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Advances In Fetal Assessment
During Antenatal Examination

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
complications, and chromosomal
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
involves genetic check-ups and
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
sampling. These are followed 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
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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.

o limical
moniorng

Wicc hoasrmec al
T b e

Pl g ey Lo ml
P

1) Clinical Monitoring :- 2 A) Maternal weight
gain :- e In second half of pregnancy: average
weightgainis 1 kg/fortnight.

e Excess weight gain: Could be Tst sign of pre-
eclampsia.

o If weight gain less than normal, stationary or
falling: Look for IUGR

B) Blood pressure : e Initial recording of BP
prior to 12 weeks helps to differentiate pre-
existing chronic hypertension from pregnancy
induced hypertension. e Hypertension, pre-
existing or pregnancy induced may impair
fetal growth.

C) Assessment of size of uterus and height of
fundus : e In early weeks,the size of the uterus
is of great value in confirming the calculated
duration of gestation. e Top of fundus is
measured from superior border of symphysis
pubis (bladder should be empty) using a tape.
e After 24 weeks of pregnancy, distance
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measured in cm normally corresponds to
period of gestation in weeks.

Gestational Age Chart estimated from
symphisis fundal height is as follows :

3
:
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D) Clinical assessment of liquor : e Clinical
assessment of excess liquor should be
recorded, as well as any scanty liquor in the
last trimester. e Evidence of scanty liquor may
indicate placental insufficiency and the need
for undertaking other placental function tests.
E) Edema of feet : e 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. e 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 :
e Documentation of the girth of the abdomen
in the last trimester of pregnancy should form a
routine part of abdominal examination. e This
is measured at the lower border of the
umbilicus. Normally, the girth increases
steadily up to term. e 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 from clinical evaluation,
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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A) Ultrasonography :-

Gestational Age Dating - e 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). e During 2nd
and 3rd trimesters : Biparietal diameter (BPD)
and fetal femur length.

Ultrasound markers for fetal anomalies :

e 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).
e Absence of nasal bone (NB) on USG at 10-12
weeks is associated with fetal Down's
syndrome. e When NB and NT were
combined detection rate of trisomy 21 was
92% with afalse 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.

e 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. (i) no movement is
perceived even after 12 hours in a single day.

e 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
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[24].Shows base line heart rate of 110-150
BPM with an amplitude of base line variability
5-25 bpm. e The aspects of the fetal heart rate
which are measured are its baseline rate,
baseline variability, accelerations, and
decelerations. e 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 : e 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. e 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 : e Positive - Persistent late
deceleration of FHR with 50% or more of
uterine contractions. e Negative - No late
deceleration or significant variable
deceleration. e Suspicious - Inconsistent but
definite decelerations do not persist with most
uterine contractions. e Unsatisfactory - Poor
quality of recording or adequate uterine
contraction not achieved. e 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 : e
Doppler flow velocity wave forms are
obtained from arterial and venous beds in the
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fetus. Arterial Dopplerwaveforms are helpful
to assess the downstream vascular resistance.
e The artrial Dopplerymeasure the peak
systolic(s), peak diastolic (D) and mean (M)
volumes. From these valors S/D natio, pulsy
index (P1) [PI-(S-D)/M) or Resistance Index (RI)
[RI - (§-D)S) are calculated. e In a normal
pregnancy the S/D ratio, Pl and Rl decreases as
the gestational age advances. o 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. e 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. e Decreasing AFV may be
the result of fetal hypoxia and placental
insufficiency. e 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. AFl =5 is
associated withincreased risk of perinatal
mortality and morbidity.

G)Umbelical artery Doppler : e Pulsed
Doppler (two MHz) ultrasound from the
umbilical artery and real-time B mode are
combined toobtain blood velocity waveforms’
3) Biochemical Monitoring :

1) Maternal serum alpha fetoprotein (MSAFP)
: Test is done between 15-20 weeks.

e 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.

e Low levels of MSAFP in - (a) Trisomies
(Down syndrome), (b) Gestational
trophoblastic disease.

