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CAn Ayurvedic Approach to Alzheimer's disease (ADD

Dr. Anand Kalaskar

Introduction : Ayurvedic medicine is a 5000-
year-old Indian system of traditional medicine.
An entire body of literature in the Ayurvedic
texts deals with the nervous system and
disorders associated with it. Nervous system
disorders, called "Vatavyadhi’ in Sanskrit, are
thought to be brought on by imbalances of
Vata, the kinetic energy/ biological air humor,
the energy that moves through the brain and
the nerves controlling both voluntary and
involuntary functions.

Vata derangements always involve some

weakness, disturbance, or hypersensitivity of
the nervous system. Included in theAyurvedic
texts are direct references to age-associated
memory loss (Smritibhransh), preventive care,
and therapeutic interventions. These texts
explain the use of several herbs and their
qualities and energetics for nervous system
disorders, including memory loss typically
seen in older adults. Hence, Alzheimer, which
is a type of dementia with affliction of intellect,
mind and memory, can be compared to
Smritibhransh in Ayurved.
Material : According to Ayurveda, AD can
result from the following three main factors :
Vatadosha imbalance, imbalance of the mind,
andkarmas (which are the results of previous
actions in our life). As the nerve signal
transmission necessitates movement, which is
a function of Vatadosha, many mental and
cognitive disorders are caused by an
imbalance in the Vatadosha.

The common clinical features of
Alzheimer’s in Ayurveda reconfusion /
impairment of intellect (dhi-vibhrama),
extreme fickleness of mind (satvapariplava),
anxious looks / agitation of eyes (akuladrishti),
impatience (adhirta), incoherence of speech
(abodhvakyam), mental vacuity
(hridayashunyam), insomnia (nidranasha) and
forgetfulness/loss of memory (smritibhransha).

Ayurveda attributes this to faulty lifestyle
and dietary habits to contradictory
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andincompatible food (viruddhaahara),
contaminated unhygienic food (dushta,
ashuchibhojan), ununctuouscold food (ruksha
and sheetaaahaar), atheist attitude
(pradharshanam Guru dwijaanam), affliction
by excessive fear, exhilaration and anger
(atibhaya, harsha and krodha), negative
attitude, worries (atichinta).

Samprapti /pathogenesis of SmritiBhransh
(Alzheimer’s disease) is as follows. Nidan /
cause (aetiology) is the faulty lifestyle and
dietary habits viz. contradictory and
incompatible food (viruddhaahara),
ununctuous cold food (ruksha and
sheetaaahaar), atheist attitude
(pradharshanam Gurudwijaanam), negative
attitude, worries (atichinta). This in turn leads
to Vatavriddhi and dushti, which in turn
causes manodushti (increase and vitiated
Vatadosha and mind involvement) impaired
mind and brain, which become favourable
ground to accumulate the vitiated Vata.

Poorvarupa (prodromal symptoms) are
confusion / impairment of intellect (dhi-
vibhrama), extreme fickleness of mind
(satvapariplava), anxious looks / agitation of
eyes (akuladrishti), impatience (adhirta), and
incoherence of speech (abodhvakyam).

Roopa (clinical manifestations) are mental
vacuity (hridayashunyam), insomnia
(nidranasha) and forgetfulness / loss of
memory (Smritibhransha). Dosha is the Vata,
vitiating the Kapha in the shirapradesh (brain),
Dushya/ Targeted tissue is (Majjadhatu) / Brain
and nerves, Srotas / Channel afflicted is
Manovaha / mind and intellect, Srotodushti /
Type of Affliction is Sanga / obstruction of
Vatathus leading to loss of memory and the
Avayava / Affected organ is Shiro Hridaya
(affecting the Buddhi/ Intellect).

Discussion : A very well known verse from the
Bhagawadgita, an Indian book on philosophy
and Yoga, said to be written five thousand
years ago gives the perfect aetio-pathogenesis
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of dementia. It says that; one who always
thinks about worldly desires is extremely
attached to them. Attachment leads to desires.
Desires if not fulfilled leads a person to anger.
Anger causes loss of clarity in thoughts. Lack of
clarity in thoughts lead to Memory issues,
which in turn lead to Memory loss. Memory
loss leads to Loss of Intellect. In addition, loss
of intellect leads to downfall and ultimately
he/she is perished.

Ayurveda quotes, that all the mental
diseases arise from only two conditions, one If
the mind doesn’t get that which is desired
&secondly If the mind gets that which is
undesired.

In Ayurveda, the mind (manas) is seen as
the link between the information gathered by
sense organs (indriyas) and the greater
intelligence (buddhi). The mind is also
responsible for sending out the proper
message from buddhi to cause action
(dnyanendriyas and karmendriyas).The mind
is described to be predominantly of one of the
following three gunas / qualities : satva, rajas,
ortamas.

A Satvic mind has the best memory and is
alert, enthusiastic, courageous, stable, and
intelligent. Rajas describes a mental state
dominated by attachments and is
characterized by anger, passion, greediness,
constant action, excessive work, and anxiety.
The Tamasic mind tends to develop delusions
and is described as dull, ignorant, and slow.
Tamasic characteristics of AD include slow
cognition, poor memory, and difficulty
performing tasks.

Ayurvedic management includes, 1)
Daivavya pashraya chikitsa (Divine therapy)
the use of mantra, japa and use of precious
stones. Recently it it has been proved that
reciting of Sanskrit shlokas boosts your brain
growth thereby improving your concentration
and memory. 2) Satvavjaya chikitsa
(Counselling and Assurance therapy):
regarding positive thinking and purposeful
life. 3) Yuktivyapashraya chikitsa A) Body
cleansing by Panchakarma therapy. This
should be done under supervision of an
expert. B) Sanshaman therapy wherein the
drugs used are mainly medhya drugs / which
promote intelligence or medhya rasayanaseg :
Haridra, Mandukparni, Brahmi, Panchagavya

ghrita, Smritisagar rasa.

Dhyaytovishayanpunsa sangasteshuupajayate,
Sangatsanjayatekama kamatkrodhoabhijayate,
Krodhatbhavatisammoha: sammohatsmritivibhrama:
Smritibhranshadbuddhinashobuddhinashatpranashyati
... Bhagvad Gita 2/62-63

"Manasa: punahlshtasyaalaabhaat, laabhaat cha
anishtasyaupajayate’ ...Charak 11/45

Certain herbs that serve as nerve tonics are
mainly used in treating the disease through the
science of Ayurveda. The following ayurvedic
medicinal plants have shown promise in
reversing Alzheimer’s and dementia.

The root of Ashwagandha is regarded as tonic,
aphrodisiac, narcotic, diuretic, anthelmintic,
astringent, thermogenic and stimulant.
Ashwagandha (With aniasomnifera) is used
extensively in Ayurveda as a nervine tonic,
aphrodisiac and ‘adaptogen’ and helps the
body adapt to stress, it has a calming effect and
thus may be particularly indicated in people

with AD as it contains steroida
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lcompounds (withanamides) which

e has been shown to scavenge free
_ " radicals generated during the

initiation and progression of AD.

Turmeric (Curcuma longa) - The root
of turmeric is used widely to make
medicine. It contains a vyellow-
colored chemical called curcumin,
which is often used to color foods and
cosmetics. AD symptoms

ity characterized by inflammation and
- A AT M

oxidation are eased by curcumin’s
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powerful antioxidant and anti-inflammatory
properties.

Brahmi (Bacopamonnieri) - The whole plant
including the flowers can be used for
medicinal purposes. Traditionally, BM was
used to improve memory and cognitive
function. BM extracts have been investigated
extensively for their neuropharmacological
effects and their nootropic actions. BM also
inhibited cholinergic degeneration and
displayed a cognition-enhancing effect in a rat
model of AD.

Shankhapushpi (Convolvulus pluricaulis) - As
far as medicinal aspects of Shankhapushpi are
concerned, only the white flower is used.
Shankhpushpi calms the nerves by regulating
the body’s production of the stress hormones,
adrenaline, and cortisol. It is also
recommended for nervous disorders such as
stress, anxiety, mental fatigue and insomnia.lt
is believed that Shankhpushpi calms the
nerves by regulating the body’s production of
the stress hormones, adrenaline and cortisol.
Mandukparni (Centellaasiatica) is one of the
important rejuvenating herbs for nerve and
brain cells and the leaves areused to increase
intelligence, longevity, and memory.
Jyotishmati (Celastruspaniculatus) is a
treasured medicinal herb that is revered for its
effects on the brain and has been used for
centuries in Ayurveda for sharpening the
memory and improving concentration and
cognitive function. Oil, extracted from the
fruit, is used for healing purposes. Aqueous
extracts of CP seeds have cognition-enhancing
properties and antioxidant properties.
Jatamansi (Nordostachysjatamansi) - The
rhizomes of the plant are used in the
Ayurvedic system of medicine as a bitter tonic,
stimulant, antispasmodic, and to treat hysteria,
convulsions, and epilepsy. The root has been
medically used to treat insomnia and blood,
circulatory, and mental disorders. The data
indicate the powerful antioxidant property of
NJ. Similarly, an alcoholic extract of this plant
administered to both young and aged mice
significantly improved learning and memory
and reversed the amnesia induced by
diazepam and scopolamine. Furthermore, it
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reversed aging-induced amnesia due to the
natural aging of mice, suggesting that the
compounds in this plant may prove to be
useful in restoring memory in older individuals
as well as in patients with age-associated
dementia.

Guggulu (Commiphoramukul) is the gum
resin of the tree. A recent study demonstrated
that gugulu has a significant protective effect
against the streptozotocin-induced memory
deficit model of dementia; the effect can be
attributed to its cholesterol lowering,
antioxidant, and anti-acetylcholine esterase
activity. These observations suggest gugulu as
a potential anti-dementia drug.

Vacha (Acoruscalamus / Sweet flag rhizome)
possesses a beneficial memory enhancing
property for memory impairment, learning
performance, and behavior modification.
Acoruscalamus inhibits the
acetylcholinesterase (AChE). In Ayurveda,
Acoruscalamus also shows anti-inflammatory,
antioxidant, antispasmodic, cardiovascular
hypolipidemic, immunosuppressive,
cytoprotective, antidiarrheal, antimicrobial,
and anthelmintic activities.

A) Do’s /Pathya in prevention of Alzheimer’s
are A) Lifestyle Meditation and Yoga and
Pranayama, engaging in purposeful and
fruitful activities, Achara Rasayan / Behaviour
and social ethics, control the mental urges of
fear, anxiety, passion, anger, greed, jealousy
etc. These are the dharaniyavega /
suppressible urges according to Ayurved.

B) Dietary Do’s are eating fruit of Kushmanda
(Benincasahispida), Draksha / Grapes
(Vitisvinifera), drinking fresh milk from Indian
cow, Shashtikshali variety of rice (rice that is
ready to eat in 60 days), Mudga / Green gram
(Phaseolus bean).

Don’ts /Apathya are A) Lifestyle: Consumption
of alcohol and tobacco, suppression of natural
urges / Adharaniyavega like sleep, hunger,
thirst, defaecation, urination, passing flatus
etc. Hurting others physically, verbally, or
psychologically B) Dietary Do’s are eating
incompatible food, hot and spicy food,
canned and frozen food.

Ayurvedic Panchakarma Treatments

(15sN-0378-6463) Ayurvidya Masik



Specialized Panchakarma Ayurvedic
treatments (Vamana, Virechana, Basti, Nasya)
are advised which are highly beneficial for
providing thorough detoxification as well as
aid in dosha balancing and cleansing it. Of
which particularly useful Panchakarma
procedures for AD are; Nasya - This intranasal
delivery of medicated oils and dry herbal
powders is a practical, rapid, and easy way to
deliver the therapeutic herbs into the Central
Nervous System (CNS).

These medicated oils, require that the

herbs be cooked in oil mixed with water over a
low flame until all of the water evaporates.
Recently there has been a growing interest in
this intranasal delivery method as it directly
moves across the BBB and targets the CNS,
thereby reducing side effects.
Abhyanga - A simple massage with an herbal
oil with friction-like and deep strokes. This
form of massage heightens the brain function
and increases blood flow to the brain. It also
reduces levels of cortisol (stress hormone),
ADH or arginine vasopressin, and a salivary
stress protein. It is also believed to relax the
tight junctions between endothelial cells in
the CNS vessels, allowing entry of ‘medicines’
into the CNS.

Ayurveda therapies such as Rasayana
(Rejuvenation) and other several transcranial
oleation therapies for nervous system
disorders that are non-systemic and non-
invasive procedures like, Shirodhara (gentle
dripping of the medicated oil on the forehead).
Shirobasti (a special leather cap is placed over
the shaved head of a patient and medicated oil
is poured and retained over the head for 30 to
45 minutes), Shiroabhyanga (medicated oil is
smeared on the head followed by a gentle

Image no. 2’Nasya (Intranasal)
therapy’

¥ ' Nasya Therapy

< %
4
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Image no. 3 ’Abhyang /
Ayurvedic oil massage’

massage), and Shiroseka (medicated oil is
poured over the head in a continuous stream)
may also influence hormonal and cerebral
blood flow levels to a degree similar to that of
Ayurvedic massage as mentioned above].

