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S>m°. {Xcrn nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

KmofUoZo H$m¶ gmÜ¶ Ho$co?

   {X. 19 Zmoìh|~a 2020 amoOr ̂ maV-
H$m amOnÌÛmam (^mJ 3 I§S> 4) ̂ maVr¶ 

{M{H$Ëgm H|$Ðr¶ narfXoZo (Central Council of Indian 

Medicine) EH$m A{YgyMZoÛmao Am¶wd}XmÀ¶m nX²ì¶wÎma 
Aä¶mgH«$‘ nyU© Ho$coë¶m eë¶V§Ì d emcm³¶V§Ì {df¶mÀ¶m 
ñZmVH$m§Zm {d{eð> 58 eóH$‘} H$aÊ¶mg nadmZJr {Xë¶mMo 
Omhra Ho$co. Aem {d{eð> eóH$‘m©V 39 eóH$‘©o eë¶mMr d 
19 eóH$‘mªMr Zmdo emcm³¶V§ÌmVrc gy{MÛmao à{gÕ Ho$co. 
Am¶wd}XmÀ¶m nX²ì¶wÎma nXdr KoVcoë¶m eë¶V§Ì d 
emcm³¶V§Ì {df¶mVrc H$moUVr eóH$‘} H$aÊ¶mg nadmZJr 
Amho øm~m~V A{YH$ ñnï>Vm ¶oÊ¶mgmR>r gXa A{YgyMZm 
Agë¶mMo ñnï> H$aÊ¶mV Amco.

gXa A{YgyMZoZ§Va g§nyU© ^maVmVrc eë¶V§Ì d 
emcm³¶V§ÌmMo nX²ì¶wÎma nXdrYmaH$ gagH$Q> nadmZJr 
Agcocr eóH$‘} H$é cmJVrc Ago dmVmdaU V¶ma Pmco. 
na§Vw gÚ…pñWVrV Am¶wd}XmVrc nX²ì¶wÎma nXdr YmaH$m§Zm 
H$moUVrhr eóH$‘} H$aUo AË¶§V AdKS> Amho ho nwT>rc 
~m~tMm {dMma H$aVm ñnï> hmoB©c.

1) General Surgery, E.N.T., Ophthalmology Mr 
H$moUVrhr eóH$‘} H$amd¶mMr Pmë¶mg à{VO¡{dHo$ 
(Antibiotics) d BVa Adm©{MZ d¡ÚH$ emómVrc 
Am¡fYm§Mm (Drugs) dmna H$aUo A{Zdm¶© Amho. 
A±Q>r~m¶moQ>r³g Z dmnaVm H$moUVmhr eë¶V§Ìk eóH$‘© 
H$aÊ¶mMm YmoH$m nËH$aUma Zmhr.

‘m°S>Z© ‘o{S>{gÝg (Allopathy) Am¶wd}XrH$ nXdrYam§Zm 
dmnaÊ¶mMr nadmZJr ‘hmamï´>mgma»¶m VrZ/Mma amÁ¶mVM 
H$m¶ÚmVrc VaVyXrZwgma {‘imcocr Amho.(By Amendment 

to Medical Practitioners'Act.) ~mH$s BVa amÁ¶mV Ver 
nadmZJr Zmhr. øm‘wio Adm©{MZ d¡ÚH$mMr Am¡fYo dmnaÊ¶mMr 
nadmZJr Zgcoë¶m amÁ¶mV Am¶wd}XmÀ¶m nX²ì¶wÎma 
nXdrYmaH$m§H$Sy>Z eóH$‘} Ho$cr OmV ZmhrV.

2) A°ZoñWo{e¶mMr A{Zdm¶©Vm - H$moUVohr eóH$‘© 
H$amd¶mMo Pmë¶mg A°ZoñWo{e¶m (g§kmhaU) {edm¶, 
eóH$‘u {H$Vrhr {ZîUmV Agcm Var, e³¶ Zmhr. AmYw{ZH$ 
A°ZoñWo{e¶mMr gd© Ðì¶o (Anaesthetics) d Ë¶mgmR>rMr 
AZwf§JrH Am¡fYo (Allied Drugs) hr Adm©{MZ d¡ÚH$mVrc 
AmhoV. AJXr Local Anaesthesia XoIrc Úmd¶mMm 
Pmë¶mg Anaesthesiologists Mr JaO AgVo. dfm©Zwdf© 
Iyn à¶ËZ Ho$ë¶mZ§Va gr.gr.Am¶.E‘. Zo Am¶wd}XmÀ¶m 

ñZmVH$m§gmR>r nX²ì¶wÎma Aä¶mgH«$‘m§‘Ü¶o E‘.S>r.(g§kmhaU) 
(Anaesthesia) {df¶ gZ  2008 ‘Ü¶o CncãY Ho$ë¶mZo 
Am¶wd}XmVrc eë¶H$‘vMr IynM ‘moR>r gmo¶ Pmcr. B.H.U. 

dmamUgr, Tilak Ayurved Mahavidyalaya nwUo øm 
Zm‘m§{H$V g§ñWm§‘Ü¶o gXa {df¶mV àdoe KoVcoë¶m nX²ì¶wÎma 
nXdr àmá A°ZoñWo{Q>ñQ>g²Zo (g§kmhmaH>>)CÎm‘ XOm©Mo kmZ d 
V§ÌkmZ øm§Zr CÎm‘ godm {Xcr Am{U AZoH$ Am¶wd}Xr¶ 
é½Umc¶m§Mr d Am¶wd}Xr¶ eë¶V§Ìkm§Mr (Surgeons) d 
ecmH$s¨Mr (E.N.T., ophthalmology, Dentistry 

Surgeons) JaO ̂ mJ{dcr.
gd© gwairV gwé AgVm§Zm Am{U E‘.S>r.(g§kmhaU) 

Aä¶mgH«$‘mg ñZmVH$m§H$Sy>Z ‘moR>r _mJUr AgVmZm 2017 
nmgyZ gr.gr.Am¶.E‘. Zo E‘.S>r.(g§kmhaU) Aä¶mgH«$‘ ~§X 
H$éZ eë¶-emcm³¶, óramoJ {df¶mVrc eë¶H$‘vZm 
AZmH$cZr¶ Y¸$m {Xcm. AOyZn¶ªV hm {df¶ nwÝhm gwé 
Pmcocm Zmhr.

3) Availability of Medicine Experts - gd© 
eóH$‘mªÀ¶m é½Um§Mr eóH$‘m©nydu eóH$‘m©g ¶mo½¶ 
AgÊ¶m~m~V (Physical Fitness) VÁk {M{H$ËgH$mH$Sy>Z 
(Physician) VnmgUr H$éZ XmIcm KoUo (Fitness 

Certificate) Amdí¶H$ AgVo VgoM {d{eð> Jw§VmJw§V 
(Complicated) Agcoë¶m eóH$‘m©doir Aem VÁkmMr 
CnpñWVr Amdí¶H$ AgVo. 

‘moR>‘moR>çm Am¶wd}Xr¶ g§ñWm d é½Umc¶m§V ³d{MV 
AndmX dJiVm Aem àH$mao O~m~Xmar pñdH$maÊ¶mg 
Am¶wd}XrH$ VÁk {M{H$ËgH$ Ag‘W©Vm Xe©{dVmV. 

4) Refusal of Indemnity Policy to Ayurvedic 

Surgeons and Anaesthetists - Consumers Protection 
Act À¶m gÚ…H$mimV eë¶H$‘u VgoM g§kmhmaH$m§Zm 
ñdV…À¶m gwa{jVVogmR>r Indemnity Policy KoUo Amdí¶H$ 
AgVo. na§Vw ~hþVoH$ {d‘m H§$nÝ¶m Am¶wd}XrH$ {deofkm§Zm 
Indemnity Policy Úm¶cm ZH$ma XoVmV. Zm‘m§{H$V Am¶wd}X 
g§ñWmXoIrc Ë`m§À¶mH$S>o godm XoUmè¶m {deofkm§gmR>r Aem 
àH$maMr gmo¶ H$aÊ¶mg Xþc©j H$aVmV.

øm gd© ~m~tMm {dMma H$aVm Ago {ZXe©Zmg ¶oVo H$s 
H$moUrhr Am¶wd}Xr¶ nX²ì¶wÎma nXdrYmaH$mg eóH$‘} 
H$aÊ¶mMr nadmZJr {Xcr Var VrZ-Mma AndmXmË‘H$, 
‘hmamï´>mgmaIr amÁ¶o gmoS>cr Va BVa amÁ¶mV eóH$‘} 
H$aUo Ae³¶ Amho.
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eodQ>r àíZ Agm CnpñWV hmoVmo H$s gd© dñVypñWVr d 
e³¶m-e³¶Vm ‘m{hVr AgyZhr gr.gr.Am¶.E‘. Zo amOnÌ 
à{gÕ H$éZ Z¸$s H$m¶ gmYco? Am¶wd}XmÀ¶m eóH$‘vZm 
Amdí¶H$ A{YH$ma d gmo¶r gdcVr CncãY H$éZ Z XoVm 
Ë¶m§Zm eóH$‘} H$aÊ¶mg gm§JUo åhUOoM `moÜ¶mg eó Z 
XoVm cT>md¶mg gm§JUo - Soldier Without Sword - hmoUma 
Amho. øm `moÜ¶mMm eodQ> amOnÌ à{gÕ Pmë¶mZ§Va 
Am¶.E‘.E., Am¶.E‘.gr., E‘.E‘.gr. øm§Zr Ë¶m{déÕ 
gwé Ho$coë¶m g§Kfm©À¶m énmZo àË¶¶mg ¶oV Amho.

Á¶m amÁ¶m§‘Ü¶o Adm©{MZ (A°cmon°Wr) Am¡fYo 
dmnamd¶mMr H$m¶ÚmÝd¶o nadmZJr Amho Am{U g§kmhmaH$ 
(Anaesthetists) CncãY Amho VoWo Am¶wd}XmMo eë¶H$‘u 
AË¶§V CËH¥$ð> XOm©Mr eóH$‘} H$arV AmhoV.

øm {Z{‘ÎmmZo gr.gr.Am¶.E‘. Zo ËdarV Á¶m amÁ¶mV 
eë¶H$‘vZm eóH$‘© H$aÊ¶mgmR>r Á¶m ÌwQ>r AmhoV Ë¶m ÌwQ>r 
Xÿa H$amì¶mV. Va Am{U VaM gr.gr.Am¶.E‘. À¶m gXa 
A{YgyMZocm H$m§hr AW© àmá hmoB©c.

