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<. Refta TS

TheITE FEUIST EhaR fa. 93 AlegR

030 st Agef WRAE  greEr
Xt smgd fam wue wer & wEe feren
e |gof IRA QAT e TERIAT ad 3D
3Tt fereTor T e SRIds Tunaaied fafdy
PRIPATT RS FROITT IS, &THE HgaT]
ST TRINST (webinars) ST 3RS HRUATd 3T,
A s SgadTtie, faem aos, smgdara
Tt 3Fd AIH 7 ISR Feeriey

HEcayUf PRISHH SATIIST PRUIT HTe3.

woggirean fee!

Ayurchemistry — ARET faISaET AT QU
STUET Tt A s,

Hald g I HgedTdl FgURST ARG Q! HeTedT
Integration @ Integrated Medical System =t
GO, R[AG & AgM A MY e
FcdeR i FRUIRIS! Integration ATaTDH
ST ARG T Be. ITRdS AT U
greriferer IR 7 TRl AT IRIR G YRR HRIaTe
SRR 3PS g el & dere Arerar Heh
B0 MDA FNSONT i bdl. ERISH
AT TRATAHH TR FRAT UG FRTaR fereft

3y TgUNS o SN JIRFG HgeH
(World Health Organization) 3mgde e
ATl 9@ ud ARA™ Global Centre For
Traditional Medicine U@ @Iffd & 3.
YA T greeT I o AT sitfue
AT URUTRS 3ieft AmeT STTfires g 78T YRa
QAT AT B0 el SRS AR TT6 e
31 Qemciies URUTRG 3iiwell yureiar dened a
fapry xvaTd PRl T SEEeR! T g T
HRATER TP T AL,

I gHS feAredr MR g wew

TRINAHHTT U I 3TRIdGTI (Basics of Ayurved)
q YIRS ARARHAIT TRHID Aefar (Basics
of Allopathy) 3fa4fa @xuaTet TshiT @Te;, Fearet
g SIOT AT, G e,

I WRMER SR R0 SR INTIRE
yforder amfdr IR ¥Ry (Prevention and
wellness) MG BloRed AR QIwRId &S
BRI T g IHRUITS B AT SR i1
IS, Tae IR §9IR dg had TR
SIS T TG .

oMo gfciice Al STAIRTUE=aT T 9]€9
T FYOIRIT IER WRER e qonea

FRIHH TR HRUATT 37Teh. SR Jfis ‘e
gfRecC 3Th T’ (NIA) (ISR &1 g
TR BRiRd BT Arrar  erfyEa
feafdemsarn’’ (Deemed To be University) @
TSt QUATT ST 3T, TE SR (ORI 359
Jefies 'gRecyg offt fefm ofe Rerd 7 amgdg””
(National Important Ayurved Institute) &t
TEIG IRUTTT 3MST 3T, &N Qe FeedT IFTST
BB PRUIT SNTUT A1 daver ft. TWg At

AT BTG 3T ATRIERIT STaTHR SUTeH
TRICT 3. SI[Tal 31dh T e e Jore adid
JrRd. = qdugriHl  fasdEe g
IIRIPHANIGTYTT posed] TN I 3D Ui
Ty quf Qoo aggar fEfr st smr. s
geaeRIeT JMfrafe T FaRTaR s uadt
T IR AT T o DU ¢ plosred]
USRS BT 3Fd  fisderdreal  JRRacd
MR oX. AT, TN [SIderdhir Tomeste
gy dool  IRIM  fskwdR gunsar

T Podt. & Qivel ATl HIEg Ry STRIAGIIS
Ao P WA feuarl  euEm "R
UAIEIT 9 Posl T8, &R’ Ayurphysics,

REHATD e qufel T qOf FTeh AT 3R Fehral
TRUITERY aTe.
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( Acenferarv w2vmRT ARIIS )

2T THATT FSDBUIL.

