion - Panchakarma along with internal 
medication should be given to improve all the 
facets of GDD. Here panchakarma plays an 
important role as snehan swedan, basti, 
shiropichu pacify the viatiated doshas and 
nourish dhatus mentioned above. Snehan 
pacifies the increased ruksha  and khar gunas of 
vata and swedana pacifies sheeta guna of vata. 
This panchakarma gives nourishment to rasa, 
mansa and majja dhatu. This treatment should be 
given for atleast 6months or more to get effective 
result as this disease is kriccha saddhya. Early 
diagnosis and early onset of treatment is essential 
to get better result.  Panchakarma is 
comparatively helpful in GDD and in modern 
medicine there are limitations to it.  
Physiotherapy acts by their own mode of action 
and can be used freely for such disease. 
Physiotherapy will also promote correct 
positioning and provide fun and stimulating 
exercises to gain postural stability and 
coordination. Physiotherapy will also aim to 
increase physical development by helping 
children achieve their milestones as soon as 
possible.
Conclusion - Ayurvedic panchakarma 
procedures can be used in the management of 
developmental delay. Multisystem approach is 
needed to improve the condition of the patient. 
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EH>> ì`mYr - EH>> J«§W

àñVmdZm … ~mc … g§dËgam nmXmä¶m§ ¶mo Z JÀN>{V&
g ’$ŠH>>  B{V {dko¶ñVñ¶ dXçm{‘ cjU‘²&& H$m. {M 17/3

{deof H$ê$Z ~mcH$m§‘Ü¶o hmoUmam "’$³H$' ì¶mYr ¶mMo 
dU©Z H$í¶n g§{hVo‘Ü¶o Amcoco Amho. EH$ df© d¶mn¶ªV Oa 
~mcH$ ñdV… Amnë¶m nm¶m§Zr Mmcy eH$cm Zmhr Va ¶m 
AdñWocm "’$ŠH>>' åhUmdo Ago H$mí¶nmZo. dU©Z Ho$co Amho.

YmÌrÀ¶m XyYm‘Ü¶o AgUmè¶m ûc¡pî‘H$ JwUm§‘wio qH$dm 
dmVO-{nÎm JwUm§‘wio ~mcH$m‘Ü¶o AZoH$ ì¶mYr {Z‘m©U 
hmoVmV. Aem YmÌrMo dU©Z H$mí¶nmZo "’$³H$ Xþ½Ym' åhUyZ 
Ho$co Amho. ¶m‘Ü¶o ~mcH$mV ’$³H$ ì¶mYr, n§JwVm, OS>Vm B. 
ì¶mYtMm g‘mdoe Ho$cm Amho. 

öX¶mnmgyZ ‘Zm~amo~aM hr cjUo ~mcH$mÀ¶m 
B§{Ð¶m§n¶ªV OmD$Z nmohMVmV. ¶m B§{Ð¶m§‘Ü¶o dmH²$ 
B§{Ð¶mMmhr g‘mdoe hmoVmo. ¶m‘wio ¶m ì¶mYrV ~mcH$m‘Ü¶o 
‘wH$Vm, ~m{Y¶© hr cjUo XoIrc {dgVmV.
J«§W n[aM¶ - H$mí¶ng§{hVm d¡{eï>¶ - * ‘ycZm‘ - 
d¥ÕOrdH$s¶ V§Ì, CnXoï>m AmMm¶© ‘[aM-H$í¶n. 6 do eVH$. 
J«§WH>>ma d¥ÕOrdH$. AmYw{ZH$ g§nmXH$ ho‘amO e‘m© (Zonmc 
Ho$ amOJwê$). H$mí¶ng§{hVm ñWmZ Zm_ d AÜ¶m¶ g§»¶m 
MaH$ g§{hVm gÑe Amho. \>>ŠV 9 do {IcñWmZ OmñV 80 
AÜ¶m¶mMo Amho. `mVrc 25 CncãY. {IcñWmZ ho dmËñ¶ 

F${MH$ nwÌ OrdH$ `mMo ñWmZ. H$m¡‘ma^¥Ë¶mMm AmÚV§Ì 
åhUyZ à[gÓ Amho. g§H$ënZm -AmYw{ZH$ ‘VmZwgma "’$³H$' 
ì¶mYrMr VwcZm ~mcH$mV hmoUmè¶m Rickets ¶m ì¶mYr gmo~V 
Ho$cr Amho. ¶m‘Ü¶o CËnÞ hmoUmè¶m ~mYr¶© d ‘wH$Vm ¶m§‘wio 
Deafness d Dumb B. ì¶mYrgmo~V VwcZm Ho$cr Amho.
hoVy - YmÌr ûc¡pî‘H$Xþ½Ym Vw ’$³H$Xþ½Yo{Vg§{kVm& 

VËjranmo ~hþì¶m{Y … H$mí¶m©V² ’$³H$ËdmßZw¶mV² &&4&&
{nÎmm{Zc àH¥${VH$s nQw>jram nQw>àOm&
Hw$V… n§JwOS>m ‘yH$m {ÌXmofjr^mo{OZ…&&5&& H$m. {M. 17/45 

Á¶m YmÌrMo XÿY ho íc¡pî‘H$ AgVo {Vcm ’$³H$Xþ½Ym 
Ago åhUVmV Aem H$’$Xþ{fV XÿY AgUmè¶m YmÌrÀ¶m XyYmZo 
~mcH$mcm AZoH$ ì¶mYr hmoVmV. d ~mcH$ H¥$e hmoVmo {nÎm 
qH$dm dmV àH¥${VÀ¶m YmÌrMo XþY cdU ¶wº$ Agë¶mZo Aem 
XþYmMo godZ Ho$ë¶m‘wio {ÌXmof àXþ{nV hmoD$Z n§JwVm, OS>Vm 
VWm ‘wH$Vm ~mcH$m‘Ü¶o {Z‘m©U hmoVo.
àH$ma d àH$mamZwgma g§àmár- jraO§ J^©O§ M¡d V¥Vr¶§ 
ì¶m{Yg§^d‘² ’$³H$Ëd§ {Ì{dY§ àmoº§$ jraO§ VÌ d{U©V‘²&& H$m. {M. 
17/10

’$³H$ àH$ma 
�              �             �

jraO          J^©O         ì¶mYrOÝ¶ 
                            qH$dm ì¶mYrg§^d

d¡Ú à{Vjm M§ÐH$m§V dmK‘mao, Am§Vadmgr`, eoR> VmamM§X am_ZmW© Y‘m©W é½Umc¶, nwUo 411011 

H>>í`ng§[hVoZwgma \>>ŠH>> ì`mYrMr [M[H>>Ëgm 
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1. jraO -  ¶m àH$mam‘Ü¶o H$maUr^yV AgUmao hoVy d cjUo 
¶m§Mo dU©Z ¶m AmYr gm§{JVcoë¶m hoVy§‘Ü¶o ‘m§S>co AmhoV. 
2. J^©O ’$³H$ ì¶mYr -
J{^©Ur ‘mVH$ … {jà§ ñVÝ¶g¶ {d{ZdV©ZmV²& 
{j¶Vo {‘«¶Vo dm@{n g ’$³H$mo J^©nr{S>Z…&& H$m. {M. 17/11

Á¶m ~mcH$mMr ‘mVm J{^©Ur Amho. Aem ‘mVoMo XyY 
cJoM g‘má hmoD$Z OmVo åhUOoM J^©YmaUo‘wio XÿY ~§X hmoVo 
Ë¶m‘wio ~mcH$mMo nmofU hmoV Zmhr d ~mcH$ jrU hmoVmo. 

‘mVoÀ¶m AmhmamMm A{YH$m§e ^mJ 
J^©nmofUmgmR>r dmnacm OmVmo 

�

~mcH$mMo ¶mo½¶ nmofU hmoV Zmhr
�

~mcH$mMo eara {Xdg|{Xdg H¥$e hmoVo
�

J^©Ûmam {nS>rVO ’$³H$ ì¶mYr
3) ì¶mYr g§^ d ’$³H$ ì¶mYr - {ZO qH$dm AmJ§VwO 
ÁdamXr amoJmZo AZmW ~mcH$mg ³coe hmoD$Z ‘m§g, aº$ jrU 
hmoVo. Ë¶mMo {ZV§~, ~mhþ d Om§Km øm ewîH$ Pmcoë¶m AgVmV 
CXa, ZoÌ d Moham ho ‘moR>o {XgVmV. cjUo - 1) ZoÌnrVVm 
2) amo‘hf© 3) eara ApñWqnOa {XgVo 4) Xm¡~©ë¶, 
‘§XhmcMmcr Am{U gwñVr ¶m‘wio H¥${‘ {H$Q>H$ A§Jmda 
~gVmV d J§^ra ì¶mYr {Z‘m©U H$aVmV 5) A{V {dî‘yá, 
qeKmUH$ B ‘wio ~mcH$mV ì¶mYrOÝ¶ ’$³H$ {Z‘m©U hmoVmo.
{M{H$Ëgm - H$ë¶mUH§$ {n~oV² ’$³H$ … fQ²>nc§ dm ¶WmS>‘¥V‘² & 
gágÌmÝna§ M¡Z§ {Ìd¥VjraoU emoY¶oV²&& 
ewÕ H$moï> V‘… ’$³H$ {n....& nwZZ© d¡’$nUuä¶m‘oaÊS>eVnwîn¶mo…& 
Ñmjm nrcw{Ìd¥{Õdm© l¥V§ jra§ àWmoZ¶oV&& H$m. {M. ’$³H$

Am¡fYr à¶moJ -1. K¥V à¶moJ - H>>í`n g§[hVoV [ZX}[eV- 
K¥V H$ën KQ>H$Ðì¶o à‘mU ‘mÌm 
H$ë¶mUH$ B§Ðdmê$Ur, 1-1 H$f© AÞmX ~mcH$
K¥V M.{M. [Ì’$im, Aën
9/41 XodXma em{cnUu, 

VJa, hiX, 
Xmê$hiX, {à¶§Jw 
ZmJHo$ea, ‘§{Oð>m, 
gm[adm, chmZ 
docMr, nX²‘H$mð>, 
Vyn 1 àñW jramÞmX

 Aën Va 
Oc 4 àñW jramX -

Aën VV

fQ²>nc K¥V {nnir, 1-1 nc Aën/
M.{M. 5  qnnir‘yc, AënVa

Mì¶ {MÌH$, 
gw§R>r Am{U 
¶djma  K¥V 1 àñW /AënV‘

~«måhr K¥V doI§S>, H$moð>, K¥VmÀ¶m Aën/
M.{M. 10  e§Inwîfr ¶m§Mm 1/4 

H$ëH$ 
~«måhr ñdag K¥VmÀ¶m AënVa 

4 nQ> /AënV‘
   ¶mgmo~VM fQ²>nc. K¥V, A‘¥VmXr, K¥V, ~«måhr K¥V ¶m 

gd© K¥Vm§Mo nmZ ~mcH$mg H$aÊ¶mg gm§Jmdo.
· emoYZ K¥V nmZmZ§Va 7 {Xdgm§Zr "{Ìd¥Îm jra' Ûmao H$moð>mMo 
‘¥Xÿ emoYZ H$amdo.
2. V¡c à¶moJ-
amOV¡c Ea§S>, A§ew‘{V, àË¶oH$s  gå¶H$ 
H$m.{M. em{cnUu 10 nc à¶moJ H$amdm
’$³H$ {~ëd B. ¶d, 

H$moc, Hw$cËW 1-1 àñW 
¶m§Mm ³dmW 1/4 
eof H$éZ ¶m‘Ü¶o 
V¡c 1 àñW 
Xhr 1 àñW 

¶m V¡cmÀ¶m à¶moJmZo BúdmHw$, gw~mhþ, gmJa, Zhþf, 
{Xcrn ^aV, J¶ Am{X amOm§À¶m nwÌm§Zr J{V, Am¶w, ~c, 
VWm gwI àmá Ho$co Amho ¶m V¡cmMm gd©àW‘ CnXoe 
amOnwÌm§Zm Ho$ë¶mZo ¶mcm amOV¡c åhQ>co Amho.
Amhma -A{V[aº$ ‘m§g, ¶yf VWm g§ñH$ma Ho$coco XyY, em{c 
AÞ ¶m§Mo {ZË¶ godZ H$amdo ¶m‘wio àmUm§Mo ajU hmoD$Z amoJ 
Zï> hmoVmo.
H$’$m{YH§$ MoÝ‘Ý¶oV ‘yÌ{‘l¥§ n¶… {n~oV²&& H$m.{M. ’$³H$

H$’$mMr àYmZVm Agoc Va XÿYm‘Ü¶o Jmo‘yÌ EH$Ì H$ê$Z 
à¶moJ Ho$ë¶mZo ’$³H$ amoJ Xÿa hmoVmo. dmVXmofm{Yd¶ Agoc Va 
ñZohnmZ XoIrc Cn¶wº$ R>aVo.

H°$pëgàmc Ho>> Q°>~

\>>ŠH>> ì`mYrdarc Am`wd}X agemim Am¡fYo

eVmdar H$ën ~miJwQ>r dQ>r 
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{dhma -{ÌMH«§$ ’$³H$aWH§$ àmk… {epënH${Z{‘©V‘²& H$m. {M. ’$³H$

VrZ MmH$m§Mm ’$³H$ aW ~mcH$mg XoD$Z Ë¶mÀ¶m 
ghmæ¶mZo ~mcH$mcm MmcÊ¶mg gm§Jmdo. `mg nm§JwiJmS> 
Aerhr g§km ì`dhmamV Amho. ’$³H$ ì¶mYrgmo~VM Oa 
dmVO amoJm§Mm g§gJ© Pmcm Va ~mcH$m§‘Ü¶o ~pñV, ñZohnmZ, 
CX²dV©Z, ñdoXZ B. {H«$¶m H$amì¶m.
{ZîH$f© - H$mí¶n g§{hVo‘Ü¶o ~mcH$m§‘Ü¶o hmoUmè¶m ’$³H$ ¶m 
ì¶mYrMo {dñV¥V dU©Z H$aVmZm hoVw, àH$ma, cjUo ¶m gdm©Mo 
¶mo½¶ e×m§V ghZ g‘Ooc Aer ‘m§S>Ur Ho$cr Amho. ¶m 
gmo~VM ’$³H$ ì¶mYr ‘Ü¶o Cn¶wº$ AgUmè¶m, H$ënm§Mr 

XoIrc à^mdr nÕVrZo ‘m§S>Ur Ho$cr Amho. ¶m H$ënm§Mm dmna 
H$aVmZm ~mcH$mMr jramX, jramÞmX, AÞmX ¶m§n¡H$s AdñWm 
{dMmamV KoD$Z ‘mÌm R>adcr OmVo. ¶m H$ënm§Mm àË¶j 
ê$½Um§da Cne¶ {‘imcoco {XgyZ ¶oVo. ¶m gdmªMo CÎm‘arË¶m 
g§H$cZ Amcoco Agë¶mZo Ë¶mMm Aä¶mg H$ê$Z ~mcH$mMr 
¶Wm¶mo½¶ {M{H$Ëgm H$aUo gwIH$a hmoVo.
g§X^© - 1) H$mí¶n g§{hVm ho‘amO e‘m© {c{IV, Mm¡Iå~m 
àH$meZ 7 g 1953. 2) MaH$ g§{hVm, {dO¶ e§H$a H$mio 
{c{IV, Mm¡Iå¶m à{Vð>m g§ñWm 2020.

Fever is not a disease. It is a symptom, or 
sign, representing that the individual's body is 
fighting an illness or infection. Fever stimulates 
the body's defenses. A child is considered febrile 

owhen the core temperature crosses 100.4 F 
o(38 C). A child with fever may become more 

uncomfortable as the temperature rises. It is a 
common concern for parents and one of the most 
frequent presenting complaints in emergency 
department visits at any pediatric clinic or a 
hospital. It is one of the most common causes for 
medical consultation in children, being 
responsible for 1525% of consultations in 
primary care and emergency departments. [1, 2, 
3]Although fever can be concerning to parents 
and caregivers, the prevalence of serious 
infections in children is low, estimated at <1% in 
primary-care settings in industrialized countries. 
However, this figure can increase up to 25% in 
emergency departments. [4, 5]

The most common causes of fever in 
children are infections. The non-infectious 
causes include immune-mediated, inflammatory 
and neoplastic conditions. When a cause for 
fever cannot be identified by history and physical 
examination, it is called “fever without source” 
(FWS) or “pyrexia of unknown origin” (PUO). 
Although the incidence of serious infections has 
decreased after the introduction of conjugate 
vaccines, fever remains a major cause of 
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laboratory invest igation and hospital  
admissions. The majority of febrile children have 
mild, self-resolving viral illness, a minority may 
be at risk of life-threatening infections. 

It is one of the most worrisome symptoms for 
parents and caregivers, who are frequently 
concerned that untreated fever may lead to brain 
damage, seizures and death, despite evidence to 
the contrary. [6, 7] While the central nervous 
system is sensitive to extreme temperatures (over 

o41.5 C)  fever represents a controlled 
physiologic phenomenon, and temperatures 

oover 41 C are remarkably rare, possibly owing to 
protective mechanisms in the thermoregulatory 
centers. [8, 9]. 

Fever can cause fluid loss and dehydration. 
The body sweats and loses fluids and minerals. In 
general, the higher the fever, the more 
dehydrated the child may become. In general, 
the higher the fever, the more dehydrated the 
child may become. Pyrexia depletes vital 
intracellular fluid and thus it is important to keep 
the body fluids flowing i.e. keeping the body 
hydrated. Maintaining hydration or one can say, 
making adequate provisions of fluid to be 
consumed orally, can control the rise in 
temperature and also prevent dehydration, 
which again can further worsen fever. One can 
try a number of things to make the child more 
comfortable during a fever. Drinking plenty of 
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fluids like water, coconut water, fluid diet, oral 
rehydration solution, broth, soups, juices, etc. 
are advocated by the conventional system of 
medicine. These just prevent dehydration but do 
not treat fever. A glass of water an hour, 
equivalent to about 1-2 liters a day, will help to 
reduce the fever by hydrating the patient 
correctly and reducing side effects such as 
headache, fatigue and muscle pain. 

According to modern medicine, antipyretics 
are the most common medications administered 
to children. The most effective way to treat fever 
is to use a medication such as acetaminophen or 
ibuprofen. These treatments can reduce the 
child's discomfort and lower the child's 

otemperature by 2 to 3 F. This is a symptomatic 
treatment, though fever can be cured only by 
treating the underlying cause. The drugs 
maintain a specific concentration in the plasma, 
exhibiting their action, but depending on their 
half-life, as the plasma concentration falls, the 
drug dose initially becomes invalid resulting in 
necessity to re administer the drug to maintain 
the plasma concentration. Also the drugs are 
responsible for specific antipyretic activity and 
are not responsible for maintaining the hydration 
of the child. Paradoxically, the most serious and 
common adverse events associated with fever 
are related to antipyretic drugs. [10]

In Ayurveda, similar treatment principles 
have been advised. Though, treating the root 
cause is the ultimate goal of treatment, providing 
temporary or symptomatic relief to the patient is 
also equally important. In Ayurveda, there are 
multiple drugs to treat and reduce fever like the 
Sudarshan Churna, Lakshmivilasa Rasa, 
Tribhuvankirti Rasa, Godanti Bhasma etc., but 
specially, if one studies in detail the classics of 
Ayurveda, especially the Sharangadhara 
Samhita, multiple decoctions have been 
advocated to be used in the different types of 
fevers.[11] The intention appears to be providing 
antipyretic medicines along in a water base 
solution so as to control dehydration and aid 
hydration. 
jwÊU§ Ðì`§ nc§ gmÜ`§ MVw:n[ï> nco Oco& 
AY©[eï§> M VÔo`§ nmZo^ŠVm[Xg§[dYm¡&&
Sharangadhara Samhita Madhyam Khanda Chapter 2
AÌ e¥VerV§ Oc§ XÚm[X[V Ocg§ñH>>mal¥Ë`m Z ŠdmWn[a^mfm`
ŠdmWH>>aU§ [H>>ÝVw OcgÝñH>>ma n[a^mfm`m& Chakrapani on 

Charaka Samhita Chikitsasthana Chapter 3

Generally, the most commonly used Panaka 
/ Paniya for the suppression of fever is 
Shadangapaniya prepared by the boiling six 
medicines in about 640 ml of water and reducing 
it to half by the action of heat and cooling it 
down. Later this Paniya is said to be sipped 
continuously throughout the day. It can thus be 
inferred that this specific preparation holds 
importance in fever management as it can 
suppress fever by virtue of its medicinal 
properties and also maintaining hydration of the 
body. This shows that even in ancient period the 
sages knew the importance of maintaining 
hydration of body to bring down fever and 
provide relief.  The second usage of 
administering decoctions was they by virtue of 
their properties are easily digested and 
assimilated and also are responsible for Pachana 
of Doshas responsible for aetiopathogenesis of 
the disease. Other fluids have also been 
mentioned as per the need and the type of Jwara, 
to be taken as not only as medicine, but also as a 
hydrating substance, for keeping the body 
hydrated.
S iddhaJa la  (Medicateddr inks )  to  be  
administered in Jwara
Ushna Jala VataKaphaJwara
Tiktaka Shruta SheetaJala Madyaja and

Paittika Jwara
Shadangapaniya Allkinds of fever

Not only in Sharangadhara samhita, but also 
In Charaka Samhita,[12] AshtangaSangraha[13] 
and Ashtanga Hridaya, [14] SiddhaJala 
(medicated drinks) have been described as 
above. Ushna Jala and Tiktaka Shruta shita Jala is 
advisable among specific Jwara, butthe 
Shadangapaniya is useful in all kinds of Jwara. 
One should keenly observe that Ayurveda has 
advocated the use of Shrutashita Jala either as by 
Ushnodaka Vidhi [11] or as a Panaka / Paniya 
Vidhi and not advocated the use of direct fresh 
water, which is being used in conventional 
medicine in the present era. The reason behind 
this is fluid consumed after heating and cooling, 
termed as Shrutashita Jala, is considered to be 
easily digestible as compared to normal water 
and also being eliminated of Jala Dosha that are 
mentioned in Sushruta Samhita Sutrasthana [15].
Shadangapaniya - Shadangapaniya is a unique 
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combination of different herbs, which by virtue 
of its combination of different Rasa, Guna, 
Veerya, Vipaka useful in all kinds of Jwara. The 
combination possesses the antipyretic effect in 
all kinds of fever which are originating from viral, 
bacterial and parasitic origin. Therefore this is to 
conclude that Shadangapaniya, as adjuvant 
medicated liquid, is useful in all kinds of Jwara.
Cerann©Q>moXrÀ`_wñVZmJaMÝXZ¡:& 
Oc§ e¥V§ [h_§ no`§ [nnmgmÁdaZmeZ_²&& 
Sharangadhara Samhita Madhyam Khanda Chapter 2
_wñVnn©Q>H>>moeraMÝXZmoXrÀ`ZmJa¡:& 
e¥VerV§ Oc§ XÚmV² [nnmgmÁdaemÝV`o&&
Charaka Samhita Chikitsastana Chapter 3
KZM§ÝXZewÊR>̀ å~wnn©Q>moeragm[YVm_²&
erV§ Voä`mo [hV§ Vmo`§ nmMZ§ V¥S>Ádamnh_²&& Ashtanga Sangraha 

and Ashtanga Hridaya Chikitsastana Chapter 1

The medicated water, boiled and prepared, 
with six medicines of plant originviz., Musta, 
Parpatak, Ushira, Chandana, Uddichya, Nagar, 
is known as Shadangapaniya or locally as 
Shadangodaka. The properties of these, as 
explained, in Ayurveda are tabulated below. 
(See Table 1)

Among the six drugs the predominant rasa is 
Tikta (bitter), then Madhura (sweet) and followed 
by Kashay (astringent) and Katu (pungent). Tikta 
Rasa is the superior to mitigate the fever as it does 
the Aamapachana, Aamashaya kledanashana, 
Agnideepana. Shadangapaniya has dominance 
of Tikta rasa, and is therefore, useful to 
counteract the Samprapti of Jwara.

As per Dosha predominance, Tikta mitigates 
Pitta, Kashaya mitigates Kapha and Madhura 
mitigates Vata Dosha. Among the six drugs the 
predominant Guna are Laghu, Ruksha, followed 
by Guru and Teekshna. Laghu and Ruksha Guna 
have predominance of Vayu, Akasha and Agni 
Mahabhutas. These properties are useful in 
depletion of Aama. The predominance of Shita 
Virya is present among the drugs of 
Shadangapaniya along with lesser proportion of 
Ushna Virya. Jwara is disease of Pitta (Ushna)  
innature, therefore, Shita Virya drugs are useful 
in it. The drugs of Shadangapaniya have a 
combination of Katu and Madhura Vipaka with 
dominancy of Katu Vipaka. As Katu Vipaka is 
also responsible for Amapachana, Amashaya 
kledanashana, it is useful in all kinds of Jwara. 
The pharmacological action of each drug is 
useful in breaking the aetiopathogenesis of 
Jwara. Almost all the drugs are Dipan Pachanby 
which they deplete Ama. Parpataka is Trishna 
Nigrahana (pacifies the thirst), Chandana is 
known for its Dah Prashaman property (mitigates 
burning sensation), Musta is Amapachana, 
Ushirais Pachana with Pittashaman. Uddichya 
like Ushira, is Dah Prashaman (mitigates burning 
sensation), Shunthi is responsible for 
Amapachana and Agnideepana [16].

The tubers of Cyperus rotundus contain 
patchoulenone, caryophyllene or-oxide, 10,12-
peroxycalamenene and 4, 7-dimethyl-l-
tetralone and they have been isolated, and have 

(Table 1)
Musta Parpataka Ushira Chandan Udichya Nagar

Botanical Cyperus Fumaria Vetiveria Abatulum Pavonia Zingiber
rotundus parviflora zizanoides indicum odorata officinale

Family Cyperaceae Fumariaceae Graminae Leguminacoe Malvaceae Scitaminae
Rasa Tikta, Katu Tikta Tikta Madhura Tikta Madhura Tikta Katu

Kashaya
Veerya Shita Shita Shita Shita Shita Ushna
Vipaka Katu Katu Katu Katu Katu Madhura
Guna Ruksha Laghu Laghu Ruksha Laghu Ruksha Laghu Ruksha Guru,

Laghu Ruksha,
Tikshna

Dosha Kapha Kapha Kapha Kapha Kapha Vata
Pittahara, Pittahara, Pittahara, Pittahara Pittahara Kaphahara

Karma Grahi, Trishna Pachana, Varnya, Deepan, Dipana,
Dipana, Nigrahana, Stambhana Dahaprashama Pachan, Bhedan
Pachana, Lekhana Grahi
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shown to possess antimalarial activities. The 
Cyperus oil has antibacterial activity over 
various microorganisms of which efficacy is 
more over the Gram-positive bacteria, as 
compared to Gram-negative bacteria. Fumaria 
indica (parviflora) possesses two major 
p h y t o c h e m i c a l s ;  N a r l u m i c i n e  a n d  
Oxysanguinarine both which are efficacious in 
the inhibition of dengue virus. Extract of 
Vetiveria zizanoides at 75 mg, 150 mg and 300 
mg / kg dose has shown significant reduction in 
the elevated temperature which was induced in 
animal models. The oil of the Santalum album 
has shown an effective antibacterial effect and 
antimycotic resistance against Candida species. 
An ethanolic extract of Zingiber officinale has 
anti-inflammatory, analgesic, antipyretic and 
antimicrobial activities. In rats, the extract of 
Zingiber officinale had shown reduction in the 
carrageenan-induced paw swelling and yeast 
induced fever. Zingiber officinale had also 
shown the efficacy in the inhibition of the growth 
of both Gram-positiveand Gram negative 
bacteria. [17]
Applicability in Children - The qualities of 
medicines, to be administered in children are 
very clearly mentioned Charak Samhita. 
[12]Charak says,
_Ywam[U H>>fm`m[U jrad[ÝV _¥Xw[Z M& à`moO`oX²[^f½~mc[_[V _mZ 
àgmXV:&& Charaka Samhita Chikitsastana Chapter 30

It is made clear that the medicines to be 
administered in children should be Madhura 
(sweet) or Kashay (astringent), containing or 
processed with milk and should be Mrudu. The 
predominant rasa of the ingredients of Shadanga 
paniya is Tikta (bitter), Madhura (sweet) and 
followed by Kashay (astringent). When prepared 
as a decoction / Paniya the taste perception is 
mostly watery with a faint perception of Kashay 
followed by very faint Tikta Rasa. The method of 
preparation of the medicine makes it over diluted 
and thus it becomes Mrudu. Having a faint taste 
and odour of medicine, being a free liquid 
without any additives, it is easily accepted by the 
children, without any fuss. Being a type of dilute 
decoction with high content of water, it is readily 
absorbed from the gut and thus the child stays 
hydrated and thus aids lowering the core body 
temperature and also prevents the cellular 
dehydration.

Synergistic Antipyretic Action - It has been 
observed that antipyretics like acetaminophen, 
administered alone have an effect lasting for 
about 4 to 6 hours and the drug needs to be 
repeated after every 4 to 6 hours. Though not 
known to be severely toxic in therapeutic doses, 
it does exert its effect on the liver as it is 
metabolized and has a hepatic clearance. If these 
antipyretics are co-administered with 
Shadangapaniya, it has been observed that the 
antipyretic activity is augmented and the fever 
free period lasts upto 10 to 12 hours. Thus the 
frequency of administration of antipyretic drug is 
reduced to maximum 2 or 3 times a day, which 
otherwise would be around at least 4 times a day. 
Secondly, as it is a free fluid, it maintains 
hydration, frequent intake reduces intracellular 
and extracellular dehydration thus reducing 
fever which is observed as a sequel of 
dehydration, commonly referred to as 
dehydration fever. As hydration is maintained, 
electrolyte imbalance is also prevented as there 
is minimal loss of fluid and no much trans-
membranal, active or passive, frequent and 
massive exchange of ions.

Thus, freshly prepared Shadangapaniya, 
can be considered as an Ayurvedic antipyretic of 
herbal origin, indicated in all type of Jwara, 
irrespective of their origin, cause and type. It can 
be safely administered in children due to its 
multiple pharmacological effects, as an 
antipyretic and a hydrating agent. It can be 
administered as a sole antipyretic in mild grade 
and mild to moderate grade fever and as an 
adjuvant to conventional antipyretics in 
moderate to severe grade and severe grade fever.
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àm. S>m°. Anydm© g§Jmoam‘, {d^mJ à‘wI, X²ì¶JwU {dkmZ, {Q>.Am.‘.{d. 

~miJwQ>rMo X²ì¶JwU {dkmZmÀ¶m AmYmao gImoc AÜ¶¶Z 

àñVmdZm … H$m¡‘ma^¥Ë¶§ Zm‘
Hw$‘ma^aUYmÌrjraXmofg§emoYZmWª Xþï>ñVÝ¶J«hg‘wËWmZm§ 
M ì¶mYrZm‘wne‘ZmW©‘²&& (gw.gy. 1/16)

Á¶m V§Ìm‘Ü¶o ~mcH$mMo nmofU, YmÌr À¶m jra Xmofm§Mo 
g§emoYZ H$‘©, Xÿ{fV ñVÝ¶ Zo CËnÞ ì¶mYr, J«hm§Zr CËnÞ 
ì¶mYr d BVa ì¶mYtÀ¶m e‘ZmW©~Ôc Mr ‘m{hVr {Xcocr 
Amho, Ë¶mcm "H$m¡‘ma^¥Ë¶ V§Ì' Ago åhUVmV.  

AmMm¶© H$mí¶n ¶m§Zr Aï>m§J Am¶wd}Xm‘Ü¶o H$m¡‘ma^¥Ë¶ 
V§Ì cm àW‘ ñWmZ {Xcoco Amho. gm‘mÝ¶ ì¶qº$À¶m AnojoV 
~mcH$m§Mo Am¡fY ho A{YH$ éMH$a Agm¶cm hdo. VgoM Vo 
Am¡fY XoÊ¶mMr ‘mÌm, Am¡fY XoÊ¶mMr {dYr d CnH«$‘ ho gwÕm 
gm‘mÝ¶ ì¶qº$À¶m Am¡fYr nojm doJio AgVo. ~mcH$ hm 16 
df© hmoB©n¶ªV Ë¶mcm "Hw$‘ma' Ago åhUVmV. 

H$mí¶n g§{hVo‘Ü¶o "doXZm AÜ¶m¶' åhUyZ Img 
AÜ¶m¶ gm§{JVcocm Amho Á¶m ‘Ü¶o ~mcH$m§À¶m 34 Aí¶m 
{d{dY ì¶mYtMm Ë¶mÀ¶m én d nyd©én à‘mUo ‘m{hVr {Xcocr 
Amho. {d{dY AmMm¶mªZr ~mcamoJmÀ¶m g‘ñ¶m§gmR>r AZoH$ 
H$ënm§Mm C„oI Ho$cocm Amho. 

~miJwQ>r åhUOo ~mimÀ¶m àH¥$Vrcm Cn¶wº$ Aem 
Am¡fYm§Mm g§J«h. ~miJwQ>r ‘Ü¶o AZoH$ Am¡fYr dZñnVtMm 
g‘mdoe Amho. ¶m JwQ>r‘wio ~mcH$mMr amoJ à{VH$ma e{º$ 
dmT>Ê¶mg gwÕm ‘XV hmoVo. Ë¶m‘wio ¶m ~miJwQ>rMo gImoc 
AÜ¶¶Z H$aUo JaOoMo Amho. 
CÔoe … ~miJwQ>rVrc Am¡fYr dZñnVt ~Ôc ‘m{hVr OmUyZ 
KoUo. Ë¶m Am¡fYr dZñnVtÀ¶m ag, dr¶©, {dnmH$, JwU Ûmam 
Ë¶m§Mm Aä¶mg H$aUo. 
nÕVr … ~miJwQ>rÀ¶m {df¶r ‘m{hVr {‘idÊ¶mgmR>r AZoH$ 
Am¶wd}Xr¶ J«§W Ogo H$mí¶n g§{hVm, ^mdàH$me {ZKÊQw>, 
B§Q>aZoQ> Aí¶m {d{dY ‘mÜ¶‘m§Mm dmna Ho$cocm Amho. 
~miJwQ>rVrc H>>mhr _hËdmÀ`m Am¡fYr dZñnVtMr ‘m{hVr 
nwT>rcà_mUo -
1)h[aÐm - (Curama longa 

Linn. Zingiberaceae.)  
ag-{V³V, ‘Ywa. {dnmH$ - H$Qw>. 
dr¶© - CîU. JwU - cKw, éj. 
amgm¶{ZH$ g§KQ>Z - 
Curcumin, vitamin A curcuminoids, volatile 
oil. Cn¶w³V A§J - H§$X. ~mcamoJmVrc H$‘© - hiX CîU 
Agë¶m‘wio H$’$¿Z Amho.  Vr XÿYm‘wio H$’$ dmTy> XoV Zmhr. - 

éj Agë¶mZo ZmH$mVco nmUr emofyZ KoVo d KemVcm H$’$ 
H$‘r H$aVo. - a³VmVrc Xþï> H$’$mMo d {nÎmmMo e‘Z hmoD$Z 
a³V àgmXZ hmoVo. Ë¶m‘wio dÊ¶© H$m¶© KS>Vo d H$m§Vr gwYmaVo. 
Am‘m{¶H$ à¶moJ - H$mg d ñda^oXmV XþYmV hiX KmcyZ 
Úmdr.-nmÊSw>amoJmda hiX XømVyZ Úmdr.-AmKmVO emoWmda 
hiHw§$S> nmÊ¶mV CJmiyZ Ja‘ H$ê$Z Ë¶mMm con H$amdm. H$ën 
- aOÝ¶m{X MyU© h[aÐmIÊS>.
2) ¶{ï>‘Yw (Glycyrrhiza glabra 

Linn. Fabaceae.) ag-‘Ywa. 
{dnmH$-‘Ywa. dr¶©-erV. JwU-Jwé, 
pñZ½Y. amgm¶{ZH$ g§KQ>Z - 
Glyayrrhizin, isoliquiritin, 
glucose, sucrose, starch. Cn¶w³V A§J - ‘yi. 
~mcamoJmVrc H$‘© - ¶{ï>‘Yw Mjwî¶ Agë¶mZo ZoÌJV 
‘m§gnmofUmW© ¶mMm dmna hmoVmo.-‘Ywa, pñZ½Y d Jwé JwUm§Zr 
YmVwnwï>r hmoVo d amoJmoËnmXH$ Xmofm§Mm Zme hmoVmo.-¶{ï>‘YwZo 
a³VàgmXZ hmoVo d earamMm dU© gwYmaVmo.-¶{ï>‘Yw pñZ½Y d 
‘Ywa Agë¶mZo H$’${Z…gmaH$ Am{U H$ÊR>¶ Amho.-¶m 
{dH$mamV Ë¶mMm VwH$S>m MKimdm. Am‘m{¶H$ à¶moJ - 
ñda^§Jmda ¶{ï>‘Yw MyU© Vyn gmIao ~amo~a Úmdo.-H$mg, 
ídmgmV H$’$ gwQ>Ê¶mgmR>r ¶{ï>‘Yw ³dmW ‘Y d IS>rgmIa 
KmcyZ Úmdm.-‘yÌH¥$ÀN´>m‘Ü¶o ¶{ï>‘Yw MyU© XþYmV {eOdyZ Vo 
XÿY {nÊ¶mg Úmdo.  H$ën -  ¶ï>¶m{X MyU©, ¶ï>¶m{X³dmW, 
cd§Jm{XMyU© ¶{ï>‘Yw KZdQ>r.
3) Hw$Q>O (Holarrhen anti-

dysentrica wall. 
Apocynaceae) ag - {V³V, H$Qw>, 
H$fm¶. {dnmH$-H$Qw>, dr¶©-erV. 
JwU-cKw, éj. amgm¶{ZH$ g§KQ>Z - 
Conessine, Holarrhimine, isoconnessine, 
conimine, alkaloids, saponin, tannin. Cn¶w³V 
A§J - ËdH$, ~rO (B§Ð¶d) ~mcamoJmVrc H$‘©-
{V³VH$Qw>ag, H$Qw>{dnmH$m‘wio A{¾XrnZ d nmMZ. XrnZ d 
ñV§^Z Agë¶mZo Hw$Q>O J«hUrV d n³dA{VgmamV 
Cn¶w³V.-{V³Vagm‘wio ÁdamVrc agJV Xmofm§Mo nmMZ.-
X§VeycmV ¶mÀ¶m ³dmWmZo JwiÊ¶m H$amì¶m. Am‘m{¶H$ à¶moJ 
- g§J«hUr d A{Vgmamda Hw$Q>Omdcoh Úmdm.-H¥$‘tda Hw$Q>O 
gmc CJmiyZ {dS>§JmÀ¶m MyUm© gmo~V Úmdo.-‘yÌH¥$ÀN´>mda 
Hw$Q>O gmc JmB©À¶m XþYmV CJmiyZ Úmdr. H$ën -Hw$Q>O 
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KZdQ>r, Hw$Q>Omdcoh, Hw$Q>O jranmH$.
4) ‘wñVm (Cyperus rotundus 

Linn. Cyperaceae.) ag-{V³V, 
H$Qw>, H$fm¶. {dnmH$-H$Qw>. dr¶©-erV. 
JwU-cKw. amgm¶{ZH$ g§KQ>Z - 
Cyperene, Copaene, 
B-sitosterol. Cn¶w³V A§J - H$ÝX. ~mcamoJmVrc H$‘© - 
{V³V agmZo XrnZ, nmMZ, H¥${‘¿Z H$m¶© hmoV Agë¶mZo 
XrnZ, nmMZ, g§J«mhr Ðì¶m§‘Ü¶o loð> Ðì¶ Amho.-H$’$¿Z 
Agë¶mZo H$mg, ídmgmV Cn¶moJr.-{V³V agm‘wio 
Am‘me¶mVrc Xmofm§Mo d agJV Xmofm§Mo nmMZ hmoD$Z Áda 
H$‘r hmoVmo.-‘wñVm ‘oÜ¶ d ~ë¶ Amho. Am‘m{¶H$ à¶moJ - 
‘wñVmMyU© d ‘Y ¶mMm dmna AéMr ‘Ü¶o H$amdm.-H$ÊSw> d 
ËdJ«moJmV con H$amdm.-ZoÌamoJmV A§OZmgmR>r dmna H$amdm. 
H$ën- ‘wñVm{X ³dmW, ‘wñVm{Xcoh fS>§JnmZr¶.
5) dMm (Acorus calamus Linn. 

Araceae.) ag-{V³V, H$Qw>. 
{dnmH$ - H$Qw.> dr¶© - CîU. JwU-cKw, 
VrúU, éj. à^md-‘oÜ¶. 
amgm¶{ZH$ g§KQ>Z - a-asarone, 

B-asarone, Flavonoids, 
Sesquiterpenes. 
Cn¶w³V A§J - ^m¡{‘H$H$m§S>. ~mcamoJmVrc H$‘© - dMoÀ¶m 
CJ«dmgm‘wio O§VynmgyZ ~mimMo ajU hmoVo. -CîU, VrúU 
Agë¶m‘wio H$’$O ídmgmV Cn¶moJr. -~w{Õ d dmUr 
gwYmaÊ¶mgmR>r agm¶Z åhUyZ dmna H$amdm. dMm ‘oÜ¶ Amho. 
Am‘m{¶H$ à¶moJ - ‘oYmd¥ÕrgmR>r gmañdV MyU© qH$dm dMm 
MyU©  Úmdo. -H¥$‘tda doI§S>mMm VwH$S>m XþYmV CJmiyZ Úmdm.-
d«UYmdZmgmR>r doI§S>mMm H$mT>m dmnamdm. H$ën - gmañdV 
MyU©, ‘oÜ¶ agm¶Z, dMm MyU©.
6) H$m¶’$i (Myrica esculanta. 

Buch-Ham, Myricaceae) 
ag-H$fm¶, {V³V, H$Qw>. {dnmH$-H$Qw>. 
dr¶©-CîU. JwU-cKw,VrúU. 
amgm¶{ZH$ g§KQ>Z - Myricetin, 

myricitrin, B-sitosterol, 
glycosides, Fiavonoids. 
Cn¶w³V A§J - ËdH²$. ~mcamoJmVrc H$‘© - XrnZ, J«mhr d 
eycàe‘Z Agë¶mZo A{¾‘mÝÚ, A{Vgma, eycmV dmna.-
H$’${Z…gmaH$ d ídmgha Agë¶mZo H$mg, ídmg, à{Ví¶m¶ 
‘Ü¶o Cn¶moJr. Am‘m{¶H$ à¶moJ - H$Q²>’$c MyU© Mm Cn¶moJ 
d«UmV H$amdm.-X§Veyc H$‘r H$aÊ¶mgmR>r {haS>çm§da Kmgco 
OmVo. H$ën - H$Q²>’$cm{X MyU© H$Q²>’$cm{X ³dmW.

7) dmVmX (~Xm‘) (Prunus 

amygdalus Batsch. Rosaceae. 
ag-‘Ywa. dr¶©-CîU. JwU-pñZ½Y, 
Jwé. amgm¶{ZH$ g§KQ>Z - Tanins, 

punicalin, triterpinoids, 
corilagin. Cn¶w³V A§J-’$i, V¡c. 
~mcamoJmVrc H$‘© - ‘|Xÿ d ~w{Õcm {hVH$a Amho.-ËdMoMr 
H$m§Vr gwYmaVo. Am‘m{¶H$ à¶moJ - ËdH$ g§J«mhr Amho.-
M‘©amoJmV ~Xm‘ V¡c Mm dmna hmoVmo.-~w{Õ dmT>dÊ¶mgmR>r 8-
10 Vmg {^OdyZ gmoccocm ~Xm‘ Imdm. H$ën - ~Xm‘ V¡c, 
~Xm‘ nmH$.
8) A{V{dfm (Aconitum heter

ophyllum wall 
F-Renunculaceae) 
ag-H$Qw>, {V³V. {dnmH>>-H$Qw>. 
dr¶©-CîU. JwU-cKw. H$‘©-J«mhr. 
amgm¶{ZH$ g§KQ>Z -Atisin 

Heleroatisin. Cn¶w³V A§J - H§$XmH$ma ‘yi. 
~mcamoJmVrc H$‘© -H$’${nÎm¿Z.-chmZ ‘wcm§Mo {df‘Áda, 
A{Vgma ¶m§V Cn¶w³V.-{edm¶ N>Xu, H$mg, eyc ¶m§V 
Cn¶w³V.-chmZ ‘wcm§À¶m {MH$sËgoV dmna hmoV Agë¶mZo 
{eew^¡fÁ¶m ZmdmZo à{YÕ. Am‘m{¶H$ à¶moJ -A{VgmamV 
A{V{df, Hw$S>¶mMr gmc d B§ÐOd ¶m§Mo MyU© Vm§XÿimÀ¶m YwdU 
+ ‘Ymgh Úmdo. -H¥$‘tda A{V{df d {dS>§J ¶m§Mo MyU© EH$Ì 
H$ê$Z Úmdo. H$ën - ~mcMVw^©Ð.
9) {S>Ho$‘mcr (Gardenia 

gummifera Linn F Rubiaceae. 
ag-H$Qw>. {dnmH>>-H$Qw>. dr¶©-CîU. 
amgm¶{ZH$ g§KQ>Z - Gardenin 

Dikenali. Cn¶w³V A§J -{Z¶m©g. 
~mcamoJmVrc H$‘© - H$’$dmV¿Z.-
doXZmem_H$ d {~~§Yha H¥$‘r¿Z Amho Ë¶m‘wio chmZ ‘wcm§À¶m 
H¥$_ramoJm§V, CXaeycmV dmna H$aVmV. -X§VmoX²^dmÀ¶m doir 
ñWm{ZH$ dmnamZo doXZm H$‘r hmoVmV. -dVw©imH$ma H¥$‘tMm 
Zme H$aVmo. Am‘m{¶H$ à¶moJ - {S>Ho$‘mcr ’$m§Q> {Z¶V 
H$mcrH$ ÁdamV {Xcm AgVm H¥$‘tMm Zme H$aVmo.- X§VeycmV 
¶mMo MyU© XmVmda d {haS>¶m§da cmdmdo.
10) Om¶’$i (Myristica 

fragrans Hautt Myristicaceae) 
ag-H$Qw>, {V³V. {dnmH>>-H$Qw>. 
dr¶©-CîU. JwU-cKw, VrúU, pñZ½Y. 
amgm¶{ZH$ g§KQ>Z -Myristin. 

Fugenol, Myristic acid. 
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am.{e.‘§.g§.H¡$.H¥$.Zm.{^S>o Am¶wd}X g§ñWoMm AH$amdm 
dYm©nZ{XZ ~wYdma {XZm§H$ 1 ‘mM© 2023 amoOr g‘ma§^mMo 
Am¶moOZ H$ê$Z g§ñWoÀ¶m dmñVwV g§nÞ Pmcm. 

S>m°. ‘ZmoO ’$S>Urg ¶m§Zr à‘wI A{VWr ‘m.lr.{dO¶ 

’$iUrH$a, AÜ¶j S>m°. {X. à. nwam{UH$, g{Md S>m°. amO|Ð 
hþnarH$a, H¥$. Zm. {^S>o g§ñWoMo AÜ¶j S>m°. ‘YwH$a gmVnwVo, 
g§ñWoMo g{Md S>m°. ^m. H¥$. ^mJdV ¶m§Zm ì¶mgnrR>mda 
Am‘§[ÌV Ho$co. ¶mZ§Va ‘mÝ¶dam§Zr YÝd§Var nyOZ Ho$co. 
‘mÝ¶da d CnpñWVm§Zr g‘yh YÝd§Var ñVdZ Ho$co. g§ñWoMo 
AÜ¶j S>m°. ‘YwH$a gmVnwVo ¶m§Zr à‘wI A{VWr ‘m.lr.{dO¶ 
’$iUrH$a, g‘ma§^mMo AÜ¶j S>m°. {X. à. nwam{UH$, S>m°. amO|Ð 

am.{e.‘§.g§M[cV H¡$.H¥$.Zm.{^S>o Am¶wd}X g§ñWoMm AH$amdm dYm©nZ{XZ g‘ma§^
~wYdma {XZm§H$ 1 ‘mM© 2023 S>m°. ‘YwH$a gmVnwVo 

Cn¶w³V A§J-~rO. ~mcamoJmVrc H$‘© - H$’$dmV¿Z. -
gwJ§Yr dmVmZwcmo‘H$, doXZmem‘H$, ñV§^H$ Amho. -åhUwZM 
chmZ ‘wcm§À¶m A[VgmamV, CXaeycmV Cn¶w³V. -
{ZÐmOZZ Agë¶mZo Aën à‘mUmV {Xë¶mg ~mcH$m§Zm 
em‘H$ d {ZÐmOZZ H$m‘ H$aVo. Am‘m{¶H$ à¶moJ -Pmon 
cmJV Zgë¶mg Om¶’$i VynmV CJmiyZ S>moù¶mcm con 
cmdmdm A{VgmamV Om¶’$i MyU© Úmdo. H$ën - OmVr’$cmXr 
MyU©.
Discussion - (MMm©) - ¶m coImV ~miJwQ>r_Ü`o 
àm_w»`mZo dmnaÊ`mV `oUmè`m _hËdmÀ`m Ðì`m§Mm Aä`mg 
H>>aÊ`mV Amcocm Amho. d¥Õ d¡Ú na§naoZwgma dmnaë¶m 
OmUmè¶m ~miJwQ>rV ¶mVrc àË¶oH$ Ðì¶ ‘yi ñdénmV KoD$Z 
{d{eï> doim CJmico Om¶Mo ì¶mYrZwgma {d{eï> Ûmam {d{eï> 
doim CJmico Om¶Mo CXm. ~mcH$mg A{Vgma Agë¶mg Hw$S>m 
ho Ðì` Zoh‘rÀ¶mn|jm A{YH$ doT>o KoD$Z CJmimdo. na§Vw 
gÜ¶mÀ¶m H$mimV Aem nÕVrZo Ðì¶ CncãYr ghO hmoV 
Zgë¶mZo d ¶m nÓVrÀ¶m AdKS> nÕVr‘wio ~mcH$m§Zm gmoß¶m 
nÕVrZo XoVm ¶mdo ¶mgmR>r gd© Ðì¶ EH$Ì H$ê$Z hr ~miJwQ>r 
CJmicr OmVo.  ¶mVrc àË¶oH$ Ðì¶ Aä¶mg Ho$ë¶mZ§Va Ago 
cjmV ¶oVo H$s gd©M Ðì¶ hr H$Qw>, {VŠV agmMr d ‘w»¶V… 
CîU dr¶m©Mr AmhoV, gd©M Ðì¶ hr H$’$¿Z d dmV¿Z AmhoV 
~mcH$m§Zm H$’$mÀ¶m ì¶mYr hmoÊ¶mMm g§^d A{YH$ AgVmo d 

àm‘w»¶mZo àmUdh ómoVgmMo ì¶mYr Pmcoco {XgVmV. åhUyZM 
Ë¶m§Zm e¥§Jr, ~ohS>m, ewR>r, A{V{dfm, qnnir, ¶ï>r‘Yw Aer 
àmUdhómoVgmda H$m‘ H$aUmar Ðì¶o ¶mV dmnacr AmhoV. 
~mcH$m§Zm ñVÝ¶nmZmVyZ AWdm AmhmamVyZ Am‘ V¶ma 
hmoD$Z Am‘OÝ¶ ì¶mYr, AÞdh ómoVgmMr ì¶mYr hmoÊ¶mMr 
e³¶Vm A{YH$ AgVo. Aem doir nmMZ H$aUmar Ðì¶ 
qnnir, gwR>r, ‘wñVm, Mm§Jco H$m‘ H$aVmV. AÞdh ómoVgmMo 
Am‘m{Vgma N>Xu ¶m ì¶mYtV Hw$Q>O, H$m¶’$i, h[aVH$s 
Om¶’$i, ‘m¶’$i hr Ðì¶ Cn¶moJr nS>VmV. ~mcH$m§Mr 
emararH$ dmT> Mm§Jcr ìhmdr ~¥hU ìhmdo ¶mgmR>r ImarH$ d 
~Xm‘ hr Am¡fYo Mm§Jcr H$m‘ H$aVmV. AemàH$mao Ðì¶m§Mm 
Aä¶mg Ho$cm AgVm Ago cjmV ¶oVo {H$ g§nyU© earamÀ¶m 
Amamo½¶mMo ajU H$aÊ¶mgmR>rÀ¶m gd©M Ðì¶m§Mm ¶m JwQ>rV 
g‘mdoe H>>aUo ̀ mo½` R>aoc.
{ZîH$f© - ~miJwQ>rVrc gd© Ðì¶ hr chmZ‘wcm§Mo Amamo½¶ 
OnÊ¶mgmR>r ì¶mYrj‘Ëd dmT>dÊ¶mgmR>r d gdmªJrU 
{dH$mgmgmR>r Mm§Jcr H$m¶© H$aVmV d åhUyZM ¶mMm nydm©nma 
dmna Ho$cm OmVmo.
g§X^© : 1) Chunekar K, Bhavaprakash Nighantu, 

Chaukhambha Bharti Academy, Varanasi Reprint-2018.
2) Deshpande A.P, Dravyaguna Vigyan, Proficient 
Publishing House, Pune, Reprint -2021.

S>m°. _YwH>>a gmVnwVo `m§Mo hñVo lr YÝd§Var nyOZ. 
àH>>me [MÌmV - S>mdrH>>Sy>Z - S>m°. gmVnwVo, S>m°. nwam[UH>>,

lr. \>>iUrH>>a, S>m°. hwnarH>>a, S>m°. ^mJdV. 

d¥Îmm§V 
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amï´>r¶ {ejU ‘§S>imMr KQ>H$ g§ñWm Agcoë¶m nwéfmoÎm‘ 
emór ZmZc é½Umc¶mMm 58 dm dYm©nZ {XZ {X. 15.2.23 
amoOr ‘moR>çm CËgmhmV nma nS>cm. ¶m doir à‘wI A{VWr 
åhUyZ nX²‘{d^yfU S>m°. Ho$. EM. g§MoVr CnpñWV hmoVo. 
Am¶wd}X agemim g^mJ¥hm‘Ü¶o nma nS>coë¶m H$m¶©H«$‘mMo 
AÜ¶j åhUyZ RSM Mo AÜ¶j S>m°. {X. à. nwam{UH$, amï´>r¶ 
{ejU ‘§S>imMo CnmÜ¶j S>m°. ^m. H¥$. ^mJdV, Am¶wd}X 
agemim ’$mD§$S>oeZMo MoAa‘Z S>m°. {d. {d. S>moB©’$moS>o, amï´>r¶ 
{ejU ‘§S>mimMo g{Md S>m°. amO|Ð hþnarH$a d ZmZc 
é½Umc¶mMo Cnm{YjH$ S>m°. à‘moX {XdmU CnpñWV hmoVo. 
VgoM ZmZc é½Umc¶mVrc gd© ‘mZX {M{H$ËgH$ d 
é½Umc¶mMm ñQ>m’$ CnpñWV hmoVo. 

ApñWamoJVk S>m°. g§MoVr ¶m§À¶m hñVo ñnoem{cQ>r Amo. nr. 
S>r. {d^mJmV Am¶wd}{XH$ H$m°ñ‘oQ>mocm°Or d Q´>m¶H$mocm°Or, ¶m 
{df¶r g„m, VgoM Am¶wd}{XH$ S>mEQ> g„m, d§¿¶Ëd {ZdmaU 

{M{H$Ëgm, ¶moJ {d^mJ, Ü¶mZ, J^© g§ñH$ma ¶m {df¶rÀ¶m 
~mø é½U {d^mJm§Mo CX²KmQ>Z H$aÊ¶mV Amco. VgoM 
{dñVmarH¥$V AÚ¶mdV Am°naoeZ {WEQ>g©Mo CX²KmQ>Z S>m°. 
g§MoVr øm§À¶m hñVo H$aÊ¶mV Amco.

Ë¶mZ§Va Am¶wd}X agemim g^mJ¥hmV nma nS>coë¶m 
H$m¶©H«$‘mMr gwédmV YÝd§Var nyOZ d ñVdZmZo H$aÊ¶mV 
Amcr. S>m°. à‘moX {XdmU ¶m§Zr CnpñWVm§Mo ñdmJV Ho$co d 
‘mÝ¶dam§Mm n[aM¶ H$ê$Z {Xcm. ZmZc é½Umc¶ g{‘VrMo 
AÜ¶j S>m°. {d. {d. S>moB©’$moS>o ¶m§Zr ZmZc é½Umc¶mÀ¶m 
àJVrMr dmQ>Mmc H$WZ Ho$cr VgoM Ë¶m§Zr ZmZc é½Umc¶mV 
gÚ… n[apñWVrV hmoUmè¶m emómoº$ n§MH$‘©, gwdU© q~Xþ 
àmeZ g§ñH$ma, ZoÌ, H$mZ-ZmH$-Kgm d eë¶ {M{H$Ëgm, 
VgoM X§VamoJ [M[H>>Ëgm ̀ mMr _m[hVr [Xcr. S>m°. g§MoVr øm§Zr 
E°cmon°Wr, Am¶wd}X, hmo{‘Amon°Wr ¶m {VÝhr d¡ÚH$ emóm§Mr 
H$mhr Img ~cñWmZo AmhoV. Ë¶m§Mm ¶mo½¶ Cn¶moJ Ho$ë¶mg 

d¥Îmm§V nwéfmoÎm‘ emór ZmZc hm°pñnQ>c - dYm©nZ {XZ 
15 \o>>~«wdmar 2023 S>m°. à‘moX {XdmU 

hþnarH$a ¶m§Mm emc, lr’$i, JwÀN> XoD$Z gËH$ma Ho$cm. 
S>m°. ‘YwH$a gmVnwVo ¶m§Zr àmñVm{dH$mV, ~wYdma {XZm§H$ 

1 ‘mM© 2023 amoOr g§ñWoZo 11 df© nyU© H$ê$Z 12 ì¶m dfm©V 
nXmn©U Ho$ë¶mMo gm§{JVco. g§ñWoMm ‘mJrc H$mcmdYrMm 
AmT>mdm KoVmZm g§ñWoMo CnH«$‘ d àJVr `m ~Ôc ‘m{hVr 
{Xcr. VgoM g§ñWoÀ¶m XdmImÝ¶mV Zì¶mZo X§V {M{H$Ëgm gwé 
H$aUo d am.{e.‘§S>imÀ¶m eVm×r dfm©{Z{‘Îm gm‘mÝ¶ 
ZmJ[aH$m§gmR>r EH$m doJù¶m {df¶mda ì¶m»¶mZ Am¶mo{OV 
H$aUo ¶m nwT>rc CnH«$‘m§~Ôc KmofUm Ho$cr.

‘m.lr. ’$iUrH$a ¶m§Zr Amnë¶m ‘ZmoJVmV, Ë¶m§Zr 
à{VHy$c n[apñWVrda {OÔrZo H$er ‘mV H$aV AWm©O©Z Ho$co. 
gXa AWm©O©Zm‘YyZ Ë¶m§Zr ehamOdirc XþJ©‘ ^mJm‘Ü¶o 
AÚ¶mdV é½Umc¶ d gwg‚m emim VgoM d¥Õml‘mMr {Z{‘©Vr 
Ho$cr, øm~Ôc ‘m{hVr {Xcr.

S>m°. {X. à. nwam{UH$ ¶m§Zr Amnë¶m AÜ¶jr` ^mfUmV 
am.{e.‘§S>imÀ¶m gd© g§c¾ d KQ>H$ g§ñWm‘Ü¶o AgoM 
g‘Ýd¶mMo dmVmdaU Agmdo Ago gwM{dco. gd© g§ñWm‘Ü¶o 
{Za{Zamù¶m CnH«$‘m§Mo Am¶moOZ H$amdo d g§ñWm A{YH$ 
{dH$grV H$ê$Z gd©Ì ‘mÝ¶Vm {‘idmdr Ago gm§{JVco. 

g‘ma§^mg g§ñWoMo VÁk {M{H$ËgH$ S>m°. ‘¶waoe AmJQ>o, 
S>m°. gm¡. AmJQ>o, S>m°. d¥fmcr Hw$cH$Uu, à{gÕ {gZo A{^ZoVo 
lr. {Jarf Hw$cH$Uu, S>m°. S>moio, Am¶wd}X agemim 
’$mD§>>S>oeZMo MoAa‘Z S>m°. {dO¶ S>moB©\$moS>o, S>m°. gXmZ§X 
Xoenm§S>o, S>m°. gm¡. ‘§{Oar Xoenm§S>o, A°S>. lrH$m§V nmQ>rc d 
AZoH$ gÝ‘mZZr¶ ì¶º$s CnpñWV hmoË¶m.

S>m°. ^m. H¥$. ^mJdV ¶m§Zr ‘mÝ¶dam§Mo d CnpñWVm§Mo 
Am^ma _mZco. gXa H$m¶©H«$‘mMo gyÌ g§MmcZ KQ>H$ g§ñWoMo 
gXñ¶ S>m°. ‘ZmoO ’$S>Urg ¶m§Zr Ho$co.

ZmZc é½Umc¶mÀ¶m ZyVZrH¥$V Am°naoeZ {WEQ>g© d AÝ¶ {d^mJmMo 
CX²KmQ>Z. S>mdrH$Sy>Z - S>m°. {XdmU, S>m°. hþnarH$a, S>m°. g§MoVr, 

n§. JmS>Jri, S>m°. H$mnS>r, S>m°. nwam{UH$, S>m°. YS>’$io, S>m°. S>moB©’$moS>o. 

CX²KmQ>Zna ^mfU H$aVm§Zm S>m°. g§MoVr.
~gcoco S>mdrH$Sy>Z - S>m°. {XdmU, S>m°. S>moB©’$moS>o, S>m°. nwam{UH$,

S>m°. ^mJdV, S>m°. hþnarH$a. 
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Prof. Dr. Subhash Ranade receives 
Maharishi Dhanvantari Award
On the occasion of 7th International Ayurved 

Congress at Kathmandu, Nepal, President of 
European Ayurved Academy Prof. Dr. Subhash 
Ranade was felicitated with Maharishi 
Dhanvantari Award at the hands of Prime Minister 
of Nepal, Honorable Shri Pushpa Kamal Dahal 
Prachand.

Rashtriya Shikshan Mandal and Ayurvidya 
Masik Samiti Congratulate Dr. Ranade for this 
prestigious Award.

Congratulations!

amï´>r¶ {ejU ‘§S>imMr KQ>H$ g§ñWm Agcoë¶m 
nwéfmoÎm‘ emór ZmZc é½Umc¶mÀ¶m 58 ì¶m dYm©nZ {XZm 
{Z{‘Îm "Integrated Approach to Joint Pain" ho 
MMm©gÌ {XZm§H$ 26.02.23 amoOr Am¶wd}X agemim 
Am°{S>Q>mo[a¶‘ ¶oWo Am¶mo{OV H$aÊ¶mV Amco hmoVo. ¶m doir S>m°. 
F${fHo$e gam’$ (M.S., DNB Ortho) (Robotic Joint 

Replacement Surgeon) ¶m§Zr AmYw{ZH$ d¡ÚH$ emóm-
g§~§{YV "Joint Pain" {df¶r {dMma ‘m§S>co. Ë¶mZ§Va d¡Ú. 
{Jare gaS>o, (BAMS, M.D., Ph. D.) d d¡Ú ‘mo{ZH$m 
‘wio (BAMS, M.D., Ph. D.) ¶m§Zr ""OmZw g§{Y{ZXmZ d 
{M{H$Ëgm'' ¶m {df¶r g{dñVa g§{‘l gÌ gmXa Ho$co. 

¶m H$m¶©H«$‘mMo AÜ¶jnX S>m°. {X. à. nwam{UH$ ¶m§Zr 
^yf{dco Va ZmZc é½Umc¶ g{‘VrMo AÜ¶j -  S>m°. {d. {d. 
S>moB©’$moS>o ¶m§Zr CnpñWVm§Mo ñdmJV d ZmZc é½Umc¶mMr 
dmQ>Mmc ¶m~Ôc ‘m{hVr {Xcr. Cnm{YjH$ S>m°. à‘moX {XdmU 
¶m§Zr ZmZc é½Umc¶mVrc ^mdr ¶moOZm ¶m~Ôc ‘m{hVr 
{Xcr. amï´>r¶ {ejU ‘§S>imMo g{Md S>m°. amO|Ð hþnarH$a ¶m 
H$m¶©H«$‘mg CnpñWV hmoVo. nmhþÊ¶m§Mr AmoiI S>m°. ñdßZmcr 
nwam{UH$ ¶m§Zr H$ê$Z {Xcr. H$m¶©H«$‘mMo gyÌg§McZ S>m°. 
^m½¶lr H$í¶n ¶m§Zr Ho$co d Am^ma àXe©Z S>m°. {àVr 
Aä¶§H$a ¶m§Zr Ho$co. ¶m MMm©gÌmg Am¶wd}X agemioMo 
àm¶moOH$Ëd cm^co.

nwéfmoÎm_ emór ZmZc hm°pñnQ>c Am¶mo{OV 
"Integruted Approach to Joint Pain" Seminar S>m°. à‘moX {XdmU 

L to R - Deepak Baskota, PM Pushpa Kamal 
Dahal Prachand, Prof. Ranade, Vd. Triguna

S>m°. [XdmU go[_ZmaMr _m[hVr XoVmZm. ~gcoco S>mdrH>>Sy>Z-
S>m°. hwnarH>>a, S>m°. S>moB©\>>moSo>, S>m°. nwam[UH>>, S>m°. gam\>>, d¡Ú gaSo>.

S>m°. gam\>> d¡Ú _wio S>m°. gaSo> 

é½Umg A{YH$ ’$m¶Xm hmoD$ eHo$c Ago ‘ZmoJV ì¶º$ Ho$co. 
AÜ¶{j¶ ̂ mfUmV amï´>r¶ {ejU ‘§S>imMo AÜ¶j S>m°. {X. 

à. nwam{UH$ ¶m§Zr amï´>r¶ {ejU ‘§S>mimÀ¶m eVm×r 
‘hmoËgdm~m~V ‘m{hVr XoVmZm gm§{JVco H$s ¶mdfu {d{dY 

{e{~ao, e¡j{UH$ go{‘Zma, {d{dY {df¶md[ac ì¶m»¶mZo, 
d¡ÚH$s¶ {df¶md[ac {d{dY ñnYm© BË¶mXr ^aJƒ H$m¶©H«$‘ 
df©^a KoÊ¶mV ¶oVrc. gyÌg§McZ S>m°. à‘moX {XdmU ¶m§Zr 
Ho$co. S>m°. {Jarf gaS>o ¶m§Zr gdmªMo Am^ma ‘mZco.

d¥Îmm§V 
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S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 

OmJ{VH$ Amamo½¶ g§KQ>ZoZwgma AR>am dfm©Imcrc ì¶º$s¨Mm 
g‘mdoe "~mc' qH$dm "‘yc' ¶m AdñWo‘Ü¶o hmoD$ eH$Vmo. d¶mÀ¶m 
Q>ß¶mZwgma {dMma Ho$cm AgmV ~më`mdñWm, VméÊ¶mdñWm qH$dm 
Á¶mcm nm¢JS>mdñWm, ‘Ü¶‘d¶ Am{U Á¶oð> Aem Mma àH$mamV 
H$aVm ¶oVmo. nU ¶m gd© AdñWm§‘Ü¶o Amamo½¶mMm {dMma H$aVm, 
"~më`mdñWm' hr gdm©V ‘hËdmMr R>ê$ eH$Vo.

hr AdñWm ‘yc ‘mVoÀ¶m J^m©V Agë¶mnmgyZ gwê$ hmoVo. 
‘wcmÀ¶m J^m©anUmV ‘mVoZo ¶mo½¶ Amhma, nwaoer {dlm§Vr, 
ì`gZm§nmgyZ Xÿa amhmUo, ‘mZ{gH$ Amamo½¶mÀ¶m Mm§Jë¶m gd¶r B. 
H$miOr KoVë¶mg ‘yc geº$ OÝ‘mcm ¶oVo.

OÝ‘mcm Amë¶mZ§Va ~mcH$mÀ¶m dmT>rÀ¶m gd© Q>ß¶m§da 
Ë¶mcm nwaogo nmofU {‘iVo Amho H$s Zmhr Ë¶mM~amo~a dmT>rMo 
em[aarH$ d ‘mZ{gH$ Q>ßno Vmo ¶mo½¶ nÕVrZo nma nmS>Vmo Amho H$s 
Zmhr ¶mH$S>o cj XoUo Amdí¶H$ Amho. ¶m‘Ü¶o nhrco ghm ‘hrZo 
‘mVoMo XyY d Ë¶mZ§Va Q>ß¶mQ>ß¶mZo nwaogm nm¡ï>rH$ Amhma ~mimcm 
XoUo AË¶§V JaOoMo Amho. ¶mM Q>ß¶mda ~mimÀ¶m AmhmamH$S>o cj 
Z {Xë¶mg gdm©V Ymo³¶mMr AgUmar Or g‘ñ¶m Amho, "Hw$nmofU' 
Ë¶m g‘ñ¶oZr J«ñV hmoD$ eH$Vo ~mimMr à{VH$ma j‘Vm H$‘r hmoVmo 
Am{U Ë¶m‘wio H$moUË¶mhr O§Vwg§gJm©cm, g§H«$‘Umcm ~mi ~ir nSy> 
eH$Vo Am{U n¶m©¶mZo H$mhr doim Ë¶mMo n¶©dgZ ‘¥Ë¶y ‘Ü¶o hmoD$ 
eH$Vo. Amnë¶mH$S>o gaH$mar nmVirdahr "Hw$nmofU' ¶m g‘ñ¶oMm 
gm‘Zm H$aÊ¶mgmR>r AZoH$ ¶moOZm am~{dÊ¶mV ¶oV AmhoV. ¶mM 
Q>ß¶mda "cgrH$aU' hm gdm©V _hËdmMm CnH«>>_ ~mcH>>m§n`ªV 
nmohmoM[dUo Amdí`H>> Amho. ̀ m_Ü`o "Xmo ~§yX qOXJr" Ago AgUmao 
nmo{cAmoM S>mog AgmoV AWdm gÜ`mÀ¶m H$mimVrc {d{dY 
ì¶mYtnmgyZ g§ajU H$aUmè¶m AÚ¶mdV cgr ~mcH$m§Zm {‘iUo ho 
AË¶§V OéarMo Amho. ~mimMm Amhma, Ë¶mMr em[aarH$, ‘mZ{gH$ 
dmT>, cgrH$aU ho gd© Q>ßno nma nmS>ë¶mZ§Va Ë¶mcm Amamo½¶mÀ¶m 
CÎm‘ gd¶r cmdUo, ‘mZ{gH$ ÑîQ>çm gj‘ ~Z{dUo hr nmcH$m§Mr 

VgoM emco¶ OrdZmVrc Q>ß¶m§da {ejH$m§Mr O~m~Xmar Amho. 
~mcH$m§À¶m ñdmñWmÀ¶m Ñï>rZo ho gJio AmXe© Agco Varhr 
^maVmgma»¶m àM§S> cmoH$g§»¶m Agcoë¶m XoemV ho 
ñdmñÏ¶nmcZ H$aUo A{Ve¶ {OH$rarMo Amho.

ñdmñÏ¶mÀ¶m Ñï>rZo ehar Am{U J«m‘rU Aem XmoZ ^mJmV 
Oa {d^mJUr Ho$cr Va Amamo½¶godm J«m‘rU ̂ mJmÀ¶m VwcZoZo ehar 
^mJmV cdH$a CncãY hmoD$ eH$VmV. J«m‘rU ^mJmnojm 
Hw$nmofUmÀ¶m g‘ñ¶m ehar ^mJmV H$‘r {XgVmV. H$sQ>H$ 
g§H«$‘UOÝ¶ {dH$ma Ogo {hdVmn, ‘coar¶m, S>|½¶w ¶mgma»¶m 
{dH$mam§Mm àmXþ©^md ehar ^mJmV H$‘r {XgVmo. ¶mCcQ> 
cgrH>>aUmÀ¶m ~m~VrV ‘mÌ ehar ^mJmnojm J«m{‘U ^mJmV ho 
à‘mU OmñV AmT>iVo. J«m‘rU ^mJmV "Amem H$m¶©H$Ë¶m©' 
Agë¶m‘wio KamoKar OmD$Z àË¶oH$ ~mcH$mÀ¶m c{gH$aUmMr 
Zm|X R>odcr OmVo. ¶m‘wioM ZwH$VoM ‘w§~B©‘Ü¶o Pmcoë¶m chmZ 
~mcH$m§À¶m Jmodam‘wio Pmcoë¶m ‘¥Ë¶yMr H$maU{‘‘m§gm nm[hcr 
AgVm hr ~mcHo$ cgrH$aUm A^mdr XJmdë¶mMo cjmV ¶oVo.

WmoS>³¶mV "~më¶mdñWm' hm Am¶wî¶mÀ¶m Mma Q>ßß¶mVrc 
gdm©V ‘hËdmMm Q>ßnm Amho. ¶mM Q>ßß¶mda Amamo½¶mH$S>o nyU© cj 
{Xë¶mg nwT>rc Am¶wî¶mVrc ñdmñÏ¶mMm nm¶m A{YH$m{YH$ 
‘O~yV hmoVmo. gÜ¶mÀ¶m H$mimV AmT>iUmao ADHD AQ>|eZ 
S>o’$s{gEQ> hm¶naA°³Q>rd {S>{gO Agmo qH$dm ñH«$sZ Q>mB©‘ 
dmT>ë¶m‘wio AmT>iUmao Mm§Më¶, EH$mJ«VoMm Zme, ApñWaVm 
¶mgmaIo ‘mZgamoJ Agmo, J«m‘rU d ehar XmoÝhr ^mJmVrc 
~mcH$m§H$S>o, Ë¶m§À¶m Amamo½¶mH$S>o A{Ve¶ Jm§{^¶m©Zo cj XoUo 
Amdí¶H$ Amho H$maU hrM {nT>r nwT>Mm gj‘, geº$ ^maV 
~Z{dUmar {nT>r Amho! Am¶wd}XmÀ¶m ‘mÜ¶‘mVyZ Amnë¶mcm {OWo 
{OWo ¶m g‘ñ¶m {XgVmV Ë¶mda gd© Vmo nar ‘mV H$ê$¶m, 
EH$‘oH$m§Zm ghmæ¶ H$ê$Z, EH$ AmídmgH$ {nT>r KS>dy¶m!

"~mcñdmñÏ¶"

Omhra àJQ>Z/AmdmhZ 

¶m {Z{‘Îm am. {e. ‘§S>i g§M{cV "Am¶w{d©Úm ‘m{gH$' ¶m dfu H$mhr {d{eï> g§H$ënZm§da 
AmYm[aV A§H$ àH$m{eV H$aUma Amho. VÁkm§Zr ¶m {df¶mg§X^m©Vrc emór¶ coI, é½UmZw^d (Case 

Study) d g§emoYZ na {cImU ËdarV nmR>dmdoV. ¶mo½¶ doioV àmá Pmcoco d Peer Reviewed 

Evaluation nyU© Ho$coco coI {ZpíMVM àH$m{eV Ho$co OmVrc.  · Am¶w{d©Úm - OyZ 2023 - 
OmJ{VH$ ¶moJ {XZmÀ¶m Am¡{MË¶mZo ¶m ‘{hÝ¶mMr g§H$ënZm ñdñWd¥Îm d Aï>m§J¶moJ Amho. `mda 
g§emoYZ d emór¶ coI àH>>m[eV Ho>>co OmVrc. · Am¶w{d©Úm - Owc¡ 2023 - ""dZm¡fYr d Ë`m§Mr 
[d[dY à`moÁ` A§Jo Ë`mdarc g§emoYZ d AmYw{ZH$ ‘mZH$sH$aU'' ¶m§darc emór¶ coI d 
Research Articles àH>>m[eV Ho>>co OmVrc. · Am¶w{d©Úm - Am°JñQ 2023 -  Am¡fYr H>>ën d 
agm¡fYt [df`H>> g§emoYZ àH>>ën ̀ mda AmYm[aV coI àH>>m[eV Ho>>co OmVrc.

9 ’o$~w«dmar 2023 Vo 9 ’o$~«wdmar 2024 ho "amï´>r¶ {ejU ‘§S>i' nwUo Mo 
eVH$ ‘hmoËgdr df©!



34 (ISSN-0378-6463) Ayurvidya MasikApril 2023

S>m°. gm¡. {dZ`m Xr{jV, Cng§nmXH>> 

amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 2017 d 2018

Amamo½`Xrn 2019
N§>Xlr Am§Vaamï´>r` [Xdmir A§H>> ñnYm©

[ÛVr` nm[aVmo[fH>>> [dOoVm.

ñdmJV!  gwIr XrKm©`wî`mMm H>>mZ_§Ì XoUmam...

* Amamo½`Xrn [Xdmir A§H>> 2023 * 
Xgè`mÀ`m ew^_whyVm©da [X. 24 Am°ŠQ>mo~a 2023 amoOr 
àH>>m[eV hmoUma Amho... Amnco coI AmOM nmR>dm... 

Om[hamVtgmR>r d A[YH>> _m[hVrgmR>r ËdarV g§nH©>> gmYm...
n«m. S>m°. Anydm© g§Jmoam_ (9822090305) àm. S>m°. [dZ`m Xr[jV (9422516845) 

""Hw$nmofUmMr ~XcVr ì¶m»¶m'' 

chmZ ~mcH$m§À¶m g‘ñ¶m Agm {df¶ åhQ>cm H$s 
"Hw$nmofUmMm' ‘wÔm AJ«H«$‘mZoM ¶oVmo. nydu 20 ì¶m eVH$mn¶ªV 
"Hw$nmofUmMm" AW© Jar~r d A{e{jV nmcH$Ëdm‘wio AWdm 
Am{Xdmgr qH$dm XÿaMm A{dH${gV àm§V ¶m {R>H$mUr ~mcH$m§Zm 
doioda d nwaogo XÿY d AÞ nXmW© CncãY Z Pmë¶mZo dmT>Ë¶m 
earamMo nmofU ZrQ> Z hmoUo, YmVwnwï>r Z hmoUo Agm hmoVm. 

AmVm 21 ì`m eVH$mV {S>OrQ>c gmjaVon¶ªV {ejUmMr d 
g§nH$m©Mr àJVr Amho. BWo Hw$nmofUmMr ì¶m»¶mM ~XcVmZm 
AmT>iVo. Cnmg‘mar d H$‘mcrMo Xm[aÐ¶ - A{dH${gV ~H$mc 
XþîH$mir ^mJ ¶oWrc chmZ ~mcH$m§Mo AmhmamMo àíZ nydugmaIo 
Agë¶mZo Ë¶m§Zm nmofU {‘iV Zmhr hm Q>̧ $m H$mhr à‘mUmV hmoVm 
VgmM Amho. na§Vw gwYmarV ehar-ZmJar dñË¶m§‘Ü¶o, AVr lr‘§V, 
gw{e{jV nmcH$Ëdm§Vrc AmYw{ZH$ OrdZe¡cr‘wio Oo Amhma nXmW© 
{deofV: "hoëW qS´>H$g², "S>mEQ> ZmíË¶mMo H$moaS>o nXmW©', "O§H$ ’y$S>' 
loUrVrc ½c°‘ag "~o~r’y$S>" "Q>rZEO ’y$S>" ho gd© àH$ma Ë¶mVrc 
H°$carO, àmoQ>rZ, pìhQ>°{‘Ýg, I{ZOo, B. dU©Zm§Zwgma XaamoO godZ 
Ho$ë¶mda earamVrc gd© 7 YmVy§Mo nmofU H$aVmV H$m? Va ‘wirMM 
Zmhr. CncãY g§emoYZm§Zwgma ~mcH>>m§Vrc dmT>Ë¶m dOZdmT>rV 
H$mhr AñWr, ‘‚mm d ewH«$dhòmoVgo ¶m§Mo nmofU hmoVmZm {XgV 
Zmhr. Ho$di ‘oXmod¥Õr ‘mÌ AàmH¥$V nÕVrZo Pmcocr {XgVo 
‘m§gnoetMr ÑT>Vm hr H$‘Hw$dVM AgVo. Aemdoir "Hw$nmofU' ¶m 
g§H$ënZoMr ì¶mßVr {H$Vr gImoc Amho ¶mMr ImÌr nQ>Vo. 
Am¶wd}XmVrc d{U©V jran, jramÞmX d AÞmX ¶m OÝ‘mnmgyZÀ¶m 
AdñWm d fmoS>e dfm©n¶ªVMr ~mcd¶mMr YmVy nmofUmÀ¶m Ñï>rZo 
Ho$cocr n[a^mfm ¶m g§X^m©V A{YH$ ‘mJ©Xe©H$ Amho.

Am¶wd}XmVrc "{ÌXmof d gáYmVy' {gÕmÝV, nm§M^m¡{VH$ 
{gX²YmÝV d "¶Wm cmoHo$ VWm Xoho' hm ‘yi {Z¶‘ EdT>o Oar 
Aä¶mgnyd©H$ {dMmamV KoVco Var gÜ¶mÀ¶m "~mc{nT>rV' emararH$ 
d ‘mZ{gH$ ÑîQ>çm Hw$nmo{fV, Aën-nmo{fV qH$dm J¡anmo{fV Aem 
{d{dY àH$maMr ~mcHo$ MQ>H$Z {XgVmV. qH$~hþZm Ë¶m§MrM 
Q>̧ o$dmar OmñV Amho ho hr g‘OVo. ¶mda Cnm¶ H$m¶?

~mcH$m§À¶m H$’$àYmZ d¶moAdñWoMr gImoc ‘m{hVr gd© 
nmcH$ d A§JUdmS>r go{dH$m qH$dm ~mcg§JmonZmV g‘mdoe 
Agcoë¶m gd© H$m¡Qw§>{~H$ d gm‘m{OH$ ì¶º$s¨Zm AgUo JaOoMo Amho. 
{S>OrQ>c ¶wJmVrc {d{dY ‘mÜ¶‘m§VyZ, Om{hamVtVyZ ̂ wcdUmè`m d 
Aemór¶ nmofUmÀ¶m ~mVm H$aUmè¶m àH$mam§Zm ‘‚mmd H$aUo AdKS> 
Agco Var Ë¶m§{df¶r g‘mO‘mZgmV OmJéH$Vm {Z‘m©U H$aUo 

e³¶ Amho. Am¶wd}Xmoº$ ~mcg§JmonZ ’$càmeZ, AÞàmeZ B. 
{d{dY g§ñH$ma nwÝhm EH$Xm AmYw{ZH$ OrdZe¡crV H$go A‘cmV 
AmUVm ¶oVrc? ¶mMo ‘mJ©Xe©Z VÁkm§Zr ì¶m»¶mZo, emór¶ coI 
d {e~ram§VyZ gd© g‘mOKQ>H$m§n¶ªV nmoMdUo JaOMo Amho. 

~mcg§JmonZ d ~mcH$m§Mo emara - ‘mZg nmofU ¶mMo EdT>o 
‘hÎd H$m? H$m¡Qw§>{~H$ d gm‘m{OH$ H$m¶©nÕVrV ¶m {df¶mcm 
àmYmÝ¶H«$‘ XoUo H$m Amdí¶H$ Amho? hoM AJmoXa H$m¶©H$Ë¶mªZm 
nQ>dyZ Úmdo cmJoc. hrM ~mcHo$ CÚmMr VéU {nT>r ~ZVrc d gwÑT> 
geº$ g‘mOmMr Zd{Z{‘©Vr H$aVrc ho cjmV KoD$Z ¶m§Mo 
CÎm‘moÎm‘ emararH$ nmofU d g§ñH$mam§Zr {Z{‘©V gj‘ geº$"‘Z' 
KS>dUo hoM ‘w»¶ YmoaU hdo. ¶mgmR>r ¶mo½¶ Ë¶m Amhma nXmWmªMr 
{ZdS> - ¶mV àm‘w»¶mZo XyYmMo gd© àH$ma, gwH$m_odm, VmOr 
F$VwZygma ¶oUmar ’$io, e|JXmUo Jyi cmøm, JìhmMo-Vm§XimMo nrR> 
gmVy - ZmMUrMo gËd, ^mÁ¶m d S>mitMo gma-gyn Ago AZoH$ 
nXmW© ¶oVmV. ‘ZmÀ¶m nmofUmgmR>r ñdmdc§~r d Ym{‘©H$ AmMaU 
H$aUmao AmZ§Xr Hw$Qw>§~ JaOoMo Amho. gd© ¶§Ìo d [S>OrQ>c _mÜ`_o 
~mOycm R>odyZ Hw$Qw>§{~¶m§Zr gwIg§dmXmV KamVrc H$mhr Jmoï>r EH$Ì 
~ZdUo, H$aUo ¶mVyZ "‘yc' {eH$Vo. nmcH$m§À¶m {eH$dUrnojm 
Ë¶m§À¶m dmJUyH$sVyZ ~mcHo$ {ZpíMVM Iyn H$mhr OgoÀ¶m VgoM 
H¥$VrV H$aÊ¶mMm à¶ËZ H$aVmV. ho gd©‘mÝ¶ AmhoM. ¶mM {Z¶‘mMm 
X¡Z§{XZ ~mcg§JmonZmV Cn¶moJ A{YH$ gH$mamË‘H$ n[aUm‘m§gmR>r 
H$ê$Z ~Km¶cm hdm. 

~mcg§JmonZ d Hw$nmofU ¶m EH$mM Jmoï>rÀ¶m XmoZ N>Q>m AmhoV. 
àm¡T> d VÁk d¡Ú åhUyZ AmVm Amnë¶m hmVmV nwT>rc {nT>rMr 
OS>U-KS>U d ^{dVì¶ Amho. hrM doi Amho Ho$di {dMma Z 
‘m§S>Vm - H¥$VrV AmUÊ¶mMr. nmpíM‘mË¶ qH$dm Ho$di gw§Xa 
{XImD$ Jmoï>tnmgyZ ñdV…cm Xÿa R>odyZ ̂ maVr¶ d¡ÚH$mVrc emór¶ 
‘mJ©Xe©ZmZwgma Hw$‘mamJma, ~mcH$m§Mr n[aM¶m© d "ì¶m{Yj‘Ëd" 
¶wº$ gwnmo{fV eara-‘Z ¶mgmR>r VÎd{Zð> na§Vw ì¶dhmam¶© Aem 
gwg§JV ¶moOZm AmIyZ Ë¶mZwgma H$m‘H$mO KS>mdo. ¶mgmR>r 
"Am¶wf' d¡ÚH$s¶ ì¶mdgm{¶H$m§Zr nwT>mH$ma KoD$Z ‘yc^yV 
àmYmÝ¶H«$‘mgmR>r AmJ«hr ^y{‘H$m KoUo JaOoMo Amho. AmË‘{Z^©a 
^maVmMr AmJm‘r {nT>r ¶m ~Xcm§H$[aVm Zoh‘rM H¥$Vk am{hc ho 
{ZpíMV! ~mcH$m§{df¶r gd© H$mhr Agm hm Am¶w{d©ÚmMm A§H$ 
àH$m{eV H$aVmZm A{Ve¶ AmZ§X hmoV Amho. dmMH$m§Zr Amnë¶m 
à{V{H«$¶m Adí¶ H$idmì¶mV hr Z‘« {dZ§Vr.