Animal Meat Global food : Part V
Dr. A. B. Limaye, B. A. M. And S., F. F. A. M. (Anaesthesia), L. C. P. & S.

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

  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.

gd©Xm gd©^mdmZm§ gm‘mÝ¶§ d¥{ÕH$maU‘²&
èhmghoVw[d©eofü, àd¥{Îmé^¶ñ¶Vw&& C.SU.I.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 ,  Fa ts ,  and prote ins .  
Carbohydrates were made of sugars, fats were 
fatty acids and proteins were made up of 
amino acids having nitrogen in it.

th thIn 19  and 20  centuries Vitamins were 
discovered and heal th benef i t s  o f  
Macrominerals, Microminerals and trace 
minerals came to light. Phytochemicals are at 
the centre, for research projects.

Globally it is accepted that animal meat is 

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) Isoleucine 6) Leucine 
7) Lysine 8) Phenylalanine 
9) Valine 10) Methionine.

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

the concept.
P.D.C.AAS. Rating of Animal proteins. 
 1) Milk   1.00 Milk, Eggs and 
 2) Eggs   1.00 Salmon fish or any
 3) Whey Proteins  1.00 other fish are worth
 4) Salmon Fish   0.99 including in the
 5) Chicken   0.92 daily diet 
 6) Beff    0.92 comparted to 

chicken and beef.
P.D.C.AAS rating of Plant proteins.
 1) Soy Proteins  1.00 In India we do not
 2) Black Beans  0.75 include soy dishes
 3) Lentil yellow  0.64 in everyday meals
 4) Red kidney Black beans (udad)
     beans  0.55 tops among other
 5) Lentil Red  0.54 pulses we have to
 6) Chickpeas  0.52 supply more pulses
 7) Peanut  0.52 to get adequate
 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 but to eat intelligently is an art''
LA ROCHEFOUCAUID
Daily essential Amino acid requirement for 
adults Per kg body weight.

Histidine 14 mg
ISOLEUCINE 19mg
LEUCINE 42 mg
METHIONINE 
and CYSTEINE 19 mg
PHENYL ALANINE 
and TYROSINE 33 mg
THREONINE 20 mg
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 c) 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 



8 (ISSN-0378-6463) Ayurvidya MasikJanuary 2021

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 
r i t ue s ) ,  and  dec r ea se s  w i t h  hea t  
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 

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.A.K 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 
to the everyday meal.

Essential  fat ty 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 – DOCOSA HEXAENOIC ACID (22:6:w-
3)
E.P.A. – EICOSAPENTANOIC ACID (20:5:w3)

The development of foetal brain require 
A R A C H I D O N I C  A C I D  ( A . A . )  a n d  
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 
àW‘ ‘mgo e§{H$Vm MoX² J^©‘mnÞm, jra‘ZwnñH¥$V§
‘mÌmdpÀN>V§ H$mbo H$mbo {n~oV&  - MaH$
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The importance of cows milk for the 
p r e g n a n t  m o t h e r  w a s  k n o w n  t o  
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 

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.

0fMeat or fish cooked at 212  lost 40% of 
their myosin heavy chain proteins and above 

0f284  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 
important to 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 
not advisible.

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.
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Descriptive Study Of Causative Factors (Hetu) 
Of Diabetes Mellitus (Prameha) 

In Today's Era : An Ayurvedic Review
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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 -
· To review causes of Dibetes mellitus 

(prameha) from Ayurvedic Samhitas.
·  Adverse repercussions on a human body.

· Precautionary measures.

Material  -
· Ayurvedic Samhitas.

· Information in form of articles available in 

public domain.
· 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). 
~hwÐd ícoî_m Xmof[deof B[V&

Acharya Charak in his Charak sanhita 
observed that the excessive fluid component is 

1specific 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 

2(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 

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...
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3made to the following sutra for the same . 
Amñ`gwI§ ñdßZgwI§ XYr[Z J«må`moXH>>mZynagm: n`m§ g&
ZdmÞnmZ§ JwS>d¡H«w>>V§ M à_ohhoVw: H>>\>>H«w>>ÀM gd©_²&& M.M.6/4
1) Amñ`gwI§ -

4  Amñ`gwI§B[VgwIO[ZH>>mAmñ`mZXw:IO[ZH>>m& MH«>>.[Q>.6/4
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 (Aì`m`m_) leads to Kapha 

prakop which is directly responsible for 
5Prameha . 

Aì`m`m_- ícoî_m àH>>mon_mnX²`Vo& M.[Z.1/25
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 

6(Afternoon nap) .
Aì`m`m_m[XdmñdßZmÝ_oX²`mZm§ Mm[V^jUmV&
_oXmodm[h[Z Xwî`pÝV& M.d.5/16

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) ñdßZgwI§  - (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 

7turn leads to Prameha .
3) XYrZr - (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. 
XYr JwU- _hm[^î`pÝX _Ywa§ H>>\>>_oXmo[ddY©Z_²&
[dXm[h òwï>[dÊ_yÌ§ _ÝXOmV§ [ÌXmofH¥>>V&& gw.gw.45/66

The above refrence clearly depicts that 

the excessive consumption of Dhadhi (curd) is 
responsible for Kapha and Medo Dushti which 

8in 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: 
A[^î`pÝX - A[^_w»`oZ ñ`ÝX`[V& (dm.[Q>H>>m6/25)
A[^î`pÝX - òmoV:òm[d& (dm.[Q>H>>m6/25)

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 

9dadhi .
4) J«må`moXH>>mZynagm:n`m§[g -(Meats and Soups of the 

domestic, aquatic and marshy land)
J«må`m dmVham: gd} ~§«whUm: H>>\>>[nÎmcm:& gw.gw.46/86

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

10Kleda .

5) ZdmÞnmZ§ - (New cereals and Drink)
Zd§ YmÝ`_[^î`pÝX, cKw g§dËgamo[fV_²& dm.gw.6/25

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 

11cereals are laghu in nature and easy to digest .
nwamUñVÊSw>c: - gÝYmZH«w>>Ý_ohha: ñ_¥V:& gw.gw.46/416

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

12consumed .
6) JwS>: - (Products of Jaggery and Sugar)
JwS>: gjma_Ywamo Zm[VerV: [ñZ½Ymo _yÌaŠVemoYZmo Zm[V
[nÎm[OìXmV¿Zmo _oX: H«w>>[_H>>\>>H>>amo ~ë`mo d¥î`íM& gw.gw.45/160

Zd: ícoî_m[¾gmXH¥>>V²& dm.gw.5/48
A[¾gmX:-A[¾_mÝX²`_²& dm.[Q>H>>m.5/48

The above mentioned sutras state that 
Guda (Jaggery) being madhur in nature is 
responsible to produce excessive kapha and 

13meda . Especially, Nava-guda which is less 
than a year increases kapha and hampers agni 

14which in turn produces ama .
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7) H>>\>>H¥>>ÀMgd©_² - (Other factors responsible to 

increase kapha)
pñZ½YJwé_Ywa [npÀN>cerVmåccdU[XdmñdßZfm©ì`m`m_oä`mo
[Vgo[dVoä`: ícoî_m àH>>mon_mnÚVo&& M.[Z.1/25

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

15the 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 
order to ensure a healthy and long life ahead. 
References  - 1) Vaidya Acharya Jadavji Trikamji, 
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Table No.1  Kapha Pramoting Factors with Karmukatva
Kapha Pramoting Factors Karmukatva
pñZ½Y - Oily food It blocks the channels and produces Ama and Kapha dosh.

Jwé - Heavy food  Not easy to digest Guru Dravya is hard to digest and hampers the digestive system of a
16 human body . It also produces Kapha and Ama. 

A gainful reference can be made to the following sutras.  
Jwé^moOZ- Xw[d©nmH>>H>>amUm§& M.gw.25/40
VÌ Jwé[U [nï>jraÐmjmjmoSo>jw_mfmZyn_m§gmXr[Z& dm.gy.[Q>H>>m 8/1

17_Ywa - Sweet food Overconsumption of madhur ras leads to Prameha .
ñWm¡ë`m[¾gmXgÝ`mg_ohJÊS>m~w©Xm[XH>>mZ²& dm.gy.10/9

npÀNc - Food Sticy in Nature for eg Food being sticky in nature creates/produces Kapha in the body.

- Cheese, Paneer, Meyonise
erV - Cold food Cold food increases Vata and Kapha. Sheet guna (cold) being 

opposite the nature of Agni hampers digestion.
Aåc - Saur food Amla rasa produces kleda (Undigested liquid)

ŠcoXZmo cKw& dm.gy.10/10

cdU - Salty food Lavan Rasa also contributes for the increase of Kapha Dosh in a

 human body.
[XdmñdßZ - Afternoon sleep Afternoon sleep produces Kaphadushti.