MY FATGATT IRA FRBIRA
acd T peamaRd Rds,
an g R, A, Rig omfr giffeiuedt a7
dEP ATl WA B STR. MgdG feadred

T, Bl (IRIdT), e, RIS WAl WY, MYde Helaenad, D,

FIARY I Bl AT e T FSUaT
I B ST, fage 3. amefied agar Soust
B JAATAe] a1, BRIHD, YUSt, T, TFTH
I FEI URIT SaAo! SIS AU, e,

fAftm omgde A dREIs  dgeHAR

ardTgelH Capiicas AQTTRRATYA P AT,

qrre 31Mg BT ATer AT fawRf S 2ot sraesd
3. T ST AT BETT YaIg PRuIraT T
HAT MM

MGAGME] e @R SR AGHT 37T S
T RIS Hhed=TT FHSLT T UTgord.
ST - IGAT & 9 TR AT ARR TR
3@ A UM @I SR (T A 9.ck)
qEG@fesy: a1 UM & & g ID Ao ¢
o FEEE S A gagr [,
GG Softe SR T a1l 3R, T AT
aref I Bl GYAW S & g ded aue
FRAMT ARST 3R, (G, M. 90/19) FITERHR
gZ(SIC{IHCb \!‘IIU‘I\ICJ(")I dg-l C’ﬂ@ FqHSIATd g IATHHTU]
agR gl P, 3ref i oF i wEa,
ST, e anfor SifcRiNT © dgHi TEuST

ST I PROINATST ISR T 0] IRB
g AMISST 3N, 70T TEUIST Y iaT T 71T
AT, AR, A eRR gl gt
S oA, (T g, 8/9¢) ThRdTE

s, AR, o, PN, @cs, IRk
TFATITHLAT T TR BRUIRY G I oo
q IGATAERIER SRAURY IGAT effqaard. 3ffgth,
TR 3. G UNEN IGIRYUS PRI A
qiol, dodl, SASHY @ TNplad 3NHE WM
TS G & Jaigdd d FETATAR AR
IS ST ST,

@ — IO T UG DI IT UM T HARRNRT
DI oRT Teb werui” (3. 9, 98-93, o1, f&I ¢
33) A WU XD Wfedd ST MR, GY
JfRHE) 9o M AR 9uiF BT 3R, gk
(w1, Slt) BISINRE! i IGHT Bl TS IS
3R TEU. S5 NI I Rara e Ueh URTOh
HT g Aifiaar Sia ot sreft - gdf Hiud sSear
P HQATIY T 191 C¥NU€4N‘IIC';\I QK"S thdhadl.
TTUTERe ST 1 s A STFedes! UTge e Je
2T IEOTNATS! fasure eiRTa foReT. degr o
I Roer JRugEE S sRaamET fasuza

gPRUATE  Siflay  gs@l. AR dl

AEIhYTd aTiHed dGRTAT &1 U 07 SifieT
312, LY AT, BRIHES, PHed, UIDTS, ANDBIR,
NG AT qET I Y] HifidedT amed dgT @
SRR AT AT QAT FehIUTHS IU= BIUTR B&T0T
31T, aTaTeat g, offd, Ba qurean favg eurt 19,

CeHEIYIcHD IRRTT UfAE 8o arell el oor
SIS I I SIAI. & DT AGAG AT JATT 3Te.
H1eg G, G AT, DIRIUATET AT TATT IS
RN gUi BosasT TR, T ¢ HbR H1d G guid
S 3MTed. | YBME AT gE T UHiUd Qi
31TR. 3ree Gt Haferd g1 eneht wifideT orgg

S, fEFy il g JAgemd oo
AGTRYTIAR SR R, o, fUfss Jort
Arekrar & oMdl G AT PHor dgHARRITI
FRA U IOEAHD G ITH AT g
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Pt 3R, AT g™ gHT U Sedia aitwy
|UI, IUGRT PROI, AGH B0l AT TAT s reft
aifwy o1, fafdy et Tof, Mo oo, fave,
TEA 3, TIPH PO U0 3N SUER IS FEU
e, fUraeaw, R, &, e, W %ﬁa?r
1R, erdTaY, sreanen, Hgy, Aféen, iR, g,
ek TRy, ad!, a1 gITET 9 IRgac,