2)Triple test : Includes biochemical Test which
MSAFP, hCG and UE3 unconjugated estriol.

e It is used for detection of Down’s syndrome.
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e [t is performed at 15-18 weeks. o It gives a
risk ratio and for confirmation aminiocentesis
hasto be done. e 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. o It has got better
diagnostic value than AFP.

4) Inhibin A: e Itis dimeric glycoprotein. e Itis
produced by the corpus luteum and placenta.
e Serum levels of Inhibin A is raised in women
carrying a fetus with Down’s syndrom.

First Trimester Screening : e Raised hCG,
decreased MSAFP, decreased PAPP can detect
trisomy 21in 85% of cases. e When nasal
bone detection is combined together, the

detection rates rises to 97%.

Second Trimester Screening : e It is used to
done in 15-18 weeks of gestation. e Triple test
Decreased MSAFP, decreased UE3, raised
total hCG. e 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,

Ue3, raised hCG

decreased PAPP-A

Nuchal thickness
more than 3 mm

Anomaly Openneural |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 :-

villus sampling (CVS) or by cordocentesis.

Prenatal genetic diagnosis :-can be made directly from fetal tissue obtained by amniocentesis, chorion

Chorion villus sampling

Amniocentesis

Cordocentesis

Transcervical 10-12 weeks,
Transabdominal
10- weeks to term

Time

14-16 weeks
(early 12-14 weeks)

18-20 weeks

Materialsfor  [Trophoblast cells

1) Fetal fibroblast

1) Fetal white blood cells

for confirmation

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

Termination of |Tsttrimester - Safe
Pregnancy

when indicated

2nd trimester -Safe

2nd trimester - Safe

Maternal effects |Very little

More traumatic; physically

Same as amniocentesis

Following and psychologically
termination of
pregnancy
April 2023 9 (15sN-0378-6463) Ayurvidya Masik




The tests used to monitor fetal health
include fetal movement counts, the nonstress
test, biophysical profile, modified biophysical
profile, contraction stress test, and Doppler
ultrasound exam of the umbilical
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,
the primary value of antepartum
fetalmonitoring is in identifying those
pregnancies that do not require immediate
intervention and may be allowed to continue.
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108, 644.
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Clinical Study Of The Efficacy Of Panchkoladi Ghrita
\ In Stanpanottar Chardi In Kshirap Awastha

Dr. Pooja V. Chaubey, Assistant prof.,

Dr. Vikas B. Jaybhay,

Kaumarbhritya Dept., Aryangla Vaidyak HOD, Kaumarbhritya Department,

Mahavidyalaya, Satara. Ph.D (Scholar)

Tilak Ayurved Mahavidyalaya, Pune.

Tilak ayurved mahavidyalaya Pune.

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 : o Patients suffering from
vomiting after feeding. e Infants in the age
group birth to 1 year, irrespective of sex.e Term
babies (37 weeks of gestation or more)

e Babies weighing 2000 grams or more at
birth. ¢ AGA (Appropriate gestational age).

e Parents willing for trial.

Exclusion Criteria : e Cases of chardi due to
organic causes such as intestinal obstruction,
pyloric stenosis, congenitalmalformations /
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anomalies or neurological disorders and
others. e Babies who require NICU care.

e Preterm babies. e Babies who required
advanced resuscitation at birth. e Babies
weighing < 2000 grams at birth. e Parents not
willing to undergo trial were excluded from
thetrial.

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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Observations and data -

MNo. of Episodes
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(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

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 Tst 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
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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
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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
serotonin receptors and to exert
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. Itis 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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CPhysiological Study Of “Vandhyatva (Infertility)”>

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
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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
intercourse.

unawareness about sexual
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9) Traumato 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.

) 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 Malelnfertility -

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,
obesity, erectile dysfunction, anti-
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.

¢) 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
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ingredientto 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 animportantrole.