[XdmñdßZ- ícoî_m àH>>mon_mnX²`Vo& M.[Z.1/25

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

It is opposite to Chinta (worries). Though moderate level of
 cheerfulness is necessary, its abundance beyond the physical and
 mental need often produces Kapha dosh. 

hf©- àrUZmZm§& M.gy.25/40

Aì`m`m_ - No Physical Activity Lack of physical activities/exercises produces both Kapha 

and Medo Dushti.
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lÓm§Ocr S>m°. dm. dm. ^mJdV øm§Mo Xþ…IX {ZYZ
  nwÊ¶mVrc Zm‘d§V {‘ld¡ÚH$s¶ ì¶dgm¶rH$ S>m°. dmgwXod dm‘Z ^mJdV øm§Mo Jwédma      
{X. 10/12/2020 amoOr d¶mÀ¶m 84 ì¶m dfu Xþ…IX {ZYZ Pmco.
   nwÊ¶mVrc Ea§S>dUo ^mJmV EH$ {gÕhñV d ¶eñdr {‘ld¡ÚH$s¶ {M{H$ËgH$ åhUyZ       
S>m°. ^mJdV øm§Zr àXrK© H$mc é½Ugodm Ho$cr. ømM~amo~a Am¶wd}Xr¶, {deofV… agm¡fYr 
{Z{‘©Vr‘Ü¶o Ë¶m§Mm hmVI§S>m hmoVm.  nwÊ¶mÀ¶m Am¶wd}XmVrc e¡j{UH$ d Am¶wd}X Am¡fYr {Z‘m©U 
H$aUmè¶m AZwH«$‘o amï´>r¶ {ejU ‘§S>i d Am¶wd}X agemioV Ë¶m§Zr nXm{YH$mar nXmda H$m‘ Ho$co 

d Amnë¶m H$m‘mMm R>gm C‘Q>{dcm. Z°eZc B§{Q>J«oQ>oS> ‘oS>rH$c Agmo{gEeZ øm g§KQ>ZoMo 
‘hmamï´> amÁ¶ emIoMo AÜ¶j åhUyZ Ë¶m§Zr Amncr H$maH$sX© JmO{dcr. Am¶w{d©Úm VgoM BVahr d¥ÎmnÌmV Ë¶m§Zr 
Am¶wd}Xr¶ H$ën ømda ̂ anya coIZ Ho$co. 

amï´>r¶ {ejU ‘§S>i, Am¶wd}X agemim d Am¶w{d©Úm g{‘VrV’}$ S>m°. ̂ mJdV øm§Zm gmlwZ¶Zm§Zr lÕm§Ocr.!
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Clinically Subacute Appendicitis 
Entire Large bowel Ischemic and Gangrenous 

Presentation on Exploration.
- A Case Study

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 
Medica l  Management  o f  Subacute  
Appendicitis and Gangrenous large bowel 
while operating the Patient in OT.
Material and Method - Name - xyz. Age - 30yr 
Sex - Male. Religion - Hindu. Occupation - 
Worker.
Main Complaints and Duration - Pain in 
abdomen at right Iliac 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 - S2 Normal CNS - concious Oriented 
RS - AEBE clear and Normal.

P/A - tenderness At Rt Iliac 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 Right iliac 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.J to I/C 
junction were seen absolutely normal near 
about total colectomy was done with 
Hartman's pouch stump Ileostomy 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 Ileostomy working 
seen, started orally from liquids to semisolids 
and then gradually on solids. Patient was kept 
hospitalized later periileostomy erosion seen 
for dressing silver paint and sometimes, locally 
acting antibiotic creams applied. To keep 
nourished TPN was repeated twice in his next 
1 ½ 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 Ileostomy closure abdomen was 
opened from same midline Incision, 
adhesinolysis done and Ileorectal 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 

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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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 . 
doJ… àd¥Ë¶wÝ‘wIËd¡‘²&

Vega is a physical/verbal/ emotional urge 

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

The Study Of Concept Of Adharaneeya Vega 
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To The Ayurveda Deepika Commentary 
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MD (Swasthavritta), Prof and H.O.D. 
Swasthavritta and Yoga Dept., T.A.M.V., Pune.

of exprsession of the body. 
2) Name of the Chapter in the treatise that 
features this information. The chapter is titled
ZdoJmÝYmaUr¶ AÜ¶m¶ 

"Z' - {ZfoÜ¶Jm¡admonXe©ZmW©‘²! In order to lay 

emphasis on negation, "Z' 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 . 

Amhma �nmH$ � ‘yÌnwarfm{X ‘c {Z{‘©Vr � doJ "Z' 
Yma¶oV²&

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 (_c) , 

the urges of which should not be suppressed. 
Hence, the position of this Adhyay in the 
Swasthyachatushka! 
4) Enumeration of the Adharaneeya Vega: 
Z doJmZ² Yma¶oÕr‘mZ² OmVmZ² ‘yÌnwarf¶mo…& 
Z aoVgmo Z dmVñ¶ Z N>X©¶m Z jdWmoZ© M&& 
ZmoX²Jmañ¶ Z O¥å^m¶m Z doJmZ² jwpËnnmg¶mo…& 
Z ~mînñ¶ Z [ZÐm`m {Z…ídmgñ¶ l‘oU M&&

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 : 
‘yÌñ¶ nwarfm{X Anojm ~hþdoJËdmV²&

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 . 
‘yÌnwarf¶mo… and jwpËnnmg¶mo… 
àm¶emo… ghmoËnmX Xe©ZmW©‘²&

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. 
doJg§YmaU‘² AZmamo½¶H$amUm‘²&

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 
· AdnrS>H$ g{n© - à¶moJ… ~hþ‘mÌmà¶moJ& (AdnrS>H$ 
g{n©  forms the part of treatment of Mutravega 

dharana. 
· à‘m{W - AZwcmo‘Z‘²& (à‘m{W AÞnmZ 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 -
‘w‘wjmUm‘wX¶Zm{Z…jwpËnnmgm¶mgl‘erVmoîUdmVdfm©gw
IXþI… g§ñne©ghËd‘&

The description about the attributes on 
being on the pathway attainment of Yoga. 

jwXm{Xfw M AZwX²doJ…&
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 :  
· OmZwO”m‘Ü¶‘m§g{npÊS>H$m& 
· H$moR>mo daQ>rXï>mH$ma… emoW…& 
· ì¶ÝL>J í¶m‘dUª ‘ÊS>c§ ‘wIo& 
· AYm©d^oX… AY©‘ñVH$doXZm& 
· gw{á… ñnem©kmZ‘²& 
· ̂ «‘U§ ̂ «‘mo ¶oZ MH«$pñWV{‘dmË‘mZ§ ‘Ý¶Vo& 
· gmX… AL>JdgmX…& 
· g§dmhZ§ nm{UZm nmXàXoeo gwI‘{^hZZ‘² CÝ‘X©Z§ M&

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 Samhita. 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 Deepika is  unavailable. 
Example - doJg§YmaU_² AZmamo½`H>>amUm_²...& 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  o f  
Chakrapanidatta, Munshiram Manoharlal 
Publishers Pvt.Ltd. Fourth Edition 1981.
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Comprehensive Review Of Agnimantha 
(Clerodendrum phlomidis Linn.f)

In Ayurvedic Literature

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 

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”
(Table no 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 Asthapan basti 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. Agnimantha rasa 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

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

Dr. Apoorva Sangoram, MD, Ph.D. (Dravyaguna), 
Prof. and HOD (Dravyaguna), TAMV, Pune
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  Cha.chi. Agurvadi Tail Jwarachikitsa
  3/267
  Cha.chi. Kaphajaprameha Prameha chikitsa
  6/28 nashaka 10 yoga
  Cha.chi. Ubatana Rajayakshma
  8/176  chikitsa
  Cha.chi. Taila Udarachikitsa
  13/170
  Cha.chi. Kwatha Arsha  chikitsa
  14/45
  Cha.chi. Nasya churna Trimarmiya
  26/138  chikitsitadhyaya
  Cha.chi. Bhargyadi tail Trimarmiya chikitsa
  26/153
  Cha.chi. Tarkaryadi lepa Urustambha
  27/52  chikitsa
  Cha.chi. Shyonakadi   Urustambha
  27/56 Parisheka chikitsa
  Cha.chi. Shyonakadi lepa Urustambha
  27/57  chikitsa
  Cha.si. Vatanashaka Bastisidhhira 
  10/19 Basti Adhyaya
  Cha.si. Sangrahika basti Bastisidhhira
  10/50  Adhyaya

Sushrut Samhita - In 38th chapter of Sutra Sthana 
Agnimantha and tarkari comes in a same 
reference. Acharya sushruta categorized this 
herb under varunadi, vatashaman and 
viratarvadi gana. Also as one of the 
Mahatapanchamoola and Dashamoola drugs. 
  Ref. Formulations Adhikar
  Su.su. - Ksharapakavidhi
  11/12
  Su. Su. Lepa Mishrak adhyaya
  36/3 
  Su. Su. Varunadi gana Dravyasangrahaniya
  38/8
  Su. Su Viratarvadi gana Dravyasangrahaniya
  38/10
  Su. Su. Bruhata  Dravyasangrahaniya
  38/69 panchamula
  Su. Su. Vatasanshaman Sanshodhana
  39/7 varga sanshamaniya
  Su.su. Tikta varga -
  42/22
  Su.su. Shaka Annapanvidhi
  46/254
  Su.chi. Kalyanakalavan
  5/32
  Su.chi Ayaskruti Mahakushta chikitsa
  10/12

  Su.chi. Vaijayanti Prameha chikitsa
  11/9 Kashaya

Agnimantha 
Kashaya

  Su.chi. Kwath Vrudhyapadansha-
  19/9 shlipad chikitsa
  Su.chi. Rasayan yog Sarvopaghatasha-
  27/12 maniya rasayana

Ashtang Hrudaya - In Ashtanga Hrudaya, 
considered this herb under Varunadi and 
Veertarvadi gana. The author used both the 
names Tarkari and Agnimantha frequently in 
Samhita. The word Tarkari is used instead of 
Agnimantha in Mahapanchamoola of Aushadha 
Varga.
  Ref. Formulations Adhikar
  A.H.Su. Shaka Annaswarupa
  6/95  vidnyaniya
 Adhyaya
  A.H.Su. Bruhat Annaswarupa
  6/165 panchamula vidnyaniya adhyaya
  A.H.Su. - Dwividhopakra-
  14/23 Maniya Adhyaya
  A.H.Su. Virataradi gana Shodhanadigana-
  15/25  sangraha adhyay
  A.H.Su. Madhyam kshar Ksharagnikarmavidhi
  30/10
  A.H.Chi.- Jwarchikitsa
  1/75
  A.H.Chi.Ghruta Jwarchikitsa
  1/155
  A.H.Chi.Utane Rajayakshmadi
  5/79 chikitsa
  A.H.Chi. Nishpidita rasa Atisara chikitsa
  9/78-79
  A.H.Chi.Pathyakar Ahar Gulma Chikitsa
  14/109
  A.H.Chi.Kshar sidhha tail Udarchikitsa
  15/46
  A.H.Chi.Lepa Shwayathu chikitsa
  17/29
  A.H.Chi.Kushta, Tarkari, Shwayathu chikitsa
  17/35 chitrak sidhha 

Gomutra 
  A.H.Chi.Lepa Vatavyadhi chikitsa
  21/52
  A.H.U. Bala+nimba+ Balagraha
  3/44 vaijayanti Pratishedha

Sidhha jal
  A.H.U. Ghruta Unmada Pratishedh
  3/44
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  A.H.U. - Nasaroga
  20/5
  A.H.U. Dhumpan Dravya Nasaroga
  20/16
  A.H.U. Lepa Mukharoga
  22/66 Pratishedha