Oil, may seem too simple to make a big
difference, but taking oil internally as well as
slathering it on topically can be a crucial part
of therapy. Sesame oil is preferred for Vata
because of its warming abilities. Extra virgin
olive oil for both skin and internally is a good
option in the Mediterranean. Ghee (Clarified
butter) due to its great medicinal properties is
used internally and is a very important
Ayurvedic food for the Vatadosha as well as a
tonic for the memory, intellect and the mental
functions & brain as a whole.

Make use of boiled veggies instead of raw
ones. Raw foods are not recommended for the
Vatadosha. Vata people are known to have an
erratic digestive system. Raw foods are heavy
to digest and more challenging to break down,
which can hamper the Agni (digestive fire).
Incorporating warming spices viz. Black
Pepper, Mustard seeds, Turmeric, Cumin, etc.
into your diet can help by breaking down the
food as well as providing some much-needed
boost to a weakened Agni.

No matter what your dosha type is, we
should all strive to balance Vata. Here are
some ayurvedic ways to do so:Still the mind :
MEDITATION: The number one prescribed
remedy for a Vata imbalance is meditation.
Using a mantra during meditation can make it
easier for the mind to focus.

Nadishodhan Pranayam / Alternate
breathing technique. Benefits of which are to
harmonize the two hemispheres of the brain,

Image no. 4 'Shirodhara /
Controlledmedicated
oil flow therapy over forehead’
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Image no. 8 "Ashwagandha /
Withaniasomnifera’

Image no. 9 'Turmeric /
Curcuma longa’

Image no 10. ’Brahmi /
Bacopamonieri’

resulting in a balanced physical, mental and
emotional well-being.

Om chanting is one of the biggest health

benefits of Om chanting is that : It brings down
stress levels. It provides relief from anxiety and
tension. Regular chanting ensures that you feel
peaceful from within and are less distracted
while doing any form of work.
Conclusion : Thus, Ayurved with its holistic
approach to Alzheimer’s (or any disease)
provides us with an array of remedies to not
only treat it, without having any adverse
effects but also can play a major role in its
prevention. From Ayurvedic herbs to its
Panchakarma and its Satvavjay chikitsa /
counselling to the use of Pranayama,
Meditation and Yoga, itis a complete package,
which the world cannot afford to overlook.

The do’s and don’ts and the preventive
measures advocated in Ayurved are the key
factors to prevent Alzheimer’s; which is
always better than treating it.
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Dr. Sanjay Gavhane

Introduction - Healthy

woman is need of todays

era. She plays important role
in her life from birth to death. To be a mother is
unique grating boon to every female. Hence,
healthy motherhood has a greatimportance.

Ashtang sangraha one of the basic grantha
of ayurveda has also mentioned motherhood
as a base of healthy baby.

Among the reproductive phase of
woman’s life, sutikavastha i.e. puerperal stage
of delivered woman is a crucial stage which
may be more complicate if there is no good
care.

Maternal mortality has 35 % contribution
overall as per WHO.

Because of delivery she is immune
compressed. Hence Ayurveda has described
Sutika paricharya in detail.

Aacharya Bhavaprakash has described
panchjiraka paka in Sutikavastha as a
garbhashaya shodhaka and sankuchak,
Vedanahar, vatanulomak, deepana, pachana,
stanyajanana.

Thus the comparitive study was done
between full term delievered patients given
Panchjiraka paka and Antibiotics.

AIM - To study the efficacy of Panchjiraka paka
in sutikavastha

Objectives - 1) Literary study of sutikavstha as
per modern and ayurveda. 2) Study of
panchjiraka paka as whole drug.

Review of literature - 1) Study done previously
enlisted. 2) Definitions - a) Sutika b) Sutika kala
(as per various grantha)

3) Sutika sharir - a) Sharir rachana Tryavarta
yoni and Stana. b) As per modern science,
anatomy of reproductive organ, uterus and
breast. c) Sharir kriya Grabhashaya rhas and
stanyapravartana. d) Puerperal staging of
reproductive organ Involution of uterus
mainly, Lochia, Lactogenesis. e) General
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physiological changes during puerperal.

4) Sutika paricharya - a) Aims and principles.
b) Importance.

Material And Methodology - Done by two
ways - A) Literary study. B) Clinical study.

A) Literary Study - 1) Basic properties of drugs
in Panchjiraka paka were studied. 2) Action of
each drug and there by panchjiraka paka.

B) Clinical Study- 1) To study the efficacy of
panch jiraka paka in sutikavastha clinical
study was done among two groups of 50
pateints by single blind controlled random
prospective trial. 2) Baseline screening done.
3) Selection of sutika done by inclusion criteria
and exclusion criteria.

C) SOP(Preperation of drug) - 1) As per
Sharangdhar sambhita, Panchjirak paka was
prepared. 2) Dose 5 gms twice a day for 7
days with milk before meal. 3) CRF/ CRP
prepared. 4) Observations  recorded
accordingly. 5) Symptomatic treatment given
if required. 6) Sutika is advised to follow
proper sutika paricharya as mentioned.

D) Assessment parameters - 1 Per abdomen
findings - Fundal height from pubic symphysis.
2) Uterine consistency. 3) Yonigata strava
Praman , varna , gandha, swarupa. 4) Stanya
pravartana. 5) Apetitte. 6) Bowel and bladder
habits. 7) Perineal wound. 8) Body
Temperature. 9) Udar shool. 10) Associated
symptoms.

Observations - Efficacy of Panchjirak paka in
sutika avastha studied among 100 patients
each of 50 taken.

1) Group A - normal full term delivered patient
given panchjirak paka for 7 days twice.

2) Group B - normal full term delivered patient
given cap amoxicillin 500 tds for 5 days.
Study Duration - 6 weeks /45 days.

Daily observation from post partum day1 to
day 7 then follow up every 15 days(15th, 30th,
42th day). Observations and analysis done.
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Discussion - Discussion was made on
following points : 1) Per abdomen findings
Fundal height from pubic symphysis. 2)
Uterine consistency. 3) Yonigata strava
Praman , varna , gandha, swarupa. 4) Stanya
pravartana. 5) Apetitte. 6) Bowel and bladder
habits. 7) Perineal wound. 8) Body
Temperature. 9) Udar shool. 10) Associated
symptoms.

Conclusion - 1) Panchjirak pak helps to
involute uterus properly and readily. 2) It also
helps in garbhashay shodhan. 3) Stanya utpatti
and stanyapravartan is markedly increased

due to panchjirak paka. 4) Associated
symptoms during puerperium like
constipation, back ache, pain in lower
abdomen, agnimandya is decreased. 5)
Perineal wound heals better due to panchjirak
pak. 6) Physiology during puerperium is
observed maintained due to panchjirak paka
so it avoid PPH also. 7) Yonigat strav has no
specific changes due to panchjirak pak. e.g.
Yonigat strava- varna, swaroop and quality. 8)
This panchjirak pak is safe, beneficial effective
in sutikawastha than cap amoxycilline 500
mg.

Review Of Significance Of The Term 'Marma'
In Charak Samhita And Its Applied Aspect.

Vd Bhakti Bhoje,
. (Scholar)

Introduction : Marma is a vital point where
mamsa, sira, snayu, asthi and sandhi meet
together. It is explained as an important
shareera bhava by Acharya Sushruta where
prana, ojas and tejas reside in the 107 vital
points. The description of marmas by Acharya
Vagbhata is similar to the Chinese meridian
concept. In Charak Samhita, the term ‘marma’
is stated and referred to various contexts but a
comprehensive knowledge is not available
other than the concept of trimarma. Marma
chikitsa today focuses on the rejuvenation
therapy as well as preventive measures in
some parts of the country. Considering
’Charakastu Chikitsate’, it becomes essential
to analyse the term ‘marma’ in a broader
aspect. This is a literary study which aims at
exploring the term ‘'marma’ in Charak Samhita
and its relevance with nidana and chikitsa.
Aims And Objectives : 1) Conceptual study of
the term ’ marma’ in Charak Sambhita. 2)
Applied aspect of the term ‘'marma’ for clinical
knowledge.

Materials :1) Charak Sambhita, Sushrut Samhita
2) Ayurved Dipika commentary. 3) Sanskrit
dictionaries. 4) Journals and articles.
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Dr. Saroj Patil, Professor and HOD,
Rachana Sharir, TAMV, Pune.

Methods : 1) The references of the term
‘marma’ occurring in all adhyayas of each
sthana of Charak Samhita and its Ayurved
Dipika commentary were thoroughly
collected. 2) The data was then organised,
analysed and interpreted to study its applied
aspect.
Review Of Literature : Historical review :
Marma has its origin way back to the Vedic
period i.e in the Rigveda and Atharvaveda
followed by its mention in Ramayana and
Mahabharata, and in the Bruhatrayees and
Laghutrayees of Ayurveda. It was first termed
as varman or drapi meaning some kind of body
armour used for self defence.
Synonyms : Marma, Varma. Pranashakti (Sage
Patanjali)
Etymology of Marma: Marma is formed by the
Sanskrit root word ‘Mri’ meaning death.
“Maryanti iti marmani” by Dalhanacharya
explains that any harm to the vital points may
lead to severe pain, loss of function, disability,
loss of sensation and death.
Shabdakalpadruma also states marma as
'jeevsasthana’ or 'sandhisthana’.
Sthana-wise distribution : The term
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‘'marma’has been referred to in the
Sutrasthana, Sharirsthan, Chikitsasthana and
Siddhisthana of Charak Samhita.

Marma sankya : 107 (Ch.Sha.7/14) These 107
vital points, are distributed all over the body i.e
in trunk and in extremities. The marmas of the
trunk region carry more importance as the
shiras, hriday and basti are located in this
region. (Ch.Si. 9/4)

As Rogamarga : Rogas entering Marmas i.e.
hriday, basti, shira are of Madhyam marga.
(Ch.Su.11/48)

Marma as Sthana of : 1) Prameha pidaka (Ch.
Su. 17/82). 2) Antarvidradhi (Ch.Su. 17/101).
3) Vrana (Ch.Chi 25/26). Vrana prakar
marmastha and amarmastha (Ch.Chi 25/20).
As Doshagati : One among the trividh
doshagati is doshas entering Marmas hriday,
basti, shira, asthisandhi. (Ch.Su.17/113).
Doshmaan vikalpa roga : When pitta and
kapha are emaciated, the vitiated Vayu causes
severe pain in the marma sthanas.
(Ch.Su.17/61)

Marma in Dashapranayatana : Shiras. Hriday
and Basti are the marmas in Dasha
pranayatanas. (Ch.Su.29/3) In addition to the
above three, kantha, nabhi and guda i.e. 6
marmas are said to be pranayatanas meaning
the seat of life. (Ch.Sha.7/9)

Trimarma : Shiras, hridaya and basti as
trimarma are mentioned in Chikitsasthana, but
their elaborate description and importance is
seen in Siddhisthana (Ch.Chi. 26/3, Ch. Si.
9/3)

Marma involvement as Hetu : Hrudroga :
While explaining krimija hrudroga, Acharya
Charaka states that due to hetusevana, there is
formation of granthi in hriday marma, kleda
accumulates there and causes krimi. At first,
these krimis are at a specific site, but later they
invade the whole heart. (Ch.Su. 17/37)
Marmopaghata as one of the causative factor
in etiopathogenesis of disease : 1) Nija shotha
(Ch.Chi. 12/6). 2) Hikka-Shwaas (Ch.Chi.
17/12). 3) Vatavyadhi (Ch.Chi. 28/18).

Marma as Sampraptighatak : 1) Kaphaja
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Unmaad - Due to hetusevana, there is
accumulation of kapha in hriday affecting the
buddhi and smruti of the individual.(Ch. Chi.
9/13). 2) Chardi - Marmapeedana in hridayadi
sthanas followed by chardivega(Ch.Chi.
20/8,10,12). 3) Kshavathu and Nasashosha -
Vayu in the head influences the Marma of
nasal passage and produces Kshavathu like
symptoms. (Ch.Chi. 26/111).

Marma involvement in Vyadhi lakshanas :

1) Majjadhatugata jwar - ‘marmacheda’ i.e
throbbing pain in the heart. (Ch.Chi. 3/81).

2) Hikka - In Mahahikka, the marma sthanas
are obstructed.(Ch.Chi. 17/23). 3) Chinna
Shwaas - ‘marmachedaruk’ (Ch.Chi. 17/52). 4)
Vatapittaja visarpa - 'Marmanusari’ i.e,
spreads rapidly in the marmas.(Ch.Chi.
21/36).