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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Role Of Panchakarma In The Management
Of Global Developmental Delay

Dr. Anjali Damle,

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
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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.
BRI a5 ACAGETORIGET,

ETAF TR A TP eRIgRITAT | sreimeaa 4. 9/

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 preventany further complications.
qre3: < (@rd.fe3/3)

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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Vata in its normalcy maintains the whole
body and its systems, working as prana, udana,
samana, and apana. 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 :-
appatarpan and santarpan. GDD is
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)

April 2023

18

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 doshaH
Dosha Dhatu
1 Prana 1 Rasa
2 Udana || Dueto 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-e Deepana And Pachana eVata Shamak
Snehan - eAbhyang e Shiropichu e Basti
Swedan - e 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 -
ﬁg‘T\Z d e ]

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 e Purana
The areas of circulation of e Accountable for sensory perception, inhalation,
Pranavayu are Uraha, kantha, [heartbeat, coughing, spitting etc
karna, jivha, vaktra, nasika. [e Commands Buddhi, Hridya, chitta, drik. This shows
thatthe 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.
Udanavayu | Urapradesh e Stimulates the mind and stimulates energy
circulation of udanvayu are |e The respiratory system and speech
Nasa, Nabhi, Gala. e Commands atma, buddhi, manas
Vyan vata Hriday e Controls circulation and Hrudya
Sarvang Sharir e Measure the sentiments, nerve impulses ,sensory
motors and muscular contraction and relaxation.
Pitta Dosha | Nabhi e agni like dhatvagni, jatharagni are associated with
pitta dosha.
Avalaambak| Shira e 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:nourishmentofbody atany 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.ltis 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 nourishmentto its successor adipose tissue (meda dhatu) are additional
functions.lt 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, Aacharya Kashyapa has given extensive

lakshadi taila, ksheerbala taila, Acharya
Vaghbhat has described Abhyanga with bala
taila in navjaat paricharya during prana

description of Swedana karma. It is used in
children suffering from staimitya, kathorta,
malabandha, anaha, vani nigraha, kampa.

pratyagaman (resuscitation) Conditional Swedana is recommended for
BIGEIEIER I I R EPERIED krusha and medium strength children. Pinda

T R aaTdoedd 1911 oErs.9/9

Swedana - The procedure that induces sweating
(sudation) is called as Swedana, it relieves
heaviness, stiffness and coldness of the body.
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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.
sfrs1

R RIS TR | |
IHTUI R RPTBIFR-ERe IquTeH: |
TR S aaFR | | 9.3, 98/8-4
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.
EISSEDE YRERAUiged |
ARSI G R AATGTIH 1611 =.Rr.9/0

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. Butin 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.
RRRr=gfgT, wedarayReRq)

IWGIELPIRCRISEIR IR RL ] 1 weimgEa s, 9/ ¢
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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,
crawling and walking and physical
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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Shadangapaniya - An Adjuvant

y

To Conventional Antipyretics In Children

Dr. Rahul Haridas Gujarathi,

O

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
when the core temperature crosses 100.4°F
(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 investigation and hospital
admissions. The majority of febrile children have
mild, self-resolving viral illness, a minority may
be atrisk 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
41.5°C)  fever represents a controlled
physiologic phenomenon, and temperatures
over 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
temperature 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
Sambhita, 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.
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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.
SiddhajJala (Medicateddrinks) to be
administered in Jwara
UshnaJala VataKaphajwara
Tiktaka Shruta Sheetajala Madyajaand

Paittika Jwara

Shadangapaniya Allkinds of fever

Notonly in Sharangadhara samhita, but also
In Charaka Samhita,[12] AshtangaSangraha[13]
and Ashtanga Hridaya, [14] Siddhalala
(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.
SefRudfer e TREG: |
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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

