


e§I§ MH«§$ Obm¡H$m§ XYV_¥VKQ§> MméXmo{^©üVw{^©: &
gyú_ñdÀN>m{VöÚm§ewH$n[a{dbgZ² _m¡{b_å^moOZoÌ_² && 

H$mbmå^moXmo‚dbmL²>J_² H${Q>VQ>{dbgƒménrVmå~amT>ç_² & 
dÝXo YÝdÝV[aV§ {Z{IbJXdZ àm¡T>Xmdm{¾brb_² &&
Z_m{_ YÝd§V[a_m{XXod§ gwamgwa¡dpÝXVnmXnL²>H$O_² & 

bmoHo$ Oamé½^`_¥Ë`wZmeZ§ YmVma_re§ {d{dYm¡fYrZm_² &&

3December 2020

ISSN - 0378 - 6463

Magazine
AYURVIDYA
Rashtriya Shikshan Mandal's

IMP · Views & opinions expressed in the articles are entirely of Authors. ·

ISSUE NO. - 7 DECEMBER - 2020

PRICE Rs. 25/- Only.

&& lr YÝd§Va`o Z_: &&
amï´>r` {ejU _§S>i, g§Mm{bV

Am`w{d©Úm
_m{gH$

CONTENTS

"AYURVIDYA" Magazine is printed at 50/7/A, Dhayari - Narhe Road, Narhe Gaon, 
Tal. - Haveli, Pune -41 and Published at 583/2, Rasta Peth, Pune 11.

By Dr. D. P. Puranik on behalf of Rashtriya Shikshan Mandal, 25, Karve Road, Pune 4.

To know latest in "AYURVED" Read "AYURVIDYA"

A reflection of Ayurvedic Researches.

(ISSN-0378-6463) Ayurvidya Masik

l g§nmXH$s` -  ñdßZnyVuÀ`m [XeoZo! - S>m°. {X. à. nwam{UH$ 5

l doXZm{ZdmaU H$aUmam Am¶wd}X - d¡Ú EH$ZmW Hw$cH$Uu 6

l Significance of Dinacharya in Lifestyle disorders - Dr. Apurva Chiplunkar, Dr. Aishwarya Ranade 8

l Prevention Of Hypertension Through Ayurveda - Vd. Pooja Gadakh, Dr. Minakshi Randive 11

l Statistical Approach In Medical Research - Part II - Dr. Uday Neralkar 13

l A Case Report On Aamavata 

(Rakta Dushti Pradhana) - Vd. Ashwini Shinde, Vd. Rajendra Huparikar 19

l Overview of Puyalas / Dacrocystitis 

in Ayurveda and modern science - Dr. Prakash Guddimath 23

l Lower Ureteric Largest Calculus - A Review of Case - Dr. Gaikwad Dhanraj B. 24

l Animal Meat Global food : Part IV - Dr. A. B. Limaye 26

l àW_monMmamMr Vm|S>AmoiI - ^mJ 10 - S>m°. nÙZm^ Ho$gH$a 32

l A[^Z§XZ ! - 12,

l d¥Îmm§V - 1) nwñVH>> àH>>meZ 2)Amamo½`Xrn àH>>meZ 3) Am`wd}X [XZ g_ma§^- 7, 23, 31, 33

l lÓm§Ocr ! - 26,28

l [XdmirZ§VaMr {Xdmir  - S>m°. Anydm© g§Jmoam_ 33

l amOn{ÌV amO‘mÝ¶Vm! - S>m°. gm¡. {dZ`m Xr{jV 34

l  About the Submission of Article and Research Paper - 4

“Amamo½`Xrn [Xdmir A§H>> 2020” Mo CËñ\w>>V© ñdmJV,
gd© dmMH>>, Om[hamVXma, coIH>> `m§Zm _Z:nyd©H>> YÝ`dmX!



4 (ISSN-0378-6463) Ayurvidya Masik December 2020

Write Your Views / send your subscriptions / Advertisements

To
Editor - AYURVIDYA MASIK, 583 / 2, Rasta Peth, Pune - 411 011. 

E-mail : ayurvidyamasik@gmail.com 
Phone : (020) 26336755, 26336429  Fax : (020) 26336428

Dr. D. P. Puranik - 09422506207 Dr. Vinaya Dixit - 09422516845
Dr. Apoorva Sangoram 09822090305

"AYURVIDYA" MAGAZINE Subscription Rates : (Revised Rates Applicable from 1st Jan. 2014)

"AYURVIDYA MASIK" 

(Outstation Payment  by D. D. Only)    

Pay to ............................................................................

Date : .....................

Rupees ..........................................................................

Rs. ...................

Payable at Pune

Subscription, Article Fees and Advertisement Payments 
by Cash / Cheuqes / D. D. :- in favour of

For Individual Persons - For Each Issue :- Rs. 25/- Annual :- Rs. 250/-  For 6 Years :- Rs. 1,000/-
For Institutes -Each Issue Rs. 40/-  Annual :- Rs. 400/-  For 6 Years :- Rs. 2,000/-

Full Page

Half Page

Quarter Page

- Inside Black & White - Rs. 1,600/-

- Inside Black & White - Rs. 900/-

- Inside Black & White - Rs. 500/-

( Each Issue )

( Each Issue )

( Each Issue ) {
Attractive

Packages

for yearly 

contracts

AD
VE

RT
ISE

M
EN

T 
RA

TE
S

Dr. D. P. Puranik - President
Dr. B. K. Bhagwat - Vice President
Dr. R. S. Huparikar - Secretary
Dr. R. N. Gangal - Treasurer
Dr. V. V. Doiphode - Member
Dr. S. N. Parchure - Member
Dr. B. G. Dhadphale - Member
Dr. M. R. Satpute - Member
Dr. S. G. Gavane - Member
Adv. S. N. Patil - Member
Dr. S. V. Deshpande - Member

Dr. D. P. Puranik - President / Chief Editor 

Dr. Vinaya R. Dixit - Secretary / Asst. Editor

Dr. A. M. Sangoram - Managing Editor / Member

Dr. Abhay S. Inamdar - Member

Dr. Sangeeta Salvi - Member

Dr. Mihir Hajarnavis - Member

Dr. Sadanand V. Deshpande - Member

Dr. N. V. Borse - Member

Dr. Mrs. Saroj Patil - Member

AYURVIDYA MASIK SAMITIGOVERNING COUNCIL (RSM)

Magazine
AYURVIDYA
Rashtriya Shikshan Mandal's

............................................................

About the Submission of Article and Research Paper
�   The article / paper should be original and submitted ONLY to “AYURVIDYA” 
� The national norms like Introduction, Objectives, Conceptual Study / Review of Literature, Methodology, 
Observations / Results, Conclusion, References, Bibliography etc. should strictly be followed. Marathi Articles 
/ Research Paper are accepted at all levels. These norms are applicable to Review Articles also.
� One side Printed copy along with PP size own photo and fees should be submitted at office by courrier / 
post / in person between 1 to 4 pm on week days and 10 am to 1 pm on Saturday.
� “AYURVIDYA” is a peer reviewed research journal, so after submission the article is examined by two 
experts and then if accepted, allotted for printing. So it takes atleast one month time for execution. 
� Processing fees Rs. 1000/- should be paid by cheque / D.D. Drawn in favour of “AYURVIDYA MASIK” 
� Review Articles may be written in “Marathi” if suitable as they carry same standard with more 
acceptance. 
� Marathi Articles should also be written in the given protocol as - 

n«ñVmdZm, g§H>>cZ, [d_e©/ MMm©, [ZarjU, [ZîH>>f©, g§X^© B.

� For Online payment - Canara Bank Syndicate, Rasta Peth Branch, Savings A/c. No. 53312010001396, 
IFSC - SYNB0005331, A/c. name - ‘Ayurvidya Masik’. Kindly email the payment challan along with name, 

address and purpose details to ayurvidyamasik@gmail.com



5 (ISSN-0378-6463) Ayurvidya MasikDecember 2020

A Magazine dedicated to  "AYURVED" - "AYURVIDYA" To Update "AYURVED" - Read "AYURVIDYA"

S>m°. {Xcrn nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

ñdßZnyVuÀ`m [XeoZo! 

ZwH$VmM åhUOo ewH«$dma {X. 13 Zmoìh|~a 
2020 amoOr g§nyU© ^maVmV nmMdm 

"amï´>r¶ Am¶wd}X {XZ' g§nÞ Pmcm. øm amï´>r¶ {XZmÀ¶m 
{Z{‘ÎmmZo g§nyU© ^maV XoemV AZoH$ ehamVyZ VgoM AZoH$ 
Am¶wd}XrH$ {ejU g§ñWm VWm Am¶wd}X é½Umc¶m§‘Ü¶o {d{dY 
H$m¶©H«$‘m§Mo Am¶moOZ H$aÊ¶mV Amco. øm‘Ü¶o ‘hËdmÀ¶m 
Am¶wd}X d¡ÚH$mVrc {df¶m§da ‘mÝ¶dam§Mr ì¶m»¶mZo, Xÿa 
lmì¶ narfXm (webinars) øm§Mo Am¶moOZ H$aÊ¶mV Amco. 
Ë¶m{Z{‘ÎmmZo Ag§»¶ ì¶dgm{¶H$, {ejU VÁk, Am¶wd}XmMo 
ñZmVH$ gm{‘c Pmco. H|$Ð emgZmVrc ""Am¶wf'' 
{d^mJmV’}$hr AZoH$ emgH$s¶ d {Z_emgH$s¶ g§ñWm§‘Ü¶o 
‘hËdnyU© H$m¶©H«$‘m§Mo Am¶moOZ H$aÊ¶mV Amco.

{deof åhUOo ZwH$VoM OmJ{VH$ Amamo½¶ g§KQ>ZoZo 
(World Health Organization) Am¶wd©oX d¡ÚH$ 
emómMr XIc KoV ^maVmg Global Centre For 

Traditional Medicine åhUyZ Kmo{fV Ho$co Amho. 
OmJ{VH$ Amamo½¶ g§KQ>ZoMo ‘hmg§MmcH$ lr. Q>oS´>mog AYmZmo‘ 
Ko~«w¶ogwg øm§Zr nmMì¶m amï´>r¶ Am¶wd}X {XZmMo Am¡{MË¶ 
gmYyZ nma§nm[aH$ Am¡fYr emóm§Mo OmJ{VH$ H|$Ð åhUyZ ̂ maV 
XoemÀ¶m ZmdmMr KmofUm Ho$cr. OJmVrc gw‘mao Mmirgnojm 
A{YH$ XoemVrc nma§nm[aH$ Am¡fYr àUmctMm g§emoYZ d 
{dH$mg H$aÊ¶mMo H$m¶© ømMr O~m~Xmar à‘wI H|$Ð åhUyZ 
^maVmda Q>mH$Ê¶mV Amcr Amho. 

amï´>r¶ Am¶wd}X {XZmÀ¶m {Z{‘ÎmmZo XmoZ ‘hËdmMo 
H$m¶©H«$‘ Am¶mo{OV H$aÊ¶mV Amco. O¶nya ¶oWrc ""Z°eZc 
BpÝñQ>Q>¶yQ> Am°’$ Am¶wd}X"" (NIA) (amOñWmZ) øm amï´>r¶ 
ñVamdarc H$m¶©aV g§ñWocm AmmVm ""A{^_V 
{díd{dÚmc¶mMm'' (Deemed To be University) Mm 
XOm© XoÊ¶mV Amcm Amho. VgoM Om‘ZJa (JwOamV amÁ¶) 
¶oWrc ""BpÝñQ>Q>¶yQ> Am°’$ {Q>qMJ A±S> [agM© BZ Am¶wd}X"" 
øm g§ñWocm ""amï´>r¶ ‘hËdmÀ¶m Am¶wd}X g§ñWoMm'' 
(National Important Ayurved Institute) XOm© 
~hmc H$aÊ¶mV Amcm Amho. øm XmoÝhr g§ñWm§À¶m amï´>mcm 
cmoH$mn©U H$aÊ¶mMr KmofUm ‘mZZr¶ n§VàYmZ lr. Za|Ð ‘moXr 
øm§Zr Ho$cr. øm XmoÝhr g§ñWm§À¶m ‘mÜ¶‘mVyZ Am¶wd}XmVrc 
g§emoYZ H$m¶m©g JVr {‘iÊ¶mMr Anojm ‘mZZr¶ 
n§VàYmZm§Zr ì¶³V Ho$cr Amho. ømM~amo~a Ayurphysics, 

Ayurchemistry  gma»¶m {df¶m§Zm MmcZm XoÊ¶mMr 
Anojm Ë¶m§Zr ì¶³V Ho$cr.

gdm©V d AË¶§V ‘hËdmMo åhUOo darc XmoÝhr g§ñWm§À¶m 
cmoH$mn©UmÀ¶m H$m¶©H«$‘ àg§Jr ‘mZZr¶ n§VàYmZm§Zr Ho$ccr 
Integration d Integrated Medical System Mr 
KmofUm. Am¶wd}X øm ‘hmZ emómg AmYw{ZH$ emóm§À¶m 
H$gmoQ>çm§da {gÕ H$aÊ¶mgmR>r Integration Amdí¶H$ 
Agë¶mMo à{VnmXZ Ë¶m§Zr Ho$co. Am¶wd}X emó àmMrZ 
J«§Wm§n¶ªVM {g{‘V Z amhVm Ë¶mMm àgma d àMma H$amd¶mMm 
Agë¶mg Am¶wd}X d A°cmon°Wr øm d¡ÚH>> emóm§Mm {‘cm\$ 
hmoUo Amdí¶H$ Agë¶mMr KmofUm Ë¶m§Zr Ho$cr. ømgmR>rM 
d¡ÚH$s¶ Aä¶mgH«$‘ V¶ma H$aVm§Zm nXdr ñVamda A°cmon°Wr 
Aä¶mgH«$‘mV àma§^rH>> Am¶wd}XmMm (Basics of Ayurved) 

d Am¶wd}XrH$ Aä¶mgH«$‘mV àma§^rH>> A°cmon°WrMm (Basics 

of Allopathy) A§V^m©d H$aÊ¶mMr àH«$s¶m Mmcy Ho$ë¶mMr 
‘hËdmMr KmofUm ‘m. n§VàYmZm§Zr Ho$cr. 

amï´>r¶ ñVamda Amamo½¶ YmoaU R>adVm§Zm amoJmnmgyZ 
à{V~§Y Am{U Amamo½¶ ñdmñÏ¶ (Prevention and 

wellness) ømgmR>r hmocrpñQ>H {dMmamZo Xoe^amV XrS> 
cmI ñdmñÏ¶ H|$Ðo C^maÊ¶mMo H$m¶© Mmcy Agë¶mMo Ë¶m§Zr 
gm§{JVco. Ë¶mVhr gmS>o~mam hOma H|$Ðo ’$³V Am¶wd}XmMr 
Agë¶mMo Ë¶m§Zr Z‘yX Ho$co.

Z°eZc B§{Q>J«oQ>oS> ‘oS>rH$c Agmo{gEeZÀ¶m gZ 1961 
À¶m ñWmnZonmgyZ amï´>r¶ ñVamda {‘ld¡ÚH$s¶ àUmcrg 
‘mÝ¶Vm {‘iÊ¶mgmR>r AZoH$ ‘mÝ¶dam§Zr OrdZ^a PnmQy>Z 
à¶ËZ Ho$co. AOyZhr AZoH$ Ë¶m {XeoZo {ZH$amMo à¶ËZ H$arV 
AmhoV. ‘m. n§VàYmZm§Zr {‘ld¡ÚH$ àUmcrÀ¶m 
Aä¶mgH«$‘mg§~§YmV Ho$coë¶m KmofUoZo Ë¶m§Mo AZoH$ dfmªMo 
ñdßZ nyU© hmoÊ¶mMr e³¶Vm {Z‘m©U Pmcr Amho. lr 
YÝd§VarÀ¶m Am{edm©XmZo amï´>r¶ ñVamda {‘ld¡ÚH$s¶ nXdr 
d nXì¶wÎma Aä¶mgH«$‘ àË¶j gwé H$aUo hrM H$mimÀ¶m 
nS>ÚmAmS> Jocoë¶m AZoH$ {‘ld¡ÚH$mÀ¶m nwañH$Ë¶mªZm 
AmXam§Ocr R>aoc. ‘m. n§VàYmZm§Zr {‘ld¡ÚH$s¶ àUmcrMr 
KmofUm Ho$cocr Agë¶mZo {‘ld¡ÚH$s¶ àUmcrÀ¶m 
nwañH$Ë¶mªMo AZoH$ dfmªMo ñdßZ nyU© Pmco Amho Ago Z¸$sM 
åhUmdogo dmQ>Vo.
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doXZm{ZdmaU H$aUmam Am¶wd}X

d¡Ú EH$ZmW Hw$cH$Uu.
E_. S>r. (Am`wd}X), àmÜ`mnH>>, Am`wd}X godm g§K, Am`wd}X _hm[dÚmc`, Zm[eH>>.