Marma in Upadrava Swaroop : 1) Pidaka
upadrava Marmasanrodha(Ch.Su.17/111).

2) Trushna upadrava - Marmavedana (Ch.Chi.
22/10).

Marma in Sadhya-asadhyatva : 1) Yapya roga
Roga in marmasthanas are yapya. (Ch.Su.
10/18). 2) Pidaka- Pidakas on marmasthanas
are asadhya. (Ch.Su. 17/107). 3) Shotha-
Marmasthanagata shotha is asadhya. (Ch.Chi.
12/15) Granthishotha on marma sthana are
asadhya. (Ch.Chi. 12/86). 4) Udara roga
Marmashotha in udara is one of the asadhya
lakshana. (Ch. Chi. 13/53). 5) Visarpa - Visarpa
spread in all marmas is its arishta lakshana
(Ch.Chi. 21/28). 6) Vatarakta updrava -
Marmagraha as upadrava of vatarakta is
asadhya. (Ch.Chi. 29/32).

Marma and Visha : 1) Visha guna prabhava -
The tikshna guna of visha is marmaghna where
the mrudu and soumya marmas are destroyed.
(Ch.Chi.23/26 Chakrapani). 2) Vishopakrama
- If the snake/scorpion bite is not on
marmasthana, ’utkartana’ of that area is
advised i.e blood letting by cutting. (Ch.Chi.
23/38). 3) Asadhyata - If the snake bite on
marmasthana, it is considered as asadhya.
(Ch.Chi. 23/161). 4) Gara visha lakshan -
‘marma pradhamana’ i.e increase in
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hridaygati (Ch.Chi.23/234).

Marma stated as Hriday ‘Marma it
Hrudayam’ (Chakrapani). 1) Hrudroga
(Ch.Su.7/30-40). 2) Unmaad (Ch.Chi. 9/13). 3)
Chardi (Ch.Chi. 20/7-9). 4) Kaphaja,
tridoshaja, krimija hrudroga - (Ch.Chi. 26/77-
80). 5) Abhyantar Visarpa (Ch. Chi. 21/26).
Marma in Arhata-Anarhata:

Arhata Anarhata
1) Vasa sevan in 1) Eshanakarmain
marma ruja marmasthanagata

(Ch. Su.13/48) vrana. (Ch. Chi. 25/80)
2)Rukshanin 2) Agnikarmain
marmagat vyadhis marmasthanagata

(Ch. Su.22/30) vrana (Ch. Chi. 25/106)
Marma and Samshodana : 1) In Hikka-Shwasa
roga, if shodhana is given to unsuitable
individual, then the vitiated Vayu destroys the
marmasthanas. (Ch.Chi.17/91). 2) In
Adhmaana caused due to bastivyapada, the
obstructed Vayu causes marmavedana.
(Ch.Si7/22).

Marma rakshan : Since Vayu is the responsible
factor of all diseases, Basti upakrama is
advised for Marma rakshana. (Ch.Si. 9/10).
Observations and Results : Through the above
description, it is observed that the term
‘Marma’ has occurred in Chikitsasthana for the
maximum times. Its role is mainly in the
diseases like Pramehapidaka, Shotha, Hikka-
shwaas, Chardi, Visarpa, Hrudroga,
Unmaada, Kshavathu and Vatavyadhi. They
appear in various contexts like hetu,
samprapti, lakshanas and upadrava swaroopa.
In some conditions, sadhya-sadhyatva due to
marma involvement is noteworthy. The
Ayurved Dipika commentary also has a major
contribution where marma is stated as hriday.
It will help in better understanding of the
disease. Significance of Trimarma and
Dashapranayatana is remarkable. Various
terminologies associated with Marma were
also noted :

MARMA ’ Marmopghata, marmavedana,
marmapeedana, marmaruja, marmachedruk,
marmagraha, marma iti hrudayam,
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marmashotha, marmanusari,
marmasanrodha, marmapradhamana,
marmaghnam

Discussion : Whenever Marma is studied from
Charak Sambhita, it is usually observed that
maximum importance is given to the
Trimarmas. Pertaining to the above
observations, it becomes necessary to
highlight the other areas, be it academically or
clinically. A detailed description of Marmas is
mainly seen in Sushrut Sharirsthana. A funnel
approach towards Marma can be considered
asfollows:

Marma as Sharirbhava - Trimarma ,
dashapranayatana and in which sthanas
marma involvement is seen is important. If it is
noted in the mentioned scenarios, treatment
protocol can be modified .

Nidanatmaka study of Marma - By
organizing the information, Marma
involvement as Hetu, Vyadhi lakshanas,
Sampraptighataka, sadhyasadhyatva and
updravaswaroop were seen. Through Rugna
parikshan, one can analyse marma and the
nidana of the disease will be more accurate.
Associations of the word marma should also
be considered. Marma as Hriday is also a great
contribution for detailed study of vyadhis and
their etiopathogenesis.

Marma therapy - After confirming the
nidana, marma therapy i.e, application of
pressure on the marma points according to the
disease can be done. This induces the flow of
vital energy (Prana) along a complex system of
subtle channels (Nadis). It can also be used as
a rejuvenation therapy or as a preventive
measure.

Future scope - Further study of the term
marma in other Sthanas of Sushrut Samhita
can also be carried out.

Conclusion : 1) The conceptual study of the
term ‘marma’ has led to the opinion that it is
involved in various diseases and their
etiopathogenesis along with sadhya-
sadhyatva. Importance of trimarma is also
noted. 2) By exploration of the term ‘marma’,
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various associations with the word have been
found. These can be useful in nidana and
chikitsa perspective. It can also be helpful in
Rugna parikshan. Marma therapy can be
applied in the required areas.
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CLifesty]e Disorders And Gomutra Haritaki )

Vaidya Mahesh Thakur, B.A.M.S.

The current era is marked

with a surge in non-

communicable diseases

commonly recognized as
"lifestyle disorders’. These include a wide
range of metabolic and endocrine disorders
such as obesity, dyslipidaemia, hypertension,
cardiovascular diseases, type 2 diabetes,
polycystic ovary syndrome, fatty liver, thyroid
dysfunction, various autoimmune disorders,
skin diseases, stress and anxiety disorders, and
many more.

Although, these kind of diseases are
mentioned in Ayurveda many centuries ago,
they are more prevalent in this century,
especially over last few decades. Acharya
Charaka in Sutrasthana, Santarpaneeya
adhyaya describes disorders like diabetes,
carbuncles, urticaria, pruritus, anaemia, fever,
skin diseases, diseases caused due to aama or
vitiation of aama, dysuria, anorexia or appetite
related complaints, drowsiness/sleepiness,
erectile and sexual dysfunctions, obesity,
laziness, heaviness of the body, adhesion,
congestions or blockages in the channels and
sense organs, delusions, various types of
edema, etc which are primarily caused by
Santarpan - or overnutrition. He has also
elicited the hetus that are responsible for the
pathogenesis of such disorders. The causes
enlisted mainly include erroneous food
consumption and reduced physical activities.
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With advancement of science and
technology and new inventions that are aimed
to ease the life hustles, the human behaviour is
accustomed to instant gratitude and unending
desire for more and more comfort. This has
obviously discouraged physical activity and
promoted sedentary habits. With the fast
paced globalisation, the societies increasingly
indulged in exchange of culture and food
habits. The emerging newer food varieties -
commonly named has fast food- have a serious
lack of health quotient and thus now they are
more aptly known as ‘junk food’. All these
factors, collectively affect the biochemical
sphere of human body further disrupting
digestion, metabolism, hormonal,
reproductive and many other physiological
processes.

Management of lifestyle disorders mainly
include appropriate changes in diet and
increased physical activities. Current modern
clinical treatment comprises of several
pharmacological agents targeted at various
pathological components. These drugs are
however tagged with contraindications,
several adverse effects and warnings of
cautious use. On this background, there is a
growing interest in complementary and
alternative therapies.

Ayurvedic sambhitas provide a rational
therapeutic scheme based on core principles.
Apart from Panchakarma therapies, Acharya
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Charaka has described various formulations
like Triphala Argvadha kwatha, Mustaadi
kwatha, Tryushanadi Mantha, etc along with
food which are Ruksha guna predominant.
Later, many drugs are derived and designed on
these guidelines.

Drugs which are unfailingly effective and
offer the anticipated results consistently over
regular use, get a prime place in the daily
clinical practice of Vaidyas. And, if such a drug
is easy to prepare and equally economical, it
secures a special place not only on the
dispensing shelf but also in the Vaidya’s heart.
Gomutra Haritaki qualifies to become one
such favourite medicine in Ayurvedic
practice.

& gt faeritang sitweft: wdenfimeg)

A Vaidya who understands a medicine
thoroughly with all its virtues, is undoubtedly
superior, praises Acharya Charaka in
Deerghanjeeviteeya chapter. To gain in-depth
knowledge of any medicine, Acharya Charaka
recommends understanding the four factors
that define the efficacy of a drug.

TG AT ST STHTITH
RrpRyYTaaY dea SuSEam: |

The mode of action of a medicine can be
comprehended by 1) Rasaprabhava (effect of
taste), 2) Dravyaprabhava (influence of
individual or collective characteristics of
ingredient/s), 3) Doshaprabhava (impact on
doshas), 4) Vikaraprabhava (impact on
disease). Let’s begin with the source reference
and method of preparation of Gomutra
Haritaki.

Drug name : Ubhaydravyasuchak (implying
names of both ingredients)

Reference : T2aTeITERIT TG OMT Ta-&RIT|

T WIS § g EF Pohigar| | (IrEiTEed)
Method of preparation : One litre of fresh
Gomutra (cow’s urine) should be mixed with
one Kg powder of Survari Hirada/Haritaki
(best variety of Terminalia chebula). While
mixing in the powder, Gomutra should be
poured slowly and incrementally and not all at
once. As Haritaki powder and the fresh
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Gomutra interact chemically, the mixture gets
effervescence. After completing the
trituration, the mixture gets dried within 12
hours. This trituration process is repeated for
three times; the mixture is sun-dried and
tablets of 250 mg are made. These tablets have
pungentsmell of Gomutra.
1) Rasaprabhava : Let’s now discuss the rasa,
veerya and vipaka.
TR g cHEUITSOT aTReaTd 7 araeH | (].3,¥4/210)

Gomutra is of Katu rasa, Lavana anurasa,
Ushna veerya and Katu vipaki. Haritaki has 5
rasas viz. - Kashaya, Tikta, Katu, Amla and
Madhura with Ushna veerya and Madhura
vipaka. Kashaya, Katu and Lavana are
predominantly manifested rasas in the Kalpa.
However, due to trituration by Gomutra, Katu
rasa of Haritaki is expressed distinctly. It is
observed that the Shoshan karma, the natural
propensity of Katu rasa is exhibited completely
and eminently.

Both the ingredients are of Ushna veerya.
In Ashtanghridaya, Gomutra is described in
Dravadravyavidnyaneeya chapter, just
subsequent to the description of Madya.
Acharya Vagbhata describes properties of
Gomutra after Madya with a preamble that
Gomutra is Ushna and Teekshna similar to
Madya. (Feraq devrsmfegaaeard Mo
afy amgl) Commentaries by Arundatta and

Dalhana equivocally state that Haritaki is
extremely Ushna dravya. Overall, this Kalpa is
Ushnatara.

Vipaka of Haritaki is Madhura, while that
of Gomutra is Katu. Considering the
ameliorating effects on specific diseases and
by experiences, it can be concluded that the
Vipaka of this Kalpa is Katu.

To summarize, this Kalpa has Kashaya
Katu rasa, Ushna veerya and Katu vipaka.

2) Dravyaprabhava: Gomutra-

i A fOTe ohaTeTe]l
YHCHIGTE FeRSATIATRY 11 (.9, 84/39)
fOrTa BarchevITSol BauTRE H
FHNBIGIFTE BTG FHISH] |
TeATey fufias gerernif sRg &g (ar.gy/ ¢3)
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FrEaTidias A& e Fwardeal

YSTCHIGRTTE BUSATIRTIERITI |
framamTe aram s FEAT|

FAATIE MABTIST UUGRITET || (HTIHHILT)
Haritaki - srmgRt a1 avfisauney;: |

Aot arat Fea T TATO ORI

I RIS JG o aaBIeT|

FBAquY It gRTvT fmHwaRT |
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With careful analysis of Shlokas of both

the dravyas, one can notice many similarities.
Both, Gomutra and Haritaki have Laghu,
Ruksha, Sara and Vishada gunas and
prominently perform Deepana, Paachana and
Bhedana karmas. Specifically, Gomutra is
attributed to be the best in doing these karmas.
(<ot Trae Y Y TR - 3TETT W &/ 93%).
The dravya-guna and karma vichara of these
two components are summarized in the
followingtable.
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Agni and Vaayu are the predominant

mahabhutas in this Kalpa.