ST dl _&‘T dieddld Xadqld, RFATHRIVHT dled
qHATT T ToI PRAN. IG3q, ThAd. TRIGIIUR
SIRRIARY 39y IFd UIas ded IFaararat
ST dTead, g Siive JRMAT srRarag 3 g
Irclles I 3ive Ipd g Tt AT BTD
3. TS MYFF MY JerhR AeedTar
IS . Aehe FRAY S daTIeIiD
ST <7 FA UATE e HRAT e S8

Gt a famees wuf, vdredaEd, PHEgHT,
Goflel,  SUTIAC!, UaPIGRI, GAIBINE,
ARG, TG T T Doyl eI
THRITPY AR 95 RAfhId BT Sl TaeHid s
T, fReE, s, BRI, T, aame 3
STAR g IR SuArft aed. fafdy 3 &
SR e, TR AfGTHE YBULH 707 HfITesT
afar, IsiET, SR &7fr 7R a1 g tar Feae
3R,

3 INh® O (Pain) a7 g AP
WINHEY §:%, dg1, fieT, e, 3, o, Al
H-uR-qmg:, 91T, AT, F3A, BT, I, Wg,
qTfRy:, anfer:, AeTeTe, fRkiigaT 3Ry aref armgd.

BB 3T, ot AT B AT,

ST BT BT g T 81 FAd It foaR
AfrEeTeTe Gl B0 TReID MR, TSI dGHTa of
T JTee 3T ATAT AeY SIhreal ebreal Sfia
FHUITAT AT Ugell, 0O AT b
HROTIH! FEITS ST AGATR 31 3TTe.

JSATIHAATS! IS TMeodT HUATET Aleher
AT ATIRATIET STERIGERTT Gov o dG 81
TIT TS FIT PRUT TRoid 31 ATAIS! Iq
R IO 3R, AT G FgURST T JATIOT
3R TgUNS G & HheuT 312, FaHT g& uTH
o U 3T g PR ROl 9 g
TSI 3T, TITS! angder femaaf, wqaat @

Mg dod el UAfhed Ul
IS B Y RS Srard Hifth, RN,
Pl AR GGl TH TS A g
RIRICHI®, SIGHIh, 9gdd. FHgeEs ol

SiYERET GERT e U fRfheid arReT S,

ASTAR YT HRUITAT ST BT 37T,

3NTIST IR BT IRATAT AT STH ARG Do
3R, ST IUCATT YT P ATplisdh
AT AR Bcita frarr gdetor AR gard.
aTor Gt BN & TR Apeita e g AR

SITOIhIdh I deIHe 3T i SoooTod
TN g IMdSAdle e, 3ua FEfor erdrd,

g5,

VW

e 9% . T, 5. gl fsRad, “smysa Ay (TG )
QRIGTIT AR MG BIBIYu.
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Significance of Dinacharya
in Lifestyle disorders

- Dr. Apurva Chiplunkar
& | M.D., (Scholar) Rognidan

Introduction - The first WHO global status
report on lifestyle disorder 2010 confirms that
the cause of death of 36.1 million people was
lifestyle 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.
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Dr. Aishwarya Ranade, M.D., (Rognidan),
Assi. Prof. Roganidan, TAMYV, Pune.

Dincharya and its significance in lifestyle -
Dinacharya is the regimen that we should
follow everyday”
1) 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
strength 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
reduction 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
suppressed 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
basis.™ 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
cavity.™ It pacifies the vatadosha and gives
unctuousness to head and neck region.
Prevents greying of hair, hairfall,
manyastambha, hanustambha, ardita. As
Ayurveda stated it is considered as a route to
the brain, prevents degenerative disorders of
brain and sense organs.”

5) Sneha - gandushdharan - Keeping oil in
mouth for certain amount of time.

It gives strength to voice, mandible and
face.” 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. Sokarnapoorna isimportantas both
prevention and cure of the organ.

7) Abhyanga - Full body or local massage with
oil.