Am¶wf ‘§Ìmc¶mMr ^maV gaH$maZo 
ñdV§Ì {Z{‘©Vr Ho$ë¶mnmgyZ Am¶wd}X, 

¶moJ d {ZgJm}nMma, ¶wZmZr, {gÕ Am{U hmo{‘AmonWr ¶m 
d¡ÚH$ emóm§Mr àJVr hmoV Amho. Am¶wd}X {XdgmÀ¶m 
{Z{‘ÎmmZo Am¶wd}X emóm‘Ü¶o VmËH$mi doXZme‘ZmMo 
gm‘Ï¶© Amho H$m Zmhr ¶m {df¶r OZOmJ¥Vr hmoUo Amdí¶H$ 
Amho. Ë¶m AZwf§JmZo ¶m coImV à~moYZ H$aÊ¶mMm à¶ËZ 
Ho$cm Amho

Am¶wd}Xm‘Ü¶o doXZoMm {dMma H$aVmZm doXZm Am{U eyc 
¶m Am¶wd}XmVrc g§H$ënZm g‘OyZ KoVë¶m nm{hOoV.
doXZm - doXZm hm e× MaH$ g§{hVoÀ¶m emara ñWmZm‘Ü¶o 
Xþ…I§ ¶m AWm©Zo Amcm Amho. (M. em. 1.86) 
gwIXþ…ImonpëãY… ¶m AWm©Zo hr hm e× MaH$ g§{hVoÀ¶m 4 
Ï¶m AÜ¶m¶mV Amcm Amho gwIXþ…ImMr {Z{‘©Vr, 
gwIXþ…ImMr OmUrd Agm Ë¶mMm AW© Amho. amoJ Agmhr 
AW© doXZoMm hmoVmo. gwlwVmZo eyc hm e× doXZoMo dU©Z 
H$aVmZm dmnacm Amho. (gw. em. 10/7) ì¶dhmam‘Ü¶o 
Xþ…IXm¶H$ OmUrdocm doXZm Ago g‘OVmV d Ë¶mà‘mUo 
ì¶dhma hmoVmo. H$mc, AW© Am{U H$‘© ¶m§Mm g‘¶moJ, 
hrZ¶moJ, {‘Ï¶m¶moJ Am{U A{V¶moJ ho doXZm§Mo åhUOo 
gwIXþ…Im§Mo H$maU Amho Agm C„oI MaH$ g§{hVoV Amho. 

doXZm e‘Z H$aÊ¶mgmR>r doXZmñWmnZ hm JU MaH$ 
g§{hVoV gm§{JVcocm Amho. JU åhUOo dZñnVtMm EH$ JQ>. 
doXZm¶m‘² gå^yVm¶m‘² Vm§{ZhË¶ eara§ àH¥$Vm¡ ñWmn¶{V 
B{V doXZmñWmnZ‘² (M. gy. 4/18) MaH$g§{hVo‘Ü¶o 
‘hmH$fm¶ dJm©‘Ü¶o doXZmñWmnZ hm EH$ JU gm§{JVcm 
Amho. Ë¶m‘Ü¶o gmJ, H$m¶’$i, H$X§~, nÙH$mð>, ZmJHo$ea, 
gmdarMm qS>H$, {earf, doV, EcdmcwH$ ZmdmMo gwJ§Yr Ðì¶, 
AemoH$ ¶m Xhm dZñnVr gm§{JVë¶m AmhoV doXZm ho 
earamVrc dmV ¶m XmofmÀ¶m àH$monm‘wio CnÞ hmoUmao cjU 
Amho. dmVmÀ¶m cKw, erV, éj JwUm§À¶m {déÕ åhUOo Jwé, 
CîU, pñZ½Y JwUm§Mr Ðì¶o dmVmZwcmo‘Z H$éZ 
doXZmñWmnZmMo H$m¶© H$aVmV. Jwé, {npÀN>c JwUm§Mr 
gmdarMm qS>H$ AmXr Ðì¶o dmVe‘Z H$éZ doXZmñWmnZ 
H$aVmV àm¶… CîUdr¶m©Ë‘H$ Ðì¶o CÎm‘ dmVe‘Z d 
doXZmñWmnZ H$m¶© H$aVmV. H$’$ qH$dm Am‘g§{MVr‘wio 

òmoVmoamoY CËnÞ hmoVmo Ë¶m‘wio dmVmÀ¶m JVrg AS>Wim 
CËnÞ hmoD$Z Am‘dmV, {dÐYr B. ì¶mYr‘Ü¶o doXZm CËnÞ 
hmoVmV Aemdoir ¶dmZr, H$m¶’$i, ewÊR>r, dMm, dËgZm^ 
¶m dZñnVr nmgyZ ~Zdcocr Am¡fYo Am‘nmMZ, H$’$¿Z, 
dmVmZwcmo‘Z H$m¶© H$éZ doXZmñWmnZ H$m¶© H$aVmV. 
AemoH$, ‘moMag, cmoY«, {earf, H$X§~, ¶mgmaIr 
a³V{nÎmàe‘Z d a³VñVå^Z H$aUmar Ðì¶o a³V{nÎmOÝ¶ 
d a³Vòmdm~amo~a AgUmar doXZm Wm§~dVmV. A{h’o$Z, 
YÎmwa B. Ðì¶o à^mdmZo doXZmñWmnZ H$m¶© H$aVmV. 
^wBH$mohim, {nR>dU, S>moacr, [a¨JUr, Ea§S>, H$mH$mocr, M§XZ, 
dmim, docMr, Á¶oð>‘Y hr MaH$mo³V A§J‘X© àe‘Z 
JUmVrc Ðì¶o hr ¶w³Vrnyd©H$ d AdñWoZwgma dmnaë¶mg 
doXZme‘ZmMo H$m¶© H$aVmV.
eyc - eyc hm e× éOm ¶m AWm©Zo VgoM "‘‚mmpñWJVñ¶ 
Hw${nVm{Zcñ¶ EH§$ cjU§' (M. gy. 14-13, M. {M. 28-
33) ¶m g§X^m©Zo MaH$ g§{hVoV Amcm Amho. gwlwV 
g§{hVo‘Ü¶o eyc amoJ {dñVmamZo dU©Z Ho$cm Amho. e§Hy$Zo 
(^mcm, ~aMr) ’$moS>ë¶mgmaIr  Vrd« doXZm hmoVo Ë¶mcm eyc 
Ago åhUVmV. eyc amoJmÀ¶m CËnÎmrgå~§Yr EH$ nm¡am{UH$ 
H$Wm hr gm§{JVcr OmVo Vr Aer - nydu Hw${nV Pmcoë¶m 
e§H$amZo ‘XZmda Ë¶mMm Zme H$aÊ¶mgmR>r eyc ’o$H$cm. 
àmUhmaH$ Agm Vmo eyc ¶oV Agcocm nmhÿZ ̂ rVrJ«ñV ‘XZ 
ñdV…À¶m ajUmgmR>r {dîUyÀ¶m earamV {eacm. Voìhm Vmo 
eyc {dîUycmM ‘maÊ¶mgmR>r OmV AgVmZm {dîUyÀ¶m 
h§ þH$maà^mdmZo O{‘Zrda nS>cm. Ë¶mZ§Va Vmo 
n§M‘hm^yVmË‘H$ earamV à{dï> hmoD$Z Ë¶mMr Xþï>r H$éZ 
eyc amoJ CËnÞ Pmcm. hr H$Wm ‘mYd{ZXmZ ¶m J«§WmV Amho. 
‘mYd {ZXmZ, gwlwV g§{hVm, H$mí¶ng§{hVm ¶m J«§WmV eyc 
amoJ dU©Z Ho$cocm Amho. Ë¶mMo 8 àH$ma ‘mYd {ZXmZmV dU©Z 
Ho$co AmhoV. gd© eycm‘Ü¶o dmV hmM à‘wI àHw${nV Xmof 
Amho. AÞnMZ g§ñWoer g§~§{YV hm ì¶mYr gm§{JVcm AgyZ 
CXaeyc / H$moð>eyc ¶m g§X^m©VM eyc hm ì¶mYr g‘OyZ 
{M{H$Ëgm Ho$cr OmVo. "d‘Z§ c§KZ§ ñdoX… nmMZ§ 
’$cdV©¶…&jmaMyU©íM Jw{Q>H$m… eñ¶ÝV§ eycem§V¶o&&' Ago 
eyc amoJmMo {M{H$ËgmgyÌ ¶moJaËZmH$a ¶m J«§WmV Amho. 
H$mí¶n d gwlwV g§{hVoV hr eyc {M{H$Ëgm {dñVmamZo dU©Z 
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Ho$cr Amho. emór¶ nÕVrZo d‘Z åhUOo CcQ>rMo Am¡fY 
KoUo, Cndmg H$aUo, eoHy$Z KoUo, AÞmMo nMZ hmoB©c Aer 
Am¡fY KoUo, {d{dY àH$maMr MyU}, Jmoù¶m KoUo, {daoMZ, 
~ñVr B, n§MH$‘} H$éZ KoUo Ago CnMma eyc åhUOo 
nmoQ>XþIr gmR>r Am¶wd}XmV gm§{JVcoco AmhoV. gw§R>, qnnir, 
{MÌH$, {nåni‘yi, {Oao, qhJ, Amodm, Hw$Mcm, YmoVam, 
A{h’o$Z, eVmdar, AídJ§Ym, ‘§Sy>a, ‘m{jH$, J¡[aH$, Ðmjm, 
{ZemoÎma Ama½dY, harVH$s, ¶m Ðì¶m§Mm d eÝIdQ>r, 
gm‘wÐmXr d qhJmï>H$ MyU©, àdmin§Mm‘¥V, H$m‘XþYm, 
g§OrdZr, Am‘nmMZdQ>r, n§MH$mocmgd, Xe‘ycm[aï>, 
eVmdarK¥V, Í¶yfUmXr K¥V ¶m H$ënm§Mm AdñWoZwén d 
àH$mamZwén dmna eyc {M{H$ËgoV Ho$cm OmVmo. n§MH$‘m©Vrc 
d‘Z, {daoMZ, ~ñVr, {eamoYmam, Zñ¶, a³V‘mojU ho 
CnMma hr AdñWoZwgma Cn¶moJr AmhoV. {d{dY con hr 
Cn¶w³V AmhoV. MaH$ g§{hVo‘Ü¶o eycàe‘Z JU gm§{JVcm 
Amho Ë¶mV qnnir, {nåni‘yi, MdH$, {MÌH$, gwÝR>, {‘ao, 
Amodm, amZAmodm, {Oao Am{U J§S>ra ¶m dZñnVtMm g‘mdoe 
Amho.

B§p½ce ^mfoVrc noZ (Pain) ¶m e×mMo g§ñH¥$V 
^mfo‘Ü¶o Xþ…I, doXZm, nrS>m, ì¶Wm, AmV§H$, éOm, A{V©, 
g§-n[a-Vmn…, ~mYm, ¶mVZm, ³coe, H$ï>, CX²doJ, IoX, 
ì¶m{Y…, Am{Y…, ‘Zmoì¶Wm, {MÎmmoX²doJ Ago AW© AmhoV.

AmYw{ZH$ d¡ÚH$ emóm‘Ü¶o noZ{H$cg© åhUOo 
doXZmem‘Ho$ hr Am¡fYo dmnacr OmVmV ‘m°{’©$Z, A°pñnarZ, 
H$moS>rZ gma»¶m doXZmem‘H$m§Mm EH$ JQ> Amho d 
n°am{gQ>m‘m°c, Am¶~wàmo’o$Z, ~hþVoH$. {Z‘gwcmBS> ¶m 
Am¡fYm§Mm Xþgam JQ> àm‘w»¶mZo {M{H$ËgoV dmnacm OmVmo, 
S>m¶³cmo’o$ZmH$ gd© doXZmem‘H$ Am¡fYo nmoQ>mV OiOi 
OR>a d AmVS>çmVrc ËdMocm, AnMZ {Z‘m©U H$aVmV, 

AåcVm hr dmT>dVmV a³VXm~, a³VeH©$amà‘mU dmT>dy 
eH$VmV d BOm H$aVmV. ~Xcdy eH$VmV. JamoXanUr 
A°pñnarZgmaIo Am¡fY a³V nmVi H$ê$Z a³VòmdmMr 
e³¶Vm dmT>dVo, hr Am¡fYo gwa{jV AgVmVM Ago Zmhr. 
¶mVrc ~hþg§»¶ Am¡fYo ¶H¥$V d ‘yÌqnS> ¶mZm KmVH$ 
AmhoV. Ë¶m‘wio AmYw{ZH$ Am¡fYo d¡ÚH$s¶ gëë¶m{edm¶ 
KoD$ Z¶oV. ‘o{S>H$c ñQ>moAa‘Ü¶o OmD$Z doXZmem‘H$ 
Am¡fYo ñdV…À¶m ‘ZmZo KoÊ¶mMr gd¶ ̂ maVmVrc ~hþg§»¶ 
cmoH$mZm Amho. Vr gd¶ cmoH$m§Zr gmoS>mdr.

doXZm H$m hmoVmV d Ë¶m hmoD$ Z¶oV ¶mgmR>r {dMma d 
à{V~§YmË‘H$ H¥$Vr hmoUo JaOoMo Amho. AmOH$mc doXZm§Mo Oo 
à‘mU dmT>co Amho Ë¶mMm g§~§Y cmoH$m§À¶m MwH$sÀ¶m OrdZ 
e¡crV Amho, ’$mñQ>’y$S>, dmT>Vo dOZ, ì¶m¶m‘mMm A^md 
~gÊ¶mÀ¶m MwH$sÀ¶m nÕVr, VmUVUmd Aem AZoH${dY 
H$maUm§Zr gÜ¶mMo OJ doXZm‘¶ Pmco Amho. 

doXZme‘ZmgmR>r doXZmem‘H$ Jmoù¶m KoÊ¶mMm VmoH$S>m 
‘mJ© dmnaÊ¶mnojm Amhma{dhmamV XþéñVr H$éZ doXZm hmoD$ 
Z¶oV ¶mgmR>r à¶ËZ H$aUo JaOoMo Amho Ë¶mgmR>r Am¶wd}X 
emó Cn¶w³V Amho. Am¶wd}XmV Xþ…I åhUOo amoJ Am{U 
Amamo½¶ åhUOo gwI hr g§H$ënZm Amho. gdm©Zm gwI àmá 
H$éZ XoUo Am{U Xþ…ImMo {ZdmaU H$aUo hoM Am¶wd}XmMo 
à¶moOZ Amho. Ë¶mgmR>r Am¶wd}XmZo {XZM¶m©, F$VwM¶m© d 
gXmMma nmcZ H$aÊ¶mMm CnXoe Ho$cm Amho. 

Amncm Amhma H$gm Agmdm ¶mMo CÎm‘ ‘mJ©Xe©Z Ho$co 
Amho. Am¶wd}XmÀ¶m CnXoemMo nmcZ Ho$ë¶mZo VmËH$m{cH$ 
doXZm Zmhrem hmoVrcM {edm¶ gd©OU {ZamoJr hmodmoV. 
gd©OU gwIr hmodmoV ho ̂ maVr¶ g§ñH¥$VrMo ñdßZ hr gmH$ma 
hmoB©c.

gm[hË` godH>> S>m°. nm§. h. Hw>>cH>>Uu [c[IV, “Am`wî` ~moY”

nwñVH>>mÀ`m gwYm[aV Amd¥ÎmrMo cmoH>>mn©U.

“Am`wî` ~moY” `m ~hw Cn`moJr 
nwñVH>>mÀ`m gwYm[aV Amd¥ÎmrMo 
cmoH>>mn©U àm. S>m°. [Xcrn à^mH>>a 
nwam[UH>>, AÜ`j, amï´>r` [ejU 
_§S>i, nwUo `m§Mo H>>V¥©ËdhñVo 
ZwH>>VoM g§nÞ Pmco. 
\>>moQ>mo_Ü`o S>mdrH>>Sy>Z S>m°. nm§. h. 
Hw>>cH>>Uu d S>m°. [X. à. nwam[UH>>. 

d¥Îmm§V 
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Introduction - The first WHO global status 
report on lifestyle disorder 2010 confirms that 
the cause of death of 36.1 million people was 

ilifestyle disorders.  With rapid economic 
development and increasing westernization of 
lifestyle in the past few decades, prevalence of 
lifestyle disorders has reached alarming 
proportions among Indians in the recent years. 
Life style disorders have become a type of an 
epidemic for recent decades. So, it is very 
important to concentrate on this situation and 
try to improve the quality of life. 

Lifestyle diseases are group of diseases 
which are primarily based on the day to day 
habits of people. It consists of habits that 
detract people from activity pushing them 
towards a sedentary routine and stress which 
results into various types of disorder like 
obesity, DM, Hypertension, CHD, etc. It is 
only possible to prevent or control these 
diseases by changing aspects of daily routine.

Ayurveda uniquely represents a 
relationship between lifestyle of an individual 
and diseases since ages. Dinacharya is the 
ideal daily routine that should be followed by 
every individual for the whole day. The 
knowledge of dinacharya can be of great help 
not only in preventing but also controlling 
lifestyle disorder. These modalities must be 
encouraged as an integral part of routine as it 
leads to a balanced lifestyle and healthy living. 
Aim - To study significance of dinacharya in 
lifestyle disorder.
Material and Methods - Various Ayurvedic 
manuscripts have been used for this study as 
source material. Main Ayurvedic Samhitas 
used are Charak Samhita, Sushrut Samhita, 
Ashtang Hriday, Ashtang Sangraha. Apart from 
this, some relevant books and online 
databases are used for this literary review.

Significance of Dinacharya 
in Lifestyle disorders

Dr. Apurva Chiplunkar
M.D., (Scholar) Rognidan

Dr. Aishwarya Ranade, M.D., (Rognidan), 
Assi. Prof. Roganidan, TAMV, Pune.

Dincharya and its significance in lifestyle -  
Dinacharya is the regimen that we should 

iiifollow everyday
iv1) Bramhe muhurta uttishta  - Waking up1 

prahar (approximately 96 minutes) before 
dawn. This is the kala of vata. So, it is the best 
period for proper excretion of all impurities 
from body which is essential for proper 
digestion and metabolism of food. There is 
predominance of satva in mind(intellect) at 
this time, so it is the prime time for practicing 
yoga and study. Hence, it helps to calm and 
refresh the mind and ultimately gives the 

vstrength to deal with the stress in daily routine.
The late sleeping and awakening and 

subsequently the daytime sleeping has many 
adverse consequences on health. It is 
responsible for vitiation of tridoshas and agni 
which is ultimately converted into one of the 
overnutrition disorders like CHD, HTN, DM, 
Obesity etc. Sleeping at late hours also causes 
the release of hormone cortisol which is 
responsible  for rise in blood pressure and 

vireduction in cell regeneration activity.  All of 
these can be easily rectified by following this 
regimen.
2) Malotsarga :  Evacuation of stool. It should 
be done when urge is felt. It shouldn't be 

viisuppressed or shouldn't be done forcefully.  
Prolonged Constipation leads to lots of 
problems like Indigestion which leads to more 
to difficult to treat situation like lifestyle 
disorders. Proper evacuation of bowel gives 
strength to the agni and vayu which itself is 
responsible for  formation of revitalized 
physical elements and mental well being.
3) Anjana : An act of applying a formulation 
prepared under medical expert guidance to 
the inner side of the eyelids. 

According to Acharya Vagbhata, 
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souviranjan should be applied on daily 
viiibasis.  As Ayurveda said eye is considered to 

be the organ of agni mahabhuta, has risk of 
elevated kapha dosha. Hence, to drain out 
secretions and to alleviate the kapha dosha 
rasanjana should be used once a week.

In todays high tech era overuse of gadgets, 
televisions, small screens, preference to read 
online over books, professions like IT, welder 
may results in eye disorders like myopia, 
hypermetropia, dry eye syndrome etc. Use of 
anjana helps to prevent such eye diseases and 
helps to maintain health of organ.
4) Nasya : According to Acharya Vagbhata, 
Nasya is administration of drugs through nasal 

ixcavity.  It pacifies the vatadosha and gives 
unctuousness to head and neck region. 
Prevents  grey ing o f  ha i r,  ha i r fa l l ,  
manyastambha, hanustambha, ardita. As 
Ayurveda stated it is considered as a route to 
the brain, prevents degenerative disorders of 

xibrain and sense organs.
5) Sneha - gandushdharan - Keeping oil in 
mouth for certain amount of time.

It gives strength to voice, mandible and 
xiiface.  Overuse of voice box in professionals 

like teachers, singers, spokesperson leads to 
vitiated vata dosha eventually into throat 
related pathology. So use of gandusha can be 
helpful to pacify this vata dosha and to 
increase immunity of throat as well as quality 
of voice.
6) Karnapoorna  - Administration of lukewarm  
medicated liquid or oil in ears.