Laghutrayi -
1) Madhava Nidana - As Madhavanidana 
specially comments on diagnosis of diseases, it 
has not described properties and uses of any 
herb. So Agnimantha is not mentioned in 
Madhavanidana Samhita.
2) Sharangadhara Samhita - Descriptions of 
various Bhaishajya Kalpana are described in 
Sharangadhara Samhitha.
  Ref. Formulations Adhikar
  Sha.Ma. Dashamula Kwathakalpana
  2/30 kwatha
  Sha.Ma. Viratarvadi Kwath Kwathakalpana
  2/103
  Sha.Ma. Bilwadi kwatha Kwathakalpana
  2/117
  Sha.Ma. Varunadi Kwatha Kwathakalpana
  2/130
  Sha.Ma. Chyavanprasha Avalehakalpana
  8/10
  Sha.Ma. Narayana tail Snehakalpana
  9/99-108 (madhyama)
  Sha.Ma. Swachhanda Rasashodhana
  12/167  bhairava rasa -Maranakalpana
  Sha.Ma. Mahavanhirasa Rasashodhana
  12/207 -Maranakalpana
  Sha.Ma. Grahanivajra Rasashodhana
  12/253 -Kapatarasa -Maranakalpana
  -259
  Sha.U. Bijapuradi Lepa Lepakalpana
  11/79

3) Yogaratnakar -
  Ref. Formulations Adhikar
  Y.R./8 Kashaya Jwarchikitsa
  Y.R./10 Kwatha Jwarchikitsa
  Y.R./1 Narayan Tail Vataroga chikitsa
  Y.R./6 Mahalakshmi Vataroga chikitsa

narayan tail
  Y.R./1 Rasnaputik tail Vataroga chikitsa
  Y.R./2 Erandadi sek/ Vataroga chikitsa

Swed/lepa
  Y.R./2 Swacchanda Vataroga chikitsa

bhairav rasa

Vangasen Samhita -
  Ref. Formulations Adhikar
  V.S. /Jwar Sannipatahara gana jwarchikitsa
  chikitsa /340
  V.S. /Jwar Dashamula Jwar chikitsa
  chikitsa /440
  V.S. /Jwar Kwath Jwar chikitsa
  chikitsa /610
  V.S./Atisara Yavagu Atisara adhikar
  /156
  V.S./Rajaya Jivantyadhyanu vartana Rajyakshma
  Kshma/57-59
  V.S./Rajaya Chyavanprasavaleha Rajyakshma
  Kshma/141
  -153
  V.S./Vata Mahabala tail Vatavyadhi
  Vyadhi/241
  -246
  V.S./Vata Madhyam narayan Vatavyadhi
  Vyadhi/293 tail
  -302
  V.S./Vata Mahanarayan tail Vatavyadhi
  Vyadhi/303
  -315
  V.S./Urusta Kwatha Urustambha
  mbha/23
  V.S./Ama Lepa Amavata 
  vata /23-24 adhikar
  V.S./Gulma Nadeyi Kshar Gulma
  / 134
  V.S./Ashmari Shunthyadi kwath Ashmari
  Rog/9-10
  V.S./Ashmari Virataradi Gana Ashmari
  /18-20
  V.S./Ashmari Kushadya tail Ashmari
  /58-59
  V.S./Ashmari Patra shak Ashmari
  /58-59
  V.S./Ashmari Dwitiya Virataradya Ashmari
  /Tail 87-90
  V.S./Sthaulya Kwath Sthaulya
  /25
  V.S./Udararog Abhaya lavan Udararoga
  /210-218
  V.S./shotha Panchamuladi taila Shotha
  /112
  V.S./ Nirgundyadi mantha Shlipada
  Shlipada/46
  V.S./ Vrana Lepa Vranashotha
  Shotha/39
  V.S./Karna - Karnaroga
  Roga/39
  V.S./Netra Bilwadi Kwath Netraroga
  Roga/52
  V.S./Netra Shaka Netraroga
  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/ 107.2

  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
· A[¾_ÝW- A[¾§_ÏZm[V, _ÝW[dcmoS>Zo& A¾`o_Ï`VoB[Vdm&
Its sticks were used to produce fire by rubbing 

together so it is called Agnimantha.
· J[UH>>m[aH>>m- JUm: gÝË`ñ`mB[V& JU§g_wh[_Ë`[V©B[VJ[UH>>m[aH>>m&&
It grows along with other plants in a group
· H>>[UH>>m- H>>U[VB[V& H>>UeãXo&
· lrnU©- lr: nU}fwAñ`B[V&
Its leaf is very beautiful, so it is called shreeparna.
· VH>>m©ar- VH©>>_G>>ÀN>[VB[V&
Commonly known as Tarkari.
· d¡O`pÝVH>>m- d¡O`ÝVrnVmH>>mEdB[V&
It has inflorescence projecting like banner.
· O`m-O`ÝVr- O`[VB[V&
It conquers many disease and stimulate digestive 
fires.
· ZmXo`r- ZX²`m§^dmB[V&
It grows on river sides so it is named as Nadeyi.
(See Table Namarupavigyana of Agnimantha)
Vernacular Name -
  1. Sanskrit  -  Agnimantha
  2. Hindi  -  Tekar, Arani, Agethu, Ganiyari
  3. Marathi  -  Erana , Takali
  4. Gujarati   -  Arani
  5. Bengali  -  Ganira, Ganiyari
  6. Tamil  -  Munnay, Talanaju
  7. Kannada  -  Taggi, Taggiberu
  8. Malayalam   -  Munja.
  9. Telagu   -  Nelli, Gabbunelli
  10.French Name   -   Arbe a la migraine
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 
K a s h a y a ,  A g n i m a n t h a m o o l a  k a l k a ,  
Dashamoolarishta,  Dashmoola ghri ta,  
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 Family characters of Verbenaceae are described in this text. Vernacular
(Dr.Kirtikar, K.R. & Basu, B.D) names, morphology and microscopy of Agnimantha are described in detail
 under the family Verbenaceae.
Indian Materia Medica This book places Agnimantha under the natural order Verbenaceae /
( Dr. K.M.Nadkarni) Lamiaceae Along with various vernacular names, uses, actions etc.
Wealth of India  Raw materials, The text describes about the therapeutic uses of stem bark of Clerodendrum
Vol.III  (CSIR, New Delhi): phlomidis, synonyms of botanical name, and its research activity.
Database on Medicinal plants Agnimantha has been descried under the natural order Verbenaceae.
used in Ayurved Vol.-2, Besides the usual description; it gives details of pharmacognosy, physical
(P. C. Sharma., M. B. Yelne, constants, chemical constituents, pharmacological activities, therapeutic
T. J. Dennis) 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 Detail description of Agnimantha root  is given in the text. It includes
of india, part 1, vol.III vernacular names, macroscopy, microscopy, T.L.C,Physicochemical
( Department of Ayush) value, properties, action, therapeutic uses and formulations.
Classical uses of Medicinal Therapeutic action of Agnimantha in the classics are distinguished as per
Plants ( Dr.P.V.Sharma) various diseases in this book . This is an important collection of
 references.
Dravyaguna Vigyana This text gives detail review of Agnimantha regarding vernacular names,
( Dr. P.V.Sharma) botanical description, chemical composition and action on different
 strotasa.
Dravyagunavidyana It explains internal uses of Agnimantha accordind to each Strotasa in
(Vaidya V.M.Gogate) detail.
Dravyagunavidyana It describes therapeutic uses of Agnimantha in various diseases. It explains
Part I and II action of Manjishtha on various strotasa in detail. After the thorough
(Dr. A.P.deshpande, review of Agnimantha from Vedic era up to modern period, the further
Dr. Subhash Ranade) 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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3) Database on Medicinal plants used in Ayurved (Vol.-2), 
P. C. Sharma., M. B. Yelne, T. J. Dennis; C. C. R. A. S., Delhi 
Publication, 2001 Edn, Reprint in 2005.
4) Dravyagunavidnyna, Part I & II, Dr. A.P. Deshpande, Dr. 
Subhash Ranade, Anamol Prakashan, Pune. 1st edition 
2004
5) Dravyagunavidnyna, by V.M. Gogate, Vaidyamitra 
prakashana, Pune, 1st edition, 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 III, 
National Institute Of Science Communication, 1st 
Edition,1990, Reprint: 2001.
11) The Wealth of India Vol- II, (Cl-Cy), A Dictionary Of 
Indian Raw Materials & Industrial Products, National 
Institutes Of ScienceCommunication  & Information  
Resources  Council  Of  Scientific &Industrial Research 

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 Samhita Sarira sthanam; Prof. P.V. Sharma; 
Chaukhamba Orientalia, Varanasi; 9th Edition, 2005; 
430.
14) Susruta Samhita 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. First edition 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.

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 + + +
Aamhar + +
Adhman +



24 (ISSN-0378-6463) Ayurvidya MasikJanuary 2021

Vd. Purushottam Shastri Nanal Essay Competition 2019
- Second Prize Winner Essay

Tehreen Tarique, III BAMS, T.A.M.V., Pune.

Interprofessional Education - A Need Of Time

In Indian health and social care education 
system we study different professions like 
med ic ine ,  den ta l ,  nu r s ing ,  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 yet in 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 

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 expert in 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 IPP 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. 

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 
place to live.
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Details of Competitions

· Essay Competition ·

Topics - 1) Role of my pathy in COVID 19 pandemic. 2) Mission 'Begin again'. 
3) Fit India movement: Contribution of my pathy.

stDates - Online submission on or before 31  January 2021.
· Poster Competition ·

Topics - 1) Lockdown to unlock.  2) Organic farming.
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stby post / by hand : On or before 31  January 2021.
· Extempore ·
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Topics - 1) Online medicine : Merits and Demerits. 2) Integrative medicine: my views.
Dates - Online/ Offline 8th February 2021. 10:00 am onwards.
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· Case Taking / Prakruti Parikshan Competition ·
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Dr. Mohan Joshi (9822435536)
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amï´>r¶ {ejU ‘§S>imMr dm{f©H$ gd©gmYmaU g^m 
a{ddma {X. 29/11/2020 amoOr Xþnmar 3 dmOVm Am¶wd}X 
agemim g^mJ¥h, 25 H$d} amoS>, nwUo 4 ¶oWo Am¶mo{OV 
H$aÊ¶mV Amcr hmoVr. ""H$mopìhS> 19'' À¶m gmWrÀ¶m 
nmíd©^y‘rda Ë¶mg§~§YmVrc gd© emgH$s¶ {Z¶‘m§Mo H$mQ>oH$moa 
nmcZ H$ê$Z gXa g^m nma nS>cr.

g^oÀ¶m àma§^r YÝd§Var nyOZ d YÝd§Var ñVdZ 
Pmë¶mZ§Va JVdfm©V amï´>r¶ {ejU ‘§S>imMo g^mgX, Ë¶m§Mo 
AmßVoï>, {ZgJ© g§H$Q>mV ~ir nS>coco ZmJarH$, ¶wÕmV 
dra‘aU Amcoco ^maV^y‘rMo OdmZ øm§À¶m Xþ…IX 
{ZYZm~Ôc g^oZo Ë¶m§Zm lÕm§Ocr An©U Ho$cr.