December 2020

223

It strengthens the body, renders
nourishment improves peripheral circulation
and 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
especially.™ 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
apetite and digestion and prevents obesity. *As
per Acharya Sushruta, it Should be continued
till half of strength is exhausted that is ardha
shakti.™ Ardhashakti vyayam is considered to
be achieved when vayu residing at heart
region comes into mouth (more upword
breathing)™", perspiration, lightness in the
body occured™™. It should be done of half
power of the body in sheeta and vasant rutu
and 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
digest 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
time of night sleep before taking meal™.
Discussion - Why should we concentrate on
lifestyle disorders ¢

61% of all deaths in India are due to
lifestyle 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
crisisbutalso adoortotreat.
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CPrevention Of Hypertension Through Ayurveda)

Vd. Pooja C. Gadakh,
MD Scholar (KriyaSharr)

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
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have any identifiable cause

Secondary hypertension - It is usually due to
another medical conditions occurring in
kidney, endorine system etc.

Causes of hypertension -

e Stress, Anxiety

e Sedentary lifestyle

e Consumption of high fatand low fibrediet

e Smoking and an excessive intake of
intoxicants

e Excessive intake of common tablesalt

e Excessive intake of tea, coffee

e Alcohol consumption

e Obesity / overweight

e Lack of exercise

e Metabolic disorders

e Negative mental feelings.

Symptoms -

e Pain experienced at the back of the head and
neck on waking up, which soon disappears.

e Palpitations e Heartpain e Dizziness
e Frequenturination e Nervous tension

e Fatigue e Difficulty inbreathing.
Ayurvedic management - Ayurveda approach
provides better solution in the form of proper
dietary management, lifestyle advises,
Panchakarma like detoxification and
bioprocedures, medicaments, 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:

e Nidana parivarjana (removal and avoidance
of the caus ative factors);

e Amapachan (removal of ama);

e Dosha pratyanika chikitsa (antagonistic to
the vitiated doshas);

e Vyadhi pratyanika chikitsa (antagonistic to
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the vitiated dhatu);

e 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

e Avoid meat, eggs, table salt, pickles, tea and
coffee.

e Avoid smoking as it increases heartrate.

e Increase use of garlic, Indian gooseberry
(amla), watermelon, grapefruit.

e 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 textsare:

e Sarpagandhatablet e Sarpagandha gutika

e Gulkanda (pravalmishrit) e Yograjras

e Muktapishti e Pravalpishti e Tagaradivati

e 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
dushyainvolved 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.
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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
procedures, dietary and behavioral
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.-1 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 Il, 21st Edn. Ajmer, India: Krishan
Gopal Ayurveda Bhawan; pg.98

4) Maanasi Menon, Akhilesh Shukla;
understanding hypertension in the light of
Ayurveda; http://elsevier.com/locate/jaim
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(Statistical Approach In Medical Research - Part IT)

Variability : Variability is a
normal character or
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:

e Range e Interquartile range e Mean
Deviation e Standard Deviation e Coefficient
of variation

Measures of variability of Samples :

e Standard error of mean e Standard error of
difference between two means e Standard
error of proportion e Standard error of
difference between two proportions

e Standard error of correlation coefficient

e 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 netbalance 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
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I1 ri

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.

- 2
N 7 ,‘M
n—1

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
itwill be seen that-

e Some observations are above the mean and
others are below the mean

e If they are arranged in order, deviating
towards the extreme from the mean

e 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

e Onthe both sides.

e 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. ¢) 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
INCM | ofeach group  within height limits
1425 |3
145.0 |8
147.5 |15 Mean=35D
995  99%
150.0 |45
152.5 190 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
1725 |6
175.0 |2
177.5

Mean=160cmSD=5cm

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

_--r[’.'rrr.__
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Sampling variability and significance
Type equation here

o
ax-—
Vi
frequenc
13.5 34% 34% 13.5
1 1 1 ™5
2.5 -lp +1 +1.96+2.58%

+2.58 Type equation here

Standard error units =z
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 (p) so,
we calculate the same from a sample Statistics
suchasx.

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

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

Vit

2.5% 5%
|

X

\
2.58|SE| 1.96SE 1.96SE | R.58SE

95%confidence limit

99%confidence limit

Confidence limits of a sample mean()from
the population mean (p)
Are (u=1.96SE and p+2.58SE)
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2.5% 2.5%

-
2.58 SlE

1.96SE  1.96SE 2\98 SE
95%confidence limi

99%confidence limit

v

Confidence limits of populati‘(;n mean (p)
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 fromthe plan area.

5% 5%
5% 1%
22,5 MW2.5M22.5 22.5

Both tail Single tail
SE=6 1 + 1
nl 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(p)
Population - Standard deviation (6)
Population - Standard error of mean=(1)

These are parameter for population it
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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
existinrange as Oto1.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 gq=0.5, here q =no
chances. Inferences drawn after various
statistical analysis are based on theory of
probability.

Significance: isknown 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%o0f 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+25D=2.5% and having height below
mean -25D=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%,o0r 0.05 out of 1.as
in figure.

0.7%

I 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%o0r 0.01 out of 1.as in below figure.

-3sD -2sD -1SD X 1SD 25D 3SD
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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
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
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, aswell as H,

+
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 weretrue.

v
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,)
+ +
There by run the risk There by run some

of committing risk of committing
Type 1 error Typellerror

Ref. www.wisdomjob.com, google search.
Step 3 contingency table.

Decision In reality
Accept H, H, is true H, is false
Ok Type Il error
R=probability
of type ll error
RejectH, Type l error ok
a=probability
of type l error
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Ref. Online stat.psu.ed .

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

The F Distribution
F- calculated from data is larger then the F4, then
you are in rejection region and you can reject the
Null Hypothesis with (1-4) 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=Fa. The P=a.
2) P with larger Fcalculated - values, we move
into rejected region and Pthe &,
So decision rule as-- P0.05 or P-value
obtained from ANOVAis less the &
Then rejectand AcceptH,
Test of significance:
Z-TEST - The difference of (Z)from (x) or (p)was
measured in terms of standard deviations (S)or
(4). z and ttests 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 (p) z=mean (x)- population mean (p) =
SE (x)

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

December 2020

173

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
Calculate s %, and s ? i.e. variance of two
samples firstand then calculate
F=s" (s’,) should be > of two and kept as numretor
5%
The significance of F can be found by referring
to F-table . degree of Freedom
Willbe (n, ) and (n,,) in two samples .where F-
table gives variance ratio
Values at different levels of significance at
df(n, ) give horizontally and (n, )
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.
'=x,-X, and SE=6 1 + 1
SE noon
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, -2

And DF for paired 't'=n -1

Chi-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
a quantity called Chi-Square (x°) from the Greek
letter (Chi) (x)and pronounced as kye.

Thistestis important for -
1) proportion 2) Association 3) Goodness of fit

Itis 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) Itis used for bi variable
analysis 3) Itis 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 thatin 20 obese persons.

To describe the extent of association and for
Quantitative 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 attime 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
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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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A Case Report On
Aamavata (Rakta Dushti Pradhana)

Vd. Ashwini R. Shinde,
MD Scholar, Panchakarma

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.
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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.
Ago, Pulmonary T.B 2 yrs. Ago
(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, Th. HCQs 200,
Th.Enzoflam, Th.Shelcal 500 (Ca + Vit. D3),
Th. Folic acid 5mg, Th.Indomethacin 25mg
were taken for 1- 1 2 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
Temperature - 98.4 °F, Height-123 cm
Weight- 37.150kg.

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
Mamsa, Meda , Majja),

Samhanana of patient was alpa.

( Rasa,
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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
kgin1-1/2yrs.), Samhanana/Bala alpa.
Medovaha includes kshaya lakshan as
Katishool (alpa)- aasane uttishthe paschat,
Samhanana alpa Krushangata,
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:
rgAT URAT A FersHT yerafd |
drerel fagrr s & e gfdue o
At ear g |s & W& |
grarefasgafd mmEuts [ fofese: i
SITY] Sded MHd gedd |
SEATATHAr &Y S ars e

|
W T FHEAr TAAHA : F IAT
LIRS RIVARN

Ruksha, Ushna, Sara gunatmaka, (Amla
rasapradhana), Aama utpadaka hetu sevana
were there which leads to Vata, Rakta dushti,
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Aama nirmiti. Srotorodha occurs dueto 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. (Seetable 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 _ _ B
Aaraktata + Karshnya alpa _
Sparshasahatva _ _ B
Pitika/Vrana/Vaivarnya etc. _ B B
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 VidahiBhajya | Bhojana paschat
Kalaya sevana) Amlarasasevana - jalpana '~ litres
Haritashaka 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
for4-5 hrs. 3yrs.) deewa 4-5/7
Bharavahana ( 2yrs)
Sheeta seva
Manasa Chinta, Bhiru, Shoka | Sheeghrakopi
Vyasana - - - -
References : 1) Aachary Narendranath Shukla, Charaka Samhita (Volume 2), Chikitsa

Shastree, Madhava Nidana Madhukosha Teeka,
Aamavata Nidana Adhyaya 25, Motilal
Banarasidasa Prakashana Delhi, Edition 1979.

2) Tripathi Ravidatta, Aacharya Vidyadhara
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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 chikitsg 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 Tgm 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 Actson Leena dosha, jeerna samprapti.
Laxmivilasa 500mg Vata, Vata- Kapha pradhana avastha.
Pachana + Bruhana + Kledavahana
Dhatupariposhana karma
Dhanvantara Kashaya20ml | 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,Varnakara, Vrushya,Deepana,
Discharge Rasayana
(after 53days) Chopchinyadi 1gm Pachana, Deepana, Kledavahana
D1-D18 Abhyanga Sahacharadi tailam Pachana+ Brihan
D19-D56 PindaTaila 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,
rugnabala hrasa
FromD10 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 + Tilatail
Sthanika Dhara Pinda Tailam Mainly teevraRuja, Shotha nashana
(39 days)
(After13 Physiotherapy After
Pinda sweda)| Mamsa bala vruddhi,
Vata shamana
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3) Bramhananda Tripathi, Ashtanga
Hridaya, Sutra Sthana,
Doshopakramaniy Adhyaya 13/28-
31, Chaukhamba Sanskrit
Pratishthana Delhi, Chaukhamba
~ Surabharati Prakashana Varanasi,
- Edition 2015.

4) Vaidyapanchanana Gangadhara
shastri Gopalarao Gune,
Aayurvediya Aushadhi gunadharma
shastra, Sau. L.P. Vaidya Prakashana,
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5) Vd. Shastri Lakshmipati,
Yogaratnakar, Aamavata Chikitsa
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Varanasi, Edition 2013.
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Overview of Puyalas / Dacrocystitis
in Ayurveda and modern science

Dr. Prakash Guddimath,
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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.
Thatis lacrimal apparatus.

Anatomy of Nasolacrimal Apparatus
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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 Dacr0(|:ystitis
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.
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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
partial or complete obstruction 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
kananik sandi Asrupranali
avrodh, vruna and strava.

Swelling and redness at
inner canthus.Obstruction
of lacrimal passage and discharge

Site of disease Kananika sandhi

Inner canthus

Treatment

If no relief with Avashadi
chikista then Shastra karma
Asaroopranali dhawan
with Triphala Kwath

Syringing with distilled

water or antibiotic solution

If no relief with medicine

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 into 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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CLower 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 -51 -S2 Normal CNS- concious Oriented
RS AEBE clear and Normal.

P/A soft Bowel -Passed Micturition-Clear.
General Examination - No pallor, No Icterus,
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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/d|, sr. creatinine 0.8 mg/d|.

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
seenon 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
analgesic started and posted for
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 mI 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 D] 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 Tst 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
stentremoved 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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CAnimal Meat Global food : Part IV)

“Viruddha Anna” is yet
another unique postulation.
In compatible food
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
well as examples of 21" century, to understand
the idea. The concept cannot be ignored it has
got place in modern nutrition.

QAT HCHTA |

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.

IeRTAY wfd: |

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”
AEUAAY T AT IRIGION Hi A |

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
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thisacid is high, then itis harmful to heart.

Sometimes we get “Argemone oil
adulterated mustard oil, this combination is
dangerous to health.

TET Pge vl

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
boiling (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
at 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
heat 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 notdiabetic.
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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
Fish) is cooked at high temperatures (220° or
428") 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.

Itis worth to enjoy these recepies onceina
blue moon.

Itis in our own hands to eat healthy food or
by changing the cooking process synthesize

“Viruddha Anna”.
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