Hearing sounds with higher decibles 
(>85dB) leads to various ear related disorders. 
According to Ayurveda also, putting high 
burden of loud sounds on ear leads to vitiated 
vata dosha which can be alleviated by use of 
karnapoorana. As acharya Charak said, due to 
daily use of Karnapooran one can be free from 
any ear disease, vat disease related to ear, neck 
stiffness, temporomandibular  joint stiffness, 
deafness.  So karnapoorna is important as both 
prevention and cure of the organ.
7) Abhyanga - Full body or local massage with 
oil.

It strengthens the body, renders 
nourishment improves peripheral circulation 

xiiiand sleep.  It pacifies the vata dosha, which is 
the regulator and initiator of all body 
functions. That means every action in the body 
depends on vata dosha, therefore if vata dosha 
is kept in its proper form we can easily achieve 
the healthy state of body. Lifestyle disorders 
like arthritis, osteoporosis , can be compared 
with vata vyadhi. Use of abhyanga can be 
helpful in such diseases. If not possible, then 
we should apply oil on head, ear and foot 

xivespecially.   Head is considered as the root of 
the whole body, while ear is the organ of vayu 
and aakash mahabhuta, foot is considered to 
be organ related to vata dosha and eyes. So, to 
prevent vitiation of vayu and to alleviate 
vitiated vata dosha of these organs we should 
use abhyanga daily.
8) Vyayam -  Physical exercise

It builds  stamina, clears the channels of 
body, increases blood circulation, promotes 

xvapetite and digestion and prevents obesity. As 
per Acharya Sushruta, it Should be continued 
till half of strength is exhausted that is ardha 

xvishakti.   Ardhashakti vyayam is considered to 
be achieved when vayu residing at heart 
region comes into mouth (more upword 

xviibreathing) , perspiration, lightness in the 
xviiibody occured . It should be done of half 

power of the body in sheeta and vasant rutu 
xixand less in grishma rutu . Almost all lifestyle 

disorders includes antagonist food as a root 
cause according to Ayurveda. The person who 
is doing regularly proper vyayama can easily 

xxdigest such antagonist food  and hence helps 
to maintain health.
9) Ahaar - All the physical and mental aspects 
of body are formed from food that we 
consume. So not only consuming quality food 
but also eating the food in a proper way is of 
utmost significance. According to Ayurveda, 
one must follow the rules for consumption of 
food to stay healthy.  It should include  all six 
rasas. Over eating, irregular diet habit, eating 
again before complete digestion of previous 
food should  be avoided.
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10) Nidra - According to Ayurveda, as a part of 
trayopastambha that is three important pillers 
of human life, it should be adequate, without 
disturbance and peaceful. It is very essential 
for physical and mental well being. We should 
try to have sound sleep at night. If not 
possible(night shifts), one should sleep half the 

xxitime  of night sleep before taking meal .
Discussion - Why should we concentrate on 
lifestyle disorders ? 

61%  of all deaths in India are due to 
iilifestyle disorders.  So it is now important to  

concentrate on these alarming issues. We can 
pacify this situation by changing this sedentary 
lifestyle by including certain regimens of 
dincharya described in Ayurveda.
Conclusion - The increasing lifestyle disorders 
are the signs which are of great concern. 
Health promotion is the only way by which we 
can face this challenge. Ayurveda emphasizes 
maintenance of health is the prevention of 
disease. It can be only achieved by changing 
our daily routine. By following dincharya we 
not only give a way for prevention of such 
crisis but also a door to treat .
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Prevention Of Hypertension Through Ayurveda
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Introduction - Hypertension is usually 
considered a vata and pitta condition, 
although ultimately all three doshas may be 
involved. According to the traditional text, the 
Charaka Samhita, the three pillars of healthy 
and long life are Aahara (proper diet), Nidra 
(proper sleep) and Brahmacharya (controlled 
sexuality). If these 3 pillars will be followed 
accurately then one can get rid of being 
diseased.

Due to modernization, people do not 
follow these pillars, which ultimately lie down 
them into unhealthy lifestyle born disorders.

Ayurveda therapy validates the physical, 
psychological and spiritual wellness of an 
individual. Ayurveda offers various methods 
to manage lifestyle disorders by following 
Dincharya, Ritucharya, Panchakarma or with 
help of Rasayanas for the maintainance of 3 
pillars.
Aim - To prevent hypertension through 
Ayurvedic management.
Objectives - 1) To review the causes and 
symptoms of hypertension from modern 
literature. 2) To manage and prevent 
hypertension by Ayurvedic management.
Material and methods -
Material - Ayurvedic compendia, modern 
literature through textual reference books, 
articles published oninternet.
Method - This is review in which causes of 
hypertension according to modern and 
ayurvedic literature are discussed. An 
overview about hypertension, itsmanagement 
are alsosummarized.
Literary review - Definition - Hypertension, 
also known as high or raised blood pressure, is 
a condition in which blood vessels have 
persistently raised pressure. (Blood pressure is 
created by the force of blood pushing against 
the walls of blood vessels as it is pumped by 
the heart).
Types - 1) Primary hypertension  it does not 

have any identifiable cause
Secondary hypertension - It is usually due to 
another medical conditions occurring in 
kidney, endorine system etc.
Causes of hypertension -
· Stress, Anxiety
· Sedentary lifestyle
· Consumption of high fat and low fibrediet
· Smoking and an excessive intake of 
intoxicants
· Excessive intake of common tablesalt
· Excessive intake of tea, coffee
· Alcohol consumption
· Obesity / overweight
· Lack of exercise
· Metabolic disorders
· Negative mental feelings.
Symptoms -
· Pain experienced at the back of the head and 
neck on waking up, which soon disappears.
· Palpitations · Heart pain · Dizziness
· Frequent urination · Nervous tension
· Fatigue · Difficulty inbreathing.
Ayurvedic management - Ayurveda approach 
provides better solution in the form of proper 
dietary management, lifestyle advises, 
Panchakarma like detoxification and 
b iop rocedu re s ,  med icamen t s ,  and  
rejuvenation therapies. The Ayurveda 
approach treat the patient as a whole, meaning 
intervention targeted towards complete 
physical, psychological and spiritual well 
being makes this science a wonderful option 
in lifestyle disorders. The treatment of 
hypertension consists of all or some of the 
following approaches:
· Nidana parivarjana (removal and avoidance 
of the caus ative factors);
· Amapachan (removal of ama);
· Dosha pratyanika chikitsa (antagonistic to 
the vitiated doshas);
· Vyadhi pratyanika chikitsa (antagonistic to 
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the vitiated dhatu);
· Shodhana (purification)including :
Virechana (purgative therapy)
Shiro virechana (purification through nasal 
root)
Niruha Basti (herbalized enemadecoction)
Rakta mokshana (blood letting)
Shirodhara (using takra medicated with 
brahmi, amalaki and musta);
Shamana medications (includes diet and 
herbal medicines);
Satvavajaya (psychotherapeutic approach);
Rasayan Chikitsa (rejuvenative medicines).
Diet and Lifestyle Advice
· Avoid meat, eggs, table salt, pickles, tea and 
coffee.
· Avoid smoking as it increases heartrate.
· Increase use of garlic, Indian gooseberry 
(amla), watermelon, grapefruit.
· Regular exercise is one of the best ways to 
lower blood pressure; brisk walking, jogging, 
swimming and athletics are good options. 
Laughter is the best medicine, as it relieves 
stress and anxiety, which are the main causes 
of high blood pressure in today'slifestyle.
Some common compounds mentioned in 
ayurvedic texts are :
· Sarpagandha tablet  · Sarpagandha gutika
· Gulkanda (pravalmishrit)  · Yograj ras
· Muktapishti · Pravalpishti · Tagaradivati
· Sarpagandha churnayog
Discussion :As per a quoted in Charak samhita 
which states that whatever knowledge of 
medicine that is available everywhere is 
included in Ayurveda and whatever that is not 
available in Ayurveda cannot be found any 
where.

This verse conveys that, Ayurveda 
understands the disease based on the dosha and 
dushya involved in disease manifestation.

But the specific nomenclature of 
hypertension from an Ayurvedic perspective: 
Raktagat vata, Siragat vata, Dhamani prapuran, 
Vyana prakop, Raktamad etc.
Conclusion : Hypertension (high blood pressure) 
is a lifestyle disorder. It is treated with lifestyle 
management and medicines. There are various 
antihypertensive allopathic drugs to control high 
blood pressure but it will not cure permanently. 

So, everyone should follow the Ayurveda 
regimens for better and healthy life. However, 
modern Ayurveda understands quite clearly that 
hypertension is caused by an excess of all three 
doshas in the rasa and rakta dhatus as well as, 
improper digestion, the presence of aama, sroto 
avarodha, central and autonomic nervous 
deregulation, and mental stress. Ayurveda treats 
this condition with a sequence of detoxification 
p rocedures ,  d ie ta ry  and  behav io ra l  
modifications, herbal treatments, lifestyle 
changes and to restore equilibrium of dosha, 
dhatu throughout the body. All treatments are 
according to the individual's prakriti, vikriti and 
other specific factors for hypertension.
References - 1) Sharma PV (Ed.). Charaka Samhita 
Vol.-I by Agnivesha, 6th Edn. Varanasi, India: 
Chaukhamba Orientalia;2000.
2) Rasa Tantra Sarah Evam Siddha Prayoga 
Sangraha- Part I, 21st Edn. Ajmer, India:Krishan 
Gopal Ayurveda Bhawan; pg. 92,94
3) Rasa Tantra Sarah Evam Siddha Prayoga 
Sangraha- Part II, 21st Edn. Ajmer, India: Krishan 
Gopal Ayurveda Bhawan; pg.98
4 )  Maanas i  Menon,  Akh i le sh  Shuk la ;  
understanding hypertension in the light of 
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A[^Z§XZ!

Am§Vaamï´>r¶ g§KQ>Zoda S>m°. ¶moJoe ~|S>mio 
øm§Mr CnmÜ¶jnXr {Z¶w³Vr 

‘ëQ>rZ°eZc Agmo{gEeZ Am°’$ 
gnmoQ>uìh Ho$Aa BZ H°$Ýga BZ 
Oo[aEQ´>r³g (MASCC) À¶m CnmÜ¶j 
nXmda S>m°. ¶moJoe ~|S>mio øm§Mr ZwH$VrM 
{Z¶w³Vr Pmcr. S>m°. ~|S>mio ho ""agm¶y 
H°$Ýga g|Q>aMo'' à‘wI g§MmcH$ AgyZ 

Am§Vaamï´>r¶ ñVamda Am¶wd}XmÀ¶m 
‘mÜ¶‘mVyZ H°$Ýgada g§emoYZ H$arV AmhoV. Mmirg nojm 
A{YH$ Am§Vaamï´>r¶ noQ>§Q> S>m°. ~|S>mio øm§À¶m Zmdmda O‘m 
AmhoV. S>m°. ~|S>mio ho amï´>r¶ {ejU ‘§S>imMo gXñ¶ AgyZ 
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶ g{‘VrMo gXñ¶ AmhoV. 

amï´>r¶ {ejU ‘§S>i, {Q>iH$ Am¶wd}X ‘hm{dÚmc¶, 
d Am¶w{d©Úm ‘m{gH$ g{‘VrÀ¶m dVrZo S>m°. ¶moJoe ~|S>mio 
øm§Mo A{^Z§XZ d hm{X©H$ ew^oÀN>m!
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Statistical Approach In Medical Research - Part II

Dr. Uday Neralkar, Prof. and HOD, Dept of Panchakarma.
CSMSS Ayurved Mahavidyalaya, Kanchanwadi, Aurangabad (MS).

Variability : Variability is a 
n o r m a l  c h a r a c t e r  o r  

phenomenon. There no two measurements in 
man are absolutely equal. In a same a age 
group as well as no means or proportions of 
two series in health or in diseases are equal. 
This variability are three types-
1) Biological variability 2) Real variability
3) Experimental variability

In Biological variability-Individual, 
periodical and class, group of category 
variability is there, sampling variability is to be 
find Mean, Standard Deviation or proportion 
of certain characters.
Measures of variability : Measures of 
variability of observations help to find how 
individual observations are dispersed around 
the Mean of large series .
Measures of variability of individual 
observations :
· Range · Interquartile range · Mean 

Deviation · Standard Deviation · Coefficient 

of variation
Measures of variability of Samples :
· Standard error of mean · Standard error of 

difference between two means · Standard 

error of proportion · Standard error of 

difference between two proportions 
· Standard error of correlation coefficient

· Standard deviation of regression coefficient.

Mean deviation : If Mean blood pressure of 
large representative series is taken some 
observations are found above the Mean or 
plus (+) and others are below the Mean or 
minus(-) On summing up the differences or 
deviations from the mean in any distribution, 
the sum of plus or minus differences will be 
equal and the net balance  will be zero.

To find mean deviation (MD) of 
observations or measurements from the mean, 
ignor the sign, add the differences from the 
mean divided by the number of observations 

and coefficient of MD= MD/median
Standard  Deviation : In 1893 karl pearson 
evented this deviation. This is most 
commonaly used measure of the spread or 
dispersion  of data ,around the mean. The (S) is 
defined as the square root of the variance (V) 
The variance is defined as the sum of the 
squared deviations from the mean, devided by 
n-1,operationally there are several ways of 
calculation.

calculation of (S) - is done on PC(computer)-
by-d Base, Lotus 1,2,3 ,Quattro-pro excel and 
others.
Normal Distribution : When large number of 
observations of any variable characteristic  
such as height, blood pressure and pulse rate 
are taken at random to make it a representative
sample,a frequency distribution table is 
prepared by keeping group interval small,then 
it will be seen that-
· Some observations are above the mean and 

others are below the mean
· If they are arranged in order, deviating 

towards the extreme from the mean
· On plus or minus side, maximum number or 

frequencies will be seen in the middle around 
the mean and fewer at the extremes, 
decreasing soomthly
· On the both sides.

· Normally almost half the observations lie 

above and half below the mean and all 
observations are symmetrical on each side of 
the mean.

A distribution of this nature  or shape is 
called Normal distribution or Gaussian 
distribution. Normal distribution of 
observations is a virtue of a large random 
sample it is one of the standard distribution in 
nature. it can be arithmetically expressed as in 
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terms of Mean and SD. a) Mean±1SD-limits, 
include 68.27% or roughly 2/3 of all the 
observation. Out of the reaming 1/3rd 
observations half, ie. 1/6 will lie below the 
lower limit (mean (-) 1SD) and other half, ie. 
1/6 will lie above the upper limit (mean +1SD) 
in other words, some 32% will lie outside the 
range, Mean±1SD b) Mean ± 2SD limits, 
include 95.45% of observations while 4.55% 
of observations will be outside these limits, 
similarly Mean ± 1.96SD limits, include 95% 
of all observations. c) Mean ± 3SD limits 
include 99.73% Mean ± 2.58SD limits include 
99%
Normal curve : Histogram of the frequency 
distribution of heights with large number of 
observations and small class interval gives a 
frequency curve which is symmetrical in 
nature. this is called as normal curve.
Table
  Height Frequency frequency 
  In CM of each group within height limits
  142.5 3
  145.0 8
  147.5 15 Mean±3SD

995     99%
  150.0 45
  152.5 90 Mean±2SD

950     95%
  155.0 155
  157.5 194 Mean±1SD
  160.0 195 680    68%
  162.5 136
  165.0 93
  167.5 42
  170.0 16
  172.5 6
  175.0 2
  177.5
  Mean =160 cm SD = 5 cm

Histogram of 1000 height in cm with Normal 
curve superimposed
(ref.Methods in Biostatistics byB.k.Mahajan)

Sampling variability and significance
  Type equation here   

       
       

  frequency

13.5 34% 34% 13.5
          2.5

2.5    -1µ +1       +1.96 +2.58 x
  +2.58 Type equation here

Standard error units  = 

Normal Distribution of Sample Values(Means)
Ref. Methods of Biostatistics by  B.K.Mahajan

As above figure the estimation  of a 
population parameter from a sample statistics

So, We canot draw large number of 
samples covering the entire population in 
order To find the population parameter (µ) so, 
we calculate the same from a sample  Statistics 
such as x.

Then we set up certain limits on both sides 
of the population mean(µ) on the basis of the 
fact that means (x) of sample size 30 or more 
are normally distributed around the 
population mean (µ).

These limits are called as Confidence 
Limit and the range between two is called 
Confidence Interval.

      

2.5% 2.5%        
X

    2.58  SE     1.96SE 1.96SE 2.58SE

     95%confidence limit
         

     99%confidence limit

Confidence limits of a sample mean( )from 
the population mean (µ)
Are (µ±1.96SE and µ±2.58SE)
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2.5% 2.5%
X

2.58 SE     1.96SE 1.96 SE  2.58 SE
      95%confidence limit 

         
           99%confidence limit

Confidence limits of population mean (µ) 
from the sample mean (x)
Are (x±1.96SE and ±2.58SE)
Significance : Now we would be wrong in 5% 
cases only if we place the population value 
within 95% Confidence limits a in and 1% 
cases only if we say the population                             
means lie with in 99% Confidence limits. The 
limit of the region at which we no longer 
degrade the chance to be operating is called 
level of significance. It separates the shaded 
areas in one or two tails of the area under the 
normal curve from the plan area.

5% 5%
5% 1%

   22.5     2.5   22.5       22.5
Both tail Single tail

SE= ó    1  +  1
n1  n2

Shaded areas indicate the level of significance.
Sampling : Parameter is a summary value or 
constant of variable that describes the sample 
such as its mean,standard deviation, standard 
error, correlation coefficient, pro-potion etc. 
this value is calculated from the sample and is 
often applied to population
But many or may not be a valid estimate of 
population, though not desirable. Parameter 
and statistics are often used as synonyms.
For population  value calculated from defined 
population - mean of population(µ) 
Population - Standard deviation  (ó)   
Population -  Standard error of  mean =(1)

These are parameter for population it 

covers all members of population.
For Sample : A value calculated from sample 
from is called statistic parameter (parameter of 
sample). Sample mean = (x). 
Standard Deviation = (S).  Propotion  = (P).
Objectives of Sampling : 1) Estimation of 
population Parameters (Mean, Propotion etc. 
from the sample statistics) 2) To test hypothesis 
about population from which sample or 
samples are drawn.
Sampling  Techniques  (probablity) :
1) Simple random sampling 2) Lottery method
3) Table of random number method 
4) Systamatic sampling 5) Startified sampling
6) Multistage sampling 7) Cluster sampling
8) Multiphage sampling
Essential characteristic of sample are -
1) Its size should be 30 or more larger the 
sample, Lesser sample would be the error due 
to chance. 2) It should be randomly selected 
by an appropriate sampling technique.
Sampling Fundamentals : 1) population 
2) sampling frame  3) sampling design 
4) sampling (statistics and parameter )
5) sampling error  6) precision  7) confidence 
limit 8) significance limit 9) sampling 
distributions it is also called as systematic 
sampling.
Probability : Probability means the guess of an 
event, which occur in future. ex. in first 
pregnancy of women  guess, expected chance 
of giving birth to a baby male or female or 
twins is called as probability. Biostatistics 
Probability of an observation a series of 
normal variable one or multiple times.

The probability is denote as “P” and it 
exist in range as  0to1.When P=0(zero)

Then no any chances. ex. when In Dog 
bite, Man suffered from Rabies then chances  
of survival is zero. But when P=1 then the 
chances  or probability ex. i.e. A case of 
certainty such as death for any living being 
probability of survival after Sand fly fever is 
100%.

When we toss the coin after it fall down 
then the probability of Head and Tail is 
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50:50%, that is and P=0.5 q=0.5, here q =no 
chances. Inferences drawn after various 
statistical analysis are based on theory of 
probability.
Significance :  is known  by ;
1) Estimation population parameter through 
sample statistics. 2) Estimation of population 
parameter. 3) Hypothetical calculation by 
population parameter.
Probability from shape of  Normal 
Distribution or Normal Curve : Group of 200 
students of a class are taken and height is 
distributed  normally, then we know that 
50%of students are above the mean height 
and 50% students are below the mean height. 
The range, mean ±1SD covers 68% and 
mean±2SD covers 95%of students. So, the 
probability of having height above 
mean+2SD=2.5% and having height below 
mean -2SD=2.5%

Here, total area under the normal curve is 
taken as unity (one).for normally distributed 
Variable the proportional area under any of the 
curve will indicate the relative frequency or 
probability of observations between two 
points on the horizontal scale.

The probability of an observation falling 
in shaded area beyond mean±2SD, is small 
being as 2.5%+2.5%=5%,or 0.05 out of  1.as 
in figure.

S

   - --

  0.5%
           0.5%

  -3SD   -2SD   -1SD     X    1SD   2SD    3SD
Probability of an observation lying outside 

mean±3SD will still be smaller, being only 
0.5%+0.5% =1%or 0.01 out of 1.as in below figure.

S

  - --

  0.5%
           0.5%

  -3SD    -2SD    -1SD   X    1SD  2SD     3SD

Testing of statistical Hypothesis : To test 
statistical hypothesis about the population 
parameter or true value of  Universe, two (2) 
hypothesis or presumptions are made to draw 
inference from value. 1) A null hypothesis or 
hypothesis of no difference (H ) between 0

statistics of a sample and parameter of 
population or between statistics of two samples, 
this hypothesis nullifies the claim that 
experimental result is different from or better 
then the one observed  already. 2) The 
alternative hypothesis of significant difference 
(H ) standing that the sample result is different 1

greater or smaller then the hypothetical value of 
population e.g. weight gain or loss due to new 
feeding regimen.
Hypothesis testing (flow diagram)
State H as well as H0  a

�

Specify the level of significance or the value
decide the correct sampling distribution
�

Sample a random sample (S) and workout an 
appropriate value from data
�

Calculate the probability that sample result 
would diverge as widely as it has from 
expectations, if  were true.
�

Is this probability equal to or smaller than value 
in case of one tailed test and  /2 in case of two 
tailed test
� �

Yes No
Reject  (H ) Accept (H )0 0

� �

There by run the risk There by run some
of committing risk of committing
Type 1 error Type I I error
Ref. www.wisdomjob.com, google search.
Step 3  contingency  table.
  Decision In reality
  Accept  H H is true H is false0 0  0  

Ok Type II error
ß=probability

 of type II error
  Reject H Type I error ok0

á=probability 
of type I error
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Ref. Online stat.psu.ed .
It is important to note that, we want to set á 

before the experiment (a-priori) because the 
Type I error is more “grevious” error to make. 
The typical value of á is 0.05, Establishing a 
95% confidence level. For this course we will 
assume á=0.05
Step 4 : Remember the importance of 
recognizing whether data is collected through
Experimental design  or observational.

P(F) Accept  H0

Reject  H0

    á
Fá F

The F Distribution
F- calculated from data is larger then the Fá, then 
you are in rejection region and you can reject the 
Null Hypothesis with (1-á) level of confidence.

Note-that modern statistics software 
condenses step 6 and7 by providing p-value
1) by chance P-getting  F calculate - you observe, 
if by chance F - calculated= Fá. The P=á.
2) P with larger  Fcalculated - values, we move 
into rejected region and Pthe á,

So decision rule as-- P0.05 or P-value 
obtained from ANOVA is less the á
Then reject and Accept Há

Test of significance :
Z-TEST - The difference of (Z)from (x) or (µ)was 
measured in terms of standard deviations (S)or 
(á). z and t tests are comparatively equal with the 
help of this, 1) we calculate the difference 
between sample mean and population mean or 
2) level of significance between two sample 
means. Firstly we calculate the  z value and 
make a table of added  a value of  “z”.then 
calculate the mean between two means .
To test the significance of difference between a 
sample (x) mean and a know value of  
The  population (µ)  z= mean (x)- population mean (µ) =

   SE (x)
When SEof (X) =  áÞ

           n

SE (X)= standard error of sample mean.
When samples are30 or more then you may do 

the z test (so z test is for large sample) and if 
samples are lower then 30, you do, t-test (so, 
small samples are their you applyt-test). To test 
the significance of difference between two 
sample means or between experiment sample 
mean and a control sample mean.
 Z= observed diff between two sample means
      SE of difference between two sample means

“F” TEST- (variance ratio test) - Comparison of 
sample variance involves, what is called 
variance ratio test. This test involves another 
distribution called  F-distribution

2 2Calculate s  and s i.e. variance of two 2 1 

samples first and then calculate
2 2F= s  (s ) should be > of two and kept as numretor1 1 
2     s  2

The significance of F can be found by referring 
to F-table . degree of Freedom
Will be (n ) and (n ) in two samples .where F-1-1 2-1

table gives variance ratio
Values at  different levels of significance at 
df(n ) give horizontally and (n )1-1 1-2

Gives vertically.
Anova Test - Analysis of variance test- When 
result of laboratories or methods are 
compared, when more then one factor can be 
of influence and must be distinguished from 
random effects, the ANOVA, powerful 
statistical tool is used. Student's t Test - 
W.S.Gosette have discovered this t test,his 
Nick name is “Student”.
So we know this test as Students 't' test. 
Unpaired 't' Test - This test is applied to 
unpaired data of independent observations 
made on individuals of two different or 
separate groups or samples drawn from two 
populations ,to test if the difference between 
the two means is real or it can be attributed to 
sampling variability such between means of 
the control and experimental groups.
   't'= x -x and   SE= ó    1   +    11 2

          SE             n        n1 1

Paired 't' Test it is applied to paired data of 
dependant observation from one sample only. 
When each individual given a pair of 
observations this type of situations are 
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commonly faced in medical sciences. Ex. To 
study the role of factor or cause when the 
observations are made  before and after its 
play.eg. 1) of exertion on pulse rate; 2) effect of 
drug on blood pressure 3) of gugul' an 
ayurvedic drug, Bengal gram, garlic, onion 
etc. on cholesterol levels in the blood.
DF for Unpaired 't'= n   +  n   - 21 2

And DF for paired 't'= n -1
2Chi-Square Test (x ) Test : 

This test is most useful for when data are in 
frequencies such as in the number of responds in 
two or more categories. This test is invented by 
Karl Pearson. The test involves the calculation of 

2a quantity called Chi-Square (x ) from the Greek 
letter (Chi) (x)and pronounced as kye.
This test is important for - 
1) proportion 2) Association 3) Goodness of fit

It is also applied to compare the frequencies 
of two multinomial samples such as number of 
diabetes and non diabetes in and more then 
70kg. 1)To calculate significance of difference in 
two or more propotion. 2) It is used for bi variable 
analysis  3) It is also used for Qualitative data. 4) 
In case of large binomial samples of size over 30, 
the significance could be found by calculating 
the standard error of difference between two 
proportions. 5) To compare the values of two 
binomial samples even if they are small, less then 
30. Such as incidence of diabetis in 20  no obese 
with that in 20 obese persons. 
To describe the extent of association and for 
Quanti tat ive variables.  1) Regression  
Coefficient Test  this test is used between 
independent predictor and dependant variable, 
and find the outcome of variable. example.-
height and weight ratio. 2) Pearson's correlation 
coefficient  this is for correlation in between two 
associated variables which are normally 
distributed.
Two Model the  effect of Multiple Variables 
1) Logistic  Regression - on a dichotomous out 
come .example-Birth /Weight and Nutritional 
status. 2) Cox - proportion at hazards analysis  to 
find on at time to event outcome.
Example- (survival analysis).
Wilcoxan  Test - the Wilcoxan test is a non 
parametric statistical test. That compares two 
paired groups and come into two versions ,the 

rank sum test or signed rank test. The goal of 
wilcoxon test is to determine ,if two or more sets 
of pairs are different from one another in a 
statistically significant manner.
The difference between wilcoxan and Mann-
Whitney test is that, the Mann-Whitney U Test, 
tests two independent samples, where as the 
Wilcoxan sign test. Tests two dependant samples. 
The Wilcoxan sign test is a test of dependency - 
That means that the test does not assume any 
properties regarding the distribution of the 
underlying variables in the analysis.
Mann - Whitney Test  - In statistics, the Mann-
Whitney U Test is a non parametric test of the null 
hypothesis that the probability that a randomly 
selected value from one Population is less than a 
randomly selected value from second 
population is equal to the probability of being 
greater. It is also called as the Mann-Whitney-
Wilcoxan (MWW)  (Wilcoxan rank sum test or 
Wilcoxan- Mann-Whitney test)
Conclusion - In today's era, research studies are 
based upon new theories, hypothesis and 
equations and Research findings are drawn with 
the help of statistics, so in medical research, this 
paper is very much useful for all.
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Introduction : Aamavata is a vyadhi of 
Madhyama Rogamarga. Aamavata is 
explained in Madhavanidana by Aacharya 
Madhavakara. In Aamavata there is 
impairment of Agni and vitiation of Vata 
Dosha. Due to impairment of Agni there is 
formation of Aama.Aama is Apachita Aadya 
Aahara Dhatu. In Aamavata Lakshanas of 
Aama are Sarvadehika i.e vyapti of Aama is 
Sarvadehika. Aggravated and Vitiated Vata 
dislodges Aama to the Kaphasthanas mainly 
Aamashaya , Sandhi , Uraha , Kantha, Shirah 
and produces Lakshanas such as Angamarda, 
Aruchi, Trushna, Aalasya, Gaurava, Jwara, 
Apaka, Shoonata (Shotha). Aachary 
Chakradatta explained the Chikitsa principles 
of Aamavata as Langhana, Swedana, Drugs 
which having Tikta and Katu Rasa which have 
property of Deepana, Virechana, Snehapana, 
Basti, Ruksha Swedana such as Valukapottali, 
Upanaha (Snehavivarjita). 
Case  Report :
Present complaints :  A 22 years old female 
patient consulted in S.T.R.H, Pune 
complaining of Ubhaya Gulpha Sandhi shool, 
shotha, aushnya, graha, Chankramanottar 
shool ( Pratah , Sayam +) Since 9-10 months, 
Vaama Janu Sandhishool, shotha, aushnya, 
aakunchan prasaranayoho shool +, 
Chankramanakashtata  Since 7-8 months., 
Ubhay prapaad shotha (Na unnamati 
prapiditaha) Since 6-7 months, Aasana sthiti 
kashtata Since 2-3 months, Mukhapanduta.
Vartamana vyadhi vruttanta : Patient was 
without any symptoms before 10 months then 
she had history of aaghata over Vama 
padanguli (Madhyamanguli, Anamika, 
Kaninika)  then she was suffering from  Vama 
prapaad, padanguli shool, shotha, aushnya. 

Vd. Ashwini R. Shinde,
MD Scholar, Panchakarma 

A Case Report On 
Aamavata (Rakta Dushti Pradhana)

Vd. Rajendra S. Huparikar, MD, Ph.D.
(Kayachikitsa) , H.O.D. and Professor 
Panchakarma Dept., T. A. M. V., Pune.

After that she had complained of Dakshina 
parshni shool, Vama Gulpha Sandhi Shool, 
Shotha, Aushnya. Along with these after some 
days she had Dakshina Gulpha sandhi shool, 
Shotha, Aushnya also.
Poorva vyadhi vrutta : Patient had history of 
Apasmara (at childhood age),  Masurika  8 yrs. 
A g o ,  P u l m o n a r y  T. B  2  y r s .  A g o  
(Asymptomatic?)
Surgical History : Patient was not have any 
surgical history.
Medicinal History : Patient had taken AKT for 
6 months, Tb. Nicip MR (Nimesulide 100mg + 
PCM 325mg+ Chlorzoxazone 375mg ) 1 B.D  
Since 3-4 months, Tb. HCQs 200, 
Tb.Enzoflam, Tb.Shelcal  500 (Ca + Vit. D3), 
Tb. Folic acid 5mg, Tb.Indomethacin  25mg 
were taken for 1- 1 ½ month.
Kulaj History : Patients Son had history of 
Pulmonnary T.B.
Examination : General examination revealed - 
Pulse - 88/min Respiratory Rate - 18/min
Blood Pressure  -110/70 mm of Hg 

OTemperature - 98.4 F,  Height - 123 cm 
Weight -  37.150 kg. 
Ashtavidha Pariksha : 
Nadi - 88/min. (Pittapradhana, laghava, Bala- 
Uttama), 
Mala -  1-2 Vega / Dine  Samhata , Peetabha 
Mutra - 3-4 Vega /Dine , Peetabha 
Jivha - Ishat  Sama , Panduta
Shabda - Prakruta Druka - Prakruta
Sparsha - Ruksha, Sandhisthani  aushnya  
Aakruti -  Krusha.
Prakriti of patient was Pittapradhana 
Vatanubandhi .
Sarata of patient was Hina Sara  ( Rasa, 
Mamsa, Meda , Majja), 
Samhanana of patient was alpa. 

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...
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Srotasa  Parikshana : Annavaha srotasa 
includes dushti Lakshana as Anannabhilasha, 
Aruchi. Rasavaha includes Ashraddha, 
Aruchi, Jwarita iva  prachiti, Panduta, 
Krushata ,Hrud-drava vata prachiti, Atinidra, 
alpa shaitya prachiti, Rasa kshaya lakshan 
such as Raukshya +, Glani, Shabda 
asahishnuta ,Daurbalya .
Mamsavaha includes Mamsa kshaya lakshan 
as Raukshya , Sandhishool, Bharakshaya (7-8 
kg in 1-1/2 yrs.), Samhanana /Bala   alpa .
Medovaha includes kshaya lakshan as  
Katishool (alpa)- aasane uttishthe paschat, 
S a m h a n a n a   a l p a  K r u s h a n g a t a ,  
Swedapravartan  alpa (ati aayasottar)
Asthivaha includes Ubhay Gulpha Sandhi 
shool, shotha, aushnya, graha, Nakha  
Panduta, Raukshya, Kesha - Khalitya 
Manovaha srotasa includes Satva - Avara, 
Swabhava  Shanta, Bhiru, Shighrakopi .
(See Table 1 and 2)
Poorvaroopa : Patient had Ashraddha, 
Anannabhilasha, Aruchi, Jwarita iva, Hrud 
dravavat prachiti.
Upashaya : Patient had Ushna (swedana), 
Snigdha (snehana) upakramottar upashay. 
Anupashaya : Patient had Sheeta (Varsha kale), 
Sayam kale, Amla rasa sevanottar, Teekshna  
Ushna upakramottar Lakshana vruddhi. 
(Doshotkleshana basti paschat lakshana 
vruddhi).
Samprapti :

uÉÉrÉÑlÉÉ mÉëåËUiÉÉå ½ÉqÉ: zsÉåwqÉxjÉÉlÉÇ mÉëkÉÉuÉÌiÉ |
iÉålÉÉirÉjÉïÇ ÌuÉSakÉÉå Å xÉÉæ kÉqÉlÉÏ : mÉëÌiÉmÉ±iÉå ||
uÉÉiÉÌmÉ¨ÉMüTæüpÉÔïrÉÉå SÕÌwÉiÉ: xÉÉåÅ ³ÉeÉÉå UxÉ: |
xÉëÉåiÉÉÇxrÉÍpÉwrÉÇSrÉÌiÉ lÉÉlÉÉuÉhÉÉãïÅ ÌiÉ ÌmÉÎcNûsÉ: ||
eÉlÉrÉirÉÉzÉÑ SÉæoÉïsrÉÇ aÉÉæUuÉÇ WØûSrÉxrÉ cÉ |
urÉÉÍkÉlÉÉqÉÉ´ÉrÉÉå ½åwÉ AÉqÉxÉÇ¥ÉÉåÅ ÌiÉSÉÂhÉ:| 
rÉÑaÉmÉiMÑüÌmÉiÉÉuÉliÉçÍxÉëMüüxÉÎlkÉmÉëuÉåzÉMüÉæ |
xiÉokÉÇ cÉ MÑüÂiÉÉå aÉÉ§ÉqÉÉqÉuÉÉiÉ : xÉ EcrÉiÉå || ” 
qÉÉ.ÌlÉ.25/2-5
Ruksha, Ushna, Sara gunatmaka, (Amla 
rasapradhana), Aama utpadaka hetu sevana 
were there which leads to Vata, Rakta dushti, 

Aama nirmiti. Srotorodha occurs due to  Aama 
and this Strotorodha further induces 
Vataprakopa again. Prakupita, Vruddha Vata 
(mainly Vyana Vayu) lodges Aama at Sandhi 
site which causes Teevra Sandhishoola,  
shotha, graha, aaraktata, Sparshasahatva it 
manifests Aamavata (Rakta dushti pradhana).
Samprapti Ghataka :
Dosha : Vata  : Samana , Vyana , Udana Vayu,
Pitta : Pachaka  Kapha : Shleshaka, Kledaka.
Dushya : Rasa ,Rakta , Mamsa , Meda , Asthi .
Dushta Srotasa: Annavaha, Rasavaha, 
Raktavaha, Mamsavaha, Medovaha, 
Asthivaha.
Nidana : Based on presentation of Lakshanas 
and Samprapti, Nidana was considered as 
Aamavata (Rakta dushti pradhana).
Chikitsa : Chikitsa used was Rukshana, 
Langhana, Pachana, Deepana, Snehana, 
Brihana and Rasayana. As Rugna was 
sukumara, ksheena bala along with Pachana, 
Deepana, Brihana and Rasyana chikitsa was 
used. (See table 3)
Discussion : In this case rugna have Ruksha, 
Ushna, Sara gunatmaka, Amla rasapradhana, 
Aama utpadaka hetu sevana which lead to 
Vata, Rakta dushti, Aama nirmiti. Chikitsa 
prescribed was Pachana, Deepana, Snehana, 
Brihana, Rasayana, Raktaprasadana. 
Patient's findings were : Ubhaya gulpha 
sandhi shoola, shotha, graha, aaraktata   
(70%), Vama janu Sandhi Shoola, Shotha, 
Graha, Chankramana kashtata   (70%), Rugna 
- Bala vruddhi (Mamsa bala vardhana), Varna 
prasadana, Samyaka Nidra, Agnidipti, Sharira 
laghava, Udara laghava .
Conclusion : Aamavata is being Madhyama 
Rogamargagata Vyadhi it is kashtasadhya. 
Here in this case Rugna was in tarunya 
avastha, sukumara, ksheena bala and Vyadhi 
was in jeerna avastha so Chikitsa upakramas 
such as Snehana, Yapana Basti, Sthanik Dhara 
which perform Brihana, Vatashamana hence 
these upakramas  were used for longer period. 
Rugna has got 70% Upashaya in her 
lakshanas.
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(Table 1)

Dakshin  Vama Vama 

Gulpha Sandhi Gulpha Sandhi Janu  Sandhi

Shool           ++          +++     ++ 

Shotha           ++           +++      + 

Graha           ++            ++      + 

Aushnya           ++            ++      + 

Aatopa            _             _      _ 

Aaraktata            +   Karshnya alpa      _ 

Sparshasahatva            _             _      _ 

Pitika / Vrana / Vaivarnya etc.            _             _      _ 

Range of movements 

Flexion , Extension       Restricted   Restricted +   Restricted + 

Abduction , Adduction       Restricted   Restricted +   Restricted 

Circumduction       Restricted   Restricted +   Restricted 

(Table 2)

Sandhi Parikshana : 

Nidana panchaka :  Hetu :

Hetu Vata Prakopaka / Pitta Prakopaka / Kapha Tridosha -

Dushtikara Dushtikara Prakopaka / prakopaka

Dushtikara

Aaharaja Rukshahara Mishrahara - Bakery Paryushitahar

Veerudhaanna 3-4/7 Matsya sevana 3/7 products 3-4/7 3-4/7

(Makushtha, Nishpava , Kulattha Pishtanna 2/7

Chanaka, Aadhaki, sevana Vidahi Bhajya Bhojana paschat 

Kalaya sevana ) Amla rasa sevana - jalpana ½ litres 

Harita shaka 3-4/7 Pickle 7/7, Tomato 7/7 /daily.

Aaluka 3-4/7 Deep fried items

Kshudha vega 2-3 /7.

vidharana  

Viharaja Occupation  Lab – Avyayama , –

Technician  Bhuktva cha 

(standing position swapatam

for 4-5 hrs.  3yrs.) deewa 4-5/7

Bharavahana ( 2yrs)

Sheeta seva                

Manasa Chinta, Bhiru, Shoka Sheeghrakopi

Vyasana – – – –

References : 1) Aachary  Narendranath 
Shastree, Madhava Nidana Madhukosha Teeka, 
Aamavata Nidana Adhyaya 25, Motilal 
Banarasidasa Prakashana Delhi, Edition 1979.
2) Tripathi Ravidatta, Aacharya Vidyadhara 

Shukla, Charaka Samhita (Volume 2), Chikitsa 
Sthana, Vatashonitachikitaadhyaya 29, 
Chaukhamba Sanskrit Pratishthana Delhi, 
Chaukhamba Surabharati Prakashana Varanasi , 
Edition 2012.                                     
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(Table 3)
Day (D) Chikitsa Upakrama Medicines used for the chikitsa Karmukatva Of chikitsa
D1-D15 Aabhyantar Chikitsa Rasayane : Yogavahi, -  Dhatupariposhana

Shataputi  Abhraka 10mg karma, Balya Kapha , Vata pradhana  
Dosha avastha, Acts mainly on - Prana , 
Udana kshetra.

Shataputi  Lauha 5mg Pitta - Rakta dushti pradhana vyadhi,
Panduta, Vyadhikarshita Bala kshaya, 
ksheenata, Daurbalya. 
Acts on Pachakagni.

Ashwagandha 1gm Balya, Brihana Deepana , Pachana
Shunthi  500 mg Pachana, Rasayana
Guduchi 500 mg
Anupana  Aardraka 
swarasa , Madha
Vyanodana  kale : Dushya : Rasa, Aama . Acts on pachakagni,
Mahayogaraj  Guggulu does pachana  and stops Aama nirmiti.
250mg Acts on Leena  dosha , jeerna samprapti.
Laxmivilasa 500mg Vata , Vata- Kapha  pradhana  avastha .

Pachana + Bruhana + Kledavahana 
Dhatupariposhana karma

Dhanvantara  Kashaya 20ml Marma, Asthi , Kshata , Ksheena 
Avastha. Bruhana, Pachana.

From Rasayan kale - Cap. Shatapaki Mamsa balya , Brihana, Vatashamana.
15th Day Ksheerabala  10 drops Sannipatahara , Raktaprasadana

Mahakalyanaka Ghrita 10 ml
37th Day
On Vaikranta Bhasma 250mg Bala ,Varna kara , Vrushya,Deepana,
Discharge Rasayana
(after 53days)  Chopchinyadi 1gm Pachana , Deepana , Kledavahana
D1-D18 Abhyanga  Sahacharadi tailam Pachana+ Brihan
D19- D56 Pinda Taila  Vatashamana + Raktaprasadana
D1-D56 Swedana - Dashamoola + Nirgundi Dhattugata aama pachana+ 

 Nadi Sweda Mamsa Vardhana , Brihana ,
Pinda Sweda  Vatashamana
Deodar + 
Ashwagandha                   

From D5 Anuvasana Basti Doshotkleshana Tail 80ml Dosha pachana+ pruthakatva+
(4 Basti were given.) utklesha+ dravibhutatva - Dosha vruddhi,

 abhishyandana, paka -Shakha Koshtha gati
Niruha Basti Erandamula Kshira Dosha bhedana+ anulomana,
(2 Basti given.) siddha  400ml Vatashamana without koshtha kshobha,

 rugna bala hrasa
From D10 Yapana Basti

(37 Basti were given.) Guduchi 5gm+ Shunthi 5gm+ Pachana+ Brihana , Rasa , Mamsa
Ashwagandha 5gm+ gamitva
Ksheera 120ml

Upanaha Godhuma + Atasi +Deodar + Stambha ,Shool , Toda , Shotha , Graha 
(42days) Saindhav  + Tila tail
Sthanika Dhara Pinda Tailam Mainly  teevra Ruja , Shotha nashana
(39 days)

( After 13 Physiotherapy After
Pinda sweda) Mamsa bala vruddhi,

Vata shamana 
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Before Treatment After Treatment Before Treatment After Treatment

3) Bramhananda Tripathi, Ashtanga 
H r i d a y a ,  S u t r a  S t h a n a ,  
Doshopakramaniy Adhyaya 13/28-
3 1 ,  C h a u k h a m b a  S a n s k r i t  
Pratishthana Delhi, Chaukhamba 
Surabharati Prakashana Varanasi, 
Edition 2015.
4) Vaidyapanchanana Gangadhara 
s h a s t r i  G o p a l a r a o  G u n e ,  
Aayurvediya Aushadhi gunadharma 
shastra, Sau. L.P. Vaidya Prakashana , 
Pune
5)  Vd.  Shastr i  Lakshmipat i ,  
Yogaratnakar, Aamavata Chikitsa 
Adhyaya, Chaukhamba Prakashana 
Varanasi , Edition 2013.

nmMdm amï´>r¶ Am¶wd}X {Xdg - {Q>iH$ Am¶wdo}X ‘hm[dÚmc¶, nwUoAhdmc

‘m. Am¶wf ‘§Ìmc¶, ^maV gaH$ma, Zdr {X„r d Am¶wf g§MmcZmc¶, ‘hmamï´> emgZ, ‘w§~B© ¶m§À¶m {ZX}emZwgma YÝd§Var 
O¶§VrMo Am¡{MË¶ gmYyZ ewH«$dma {X. 13/11/2020 hm {Xdg nmMdm amï´>r¶ Am¶wd}X {Xdg åhUyZ gmOam H$aÊ¶mMo {ZX}{eV Ho$co 
hmoVo. Ë¶m{Z{‘Îm {Q>iH$ Am¶wd}X ‘hm{dÚmc¶ d g§c{¾V eoR> VmamM§X am‘ZmW Y‘m©W© Am¶wd}Xr¶ é½Umc¶, nwUo ¶m§À¶m dVrZo Imcrc 
H$m¶©H«$‘m§Mo Am¶moOZ H$aÊ¶mV Amco.
1) nmMì¶m amï´>r¶ Am¶wd}X {XdgmMm àMma d àMma H$aÊ¶mÀ¶m CÔoemZo ‘hm{dÚmc¶ d é½Umc¶mÀ¶m nargam‘Ü¶o R>iH$nUo 
{XgVrc Aem {R>H$mUr nmMì¶m amï´>r¶ Am¶wd}X {XdgmMo âco³g²/~°Za cmdÊ¶mV Amco.
2) nmMì¶m amï´>r¶ Am¶wd}X {XdgmMo Am¡{MË¶ gmYyZ nXdrnyd© d nXì¶wÎma {dÚmÏ¶mªgmR>r ¶m dfuÀ¶m Wr‘ Zwgma ""Am¶wd}X ’$m°a 
H$mopìhS> 19 n°ÝS>o{‘H$'' ¶m {df¶mda Am°ZcmB©Z {Z~§Y ñnYmªMo Am¶moOZ H$aÊ¶mV Amco.
3) ~wYdma {X. 11/11/2020 amoOr JmoQy> {‘Q>tJ  ¶m ßc°Q>’$m°‘©da ‘m. S>m°. ‘§Xma ^UJo (E‘.S>r. n§MH$‘©) Ah‘XZJa ¶m§Mo 
""H$mopìhS> 19 ‘°ZoO‘|Q> - Am¶wd}XrH$ ng©noŠQ>rìh'' ¶m {df¶mda Am°ZcmB©Z ì¶m»¶mZ Pmco.
4) ‘m. g§MmcH$, Am¶wf g§MmcZmc¶, ‘hmamï´> amÁ¶, ‘w§~B© ¶m§Mo AmXoemZwgma 10 ’y$Q> ~m¶ 20 ’y$Q>Mm ~°Za ‘hm{dÚmc¶mÀ¶m Xe©Zr 
ñWir cmdcm.
5) ewH«$dma {X. 13/11/2020 amoOr YÝd§Var O¶§Vr {Xdg gH$mir 11.00 dmOVm amï´>r¶ {ejU ‘§S>imMo AÜ¶j ‘m. àm. S>m°. 
{Xcrn à. nwam{UH$ ¶m§À¶m ew^hñVo YÝd§Var nyOZ Pmco. gXa H$m¶©H«$‘mgmR>r amï´>r¶ {ejU ‘§S>imMo g{Md ‘m. S>m°. amO|Ð hþnarH$a, 
[Z`m_H>> _§S>i gXñ¶ - S>m°. gwhmg naMwao, A°S>. lrH$m§V nmQ>rc, ‘hm{dÚmc¶mMo ‘m. àmMm¶© àm. S>m°. gXmZ§X {d. Xoenm§S>o, CnàmMm¶© 
àm. S>m°. gamoO nmQ>rc, àm. S>m°. {‘hra hOaZdrg, AÜ¶mnH$ dJ© d AÜ¶mnHo$Va H$‘©Mmar CnpñWV hmoVo.

"" ""

S>m°. nwam{UH$ CnpñWVm§Zm _mJ©Xe©Z H>>aVmZm Am`wd}X [XZm[Z[_Îm CnpñWV AÜ`mnH>> 
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Dr. Prakash Guddimath,
M.S., Diploma in Shalakya- Tantra, Associate Professor TAMV, Pune.

Overview of Puyalas / Dacrocystitis 
in Ayurveda and modern science

gwlwV g§{hVm d Aï>m§J g§J«hm ‘Ü¶o ZoÌ amoJmMo dU©Z 
Ho$coco Amho. Ë¶mn¡H$s ZD$ ì¶mYr g§{YJV ZoÌamoJ åhUyZ 
gm§{JVco AmhoV. 

nw¶mcg hm Zd g§{YJV amoJm‘Ü¶o dU©Z Ho$cocm EH$ 
ì¶mYr Amho.
n³d emo’$… g§{YO… g§òodoÚ… gm§Ð§nyd§ ny{V© ny¶mcg… g…&
gw. C. 2-4

g§{YO… H$ZrZg§{YO…& A¶§ g{ÞnmVO… gmÜ¶üm 
ny¶mcgmo d«U… gyú‘… emo’$ag§a§^nyd©H$…&
H$ZrZg§KmdmÜ‘m¶r ny¶mòmdr gdoXZ…&& dm C 10-7

nw¶mcg ‘Ü¶o H$ZtZrH$m g§YrMm {R>H$mUr àW‘ emoW 
¶oVmo. Ë¶mMm AmOy~mOycm cmcr ¶oVo. S>moù¶mVyZ òmd ¶oVmo. 
¶mMr Cnojm Ho$cr AgVm nmH$ hmoVmo. d Vo ñd¶§ {^Þ hmoD$Z 
gyú‘ Agm d«U V¶ma hmoVmo. 

Ë¶mVyZ XþJªYr ¶w³V d gm§Ð Agm òmd hmoVmo. 
An³d AdñWo‘Ü¶o VmoX, ̂ oXdV² doXZm AgVmV. n³dm 

AdñWo‘Ü¶o d«U CËnÞ Pmcm Var Vmo chmZ Agë¶m 
H$maUmZo gd© nw¶ EH$X‘ ~mhoa ¶oV Zmhr Ë¶m‘wio H$ZtZrH$m 
g§Yr nmer CËgoY {XgVmo d Ë¶mda {nS>Z Ho$co AgVm òmd 
~mhoa ¶oVmo.
ny¶mcg…gmonZmh… ómdm… nd©{UH$mAcOr&
{H«${‘J«§{Wü {dko¶m amoJm… g§{YJVm Zd&&
òmdm… MËdma… ny¶mòmd BË¶mX¶…& gw. C. 2-3

1) nw¶mcg 2) CnZmh 3) nd©Ur 4) AcOr 5) òmd 6) 
H¥$‘rJ«§Wr Ago ghm {dH$ma Oar Zm‘V… Agco Var òmdm§Mo 
ícoî‘òmd, nw¶ómd, {nÎmòmd, a³Vòmd Ago 4 àH$ma 
d{U©coco AmhoV. Aem àH$mao g§YrJV amoJ 9 AmhoV. g§YrJV 
amoJm§Mm g§»¶o ~m~V H$moUË¶mhr J«§WmV ‘V^oX {XgyZ ¶oV 
ZmhrV. ‘mÌ {nÎmòmdmÀ¶m EodOr dm½^Q>mMm¶mªZr Ocòmd hm 
ì¶mYr gm§{JVcm Amho. {H«${‘J«§Wr EodOr ¶moJaËZmH$am§Zr d 
^mdàH$meH$mam§Zr O§Vy§J«§Wr Agm e× ¶mo{Ocm Amho.
g§YrJV ZoÌ amoJmMo H$maU - A{^KmV, N>Xu, d‘ZAmXr 
doJmMo YmaU, ~mcJ«h Zmgm{dda éÕ hmoUo hr ¶mMr H$maUo 
AmhoV.
g§YrJV ZoÌ amoJm§Mo 3 AdñWm dU©Z Ho$coco AmhoV.
1) Am‘mdñWm - VmoX, ̂ oX, doXZm hr cjUo AmT>iVmV.
2) nÀ¶‘mZdñWm - doXZm A{YH$ à‘mUmV AgVmV.
3) n³dAdñWm- gyú‘ d«U CËnÞ hmoD$Z Ë¶mVyZ XþJªYr 

¶w³V gm§Ð nw¶òmd ¶oVmo d H${Z{ZH$m g§Yr nmer {nS>Z Ho$co 
AgVm òmd ¶oVmo.
{M{H$Ëgm - nw¶mcgo {gam{dÕoV VñVm§ CnZmh¶oV&
Hw${d©VM Ajr nH$mo³V‘ gd©‘H$‘©‘ ¶Wm{dYr&&
g¡Yd AmÐ©H$ H$mgrg cmoh Vm‘«…g Mw{Z©V…&
MwaZm§OZ§ à¶wZOrV g jm¡Ðd© ag{H«$¶m‘&& dm. C. 11/4-6

{Ì’$im ³dmWmZo XmofmZwén YmdZ H$amdo. H$’$O 
òmdm‘Ü¶o ‘Yy¶w³V, {nÎmO òmdm‘Ü¶o K¥V¶w³V d dmVO 
òmdm‘Ü¶o {nßn{c¶w³V {Ì’$im ³dmWmZo YmdZ H$amdo. 
a³VmZw~§Y AgVmZm {eamdoY H$amdm. 
1) Am‘mdñWm- e§IàXoer {eam‘YyZ a³V‘mojU Ë¶mZ§Va 
CnZmh ñdoX d ZoÌ àjmc§Z H$amdo. VgoM dma§dma {d‘cmnUm 
H$éZ Ë¶mVrc Xþï>òmd H$mTy>Z Q>mH$mdm.
2) nÀ¶‘mZdñWo ‘Ü¶o darc à‘mUoM {M{H$Ëgm H$amdr. 
3) n³dAdñWo ‘Ü¶o emoWmMo ̂ oXZ d ZÝVa {nS>Z H$amdo. nw 
~mhoa H$mT>mdm Ë¶m§ZVa cmoh^ñ‘ qH$dm Vm‘«^ñ‘ ¶m§Mo ‘YmVyZ 
à{VgmaU H$amdo. coIZmZ§Va ñdoXZ H$amdo Ë¶m‘wio ³coX 
H$‘r hmoVmo. d«UemoYZ V¡c cmdyZ d«UH$‘© H$amdo d ‘YwK¥V 
qH$dm amonU V¡c cmdmdo. ¶m {M{H$ËgoZo Cne‘ Z {‘imë¶mg 
XhZ H$‘© H$amdo d ZoÌYmdZ H$amdo. AÝ¶Wm eóH$‘© H$amdo.
gmÜ¶mgmÜ¶Ëd - CnZmh{H«${‘J«§Wr nw¶mcgH$nd©Ur&
eó|Z gmY¶oVn§Mgmc OrZm òdmñË¶mOoV&& dm. C. 10/9

gm{Þnm{VH$ ZoÌamoJ 25 AmhoV. Ë¶mn¡H$s ZHw$cm§Ü¶m, 
nw¶mòmd, AjrnmH$mË¶¶ d AcOr ho AgmÜ¶ ì¶mYr AmhoV.

nú‘H$mon hm ì¶mYr ¶mß¶ Amho. Cacoco åhUOoM 
nw¶mcg, dV©‘md~§YH$ {eamOnr{S>H$m àñVmarA‘© d BVa 
Ago 19 ì¶mYr gmÜ¶ AmhoV.

g{Z{‘Îm d A{Z{‘V Aem XmoÝhr àH$maÀ¶m ì¶mYr 
AgmÜ¶ AmhoV. EHy$U 76 gmÜ¶ AgmÜ¶ ì¶mYtMm Ñï>rZo 
{dMma Ho$ë¶mda 52 ì¶mYr nw¶mcg gh  gmÜ¶, 7 ì¶mYr 
¶mß¶, 17 ì¶mYr AgmÜ¶ AmhoV.
Dacrocyst - The term is derived from the 
Greek word Dacryon means Tear, cysta means 
sac. Medical definition of Dacrocyst is 
Lacrimal sac (Tear sac).The dilated (widened) 
upper end of the nasolacrimal duct and 
passage allows tears to drain into nasal cavity. 
That is lacrimal apparatus.
Anatomy of Nasolacrimal Apparatus



25 (ISSN-0378-6463) Ayurvidya MasikDecember 2020

1) Lacrimal gland. 2) Lacrimal passage.
Lacrimal Gland consists of
1) Larger part is situated in the orbital root in 
the upper and outer part of the orbit.
2) Smaller part is situated in the outer part of 
the conjunctival fornix.
Lacrimal Passage consists of
1) Lacrimal Puncta 2) The canaliculi
3) Lacrimal sac 4) Lacrimal duct

Tears secreted by lacrimal glands pass 
through laterally across ocular surface to 
lower canaliculi. They finally pass through 
lacrimal sac to nasolacrimal duct.

Nasolacrimal duct opens into anterior part 
of outer wall of inferior meatus.

Ultimately drains into nose and Throat.
Dacrocystitis - Dacrocystitis is the infection of 
lacrimal sac secondary to obstruction of 
Nasolacrimal duct at the junction of lacrimal 
sac which causes the stagnation of tears in the 
lacrimal sac.
Symptoms - 1) It causes pain at inner canthus.
2) Redness and swelling over the inner aspect 
of lower eye lid. 3) Epiphora (Excessive 
Tearing)
Types of Dacrocystitis

Dacrocystitis Dacrocystitis
in infants in Adults

Acute Chronic
Dacrocystitis Dacrocystitis

Dacrocystitis in infants - This is due to 
incomplete opening of the lower end of 
Nasolacrimal duct.
The Symptoms in infants - 1) Watering of the 
eyes. 2) When infected mucopurulent 
discharge comes from the eyes. 3) The 
pressure on the sac regurgitates pus from lower 
punctum. 4) This is usually unilateral. 5) The 
conjunctiva does not get infected.
Treatment - 1) Use of antibiotic drops into 
conjunctival sac for 6 – 8 weeks. 2) If no signs 
of improvement the lacrimal probe should be 
passed down under GA.

Probing is enough for curing this condition.
Acute Dacrocystitis - Acute Dacrocystitis is 
acute supportive inflammation of the lacrimal 
sac. Here the inflammation extends beyond 
the limits of the sac and affects surrounding 
tissue.
Clinical Features - 1) Pain and swelling 2) The 
skin over the swelling is red and inflamed.
3) The swelling extends to lower lid and part of 
cheek 4) The abscess forms in the region of 
medial palpebral ligament.
Treatment - 1) Antibiotics and Anti-
inflammatory medicines should be started 
immediately. 2) Local heat in the form of 
compresses. 3) If abscess is formed small 
incision and drainage (pus should be drained 
out. Drain should be kept for 48 hours 
antibiotics should be given for 5 to 7 days.

If the symptoms does not subside the 
remains of the lacrimal sac should remove by 
dacrocystorhinostomy (D.C.R)
Chronic Dacrocystitis - It is the chronic 
inflammation of the lacrimal sac following 
part ial  or complete obstruct ion of  
nasolacrimal duct.
Etilogy - 1) Hereditary 2) Commonly affects 
elderly patient. 3) Woman are more affected 
due to narrower lumen of nasolacrimal duct.
4) Bacteriological examination of muco pus 
from sac shows the presence streptococci, 
staphylococci, and Pneumococci rarely 
syphilis or tuberculosis are causative 
organism.
Pathology - Obstruction of the nasolacrimal 
duct leads to retention of mucus and tears in 
the sac the sac becomes dilated and due to loss 
of tonocity of wall of sac around swelling is 
produced in the sac region (mucocele).

Pressure on the sac causes regurgitation of 
mucoid fluid in to conjunctival sac, when the 
infection is super imposed, there is chronic 
inflammation of the mucous membrane of sac 
and content become mucopus. Infection 
spreads in surrounding tissue from mucous 
membrane producing acute inflammation 
with pus formation (Lacrimal Abscess)
Clinical Picture - 1) Persistence watering and 
discharge from affected side. 2) A non-
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(Table 1)
Observation:
When compared Puyalasa and dacrocystitis we observe that

Puyalas Dacrocystitis
Signs Shoth and redness at Swelling and redness at

kananik sandi Asrupranali inner canthus.Obstruction
avrodh , vruna and strava. of lacrimal passage and discharge

Site of disease Kananika sandhi Inner canthus
Treatment If no relief with Avashadi Syringing with distilled

chikista then Shastra karma water or antibiotic solution
Asaroopranali dhawan If no relief with medicine
with Triphala Kwath Then surgery (dacrocystectomy)

inflamed cystic swelling may be present below 
the inner canthus of the eye known as 
mucocele. 3) The Caruncle and conjunctiva 
are mildly inflamed. 4) Pressure on the sac 
regurgitates mucopus or pus in to conjunctival 
sac through puncta. 5) If the occlusion is 
partial pressure over sac causes content to pass 
down in to sac.
Complication - 1) Lacrimal abscess.
2) Acute conjunctivitis or hypopyon corneal 
ulcer may develop during course of disease.
Treatment- 1) Repeated syringing of sac with 
antibiotic solution. 2) By probing nasolacrimal 
duct. 3) If no relief then dacrocystorhinostomy. 
(D.C.R operation) (See Table 1)
Conclusion - It is seen that the description 
about the puyalas in Ayurveda texts written 
thousands of years ago are exactly same as 
described by modern science. The 
symptomology and treatment described by 
Ayurveda are same as described by modern 
science i.e. obstruction of lacrimal sac, 
discharge of pus and formation of abscess are 
similar, Eventhe treatment that is syringing in 
the initial stage and operation (Shastra karma / 
D.C.R) in advanced stage are same .It shows 
that Acharya’s had deep knowledge about the 
anatomy, symptomology and treatment of the 
diseases. So advanced was the Ayurveda 
science.
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Chaukhambha Sanskrit Sansthan, Varasani
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Dr.Narayan j. Vidwansa B.A.M. and S, Ph.D
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lÓm§Ocr 

lr _mohZ MìhmU øm§Mo Xþ…IX {ZYZ
    {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mVrc 

darð> godH>> lr. _mohZ H>>m[eZmW 
MìhmU øm§Mo [X. 1/11/2020 
amoOr AH>>pñ_V Xw:IX {ZYZ Pmco. 
lr _mohZ MìhmU Jocr AZoH>> df} 
_hm[dÚmc`mÀ`m godoV hmoVo. 
A[Ve` ào_i ñd^md Agë`mZo 
[dÚmÏ`mª_Ü`o IynM [à` hmoVo.

amï´>r¶ {ejU ‘§S>i, {Q>iH$ Am¶wd}X 
‘hm{dÚmc¶ d Am¶w{d©Úm ‘m{gH$ g{‘VrV’}$ lr. _mohZ 
MìhmU øm§Zm AlwnyU© lÕm§Ocr.
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Lower Ureteric Largest Calculus - A Review of Case

Introduction - Acute abdominal pain is many 
a times caused by Ureteric Colic. When it is 
Ureteric Colic it may be of Obstructive or Non 
Obstructive stones. There are 4 types of 
Ureteric stones - 1) oxalate stone with 
moderate size and brown or black in colour. 2) 
uric acid stone are round to oval in shape and 
pale yellow colour. 3) cystine is radio opaque 
due to high sulphur content. 4) Triple 
phosphate stone consist of phosphates, 
ammonium , magnesium. 

Normally ureter length is roughly 25-30 
cm and diameter about 3-4 mm. 

Ureteric calculi are small in size but it can 
grow larger in size due to ureteric obstruction 
and impaction of crystals. 

In this study further reviewing of case- 
Diagnosis of Lower Ureteric largest calculus of 
3.5 cm impacted with right moderate 
Hydroureter and hydronephrosis. 
Aim - Study of the Surgical Management in 
Lower Ureteric Largest Calculus. 
Objectives - To Study of the Surgical 
Management in Lower Ureteric Largest 
Calculus. 
Material and Method - Name- xyz Age- 50yr 
Sex- Male Weight- 100 kg Religion- Hindu 
Occupation- Worker.
Main Complaints and Duration - Pain in 
abdomen since 6 months on and off. 
Burning micturition for 10 days.
vomiting ones in a day.
Past History - No any Surgical History, 
Medical History.
known case of HTN since 2 years. On 
Treatment  Tab. Telma 40 mg 1 OD for last two 
years. 
Family History - No any Family History.
Physical Examination -  GC- fare and afebrile 
Pulse- 72 / min BP- 140 / 80 mm of Hg 
CVS -S1 -S2 Normal CNS- concious Oriented 
RS  AEBE clear and Normal.
P/A  soft Bowel -Passed Micturition-Clear.
General Examination - No pallor, No Icterus, 

No regional Lymphadenopathy.
Local Examination - lower abdomen pain at 
Rt. hypogastric region No muscle Guarding, 
No Rigidity. Rest of the abdomen soft. 
Investigation - Hb - 11 gm/dl, WBC - 
10,200/mm, D/C - N - 68%, L - 26%, E - 4%, M 
- 2%, B - 0% ,Urine  Pus cell - 6 to 8 sugar, BUL 
- 27 mg/dl, sr. creatinine 0.8 mg/dl. 
ECG, chest x-ray - normal HIV - Negative 
HbsAg - Negative.
USG - USG reveals Rt. Moderate Hydroureter 
and hydronephrosis due to lower ureteric 
impacted 3.5 cm calculus with Lt. Renal 3 to 4 
mm calyceal calculi. No obstructive Uropathy 
seen on Lt. side. 
IVP - IVP study demonstrated Normal dye 
excretion on Lt. side but on Rt. Side Gross 
Hydronephrosis with kinked Hydroureter with 
3.5 cm Ureteric calculus shadow and No 
excretion of dye on Rt. Distal Ureter. 
Treatment and Management  -
Conservative -  Conservative treatment started 
with Inj. Monocef 1 gm iv BD , Inj. Amikacin 
500 mg iv BD, inj . Pan 40 mg iv OD and 
ana l ge s i c  s t a r t ed  and  po s t ed  f o r  
Ureterolithotomy. 
Surgical procedure - 
Anaesthesia - General Anaesthesia 
Position - Kidney position ( left lateral position) 
under all aseptic precautions, Painting 
drapping done. 

Pt. posted for ureterolithotomy by 
retroperitoneal approach abdomen opened 
layer wise by muscle cutting incision the 
grossly dilated ureter of distended small bowel 
appearance seen above the ileac crossing the 
distended ureter dissected from peritoneum & 
lateral wall as the chronicity of stone the ureter 
found adherent to lateral pelvic wall while 
dissecting lot of oozing seen on finger 
palpation stone felt proximal ureter opened by 
taking stay suture, the impacted stone 
removed in two pieces. distal ureter flushed by 
NS and Betadine. D.J. stenting 6 F done and 
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Ureter sutured with vicryl 4-O, Retro 
peritoneal 28 No. drain kept and fixed. 
Abdomen closure done layerwise with vicryl 
1-0. 
Follow Up  - Post operative on 2nd day drain 
significant 1000 ml, x-ray KUB showed a 
oblique small stone in intramural part which 
prevented stent in bladder and because of 
gross hydro ureter the stent found kinked and 
coiled in mid ureter in next 10 days No 
Reduction in urine drain seen . pt had fever 
WBC  28000/cumm urine C/S done.Inj tazac 
4.5 mg iv TDS in 100 ml NS, started Gradually 
fever and count subsided and C/S showed 
appropriate Antibiotic in 10 days as drain 
found 1000 ml to 750 ml decreased. Wound 
healed ureterolithotomy side stitches removed 
then decided to do ureteroscopy. 

On Cystoscopy, cystitis with Pus flexs 
seen URS carried out lower ureteric 
obstructive small calculus seen URS done 
then intramural stone fragmented and allowed 
to fall in bladder the kinked old DJ stent 
removed and new DJ stent of 7F kept. pt kept 
on fluids and Inj. Tazobactum and Inj. 
Amikacin next five days post operative. And 
shifted on oral antibiotics Tab linid 600mg 1 
BD. drain found 400 ml On 1st post op day, 
300ml on second post op day, 250ml on 3rd 
post op day, on fifth post op day 40ml on 7th 
post op day 10 ml .pt. observed for next 24 hrs 
drain almost Nill then the drain removed. DJ 
stent removed after 1 month. 
Discussion - Considering Ureteric diameter 
less than 7 mm calculus and non obstructive 
type can be treated conservatively with 
medication. Some times the ureteric stones 
more than 7 mm in dimensions are off 
obstructive nature may show obstructive 
Uropathy and require Surgical intervention. 
Conclusion - This study concludes that a 
overweight patient with diagnosis of largest 
lower ureteric calculus of 3.5 cm size. On IVP 
study. No excretion of dye seen. But in post 
operative period as we observed that 
significantly amount of urine in drain so we 
came to conclusion that the right kidney 
function found normal. 
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Reprint 2017 
4) Professor Sir Norman Villiams, Professor P.Ronan 
O'Connell, Professor Andrew W McCaskie, Bailey and 
Love's, Short practice of Surgery vol- 1and2 , 27 
Edition, 2018 
5) Peter J.Morris and Ronald A.Malt, Oxford Textbook 
Of Surgery vol-1 and 2 ( OUP-1994) 
6) J. Jendeberg, The width and location of a Ureteral 
stone accurately predict the..2017 
7) S Sarikaya, A giant ureteral stone without underlying 
anatomic or metabolic Abnormalities , journals , 
(hindavi.com) 
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lÓm§Ocr 
S>m°. ̂ mcM§Ð ZrcH§$R> Xoenm§S>o øm§Mo Xþ…IX {ZYZ

nwÊ¶mVrc à{gÕ eë¶VÁk d Am¶wd}X H$m°coO, 
AHw$S>u ¶oWrc eë¶V§Ì {df¶mMo àmÜ¶mnH$ S>m°. ^mcM§Ð 

Xoenm§S>o øm§Mo {X. 15/11/2020 amoOr 
Xþ…IX {ZYZ Pmco. S>m°. Xoenm§S>o ho, {Q>iH$ 
Am¶wd}X ‘hm{dÚmc¶mMo ‘mOr {dÚmWu 
hmoVo. Ë¶m§Zr nXdr àmá Ho$ë¶mZ§Va 
eë¶emcm³¶ {df¶mV nXì¶wÎma nXdr 
àmá Ho$cr hmoVr. eóH$‘m©V {dcjU 

Z¡nwÊ¶ d AÜ¶mnZ H$m¡eë¶ cm^ë¶m‘wio {dÚmÏ¶mª‘Ü¶o 
{à¶ Ago S>m°. Xoenm§S>o øm§Mo ì¶{³V‘Ëd hmoVo.

amï´>r¶ {ejU ‘§S>i, {Q>iH$ Am¶wd}X ‘hm{dÚmc¶ d 
Am¶w{d©Úm ‘m{gH$ g{‘VrV’}$ S>m°. ̂ mcM§Ð Xoenm§S>o øm§Zm 
{dZ‘« lÕm§Ocr.

S>m°. àVmn qeXo øm§Mo Xþ…IX {ZYZ
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mMo ‘mOr {dÚmWu S>m°. 

àVmn qeXo øm§Mo ZwH$VoM [X. 
1/11/2020 amoOr {ZYZ Pmco. nXdr 
àmá Ho$ë¶mZ§Va S>m°. qeXo øm§Zr ZmZc 
é½Umc`mV AZw^d KoVcm. Z§Va dmaOo 
nargamV ñdV§Ì d¡ÚH$s¶ ì¶dgm¶ gwé 
Ho$cm. VgoM é½Umc¶mÀ¶m ‘mÜ¶‘mVyZ 

AZoH$ JaOy é½Um§Zm d¡ÚH$s¶ godm nwa{dcr.
amï´>r¶ {ejU ‘§S>i, {Q>iH$ Am¶wd}X ‘hm{dÚmc¶ d 

Am¶w{d©Úm ‘m{gH$ g{‘VrV’}$ S>m°. qeXo øm§Zm ^mdnyU© 
lÕm§Ocr.
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Animal Meat Global food : Part IV
Dr. A. B. Limaye, B. A. M. And S., F. F. A. M. (Anaesthesia), L. C. P. & S.

(Amhma[Okmgm : Amhma [df`mMm OmJ[VH>> d Am`wd}XmÀ`m _mÜ`_mVyZ doY KoUmao gXa)

   “Viruddha Anna” is yet 
another unique postulation. 
I n  c o m p a t i b l e  f o o d  

substances should not be taken together. The 
substances may be singly beneficial but the 
combination is harmful to human life.

We will discuss Granthoktta examples, as 
th well as examples of 21 century, to understand 

the idea. The concept cannot be ignored it has 
got place in modern nutrition.

n¶gm ‘Ëñ¶mZ²& 
Milk is of sheet virya and fish has ushna 

virya, This combination is not beneficial. Even 
basundi with fish recipe is harmful. If you are 
allergic to certain variety of fish, or if you are 
lactose intolerant from milk, you may 
experience nausea, itching, Vomiting and 
stomach aches.

Green tea Black tea and milk.
Green tea and black tea contain 

polyphenol phytochemicals which are useful 
to fight against Colon and lung cancer when 
you add milk to both the phytochemical is 
neutralized by milk and the beneficial 
property is lost.

XeamÌm¡{fV§ g{n©…& 
Store the Ghee for ten days in kasa utensil, 

do not cross the limit. If you cook everyday 
food in Aluminium utensils you are prone to 
“Alzheimer's disease”

gf©nV¡b^¥ï>mZm§ ‘Ëñ¶ damhmUm§ ‘m§g{Z&
Do not fry fish and pork in mustard seed 

oil. This oil is used in north India Mustard 
seeds are of three varieties 1)B. alba 2)B. nigra 
3) B. juncae. These seeds contain enzymes 
called Myrosinase and Glucosinolate.

These two enzymes react white extracting 
the oil from the seeds and toxic compound is 
formed which is harmful In mustard seed oil 
there is ERUCIC” acid, if the concentration of 

this acid is high, then it is harmful to heart.
Sometimes we get “Argemone oil 

adulterated mustard oil, this combination is 
dangerous to health.
X¿Zm Hw$̧ w$Q>§ n¥fV§M&

Marinating chicken with curd for different 
recipies and then cooking it. It is simple logic 
when you heat curd the beneficial lacto 
bacteria are lost. The curd being “Abishandi” 
the meat becomes difficult for digestion and 
produces “srotorodha” which is the root cause 
of diseases.

Advance glycation end products (A.G.E) 
or Glycotoxins are generated when proteins or 
fats are exposed to sugars (Glucose and 
fructose).

In healthy individual during metabolism 
Glycotoxins are generated every day.

If you consume sweets, High fructose corn 
syrup then the production of Glycotoxins is 
high by and large nonveg food generate high 
Glycotoxin levels in comparison to veg food of 
cereals beans and vegetables.

The produced Glycotoxins in the body are 
absorbed only 10% remaining 90% are 
excreated through bowel. If the production is 
high they start accumulating in different 
systems like GI, Tract, Kidney, respiratory 
system etc.

These toxins are nothing but “Ama” they 
are the root cause of  Diabetes, Hypertension, 
Stroke etc.

Animal origin milk after boiling and milk 
products like curd, butter milk, ghee are 
having low toxins but cheese is exception to it. 
During processing of cheese lot of Glycotoxins 
are produced.

In stored cheese everyday the toxin level 
rises. When we cook veg or non veg food 

o oboiling (100 c) Pressure cooking (121 c) we 
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use moist heat the production of Glycotoxin is 
not exorbidant.

When we deep fry veg or nonveg receipe 
ocat 150  the maillard Reaction taken place, 

protein get brown colour, the sugar is 
caramelized having golden colour. The recipe 
becomes cryspy with pleasant arousa. You 
love to enjoy chakali, shankarpale or fried 
mutton but we enjoy at the cost of high 
glycotoxius which enter our digestive system.

When we bake Grill roast, barbecue dry 
ocheat is used at more than 200  temperature. In 

these processes tremendous amount of 
glycotoxins are generated in the non veg 
recipe.

The consumption of such recipies is 
harmful to us.

Though we understand the consequences 
we are tempted to enjoy mouth watering 
smokiness of a rack of pork ribs.

We are wired to drool at the sound and 
smell of steaks sizzling on the Grill. Tandur 
chicken is most adorable dish in England. One 
thing is clear humans all over the worlds love 
animal meat.

By consuming such recipies having high 
glycotoxins we jeopardize our health it is 
nothing but PRAJNAPARADHA.

White cooking non veg food marination 
by curd, vinegar helps to reduce glycotoxins.

Indian spices ginger, Garlic cinnamom, 
Black pepper and cumin seed, as well as 
continental.

Spices like Basil, Thyme, Oregano, Lemon 
Balm, All spice and Rosemary help to reduce 
the glycation of recipe and generations of 
glycotoxins. Even adding tomato soup to your 
menu helps to reduce glycotoxins.

We can measure the Glycotoxin level in 
our body by doing Hb A1C test. This test is 
done to watch the progress of Diabetes. In this 
test glycation of hemoglobin is done. The life 
of RBC being 120 days, every fourth month it is 
worth to test the level If this level is 5-6.5. you 
are not diabetic.

Above 6.5-7 you become diabetic. If this 
level is above 8 you are not controlling your 
Diabetes and you are prone to get 
complications. If you follow the diet sincerely 
the level comes under cantrol.

High levels like above (9) shows 
accelerated aging you are approaching fast 
towards old age.

When Red meat (Beef, Pork, Fowl and 
OCFish) is cooked at high temperatures (220  or 

OF428 ) by barbequeing, broiling and grilling, 
Hetro Cyclic amines (H.C.A.) Formation take 
place.

In these cooking procedures, we expose 
meat to direct radiant heat either on a grill or 
live coal. In these methods meat cooked for 
shorter time has lower H.C.A. production and 
meat cooked until well done (longer time) has 
higer H.C.A. production.

If we marinate meat with Olive oil, lemon 
juice or garlic then we can cut down the 
H.C.A. production.

Frequent consumption of barbeque or 
grilled meat with H.C.A. is the cause of Breast, 
Prostate, Stomach and Colorectal Cancer.

It is worth to enjoy these recepies once in a 
blue moon.

It is in our own hands to eat healthy food or 
by changing the cooking process synthesize 
“Viruddha Anna”.
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d¥Îmm§V 

Amamo½¶Xrn - 2020 {Xdmir A§H$ àH$meZ
amï´>r¶ {ejU ‘§S>i g§M{cV Am¶w{d©Úm ‘m{gH$mÀ¶m "Amamo½¶Xrn 2020' ¶m {Xdmir A§H$mMo àH$meZ 

{X. 29 Am°³Q>mo~a 2020 amoOr gwà{gÕ gm{hpË¶H$ ‘m. ‘oYm amOh§g ¶m§À¶m hñVo Am¶wd}X agemioÀ¶m g^mJ¥hmV 
Pmco. H$m¶©H«$‘mÀ¶m AÜ¶jñWmZr amï´>r¶ {ejU ‘§S>imMo AÜ¶j S>m°. {X. à. nwam{UH$ ho hmoVo. ì¶mgnrR>mda amï´>r¶ 
{ejU ‘§S>imMo g{Md S>m°. amO|Ð hþnarH$a, H$mofnmc S>m°. a. Zm. Jm§Jc CnpñWV hmoVo. 

Am¶w{d©Úm ‘m{gH$mÀ¶m g{Md S>m°. {dZ¶m Xr{jV ¶m§Zr àmñVm{dH$ d ñdmJV Ho$co. ì¶mgnrR>mdarc ‘mÝ¶dam§Mo 
ñdmJV d AmoiI Am¶w{d©Úm g{‘VrMo gXñ¶ S>m°. gXmZ§X Xoenm§S>o ¶m§Zr Ho$co. Am¶w{d©Úm g{‘VrMo gXñ¶ S>m°. 
Z§X{H$emoa ~moago d S>m°. g§JrVm gmidr ¶m§À¶m hñVo ì¶mgnmR>rdarc ‘mÝ¶dam§Mm gËH$ma H$aÊ¶mV Amcm. 

{Xdmir A§H$mÀ¶m H$m¶©H$mar g§nmXH$ S>m°. Anydm© g§Jmoam‘ ¶m§Zr ¶m {Xdmir A§H$mVrc coI d BVa gXam§{df¶r 
‘m{hVr {Xcr. à‘wI A{VWr "‘oYm amOh§g" ¶m§Zr Cnamo³V A§H$mMo H$m¡VwH$ Ho$co Am{U S>m°³Q>am§Zr gmVË¶mZo {c{hco 
nm{hOo d OmñVrV OmñV nwñVH$m§Mo coIZ Ho$co nm{hOo ¶m{df¶r àmoËgmhZ {Xco. 

AÜ¶jr¶ ‘ZmoJV ì¶³V H$aVmZm S>m°. {X. à. nwam{UH$ ¶m§Zr Am¶w{d©Úm ‘m{gH$mÀ¶m AmÎmmn¶ªVÀ¶m H$m¶m©Mm 
AmT>mdm KoVcm VgoM Am¶w{d©Úm B§Q>aZ°eZc, B-Am¶w{d©Úm BË¶mXr Am¶w{d©ÚmÀ¶m gd© àH$meZmgm~§Yr g{dñVa 
‘m{hVr {Xcr. 

Am¶w{d©Úm g{‘Vr gXñ¶ S>m°. gamoO nmQ>rc ¶m§Zr Am^ma àXe©Z Ho$co. ¶màg§Jr Amamo½¶Xrn {Xdmir A§H$mÀ¶m 
H$m¶©H$mar g§nmXH$ S>m°. Anydm© g§Jmoam‘ ¶m§Mm S>m°. a. Zm. Jm§Jc ¶m§À¶m hñVo gËH$ma H$aÊ¶mV Amcm. VgoM Amamo½¶XrnMo 
_wÐH>> lr. {XZoe YS>’$io ¶m§Mm S>m°. amO|Ð hþnarH$a ¶m§À¶m hñVo gËH$ma H$aÊ¶mV Amcm.

H>>m`©H«>>_mg amï´>r¶ {ejU ‘§S>i [Z`m_H>> _§S>i gXñ`, Am`wd}X agemim nXm[YH>>mar, coIH>>, Om[hamVXma 
AmdOy©Z CnpñWV hmoVo.

H$m¶©H«$‘mMo ZoQ>Ho$ gyÌg§MmcZ Am¶w{d©Úm g{‘Vr gXñ¶ S>m°. {‘hra hOaZdrg ¶m§Zr Ho$co. Cnamo³V H$m¶©H«$‘ 
emgZmMo H$mo{dS>-19 À¶m n[apñWVrVrc gÜ¶mÀ¶m gd© {Z¶‘m§Mo H$mQ>oH$moa nmcZ H$éZ g§nÞ Pmcm.

{Xdmir A§H$mVrc Á¶oð> d Vk ‘mÝ¶dam§Mo coI nmhÿZ CnpñWV ‘mÝ¶dam§Zr A§H$mMr àe§gm Ho$cr. 

"Amamo½¶Xrn 2020' ¶m {Xdmir A§H$mMo àH$meZ àg§Jr - S>mdrH>>Sy>Z- S>m°. [_hra hOaZdrg, S>m°. Anydm© g§Jmoam_, 
S>m°. [dZ`m Xr[jV, _m. _oYm amOh§g, S>m°. [Xcrn nwam[UH>>, S>m°. amO|Ð hwnarH>>a, S>m°. a_oe Jm§Jc.

(Cnamo³V {Xdmir A§H$ a{gH$ gm{hË¶, AjaYmam B. {R>H$mUr 
d Online digidiwali ¶oWo {dH«$sgmR>r CncãY Amho)
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àW_monMmamMr Vm|S>AmoiI - ^mJ 10
S>m°. nÙZm^ Ho$gH$a, AmË`[`H>> é½U[M[H>>Ëgm - VÁk AÜ`mnH>>, é~r hm°c pŠcZrH>>, nwUo. 

‘yÀN>m©/Koar ¶oUo (Faintiong / Syncope)

Mcm ¶m doiMm àý ’$ma gmoßnm Amho nU VodT>mM ‘hËdmMm 
Amho H$maU ¶m XþK©Q>Zocm Amnë¶mcm ~aoMXm gm‘moao Omdo 
cmJVmo qH$dm ¶m n[apñWVrV gmnS>coë¶m cmoH$m§Zm Amnë¶mcm 
‘XV H$amdr cmJVo. ~aoMXm àmW©ZoÀ¶m am§JoV emioV ‘wco Iyn 
doi C^r AgVmV Am{U EImXm ‘wcJm Koar ¶oD$Z Imcr nS>Vmo 
qH$dm Hw$Umcm aº$ nm{hë¶mda Koar ¶oVo. EImÚmcm H$mhr 
Y¸$mXm¶H$ ~mV‘r H$icr H$s Koar ¶oVo EHy$U H$m¶ hr Zoh‘r 
AZw^dmcm ¶oUmar KQ>Zm Amho.

EH$ AmOmo~m AmhoV Ë¶m§Zm ~mJH$m‘mMr Iyn AmdS> Amho. 
~amM doi AmO Ë¶m§Zr H$m‘ Ho$co Am{U AMmZH$ CR>VmZm 
Ë¶m§Zm S>moù¶mda A§Ymar Amcr Am{U Vo Imcr H$mogico. Vwåhr 
OdiM hmoVm. Vwåhr niV JocmV, ~{KVco Va Vo œmg KoV hmoVo 
nU Vo {Zn{MV nS>co hmoVo hmV nm¶ H$mhrgo Jma nS>co hmoVo Vwåhr 
Aem doir Ë¶m§Zm H$m¶ àW‘monMma Úmc?
CÎma - n{hë¶m àW‘ EH$ cjmV ¿¶m, ‘yÀN>m© qH$dm Koar 
¶oD$Z, A§Ymar ¶oD$Z ‘mUyg Imcr nS>cm åhUOo Vmo ~oewÕ 
(unconscious) nS>cm Ago Zìho. ~oewÕ (unconscious) 
nS>coë¶m ‘mUgmMm œmg ~§X nS>cocm AgVmo, N>mVr daImcr 
hmoV ZgVo. ¶mCcQ> ‘yÀN>m© qH$dm Koar (Fainting) Amcoë¶m 
‘mUgmMm œmg Mmcy AgVmo, N>mVr daImcr hmoV AgVo.
‘yÀN>m© qH$dm Koar (Fainting / Syncope) H$m ¶oVo?

Amncm ‘mZgr ‘|Xÿ hm A{Ve¶ g|go{Q>ìh Ad¶d Amho, 
Ë¶mcm H$mhr jUm H$aVm gwÕm Am°p³gOZ ¶wº$ aº$mMm nwadR>m 
Wm§~cocm MmcV Zmhr. OmñVr H$mi aº$nwadR>m Wm§~cm Va 
‘mUyg ~oewÕ hmoVmo. 3 Vo 4 {‘{ZQ>m§nojm OmñV aº$nwadR>m 
Wm§~cm Va ~«oZ S>oW ìhm¶cm gwédmV hmoVo. nU Ooìhm ‘|XÿMm 
aº$nwadR>m Wm§~V Zmhr nU H$‘r hmoVmo Voìhm à{V{já {H«$¶m 
åhUyZ ‘mUyg Koar (Fainting) ¶oD$Z nS>Vmo H$maU C^o 
amhÊ¶mnojm AmS>do Pmë¶mda ‘|XÿMm aº$nwadR>m dmT>Vmo.

WmoS>³¶mV Kar ¶oÊ¶m‘mJMo H$maU ‘|Xÿcm H$‘r hmoV 
Agcocm aº$nwadR>m ho Amho. 
Koar / ‘yÀN>m© (Fainting) ¶oÊ¶m‘mJMr H$maUo H$m¶?

Iyn doi EH$m{R>H$mUr C^o amhUo. (~è¶mM doim ‘wco 
P|S>md§XZmcm qH$dm EImÚm H$m¶©H«$‘mcm Iyn doi C^r amhVmV 
Am{U Koar ¶oD$Z nS>VmV) Iyn doi A{Vl‘mMr H$m‘o H$ê$Z 
AMmZH$ C^o amhUo. H$mhr VmUVUmdmMr ~mV‘r EoHy$Z AMmZH$ 
‘Zmda VmU ¶oUo (Emotional distress). aº$ qH$dm H$mhr 
^rVrXm¶H$ Ñí¶ ~KUo, H$mhr cmoH$m§Zm B§OoH$eZ KoVë¶mda 
^rVrZo M¸$a ¶oVo (Vasovagal em°H$).

¶m gJù¶m H$maUmV ‘|Xÿcm aº$nwadR>m AMmZH$ H$‘r 
hmoVmo åhUyZ ‘mUyg Koar ¶oD$Z nS>Vmo. H$mhr cmoH$m§Zm cmo ãcS> 

n«oea Mm Ìmg hmoVmo, Ë¶m§Zm nU AMmZH$ dmHy$Z C^o am{hë¶mda 
S>moù¶mda A§Ymar ¶oVo Vr ¶mM H$maUm‘wio. 
Koar qH$dm ‘yÀN>m© Amë¶mda Ho$co OmUmao MwH$sMo 
àW‘monMma. (H$m¶ H$ê$ Z¶o) - ZmH$mcm H$m§Xm cmdUo, 
Mßnc Mm / gm°³g Mm dmg XoUo (Ë¶m‘wio ewÕrVcm ‘mUyg 
dmgmZo ~oewÕ hmoB©c) ‘cm gm§Jm Koar H$em‘wio Amcr? ‘|Xÿcm 
aº$nwadR>m H$‘r Pmë¶mZo ‘J ZmH$mcm H$m§Xm / Mßnc 
cmdë¶mZo aº$nwadR>m H$gm gwYmaUma Amho? H$mhr cm°{OH$ 
Amho H$m? é½UmÀ¶m Vm|S>mV gmIa / nmUr BË¶mXr Kmcy Z¶o. 
cmoH$m§Zm ¶m Jmoï>rMr ’$ma KmB© AgVo nU Ë¶m‘wio n[apñWVr 
{~KSy> eH$Vo H$maU é½U nyU© ewÕrV ZgVmZm Vm|S>mV KmVcoco 
gmIa / nmUr BË¶mXr Ë¶mÀ¶m AÞ Z{cHo$V Om¶À¶m EodOr 
Ë¶mÀ¶m œmgZ{cHo$V OmVmV d Vr ì¶º$s JwX‘ê$ 
(Aspriation) eH$Vo Ë¶m‘wio Omon¶ªV H$moUVmhr é½U ewÕrV 
¶oD$Z CRy>Z ~mocV Zmhr Vmon¶ªV Ë¶mcm Vm|S>mdmQ>o H$mhrhr 
Im¶cm XoD$ ZH$m. é½Umcm EH$m {R>H$mUmhÿZ Xþgè¶m {R>H$mUr 
hcdy ZH$m. KamÀ¶m A§JUmV é½U nS>cm Amho {VWoM 
àW‘monMma Úm KamV CMcyZ Ý¶m¶Mr KmB© H$ê$ ZH$m. Vwåhr 
Ë¶mMr {OVH$s OmñV hmcMmc H$amc {VVH$m OmñV ‘|Xÿcm 
hmoUmam aº$nwadR>m {dñH$irV hmoV OmB©c.

Jå‘V ~Km ‘r ho Oo H$ê$ ZH$m åhUyZ gm§{JVc§¶ ho gd© 
CnMma g‘mO H$aV AgVmo. ‘cm Amcoë¶m ~hþg§»¶ CÎmamV ho 
H$am¶Mo åhUyZ cmoH$m§Zr gm§{JVc§¶ ‘cm dmQ>V {h nyU© 
coI‘mcm dmMë¶mda cmoH$m§Zr H$m¶ H$am¶M§ Zmhr¶o ho Oar 
cjmV R>odc§ Var ¶m coIm‘mcoMo MrO Pmco Ago ‘r g‘OoZ.
Koar qH$dm ‘yÀN>m© Amë¶mda H$am¶Mo àW‘monMma (H$m¶ 
H$amdo ?) - é½Umcm nS>Ê¶mnmgyZ dmMdUo Ë¶mcm AmYma 
XoUo, Ë¶m‘wio Ë¶mcm nS>VmZm BOm hmoUma Zmhr. é½Umcm gnmQ> 
n¥ð>̂ mJmda AmS>do Pmondmdo. Ë¶mcm CMcyZ XþgarH$S>o ZoÊ¶mMm 
à¶ËZ H$ê$ Z¶o, ‘w»¶ åhUOo S>mo³¶mImcr Cer XoD$ Z¶o-
Ë¶m‘wio MT> V¶ma hmoD$Z ‘|Xÿcm aº$nwadR>m AOyZ H$‘r hmoVmo.
S>mo³¶mImcMr Cer H$mTy>Z nm¶mImcr R>odmdr. 1 Zmhr 4 Cí¶m 
nm¶mImcr R>odmì¶mV nm¶ 1 ’y$Q> daVr ¶oVrc ho ~Kmdo. gmonm 
Cnm¶ é½Umcm O{‘Zrda Pmondmdo d nm¶ IwMuda R>odmdoV. 
H$mhrM Zgoc Va gai hmVmZo nm¶ CMcyZ YamdoV. ¶m gJù¶m 
Cnm¶m§Zr nm¶mH$S>Mo aº$ CVmamZo ‘|XÿH$S>o OmVo d é½U cdH$a 
ewÕrda ¶oVmo. é½UmMo H$nS>o g¡c H$amdoV d H$nmimda W§S> 
nmÊ¶mÀ¶m KS>çm R>odmì¶mV (Mohè¶mda nmUr ‘mê$ Z¶o). ewÕrV 
Amë¶mda OmñV à‘mUmV Ðd nXmW©, ga~Vo, ORS Mo nmUr 
ß¶m¶cm Úmdo.

Aem VèhoZo Koar Amcoë¶m AmOmo~m§Zm qH$dm XdmImÝ¶mV 
M¸$a Amcoë¶m noe§Q>cm àW‘monMma {Xco Va Vo ~ao hmoVrc.
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- S>m°. Anydm© g§Jmoam_ 

H>>m`©H>>mar g§nmXH$s¶  

[XdmirZ§VaMr {Xdmir

gd©gm‘mÝ¶m§À¶m Am¶wî¶mV AmZ§XmMo nd© KoD$Z ¶oUmam gU 
åhUOo {Xdmir. H$mo{dS> ‘hm‘marÀ¶m gmWr‘wio Joco {H$‘mZ AmR> 
‘{hZo AñdñWVoV Am{U CXmgrZ dmVmdaUmV am{hcoë¶m 
ZmJ[aH$m§gmR>r {XdmirMm hm gU åhUOo ‘moR>mM {Xcmgm dmQ>V 
hmoVm. ¶mM H$mimV H$mo{dS>À¶m Zì¶m é½Um§À¶m g§»¶oV KQ> hmoV 
hmoVr, ~ao hmoUmè¶m é½Um§À¶m g§»¶oVhr dmT> hmoV hmoVr Am[U 
H$mo{dS>‘wio ‘¥V nmdUmè¶m§Mr g§»¶mhr H$‘r hmoV hmoVr. ¶m‘wio AZoH$ 
‘{hZo VUmdmImcr Agcoco ZmJ[aH$, {Xdmir hm AmZ§XmMm, 
CËgmhmMm gU gmOam H$aÊ¶mgmR>r Kam~mhoa nS>co. ¶mdfu XmoZM 
{Xdg Amcoë¶m {XdmirÀ¶m V¶margmR>r ZmJ[aH$m§Zr ~mOmanoR>oV 
‘mÌ JXuMm H$ha Ho$cm. nwÝhm IaoXr H$am¶cm {‘ioc H$s Zmhr, 
Aer Hw$e§Ho$Zo J«ñV hmoV hr JXu dmT>VM am{hcr. n[aUm‘r H$mo{dS> 
‘hm‘marÀ¶m H$mimV KmcyZ {Xcoë¶m AZoH$ {Z¶‘m§Mo C„§KZ Pmco. 
¶m gJù¶mMm ìhm¶Mm VmoM n[aUm‘ Pmcm. nwÝhm EH$Xm H$mo{dS>À¶m 
é½Ug§»¶oV dmT> hmoD$ cmJcr. {deofV… JwOamV, Jmodm, {X„r, 
amOñWmZ ¶mgma»¶m amÁ¶m§‘Ü¶o H$mo{dS> é½Um§Mr g§»¶m dmT>V 
Jocr. hr AmH$S>odmar, H$mo{dS>À¶m Xþgè¶m cmQ>oMr Va gyMZm Zmhr 
Zm, ¶m e§Ho$Zo nwÝhm EH$Xm H$miOrMo dmVmdaU V¶ma hmoD$ cmJco 
Amho.

Aem ‘hm‘marer gm‘Zm H$aÊ¶mMr Amncr ‘mZ{gH$ V¶mar 
Pmcocr Zmhr hoM Iao. "Zm°‘©c' EodOr "Ý¶y Zm°‘©c' hr OJÊ¶mMr 
Zdr nÕV AmnU AOyZhr A§{JH$macr Zmhr, Agm ¶mMm AW©. Joco 
H$mhr ‘{hZo gJioM ZmJ[aH$ EH$m OmJr OISy>Z Joco hmoVo. Oamer 
gdcV {‘imë¶m~amo~a ho "Ý¶y Zm°‘©c' Mo OmoIS> Ë¶m§Zr PwJméZ 
{Xco Am{U OUy H$mhr KS>coM Zmhr, Ago dV©Z H$aÊ¶mg gwédmV 
Ho$cr. Aem ‘hm‘marÀ¶m H$mimV Amnë¶m MwH$sÀ¶m dmJÊ¶mMm 
’$Q>H$m {ZanamY ì¶º$s¨Zm ~gy eH$Vmo ho gdmªZr cjmV KoUo 
A{Ve¶ Amdí¶H$ Amho. Omon¶ªV H$mo{dS>darc cg gdmªZm 
CncãY hmoV Zmhr, BVHo$M Zmhr, Va {VMo Ano{jV n[aUm‘ {XgyZ 
¶oV ZmhrV Vmon¶ªV "g§¶‘' hrM ¶m gJù¶mdaMr Jwé{H$„r Amho. 
BVHo$ {Xdg cg V¶ma hmoÊ¶mg {H$Vr H$mi cmJoc, ¶mMr qMVm 

hmoVr. AZoH$ VÁkm§Mo Ago åhUUo hmoVo, H$s Zdr cg V¶ma 
hmoÊ¶mgmR>r {H$‘mZ AR>am ‘{hZo cmJVrc. ‘mÌ OJmVrc 
g§emoYH$m§À¶m AWH$ à¶ËZm§‘wio hm H$mi IynM H$‘r Pmcm Am{U 
AmVm ¶m dfm©AIoa hr cg CncãY hmoÊ¶mMr e³¶Vm {Z‘m©U Pmcr 
Amho. cg V¶ma Pmcr, Var Vr gdmªZm {‘iÊ¶mgmR>r {H$Vr H$mi 
cmJoc, ho AmÎmmM gm§JVm ¶oUo H$R>rU Amho. Ë¶m‘wioM ¶mnwT>rc 
H$mhr ‘{hZo H$mo{dS> ‘hm‘mar A{YH$ ngé Z¶o, ¶mgmR>r gVH©$ 
amhUo A{Ve¶ ‘hÎdmMo Amho.

{XdmirZ§Va amÁ¶mVrc Zddr Vo ~mamdr n¶ªVÀ¶m emim gwé 
H$aÊ¶mMm ‘moR>m {ZU©¶ KoÊ¶mV Amcm. emim gwé H$aÊ¶mnydu àË¶oH$ 
{ejH$mMr H$mo{dS> MmMUr H$aÊ¶mghr gwédmV Pmcr. {ejH$m§À¶m 
MmMÊ¶m§à‘mUoM {dÚmÏ¶mªÀ¶mhr MmMÊ¶m H$aUo Ano{jV hmoVo. 
H$mo{dS>À¶m é½Um§Mr g§»¶m dmTy> cmJë¶m‘wio nmcH$, {ejH$ Am{U 
{dÚmWu ¶m§À¶m‘Ü¶o g§^«‘mMo dmVmdaU {Z‘m©U Pmco. nmcH$ 
Amnë¶m nmë¶m§Zm emioV nmR>dÊ¶mg V¶ma Zgë¶mMohr {Xgy 
cmJco. eodQ>r {S>g|~aAIoa emim ~§X R>odÊ¶mMm {ZU©¶ KoUo 
H«$‘àmá Pmco. WmoS>³¶mV ¶m ‘hm‘marÀ¶m H$mimV H$moUË¶mhr 
{ZU©¶mMo XÿaJm‘r n[aUm‘ cjmV KoD$ZM A§‘c~OmdUr H$amdr 
cmJUma Amho.

¶m nmíd©^y‘rda ‘hmamï´> Amamo½¶ {dkmZ {dÚmnrR>mZo ‘mÌ 21 
Zmoìh|~anmgyZ {dÚmnrR>mÀ¶m narjm KoÊ¶mMm {ZU©¶ KoVcm. 
XoemVrc Am{U amÁ¶mVrc AZoH$ ‘hÎdmÀ¶m Aä¶mgH«$‘m§Mm àË¶j 
narjm KoÊ¶mÀ¶m {ZU©¶mMr A§‘c~OmdUr Á¶m H$mQ>oH$moanUo 
H$aÊ¶mV Amcr, Ë¶mM nÕVrZo H$mo{dS> H$mcmdYrVrc gd© {Z¶‘m§Mo 
nmcZ H$éZ ¶m narjm§Mo Am¶moOZ H$aÊ¶mV ¶oV Amho. ¶m‘wio 
e¡j{UH$ dmVmdaUmVrc ‘aJihr Xÿa hmoD$ cmJcr Amho. Zì¶m 
Omo‘mZo Aä¶mgmcm cmJcoco {dÚmWu nm{hë¶mda ho cjmV ¶oVo. 

EHy$UM {XdmirZ§VaMr hr {Xdmir gdmªZm Amamo½¶nyU© Am{U 
‘ZñdmñÏ¶mMr Omdmo hrM ‘ZmoH$m‘Zm! ¶oUmao ZyVZ df© Zì¶m 
cerÀ¶m ‘mÜ¶‘mVyZ gdmªÀ¶m Am¶wî¶mV Amamo½¶mMm àH$me {Z‘m©U 
H$amo hr g{XÀN>m!!

d¥Îmm§V amï´>r¶ {ejU ‘§S>imV ""Am¶wd}X {XZ'' g§nÞ
amï´>r¶ Am¶wd}X {XZm{Z{‘Îm amï´>r¶ {ejU ‘§S>imV’}$ 25, H$d} amoS>, ¶oWo YÝd§Var nyOZmMm H$m¶©H«$‘ Am¶mo{OV H$aÊ¶mV Amcm. 

amï´>r¶ {ejU ‘§S>i H$m¶m©c¶, Am¶wd}X agemim, MoVZ XÎmmOr Jm¶H$dmS> BpÝñQ>Q>¶yQ> Am°’$ ‘°ZoO‘|Q> ñQ>S>rO øm {R>H$mUr 
‘mÝ¶dam§À¶m hñVo lr YÝd§Var nyOZ H$aÊ¶mV Amco.  øm 
àg§Jr amï´>r¶ {ejU ‘§S>imMo AÜ¶j S>m°. {X. à. nwam{UH$ 
CnmÜ¶j S>m°. ^m. H¥$. ^mJdV, g{Md S>m°. amO|Ð hwnarH>>a, 
H>>mofnmc S>m°. a. Zm. Jm§Jc, gXñ` S>m°. YS>\>>io, S>m°. S>moB©\>>moSo, 
S>m°. gw. Zm. naMwao, A°S>. lr. Zm. nmQ>rc, lr. Z. nm§. ^Q>, S>m°. 
eoIa KZdQ>, S>m°. à‘moX Hw$cH$Uu, àm. lr. {MdQ>o, àm. 
{gÕQ>oH$H$a BË¶mXr CnpñWV hmoVo.
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- S>m°. gm¡. {dZ`m Xr{jV

Cng§nmXH$s¶  

* Amamo½`Xrn 2020 * 
àH>>m[eV Pmcm Amho. 

Amnë`m [_Ì_§S>itZm [Xdmir [Z[_Îm hr Amamo½`nyU© 
^oQ> XoÊ`mgmR>r Amncr _mJUr AmOM Zm|Xdm.

10 qH>>dm 10 À`m nQ>rV A§H>> IaoXrda 
AmH>>f©H>> gdcV CncãY !

****
A[YH>> _m[hVrgmR>r g§nH©>> - 

n«m. S>m°. Anydm© g§Jmoam_ (9822090305), n«m. S>m°. [dZ`m Xr[jV (9422516845)

AmdmhZ!! amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 

2017 d 2018

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

[ÛVr` nm[aVmo[fH>>> [dOoVm.

amOn{ÌV amO‘mÝ¶Vm!

    Am¶wd}XmMm¶© hr nXdr àmá H$éZ 
nwT>o VrZ df} àË¶j é½Umc¶mV nXì¶wÎma 

à{ejU KoD$Z, Am¶wd}Xr¶ eë¶VÝÌmVrc M.S.(Ayurved) 
AWm©V Am¶wd}X dmMñnVr (eë¶VÝÌ) hr nXì¶wÎma nXdr 
àmá H$éZ, ^maVmV JmdmoJmdr VËna é½Ugodm XoÊ¶mgmR>r 
é½Umc¶o ñWmnZ H$aUmè¶m -B.A.M.S.M.S. (Ayu) Aer 
nmÌVm AgUmè¶m gd© S>m°³Q>am§Zm AmVm Zmoìh|~a ‘{hÝ¶mV 
à{gÕ Pmcoë¶m amOnÌmÛmao ^maV gaH$maZo A{Ve¶ 
‘wÔogyXnUo Zì¶mZo "eë¶' {M{H$Ëgm d eóH$‘} H$aÊ¶mg 
H$m¶Xoera nadmZJr {Xcr. g§nyU© ^maVmV ho amOnÌ 
H$m¶XoeranUo cmJy AgUma Amho. Ë¶m‘wio Am¶wd}XmÀ¶m 
"YÝd§Var' emIog AWm©V eë¶VÁkm§Zm EH$ Eo{Vhm{gH$ d 
‘yë¶dmZ {Xdmir ̂ oQ>M gaH$ma H$Sy>Z {‘imcr Amho. 

^maV Xoe gd© amÁ¶m§À¶m g§KQ>ZoZo EH$Ì JUcm OmVmo. 
na§Vw àË¶oH$ amÁ¶mV Oar Ho$ÝÐr¶ {M{H$Ëgm n[afX qH$dm 
C.C.I.M. ¶m EH$mM Aä¶mgH«$‘mà‘mUo Am¶wd}Xr¶ d¡ÚH$s¶ 
{ejU nXdr d nXì¶wÎma {Xco OmV Agco Var Ë¶mZ§Va 
Zm|XUrH¥$V d¡Úmg d nXì¶wÎma nXdr YmaH$mg é½Ugodm qH$dm 
eóH$‘} H$aÊ¶m~m~VMo àË¶jmVco {Z¶‘ d AQ>r ‘mÌ àË¶oH$ 
amÁ¶emgZmÀ¶m A{YZ doJdoJù¶m nÕVrZo am~{dë¶m 
OmVmV. ¶m‘wio amï´>r¶ ñVamda d amÁ¶ñVamda N.I.M.A. 

gma»¶m g§KQ>Zm§Zm d¡ÚH$s¶ ì¶dgm¶ H$aUmè¶m {deofV… 
emcm³¶-eë¶ {M{H$ËgH$ d óramoJ VÁk Á¶m§Zm {d{dY 
àH$maMr eóH$‘©o H$aUo JaOoM AgVo, Ë¶m§À¶m 
A{YH$mam§gmR>r d g§ajUmgmR>r AZoH$ df} amOXa~mar 
‘wËgÔrnUo ~è¶mMXm H$m¶ÚmÀ¶m cT>m¶m H$éZ hr g§Kf©‘¶ 
nmR>nwamdm H$amdm cmJcm hmoVm. H|$Ð gaH$ma Mo ho Zdo amOnÌ 

d Ë¶mda Am¶wf ‘§Ìmc¶mZo à{gÕ Ho$coco gyMZm nÌH$ Á¶mV 
gd© ñnï>rH$aU Amho ho AmVm amÁ¶‘mÝ¶VoÀ¶m d EH$mpË‘H$ 
H$m¶Xoera YmoaUmgmR>r g§nyU© XoemgmR>r d Ë¶mVrc Am¶wd}Xr¶ 
gm‘mÝ` eë¶, ZoÌ, H$U© Zmgm Jc d X§V ¶m d¡ÚH$s¶ 
nXì¶wÎma VÁkm§gmR>r A{Ve¶ ^¸$‘ AmYmamMo Amho. ho 
Amdí¶H$ hmoVoM. C{eam H$m hmoB©Zm na§Vw ñdV§Ì ^maVmV 
AIoa ho KS>co ¶mMoM g‘mYmZ Amho.

AWm©V Aem ñdénmÀ¶m {‘ld¡ÚH$s¶ ì¶dgm¶mg IMA 
gma»¶m AmYw{ZH$ d¡ÚH$s¶ g§KQ>Zm§Mm àW‘ nmgyZM {damoY 
Amho. AmÎmm hr Am¶wf ‘§Ìmc¶mÀ¶m ñnï>rH$aU gyMoZoMo 
Ad‘mZ H$aUmao AZoH$ Vmeoao {d{dY ‘mÜ¶‘mVyZ hmoV AmoT>co 
OmV AmhoV. 

Integrated qH$dm {‘l d¡ÚH$s¶ ì¶dgm¶ Á¶mV 
Am¶wd}X d A°cmon°Wr Xmohm|Mm g‘Ýd¶ gmYyZ JmdmoJmdr VËna 
é½Ugodm gmYUo ho à‘wI CÔrï> Amho. Ë¶mg "{IMS>r 
ì¶dgm¶' Ago g§~moYyZ ¶m {damoYr g§KQ>Zm§Zr Amncm 
nmoQ>eyi ì¶³V Ho$cm Amho. 

Ë¶m‘mJMr ~arM H$maUo Ag§»¶ doim Ý¶m¶mc¶rZ d 
gm‘m{OH$ Amamo½¶ joÌmVrc g§dm§XmV nydu JiyZM nS>cocr 
AmhoV. Ë¶m‘wio nwZíM dmXmcm àma§^ H$éZ B{VhmgmMr 
nwZamd¥Îmr H$aUo {ZpíMVM gwOmUVoMo cjU hmoUma Zmhr.

gd© ^maVmMr EH$mË‘Vm, ‘moR>çm cmoH$g§»¶oMo 
gmd©O{ZH$ d d¡¶p³VH$ Amamo½¶ajU ¶m à‘wI Ü¶o¶mcm 
YéZM ‘mZd{hVmMm {dMma ‘hÎdmMm dmQ>Vmo. 

Amn-na ^md d dmX gmoSy>Z A{YH$ emór¶ d ¶mo½¶ 
gwdU©‘Ü¶mgmaIm g‘Ýd¶ {ñdH$maUo hr H$mimMrM JaO 
Amho. lr YÝd§Var H¥$noZo Vgo KS>mo hrM àmW©Zm!