Ë¶mZ§Va g^onwT>o ‘mJrc gd©gmYmaU g^oMr g^md¥Îmo, 
amï´>r¶ {ejU ‘§S>i d ‘§S>imÀ¶m KQ>H$ g§ñWm§Mo gZ 2019-
2020 Mo Ahdmc g{Md S>m°. amO|Ð hþnarH$a ømZr gmXa 
Ho$co. Ahdmcm~m~V g^mgXm§Zr ng§VrMr ‘mohmoa CR>{dcr. 
gZXr coImnmcm§Zr V¶ma Ho$coco coIm nar{jV EH${ÌV 
Am¶ì¶¶ nÌHo$ d Vmio~§X H$mofnmc S>m°. a‘oe Jm§Jc øm§Zr 

g^onwT>o gmXa Ho$cr. Ë¶mg g^oZo ‘mÝ¶Vm {Xcr.
amï´>r¶ {ejU ‘§S>imÀ¶m gd©gmYmaU g^oVyZ ""Am¶wd}X 

agemim ’$mD>>§S>oeZ'' øm H§$nZrÀ¶m ~moS>© Am°’$ 
S>m¶ao³Q>g©da gZ 2020-2025 gmR>r gd©lr lr. ‘wH§w$X 
g§Jmoam‘, lr. Z. nm§. ^Q> d S>m°. AVwc H$mnS>r øm§Mr g^oZo 
{ZdS> Ho$cr.

amï´>r¶ {ejU ‘§S>imÀ¶m g^mgXm§n¡H$s g^og CnpñWV 
Agcoë¶m S>m°. ¶moJoe ~|S>mio, S>m°. ‘§{Oar Xoenm§S>o, S>m°. ̂ m. H¥$. 
^mJdV, S>m°. {dZ¶m Xr{jV, S>m°. Z§X{H$emoa ~moago, S>m°. ‘YwH$a 
gmVnwVo, S>m°. gXmZ§X Xoenm§S>o, S>m°. g§{JVm gmidr, S>m°. amO|Ð 
hþnarH$a, S>m°. {dO¶ S>moB©’$moS>o, S>m°. {‘hra hOaZdrg, S>m°. 
‘mohZ Omoer, S>m°. ‘§Xma amZS>o, S>m°. AVwc H$mnS>r, S>m°. gamoO 
nmQ>rc, S>m°. H$ë¶mUr ^Q> øm§Mm Ë¶m§À¶m JVgmcmVrc 
H$m¶©H$V¥©Ëdm~Ôc ‘m. AÜ¶j S>m°. {Xcrn nwam{UH$ øm§Mo hñVo 
gËH$ma H$éZ A{^Z§XZ H$aÊ¶mV Amco.

g‘mamonmXmIc ì¶³V Ho$coë¶m ‘ZmoJVmV ‘m. AÜ¶j 
S>m°. {Xcrn nwam{UH$ øm§Zr Joë¶m dfm©V, {deofV… Joë¶m H$m§hr 
‘{hÝ¶mV ""H$mopìhS> 19'' ‘hm‘marMo g§H$Q> H$mimV Am¶wd}X 
agemioMo nXm{YH$mar d H$‘©Mmar dJ©, {Q>iH$ Am¶wd}X 
‘hm{dÚmc¶mMo AÜ¶mnH$ d H$‘©Mmar øm§Zr KS>{dcoë¶m 
godmd«VmMr  àe§gm Ho$cr. VgoM gZ 2023-2024 ho amï´>r¶ 
{ejU ‘§S>imMo eVmãXrdf© Agë¶mZo Am¶mo{OV hmoUmè¶m 
{d{dY H$m¶©H«$‘mV OmñVrV OmñV g^mgXm§Zr CËñ’y$V© 
gh^mJ Zm|Xdmdm Ago AmdmhZ Ho$co.

CnmÜ¶j S>m°. ̂ mcM§Ð ̂ mJdV øm§Zr d¡{eð>¶nyU© e¡crV 
Am^ma àXe©Z Ho$co. amï´>JrV Pmë¶mZ§Va Aënmonhma> d 
ñZohnmZmZo gd©gmYmaU g^oMr g§mJVm Pmcr.

amï´>r¶ {ejU ‘§S>i - dm{f©H$ gd©gmYmaU g^m {X. 29/11/2020

d¥Îmm§V 

S>m°. amO|Ð hþnarH$a, g[Md, am.[e._§S>i

gd©gmYmaU g^ogmR>r gÁO 
S>mdrH>>Sy>Z
S>m°. Jm§Jc (H$mofnmc), 
S>m°. hþnarH$a (g{Md),
S>m°. nwam{UH$ (AÜ¶j),
S>m°. ^mJdV (CnmÜ`j)

“H>>mo[ìhS> 19“ emgZ [Z`_m§Mo
nmcZ H>>arV AmgZñW g^mgX.
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àW_monMmamMr Vm|S>AmoiI - ^mJ 11

S>m°. nÙZm^ Ho$gH$a, 
AmË`[`H>> é½U[M[H>>Ëgm - VÁk AÜ`mnH>>, é~r hm°c pŠcZrH>>, nwUo. 

gn©X§emda ~mocy H$mhr!
{dfmar - {~Z{dfmar gmn H$go AmoiImdo?

^maVmV gw‘mao 236 àH$maMo gmn AmT>iVmV Ë¶mVrc 
~hþg§»¶ gmn ho {~Z{dfmar AmhoV. àm‘w»¶mZo 13 àH$maMo 
{dfmar gmn ̂ maVmV AmT>iVmV. Ë¶mV nU gdm©V OmñV ‘¥Ë¶yg 
H$maUr^yV hmoUmao 4 ‘w»¶ {dfmar gmn AmhoV d ^maVmV 
CncãY AgUmar gn©X§e cg (ASV) hr ¶m 4 M gmnm§À¶m 
{dfmda JwUH$mar Amho. ho Mma {dfmar gmn Imcrc à‘mUo-
1) ZmJ (Indian Cobra) - Neurotoxic 

2) ‘Ê¶ma (Common Krait) - Neurotoxic

3) ’w$ago (Saw scaled Viper) - Haemotoxic

4) KmoUg (Russello's Viper) - Haemotoxic

(g‘wÐgmn hm Myotoxic Amho. Vmo ñZm¶y§Zm ~m{YV H$aVmo - 
Rhobdomyolysis)

Xadfu ^maVmV 10 cmI cmoH$m§Zm gn©X§e hmoVmo d 50 
hOma OUm§Mm ‘¥Ë¶y hmoVmo. {dfmar gmn ho ~aoMXm dull colour 

Mo, H$mio, H$aS>o, ~«mC{Ze AgVmV. ¶m CcQ> Oo gmn a§Jr ~oa§Jr 
- {Xgm¶cm ̂ ¶mZH$ Agco Var Vo {~Z {dfmar AgVmV.

gmn {dfmar - {~Z{dfmar AmoiIm¶Mr ‘w»¶ IyU åhUOo 
- S>moHo$ Am{U eonQ>r. {ÌH$moUr, AmH$mamÀ¶m ‘mZmZo N>moQ>o S>moHo$ 
Am{U AMmZH$ {Z‘wiVr hmoV Jococr MnQ>r eonQ>r - åhUOo 
{dfmar gmn. ¶m CcQ> Rounded tail Agoc Va {~Z{dfmar 
gmn. EH$Xm H$m gmn {dfmar ho H$ico {H$ - Russell's Viper - 

KmoUg AmoiIm¶cm gmoßnm. KmoUgmcm AmoiIÊ¶mMr ‘w»¶ IyU 
åhUOo Ë¶mÀ¶m A§Jmdarc gmIirgma»¶m {XgUmè¶m VrZ 
g‘m§Va aofm AgVmV. KmoUgmMo ’w$ËH$ma EImÚm Hw$H$aÀ¶m 
{eÅ>rà‘mUo AgVmV. gd© àH$maÀ¶m Vipers ‘Ü¶o A§Jmda 
nmocH$m S>m°Q>- {R>n³¶m§gmaIo {S>PmB©Z AgVo Va ‘Ê¶ma (Krait) 

gmnmcm {R>nHo$ ZgVmV Va bands AgVmV. gmn {dfmar H$m 
{~Z{dfmar ho gn©{‘Ì nQ>H$Z AmoiIy eH$VmV. nU gn©X§e 
Pmë¶mda gmnmcm ‘maÊ¶mV doi XdSy> Z¶o Vo YmoH$mXm¶H$ nU 
R>ê$ eH$Vo Am{U Ago gwÕm Amnë¶mcm cjUm§dê$Z gnm©Mm 
A§XmO ~m§YVm ¶oVmo.
X§emÀ¶m [R>H$mUr Agcoë¶m XmVmÀ¶m IwUm§dê$Z gmn {dfmar 
Amho H$m {~Z{dfmar H$iVo H$m?

Iao gm§Jm¶Mo Pmco Va Z¸$s gm§JVm ¶oV Zmhr nU 
T>mo~i‘mZmZo A§XmO ~m§YVm ¶oVmo - Oa X§emÀ¶m {R>H$mUr XmoZM 
XmVmÀ¶m IwUm {Xgë¶m Va Vmo X§e {dfmar gmnmZo Ho$cocm 
AgÊ¶mMr e³¶Vm AgVo. ¶m CcQ> X§emÀ¶m {R>H$mUr 

multiple teeth mark {Xgco - 3-4- daVr 3-4 ImcÀ¶m 
{XeoZo Va Vmo X§e {~Z{dfmar gmnmMm Agy eH$Vmo. {dfmar 
gmnmZo amJmZo EH$m nojm OmñVr doim X§e Ho$co Va multiple 

teeth mark {‘iy eH$VmV Voìhm assessment H$aVmZm 
H$miOr KoUo JaOoMo AgVo.
‘macocm gmn hm {dfmar Amho ho confirm Pmco Ë¶mZo 
Ho$coë¶m X§emÀ¶m OmJr 2 XmV C‘Q>coV. Ëd[aV gn© 
X§emdarc cg (ASV) Úmdr H$m?

Zmhr. Omo n¶ªV noe§Q> {df~mYoMr cjUo XmIdV Zmhr qH$dm 
20 WBCT Q>oñQ> positive ¶oV Zmhr Vmo n¶ªV noe§Q>cm ASV 

XoD$ Z¶o. Oar Confirmed poisonous snake bite Agcm 
Var àË¶oH$ doir gn© Mmì¶m‘Ü¶o {df gmoS>ocM Ago Zmhr. {dfmar 
gn©X§emV gw‘mao 50 % X§e ho dry bites AgVmV Ë¶mV gmn 
{df gmoS>V Zmhr. H$m gmoS>V Zmhr? Ë¶mMr ‘Ou.

{df ho Ë¶m gnm©À¶m X¥ï>rZo Iyn ‘m¡ë¶dmZ AgVo. Vo Ë¶mcm 
^ú¶ {‘idÊ¶mgmR>r amIyZ R>odm¶Mo AgVo. EdT>o H$emcm {df 
X§em‘Ü¶o gmoS>VmZm nU gn© ^ú¶mÀ¶m AmH$mamZwgma gmoS>Vmo. 
N>moQ>o ^ú¶ Agoc Va H$‘r {df. Ë¶m‘wio Ho$di ‘Zwî¶mcm 
Km~adÊ¶mgmR>r X§e Ho$cm Agoc Va H$Yr H$Yr X§emV {df 
ZgVo Ho$di Dry bite AgVmo.

earamV {df Joco Zgoc Va ASV Mm H$mhr Cn¶moJ hmoV 
Zmhr CcQ> Anm¶M hmoVmo åhUyZ Ho$di {dfmar gmnmZo X§e Ho$cm 
åhUyZ ASV  XoD$ Z¶o. cjUm§Mr dmQ> nmhmdr.

‘Ê¶ma åhUOo Common Krait. hm gmn ^maVmVrc 4 
à‘wI {dfmar gmnm§n¡H$s EH$ Amho. hm Neurotoxic JQ>mVrc 
gmn Amho åhUOo ¶mMo {dfmZo ‘mUgmMr MoVm g§ñWm ~m{YV H$aVo 
d n[aUm‘rearamVrc Zgm ~m{YV hmoD$Z n°a°{c{gg/aopñnaoQ>ar 
n°am{c{gg hmoVmo.

¶mM JQ>mVcm Xþgam Neurotoxic gmn Amho Vmo åhUOo 
ZmJ (Indian cobra). ’$Ê¶mda nmR>r‘mJo 10 À¶m 
AmH$S>çmgmaIr IyU AgVo Vr EImÚm Goggle gmaIr {XgVo 
åhUyZ Ë¶mcm spectacled H$mo~«m Ago nU åhUVmV. ’$Um Z 
H$mT>coë¶m AdñWoV ZmJ Am{U Ym‘U ¶m§À¶mV ’$aH$ H$aÊ¶mV 
gd©gm‘mÝ¶ cmoH$m§Mm Jm|Yi hmoD$ eH$Vmo. Cobra and Krait 

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

Common Krait qH$dm ‘Ê¶ma AmoiIm¶cm gmoßnr AgVo. 
a§J H$mim Hw$iHw$irV qH$dm {Ziga PmH$ Agcocm AgVmo 
A§Jmda WmoS>çm WmoS>çm A§Vamda nm§T>ao nÅ>o (cross Bands) 

AgVmV.



29 (ISSN-0378-6463) Ayurvidya MasikJanuary 2021

 ‘Ê¶ma gmnmÀ¶m X§emMr {deofVm åhUOo - doXZma{hV X§e 
qH$dm painless bite. X§em‘wio hmoUmè¶m doXZm BV³¶m H$‘r 
AgVmV {H$ ‘mUyg PmonoVyZ OmJm nU hmoV Zmhr. Common 

krait Mo {df ho ZmJmnojm 4 nQ> Ohmc AgVo. X§em§Z§Va {df Oa 
H$m earamV Joco Agoc Va Q´>rQ>‘|Q> Z {‘imë¶mg Vr ì¶³Vr 4 Vo 
8 VmgmV ‘¥Ë¶w‘wIr nS>Vo Am{U XþX¡d åhUOo ¶m doioV Vr ì¶³Vr 
Pmoncocr AgVo {Vcm X§emZo OmJ nU ¶oV Zmhr Am{U Ooìhm 
cjmV ¶oVo Voìhm Iyn Cera Pmcocm AgVmo.  Neurotoxic 

àH$maMo {df Agë¶mZo muscle n°am{c{gg Pmcocm AgVmo. 
hmcMmc Ae³¶ hmoVo VgoM aopñnaoQ>ar n°am{c{gg hmoD$Z œmg 
~§X nS>Vmo d PmonoVM ~aoMXm Vr ì¶³Vr XJmdVo. X§emÀ¶m OmJr 
H$moUVrhr gyO qH$dm AÝ¶ ñWm{ZH$ cjUo Zgë¶mZo ~aoMXm ho 
‘¥Ë¶y hmQ>© AQ>°H$ qH$dm njmKmVmMm PQ>H$m åhUyZ cmoH$ 
g‘OVmV. ̂ maVmV gdm©V OmñVr {dfmar gmnmZo hmoUmao ‘¥Ë¶y ho 
‘Ê¶ma qH$dm Common Krait À¶m X§emZo hmoVmV. So be 

aware while sleeping on floor. gJù¶mV OmñVr ‘¥Ë¶y Oo 
Pmoncoë¶m noe§Q>cm gn©X§e hmoD$Z PmcoV Vo ‘Ê¶ma (common 

Krait) gmnmÀ¶m X§emZo PmcoV. 
~aoMXm gwédmVrÀ¶m cjUmV nmoQ>mV XþIyZ CcQ>çm hmoUo 

(Abdominal cramps and Vomiting) ho cjU {XgVo ho 
nU cjU Vgo åhQ>co Va X§e cjmV Zmhr Amcm Va ìhoJ cjU 
R>ê$ eH$Vo.

Neurotoxic gn© X§e Pmcm (Cobra / Krait) Va H$moUVr 
cjUo {XgVrc? - Or^ VmoVar hmoUo (Slurred speech), 
S>moù¶mÀ¶m nmnÊ¶m CMcVm Z ¶oUo (Ptosis), AÞ - nmUr 
{Jim¶cm Ìmg hmoUo (Dysphagia)- Vm|S>mVyZ EH$m ~mOyZo nmUr 
JiVo, CcQ>r hmoUo, S>moHo$ XþIUo (ICP dmT>ë¶mZo), hmVmnm¶mVrc 
VmH$X Joë¶mZo MmcVm Z ¶oUo (Unstable gait), n°amcrgrg. 
gaVo eodQ>r ‘¥Ë¶y hm aopñnaoQ>ar n°am{c{gg ‘wio ¶oVmo Ë¶m‘wio 
noe§Q> cdH$amV cdH$a hm°pñnQ>c ‘Ü¶o nmohmoMUo d Ë¶mcm 
Intubate H$aUo - oxygen {‘iUo ‘hËdmMo AgVo. noe§Q>cm 
Pmoncoë¶m AdñWoV ‘mZ CMcVm Z ¶oUo ho cjU noe§Q>cm J§^ra 
ñdê$nmMo Neurotoxic sign g‘Oco OmVo.

‘Ê¶ma qH$dm Common Krait Zo X§emÀ¶m {R>H$mUr 
ñWm{ZH$ cjUo {XgV ZmhrV VgoM doXZm nU AË¶ën qH$dm 
ZgVmV nU ZmJ qH$dm Indian Cobra ‘wio ‘mÌ X§emÀ¶m 
{R>H$mUr Vrd« doXZm VgoM Local Necrosis hmoVo. H$mhr ZmJ ho 
cm§~yZ {df S>moù¶mV Wy§Hy$ eH$VmV (Spititing Cobra). Ë¶m‘wio 
ZOa A§YwH$ hmoUo, XmoZ à{V‘m {XgUo (Diplopia) d BVa 
X§emMr cjUo {XgVmV. 
’w$ago (Saw scaled Viper) - S>moHo$ {ÌH$moUr AgyZ Ë¶mÀ¶mda 
~mUmgmaIr (h) ñnï> nm§T>ar IyU AgVo. ¶mMo {dfX§V H$mhrgo 
cm§~ AgVmV. OmñVrV OmñV hmV^a cm§~r, ‘mVoar a§J, 
S>mo³¶mda ~mU ""Ago gmono dU©Z ’w$añ¶mMo Ho$co OmVo (-cm§~r 

38-80 go‘r). S>mo³¶mdaMm ~mU åhUOo ¶mMo ""Q´>oS>‘mH©$''. 
S>mo³¶mdarc d nmR>rdarc Idë¶m§da XmVoar H§$Jmoao AgVmV d 
Ë¶mcm H$adVr gmaIo XmVo AgVmV åhUyZ Ë¶mcm saw åhUOo 
H$adV åhUyZ Saw Scaled Viper åhUVmV. ’w$ago hm gmn 
AmH«$‘H$ AgVmo. h„m BVH$m doJdmZ AgVmo H$s Ë¶mZo Ho$ìhm X§e 
Ho$cm Vo gwÕm H$iV Zmhr. goH§$XmÀ¶m EH$ V¥Vr¶m§e doimV hm 
X§e Pmcocm AgVmo.

’w$ago 15 Vo 20 {‘J«° {df EH$m X§emV Q>moMVmo. EH$m àm¡T> 
ì¶º$sgmR>r ’$º$ 5 {‘J«° S>mog àmUKmVH$ AgVmo. ¶m gmnmÀ¶m 
{dfmZo aº$mMr JmoR>U à{H«$¶m ~m{YV hmoVo d earamV A§VJ©V 
aº$ómd ìhm¶cm cmJVmo. gd©àW‘ {haS>rVyZ aº$ ¶m¶cm 
gwédmV hmoVo. Z§Va {‘ioc Ë¶m ̂ mJmVyZ aº$ómd ìhm¶cm cmJVmo 
aº$ Xm~ H$‘r hmoD$ cmJVmo Am{U eodQ>r Renal Failure hmoD$Z 
é½U XJmdVmo. ‘mUyg dmMcm Var, Á¶m OmJr ’w$ago MmdVo 
{VH$S>Mo {Q>í`y OiyZ OmVmV, H$Yr-H$Yr ~moQ>o H$mnm¶cm 
cmJVmV. (Amputation) ’w$aemÀ¶m {dfmnmgyZ H$mhr Am¡fYo 
V¶ma H$aVmV. CXm. E{H$ñQ>°Q>rZ ho aº$ Z JmoRy> XoUmao 
(Anticoagulant) Am¡fY ’w$aemÀ¶m {dfmÀ¶m ^wH$Q>rnmgyZ 
V¶ma H$aVmV. hm gmn chmZ Agcm, Var ¶mMo {df ZmJmÀ¶m 
{dfmÀ¶m nmMnQ> Am{U KmoUgmÀ¶m {dfmÀ¶m gmoimnQ> Ohmc 
AgVo.

{dfmar gmnm§Mo àH$ma ~{KVco - Haemotoxic, 

Neurotoxic Am{U Mayotoxic Haemotoxic ‘Ü¶o 
‘w»¶V: Cobra, King Cobra, Krait, Coral snake ¶oVmV. 
g‘wÐgmn ho ‘w»¶V: Mayotoxic JQ>mV ¶oVmV. ¶m gmnmÀ¶m 
X§emMo {df ho ñZm¶y§Zm ~m{YV H$aVo, Vrd« ñdénmÀ¶m doXZm 
‘m§gnoerV hmoVmV d ñZm¶y ’$mQ>V OmVmV (Rhabdomyolysis) 
Ë¶m‘wio ñZm¶y ‘YyZ ‘m¶mo½cmo~rZ d nmoQ>°{eA‘ [acrO hmoVo d 
Ë¶m‘wio noe§Q> Renal Failure qH$dm Cardiac Arrest ‘Ü¶o 
OmVmo. g‘wÐgmn hm ’$ma ¹${MV X§e H$aVmo d Ë¶m‘wio hmoUmao 
‘¥Ë¶y ho AË¶ën AmhoV. gn©X§emdarc cg (ASV) ¶m gn©X§emda 
H$m‘ H$aV Zmhr. noe§Q> Symptomatic Q´>rQ> H$amd cmJVmo. 
^maVmV gdm©V OmñVr ‘¥Ë¶y ho 4 àH$maÀ¶m {dfmar gmnmZo 
hmoVmV - Indian Cobra (ZmJ), Common Krait 
(‘Ê¶ma/H$m§S>a), Saw scaled Viper (’w$ago), Russels 

Viper (KmoUg) - ¶m 4 {dfmar gmnm§Zm Big 4 Ago åhQ>co 
OmVo. Harmotoxic gn© X§e Agmo H$s Neurotoxic gn© X§e 
Agmo Ë¶mcm cjUo {Xgm¶cm cmJë¶mda {OV³¶m cdH$a gn© 
{df à{V~§YH$ cg XoD$ (ASV) {VVH$s Ë¶mMr OJÊ¶mMr 
e³¶Vm dmT>Vo.

Amnë¶m XoemV CncãY Agcocr gn©X§e {df à{V~§YH$ 
cg (ASV) {h Polyvalent àH$mamVrc Amho Am{U Vr darc 4 
{h àH$maÀ¶m gn©X§emda JwUH$mar Amho. ho 4 gmoSy>Z AÝ¶ {dfmar 
gn©X§emda {h cg H$m‘ H$aV Zmhr.
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 H$moUVm gmn Mmdcm¶ ho XmIdÊ¶mgmR>r ~aoMXm ZmVodmB©H$, 
é½U gmn nH$Sy>Z {Od§V qH$dm ‘ococm hm°pñnQ>c ‘Ü¶o AmUVmV 
Vo Ymo³¶mMo Amho. Crotalids JQ>mVrc ‘ocoë¶m gmnmnmgyZ nU 
X§e Am{U {df~mYm Pmë¶mÀ¶m KQ>Zm KS>coë¶m AmhoV. nyU© 
S>moHo$ VwQ>coë¶m AdñWoVrc Crotalids åhUOo viper JQ>mVrc 
gmnm§Mr MoVmg§ñWm {Od§V Agë¶mMr Am{U Ë¶m§Zr h„m 
Ho$ë¶mMr CXmhaUo AmT>icr AmhoV. Voìhm OnyZ!

gn©X§e Pmë¶mg Ë¶m ‘mUgmg Yra Úmdm. Ë¶m‘wio ^rVr 
nmoQ>r hmoUmam hmQ>© AQ>°H$ Q>miVm ¶oVmo VgoM ^rVrZo öX¶mMo Oo 
R>moHo$ dmT>VmV Ë¶m‘wio gn©{df doJmZ earamV ngaVo, Yra 
{Xë¶mZo ‘mUyg em§V hmoVmo. dmT>coco R>moHo$ H$‘r hmoVmV d {df 
H$‘r doJmZo earamV ngaVo. gn©X§e Pmcoë¶m ‘mUgmcm H$Yrhr 
Mmcdy Z¶o Ë¶m‘wio {df doJmZo earamV ngaVo. Ë¶mcm PmoirV 
Q>mHy$Z Ý¶mdo. gn©X§e À¶m {R>H$mUr H$Yrhr H$Q> KoD$ Z¶oV 
Ë¶m‘wio A{Vaº$òmdmZo ‘mUyg ‘aVmo.

gn©X§emÀ¶mda AmdinÅ>r (tourniqet) ~m§Ycr OmVo Vr 
nU nÕV AmVm H$mc~m÷ Pmcr Amho Ë¶m‘wio VodT>çmM ̂ mJmV 
{dfmar aº$ gmMyZ Ë¶m ^mJmcm gangarene hmoVo d 2-3 
{‘{ZQ>m§Zr AmdinÅ>r goc Ho$ë¶mda {dfmar aº$ doJmZo earamV 
ngaVo d ‘mUyg em°H$ ‘Ü¶o OmVmo. X§emMr OmJm gm~UmZo / 
nmÊ¶mZo Ywdy Z¶o. X§emÀ¶m OmJr A§JR>r / Xm{JZo AgVrc Va 
Ëd[aV H$mTy>Z ¿¶mdoV.
H$m¶ H$am¶Mo? - X§emÀ¶m ^mJmcm cmH$S>r nÅ>r (pñßc¨Q>) 
cmdyZ AmYma Úmdm d Vr cmH$S>r nÅ>r bandage Zo qH$dm 
H$mnS>mZo KÅ> ~m§YyZ X§e Pmcocm ^mJ immobillzed H$amdm. 
CXm hmVmÀ¶m ~moQ>mcm gmn Mmdë¶mg cmH$S>r nÅ>r H$monamnmgyZ 
nwT>o AmYma Úmdm d H$mnS>r nÅ>rZo ~moQ>mH$Sy>Z H$monamH$S>o doT>o KoV 
hmV nyU© ~m§YyZ immobillzed H$amdm.
Emergency Management Of Snake Bite in Hospital - 
Ooìhm gn©X§emMm é½U hm°pñnQ>c ‘Ü¶o AmUcm OmVmo Voìhm Vmo 
Iyn Km~acocm AgVmo VgoM ~amo~a Amcoco ZmVodmB©H$ nU 
CVmdri Pmcoco AgVmV d Vo Jm|YimV ^a KmcV AgVmV. 
gd©àW‘ é½Umcm Yra XoD$Z em§V H$amdo VgoM ‘m{hVJma Aem 
EImÚm ZmVodmB©H$mcm ’$º$ Wm§~dyZ Ë¶mÀ¶mH$Sy>Z nyU© X§emg§~§Yr 
‘m{hVr ¿¶mdr, X§e hmoD$Z {H$Vr doi Pmcm? gn© ‘macm 
Agë¶mg qH$dm Ë¶mMm ’$moQ>mo Agë¶mg (AmVmer ~aoM cmoH$ 
‘mo~mB©c ‘Ü¶o ’$moQ>mo H$mT>VmV) Vmo gmn H$moUË¶m àH$maMm Amho 
¶mMm A§XmO ~m§YVm ¶oVmo.

~aoMXm é½Umcm KÅ> AmdinÅ>r ~m§YyZ hm°pñnQ>c ‘Ü¶o 
AmUcoco AgVo Aem doir Ë¶m AmdinÅ>rÀ¶m ImcÀ¶m ~mOyMr 
nëg (Distal pulse) hmVmV cmJVo H$m Vo ~Kmdo Vr cmJV 
Zgë¶mg-Ë¶mMm Arterial blood supply nU Wm§~dcm Amho 
Aer AmdinÅ>r AMmZH$ gmoS>ë¶mg noe§Q> Hypotension 
hmoD$Z em°H$ ‘Ü¶o OmÊ¶mMr e³¶Vm AgVo VgoM Respiratory 

distress nU hmoD$ eH$Vmo åhUyZ Aem doir AmdinÅ>r À¶m 
darc ~mOyg Bp apparatus Mm H$’$ ~m§YyZ ’w$Jdmdm d Z§Va 
AmdinÅ>r gmoS>mdr d WmoS>çm WmoS>çm doimZo hiy hiy H$’$ ‘Yrc 
àoea H$‘r H$aV {Z¶§{ÌV nÕVrZo aº$ nwadR>m gwairV H$amdm

AmYmanÅ>r (Splint) cmdyZ ~m§YyZ Immobilisation 
Ho$coco Agë¶mg Vo 48 Vmgmn¶ªV amhÿ Úmdo. X§emÀ¶m {R>H$mUr 
Agcoë¶m ~m§JS>çm, A§JR>çm Ëd[aV H$mTy>Z ¿¶mì¶mV H$maU Z§Va 
gyO Amë¶mda Vo H$mT>Uo AdKS> hmoVo. é½Umcm H$moUVrhr 
gn©X§emMr {df~mYoMr cjUo ZgVrc Varhr 24 Vmg 
XoIaoIrImcr E°S>{‘Q> H$ê$Z R>odmdo H$maU H$mhr gn©X§emMr 
cjUo C{eam (6 Vo 12 VmgmZ§Va) {XgVmV.

naV naV gm§JUo hmoVo Amho nU ‘hËdmMo Amho - noe§Q>À¶m 
ABC H$S>o (Airway, Breathing, Circulation) H$S>o {~cHw$c 
Xþc©j hmoD$ XoD$ Z¶o.
H$moUË¶m VnmgÊ¶m (Investigations) gn©X§emÀ¶m noe§Q> 
‘Ü¶o H$aUo JaOoMo Amho? - J«m‘rU ^mJmV, PHC coìhc cm 
Iyn advanced Q>oñQ²>g H$aUo e³¶ ZgVo. noe§Q>cm ASV 
XoÊ¶mgmR>r ‘w»¶V… cjUm§da Adc§~yZ amhmdo cmJVo - 
Neurotoxic ñZoH$ ~mB©Q> ‘Ü¶o - Or^ VmoVar hmoUo, (slurred 

speech), Ptosis, Dysphagia, Diplopia, Muscle 
weakness, Headache, Vomiting, Respiratory 
difficulty BË¶mXr cjUo {Xgë¶mg ASV gwé H$aVm ¶oVo 
Ë¶mgmR>r H$moUË¶mhr VnmgÊ¶m§Mr JaO Zmhr. Nueurotoxic 
ñZoH$ ~mB©Q> ‘Ü¶o (Cobra, Krait- ‘Ê¶ma) VgoM H$mhr doim 
Russels Viper (KmoUg) ‘Ü¶o Broken neck sign 
nm°{P{Q>ìh ¶oVo åhUOo noe§Q>À¶m ‘mZoMo Flexor muscles 
n°a°{cP hmoVmV d noe§Q>Mr ‘mZ ‘mJo nS>Vo, Ë¶mcm Pmoncoë¶m 
AdñWoV ‘mZ CMcVm ¶oV Zmhr. Haemotoxic ñZoH$ ~mB©Q> 
‘Ü¶o - A{V aº$òmdmMr cjUo Ogo {H$ bleeding gums, 

Epistaxis, Haematemesis, Petechiae, excess 
bleedding from bite site BË¶mXr cjo {Xgy cmJë¶mg noe§Q> 
cm ASV Mmcy H$aVm ¶oVo. ¶m àH$maÀ¶m gn©X§emV doJmZo gyO 
dmT>Vo VgoM blister formation hmoVo. Haemotoxic ñZoH$ 
~mB©Q> ‘Ü¶o aº$ JmoR>V Zmhr d Vo ASV XoÊ¶mgmR>r ‘w»¶ H$maU 
AgVo.

gn©X§emMo noe§Q>Mr blood Clotting {gpñQ>‘ ~m{YV Pmcr 
Amho ho R>adÊ¶mMr ‘w»¶ VnmgUr åhUOo - 20 WBCT 

(Whole Blood Clotting Test) {h Q>oñQ> nm°{P{Q>ìh Amcr Va 
g‘Omdo noe§Q>cm ASV XoUo JaOoMo Amho.

20 WBCT - {h A{Ve¶ gmonr VnmgUr Amho, Vr 
H$aÊ¶mgmR>r H$moUVmhr c°~ goQ> An cmJV Zmhr. {h Q>oñQ> 
H$moUVmhr S>m°³Q>a Ë¶mÀ¶m ~o{gH$ goQ> An ‘Ü¶o H$ê$ eH$Vmo. ¶m 
‘Ü¶o é½UmMo 2ml aº$ H$mTy>Z ñdÀN> Q>oñQ> Q>çw~ ‘Ü¶o 20 
{‘{ZQ>m§H$aVm pñWa R>odco OmVo. 20 {‘{ZQ> Z§Va {h Q>oñQ> Q>çw~ 
{VaH$s H$ê$Z ~Kmdo-Oa aº$ JmoR>co Zgoc d àdmhr Agoc 
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(Freely flowing blood) Va hr Q>oñQ> nm°{P{Q>ìh Amho Ago 
g‘Oco OmVo d ho ASV XoÊ¶mMo Indication Amho.

Ooìhm Viper bite Mr e³¶Vm AgVo Voìhm 20 WBCT hr 
Q>oñQ> noe§Q> E°S>{‘Q> Pmë¶mZ§Va àË¶oH$ 30 {‘{ZQ>mZo (n{hë¶m 3 
VmgmV) H$aUo JaOoMo Amho Ë¶mZ§Va nm°{P{Q>ìh ¶oB©n¶ªV àË¶oH$ 
1 VmgmZo H$amdr Ë¶m‘wio Q>oñQ> nm°{P{Q>ìh Amë¶mg noe§Q> bleed 

ìhm¶À¶m AmYrM ASV Mmcy H$aVm ¶oVo. EH$Xm H$m ASV Mmcy 
Ho$co H$s Xa 6 VmgmZo hr Q>oñQ> H$ê$Z noe§Q> Mo aº$ JmoR>m¶cm 
cmJco H$m Zmhr? åhUOoM ASV Mm Cn¶moJ Pmcm H$m Zmhr H$m 
ASV [anrQ> H$am¶Mo ho R>adÊ¶mgmR>r ¶m Q>oñQ> Mm dmna Ho$cm 
OmVmo. ASV XoÊ¶mgmR>r BT, CT, PT, INR qH$dm VËg‘ Q>oñQ> 
H$aÊ¶mMr H$mhr JaO Zmhr.
ASV àË¶oH$ {dfmar gn©X§emÀ¶m noe§Q> ‘Ü¶o Úmdo H$m? - ‘mJo 
gm§{JVë¶m à‘mUo Oar {dfmar gmnmZo X§e Ho$cm Var 50% X§e ho 
H$moaS>o AgVmV (Dry bites) Á¶mV gmn {df gmoS>V Zmhr. 
Ë¶mMm X§e H$aÊ¶mMm CÔoe hm Ho$di Km~adUo AgVmo Ë¶m‘wio 
Oa H$m X§e Pmcm Amho nU {df earamV Joco Zgoc Va ASV Mm 
H$mhrhr amoc Zmhr. ’$m¶Xm ìhm¶À¶m EodOr Ho$di Ë¶mMo Side 
B’o$³Q²>g hmoD$Z noe§Q>cm Ìmg hmoD$ eH$Vmo Ë¶m‘wio {df~mYoMr 
gm§§{JVcocr cjUo {Xgë¶m{edm¶ qH$dm 20 WBCT {h Q>oñQ> 
nm°{P{Q>ìh Amë¶m{edm¶ ASV XoD$ Z¶o.
chmZ ‘wcm§‘Ü¶o ASV Mm S>mog dOZmà‘mUo E°S>OñQ> H$am¶Mm 
H$m - H$‘r à‘mUmV Úm¶Mm H$m? - Adult Am{U Child 
¶m§À¶m‘Ü¶o ASV Mm S>mog gma»¶m amhVmo H$maU ASV ho 
aº$mVrc gmnmÀ¶m {dfmcm {ZH$m‘r H$aÊ¶mgmR>r dmnaco OmVo d 
Ë¶mMr ‘mÌm hr gmn EH$m X§emV {H$Vr {df earamV gmoS>Vmo ¶mda 
{Z{üV Ho>>cocr AgVo. gmn X§e H$aVmZm Adult-Child Agm 
^oX H$aV Zmhr Zm? Vmo gma»¶mM à‘mUmV {df gmoS>Vmo Ë¶m‘wio 
ASV Mm S>mog nU gma»¶m à‘mUmV Úmdm cmJVmo. Vmo Á¶m IV 

fluid ‘YyZ XoVmo Ë¶mMo à‘mU ‘mÌ d¶mà‘mUo - dOZmà‘mUo 
H$‘r H$amdo cmJVo.
ASV XoÊ¶mAmYr Sensitivity Test H$aUo JaOoMo Amho H$m? 
- WHo  À¶m guidelines à‘mUo Ooìhm ASV Mm dmna 
JaOoMm Amho Aem doir Ë¶mMr Sensitiviity Q>oñQ> H$aÊ¶mMr 
H$mhr JaO Zmhr ‘mÌ ASV Mr Anaphylactic reaction 
Amë¶mg Vr Q´>rQ> H$aÊ¶mgmR>r Emergency drugs Agcocr 
H«°$e H$mQ>© V¶ma R>odUo AË¶mdí¶H$ Amho Ë¶mV Adrenalin, 

Hydrocort, Avil d AÝ¶ Am¡fYo CncãY Agcr nm{hOo. 
ASV X§emÀ¶m {R>H$mUr (Locally) nU Q>moMUo ¶mo½¶ Amho 
H$m? - {~cHw$c Zmhr.
Pregnancy ‘Ü¶o gn©X§e Pmë¶mg ASV XoD$ eH$Vmo H$m? 
- hmo Z¸$sM. Same dose as applied in Adults. 

ASV XoÊ¶mAmYr noe§Q> Mo àm¶‘ar Stabilization H$aUo 
JaOoMo AgVo. pñßc¨Q> Mm dmna H$ê$Z n{hco 48 Vmg 

Immobilisation H$ê$Z R>odUo VgoM Aggressive-ABC 

Management Ë¶mV Neurotoxic ñZoH$ ~mB©Q> Agë¶mg 
Airway Management ’$ma ‘hËdmMr R>aVo. Respiratory 

n°amcrgrg Mr cjUo {Xgy cmJë¶mg Intubation, Assisted 
ìh|{Q>coeZ , Oxygenation BË¶mXr. VgoM Haemotoxic 
ñZoH$ ~mB©Q> ‘Ü¶o Circulatory collapse hmoD$ cmJë¶mg 
âcwBS> [aßcog‘|Q>, FFP VgoM {H$S>Zr {ZH$m‘r hmoÊ¶mMr cjUo 
{Xgm¶cm cmJë¶mg S>m¶{c{gg nU cmJy eH$Vo.

gw{dYm Agë¶mg noe§Q>À¶m Assessment gmR>r Imcrc 
VnmgÊ¶m H$ê$ eH$Vm.
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 - ‘Ü¶o ST- T 

Changes, Tall T waves BË¶mXr. 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.

gd©àW‘ H$mT>coco noe§Q>Mo H$mhr aº$ Grouping-Cross 

matching gmR>r amIyZ R>odmdo H$maU Z§Va gn© {dfmZo 
(Venom) d {Xcoë¶m ASV ