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31, RSt gIfore

f&. 9 Medsr 2020 Joft YRA-
BT IASTIAGRT (AT 3 TS 8 ) YRART
fafepar g TWIweT (Central Council of Indian
Medicine) Tl SRRIEIGR STRIIGRAT UGEGTR
STRIRTEPH GUT hosedT Qe d MBI fasarea
TG s Y¢ IR HRugTT IR e
SITER b, 31977 fAfIrS RaapHfa 3R IehH =it g
9% IEHATH AT MSTFITAAIS F(AGR HRTG B3,
SRIIGrAT  UGTR  Ugdl Udcedl  qedad g
IMSTFIT fISaTcIes PIUT ISR PRUTRT YR
3R EIETE 31 TR AUATATS! AR ARG
AT T HRUAT 3773,

WX SARER AP ARArdls deadT a

YU B AT B ?

FATTBIATS! UGEITR STRIRIHHME UH 31 (T80
(Anaesthesia) f09T 9 00¢ TE) IUSGEY Hea™
deTes egaHidt Tua AIdh A |t B.H.U.
RO, Tilak Ayurved Mahavidyalaya gor &7
TR AEITE) AR fISITd Fae Boedt UgegeR
agdt T SefeReRT (SRR )STH goftd 5T @
REEIRESIRIISLEIC] ﬁ?ﬁ‘r afr sFe Smgd
JUNGITT T MIAaRT edaasal (Surgeons) d
aSThIdT  (E.N.T., ophthalmology, Dentistry
Surgeons) TRST HRTIAAT,

Fd RAIT GO ST O T 2 (WHerewon)
STIRIPHRT TG HIS! ARV SRIAT 2091
ORI 33T QH. 7 O S (HSITERUT) STRITRshA d

ABTRITI ISR USRS FAADE IR
\Wcoos“l IRSTDH Ho BTG IR AR TR TS

PO AT, SR Avarchis  egeHr
PG gl Q1. S @ favar grgl go

Ry He: Rl &ngqqmm UGEITR Ucd! GReIAT
aﬁvﬁﬁﬁ JEPBH RO T IUE AR & RIS
T fORR R TIT ISas.

9) General Surgery, E.N.T., Ophthalmology @t
P o axtgaT  seas  ufoifads
(Antibiotics) I 3R om@iftd dTd IREICS
Sitger=n (Drugs) dmI¥ o afferarf Gﬂ'lg
JITRACTT = ITURAT DIUITE! Tedcislel IRADBH
HRUITAT ENehT YHROTR TaY.

Are HfSfa=T (Allopathy) 3TRIdGIE TGATERT
IR RATH AERIFRIREIT i /IR IsgTed
FITNS TRISTAR BTSS! 312 (By Amendment
to Medical Practitioners’Act.) STehT 3R IoaTd deft
URATRIT ATET, TS Sraffe deraret aitwer aroRuarh
WA TSI oA SRR UGN
UGA TR Ichg SRADH pos! ST AATeN.

Q) IMEARRTE srffarfar - @ aeaH
INGITE HeINT SRR (HeeR) o,
arereHT fepeiial ISUTTeT 3RRFesT ¥, <1 TRl 3Mgfieh
AR A Qai (Anaesthetics) @ TIRITST
SIS 3HSe (Allied Drugs) & 3ifed derpriies
STI%H. 3T Local Anaesthesia é@ﬁ?ﬁ BIERIEI
TN Anaesthesiologists I TRST 3T, ayigay
U WA AR AL, A gderedn

ST ATl

3) Availability of Medicine Experts - g
JEHAT UM AEBANY  qEBAN AR
SRITIETE (Physical Fitness) dosl fRifchedepTergT
(Physician) TURION Ho  JRIGI g0 (Fitness
Certificate) M@TH M aad  fafdrs W
(Complicated) I3l IRAFGHAR! I ASTITA
SUTRclt 3MTa9Tres SRT.

HIGHIGAT SRYEQ AT T DUMGAT Fafad
JYATG PFSAT IAT UBR SR RIBRII

SRR doe farfdhedar SRTeldT qeffaa.
¥) Refusal of Indemnity Policy to Ayurvedic

Surgeons and Anaesthetists - Consu mers Protection
Act T F:HBA  AcTDH  qHT +ISHSNCM'1I

\EnE W&i—dﬁ'ﬂﬁ Indemnity Policy S0 3T1aead
IR, WY GNP T S gt s
Indemnity Policy BIRIGT TR ST, ATHifehd GHT{chfE{
RIS TS AT QU fAQNsTTS! 3
bR I PRUYRT o3l ehReTel.

T 4 arefiar AR axar o/ Figefm aa &t
PIONE YA UGN UGAIIRGN  IReH
IO RA A aR AH-TR  3aTgRH®,
TERITRRG! T ASe] R R oA IR
RO 31T 3R,
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Qact U9 31T IUFRT Bl ol T e g
NERIENESRIE NI RSIRC S SRS R IDAG RS IS e
TRIE o Teh! BT TS ? AT SRPHH AT
MaTD ARYBR T ARf Aaod! SuGsy HoT T T
T IRADBE PRUIRT A0 TEUoTd ATETRT I
AT ST T - Soldier Without Sword - TR
AR, T AeATEl dae oA URIE HANOR
IM.UA.T., I, Wm.om. . giql afaeg
[E ST HONTeIT SUT T A 318,

ST qoaimey  eaifem  (Sfaideft)  afiwer
IIORIGAT PRI IR 37T 37T FSERS
(Anaesthetists) SUBE 3Mg A ﬂl’gﬁ?ﬂ?} T PHHT
3T P ToTTet SR il 3T,

g ffte <t e, 3 @kia s weara
SRIBHIAT SRETDH PRUFTATS! ST LT 3Tt <
R PRI, TR 3T o AL IAE 0, =1 AR
STfeRTTIoT digt 31ef UTH 2.

WVoOw

(STTERRTSR : 3MER fRwaren SFRie T STydarear ATEdHT I¢ BUIR WaR)

C Animal Meat Global food : Part V )

In western world early
nutritional scientists believed
that, for maintaining the

structure of the body, animal meat is
important.

Their belief was “Flesh makes Flesh.”
Similar concept we find in Ayurvedic
literature.

[IST WAHTATT AT JRGPRUMA|
Fregfddwy, ygfrewRagi C.SU.1.44

The similar increases, the similar, while the
dis-similar depletes the same. This operates
bilaterally.

Early 1800’s it was discovered that foods
are composed primarily of four elements
carbon, oxygen, Hydrogen and nitrogen and
methods were developed for determing the
amounts of these elements in food.

In 1840’s “Justus Liebig” of Germany, a
pioneer in early plant growth studies, was the
first to point out the chemical makeup of
carbohydrates, Fats, and proteins.
Carbohydrates were made of sugars, fats were
fatty acids and proteins were made up of
amino acids having nitrogen in it.

In 19" and 20" centuries Vitamins were
discovered and health benefits of
Macrominerals, Microminerals and trace
minerals came to light. Phytochemicals are at
the centre, for research projects.

Globally it is accepted that animal meat is
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the best dependable source of protein and it
has become staple food.

Protein is the basic chemical unit of living
organisms and is essential for nutrition, growth
and repair. Amino acids are small units that
combine to form a protein molecule. Plants
synthesize amino acids and proteins, animals
cannot synthesize their own proteins they
depend on plants. The primary source of all
proteins is the vegetable kingdom.

There are two types of amino acids. 1)
essential 2) non essential. Our body cannot
synthesize essential amino acids, and so have
to be supplied in the diet they are
indispensable for growth and well-being. Non
essential are synthesized by the liver in our
body.

Protein rich foods like animal meat, fish,
poultry eggs, and milk contain all essential
amino acids in adequate proportion, and are
called "First class proteins.” Proteins derived
from cereals, pulses, millets and vegetables
are termed "second class” proteins, as they do
not contain all the essential amino acids in
adequate proportion.

The essential amino acids are

1) Threonine  2)Histidine 3) Arginine
4) Trytophan 5)lsoleucine  6)Leucine
7) Lysine 8) Phenylalanine
9) Valine 10) Methionine.

Our traditional combination of vegetarian
meal in which Dal Roti, Rajama Chawal,

(15sN-0378-6463) Ayurvidya Masik



Mungkhichadi and varan bhat, we combine
cereal having low lysine amino acid with
pulses, rich in lysine. At the end of the meal we
top up buttermilk which is rich source of
Methionine. Methionine is a sulphur
containing amino acid, which protects the
liver from fatty changes as well as necrosis.
These ‘Combinations” help us to get adequate
essential amino acids to avoid protein
deficiency.

In Human body 23 amino acids are
identified, 10 listed above are essential amino
acids.

After a non vegetarian or vegetarian meal
proteins are digested and then absorbed in
small intestine. The phytate, oxalates and
other antinutrient factors in the plant based
proteins hinder the absorption of proteins. If
we heat the pulses or soakin water for
germination the anti nutrient factors get
inactivated.

Diet rich in all nutrients when combine
with alcohol is completely counter
productive, it slows down the digestion of
carbohydrates. proteins and fats. Vitamins
absorption is hampered, and forces expulsion
of Zinc mineral through urine. The expulsion
of important Zinc mineral leads to disturbed
synthesis of proteins in the body.

During digestion proteins are broken down
to amino acids, Amino acids are absorbed in
the small intestine, and then protein synthesis
taken place.

Even if we consume plant or animal
proteins, we have to depend on the Bio
availability of proteins and amino acids, for
the daily needs of the human body or treat the
protein deficiency.

Since 1993, the preferred way of determing
protein quality has been, the "Protein
digestibility -corrected amino acid score"
(P.D.C.AAS)

This system measures the quantity of
protein sources by looking at the amino acids
they contain and how capable the human
body is of digesting the total amount of protein
following chart will help you to understand
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the concept.
P.D.C.AAS. Rating of Animal proteins.
1) Milk 1.00 | Milk, Eggs and

2)Eggs 1.00 | Salmon fish orany

Whey Proteins| 1.00 | other fish are worth

Chicken 0.92 | dailydiet

)
3)
4)SalmonFish  [0.99 | includinginthe
5)
6)

Beff 0.92 | compartedto
chicken and beef.

P.D.C.AAS rating of Plant proteins.

1) Soy Proteins | 1.00 | InIndiawedonot

BlackBeans | 0.75 | include soy dishes

2)

3) Lentil yellow | 0.64 | ineveryday meals

4) Red kidney Black beans (udad)
beans 0.55 | topsamong other

5) Lentil Red 0.54 | pulseswehaveto

6) Chickpeas | 0.52 | supply more pulses

7) Peanut 0.52 | togetadequate

XE

proteins every day.
This table will guide you for the daily

changes in your menu to enjoy the food.

Remember following quote. "To eat is a

necessity butto eatintelligently is an art”

LAROCHEFOUCAUID

Daily essential Amino acid requirement for

adults Per kg body weight.

Histidine 14mg
ISOLEUCINE 19mg
LEUCINE 42 mg
METHIONINE

and CYSTEINE 19 mg
PHENYL ALANINE

and TYROSINE 33mg
THREONINE 20mg
LYSINE 38 mg

Let us discuss some important proteins
Globulin - These are a group of proteins. They
are called as

a) alpha 1 b) alpha 2 ¢) beta d) Gama.

Some are produced in the liver and some
by the immune system. They transport
nutrients and fight infection. The gamma
globulins contain immunoglobulins. There are
five distinct immunoglobulins. IgA. IgD, IgE
IgG and IgM.

Albumin is a protein made by the liver. It
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makes up about 60% of the total proteins in
the blood plasma. It keeps fluid from leaking
out of blood vessels, maintaining pressure in
the blood vessels. It nurishes all tissues, and
transports harmones, vitamins, minerals like
calcium and drugs. Albumin synthesis
increases in cold climates (Hemant and Shishir
ritues), and decreases with heat
acclimatization. Ayurveda has advised Jangal
Anup and Sadharna, all these categories
animal meat and fish to be included in daily
meals during these two Ritues Marvellus
advise by Ayurvedic stalwarts to cope up the
increased demand of raw material for the
Albumin synthesis.

Other important proteins for us is
Heamoglobin which transports oxygen to our
body, the vital element for the life.

The functions of the proteins are

The human body is constantly undergoing
"wear and tear" which is repaired by proteins.
The proteins supply raw materials for the
formation of digestive juices, enzymes,
Neurotransmitters vitamins, hemoglobin and
hormones.

Proteins function as buffers, helping to
maintain the PH of plasma, cerebrospinal
fluid, intestinal secretions at a constant level.

Proteins aid transport of nutrients and
drugs. Blood clotting is dependent on protein
fibrinogen. Ferritin is a storage protein that
stores Iron. Each gram of protein supplies 4 k
cal (17kj) of energy.

The Recommended Dietary Allowance
(RDA) for protein is a modest 0.8 grams of
protein per kilogram of body weight.

When we select animal meat as the source
of protein in our diet, we consume vitamin,
minerals and fats present in the meat. In
animal meat we get saturated fats,
monounsaturated fats and polyunsaturated
fats. The meat is rich source of cholesterol.

The saturated fats and high cholesterol in
the meat poses problem of C.H.D. and overall
trend is to reduce the consumption of red meat
as a source of protein and all over the world
people are adding plant based proteins in their
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diet.

Chicken egg is loaded with water soluble
vitamins and all fat soluble vitamin including
Vit D. All the important minerals we get from
the egg. All these nutrients are present in the
egg yolk only. when you eat egg white only to
avoid cholesterol you loose all the other
important nutrients in it.

The best source of omega-3 fats is seafood,
fish is a source of proteins, omega-3 fats,
selanium, zinc, water soluble vitamin and fat
soluble vitamins.

All the fat soluble vitamin D.E.AK are
abundant in fish. Fat is an important
component of human diet; it is a concentrated
source of energy, carrier of fat soluble
vitamins, and provide flavour and palatability
tothe everyday meal.

Essential fatty acids (E.F.A.) are
indispensible for human development and
health, but cannot be synthesized denovo by
humans. They are
1) ARACHIDONIC ACID (A.A.) (20:4N6) -
Omega-6
2) LINOLEICACID (L.A.) (18:2N6) - Omega-6
3) ALPHA-LIONLENIC ACID (18:3N3)
Omega-3 (A.L.A.)

In the nature omega-6 we get from plants,
as well as from animal source. There is scarcity
of Omega-3 fats (ALA)

When we include Fish in our diet we get
Omega-3 fats. And two important Omega 3
fats called as DHA and EPA.
DHA-DOCOSAHEXAENOIC ACID (22:6:w-
3)

E.P.A. —EICOSAPENTANOIC ACID (20:5:w3)

The development of foetal brain require
ARACHIDONIC ACID (A.A.) and
DOCASAHEXAENOIC ACID (DHA) in the
mother’s diet.

D.H.A. is abundant in fish, and green grass
fed cows milk. Even after birth for first six
months infant should get mothers milk which
is rich in both these fatty acids
T AT 21T A mATI=T, efRAguRad
ArTafeed PTel Hiel fiad| - oR®
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The importance of cows milk for the
pregnant mother was known to
charakacharya. Cow’s milk is an ideal
nourishing component of diet which contains
all watersoluble and fatsoluble vitamins,
minerals, proteins and healthy fats.

The children who get adequate supply of
D.H.A. fats during pregnancy and after birth
have higher mental processing score (an
indicator of intelligence) at four years of life.

Omega-3 fats and DHA are effective in
decreasing inflammation. It supports
nervefunction, sensory organs and ability to
learn. It increases memory. It protects the
vision. It is useful in depression as well as
postpartum depression. It decreases cardiac
arrhythmia. Improves bone health. Reduces
the Triglycerides and improves the ratio of
Good cholesterol to bad cholesterol. It
prevents stroke.

Fish eggs also known as Roe or CAVIAR are
also loaded with all nutrients like fish.

Fish eggs are a seasonal luxary. In western
countries in affurent societies connoisseur in
Ritzy dinner parties like to enjoy fish eggs as
cheese dips and spreads, or with egg dishes.

In India fish eggs of Sardines, Rohu,
mackerel are available. As sea food, but are
expensive.

Fish take up mercury from streams and
oceans as their food, in the fish mercury is in
the more toxic, methyl mercury form. Food
processing and cooking do not significantly
reduce the amount of toxic mercury in fish.

Women who may become pregnant, or all
ready pregnant, nursing mothers and growing
children should try to avoid fish having high
mercury levels. High level mercury fish are

1) SHARK 2) Sword fish
3)Ray 4) King mackevel
5) Ovang Roughy

Low level mercury fish are

1) Mussels 2) Sardine

3) Cod 4) Salmon

5) Prawns

The safe levels of consumption of fish are
Adult can consume 340 gms. Of fish per week
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children 85 gms per week.

“Comprehensive Review’ in food science
and food safety found that, when meat, fish are
cooked at high temperature they loose
proteins.

Meat or fish cooked at 212 ™ lost 40% of
their myosin heavy chain proteins and above
284" loss is 80%. It is worth selecting low
temperature cooking methods to preserve
proteins and vitamins in the meat. Even
Omega 3 fats get destroyed at high
temperatures.

Animal meat (Mutton, Beaf, Park, Chicken)
Consumption gives us 60-90 mg cholesterol/
100 gm of meat. Whereas Liver 500 mg Egg
yolk 248 mg and Brain fat (Bheja) contains
2235 ma of cholesterol/ 100gm of it.

We have been intensively educated about
the role fo LDL (Bad) and HDL (Good)
cholesterol regarding the risk of heart disease
and stroke. LDL/HDL ratio alone is not enough
to assess the patient for the prognosis of the
patient.

Many studies have been found that
Triglyceride / HDL ratio correlates strongly
with the incidence and extent of coronary
heart disease. This relationship is true both for
men and women. If this ratio is upto “3” it is
safe, but ratio above “4” denotes danger zone.
Physicians always instruct the patient to avoid
high cholesterol food; but it is equally
importantto reduce Triglyceride level.

For the reduction of Triglycerides omit red
meat and add fish in the diet. Avoid saturated
fats and trans fat in the diet. Refined
carbohydrates and sugar should be avoided.
Nonvegetarien fast food like burger, pizza and
roasted red meat with thumps cock drinks are
notadvisible.

Olive oil, cunnola oil and sesame oil are
advisible for cooking. For nonvegeterian life
style Fish becomes the ideal food, with fruits
and green vegetables. Fish rich in Omega 3
fats helps to reduce Triglyceride levels and
cholesterol; Vitamin A and E with loaded ZN
and selenium in fish helps to reduce oxidative

stress. VoW
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Descriptive Study Of Causative Factors (Hetu)
Of Diabetes Mellitus (Prameha)
In Today's Era : An Ayurvedic Review

®Y) vd. Apurva Limaye,
MD Scholar (Kriya Sharir)

Introduction - Quality of a human life has
deteriorated to a great extent in the present era
on account of numerous factors such as stress,
sedentary life style; unhygienic food habits
and India has become a hub of such lifestyle
disorders. In a simple language, lifestyle
disorders means” malfunctioning of a human
body due to a substantial change in lifestyle
adversely affecting physical as well as mental
wellness of a human being.”

Unfortunately, we Indians espesially the
young generation are quite obsessed with
western culture / lifestyle and often take pride
in adopting the same blindly. It is by and large
observed that changes in “Aahar and Vihar”
leads to lifestyle disorders and to overcome
such disorders, it is absolutely necessary to
adopt a healthy and peaceful lifestyle which
can only be achieved by consistent efforts.

Diabetis mellitus (Prameha) is one of the
important life style disorders. As per the report
of International Diabetes Federation, in every
year, 3.8 million deaths occur due to diabetes
and other related issues which can be
prevented around 80% by adopting a healthy
lifestyle consisting nutritious diet and physical
activities. For the sake of convenience, the
subject matter of the article is divided into
following parts:

1) Aim 2) Objective 3) Material
4) Method 5) Literary review

Aim -To analyse the causative factors (hetu) in
progression of Diabetes mellitus (Prameha)
conceptually.

Objective -

e To review causes of Dibetes mellitus
(prameha) from Ayurvedic Samhitas.

e Adverse repercussions on a human body.
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e Precautionary measures.
Material -
e Ayurvedic Samhitas.
e Information in form of articles available in
public domain.
e Miscellaneous literature / books on
Ayurveda.
Method - Causative factors of diabetes
mellitus (prameha) as evident from Ayurvedic
literature are elaborated as under :
Literary Review - The main reason for
“prameha” is “tridosh” among which “Kapha
dosh” is a dominant factor. Impairment of
“kaphadosha along with jalamahabhoot”
causes Prameha. Though Kaphadosh is
ordinarily found to be an important element in
a human body, its vitiation on account of
numerous factors affects the body adversely to
a great extent and it is noticed that vitiation of
kapha dosh mainly hampers meda dhatu
(body fat) and lipid metabolism resulting in
formation of kleda (undigested body fluids).
TEST T TSy 3|

Acharya Charak in his Charak sanhita
observed that the excessive fluid component is
specific vitiation in Prameha'. Specific
dushtyas of Prameha, as described in the
following sutra, include excess abadha medh
(loose fat), mamsa (muscle tissue),
Vasa(muscle fat), Majja(marrow), Kleda
(Undigested body fluied), Shukra, Rakta
(blood), Lasika (lymph) and Rasa (plasma), Oja
(the purest form of all dhatus)”.
Causes of Prameha according to Ayurvedic
Samhita - As mentioned above, different
factors are responsible for causing Prameha. It
is necessary at this stage to analyse each one of
them in detail and a gainful reference can be
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made to the following sutra for the same”.
IR T S ITAqa T a=T: i A |
FaTuTE TEdgpd I TEed: FHPed GaHI 1 998 /8
1) sy -
RGP TTRTg @ | a%.fe.6 /8

Sitting lazily without taking physical
efforts for a long period of time increases “sthir
guna" of kapha and leads to Medodushti. In
today’s world, people adopt Sedentary Life
Style and do not appreciate the importance of
physical activities / exercises which is quite
harmful to a human body.

As mentioned in the following sutra, lack
of physical exercise (3ream@m) leads to Kapha
prakop which is directly responsible for
Prameha’.

STATAT — QFSHT FhIgHTIea | 9.74.9 /4

Similarly, the following sutra while
narrating the importance of physical activities
state that med-dushti mainly occurs due to
Avyayam (lack of exercise) and Divaswapna

(Afternoon nap)°.
T ATRIH &0 |

C
ARl g 9.3.4/ 9¢

From the aforesaid analysis, it is quite
evident that medodushti is one of the
dominant reasons for prameha and it is
absolutely necessary for a human being to do
some physical activities every day in order to
lessen the risk of Prameha.

2) W=gAE - (Excessive sleep)

The second important factor can be
considered as an extension of the first factor
mentioned here in above. Swapna sukh means
excessive comfort and sleep and it is directly
responsible to increase kapha dosh which in
turn leads to Prameha’.

3) g+t - (Excessive consumption of Curd)

Ayurveda explains the qualities of Dhadhi
(Curd) and different vyadhi (Diseases) that may
result in on account of over consumption of
Dhadhi in the following sutra.
gt qur- wETfirsafee AYR Fwacaad|
farefe e aaord Preved |1 |.9.84/ 6¢

The above refrence clearly depicts that
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the excessive consumption of Dhadhi (curd) is
responsible for Kapha and Medo Dushti which
in turn increases risk of for Prameha’.
Additionally, Dadhi(curd) being Abhishyandi
in Nature produces Ama and Prameha and
blocks the channels (strotas Avarodh)
thereafter. Arundatta and Hemadri have given
the precise definition of Abhishyandi as under:
firsaf=y - e wmaafl (an.fesre /24)
sfrsafey - || (an. e /y)

At this stage, it is important to keep in
mind that Acharya Charak has elaborately
provided guidelines on consumption of dadhi
(Dadhi-sevan) that help to minimise adverse
consequences arising from consumption of
dadhi’.

4) FTAEHERET:agiR -(Meats and Soups of the
domestic, aquatic and marshy land)
ITRAT TTERT: W GEUIT: BTSN | .. 88 / ¢&

The Meats and Soups of all the animals
described here in above produce Kapha and
Kleda™.

5) ar=ar= - (New cereals and Drink)
Ta Ty, &Y AR a9, & /Y

New cereals being Abhishyandi in Nature
block the Channels and produce Ama(sticky
material), Kapha and Kleda (Undigested
fluied).In Ayurveda, consumption of at least
one year old cereals is recommended as such
cereals are laghu in nature and easy to digest"".
RIVRAVGS: - A-UHG-Hges: ¥ 1 1.9.88 /89§

Similarly, it clearly states that old cerels
are anti diabetic in nature and must be
consumed ™.

6) T78: - (Products of Jaggery and Sugar)

TS: WeRAgRY ATfefia: Reme garaasiesy anfy
frafregTaet #e: Firmmast aoa goIeT | g.3.54/ 950
qq: e ATRRATEH aT.9q. Y4/ 8¢

firaTe: - Mg | ar.fewr.y /¥e

The above mentioned sutras state that
Guda (Jaggery) being madhur in nature is
responsible to produce excessive kapha and
meda”. Especially, Nava-guda which is less
than a year increases kapha and hampers agni
which in turn produces ama ™.
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7) @%geawadd - (Other factors responsible to
increase kapha)

fereeeR UfeeafaraaauiaraeyearRm T
frifaciw: eovsAT wepromTeEreT 11 9.79.9 /34

The following table summarises other
factors which are responsible to increase the
level of Kapha in a human body and increase
the risk of developing Prameha .

(See Table 1)

Conclusion - The abovementioned hetus are
found in large quantities in the today’s era on
account of numerous reasons. Unfortunately,
under the garb of convenience, people have
cultivated a bad habit of consuming outside
food that are majorly sheet, picchil, guru and
snigdg in nature and thus, its consumption
becomes a prominent reason for prameha.
Further, now a days, people also prefer to buy
cereals on the need basis and unlike old days,

the good habit of consumption of old stored
cereals for long years has gone for a toss which
also contributes for an increase in Kapha-dosh
in a human body and consequently, becomes
responsible for prameha. Similarly, people,
due to change in life style and other reasons,
have lost a habit of daily exercise which also
leads to Kapha and medha dushti. Thus, it is
now required for every human being to
introspect in detail, take all possible efforts to
avoid the abovementioned hetus in his life in
orderto ensure a healthy and long life ahead.
References - 1) Vaidya Acharya Jadavji Trikamji,
Charak samhita by Agnivesha with the Ayurveda
Dipika commentary of Chakrapanidatta,
Chaukhamba Orientalia, 2015, charak sambhita
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2) Vaidya Acharya Jadavji Trikamji, Charak samhita
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Table No.1 Kapha Pramoting Factors with Karmukatva

Kapha Pramoting Factors Karmukatva

e - Oily food

Itblocks the channels and produces Ama and Kapha dosh.

7% - Heavy food Noteasy to digest

Guru Dravya is hard to digest and hampers the digestive system of a

human body *. It also produces Kapha and Ama.
Againful reference can be made to the following sutras.
UG- gffuraaon | 9.9.2Y4 /80

T T RreaiRaenats AT ar. et ¢ /9

7eR - Sweet food

Overconsumption of madhur ras leads to Prameha .

TR IR USRI 1.9, 90 /]

17

afees - Food Sticy in Nature foreg
- Cheese, Paneer, Meyonise

Food being sticky in nature creates/produces Kapha in the body.

sfie - Cold food

Cold food increases Vata and Kapha. Sheet guna (cold) being
opposite the nature of Agni hampers digestion.

3 - Saur food

Amlarasa produces kleda (Undigested liquid)
FE! Y AT, 90/ 90

waur - Salty food
human body.

Lavan Rasa also contributes for the increase of Kapha Dosh in a

feare= - Afternoon sleep

Afternoon sleep produces Kaphadushti.

e - v ymTIeTa | 7.77.9 /34

& - cheerfulness

Cheerfulness is a state of mind which nourishes the body and it can
bring passiveness in a human being after a particular level .

Itis opposite to Chinta (worries). Though moderate level of
cheerfulness is necessary, its abundance beyond the physical and

mental need often produces Kapha dosh.
¥ oA =.9,34 /80

aremam - No Physical Activity

Lack of physical activities/exercises produces both Kapha
and Medo Dushti.
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Clinically Subacute Appendicitis
Entire Large bowel Ischemic and Gangrenous
Presentation on Exploration.

- A Case Study

Dr. Gaikwad Dhanraj B., M.S. Shalyatantra,
Associate Prof. Tilak Ayurved Mahavidyalaya, Pune.

Introduction - In abdominal surgery acute
appendicitis is the mostly common condition.
The incidence is observed by 21-30 years age
group- 36.1%. between the age group 31 to 40
years about 11.5% while between 0 to 10
years age group was 3%. Between 41-50 years
and 51-75 years of age group 2.3%.

The colonic obstruction in such cases may
lead to ischemic changes due to a loop
obstruction. In 74% - 80% cases bowel is
gangrenous. This serious Condition due to
vascular occlusion, infection or obstruction.
In this case study a 30 year male with chief
complaint pain in abdomen was Provisionally
diagnosed as Subacute Appendicitis on table
found rare presentation of entire large bowel
gangrenous.

Aim - To Study the Surgical and Medical
Management of Subacute Appendicitis and
Gangrenous large bowel .

Objectives - To observe the Surgical and
Medical Management of Subacute
Appendicitis and Gangrenous large bowel
while operating the Patientin OT.

Material and Method - Name - xyz. Age - 30yr
Sex - Male. Religion - Hindu. Occupation -
Worker.

Main Complaints and Duration - Pain in
abdomen atrightlliac region since two days.
Vomiting twice in a day. Nausea and Fever
since 2 days.

Past History - No any Surgical History,
Medical History and No known case of DM /
HTN/Asthma/Koch’s.

Family History - No any Family History.
Physical Examination - GC - fare and afebrile.
Pulse - 78 /min. BP-130/70mm of Hg.
CVS-S1-S2Normal CNS - concious Oriented
RS - AEBE clear and Normal.
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P/A -tenderness AtRtlliac region.

Bowel - Passed. Micturition - Clear.

General Examination - No pallor, No Icterus,
No regional Lymphadenopathy.

Local Examination - Tenderness at right Iliac
Fossa, no Rebound Tenderness. No lump in
RIF, rest of the abdomen soft.

Investigation - Hb - 11 gm/dl. WBC -
8000/cumm. D/C -N-41%, L-43%, E-6%,
M - 9%, B - 1% urine, sugar, Renal function
normal.

ECG and chest x-ray - normal. HIV - Negative.
HbsAg - Negative

USG -

USG - probe tenderness in Rightiliac fossa
Treatment and Management -

Conservative - Medical management started
with I/v fluids, Inj. Monacef 1 gm iv BD , Inj.
Metrogyl 500mg iv TDS, Inj. Pan 40 mg iv OD
given and posted for Appendicectomy and
converted Laparotomy.

Surgical Procedure -

Anaesthesia - General Anaesthesia.
Position - supine position.

Under all aseptic precautions, Painting
and drapping done.

Surgery started with grid iron incision.
abdomen was explored Appendix seen in
pelvic position, Tip was inflammed,
Appendicectomy was done. rest abdomen
was examined, no mesenteric lymph node, No
tubercles Node, No Meckel’s diverticulum
was seen. On lateral caecal wall fluid seen
when caecum palpated showed gross
inflammation Redness and wall Thickness
tried to lift, then single perforation with slough
seen at lateral caecal wall so Exploration by
Midline laparotomy done. Then examination
was carried out to palpate the entire large
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bowel two perforations along the length of
ascending colon with gangrenous changes
seen. With slough along descending colon 3
and 4 perforation from hepatic to splenic
flexure were seen. With slough three along
descending colon and one above Recto
sigmoid junction when tried to lift the large
bowel with pinching perforation occurred,
surprisingly Neither collection Nor peritonitis
seen. Rest of the small bowel from D.) to I/C
junction were seen absolutely normal near
about total colectomy was done with
Hartman’s pouch stump lleostomy was done
from the Grid iron incision lavage given. the
tube drain 28 no in pelvic and another
corrugated drain kept and fixed. Abdomen
closure was done layer wise. Patient was kept
on fluids Inj. supacef 1.5 gm iv BD. Inj. Metro
500mg iv TDS, Inj. Amikacin 500 mg iv BD.
Analgesic P.C.V. given.

Follow Up - In post op period Patient was kept
on TPN. On third day as lleostomy working
seen, started orally from liquids to semisolids
and then gradually on solids. Patient was kept
hospitalized later periileostomy erosion seen
for dressing silver paintand sometimes, locally
acting antibiotic creams applied. To keep
nourished TPN was repeated twice in his next
1 2 months stay his haemogram, urine reports
showed gross infection care taken with higher
antibiotics tazobactum and Piperacillin and
patient settled considering his weight gain
Normal lab reports and completion of 6 weeks
duration after giving two P.C.V. Patient was
taken for lleostomy closure abdomen was
opened from same midline Incision,
adhesinolysis done and lleorectal end to end
Anastomosis was done, lavage was given
drain kept in pelvis, layer wise closure was
done. in post op period kept NBM for 7 days as
flatus passed, started orally with clear liquid
then semi-solid and regular diet on 10th day.
Two P.C.V. in post op period were given. After
regular diet patient shifted on oral medication
and discharged on 12th day due to some
wound infection, few dressing required
alternate day up to 18 days and stitches
removed pt is on close f/u for last one year had
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loose motions in early post op period but with
prebiotic medication settled later on.

HPE Report - No malignancy was found. It was
suggestive of inflammatory bowel disease.
Discussion and Conclusion - Appendicitis is a
common condition and majority cases require
Surgical Treatment and gel well but in this
particular case neither clinically nor on USG
any findings of inflammatory bowel found. But
on Exploration finding of Ischemic bowel with
Gangrenous changes seen. Such presentation
may be because of chronic inflammatory
bowel infection.
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The Study Of Concept Of Adharaneeya Vega
From Charak Samhita With Special Reference
To The Ayurveda Deepika Commentary
Of Chakrapanidatta

Vd. Maithili Naik,
MD (Swasthavritta and Yoga ) MA Sanskrit,
Assi. Prof. Swasthavritta and Yoga, TAMYV, Pune.

Introduction : The concept of Vega is unique
and very important aspect of the basic
principles of Ayurvedeeya healthcare
measures.

Adhareaneeya (non suppressible) and

Dharaneeya (Supressible) urges are described
in details in the ancient treatises in various
contexts of disease pathogenesis. For a student
of Ayurveda it is imperative to have a detailed
knowledge of these ’vega’ for successful
practical application.
Aim - To explore the concept of Adharaneeya
vega from the Charak samhita with special
references of the Ayurveda deepika
commentary.

The article intends to be restricted to the
discussion about the Vegadharan of the
Adharaneeya Vega and not the forceful
Udirana of the Adharaneeya Vega. Also, the
common signs and symptoms of Vegadharan
and conventional treatment modalities that
are fairly simple to understand don’t find a
detailed mention. The terminologies that are
difficult or those that give an added dimension
to the knowledge of Adharaneeya Vega are
explained in the article.

Objective - To compile the reference from the
chapters Charak Sutrasthan 7, Charak
Sutrasthan 25/40 and Charak Shareersthan
Chapter 5/12 are for the basis of the article.
Methodology -
1) Concept of Vega -The ’ definition ’ of Vega
can be read in the Ayurveda Deepika
commentary on Adharaneeyavega .

: |

N

Vega is a physical/verbal/ emotional urge
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Prof. Dr Mihir Hajarnavis, MD( Kayachikitsa)
MD (Swasthavritta), Prof and H.O.D.
Swasthavritta and Yoga Dept., TA.M.V., Pune.

of exprsession of the body.
2) Name of the Chapter in the treatise that
features this information. The chapter is titled
TR 37T

‘' - fewiRaueeAR! In order to lay

emphasis on negation, ‘7" is used as the prefix
everywhere for each of the Adharaneeya vega
which forms the first topic to be discussed in
the chapter.

3) Relevance of the specific position of the
chapter of Adharneeya vega in the treatise.

This chapter is the 7th Adhyaya of the
Sutrasthan of Charak Samhita featuring as the
part of the Swasthyachatushka that has
information about the basic principles
governing the routine healthcare measures for
good health .

JMER Ul —> FYRINIR 7s [Affdt » a7
ATRA

Importance of food is discussed at the
beginning of the Swasthya chatushka.

The digestion of the food ingested by the
body leads to the products for excretion ({&) ,
the urges of which should not be suppressed.
Hence, the position of this Adhyay in the
Swasthyachatushka!

4) Enumeration of the Adharaneeya Vega:
T I SRAGHAT] ST TG |

T XN 7 AT T BT 7 &A= =11
IR T ST 7 3T &fraTar: |

7 AR 7 frigra e spir A |

The urge of urination dedication, letting
out the semen, belching or farting, vomiting,
spitting yawning hunger, thirst, crying ,
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sleeping or heavy breathing due to physical
work should not be suppressed.

5) Importance of the specific sequence in the
enumeration of vega:

In the sequencectial enumeration of the
names of the Vega, " Mutra Vega’ is mentioned
first. The commentary elaborates :

TR QRIS ST agaeard|

This provides the insight of the
importance of mutravega sharan in disease
nirmiti.

6) Importance of the combination of names of
Vega in the enumeration.

While enumerating the names of the vega,
the names of two pairs of Vega combined .
TAGATAT: and fraTe:

I WEreuTs qefTefH|

This signifies that the combinations of the
urges of
A) Hunger and thirst
B) Urination and Defication

MAY be manifested together .

6) Importance of Adharaneeya Vega as Hetu-
a) Agryasangraha explained in the 25th
Chapter of Charak Shareersthaan explains.
AR ARSIV |

Of all the factors leading to the
deterioration of health, suppression of the urge
physical urges( Adharaneeya vega) is the
foremost.

7) Explanation of common terminologies
related to treatment modalities

o sdtsd At - T IgHETIRANI (radiss
Aft forms the part of treatment of Mutravega
dharana.

® THIFY - BT (ST 37=1UT is the part of
the treatment for Purishavega dharan)

These two references throw light upon the
meanings that are different from the known
definitions used.

8) The relation of Vega and Yoga -
TG g frararRisFefarsoraTaas iy
Tqg: Aeeiagead|

The description about the attributes on

being on the pathway attainment of Yoga.
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TRy o ST
This signifies the ability to be able to
endure the effects of long term non
consumption of food and water.
9) The explanation of common terminologies
used :
o SIS e afafusas|
® PI3I RRCIGETDR: AMA: |
® =S IV AUSS Y |
o TG reFaRIBaG|
o ff: TaerfsT|
® T YT A TS RATATCHT 7l |
® lq: ASTIAIG: |
® XaTE= UTROMT UTeye ) GEHINg - Sc+ 1|
As a part of the explanation for the signs
and symptoms as well as treatment modalities
for various Vegadharan chikitsa, the
commentary gives definitions of certain
terminologies that can be found elsewhere too
in the Charak Sambhita. It is definitely
worthwhile to have their knowledge too.
Discussion - There are widespread references
about Adharaneeya vega in the Chatak
samhita in various contexts. They can be
better understood with the help of the
commentary. There are some places like the
Agryasangraha where the commentary of
Ayurveda Deepikais unavailable.
Example - FTRYRUF SFRIGHRIN,..I This
can be attributed to the fact that the meaning of
the verse is quite straightforward. Thus,
various aspects of the signs and symptoms as
well as their effective treatment measures can
be understood with the study of the concept of
Adharaneeya vega from Charak Samhita
Conclusion - The collected references about
Adharaneeya vega obtained from Charak
Samhita when studied with the Ayurveda
deepika commentary add new dimensions to
the understanding of the concept .
Bibliography - Charak Samhita of Agnivesha
revised by Charak and Dhrudhbala with the
Ayurveda Deepika commentary of
Chakrapanidatta, Munshiram Manoharlal
Publishers Pvt.Ltd. Fourth Edition 1981.
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Comprehensive Review Of Agnimantha
(Clerodendrum phlomidis Linn.f)
In Ayurvedic Literature

Vd. Jayashree Gavali,
MD (Drayaguna), TAMV, Pune

Introduction - The branch which deals with the
study of the drugs is known as dravya guna
vigyan. The drug is having important role in
chikitsa as mentioned in chikitsa chatushpada by
our Acharyas. The origine of Dravyaguna vigyan
is as old as Ayurveda. Even though it is not
mentioned separate anga of Ayurveda but is
having scattered references in all its branches of
angas. Man at first was a keen observation of
nature. He used to observe what the other
animals used to cure themselves from different
ailments and then to try it on himself such in its
raw form but later he developed certain
techniques to make the drug more potent aling
with palatability, these process enumerated
under samskaras. Looking in to the history of
Ayurveda, it is evident that the Vedas are the
origin of ayurveda and many drug have been
described in Vedas. On going into the history of
present study-drug ‘Agnimantha’ the period
should be divided into 1) Vedic period. 2)
Samhitas and Sangraha period. 3) Nighantu
period. 4) Modern period.

The drug Agnimantha (Clerodendrum
phlomidis Linn.f) is used since Vedas, the
reference available in Kaushik sutra. In india the
plant known as Arni. It is large shrub common in
india and srilanka. This herbs belongs to family
Verbenaceae / Lamiaceae. Agnimanth is an
effective remedy for various ailments. It is one of
the drug in Dashmula group.

Aim - To Compile information of the Agnimantha
(Clerodendrum phlomidis Linn.f) from
Ayurvedic literature.

Objective - To review of the drug Agnimantha
(Clerodendrum phlomidis. Linn.f) from
Ayurvedic literature.

Material - Bruhatrayi, Laghutrayi, Kashyap
samhita, Vangasen, Yogratnakar and All
Nighantu

Method - An attempt has been made to compile
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the various references of Agnimantha
(Clerodendrum Phlomidis Linn.f) from different
Samhita and Nighantu.

Vedic Era. (2000 To 800 B.C.) - The drug
Agnimantha is used since Vedas, the reference
available in Kaushik sutra. The Word “Arani” is
mentioned, that means it's wood is rubbed
together to produce fire. In kaushik sutra it
include in “Shantavruksha”

(Tableno 1)

Vedic Era Reference

Aapstambha shrautasutra |2/1/16;3/10/5

Katyayan shrautasutra 12/3/10

Baudhayana shrautasutra |2/12

Hiranyakeshigruhyasutra |19/7/35

Manavagruhyasutram 1/17/1-4

Kaushikasutra 8/15

Niruktam 5/10
Samhitas And Sangraha Period :
Bruhatrayi

Charak Samhita

Agnimantha is found to be Shothahara
according to Charaka. Tarakari and Agnimantha
are described together by Charaka in a context.

Ref. Formulations Adhikar

Cha. Su. |Panchamula, Apamarga
2/13 Asthapanbasti  [tanduliya Adhyaya
Dravya

Cha. Su. |Anuvasanopaga [Shadavirechana
4/26 Mahakashaya shatashritiya

Cha. Su. |Shothahara Shadavirechana
4/39 Mahakashaya shatashritiya

Cha. Su. |Shitaprashamana [Shadavirechana
4/42 Mahakashaya shatashritiya

Cha. Su. [Agnimantharasa |Ashtauninditiya

21/24 | +shilajita Adhyaya
Cha.Vi. |Shirovirechana |Rogabhishgajitiya
8/151 |dravya adhyaya

Cha.chi. |[Bramharasayana |Rasayanadhyaya
1/1-43

Cha.chi. [Chyavanparsha [Rasayanadhyaya
1/1-62
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Cha.chi. | Agurvadi Tail Jwarachikitsa Su.chi. |Vaijayanti Prameha chikitsa
3/267 11/9  |Kashaya
Cha.chi. |Kaphajaprameha |Prameha chikitsa Agnimantha
6/28 nashaka 10 yoga Kashaya
Cha.chi. [Ubatana Rajayakshma Su.chi. |Kwath Vrudhyapadansha-
8/176 chikitsa 19/9 shlipad chikitsa
Cha.chi. |Taila Udarachikitsa Su.chi. |Rasayan yog Sarvopaghatasha-
13/170 27/12 maniya rasayana
Cha.chi. [Kwatha Arsha chikitsa Ashtang Hrudaya - In Ashtanga Hrudaya,
14/45 considered this herb under Varunadi and
Cha.chi.|Nasyachurna | Trimarmiya Veertarvadi gana. The author used both the
26/138 chikitsitadhyaya names Tarkari and Agnimantha frequently in
Cha.chi. | Bhargyaditail | Trimarmiya chikitsa Samhita. The word Tarkari is used instead of
26/153 : Agnimantha in Mahapanchamoola of Aushadha
Cha.chi. |Tarkaryadilepa |Urustambha Varga.
27/52 chikitsa Ref Formulations Adhikar
Cha.chi. [ Shyonakadi Urustambha AI-iSu Shaka Annaswaraoa
27/56  |Parisheka chikitsa 6/'95' ' id arip
- - vidnyaniya

Cha.chi. |Shyonakadilepa |Urustambha Adhvava
27/57 chikitsa Y

- — A.H.Su. [Bruhat Annaswarupa
Cha.si. Vata_nashaka Bastisidhhira 6/165 |panchamula vidnyaniya adhyaya
10/19__|Basti Adhyaya A.H.Su. |- Dwividhopakra-
Cha.si. |Sangrahikabasti |Bastisidhhira 1423 Maniya Adhyaya
10/50 - Adhyaya A.H.Su. |Virataradigana [Shodhanadigana-
Sushrut Samhita - In 38th Fhapter of Sutra Sthana 15/25 sangraha adhyay
Agnimantha and tarkari comes in a same A.H.Su. [Madhyam kshar [Ksharagnikarmavidhi
reference. Acharya sushruta categorized this 30/10
herb under varunadi, vatashaman and A.H.Chil- Jwarchikitsa
viratarvadi gana. Also as one of the 1/75
Mahatapanchamoola and Dashamoola drugs. A.H.Chi|{Ghruta Jwarchikitsa
Ref. Formulations Adhikar 1/155
Su.su. |- Ksharapakavidhi A.H.Chi|Utane Rajayakshmadi
1112 5/79 chikitsa
Su.Su. |Lepa Mishrak adhyaya A.H.Chi|Nishpiditarasa |Atisara chikitsa
36/3 9/78-79
Su.Su. |Varunadigana  |Dravyasangrahaniya A.H.Chi{Pathyakar Ahar |Gulma Chikitsa
38/8 14/109
Su.Su |Viratarvadigana |Dravyasangrahaniya A.H.ChiJKsharsidhhatail |Udarchikitsa
38/10 15/46
Su. Su. [Bruhata Dravyasangrahaniya A.H.Chi]Lepa Shwayathu chikitsa
38/69 |panchamula 17/29
Su. Su. [Vatasanshaman [Sanshodhana A.H.Chi|Kushta, Tarkari, |Shwayathu chikitsa
39/7  |varga sanshamaniya 17/35  |chitrak sidhha
Su.su. |Tiktavarga - Gomutra
42/22 A.H.ChilLepa Vatavyadhi chikitsa
Su.su. |Shaka Annapanvidhi 21/52
46/254 A.H.U. |Bala+nimba+ Balagraha
Su.chi. [Kalyanakalavan 3/44  |vaijayanti Pratishedha
5/32 Sidhhajal
Su.chi |Ayaskruti Mahakushta chikitsa A.H.U. |Ghruta Unmada Pratishedh
10/12 3/44
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AH.U.| - Nasaroga Vangasen Samhita -
20/5 Ref. Formulations Adhikar
A.H.U. | Dhumpan Dravya| Nasaroga V.S./Jwar  |Sannipataharagana | jwarchikitsa
20/16 chikitsa /340
A.H.U.| Lepa Mukharoga V.S./Jwar  |Dashamula Jwar chikitsa
22/66 Pratishedha chikitsa /440
n V.S. /Jwar Kwath Jwar chikitsa
Laghutrayi- _ chikitsa /610
1) Madhava Nidana - As Madhavanidana V.S./Atisara |Yavagu Atisara adhikar
specially comments on diagnosis of diseases, it /156
has not described properties and uses of any V.S./Rajaya |Jivantyadhyanuvartang Rajyakshma
herb. So Agnimantha is not mentioned in 55;‘;?;/,57‘55 = PP e
Madhavanidana Samhita. K.sHm;/J?Z? yavanprasavaleha | Fajyakshima
2) Sharangadhara Samhita - Descriptions of 153
various Bhaishajya Kalpana are described in V.S./Vata  [Mahabala tail Vatavyadhi
Sharangadhara Samhitha. Vyadhi/241
Ref. Formulations Adhikar -246 :
Sha.Ma.|Dashamula Kwathakalpana V.5/vata |Madhyam narayan Vatavyadhi
2/30 kwatha Vyadhi/293 [tail
- - -302
371a(.)I;Aa. Viratarvadi Kwath | Kwathakalpana V.S/Vata  |Mahanarayan tail Vatavyadhi
Vyadhi/303
Sha.Ma.|Bilwadikwatha |Kwathakalpana 315
2/117 V.S./Urusta |Kwatha Urustambha
Sha.Ma. [Varunadi Kwatha |Kwathakalpana mbha/23
2/130 V.S./Ama  |Lepa Amavata
vata/23-24 adhikar
271a(.)Ma. Chyavanprasha [Avalehakalpana V5./Gulma [Nadeyi Kehar Gulma
- /134
Sha.Ma.|Narayana tail Snehakalpana V.S./Ashmari|Shunthyadi kwath Ashmari
9/99-108|(madhyama) Rog/9-10
Sha.Ma.|Swachhanda Rasashodhana V.S./Ashmari|Virataradi Gana Ashmari
12/167 | bhairavarasa -Maranakalpana /18-20
Sha.Ma.|Mahavanhirasa |Rasashodhana V.5./Ashmari| Kushadya tail Ashmari
12/207 -Maranakalpana /58-59 _ i
Sha.Ma.|Grahanivajra Rasashodhana ;gg'_/?;hma” Patra shak Ashmari
12/253 |-Kapatarasa -Maranakalpana V.S./Ashmari| Dwitiya Virataradya Ashmari
=259 . , [Tail 87-90
Sh/a.U. Bijapuradilepa |Lepakalpana V.S./SthaulyalKwath Sthaulya
11/79 /25
3) Yogaratnakar - V.S./Udararog| Abhaya lavan Udararoga
Ref. Formulations Adhikar /\3;3?8}] ST St
Y.R./8 |Kashaya Jwarchikitsa /]’1'25 otha | Panchamuladitaila otha
Y.R./10| Kwatha Jwarchikitsa V.S./ Nirgundyadi mantha | Shlipada
Y.R./1 | Narayan Tail Vataroga chikitsa Shlipada/46
Y.R./6 | Mahalakshmi Vataroga chikitsa V.S./Vrana |Lepa Vranashotha
narayan tail Shotha/39
Y.R./1 |Rasnaputiktail | Vataroga chikitsa E/fé/;;gna - Karnaroga
Y.R./2 | Erandadi sek/ Vataroga chikitsa VS /Netra  TBiwadi Kwath Netraroga
Swed/lepa Roga/52
Y.R./2 | Swacchanda Vataroga chikitsa V.S./Netra  [Shaka Netraroga
bhairav rasa Roga/271
V.S./Bal - Balaroga
Roga/212
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V.S./Bal Kwatha Balaroga
Roga/282

V.S./Bal Parisheka (kwatha) Balaroga
Roga/290

V.S./Rasayan|Mahabalvidhana Rasayana
/142 -bhraka

V.S./Rasayan|Churna Rasayana
/268

Kashyap samhita -

Ref.  |Formulations Adhikar

Ka.chi. |- Balagrahachikitsa
4/51

Ka.chi. |Tail Balagrahachikitsa
4/65

Ka.chi. Balagrahachikitsa
4/69

Ka.chi. |Tail Balagrahachikitsa
4/75

Ka.chi. |Pippalyadi vataka | Gulma chikitsa
8/32

Ka.khi. |Yusha Antarvatni chikitsa
10/107.1

Ka.khi. [Kwatha Antarvatni chikitsa
10/112.2

Ka.khi. [Kwatha Sutikopakramaniya
11/94 adhyaya

Ka.khi. [Kwatha Sutikopakramaniya
11/107 adhyaya

Ka.khi. |Bilwadi Visarpa chikitsa

14/26 |SidhhaKwatha
Ka.khi. [UshnaKwatha

Shotha chikitsa

17/50
Ka.khi. [Kwatha Shotha chikitsa
17/78.2
Ka.khi. |Tail Shotha chikitsa
17/93.1
Ka.khi. [Bilwa- Ashtajwara chikitsa
19/5.1 |agnimanthadi

Kwatha
Ka.khi. |Tail Ashtajwara chikitsa
19/13.2

Nighantu - Nighantus are the collection of
information about various synonyms, varieties,
properties, action and indication of herbs, which
are used in the management of diseases. Detail
review of Agnimantha has been taken from the
nighantus right from Ashtang nighantu up to the
Priyanighantu. (See Table - Modern Period)

The etymological Derivation as explained in
different nighantu

o 3rfirmer- Ifimefy, qrufiere | srRmegagfEn

Its sticks were used to produce fire by rubbing
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togethersoitis called Agnimantha.
o TIOTHTIRET— TTUTT: AT T | ORI s fmforenTiepT ||
Itgrows along with other plants in a group
© THOTPT- PUIRTST | PUILES |
o sfiguf- 2ff: qoiyarIE(l
Its leaf is very beautiful, so itis called shreeparna.
o THNI- THTHTBIEN|
Commonly known as Tarkari.
® ISTAfIepT— SoRIw IudTehTYas e |
Ithas inflorescence projecting like banner.
® STIT-STait - SRR
It conquers many disease and stimulate digestive
fires.
o ATt - TegTHaTE |
Itgrows onriver sides so itis named as Nadeyi.
(See Table Namarupavigyana of Agnimantha)
Vernacular Name -
1. Sanskrit - Agnimantha
Hindi - Tekar, Arani, Agethu, Ganiyari
Marathi - Erana, Takali
Gujarati - Arani
Bengali - Ganira, Ganiyari
Tamil - Munnay, Talanaju
Kannada - Taggi, Taggiberu
Malayalam - Munja.
9. Telagu - Nelli, Gabbunelli
10.FrenchName - Arbealamigraine
Pharmacodynamic (Rasapanchaka) -
Rasa - Tikta, katu,kashaya,Madhura
Guna - Ruksha, Laghu Veerya - Ushna
Vipaka - Katu Doshghnata - kaphavatashamak
(See Table - Rasapanchaka Of Agnimantha and
Pharmacological Action)
Formulations and preparations - Agnimantha
Kashaya, Agnimanthamoola kalka,
Dashamoolarishta, Dashmoola ghrita,
Mushkadya taila, Dashmoola taila, Guduchyadi
taila, Vajrakapata rasa, Madhyama narayana
taila, Shirashooladivajra rasa, Brihatsarvajwara
lauha.
Discussion and Conclusion - The reference of
Agnimanth have been found since vedic era till
the modern literature. It is the need of the hour
that it should be explored clinically.
Bibliography - 1) Dravyaguna vigyan part 4, Acharya
priyavat Sharma, Chaukhambha Bharati academy
Varanasi, Edition 4th 1993.

2) Classical Uses of Medicinal Plants, Dr. P. V. Sharma,
Chaukhamba Vishva Bharti, Varanasi, Reprint year 2004.
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Modern Period -

Indian medicinal Plants
(Dr.Kirtikar, K.R. & Basu, B.D)

Family characters of Verbenaceae are described in this text. Vernacular
names, morphology and microscopy of Agnimantha are described in detail
under the family Verbenaceae.

Indian Materia Medica
(Dr. K.M.Nadkarni)

This book places Agnimantha under the natural order Verbenaceae/
Lamiaceae Along with various vernacular names, uses, actions etc.

Wealth of India Raw materials,
Vol.lll (CSIR, New Delhi):

The text describes about the therapeutic uses of stem bark of Clerodendrum
phlomidis, synonyms of botanical name, and its research activity.

Database on Medicinal plants
used in Ayurved Vol.-2,

(P. C.Sharma., M. B. Yelne,
T. ). Dennis)

Agnimantha has been descried under the natural order Verbenaceae.
Besides the usual description; it gives details of pharmacognosy, physical
constants, chemical constituents, pharmacological activities, therapeutic
evaluation and Formulation and preparation, Substitute and Adulteration,,
Trade and commerce. Propagation and cultivation are also described in
detail. Important references of the experimental and clinical research are

described.

The Ayurvedic Pharmocopoeia
of india, part 1, vol.llI
(Department of Ayush)

Detail description of Agnimantha root is given in the text. Itincludes
vernacular names, macroscopy, microscopy, T.L.C,Physicochemical
value, properties, action, therapeutic uses and formulations.

Classical uses of Medicinal
Plants ( Dr.P.V.Sharma)

Therapeutic action of Agnimantha in the classics are distinguished as per
various diseases in this book . This is an important collection of
references.

Dravyaguna Vigyana
(Dr. P.V.Sharma)

This text gives detail review of Agnimantha regarding vernacular names,
botanical description, chemical composition and action on different
strotasa.

Dravyagunavidyana
(Vaidya V.M.Gogate)

Itexplains internal uses of Agnimantha accordind to each Strotasa in
detail.

Dravyagunavidyana
Partland |l

(Dr. A.P.deshpande,
Dr. Subhash Ranade)

It describes therapeutic uses of Agnimantha in various diseases. It explains
action of Manjishtha on various strotasa in detail. After the thorough
review of Agnimantha from Vedic era up to modern period, the further
detail description of Agnimantha has been given in the forthcoming pages.

Namarupavigyana of Agnimantha

Sr.no | Synonym D.N M.N R.N K.N B.N N.A P.N SH.N
1 Agnimantha + + + + +
2 Arani + + + + +
3 Ketu + + +
4 Tarkari + + + + +
5 Vaijayantika + + + + + +
6 Agnimathan + +
8 Ananta +
9 Math +
10 Vanhimatha + +
11 Shriparni + + + +
12 Jaya + + + + + +
13 Vijaya + +
14 Jayanti + + + +
15 Nadeyi + + + + +
16 Vanhimathan +
17 Karnika + + + +
18 Nadi +
19 Girikarnika +
20 Havirmanth +
21 Ganikarika + +
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Rasapanchaka Of Agnimantha

Nighantu Rasa Vipaka Veerya Guna
D.N Katu, Tikta - Ushna -

R.N Katu, Tikta - Ushna -

M. N - - Ushna -

K.N Katu, Tikta, Kashay, Madhura - Ushna -

P.N Tikta, Kashaya. - Ushna -

N.A Katu, Tikta, Kashaya Katu Ushna -

B.N Katu, Tikta, Kashay, Madhura Katu Ushna Ruksha, Laghu
Pharmacological Action

Pharmacological action of Agnimantha from various literatures.

Pharmacological | Cha. | Su. A. B. D. K R M. P Sh.
Action Su s. H. N. N. N. N N. N. N
Shwayathuhar | + + + + + + - + + -
Shitaprashman |+

Rasayan +

Varnya + +

Balya + +

Pushtidayak + +

Kaphamedohar +

Vibhandanashak +

Kaphavatahar + + - + + + +
Agnidipan - + - - - - - - + -
Vataprashman + + +

Shleshmahar + +

Vatashophajit + + +
Aambhar + +
Adhman +

3) Database on Medicinal plants used in Ayurved (Vol.-2),
P.C.Sharma., M. B. Yelne, T. ). Dennis; C. C.R. A. S., Delhi
Publication, 2001 Edn, Reprintin 2005.

4) Dravyagunavidnyna, Part1 &I, Dr. A.P. Deshpande, Dr.
Subhash Ranade, Anamol Prakashan, Pune. Tst edition
2004

5) Dravyagunavidnyna, by V.M. Gogate, Vaidyamitra
prakashana, Pune, 1stedition, 2008.

6) Dravyaguna Vijnana (1st & 4th part) Dr. P. V. Sharma,
Chaukhamba Vishva Bharti Edition-2006.

7) Glossary of Indian Medicinal plants, R. N. Chopra, S. L.
Nayar, I. C. Chopra, Publication & information
Directorate, C.S.I.R.New Delhi-110012, 1st edition 1956,
5th Reprint 1999.

8) Indian Materia Medica, Dr. K. M. Nadkarni, R. N.
Chopra, Bombay Popular Prakashana, 1976.

9) Indian Medicinal Plants, Kirtikar, K. R. & Basu B. D.,
International Book Distributors, Book sellers & Publishers,
Deharadun.

10) The Ayurvedic Pharmacopoeia Of India, Part 1, Vol Ill,
National Institute Of Science Communication, 1st
Edition, 1990, Reprint: 2001.

11) The Wealth of India Vol- II, (CI-Cy), A Dictionary Of
Indian Raw Materials & Industrial Products, National
Institutes Of ScienceCommunication & Information
Resources Council Of Scientific &Industrial Research
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New Delhi, 1976, Reprint: 2004.

12) Ayurvedic Formulatory of India, part 2 Gov. of India
Ministry of Health & Family welfare Indian System of
Medicine & Homeopathy.2000 New Delhi. Page no.109
Printed by National Institute of Science & communication
Dr. K.S Krishnan marg New delhi.

13) Caraka Sambhita Sarira sthanam; Prof. P.V. Sharma;
Chaukhamba Orientalia, Varanasi; 9th Edition, 2005;
430.

14) Susruta Sambhita Sarira sthana; Prof. K. R. Srikantha
Murthy, Chaukhamba Orientalia, Varanasi; 2nd Edition,
2004;51.

15) Kaviraj Shastri Ambikadatta, Sushrut Samhita,
Chaukhamba Sanskrit Sansthan, Varanasi, Sharirsthan,
Garbhvyakarnam Adhyay, 2008; 4/4: 28.

16) Kaiyadev Nighantu (pahyapathyvibodhaka), Acharya
Priyavat Sharma,Dr. Guruprasad Sharma, Chaukhambha
orientalia, Varanasi. Firstedition 1979, p.n.8.

17) Madanpal nighantu (nrupamadanpalvirachit)
khemaraj shreekrushnadas prakashan, Mumbai. Edition
1998.P.n.9.

18) Dhanvantari Nighantu,Achrya Priyavat Sharma,
Chaukhambha orientalia, Varanasi. Reprint edition 2008.
19) Raj nighantu, Dr. Indradev Tripathi, Chaukhambha
krushnadas Academy , Varanasi. Edition 5th.
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(Interprofessional Education - A Need Of Time)

In Indian health and social care education
system we study different professions like
medicine, dental, nursing, AYUSH,
physiotherapy, dietician, psychotherapy and etc.
These all are taught in isolation no merging of
profession takes place. One professional expert
may have very little or zero knowledge of other
profession on individual base.

We have to accept the fact that no profession
is solemnly complete, especially in health and
social care field where aim is to provide better
patient care, improve effectiveness of health care
and quality of life, cost reduction, and lower the
existing mortality and morbidity care and many
more.

The above aims can be accomplished by
concept known as INTERPROFESSIONAL
EDUCATION (IPE). Definition according to
world health organisation is “Interprofessional
education occur when students from two or
more profession learn about from and with each
other to enable effective collaboration and
improve health outcome.

The need for IPE is growing very rapidly from
last decade. It has become one of the global
healthcare trend. Many countries healthcare
education system are adopting this. Tools,
models, drafts, materials are available but they
are not yetin widespread use.

Some examples of IPE are subspecialty
branches like Developmental Behavioural
Paediatrics, oncology (medicine, nursing,
radiation therapy), Endocrinology (social work,
nutrition, medicine) and Neuroscience.

In India many issues arearising from rural as
well as urban area like more shifting of acute
illness to chronic stage, development of new
bacterial and virus strains, growing no of death
cases due to antibiotic resistances, failing mental
health of people, need to learn basic dietary
habits, lifestyle disorders.

Development of new drugs, drug reactions,
population acceptance to a particular drugs and
development of more and more complex
diagnostic technologies, improved surgical
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methods and tools etc. amidst all these the steps
to preserve and bring more and more concept
into practice of ancient medicine like Ayurveda,
Unani, all this make health sector professional
dealing all this on individual base without
interaction and collaboration with other health
allied profession like pharmacist, nursing,
dietician etc. nearly impossible.

With IPE it will enable people from different
profession or disciplines mentioned come and
learn and understand other disciplines basic.
Which atleast give them a baseline idea of
concepts from other field. Further disscussions
can be made collaboratively.

IPE will play a pivotal role in health
education system. This will foster new idea to
professional to put in their day to day practice
and accomplish them to achieve goals like better
patient center service, better diagnosis,
treatment, prevention, shorter hospital stays,
avoid unnecessary investigation, procedure and
medicine and less medical errors, rectify life
threating diseases with simple modification in
lifestyle habits and many more.

Although IPE have many positive aspects to
make it acceptable to the system but also at the
same time this concept may be miss interpreted
as threat of losing self or one’s profession social
identity. Fear of other profession overpowering
ones profession. Other profession expert may
know  more about ones profession and
confidently predict the outcome mostly failure
of ones profession advice. Professional may fear
to lose their status if merged with profession of
lower standard like merging medicine with
nursing or physiotherapy.

This all are merry misnomer if one bore in
mind well that no profession is solemnly
complete or this IPE is not replacement to any
profession and not even smudging one other
profession. Through IPE if students learn about,
from, each other, than through collaboration
they will aim at providing better advice and
solution to complex and difficult clinical cases
when somebody else cannot.
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People from different profession, disciplines
come together under IPE should not see each
other as rivals instead learn about, from, with
each other. Professionals should take advantage
of such system and opportunity to grow ones
own profession and stand out by giving unique
solution and advice in clinical cases where other
profession cannot provide satisfactory solution
or willing outcome. As well utilise this
opportunity to learn concepts from other
profession or disciplines where ones profession
is lacking in that particular field.

Implementation of IPE does not mean a
student will become expertin every field and can
work independently, rather it gives students a
basic idea of concepts from other profession
where traditional isolated study system does not.

After IPE learned will focus on IPP ie.
Interprofessional practice. But this [PP is
completely different from Multiprofessional
practice where team members from different
profession act as representative of their
profession rather than working collaboratively.
There is rivalry in this MPP. In this learned can
only give and get advice but they fail to
understand other professional concept.

Acceptance for IPE is growing globally.
Many nations are inculcating IPE in their system.

M/s. Hindustan Glass Agencies
M/s. Texo Traders

In the service of the Ayurvedic &

IPE is already into power in US undergraduate
medicinal education from 1960. But now it is
becoming more and more prevalent. Before
implementing IPE many institute are conducting
trails and publishing research papers in journals.
Positive outcomes are seen. Teaching are taking
place at an academic institute or at workplace
where students gain applicable and practical
knowledge as well as experience directly .

One can get basic idea of IPE and how to
implement it successfully from JOURNAL OF
INTER PROFESSIONAL CARE which started
from 1986 in UK and USA, whose aim is to
spread research and new developments in the
field of inter professional education and practice.

Through implementation of IPE will face
opposition, have restrictions, face ethical trails,
barriers, but if implemented with proper laws
and regulations it will work wonders in health
and social care system. It will not only improve
health index of that particular hospitals where it
is implicated but an improved health index will
contribute to improving health index of country,
when a country’s men are healthy, they will work
well and eventually there will boost in economy
as well as betterment in the country and than to
the world also, hence making world a better

placeto live. WVoOw

IS Pharmaceutical Industry, since more than 54 years ER
Quality Glass Bottles - Vials - P.P. Caps - Seals.
Address : 50,51, Jamnadas Industrial Estate, Dr. R. P. Road,
Mulund (W), Mumbai - 400 080.
Phone : 25616687, Fax : 67986919
E-Mail : texoglass@vsnl.net
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(ANNOUNCEMENT)

Late Vd. P. G. Nanal Memorial National Level patome
Inter-Medical College Competitions 2021

Organised by - Rashtriya Shikshan Mandal, 25, Karve Road, Pune 411004.

Details of Competitions

e Essay Competition e
Topics - 1) Role of my pathy in COVID 19 pandemic. 2) Mission ‘Begin again’.
3) Fit India movement: Contribution of my pathy.

Dates - Online submission on or before 31 January 2021.

o Poster Competition e
Topics - 1) Lockdown to unlock. 2) Organic farming.

Dates - Online submission of the digital photograph and submission of hard copy
by post / by hand : On or before 31* January 2021.

e Extempore o
Topics will be given on the spot.
Dates - Online/ Offline 7th February 2021.
e Topic Presentation Competition e
Topics - 1) Online medicine : Merits and Demerits. 2) Integrative medicine: my views.
Dates - Online/ Offline 8th February 2021. 10:00 am onwards.

o Nanal Trophy e
Topics - Participation in Essay, Poster, Topic presentation
and Extempore competitions is must.

e Case Taking / Prakruti Parikshan Competition e
Topics - Case taking/ Prakruti Parikshan
(Case format according to syllabus allotted by the university)
Dates - Offline 6th February 2021. 10:00 am onwards.

e Prize Distribution e
9th February 2021.

e Theaddress for correspondence -
Prof. Dr. Mrs. Manjiri Deshpande, (9960081113)
Organizer, Late Vd. P. G. Nanal Competitions.
Tilak Ayurved Mahavidyalaya, 583/2, Rasta Peth, Pune.
Dr. Meenakshi Randive (9673997172)
Dr. Mohan Joshi (9822435536)

e Fordetails visit on our website - www.tilakayurved.org,
https://sites.google.com/view/pgnanalcompetition/home

e LINKfor registration : https://forms.gle/wgVvKGgVhaWsSWhG9

Prof. Dr. D. P. Puranik, Prof. Dr. S. V. Deshpande,  Prof. Dr. Mrs. Manijiri Deshpande,
President, Principal, Organizing Secretary,
Qashtriya Shikshan Mandal, Pune.  Tilak Ayurved College, Pune Late Vd. P.G.Nanal Competitions/
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T forervr Hew - arffe wdaTaRoT [T f2.2%,/99/2020

T R sewrd) e wRmERY @
JfIER & 23/99/2020 Ash GURY 3 eI SRS
HADT AHEE, Y P s, GO ¢ I JRINK
FRUITA 3@l BIAl. ‘Pifge R’ =T wweftw
gredHIeR MAGYTc® d SRIBRT (T HIehR
T3 o] G AT UR TS,

U] IR gl o 9 geaae) waT
AR Taaufa TR farem Teom ARG,
AT, Al FHeK ID USBe ARID, K
R G  ARAPHH SEM &R g
eTaEs A8 T FGiTe 30T .

R AHYS AT ASATIRU THA TG,
wﬁuﬁwmamwméwﬁwqo%—
2020 T IFATS ARG . ™G TG & AIGR
IS, NEATSEET AHRIGH! TRchd! AR IofIe,
TG BEUGH TR B3 3G TR bl

I U=h g dIdec HINUTS ST, T TS &Nt

FAATRYT FUATST oot

TS (PNITS),

TR (7fa),
gRIfores (31eer),

YRTad (JUTeder)

e Y Y 9

| 4
“pifegs 9R” A frrmi
I BRI SRR YIS,

FHYS IR 3T, IRT AU AT .

/Tt fRrTOr FecsTeaT HefATeRUT FHC dngqq
AT BIHeeE ' & U 98 3ffh
SRRATHIR T 2020-30%4 AGT waft it gga
TR, #ff. 7. Ul 9 g . e ISt &iet AN
IREEETIH

TR fRr8T0T HeosTedT AHIGIIT NN SufeRrd
RIS, AN §eT, . HORY Qie, T, 4. F.
ATTed, ST, faar Sifar, Sf. FgfhalR R, SF. AgaR
Y, . TG QUTS, ST, %’rﬁFﬂﬂm‘cﬁ g, i
TR, 1. faor Sigwre, ol R goRda, Sl
%ﬁﬁ%ﬁawwga@maw
PRicaEEs A1 ey 1. @iy qufies i g
HHR o TG RO 3T,

FIRIUIGRIS T BT HANCIT A, 3TEde]
. et qRIfdres &=t e aufa, faerd: e wigh
AT *Pifegs 4" HEHRIA Hehe BRI RIS
TMRY USIISRT g HHARr 9, fewd Smyde
TRIEN&ATa 3feaes d dHaRl &t gsficedr
JATIAT TRAT BT, TG T 2033 -203% T IF
freor gewrd edEdlay RTINS 0T
fafdy eripAT SRl ST A9RG!S
TS AiGaTdT 3R AT b

IUTEE BT, HIGeG FHE &+l afrsayef et
MR UG &es. I IR NUUER g
HEUTT TR Ao ARTT STTesT.

Vww
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(uephuarrh dissiies - 31 ¢¢)

B1. USHETY DY,
IS PUITIIRAT — qos! ALATID, Dl &I [T, qol.

[UGLMaR qicy, Pral!
Tt - f=faart w9 efewTa ?

ARAT FAR & THRY A IMEHBAT AT
IEEE AU § [T amed. w93 HeRe
TIURT AT HRAT TSI, AT TUT el STl g
FRUMT BN ¢ I R A9 3Med g R
IJUGEY IRVIRT UG & (ASV) & AT ¢ = A
fIuTER TUIBRY 3118, © IR IR |19 WIeies THTor—

9) AT (Indian Cobra) - Neurotoxic

) HUIR (Common Krait) - Neurotoxic

3) E},ﬂ'\q (Saw scaled Viper) - Haemotoxic

) |URT (Russello’s Viper) - Haemotoxic

(|95 8 Myotoxic ame. ar AT aTfere Rl -
Rhobdomyolysis)

Xadf IRATT 90 SRG BB TG Bl G Yo
FOIR ST ﬂ?{'&ﬁ?‘ﬁ et | g st dull colour
T, PIes, IS, TS IRIA. IT IBC S AT Tt S4f
- fReTRIesT T ortes a9 fo fawRt sraaa.

g Rt - SRR sfiwareh e g e
- I AT AU, Breprft, R TH B elh
anfor araTe et 2 T guct Ut - weuet
fauRt 19, a1 SBC Rounded tail 3R1® ) faHfIuRY
AT, a1 T A9 IR € FHases fh — Russell’s Viper -
HIURT SNGERIST AT, BIUNATGT SBEUIT T TOT
BN AT NG ARgeNRE o= o F
FHICR 9T AT, BV GobR QETEl Hepeea
Rriymmr oA, W FBRET Vipers HEY AR
N Sic— fSUFIRIRG TS 3r7d OR JUIR (Krait)
AT fSUh AT R bands 3RIATE. A9 fIERY &t
foAfawRt g |dfi yedd iy aepdrd. qur |ued
AR AUIST ARV I% ag, T o SIBIGRIS qu7
3% AP M 3R T AU B&vTad qarar
STGTST qiereT .
et f3aoft sRTSean graTear Goiiaws ATy faw
31 1 fafaTt sesct &1 2

G ATY S AR AH AT IG AR g7
ST IS el Il — SR g fSapmft S
qIareaT Qo e @R al <o fasR A Faet
JRIUITA  QTRIAT 3. AT IBe qarn  foeft
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multiple teeth mark f&e5 - 3-%- a=clt 3% Wreean
G @ a1 g SRR A oy, aedr. fawrt
AT I TepT Y&l SRt dasT &9 dhes ok multiple
teeth mark e 9haTa Tegl assessment AT
BTG 0T RIS SR,

ARSST WY gl s} 3 g confirm 36 <M
FSedT ATl SRt 2 I SHESd. @iRd wd
SRS B (ASV) T H1?

TEY. ST ot yete fawanerdt wet qraad AT fohar
20 WBCT ¥ positive I T dF Tfd deieaT ASV
TS . S’ Confirmed poisonous snake bite 3RTT
T T Ja! T e N Aieed oRT Arel. fawRt
FUEHATT FAR 50 % 3 8 dry bites JRIAT 1T AT
o9 AT ATEL. 1 Aed ATE ? T AT,

faw g 1 Fufear g¥M @y Hiea™ JRTd. I ST
& ISt IR AT IR, TS HATHT
SR FISAMT U0 FY HeATAT JMMBHRIIAR Al
BIC W&T 3G R PH I, TS Has AT
RIS G BT 3R R Heft el g faw
R PHae Dry bite 3R,

IR Y 713 RIS TR ASV 91 Bl SwIT 8
e IGC IR Bl FgUT haes IR AT G2 BT
TRUTASY T Y. BEUITE dTe dTere,

HUIR FgUrsl Common Krait. g1 91T YRS 8
EECRENIN] ATUDT Teh M. & Neurotoxic TERIS
1Y AT TEUTS! IT FIST HToRATeh < FeeerT aTfere et
g TRUTH IR AT TRIT Bl IRfos RINT /IRt
NI

grel TeTde GAR1 Neurotoxic AT 38 1 FgUrst
dM  (Indian cobra). HUIER UMM 90 =T
SMMHSATIRET FUT 3R ot TN Goggle ARG
TEU TSI spectacled PIFT 3R U1 FEURIT. oMl F
FIeST STEIT AT SMOT U7 FFeATT Heeh TR0
FARAHI BT MY 8 2hal. Cobra and Krait

both are Nurotoxic Snakes - their venom affects
Nervous system of patient.

Common Krait fhaT IR afe@rieT Aot 3RTd.
T PR FIFRIT fhal e 1 RSS! IR
TR ST ST 3fRER ieX Ug (cross Bands)
KSGIGE
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HUR SATITT ST fALISaT Tgurel — dgARfgd qor
fhar painless bite. G BIOT=AT AT SaaT FHHT
3T {3 AR ST ST 9vr @ Arel. Common
krait o fa¥ g ATV ¥ UC STETe 31T, GeriHaR Iy SR
BT IRRTT T 3RS TR Ciehe 7 e off @yadt ¢ o
¢ AT HHET gl STITOT Ga gurot AT doset it et
USSR TSI S ST qur A ATET JAT07 SiegT
LN ?@T g IR ST 3”AA. Neurotoxic
TR fa¥ 3R muscle TRIFGRIT HSST 3=al,
FIAIS I B I RN WISRRT gt a7
I Usdl T U SNTIGT < SId! GITeRT. ST ST
PR T el 31 TAT( b el T RAGT 2
9 BT 3ACH fhdT UETERIET FEH T Blb
FESIAT. AT Faid STt Ry AT 810 96 8
AUIR fhar Common Krait =T €9 gIdTd. So be
aware while sleeping on floor. FTeITd SR T 51
AISAT YT UG B e o HUIR (common
Krait) SATOTST G STe.

SEIGT oA el BEI dIeTd G Socal gl
(Abdominal cramps and Vomiting) T o8 foud g
TUT SET0T TRY Fee o) G BelTd TeT JTT TR @i Beru
T M.

Neurotoxic 99 9T 3TTaT (Cobra / Krait) @R BIurd
Fe0 A ? — S Gt 8101 (Slurred speech),
ST UTauAT SIS 7 A0 (Ptosis), 3T — Tof)
firIeT A1 8101 (Dysphagia)- WW@W
e, STl 21U, i gl (ICP dTeedT), EIATImITcies
qTHG AT ATSAT T A0 (Unstable gait), SRS,
WA gt 7 7 AR WifsR g8 It g
J9ic SIINIT BadR BIRUCH HEd TIRE0 § Tl
Intubate @R - oxygen a0l HEeaTd JRT, UL
ST N T I 7 J0T g B0 Yeiea TR
FIHATT Neurotoxic sign AT ST

quIR fhdT Common Krait 9 gt foeproft
T et AT ATéa a9 AT U 3feey fhar
FHA gur A0 fBar Indian Cobra g& 71 gam=an
fo@moft g a5 T Local Necrosis 8Id. BTel A1 ©
I 9 ST &g e (Spititing Cobra). TS
TN wa g0, S ufemr fegor (Diplopia) @ R
STt el foRaeTd.

R (Saw scaled Viper) - 815 il gy @mameR
FIRIRET (1) T Ui QGuT 3RTd. A Fved By
B INIAC. SR IR @R Bidl, qroNl 1,

SIFATER 107 /3R A JU FRIIT B3 S (- Sia
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3¢—¢o aHft). SmE™dT 91 U A geHTd
SIS T UTSIaRIe @acdiar QRN BN RITT G
ST AT AR Gl ST FEUT ST saw FgUI
AT U Saw Scaled Viper FEURIE. HR¥ & AT
3NMhY e A, BT SADT NI IRTAT T A gl G
P T T P T8, Ahared] U Ja el I &l
3T ST 3R

B 94 7 0 B Y vt e S, va Hie
hITS! ek Y o ST HToTeTees SR, AT [T
U IhRT Mo Hfskam SR 8 9 eRRIa Sfanfa
THE FRIGI SACl. Faded REQD T IS
GHaTd B, e I T WA TheTd e SR
Ith S19 4T 81 SRTa 31T A4t Renal Failure @19
0] e, AU T ok, SAT SR GRE drad
foeped feug Sty oo, @eft-aet aic e
BRI (Amputation) FRETeAT fASTIRIT Pret aitwer
TIR oRAld. Ial. Uheced g T A g QUR
(Anticoagulant) 3i¥g gRemreaT fawrean gaciuRd
TIR AT, T AT BgH RIS, A< AR faw A
fquTeaT Jrave i avrTeaT AN AT STETS
IR,

et A UeR SRS - Haemotoxic,
Neurotoxic 30T Mayotoxic Haemotoxic Te
HEId: Cobra, King Cobra, Krait, Coral snake Jard.
TG ¢ IEI: Mayotoxic TEK JdT. T ATl
S Y g ST 91fda v, e FeodTedr agAT
Fiuefid 8T a SR wIed ST (Rhabdomyolysis)
T Y AT TRIRSEA g giefem Re g @
T UeC Renal Failure fhar Cardiac Arrest 71
ST, FYGE &1 R PR S dRal 9 AT BIR
g B ST TR, USRI & (ASV) T TSR
HM PRI TRl geiT Symptomatic gIc &R/ BT,
MRATT |afd STt @ 8 8 ToRe fauRt |mum
g - Indian Cobra (AT), Common Krait
(AUIR /i), Saw scaled Viper (W), Russels
Viper (810RF) - a1 ¥ fOURY AT Big 4 34 T&ce
ST, Harmotoxic A9 g7 3R 6t Neurotoxic T o1
3T ATHT B0 AT BRTeTER e saes ad
oy uftegsd &9 < (ASV) ! @l Swoare
ST ATE.

IS ST SUGY 3o Fdee oy ufieas
&9 (ASV) & Polyvalent HeRTcle 31g &11for off adies
2 HepIR=aT FUGTER U T2, § 8 Aig 3 fauRt
HUGATIR f@ &4 P PR 1.
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PV 1Y TGS & GRITUIRIIC RIS ATATSD,
BT A1 gergy frad foha HobaT gifies Hed 3Turdrd
d gl 312, Crotalids TeTdies HoedT AUTARET qoT
Ger 37O fwaTen SegTeaT geT geaed 3ied. gut
b W RIS Crotalids 8IS viper HIGI)
At Adeven Rad sRrearl anfor <t &g
PeTdT ITERUN AMEHAH! M. TIegl STg !

JuceT SeaRT @1 AR R Emar. @ i
I RIUIRT &TE 31Seh Tresa At e sfief i geam of
3 dredT AHS [UfAY T eRRIA WRd, oR
e AU o7id gl aede ol BHI i g oy
FH} AT IR TR, UGS STSeT HIVRITST defigt
Mg T TS [ P IRRTT Ta=d, ST SR
TR =d. Juey =1 f3amht wefidt de O W
TS FTCRTATAT HIURT AR,

g ameaTaR :mamgi (tourniget) gt S ot
U7 UG AT DIGHTE S0 37T IS aeere H
[EEINIRGH AT T 9RTAT gangarene g g -3
e sMawug! A PHedmar AR Wh T IRRIT
ORI g AU Qb AL STl Sere ST Aeo /
U gg, . STt Sl ISt / QI aRAd s R
IR SIg =T,

PR PREA? - AT INST dlpe! Tt (RRse)
BT YR &M@l g < Sebel Ugl bandage o fbar
PIASH Tg ST G HATSST W immobillzed R,
IT FATAT AICTHT AT AR BIhs! Ug! PIIRTIRET
Je SMYR AT g HIIS! UM dIeThg DIURTHS I o
1 gt &7 immobillzed &R,

Emergency Management Of Snake Bite in Hospital -

StegT FUGATaT T gIRUCE HEd SMUST STal degl a
Y UERSGS] Il T SRR M AIaTSed uur
IAEG S ST T o MBI TR HTSd RN,
FAT TN PR ST i PRI T AR 372
QTN ATATSehIe heh YTaed AT YUl Gemiaelt
wifget rdt, S g fhdht 9@ eT? | ARG
T v ITaT WIe! 3RIeIRT (3Tt ST Bl
IS T BIcl Hiedrd) i AT BV FHRaT 318
JTEIT SiGTST e I,

ST BUNST Tg IRl digd Efedes 7l
3T 3T 37T IR T ATBUS T WIe5eT g
9ed (Distal pulse) BT BT &1 I J9Td ot SAIA
TSI~ Arterial blood supply 0T &qaeT 3118
areft SMa@US SrEME WAeeIN UE Hypotension

BIS lTes HEY STTUgTE ST SRAd T Respiratory
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distress U1 1S el FEUIT 31eM d 3deUg! <l
EHC] §ISIH Bp apparatus T &t ElT?J:T RLUEIEIEC] qR
3MaBUE! AISTE T ST UISAT IB EX_ 8, Ph Hes
TR PHHY I FRIFIT TG Ieh YRaaT R BT

TEURUS! (Splint) BT 9197 Immobilisation
Psch SRACA < $¢ TRATRIT g &I, qamrear fSepmoft
ST TS, IASAT IR Dl TITT BRI TR
Tol SR I PV TS B, BUINST PIUKiiar
qucardl fawaTeRl @au FHdle adE W dM
SIS USfie o odrd BRUT Prel queerd!
&7 IORT (& T 4R TRIFR) feara.

OR ORd A0 B 37T UV HE<aTd 3Tg — Ueice]
ABC @2 (Airway, Breathing, Circulation) &3 &g
SO 8% 3% T,

PIVIT TITAVAT (Investigations) FHGT=AT Yeie
HEY RO RO TR ? — I WA, PHC S8 a1
QY advanced CFCH I IFT A, UACTHT ASV
QUAATS] GEI: BEUGR JAST g BRI —
Neurotoxic ﬁiﬁﬂ'ﬁaq‘éﬁ — Sy It 81, (slurred
speech), Ptosis, Dysphagia, Diplopia, Muscle
weakness, Headache, Vomiting, Respirat(:jr%

difficulty SIS B&0T eI ASV Go T

IS PIVATE! UM TRST T8l Nueurotoxic
P 9IEC 9&d (Cobra, Krait- AUIR) T4 BIgl deT
Russels Viper (®1URF) A& Broken neck sign
W ?j?f US| Ueleal AT Flexor muscles
feser BT 9 Ueiedt A HW Usd, TS Suced
3T A I Ad A8l Haemotoxic b EI'IS’LC'
e - 3AfT IHAETT B0 S P bleeding gums,

Epistaxis, Haematemesis, Petechiae, excess
bleedding from bite site SITG! el o BN Ugic
BT ASV T3, BT A, IT TPRIT FUGATT I T
gIed a8 blister formation 814, Haemotoxic &b
STEC 7Y Ich MG 18! G I ASV QUIRITGH G BRI
IR,

Fdgemd veiedt blood Clotting RifeeH a1ferd st
3 T ORAvIRl HEd Uit FuSt - 20 WBCT
(Whole Blood Clotting Test) f& 2% uff¥ifeeg ol @®
TS TSIt ASV S0 RO 31T,

20 WBCT - R affderr st quraoft amg, ot
IROITAIS! PR 39 A 3T SHIA gl R e
PIUTE! STFex AT IRIP AT 31T Hed B ADal, AT
T8 PO ml I PG TG T YT AL 0
fificiaar feR 3ae S, 20 fife = R ove ega
RS T FUP-SR I7h MoS NS I YRl 3RS
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(Freely flowing blood) TR & <¥e uifdfees amg 3R
HSTS ST 8 ASV SUIT Indication 3178

SiegT Viper bite @t STaRIdT 1At egT 20 WBCT &
X Uie Tsfie AedaR T 30 fAifiem (dfgedr 3
TR ) RO1 TRoTd 31T TR UTfeifecg ISwid ndies
q TRIT PRIAT TS CHE UTfeTfeeg eI USiE bleed
I M ASV Tes BT A, Tehal BT ASV AT,
P> B R € TM & <HC B Y9 d b MRS
B T TG ? TEUST ASV TT SUIRT STHT BT ATal BT
ASV Rifle PRRA g SRIUIRITS! AT X o7 AR HedT
ST, ASV SUIRITST BT, CT, PT, INR fdhar g o%e
PROGTA PTgt TR AATal.
ASV TS AR AdSemr=aT deie Hed T &1 ? — AN
HifiTear THTOT SIRY g AT G2T bt ot 40 % G &
PRS AT (Dry bites) SaTd A9 a9 Aied T,
AT S FRUITET I &1 hacs TTeRaU! IRIA! D
SR BT G ST AR UUT I IRIRTA e e ok ASV T
PRI e TS, BRIGT @RI Vet Phaes AT Side
THATH B UCHT IR 81 Ad! aTe fawarerdt
AiMdSST Femr fFeafamy fhar 20 WBCT R e
gifsifecg eanfadmT ASV <% .
B GBI ASV T I JSIATHHATY YSOIvE BRI
BT — HHY THONT TR H1? — Adult 3T Child
T ASV T ST AR Nigdl PR ASV @
I AT et e HRuaRITS aTiRe St &
T AT & 19 UepT ST o} Iy SRR st IR
3T FAA IRT. AT G HRAFT Adult-Child 3T
NG PR TG A1 ? Tl ARG THIONG Y Aiedl 1o
ASV T I 90T FREIT THTUNT &raT Shrar, ar ST 1V
fluid FET AT T FHI0T AT GITATON — GO
H) PR B,
ASV o3} Sensitivity Test FROI TR 3MTR HT?
- WHo =41 guidelines THION gl ASV =T TR
TRSTET Mg 31T Jas! T Sensitiviity C¥C HRUITT
Prel RS ATEN A1 ASV = Anaphylactic reaction
3T ot gie aRuaNEr Emergency drugs SRIGH!
9T DI JIR S0 3FIETD g AT Adrenalin,
Hydrocort, Avil @ 31T 3itye) Jueeds 3RTe! UTfEe.
ASV derrear f3aroft (Locally) 9ot IRl A e
F1? - iegs TE.
Pregnancy A& WUGET ST ASV 395 Tl &1 ?
- B <78a. Same dose as applied in Adults.

ASV guanare} 9eie o URMRY Stabilization @ROT
RO 3R, e a1 aR ood ks 8¢ and
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Immobilisation &%= 301 T Aggressive-ABC
Management Td Neurotoxic P E|'I3Lc' AT
Airway Management %R HgedTd! 3Xd. Respiratory
ISR =t 3801 &g SMedRT Intubation, Assisted
EfeHeM , Oxygenation TG, TE Haemotoxic
& 98¢ 7YY Circulatory collapse &% BMeIR
Toigs Reeie, FFP o foheft ot Qoo seror
AT BRI SRR T ST 2Tt

G SRICIRT YITTAT Assessment 10! GTHIS
TYTATIT Do AchdT.

1) Haemogram with platelet count. 2) PT, APTT,
FDP, D- Dimer. 3) Urine routine - To rule out
Proteinuria, Myglobunuria, Haematuria. 4) Sr
Creatinin, Bl urea, Sr Electrolytes. 5) ECG - qeAST-T

Changes, Tall T waves 3314, 6) Chest X ray. 7) USG

- Abd and Pelvis. 8) CT Scan. 9) ABG, Oxygen
sturation. 10) ELIZA (if available) to confirm snake
bite species.

Hduem Hleaes Uicd HTel Ih Grouping-Cross
matching 18! IRIT A BRU FR Fd Gu
(Venom) d f&&eam ASV ‘wio Grouping-Cross
mathing g2y grer fEfor g9 (Venom and ASV
interfers with the Grouping and Cross matching).

3MMUST QAT SUGEY RTSS ASV 7 Polyvalent
TR SR I 8 ST rea ey Fugend Suanft ued.

2 ASV S TPRIT UG 38—

9) Lympholized %7 - gl qraeR ®iF Aed. T
ORI dt 90 ml Sterile dicR TIgR dilute IR
S, AT THRT ASV BT Pleg T He HRUA TR
TR, 30T Ah BT RS gor Sl 3rAa (4 a).
?) Liquid ®IH - g g T9oUid 90 ml TT vial ALY
JUGEY INA- Ready to use. IT BRI ASV TS
Ples o Hed PRE SR 99T I Aeh St g0
FH aRIl - 2 Y. Qg YPRE ASV AREE HHTd!
1.

ASV in neurotoxic snake bite - 3gI. — AT, HUIR AT
ST |9 AEedmeR - Neurotoxicity = S&mor =g,
BN ASV @RT &1, I41. slurred ¥4, Ptosis,
Dysphagia (fi@rreT a1 g1, dieredr se- amft - ga
ugTef a5 TS0 ), AT AT BI0T, Muscle weakness,
Unstable gait, BAURIS dlbg  @H g0,
Headache, Vomiting, Respiratory paralysis gTql.
(fRemereht Femr ey Fas [IAEwT ASV
TS ).

Loding dose of ASV in Neurotoxi snake bite - ASV
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=T UfgedT 90 vials TEURT 900 ml ASV - 800 ml
e AoreT AL e GAR 9 TR d gise 9US
3191 Ui & et bolus SUR SRR R ml/min
PIRINIEREICICH

Repeat dose of ASV in Neurotoxic snake bite - ASV
1 Ul 90 vials fRedmeR 2 O Ui W= veic =6
IRHE rEl. Muscle eiF improve T &l d ¥
&0 S B slurred T, &9/ FRT SIS AT
GURUT 7 S W Ufgedr™ Ugd ASV =T 90
vials Rl @=r@amd. (Repeat 2nd dose of 10 vilals
after 2 hours if there is no improvement).

SF IR ASV I S SO G&T U 20 vials
S Gl DU RO 7 IR ASV 3T 377 a7 g@
WM EUR 1@ g Ueh! @M@ ASV T 3rd S
Neurotoxic ¥ d13¢ q&d @1 SIid A18). Tehal ol
UEHT Respiratory paralysis &Y e & e
poison g Muscle 72t penetrate TS ST 3T ASV
YT R PR STINT 1.

ASV g Wh IR d g wgge wed Hafed
RIS AT BT neutralize TR, (ASV is effective

only against the poison which is freely flowing in
blood stream) Thql DT poison HHS qey, ]%9?{\1:[@

RS 5 ASV a1 A5 AT Respiratory paralysis EI)
o TiTal agetier faw & #¥ae e faIes M1fon afrr ASV
T HR IFANT BIUR T8 FgUH ASV BahR ATes, ol
RT3

ASV TTe5 e TR sRTq] U9Ca Allergic reaction,
Anaphylaxis SESY gl IRIST ASV GO HRUITAT
empirically 0.3 mg U s/c & S fhar ameff
Inj Hydrocort - 900 mg f&& S & Siorame
reaction 1 g FH I qOT A=A IuGhHaET
DL STT UG ATE.

Role of Neostigmine in Neurotoxic snake bite -

ST AUGLMeR Neurotoxic B&0T fiesdTe degT ar d1q
AN (Cobra) fddT Krait (F0R) USTIciicliss 3RTAT. SR
DT Neostigmine g SO fITTaR U SeTuTTe
GERUM 37!, Muscle tone improve SITST TR @ IS
15 3f1e & Fifde &,

Neostigmine fGeaTaR Semuimed IAR USH ATl
e Rl GERUT St T8l TR FHord af 99
HRSE (IR UsTTelcies 3RaTaT. BURT (Russel| viper)
g8 U0 Neurotoxicity &g obd @ ot e
Neostigmine = &t gId ATEId.

Neurotoxic snake bite 7ied Neostigmine faelt 9 &
T@? Neostigmine T Muscle tone improve &d

January 2021

3G TR Theh AMTRAT fWER UBRT SR, H1H
Neostigmine & WHI$ Bradycardia gl a¥d
©Td  dredrid  (Excessive secretions) ¥gULT
Neostigmine T &RERM  Atropine @d  &FI
Neostigmine T Side effects & Atropine &b TI@e
NISIGH

Neostigmine a7 BT BT 9.4 mg IV AT
RIS Atropine 0%, mg a4, 378f = SICEIN NN
Neostigmine = THIIGT STT&T BT d FoTd § Ui i
TR Inj Neostigmine 0.4 mg 37O Inj Atropine IV
T 3R Y I .

3 SR 7R PIVITE! BRG] SSST [GAasT ATg! et
Muscle RIS g aTeas s TR FHEIE al Krait
18T 312 (Krait 91$c 9e3 AW 2 Pre synaptic thel 7Y
PRIV 3R AT Neostigmine 3T HRIGT &1 ATaY. AT
IBc AN Y g e R PR IRW IS
Neostigmine a7 HRIGT B1dT).

Pre synaptic %9 Hed Calcium g
neurotransmitter o B H U Muscle ]
IEUITATS! Krait STEE T Inj Calcium gluconate-1V
feea™ wrEr gl (90 ml IV) @ BRET Hos!
T s Refte e,

ARIT-  FUGAHS  HIGITHIONEGR  |YOf  SHTRIT
SHifdg 81 3T T T ruTed (Amputation)
I, AT AU ST T FFHBT SIPRIT BADR
RIS BT =01 J 3cATaeIdh SYAR QU1 TR

. (OX0X0)
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‘TN 999’ 3rAfd ‘2039

- 1. 3rgaf §RH

TET FGAT 020 Y FYT FIF ST 029 AT qufd
UGOT I STEIT. QT et g o g TR gy [uvard
aIc AU FAF U7 TR Il I [RT au By
areaufiten g ameavita ST e,

ad et TURGIR At I & o HuIRIeT o
FITHH T 8IS STHIATd 1M & 3 QuarTe!
FEIRT o Bieies TTE,

HYOf BIPErHT AR TR, BB THRITRT =L

T Wi weft T sFIHaSH! reft IR cgRR

lewﬂmﬁEﬁﬁWmmm Fi’\ﬁ@fqv"@

TEER SFM el aufd SgHdel. I1 AEMRED
SFSTIgATeR $oes RIUM  3/gHae, ST TaedT
RIISHIAT TS SIS, Te Heft TaeT & aY Huw S7fr
e aufd reT YenaT QIR AiHe Fgurt IR SRS
g AL el 10 BTl 3 AT SR et

E FRAT WG G AN, FRiEa,
ST IRIT fIROT a7 IR Ugiare 1T, e aufae:
8 Fafd TSgRIG T 31Me. SxreT faaRumeaT JorT
TRPR AIRIG FoaTd D! Mg, TeTDbI &1 B
IR, JAIgg, DI-ASIE RUR, AFAR T f
9T T IT SATT FITROT BIUIR 31T, I ARTET 3T

TEleEd dioca Faa Rl wRu aes .
S[TEl AIS PRIGH SR HRUAN WRATRT QuaTd
3MSS! TR, TEUS!, STARH IS gal aud 3Tg. derdid
fraomaTeda AeRTy SR fage femdiera uediyd
BET g TIfdes wie JRATI IR UTSeT. 3TTed ST
qfe aufear Joardien ueegt faeneai=r wiemgl go
Adle. 3dd o faeneafer o gsad! maifderay
TR, [emeafen IufRrdige ToTey] SFa! aTed. Tem
aufht e TfhaTe) o S| M.

URUE FRAT 9 DT FAIC 41 ISl
Sfierrear TRIGT aRAreal PUF I0 TIde). A
TG T &R S TS AU AP g TS

e AT RIS FaM e Hd AT

HATAS! IR BIl, TGS PRI RIS SRR 3R TTaR

Al AR JYTHYT  IOHMUA AU ST

TR IR Vel Bl o HUIRTGl AR

INTGS! FIAHI ST gl Uhal $d WS BRK.

R Rugrl e Sused Hod el arged Al
Ui TR oA SR, AN Teaed gal,
gehosedT Hell, SFOLT SRIGTRN S AT FoATR! A GET

T B IR PRIETE T Yo HRUATYI! AP
JAAHT STIST fIERITT 89, T dhodes 3721 TN,

FA W, IR AT SRV, TS S]i

e 31T, a1 Fefld AN TS 07 BT AT A
aufeT gl Uehal IHTEM, TaRdrar, SRyl arem

AT a1 PRI AR ST,

eI fFEfor Qo= antfieie fufde, ¥ [UG STE] 3US SHEIT SRiurae |
RATele U, T TR 3 Rt wiore groareh s g fifiR gRmar SHefad A uEs 1|
RIS TR AT IVI=AT Serehiy it g+l derep fam ar TOXOX0)
(ANNOUNCEMENT)
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e For Registration, Banners and Advertisements Contact Programme Directors -
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T ¥ Tt S
- 1. |t fawa diféa
020 o TUFT T BT FEUOIRT T TG feerq Sarer.
M. IRFIGAST FYOf ST Add PRI B RMIEEE I g% a1 Al
TRIGRAT AT SaUR g ¥ TR &% Siacy, AYITRIT Teft aTe R 31T,

R FCTh g B0 AT HR TCHT U TS 37Te.

TSI S Hed g o Fae TR 3
oRTeITSF U= g Fofa TR ST SIS 8
Y ST &RTS 3 ATed AR,

2029 <t et UgIe g a1 G 3T WA
Tdt Iif, FaT FIRMIYU Hd PRI BT TS Il
3R & PIEoT T diicgaaguf ame.

T avid |qd wEeTSl Fedl g
Saeiat” fFmfor RugRISt TaeTYdd TS g
HECHIHD QIva! FIRTAR BRI PRI BRTUIR 3Te.

i ameR, @R, I a1 ERTE TER.
fIERId d AMITeS Faeadl d IR
PICDHRYUT TTeUI, TUTGHTh Pigiad Sfia= STaul g
T 1 qufcites ARG IETT ABSTIHION ATe
PN SIS,

RIS IAGYUf A1 g areTaarg) Stiaied
fRIaRf axO g9 Pl TR IR, TR
ITRFAYf SiemeieieT Rep ARl e wda e,
TEIfdened, BREM g SR T GRIJU TR
AR, TG TGN JIUR HRUITA & =t

'AYgdS g AN ARN S Td g A
I 3RS fomaraf, Shgaaf @ Aggd e @
ST TTATHD UTETIT d IRAG D SHa-1a93d gceh
MM A PRIIE TR — ARIYYS Sfie Stesr
oty e, FYof ST g¥ie T a1 aufd SeBaT
3. WRR Al AT MY areqanelt JeuRT g
G- EIeT HANTST HYRh 3T a1 1R, AT

Ugd ST do BRI qul ot Fraedr feehor 7
BRT AGLID TR

2020 T YT BR FIHR [IRARAT BT 7, T
7 JTTHA™ T & SR ATgY, 7 FR1eT g, A
2020 Tt Rrevaur 37T faderyuf ggeh STt 31e
2 ffega!

qd qrad, SERIAGR g SWHHT 039 aF
STRRITE STal gra #ff gvget aroft urefr!

WVoOw

N

E \
209 9 09<¢ - QOQO - -

THTIRIT ST TR
3muea fEmsasiT feart ffte & sy
U TFTATS JTae Aol 3roTe Hida.
90 fhar 90 =T 9T 3 TSR
IAMPYP AdHd SIS !

N

\ 1. 8. 3rgal WIRM (]¢20%030Y), UT. 1. fammam difém (38498¢8Y) /
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