3) Doshaprabhava - Gomutra is Pittavardhaka
and Kapha Vatashamaka. Haritaki is
Tridoshaghna especially Kaphavatashamaka.
As implied by Acharya Vagbhata, this Kalpa is
mainly Kaphanashaka. All Kapha gunas like
Guru, Manda, Hima, Snigdha, Picchila,
Sandra, Mrutsna, Shlakshna, Sthira are seen to
be diminished, due to this Kalpa. Vata gunas
like Laghu, Ruksha, Khara and Sukshma are
intensified. However, Sheeta guna decreases.
This Kalpa is effective in Margavarodhajanya
Vata disorders. As Gomutra is Pittavardhaka
and the Kalpa is of Ushnaveerya, Pittagunas
like Ushna, Teekshna, Laghu, Visra, Sara,
Drava, Katu, etc get surged.
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Effect on Dhatus : R7-9Ta, &1q0T-B&SSURIUTCET
FA-UTA, HTI-T -S|
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A -BET-SETHH:

RS- &1 - BETUCHY:

ST - ST - HEIA:

S[eh—HUT SNNOT—QNUT e

Effect on Malas : Shoshana of body’s Kleda is
an important action of this Kalpa and is
observed in diseases like Shotha, Kushtha,
Pandu, Udara, etc. In high dosage, it exhibits
purgative effect. It also has diuretic effect.
According to Bhavaprakasha, Gomutra is
Bastirujahara (relieves pain in urinary bladder)
and Mootrarodhahara (relives obstructive
symptoms of urinary tract). Obviously, these
effects are noticeable when this Kalpa is
actually used in practice. Sweda is increased
due to Ushnaveerya of this Kalpa.

4) Vikarprabhava : Therapeutic range of this
Kalpa as mentioned in various scriptures is
tabled as follows:

N AT UTfR {ISahT Sregul AT
GUSERDIEEI CREN RIS UITE O A8
5 SR o e

T I AT Sehararraraer | ($.3.)
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aref et g WIS a1 ghadH)
(u.fr.98/50)

AU (PST) FHUTVGRY MeLargeret faress
@ (a.Rr.98 /4¢)

T frefa 78 fira: sggm) (F1R.)
Hyperlipidaemia: Hyperlipidaemia is
characterised by elevation of serum
cholesterol, triglycerides (TGs), or both or a
low HDL cholesterol level that contributes to
the development of atherosclerosis. Causes of
hyperlipidaemia may be primary (genetic) or
secondary (erroneous lifestyle) which mainly
affect the lipid metabolism. Diagnosis of this
condition is confirmed by consistently raised
plasma levels of total cholesterol, TGs, and
individual lipoproteins. Prognosis of
hyperlipidaemia generally leads to metabolic

(15sN-0378-6463) Ayurvidya Masik



syndrome, fatty liver, cardiovascular diseases
(CVD), polycystic ovary syndrome (PCOS),
infertility and other reproductive disorders.
Management of hyperlipidaemia involves
dietary corrections, regular exercise, and
lipid-lowering drugs. Many patients
nowadays come with positive reports for high
levels of serum lipids. Their symptoms usually
coincide with premonitory symptoms of
Prameha, Sthoulya or Dhatvagnimandya.
Gomutra Haritaki is useful in such conditions.
Panini creatively used Shwa, Yuva and
Madhva in a single verse. Similarly, Acharya
Vagbhata also used Gomutra and Haritaki in a
single verse which recommends the use of
Pippali, Triphala, Madhu (honey), Haritaki,
Gomutra and Guggulu in the management of
disorders caused due to Snehavyapad.
fRraet o eitg gea T TG
FYUTRE AR & FgedTafs e 1 (a1.7, 98/ 3%)
All these dravyas are Ruksha in nature and
help in soaking the excessive oiliness of the
body. Gomutra Haritaki works as per the
principle wemmm=dTSHI Thus, this Kalpa
should be administered with Takra or
Ushnodaka for desired results.
Udara : Acharya Vagbhata has mentioned this
Kalpa in Udaravikara. Srotorodha,
Malasanchaya and Agnimandya are three
important events in the pathogenesis of Udara.
Due to significant derangement of Agni, the
Jaladhatu starts accumulating in the peritoneal
walls. The soaking up of this Jaladhatu,
improvement of the Agni and releasing the
congestions of affected srotasas is rigorously
carried out by Gomutra Haritaki. Acharya
Charaka recommends administration of
Haritaki in spleen disorders and in early stages
of all types of Udara. Furthermore, Gomutra
itself is Vyadhipratyaneek dravya in the
treatment of Udara. In Bhavaprakash Gomutra
is mentioned as Pleeharogahar (reliever of
spleen disorders). All the drugs recommended
for spleen can be administered in treatment of
liver disorders, says Acharya Charaka.

(vHa gpafd Sfarorrdwel gt
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TR ST SIESTaR TRy Seddagd
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It is often experienced that this Kalpa
restores the physiological functions of
Agnisthanas such as liver and spleen. In our
practice, we have profusely used Gomutra
Haritaki to successfully treat many patients of
Udara. Usually, Gomutra Haritaki is co-
administered with Punarnavashtaka kwatha to
get good results in Udara.

Granthi, Apachi and Arbuda : When we come
across any patient suffering with either of these
three conditions, we usually think of Guggulu
Kalpas. If the pathogenesis is bit worse, we
may also recall Hiraka bhasma or Tamra
bhasma. However, in these three conditions,
one should always think of using Gomutra
Haritaki. While stating the Phalashruti
(benefits) of Gomutra Haritaki, Acharya
Vagbhata says...

TrTdETa Tt aTvgRITEEETEa || (ar.fr.c /4g)

It is very clear from the above verse that
Haritaki is an excellent Kapha Vatanashaka,
but in combination with Gomutra, it
prominently becomes Kaphanashaka.
Granthi, Apachi and Arbuda are the peculiar
conditions which occur due to increase in
Ghana and Sthira gunas of Kapha along with
aggregational increase in Kapha. An
aggressive penetration (Bhedana karma) is
required in such conditions. By virtue of
Teekshna guna, Gomutra effectively helps in
Bhedana. (%% fteor:). We have confidently

used Gomutra Haritaki even in malignant
tumours. In non-tuberculous cervical
lymphadenopathy, we often administer this
Kalpa with Kanchanar Guggulu. A case of
sialolithiasis (commonly known as salivary
stones) is worth mentioning here. A patient
suffering from a calcified mass formed out of
saliva or sialolith obstructed the salivary duct
causing reduced salivary secretions and
sublingual enlargement appearing like a cyst,
approached for treatment. Considering this
Kaphaja vikara in Kaphasthana obstructed in
Sukshma Kapha marga, we initiated treatment
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with Vamana followed by a course of Gomutra
Haritaki. The salivary stone got completely
disintegrated and there is never recurrence
even afterten years.

Shotha : The pathogenesis of Shotha is
basically due to Srotorodha. Rakta, Pitta and
Kapha accumulate in the peripheral vessels,
cause vitiation of Twak and Mamsa resulting in
Shotha. The channels of Vata dosha get
obstructed. By Bhedana, Pachan and
Anuloman karmas, Gomutra Haritaki removes
the obstruction of Rakta, Pitta and Kapha. This
Kalpa is especially useful in treating Kaphaja
Shotha. Onset of Shotha on facial region,
prominent swelling in morning hours that
declines in daytime due to physical activities
are some distinguishing symptoms of Kaphaja
Shotha. Gomutra Haritaki should be co-
administered with Punarnavasava, Gokshur
kwatha, Chandraprabha vati, etc. Gomutra
Haritaki is also effective in Shotha due to
Krumi or Pandu. This Kalpa is strongly
recommended in Shotha associated with
hypothyroid or renal disorders.

Shwitra : In Shwitra, Gomutra is advised to be
used both systemically and locally. Many
Vaidyas use ’‘Gavyasava’ as described in
Ashtanghrudaya. Both Gomutra and Haritaki
are Shwitranashaka. Due to Ushnaveerya and
Pittavardhak nature, this Kalpa increases the
Bhrajaka Pitta while helping in cleansing the
bowels. If there is also history of Krumi in these
patients then this Kalpa is ought to be effective.
Urdhwa Kapha Aamaya : This Kalpa is very
beneficial in Urdhwajatrugata Kaphaja Vikara.
Gomutra is @RI In patients suffering
from Urdhwajatrugata Vikara having history of
Madhura rasa Pradhana diet, excessive
consumption of water/fluid especially after
meals, and other causes which vitiate Kapha,
Gomutra Haritaki is drug of choice. This Kalpa
is unfailingly effective in Pratishyaya,
Gilayuvruddhi, Karnasrava, Kaphaja
Shirashula, etc.

Shwasa-Kasa In the management of
Shwasa/Kasa, to reduce the Kapha (increased
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due to vitiated Aamashaya or as Rasadhatu
Mala), either ’Vamana’ or some strong
Shamana drug has to be administered along
with the wusual drug regimen. Gomutra
Haritaki is one such perfect choice. It inhibits
the excessive Kapha production by directly
acting on the mulasthana.

Kushtha : The pathogenic factors of Kushtha
include three Doshas, Twak, Rakta, Mamsa
and Ambu. Vitiation of Udakadhatu and
Rasadhatu (termed as Twak) is important event
in the Kushtha pathology. Gomutra Haritaki
helps in Rasapachana and in soaking up the
excess fluid and reduction of Kleda. This
medicine is especially effective in Vata
Kaphaja Kushtha. As mentioned in Madhava
Nidana, conditions such as Charma Kushtha,
Eka Kushtha, Kitibh, Sidhma, Alasa, Vipadika
can be categorized as VataKaphaja Kushtha.
Gomuta Haritaki is very much useful in these
disorders. As per Vrundamadhavkara, Kacchu
and Pama are also Vata Kaphaja Kushtha. This
Kalpa is also recommended in Vrushana
kacchu.

Yuvanpidaka (acne vulgaris) are also
FHawd Yol This Kalpa removes the vitiation
of Kapha Vata and cleanses the blood. It can be
co-administered with Guggulu Kalpas in non-
purulent cystic acne. Generally, we can state
that, in Kushtha when there is vitiation of Pitta
Kapha, Arogya vardhini having Tikta Katu rasa
is effective while in Kushtha with Vata Kapha
vitiation, Gomutra Haritaki having Kashaya
Katu rasa is recommended.

Contraindications : Gomutra Haritaki is not
advisable in conditions with Pitta prominence,
Mukhapaka (mouth ulcers), Vrana (wounds /
ulcers), Amla Pitta (hyperacidity), etc. When
there is prominence of Ruksha guna in the
pathogenesis, this Kalpa should be used very
cautiously. In practice one should never forget
thatthis drug is extremely Ushna.

Dose : Fourtosix gunja (500 mg 750 mg)
Kaala: As per the disease condition

Anupana: Takra, Ushnodaka.
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9) Immunity - UfIBReRH gD TH BRI SR,
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PR STAVIR, F8HT 97 a9 40— 0T &d! SIS

Trepreal g HATT SR erE febdl e3eHel eI
(mucus memrane) &€ YT a9 Aferdhciiet Gefimer
EERCEEIS

HTIeAT SRR GREM T H3ATRY SIS
TR IR, SR JFelT et =<l IfrpRerhl Sfrer Jerg
3RS TR eIl UeheR St 2I0TRE ATe!, STfr syre <t
Y AT A& ezt BT a1 fAuTuLe HirpRechi
TER HIGUATT IRRTET A el ST gl guf &R &
I AR TR AT, Y07 SR el Tt A
SIehl FHPad e TR T fauy defia o7ra aer et
3P U aTed Nifee AT U Teh 31T 3 eh Hewd Tl
AT ST e, TRIH &I 1Y, ST SAIOT e,
GIheT g gl 77 $%, 9N S J g1, 7
ARTOY 37eft e feRaeet.

@ Jferha GR&T I AUy Heeard PR
RO Ul oA SMUUT R WIfedm wiem

Macrophages, T cells, b-Lymhocytes, Natural killer
cells (N K) 3791 3T Hgwarean yeft I SR ot

T Megd P fIuTu] Je JRaT I fRapald
AT, Mucus cells fopar Sotequeft amfor Raferm cilia &
Ueft 7} fTUETT STeR thepUaRATS ST 9ot e TR Jhetet]
AT T mucus 1 LITAATADT TRITAT AT, T
e Aredle detean yefir defie sraey Tl gu
ST 9 AAfetdrd ATSRIAT ANTA, TR cytokines &
3T UfrepRerRh! Ufifdha Teu ureacien garare!
STCRATST BUITET HURRATHE a1 NG, TS Jerchia
ﬂTéHcytokine storm FguldId.

IJTed Je TN BTl AR EIUT, €19 SATTOT Aoy
Jrffeaedt dHaRar 9or st SR TR e
f&Aard. Ventilator = STGLIHAT WRL oA STIOT
Tl srgwen TR B . MRS ge el
AEARAT  SIAE] PREME G Ul e
QAT AT TR A0 THILT &S5 ADhell, AT
TR BT SITUAT TG ST 3T,

3) PR fascht iR - o1) SR &1 T gaer TR ey
IThdT TN} ST Bre) G leTd JMMhsan fer
AT SUIRY 3TR. TRUT T SAeled] J0NAT o d
(% T ¢ UoheR IEURfRd Iiciiet fohaT amefl™r &R
ST T80T STGa SATell SR 1 TgHRIRT |1eT
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< AT AT TCTd FHTAT SR, AT Sacgrt goaret
ST U ST 3T, AT FE AT —
¥) BRFT 9 H ITAR SUAY AR — PocITE!
THRT e W HRAT R BT FRON TET MY
AT (Allopathey) Iueted ATal. Poeiial HfTEETHD
S (vaccine) eI JUeTey ATEl. STl A peret
STETSTE BT8R TR B TTe] 37Te STITOT AT 37T
AR TR T IUTY gleel. A FeAT Jsfie do
ATl FUMER e BRI IJTAR BT, TR ALUMTIAR
aiweieT SMUR ek UV AT BT S MR,
EUS I A9 e R AW 3iivY, WIeeRR,
G, Iolcdl R Ielcdrd, IfRdsr  HHAR
sRIe W Afede el Sar afr aRE aTehl
AR STAR et ST, SR o 3Rfel v, 3rem
BITHT TR QU 8 & 1cdd R, Jmjei 3R
3 ST 3MTUel WG JARFIBH MERTF AT o P
3. T AR AR dde HHI 3Ted. U7 &7 & 378
& [T ITAR Iuefey AN,
3T FEaTa T 6 T Mo Meesrd gHaaiuedt ar
SR LT BT AT 3178,

SATOT e ATERYT HURAT g DS SeTecrd ATal i
SR |4 SR 9d SUeTed! 3Yfh IUAR 2T Dl
% o ATeY. o a Aftrenefia sy me, Y ey
3N AT AGRTUITIRET ST AT SUaRi!
T THIR I FEROT 2 A0 Hfcie TR ererarr Argt 2
3R 1Y AfTehel 0T TS0l SIS AT 3Tg. UUT SR
T AT UTET SR NI 3l OR IRT WeT AR
USUIR. U1 U9eT & NI e, Hifed el a”
A1l Iuetey P U IRICSHE FAISH 3T J1eT &l

o ¥ad: T URT ISgue aiffeivelt dsr ey eft
0 gy ot AEYG  (pure classical homoeopath)
Afyaiefie Hfdca oed ome. = Wiz Srgwam Prel
3@d g, st vl |, S 3 S Foeardl
g faRearen fofa earger feen srare | S,
F TR BNt - Sffreivef € wraror 22y axf
S oreft v et ITAR Ut oMR, TR SrfeRd
denereict Rram ag S wEe g S god
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Allopath I, i+t ST &2t @rae. giftraideft o ge
Tea ‘PIca BICT HIGU’ & PRIFUTEA ATE.

Aftraideft 7ed v & Ppacidl IARFE Teh
(chemicals) IRIT 7T ST TR A19e & SRIAATD
TCh ST 31S ol U ST WiToT SeaTe! URET SaraiTal.
2l 3iVe SauITeaT TR STl SRIATT i Ges 3iiwel
IRl @ISl ST 9T F dToRT succusion 3101
trituration &IT 3iT¥el SqUaTAT fAL Tgei Sfog AT
&1 3ivy SguaTeaT fady uedie SN | e
ST M7 SRIEeS Srawdd feft S, aiffraieft
=1 3iivgTE PRt HRUI g% Ife¥ g R T2
;I QT ehl Arefaul g 3R, e fae
3Tl T PRaTT ST RIS eRRT ST T Suftar
FHHRAT AT T WA PIIeT IR TG el
ST, deT =TT UihaT SRR Sefdedn S, I
self healing power aTeaUT FEUTTA.

TEUSTT IRRTE T raardt W FhReT aTeved]
FHCTIRT T S URIT §a1d ot St erchl <
dt wfcpRechl areaut @ TeNa BRITTE  aTe
Rfrafdefiel afr o o e R,

Symptom similarity fhar Fmffdear ugdH
DT ALUTIAR A9 Fagre AR, drRor ad
BT Gpg 3wy gfFeiuel 78 T R TAD
FHIAT T FALUTGAR, Tl SGERaHaTIaR,
AFRIT RN T U P gIrraiieft asf s
Fafera iteer YT Prgd o el Seled AR, ey
q@?‘ﬁef fafere e aﬂ'l?f SIS chronic Sefepret=
ISR IG1. ST, S¥ ThaM, o aTell, greia
o yeff S SR, @ R, AR, Sibgw,
goFaTe, ad, WfeEr MM hormonal STNIR 3R
IR AR I ST gifHaielt sifwey eriRmh
self healing power U immunity U
UfciepReTch AT AT MUeTel FEHY I-1 BRal
ToE g aadear g e SRIUIRT acute
STSTRTAE BIfaivet fkaana STerg T JiRuTHeRS
SUAR PR, Al 3wl dgRer wewu HH
FOMIT A G ARM QU 3T S T
SRAVTIT AGTUTTAR fesett ST,

3R ST} 3RS TR} Tal 3T STfeeT SOIRI TR,
e, anviEmfiear sreved gftendelt & weraw®
TR T BRI, YT GebId AR Allopathya
T 1 I} AT SUYh DI el ¢ ST ATHRAT
JUIR TEY.

Bifandeft afiver vadt W diluted 3T Rrgd
T AT HT? H Beh placebo Fhae IRTAT? &
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AT R GEUT S, g9 AR invitro
RIS SRINT oo & 1RIg STTet 318 <t gifdrandefiean
aitgimey fohcliel SIeIcs detedT v el oy
SATIOT 07 Soeh RIggep AT,

ST PTe! auTgdTd |IT GaSeaT AATEH Pard AR
Aandeft yReeath & YW wRuATT 3.
da-gefiet o=y vl Bifendeft aitweft wur afRa
fo=gT 31Tt STTfOT 1IT BOMBAY I+t 2 STt Rg amifer
TER Pel 3R HY fhaiel dilute et T Biffrandeft
ity UERT 3aeY g sRIam T o fdeara
YT TR GRUHBRBYD DHTH PRATT. ¢ UfeoTdhad]
ATIST B R TepTfre &t et et 31T,

BNl a1 oRET AT Taer Hidt I

R00¢ HEfiT A AIRTE TR Fb AR Sira Luc
Montagnier SIMT HIV aEREATES Adat aiRafyes
T 3. i gear gifendelt Aiee av gy
] 3TTR. AT aeffar Tt ATaRleT 3Tgaret ATGR Petl
MM M7 3T Hgeared] v i Jed denegd
SI[TET e 3. TR SIS PIET SRl SRty gRTeaieft
RS Pl @Rl o fig PR an .
Bffeneft € sad! Wy e ot TR SRR
WW side effects e R ATRId. FgUO
&1 aiiver a7cd FRIAT 31med.
PRFT R URGETHTS FU gifsnyuet @va Sugs
Mg BI? — 3NV R SfRITearymmr giffandeft aifwer
innate ST TipReRAl argad qur ot Seferei=
NIRTE. SR AIfyendeft =t sitvd wde ueicw
T JAfcheh ALIUTER faefl ST a_) Brgt PRIAT
ARET I @G pandemic  acute TSR
gifrenvefl Hed "GENUS EPIDEMICUS" &IT Sidhed=aT
TG 3772,

19 SR U AT FURTEIA SR U W]
&0 feaa SAciier aR, T AT SIEUTT I ST
FHE P HfSRF oNegel S o AR qmer g
3G SR ABT et el TR T Arbied degRed
TR base level immunity TG =T FER grogmaT
Hya FHY gra). e awarT AR &6 Indian Council
of Homoeopathy 31T AYUSH Department of Indian
System of Medicines and Homoeopathy IT WRe
AT Siegl feer e < Hefiet ger mefer amefih
e frerel o a1 S goard detr. 3mfr
&R Arsenicum album 30 ?ﬂ?ﬁﬁiﬁq 3JedH 30 %‘
3i19eT Genus EPIDEMICUS 3T STTER et

3T IR FTEITITHHION DRI fISTuLET SRR Taer
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SYTERIEN. Ufgell attack 3TEhHUT covid 19 & Gﬁ’\
Macrophages 31T B Lymhocytes @R UffaR fasy
Ut TR FRAE. TR T Macrophages 31T aTeht
Hgcarer vdffenr e onfor @it didd eTRifes
3T YS! 7 INRIT dTeedTd FgefHT afret.,

T RN Bral as1 el siaesd I
Pla) SR QMMd givandelt ufeeds silvearar v
AT T IRAfD 3fedq AR AUl RN
CAMPHOR 1M & 3ilvg uRumeres Rig @t
camphor 1 ﬂmsﬁwﬁﬁg?mﬁsﬁa"rmmﬁﬂ?ﬁ
WWWWW@ camphor 1 CRIEIEEIE
Bt gRen uefi<h are onfor ercht aTgd e g el
3112, PITE! JErhTI UTHH THUT=AT ATET HTURATEAT
Perfya giftrendeft = sadr el @) aflvg ooy wR
GHld@e  dled N qor fasary dar  &n

ﬁﬂUTFaT Moo T I :FI@ magic
pills derd. g 3itwer gRUTHGRS e SRIar. AT

FferT Tgamr - ewRia QI AT fFdfeTed
YR 9 FecdT gOIR BT @ ufeed aituy
IRIfP 3Tes™ 30 & ISR et 3mfor Jafar doarer
Hifidel, PRI IRA SeART e¥e Tlisifee 3Meard
Hodl. MMM G AT I W Tl Tehal hl
PRI UTf3IfCeg SMetel ATal.

e 3T g 3Nfdal folgra g IRITet Feat
GHEgde A1t v gifsidef e Tug foge
et 3T HelT ared 7 HY bulk AYG MO AR
S ol AT T B B IR g BIvfigr
uiffecg 3t TEY.  VbRIell T SAfyerach arca.
W@%WWW%&@SUNWWQW.
ARATT el PTel YT PR IS AUSH, TG IR
T IS gITaiUefle QR 3TTed i+ thela ! 7T 7eat
ERTERT M 3Teaw HiSR aree 9 ge=am Afe=ara
2 AR o= SvaTd 3fTel. eI WRATAT
PIRIFT BT AT NMHSART AT FeTeh! 3T, IR

vaccine RATEE FEIT SR e dharrad uvg foreen
BIcAT THTUe IR&0T & e afges R
3T AT 37T,

IR XS JMpSaR e forATea Torrt a1Te.
HERTY SATd! $ehH B0 ST 3N IR
ARIRAT (48000) IR el 318 M7 FRL F&AT 90

FITT QAT ST & genus EPIDEMICUS farasT
g groarenelt fRgdTrIdt quaTd A Ao EifHardRl
gicee vy fSelear auf Ueed =1 T Y 8¢
AT 3N IGIERU IR, DRAT gifdyamdef
afteeed oivy gore §d TG TRADT QU
Fra IR itvenRendr ail srea fmfor smeft,

T e SR Sifweft T Rt Iugw
SRATT AAST & 3ifwelt Sworir aneft Sgg @mEvar W
PRIIAT BT BeTd. TR et BRI Rarft 3Ty

BOTRTAR it 31T freier dhwosel} 7oT e theh AT 9T
AR R g Beh 30. N Ixes WNMfm  anfr
ANHAEIT TERTFIET FHH! et ot e aiferer
ISP AT Tehrd 3MTE. TR SAHT o@ITel! AT SR
et T Brel WEidrs qifdt 3’ie. ST wad:
37T garen Aftaivell sitveret ufeEemTcTes Fram
gt 31T =T 3o Y T Faf=r irare et Y Bt
FRF SR BIOTR =i ok a1 & gt sifweria Suam
Th BT Tl Yo o1 TR giftrendeft

HATCITE GoaTciiell Teget. FT ST ST PRI
TN U AacdleR ST HFRAT T AfgaTd
SATIATEAT 31Tt URATHIT fHeSTetl. T hees | 377e
TR, DT SN AT ORI ST 19 ADIT
ST Poclel A Felell AR U0 PR
gifstfcegean picaeHed afelel 8l 312 =T AT
SRIf a1ee 30 2 AR ot e, amifdy gy reoret
fcieam SRt Q4% DT PRI ST oL SATett
I8 iy S uififees Ruid aer i ST
TEIUY 3T eBel! TR fehalT ST Y T80 JATefT.

TERTY SATaal Al Afgpafver a1 sitgerr
IR g TR 3712, ATl Tad: ST fFeAf-pme
Jafthes UTARIaR POeATEl AT USRI vl B
gd ATE. Wy BfFeNel BifRtem STER HeamaR
3 3ftwe a7l 7 defea o SRk,
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EQIRCAEEIICIECIG] 34@?1’]%{?{3 Arsenicum album %’
mﬂﬁwa‘ﬁ?@mﬂ?camphoﬂ ﬂEQTfI'%ﬁ-FT
<IiCH

iy sitvy gvart ugd - e seed aiiveh
traﬁagwaaas- arsenic trioxide.

Indications fdar S - a1 Silvarh qE e &
IRIR GO FS, WbeAT, pneumonia, copd, NEIEH
allergy, TeRC ¥GHI9, anxiety disorder, panic attack
a7Ifor areft aer quf eRIRTeN &t SIRAT. DRIAT Hefler
R a0 At MM TR 3wy genus
EPIDEMICUS TgULT faget et 31T,

Contraindication - TR TR q1eT 31fcrerT {ew 7fr argr
Treh CI1 faad HIded T PIofie! g B3 2. HoaTal side
effect TTET. HET ARG BRI TG T ¢ U
AT, Doses - TR Mes! G o IBT RT Fem
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i feasT oY X AT Tahal. DRIMT ST, el
I T STENae forfeps el XY @meidt. o
U A Jgd — Arsenicum album 30 - IRAfrep
3o =T IR Moo @A oI AT (HebTes gUR
TfOT HEATDTSS ) 3R AT i+ feast e,

augrht fAefht - Moo et R a1 earearn, <R

day1 Wﬁﬁﬁaﬁﬁ%ﬁqﬁﬁﬁém Wﬂg’éﬂﬁ
Bifyentefier areft wRarht smarRia fAwrelt Tegd.
ICMR (Indian Council of Medical Research) ITiT gaeh!
T PRFT Ve STUR IRIIAT BIfHanuRfier
ORI ATHReAT g, tl?@ EIEARIINICH preventive
AfSRAT et TiRumT FeT SRR 3FTaT I2PRT ICMR T

T P PRl Wieed R U ardl fT9aR Moo

Hagciial 2 B0MeRITa giffaiuel o FERAS adjuvant

3T Fafed Fey eareard. qof fidd 8% T3, Mol
YT AR e el a P I e T,
qFgl AT 3 QAT BIthY, =T Digl, Ul 3T i
Tl Mt 9ot TTeTd. DR SR SMeiaTd A TTer
AR g g Rt Aigrar Rfie &R1. ERdle eTg
SINEIEEII

Frerd Ffed Teled Irevedl Id IRIRMA
TR givaideliear | afor i siea
STCTTT JgR&TT TR GSURUITH R e Pralel Areiel.
Euu AR owd qar - JENeT QU aEeiR
BiffreTvefeh SWIHT & PRAT Te SedoR 372,
HRU e FHUTAR Ry ST 94 % 0T

TEUT FEUNT Allopathy SRIER IR PRI URATRIT
foresTett 3TI%’ S ﬁﬁsﬁﬁaﬁaﬁr main stream H&J B
PRIIAT ATl TR DRAT JGIT IISIATAT SR AT
791 fiyedet Tae -Tehl.

oIRgTT fas3r srErar qifgeht arerhi=T SR Sraws fhere
TR 3Tg DI el eI Il TReTgRe ! aRavat
1 BIST YUT Yeeh §AR gl Schiel S0 el TRoTel
AR, ETd feledn gy AMfededr SR drd
FrEa feam ovg aadiar. dfyendefaga sravm=n
Sqoode Ad FAS AN Il Sdhdd " oeTd
RO YIS SR HY ety 3TeT MR 3o

SYIRTEY Teh! HRIGT B, TRIGY ! WTeft IZeT o T Tt Al #ed grgel. TR |
Corono virus (COVID 19) -
alR¥dadbl go (Terminalia Chebula) @1 UId - T lIEl

3. emf TR, AR, wsﬁwgﬁamaﬁwwamwﬁwm,

TRATIAT — Wwﬁaﬁmma@ﬁfﬁ

N‘Icgcbc'il \ngqq l-IEIICI‘EzII(*RaI (‘I‘IH'N . AgHQTR, HEINTE.

% o W g By smacgedr B, S IS &

Ted ‘Sfiae fasm’ & w0 & Favd fJeg § 81 AR
fdeg 39 A9T  Corona virus & HHHU | IS & 2
W.H.O. d 3 fqeIvsii 7 519 A I8 a1 &1 § I, 1
&5 Corono virus & ST SIGT ATAT HeAT U, AT
D! 3Ted SToi! US| 396 forv 39 feR =1
TG & HIETH | b W G 1 9 bt oy, S
ST AT TP TRAINT IR IR IRIR i careft engeq 9rfes ol
g3ThY Corona virus & HhHU F IRN BT dAT I+7d
Sttt T GRIE F ||

gR=™ - (Introduction) - Covid-19 (Corona virus)
TR faeq H HEHRI & w0 H thell g311 @ 1R thel T2 |
TR fa9T 39 <1 < SATifepa 8, e ST-qgHT gatl
21 faea & ama ol & A1y WRa a +ff quf wu & &g
(Lock Down)ﬂﬁﬁwiﬁ@?ﬁﬁglmiﬁm
AT G | ) Ryl AT apY 7 @R W Hh e
& forg e IhT efiiarTca se & forg, omgEs &
HETH ¥ PV I a1 SUR i gLz gl

August 2020

He

TfIerTcd SG b 1Y A1 Corona virus & FHHA A
off 7Ta Sfa o1 R 3 T |

arrem TR = oy ey & et § ger H e
EESEE RN NN ERIS R R AL
FUART FasepIsd GeaTur A S || (T.31.R)

srerfa AT ger &Y Sucteyar siftis wmm H &,
Fagery TUT T @, SN M A AT Hlamar
(canfirerea) oI INT AR Y &waT &, I G h
31! P T, Jof, TS -, PHodh, PrY, Aa—
31T, 3TaciE STaTE! aicht &1, TT I8 Ged 370+ 34, 10T,
R, ferarep qerm ora 3 o @l

31T STIRf TR Y 37 MY Ifeh B & o/ W
U, H gy, enfiared i g arefl, INT Framor #
e, T HPR DT HeuIal qoT T H—TOT-dRf -
T -gera & e gRadt vt @1 T R R
eRah g @1 ol omERf wafis 7 eww Yy
NTIYRTeT § Fefyem faam g1 qerm s orep = off oo
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Rifeaea § AR dToiiRe YaRo B [aue
"IIT TS IRM UG’ @ vl fRaT 21 35
arrart A gRAHT BT King of Medicine g1 g1 gRedht
G (Terminalia chebula) # Corono virus I ofed &I
FEET AT ‘:ﬁ\_r\],—q’ E\I Corono virus I Scusl U I ©:
qEEqUl S & g, qUT digedR, PN, RN,
IR, e, TAPBAGBR 3 W gRAD! ITH B I
prRieRT R7g & Fat ¢l gRae! & ot qer qur, 9,
fércnas, YT T NI P D 91§ corono virus q
Ieu= nfey oR s v fasa 1T e B
%20Teh ged faR=M — HARITAKI (Terminalia chebula)
Kingdom -Plantae Division - Magnoliophyta
Order - Myrtales  Class - Magnoliopsida

Genus - Terminalia Family - Combretaceae
Species - Chebula

"R SHRITT TR RIS |
RIAIEIT T TIefeh St a1
T foorr @y Sfiawdt Aol =11’ (dq1.3.)
" BIRCThT RIS JERT URH |
EITSUT ST HST FATGUTERT AU |
YIS ARSI Gguit A o1 |
QIRIDPTR THERT: oA 1" (FT.H.)
"'gATIGIY gcd 1{Te JUMDIIAd |’ (W)
gRad - 'gRa A sfr gRadh’ srufa ag At @
RO et g
PRIIT- B = W =To Maintain Agni Or To
improve Agni 31T IRIREY 3Af DT AT I
T - gy 37 48| T Siidl b gl H A8 52|
IUAT- T HISHT 37| feAfT Tab A A 3fbret I,
1 I e BT 2
AT - O BRI 3T faemepeand || srfa favees ge
 TE IRR Bl LG P &
TEAT — 7 SFATSHT 37| AT T IGHT bl R el ¢
ferar - f3ra aifer gfey| f3rar srerfa weamor| 78 o a
3Tl &1 quf SHeaToT el ¢ |
AL - 37fd I8 I 8 A R Y el emqart
6 g T IS R TfrEd ot off gl B

3rmamf X F gRADT DY SARE, BRI, 3FeTeA
JOAT USRI FeTehsTal § T B ol g5d 7 39
I, TS T UBNeTTG 0T 5 3T &
% T STANT (Action and uses) : As per database on

medicinal plants (Vol.3), The Haritaki fruits are
astringent, sweet, acrid, bitter, sour, thrmogenic, anti-
inflammatory, stomachic, laxative, carminative,
digestive, anthelmintic, dentifrice, cardio tonic,
aphrodisiac, antiseptic, diuretic, febrifuge and tonic.
Haritaki is wuseful in wounds, Ulcers,
inflammation, skin disease, keporcy, stomatitis,
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hyperacidity and associated gastric disorders,
anorexia, indigestion, constipation, haemorrhoids,
jaundice, hepato-spleenomegly, helminthiasis,
pharingitis, hiccough, cough, coryza, Asthama, renal
calculi, ophthalmic disease, intermittent fever cardic
disorders, rheumotoid arthritis and general debility.

The Ayurvedic pharmacopeia of India, along with
other therapeutic application, indicated the use of
powder of meture fruits in intermittent fevers, chronic
fervers, anemia and polyuria.
Chemical constituents - Anthroquinone, glycoside,
chebuline acid, tannic acid, terchebin, tetrachebulin,
Vitamin C (fruits), arachidic, behenic, oleic, linoleic,
palmitic and stearic acids, chebulin, 2-alpha-
hydroxymicromeric acid, maslinic acid and 2-alpha-
hydroxy ursolic acid (leaves).
Physical Constants - Foreign matter not more than 1%.
Total ash not more than 5%, Acid insoluble ash - not
more than 5%, Alchohal soluble extractive - not less
than 40%, water soluble extractive not less than 60%.
Pharmacological Activities - Antimicrobial,
Antifungal, antiviral, antibacterial, antistress,
antispasmodic, hypotensive, indurance promoting
activity, anti hepatitis B virus activity, hypolipidamic
inhibitory activity, against HIV-1 protease anthelmintic
and purgative.
Mode of Action
T - B, AR, 37, e, freh. UI- 7, e,
fure - AgR. A - I01. I - BT I 9.

3MgdG o Hiferd RIgRd & JITER §eF 31U 39,
o7, S, fauTes T TE | B AT 21 PO 5
, BN, B I A, o [JuTes | T2 $& U91a A
B B gl

gRAD! forh T 8 A SR D, g~ AT
I B A HHAHD (P, U TAT qRTERIY ),
eR faures BN & SfeTiere qur TME § Y9E g
Prerye & evar 21 S W & srerd e oMt 3
ERADT BT I DT (Gargle) FH W Tl JAT & &
AU H SATHBRI HT 1 3T BRAD! Gea T qell
Mg QI PRI PRAT g1 TATY Covid-19 (Corono
Virus) TR I8 PRIGR R & T
gg g faf¥r (Material and Method) : 3SR wamT &
foTq Herea g thet T Faes R AT Tga & ot
TR TR PRI 2
HTAT - o - to & UTH. B - 20 to 80 ml (Gargle,
P & 1Y), STHUT - ISV STet q SHGIAR. AT
TEHcE T AR & oY FHITAR giNeih! Bl
TRINT & &, T T 3 — T8, Juihq - dwgd oauT,
SRS g — BRI, T 3B, — Yua, FIfeR — firoatt e
T g H 7Y P 1Y,
Note - 21eMd e & forg T A o af e s
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fopar ST |dd B, qT AR & forg fifreas &
oRTeef o SR WRINT (T.391.37. /96 Page 19 ).
T 7 g famef (Disease and Drug Review) : Corona
Virusaﬁéqjgﬁﬁmﬁﬁw%aﬁ?qﬁsﬂzﬁzﬁs‘
Sugh fafdrear qaig it g1 Rk Seon & MR W
o FRrfdpeT Y St 21 O H =i g ‘gl
TRINT AheTaTyde f3haT ST HevdlT 2 |

AT AR 7 AR A1 e | HEIHuRI
1 Ui PRl gU SRR HETHYI 4 afdfd g1 (90) 918
Qaﬁ ﬁgﬁﬂ—cﬁ T guf fehaT %I 31fd Corona Virus &
HHIAT AT SaR T I BN A gl

Tg: JMTER] TR - BRI AEHYRH Jofd o 218
§aﬁﬁ Sﬁﬁzﬁ 1 guia fepar %I 31: Corona Virus
HenTid T AT Tfcream J o1 el |

Corona Virus @I HHHUT GRIGE &I § 89 W
QqrRATERYY Y Ryt o gRADBT BT TN AT § ariteht
STl WRe 1 ECAH B Y T AEART IR bR H
" gy’ HEaR, gRAD B Uy gl § IS
arefia Sal B & H A8 5 el ¢ 3 ANaeEd
& & PR, WRTERIY D FEHTGT ToCT & SIRAT,
T TR JRIAT T | aTAraRIe gt el 7 mreey
1 R ot ft ®9 F 9ary T i IufReht off gt
21 3manf wxes 7 fafdhea ereama # ‘et saravaRor |
@t M & ffher § qHes g e waT B
(T.fr.31.99/9%9 P.525)

3T GG & Hiferd RIgr P STAR F7d IRR H
a@aﬁﬁméﬁ:ﬁﬂ'@mﬂgCoronaVirus$W
AT 237 eRR § arg 6l Ied ARy B At g1 et
AR  ERADT DT 218 TR G AT 2l 7
m%W@COronaVirusﬁWﬁﬁ@#W“ﬂsﬂ
Virus 3T HHHUT Lungs (HTFH) TR T 2 urar, R
RRTY RT3 3 b

TeepleT o qall H oY A ST 3T § ! Corona
Virus T THTd <1 R g T &, ToIT ST HhHUT 3
 oft 21T 81 S1ramf TR 7 3H U Ty H off w@r
21 P g foedt off TR & aafdaR § off ey
R a1 ey & e & A I8 N bl e e |
ot g B
fae= T (Discussion) : gRAHT & Tafa R AR o ar-
q) PR T A gRAd! 1fd ot ArTaver § kgt
g, R SR @1 94 BT B, FAih SR H Hwarty Y
JTaRAT TRt g1 Q) U wufy | gRAdH g’
(T FRIN.RY) P FTAR eRR I At Al DT &t BRA
T 98 g Bl Lungs(PFHA) TR Corona Virus & HepHor
B | Oxygen Supply H STET IcUS g LaTATARIE
B g1 39 R § gRadh 9 waw v gt aw

August 2020

252

QITATARIY FTET 81 QT &1 <A1 &) QaTATeRer § Fegey ar
RIS B 3 2GR N T 21T &, S foTu TR IR
J T @ fAfdpedT yewor  *qHe g fova | e
2, ey eamareRiy & e firetdr 21 3) qo 9afa |
I8 foRas g9 & Rk &t gt el 7, srefd g aem
& R BT (TR T ufcrear A+ R el 21
8) AT YA A Tg ¥R bl [t I3 bl §R pRet
21 Y) I 9T | a9y e aRf aR (CIRE T
TJouteld SIRT eTey fammer ) ”) |Hengall & ga e
IRR ft cTfrertca @t gercdt 21 &) gRad vafa & a8
CoronaVirus%W@Wﬂ“ﬂﬂ&l’UﬁWE’@TW
Scikd
fasaY : (Corona Virus) : ERAHT T \_rﬂgé (Magical)
W%IﬁWWQﬁWﬁﬁCoronaVirus
 HAY ITEH, AR, FIGH PR, a9 &I,
B URIAR, ST (TNITERIY), AIP(cT, TFaged
HePHUT, P qAT AT I IR AfeTd sem H
ATIHR 2| SHD Y U BT 3l ThR &b B3l b
S H YN BT ST HepaT 81 A fRafdeddrr armef |
T8 Corona Virus A Tepa0 B off emeRt Rig g1 A
21 RSP AT &b T Hepeur § afdfq TR it Ik &b
AR - ''gNah!  ARid fRaeptRof || werRid e
AT ez gRad 11" (T A1.1.31.9)

arerfar R ger J1eT & qu feaepRoft &, wft
Tt AT P o &1 S B, IR ISR H TS g8 g
it off Jepa el et 21

TR o | Covid -19 TR gRAD! G o1 79,
Teh AT TR T SFLROT W5+ T SR foham ram 21
{1 2V & g § Ry T et & foaR wEiften @ AR
AR 6T FHETiORaT qTReIed (= THsT S| i 6t
Covid -19 BT LTI T MY T AT THSH § LGB
g B eRadH o ey ger ® qen fufreas &
RIS A TN IR TR SHBT Dlg TPl THE (Side
effect) ﬁﬁ%%lgﬁﬂ?ﬁﬁﬁawﬁaﬁﬁw%
AP FIAMRT o 79 & forg e &, R fifa
SN & forg B, ora: s A fufhcadi wrmef &
AT AR
Ref : (¥ 1) - q) & arefmer ol o OReT
IGAD, TRBALAT (I3 3. ), TR Al I, IRV,
IRER T, ¢-199, BE¢, 8. ¢—90, YR,
) & T RER Mg gmeR, gd wfedr, A<
SAEHUGRT, TS g, 9%k
3) & Mg omf gimofl, sl WUy, dREEr WREd
TR, IRIVRAT, 9R€R.
) &Y. SHTdtervaTe BTdt, deed, derer W RIS,
IR, 9R&R.
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q) & g iy, fufeeags, diverr anferfermn,
IRIORAY, 9%90.

€) ot frrga o, geaur fasme (9-y W), dikgEan
HEP I, IRION, 980¢.

) arrerf frre emf, graas) fravg, =ieman shfvgerferr,
IRV, 9%0¢.

¢ )& g St ofe, IIFEvg, SIaTsH, JEuTer,
g, 9334,

]) . T1. FIUrE JuIeR, WIANHIY frEvg, FRarer F¥gd
TR, IRIVRAT, 9R€R.

‘10) C. P.Khare, Indian Medicinal Plants, Himalya Prakashan

P.No0.653.

11) P. C. Sharma and M.B. Yelne, Database on Medicinal
Plants, used in Ayurved Vol-3, Central Council for Research in
Ayu, N. Delhi.
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1. URW 98T g &g e

quaTcliel GUiIg 1 oed fafdheda
1. S1. UR¥ 18T &9 3. 9§-9—2020
it TR & T aHf g, e S,

T, agr 7 fezd  angds
Terfdemerre At feneff @,
I.0.0H.09. UGaHoR QTeTadad [T
oo Rremdiordt geRgeR Wl (amy)
el gRU Fefl B 96 dRmg

@ o= )
v || W ewreet T fufeert Rk

RSTAFAREIT RYTA ST i

AT defl. Poona Opthalmic
Society @ T fopamefiet wewg 8.
Fegrd  AFHed  yrfguy
s feretedn W1ad T TaATRIGRITS! S,
9®T g "Godfather” gId. 3myedT
SFTHATAT T LTI FES BT T

giucemed 43 fawRTd orgwa |u=
B IeEd 3 e doel U T
dlfes UTH el BT FEHEAH AT w&d
AT A BN AT el G SredTadiad @
TAHUNE M. [ TR D
QUSRI AA 1 & DO AT 3Feh
SRATHAT ot GTRI BT ‘SR TITH o et
WA @R e a9 g
SRACITTE! T ATHTRTeh 0T R U et T8,
T SR T GoaTcIRIT SRTe Jeg I5udd
IS ARTEG I gHie BRI AMG
fuferester Teu MRl el Sueht War <%
AR T 3 A [fdRi e ded
3% GEIEHAT qeE RReuumear gt B
T e e el e A dar ufieE
& AT O YR ael. ARA T =

\HMqu\ﬁsﬁ T SIfRT B Phel. AERTFERIG

TR 81 foett. smaties T firesd
e,

FEHIH® HrIfTel 81, 28T SRR g, The
Association of Shalaki, India & Feac-=an
FATIIRIT < BRI g, T heRawy i)
TA.S. India 9 sregemes qufdel. @A +=
JIfe e AMGHMIS! dwdl, @dicd I
el IET gReqd Sf. o@T & "Legends
Shalaki Award"” Sgg FHIT HRUATT 3Tel, T
RS f27807 H$es YREpel *RIYYUT QPR T
DT STl &I,

ST, @l & ERRA B eRI AR
AT FARSHIERISRT AAMRIE AT’
TEIETE! WPel. HRUNTR A5G B Sl gl &l
QIearaT 31Gel uTsd HTefd fae.

T e Hew, fowd mydy Herfderer,
I3 dARTEG e 9 Smgfden ATfYe wfidiear
gl ST, URE & 957, 3730 Sgioet! )
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feos g
co ar gquig faa (e S[F QOQo)j N
_ - 3gdrss -
T'{ I f& € ST 2020 At fewsa smyde meTfenaarr cv
a1 gufye feq merfensara urear, i |erg . qemis
AT EI TR ot o ATORT dRUATd 3TN, Y
qYTIIGTARIdT STeaes g STEATIheR HHAN NS
| Ui SUfRT ATfgefe e, )

—

C International Yoga Day (21-6-2020) - A Report )

Dr. Sadanand Deshpande, Principal, Tilak Ayurved Mahavidyalaya, Pune.

Tilak Ayurved Mahavidyalaya, Pune has
celebrated International Yoga Day on
21.6.2020. Activities were conducted
collaboratively by Dept. of Swastha vritta,
National Service Scheme and Unnat Bharat
Abhiyan team. Program was based on the
theme "Yoga at home and yoga with family’.
Activities were kept open for all. Teaching and
non teaching staff, students and NSS volunteers
of Tilak Ayurved Mahavidyalaya participated in
activities. Ayurveda practitioners, professionals
and students from different streams of medical
field like Yunani etc. and common people also
showed their interest in joining the activities.

Free online registration through Google form
with basic information of the participant was
made compulsory to join in activities.
Participants were awarded with e-certificates
after completion of program. We received an
overwhelming response to activities by getting
300 registrations for guest lectures and Yoga
demo activities. Various activities conducted in
the program were as follow-
1) Online Guest lecture (20.6.2020) - Online
guest lectures on Yoga were organised through
Webex meetings n 20.6.2020 at 11 am.
Renowned yoga experts.
i) Dr. Sheetal Chopade - Presented on the topic
’Asanato build immunity’.
i) Dr. Sunita Choudhari - Presented on topic
'Pranayam to boost immuniy’.

Dr. Aishwarya Ranade (Asst. professor, Dept.
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of Rognidan and NSS program officer)
introduced the speakers and Dr. Neelima
Shisode (Asso. Professor, Dept. of Swastha
vritta) expressed vote of thanks. Dr. Mohan Joshi
(Prof. and HOD, Dept. of Sanskrit Samhita
Siddhant and Coordinator, Unnat Bharat
Abhiyan) hosted online meeting and
announced competitions to be held in program.
2) Online Yoga protocol demonstration
(21.6.2020) - On 21.6.2020 Yoga
demonstration as per the protocol set by
Ministry of Ayush, Govt of India was conducted
online through Webex meeting. Yoga
demonstration was presented renowned yoga
experts in the city- i) Mrs. Tejashree Pendse. ii)
Mrs.  Vaishali Choughule. Demonstration
started at 7.30 am in morning. Dr. Neelima
Shisode introduced the yoga experts. Dr
Sadanand Deshpande, Principal, and Dr. Saroj
Patil, Vice- principal, Tilak Ayurved
Mahavidyalaya expressed their thought greeted
the participants. Dr. Mohan Joshi hosted the
online meeting.

3) Making of E Posters - Institute staff and
students were called for picture of themselves
showing Yogasana postures and an e-poster
were made for them on the occasion of
International Yoga Day. We received a
tremendous response to the activity by
members.

4) Essay competition - Essay competition on
topic 'My favourite Yogasana’ is organised for
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\ Titak Ayurved Mahavidyalaya, Pune i Tilak Ayurved Mahavidyalaya, Pune teaCherS and Students,
. International Yoga Day & international Yoga Day . .
" 5) Online quiz on awareness

Ehmpradeiasiond ; Congratulutions ; i
'::.: I'I:rillllll = | ;':jl;:{n-ﬁ: on Yoga i Onllne QUIZ
3 e - - — competition on awareness on
L i =™ L i . .
L : - Yoga was organised which
4= % : kept open for along with
£ general public. Online quiz

SHIRSHARANA oy

. F s o @ al contest was created on Goggle

form where participants with

I& Tilak Ayurved Bahaddyalaya, Pung - i .\.; Tilak &ywereed Mﬂ'\ﬂklﬂ\li'dl’ﬂ. Pung marks greater than 600/0 were
| ] g ! |l | % R L

= awarded with e-certificate on
¥yogadaytamy 2020 X . o

e ach st e, Wyogadaytamy2020 ks ok ekt 2 | theirrespective email just after

My favowrite Yogamaa

Eratenge yourtogs knowindie £ syccessful completion of quiz.

wfill win carifiane

- We received a tremendous
Pv A : response with over 300
. Bt registrations for this activity.

n'Clay writing @|\le-m vosmauz @

(&, FefreiR A, . TR 9T, <. frd gored i ot ( aftra! )

93 TRTAG TUMSAT Tedas f[Ivard fageea aeafafread of. Fefpeny IR\ g guard
SBIBEISH AT IR US 9T HRATT ¥ 31fctery Fagaefie (Containment) TQeT
TEUT SER F3ST SRR o AT 01 JURIVIRATS! 8T deahotal Fafader
BUNSITT ST ST Ffrear o_a g, gaam SR i1 PRI T JTem S,
HRE B0 TAATE! GiehT el U T Tl PR ¥ Pl A FBRIHD (+ve)
3NTEST. AT AT ST AT BRICS AT (Tl T Hwar) Jrehig DRAT e
B! IR el FBRITHD (+ve) AL, BRIHS Fara PRI ST SRTE! PLATIT RIS
1. 91K I+ 7 ST JMTebedT Mo S dis i, Tad:dg Uei! @ =31 Quarantine HEY 39, Tosl 8.
TR BN T CERERETS FIUHRY ATEITaR ude. SR R fafsedr, an g 9-fe Jwdie
YR NS Fheark T hosl, ST, IRY JrATIHOIE At FRIAT ST g 81, ! IR Tial Quarantine

1. 3. WIS Ui, SUER, feae Jgde Agiiaensy agl A48 dRmEG Sueard
TR &IV g ANT FIATT BRI Bed. defeaaedr Jfem 8. 1. Uil el gaar DR
fersopen S ST, sifer | @evt 3R &IFT Home Quarantine a1 edT FIGTH,
qoeiedT AeedTINR VLR g FRAT HICHR UTeT Hed™ &f. RIS Ueies HRAT Jad
AT

1. R goRediN, Rrm TR, SRR & g O, 9% ARHE TUTed € ogls 3 W e
PHTET e T SUfRIT g BUNTAR e gldl. Td HepIRd! hicsot! eeoal S
TRAAN IAT PRAT RwEn @ siear fsae sed™ & @ Hospital
Quarantine FeCITIAR JUMSITT Rl $110h, ¥ d JEDII Joel 3Fed™ TLIER T
TR I STedTadiiaa HRIT Jad 7o,

TS e Hew, fewew omyde Welfdenad, A48 ARG dUNeT d Sfden Hikid
AT acie AaTgRiTaT aRQUTS vTey fSedaes 8l IRy Headrd, S1. 4l ueis g @i,
\Wuﬁaﬁﬁagﬁm!

Wit on pape, taks ghoto
ilaTaL By TN,
Wnrrl it Wi v SO0 murdy

Send b priaay b L
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( uepiuanrh dissies - 301 ¢ )

1. UMY $AR,
3Ry DUIfhed — Toel e, ddl §ios [T, qol.

fise Aur (Epileptic attack)

AT, SFTSTea W SMTUvT =i v 12T GHedT
Sft TIET TR TSe! ST, FHRT qachrd! U g
IS BTeRSt Sed. & fhe 3@ SR HRR
AN, DIal SIhT PRFEGHYl fthe Jvgrr IRT
IR, TS T MeoT ST ATy, AT AT 7
fafirs aRfRu S sl s/aar fihe A, Ia1. o™
ST A9 SR ST ST fohe A, 272 I3t fhe .
IS B HSHT A9 TR ST ST fohe IS Tedrar
R F9 fthe I T FEUT BRI FRIQ ? Bl STUT Fch
qradies s off FevarTs! or v ?

TST S5l cgl. JFel T IR 1T HRell o FAIT . BRI

RIR B I ? IET1 AR A0 ASAT FeTAT IR
B,
IR - AT, e A0 & g R FEAIER A a0
P! e AT Fferaas 6t AT 2mae el meser It
PR PR TR g AIATST Teh T2 79 I AR
Yhla JHITEAR SR l- G 9) T U dlewd
T TGV, AR IO ARV — Thed ARV STG! hes
ST, . AT SUT SEIeT Yast! 37uT gl

fhe I0 N IMUed Tamvemed (Nervous
System) T TBR oic Ahie FHfor g, sivrhg smdet
fohe & vrard @y @ fead . gIR 3-% fife
THeT 3! e & fea o <t qurhl @1l s Fiave
arefae i ug RTEd ST T i A, B B
T IR e A0 el ol geelt fihe 3T oem A 30
ffreTdern ST WRa W e A wfet @ g ftheear 7ed
dt =it gof geid I TS TR Bldoid DRI R
(Convulsive Status Epilepticus - CSE) - a1 F=hiaT
FIRICE 7L E5aTd BRTC.

fre 3 et It et U AT, <t auh e
QIS PRAG. HHST — &I TR b 33 S (tonic-
clonic seizure), /& aR fHRATT. LI AR T
RhIcT IXEGT PRI FATes o 3MMSad el — A7 fheast Grand
mal epilepsy Fgurdd.

TR Pt peft e & seh 7 o1 Id - TR gHm
T e Eren foemlt gud Ed. gandie e
Metelt - Pusanelt . @S WH T R AT HRA
<Tgalt..fhaT ATSaT ArSar SFTG Tt SR et aTfor
T O Mg, DI FEUIT T T SIS Tie Phod —
S BIET ATeb AT, IUT AR BT e o BIET T
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Pl =gad. PIRT Ae5T HT AT HFTER ATSHT .. 8T ThR Fgurat
Petit mal epilepsy g1

fthe A9 ST $I 6 7 ? (Don't)

q) AT RhIeT ST AT ST T &6 T, R ) FRIED
A TR TSI T ST M} B7es T — TS I
AT SRAAT ot IR TSI 3N SIS / RTHesT ST Ih
IS TP — o ARIHASHT SIS Aahd fhar 3t Afosdhad
ST T aIF T bl fohe I SRIaeTa Soet
A1 ot rAfesha ST ot gahl Ter e, 3) fihe
T SRITHT YA A0S FUBR A6 R fehell W1
JUIATST ISR A9l I . ) fohe IS Neara”
GET PTE! PTes it FIHT YOf JEIT . AT Jab drerd
roft, ATRER ST BT, T BRYT o ARl ST v,
ST, SiaR oft aht gl IS Ig a7 e Ao ATE
AT dieare PRIE WIS / WIS 4% T3,

fthe AT ST HTF TURITAR FRIE ?

9) T hHIST fhe AR B Held AT BT WM T
ST RIUTR ATE) ATl hresot earrlt, Q) fhe A SRIaIT <1
IHIBT TSR 7 Svadm e 3fmar/ Fefiar sivar
(Recovery position) @1 I&c! STedRT fhaT dferdis
TG ST AAAfosH T ST ATSIIT ATeR UGy ST,
T a1 R a9 gov 8. 3) fhe 39 srIamT
SATSETST DIUTE! Tl %] TR hi~TeR AT STorehd
T IIHI 91T BIUTR ATEL. ¢ ) fohe A ST SIaRITRaTes!
TTees ATGR Tt T HHeT / SIS §eseh kAT STETR TTall,

4) ToToTaesd! gTefl g0t /Ry AidhodT IaT TguIt 4T
god 2¥e. §) fie qof uRueld war pefr fstar
PIUIE! ST/ Mool /IR fohe AT SRIATT o 13,
FIE Brpmed & IgT YUIIS! (Attention Seeking)
U fihe A TR foal df e sfe@ml. ©)
IS B IRTATT AT ALY It 7 @I fUdr Jacia
3% fieam e AR @t 8 fihe a4 mge
SlaexiHT 19T RRhAT 9 e Baax Glucose o
BT BATE. ¢ ) ST HROMS e AT 31T T BRI
AT fITFAT BIDPR IUAR PRIAT FEUST U=eT fohe JUTR AT,
351, AT S BB fhe Moo 3R ad T
PROIRATS! 3 U U G PIeTd. AU BadR DI
IROIRATS! MTLNTAR IR, TR WIS 19 900 F
T GR ST T TGV lasol! Bt S0t et fohe JUMR T,
R) ST T390 AT fehaT fohe AT edrar By qof

ST SATSBT IR BT UTSIST STRTAT e dHrerdn

T D707 e alcht 9 ot &iia A,

©Vw
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- 1. 3rgaf WIRH

f3TP 9 3TRE 2020 ST ‘3MYAG I[ART’ Y
=T Iu{ UGTIr BRI 3.

MY LSBT : URURT 3N ATfa=ara Ay

JURITIRAS! RdG AARST WY cosfidl  Aft
AU A4, 1 A s TEE @l

{'qldﬂ‘-i\ciccbloéld q‘\’ll-lq’d“l"l EINEERZICIGICEUINA
UIEEEuTeT Sea fS. € ST 933 st I Rreror
qE®M ARG AEEe”’ § Igde d 3MgFid
FerpemeETd femr QUR mEfdRe g el AT

THATRSTH Befl ST, AT T domefier sitwerh
TOTERTT & ThARE [ JgUITRT A& Il

AT AT TR 3T TRAR <graT, ARIST
JoTds! JaTTeT ol SiaexiTd! wrfenest, Tl
RN el ST, TR dosT Siaex KaTa) @t g

EHIEBICRISINCEII IR CHRRCIE B APING LD
TIE S qUATdT QRN ER e HeasreE ey
TR IRTSIAT A ARG AT efef agddiy
JUNHATAT § 3 IR BN, T A
ST AT TR AT SR S9ER STYIET

R IWYH NS AR ARfee FRaE. et
TR sreFye BIa ST e SuRNT aitwefifRfd
FRAT AT AHRTSE gl Sgdaran WR AT
TR 9 MM LATERT I 3D AHITD
JUPHHES AT Hewaral TeqN Il fewsd

3iiye QRfAvaT=aT g HeNgT PRUATT SedH 9 IRT
934 ST MY AL FATIAT FRUATT 3ATe.
AR IT FL T G5 UTfRerd ATe).

31T STRIAG AT e AR, TeRTedT Hegad|
T SIS AT AfSeT IR oM. MY HTd
SRactelt anfor aRuTR® Tge sHfdvar Jomt e,
AT STIHATTT ST SMOT AR SR 37eft
oRes ity et & IolgR SeuTe 7 e
urdfarses 3. ar goigR et wiferdt wfiedic
TR, § ¢ B ofaiE, mRE Afdad sfaie
JRIREIST TR [RRBRI SRS SLMMeSAT T
FRUITA 3Tl AR, 3FTGI Ieis fH@relean AT,
Wah @l wife ¥eR Jareqs LTl
JATT AT R @Il el 31T,

PUTE 3Ny Sutar oot e el

3RS ARIENeraTath ST HRudTd Jum=T g
JaT Ao RIfiRme) Mardier AMRe! quRft
el ST, ATAR RIS TAAGHT 3T BT Aokl
Ceft SIaTd. 7ERTY RAad SRS HRoard
qun fafay ol Tafasived,  erRfemesme,
TRV TR doe JTgaG Ul a7 eeHmed aRde
AT A HIthel SUeTed] FHooeT QUAT T,
AT afeledr fafder AeRFHEN  SRIdG
Taees fafde aitver qRad FEiantt SRf el 3T
a7 Y&l STTelean @A Tepean anefiear dat et
3 BNRATST i THTOTT SUTsd B QUATd 3TTett
B, Fearear difdg-9R AT FEMRHEAE IAqTS
IS fHmTrear qrfgefe TR gy Blel’ IR
P Al AHOTRITS! SUCTeY Bell 3R, TR IRBIRTAT
3RS favTITeTh ST HeMeR TehedTde! IHeeseal
SATSETIT HHTIYT PHRUIT 3T 3N, AREATS! &Y ferarer
AT 99 Tgeelt ifeel. 3Fd HRIfdenermelie
foremeff, uRqelt ufdrermeff o aRAR N <

Sordt atfhde’ (T8 Aghaain  Hfdcas
affthhe) g oxd. € THUS fiwed goigR
ailvegia ST RO U=t FEUT 3TRdG IMaeTl
ftpd AT el g, IFeTedt e,
SRfAqRTg, FaviHTiars 1=, sreriar gul, sl T
IR URURS Teiieh 3iivel arild, Pt gaIRa, uem
Thatfe, BT HIfdhiss IRIRE! WVRIeS 3iiver
SN, AT T AT ST HRAMT SLAH <t

IRIATT. UGEGTR ARTHATAT [Gemmea =T qemesdth
Ty Tfdrerordt fet ST, TIesd SMgf~iear MoT tRuRT
JTAT GG T Selelt RIS THATDT JuaTea 31for
Q9T SIERATTE! I IR AR oXel] 3172,
3Mgde IMese] SHRiw ¥ dew, aos,
TR STfRrpRy, AR @ Jaemese A1 Wi
e ReiGR  oed.  STRgdGIell  3MUedT  SoiqR

\‘SCL‘HQ"”';I’OO HRTS! UTH o] QUHI{'IIO{\I SICU=T AT
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