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-

of Tikta rasa, and is therefore, useful to peroxycalamenene and 4, 7-dimethyl-I-
counteract the Samprapti of Jwara. tetralone and they have been isolated, and have
(Table 1)
Musta Parpataka Ushira Chandan Udichya |Nagar
Botanical|l Cyperus Fumaria Vetiveria Abatulum Pavonia | Zingiber
rotundus parviflora zizanoides indicum odorata officinale
Family | Cyperaceae Fumariaceae | Graminae Leguminacoe | Malvaceae | Scitaminae
Rasa Tikta, Katu Tikta TiktaMadhura | TiktaMadhura | Tikta Katu
Kashaya
Veerya | Shita Shita Shita Shita Shita Ushna
Vipaka | Katu Katu Katu Katu Katu Madhura
Guna Ruksha Laghu Laghu RukshaLaghu |Rukshalaghu | 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
phytochemicals; Narlumicine and
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 Sambhita.
[12]Charak says,
AR Furfn efivafta ggft @1 TSRSy 9=
TGt 11 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.
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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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THEY IR, AT IS dTshrdl I UTdR oIfh
TN G&T Aed e, M AT IISICH FEIS
3T FROY RO 3T,

2 : TS 3wl vl gEes ATfEe SU
oo, 7 3iteft geThien @, IR, e, o7 g
T TR v,

ggelt : Icrer fawdt mifget foauardh smw
YIS T ST P1edd [gdn, wave frevg,
See e fafdy ATeTHiaT aToR FABT TR,
TIBYCIHS BTt Tgearadn itweft greachi= aArfgeh
g -

9)gRaT - (Curamalonga
Linn. Zingiberaceae.)
v, HeR. fauTe - g,
Rl — Jor, U7 - Y, e
IR Wered -
Curcumin, vitamin A curcuminoids, volatile
oil. SUYF I - &g, IGIAMAS FH - FBG I
ST HHET 3T, <l QU P a1 odl ATal. -
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1. ST. 3gat WIRM, {9RT vz, e e, feamafa,

B8] IRICI AIPIcIes TN AN B I TS DPh
FHHT PR, — IATAIes GE Phrdl g U S Bl
TR TRATGH Bl T g BRf T g ict G,
TR SRINT — BRI d TRUGK G go6q HTeRd
7T, ~ITUGRITER Be5G QI T, — JATEITCTST QTR
TGS UTUTd ST TRH o] I Ta AU Tl Hed
- IorTfe 9ol gRgIRave,

?) afewy (Glycyrrhiza glabra
Linn. Fabaceae.) 9-HgR.
foarer—aeR. dRi-2fd. Tur-7%,
oy, Imafae daed -
Glyayrrhizin, isoliquiritin, .
glucose, sucrose, starch. Sugdd W - .
TGRS FH - ARHY I I T
Higgryuef e 9ToR gar -HeR, Ry g o quri
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FRAMR ATy gof U IR RIR TE. P,
WGRAT B GEUITATS! JRHY FI1 HY T TSGR
BTe EaT. —agregmed afeny 9ol gurd Reigd o
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Safegut aftag g=ect.
3) Pt (Holarrhen anti-
dysentrica wall.
Apocynaceae) ¥ - fed, &g, §
Py, fqurep—apg, efief-ofid.
U, B8, NI Here -

Conessine, Holarrhimine,

isoconnessine,
conimine, alkaloids, saponin, tannin. Suga<

M - Td, o9 (I59) qORNINS  BH-
Rrereng<d, Pefaurpmes YT g grRH. Sud g
WA eI Pes TgUild I Yad TR
Iugar, - TR SRS T Qe are. -
CLYBI T FATAT 0T BRI, JTHTIAD FRANT
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8) &1 (Cyperus rotundus
Linn. Cyperaceae.) q-foed,
g, Y. faurep-ehg. dRf-<fia.
U ¢, AR Hee -
Cyperene, Copaene,
B-sitosterol. IUZar 3T - T, TSNS HH -
fiad <™ o=, ureF, P FRf Bd rfea™
o, e, T SN S8 G ST, e
I BN, @M Swn -fied e
AR IV & IR Qe Ira gl Sak
FHH! gL~ Hed g 96 3T, IS TN -
WHWWWMHQW -PUg 9
CTUNTI B BRIGT, ~ 3R SRS aTIR S,
P - RIS 1Y, GET(Gors TSIA,

) 9= (Acorus calamus Linn.
Araceae.) -, &g, S .
fauTes - g, 91 — IoT, UT-o5g,

| gl S
Rewr, vy, wTE-Ne, iﬁ‘.’;"
NI WeeH - a-asarone, | - #L

B-asarone, Flavonoids,
Sesquiterpenes.
UG 3T - HifiHdie. TSNS F - Faea
SYATAG SIQURIT JTeT &0 gid. —IST, et
IS P QAN SuARtt. -gfg I aroft
URUITATS! AT U IR PRIET, FaT Heg 37Te.
MTRIE TR - AEgE RIS ARwad Ul fhar aam
ol &1d. ~PHIR TGS TSl ST SUTea el -
FUHTERITS! ASTaT PIGT ATIRTE]. Hed — AR
Tuf, Neg TR, 9971 guf.

&) ®rI%® (Myrica esculanta. |
Buch-Ham Myrlcaceae)
?ﬁa‘—w. - rvsg, e
I e - Myricetin,
myricitrin, B-sitosterol,
glycosides, Fiavonoids.

SUYFT 3T - TP, IISNMCAIS B - SIo, T8 g
SJOBYLHT RICAT HE, AR, Y@ TR, -
HHRARE T NI ™ BN, G, Tiieary
T I, SATTRIG TANT - Hethes ol a1 ITANT
ST SRIT. —SAE DHT DRUAAS! feReATaR TAes
ST, Feq — HCHAIG Ul HCHSIS Fard.
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) ararg (Ig™) (Prunus
amygdalus Batsch. Rosaceae.
AR, IRI-Iwr, Uy,
o, IRIfE Woed - Tanins,

punicalin, triterpinoids,
corilagin. SUYad S-Hs, I,
RIS B - 35 T gfgal s 3. —aad]
Pichl YR, ATETRD FANT - D TUTE IR~
ERRTI S <o 91 TR Bl ~gf<G AeauaRITe! ¢ -
90 TN FRTgT AIGeaT IaH AT, Hed — JGH 3,
IS T,

¢) ArfafasT (Aconitum heter

ophyllum wall
F-Renunculaceae)

w-epg, fored. faurep-apg.
At —3wuT, OT-eg, - TIT.
I WEed —Atisin
Heleroatisin. Jugad 3 - HPR  HD.
TTGRATAS BH BRI, ~BeH BT (TR,
AR I Iuged. - eal, @™, g I
SUgad. ~BgH ol fadhlcid amR gid SR
fargrsan A ufteg. TR TN —IRRIRIT
srfeifa, pearet Ao 9 geota ATl ol digesre gaum
+ AYRIE T, ~PHIR AR g g A gof v
F T4, el - ISIGHG,
]) feFaTSt (Gardenia

gummifera Linn F Rubiaceae.
Tq-2pg. fqureh—apg. did—3er,
AR e - Gardenin
Dikenali. Iugae 3T -Faf4.
TR ¥ — PohATTEA. -
IS g [EEER HHIET 3MTe D HEM ST
PHRITI, ISRYGBIT IR PRATI. —SAIGHarT D!
T ATRM AT BHT BT, —IIBIBR HHI
YT PRAl. ARG FERT - IS wie Fad
P SR BT ST BT AT PRl — SIYBIT
I o SR 9 feReATaR BT,
90) STRI%® (Myristica
fragrans Hautt Myristicaceae)
-apg, T, faure-ag.
IRI-3wr, Uiy, e, e
IS FFed —~Myristin.
Fugenol, Myristic acid.
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"Integruted Approach to Joint Pain' Seminar
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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 f

CCongratulationsD

NLIT T ILID L™
g ss De
N

\

Ranade was felicitated with Maharishi f§
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
Kprestigious Award.

J_—,
?EE at

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

.
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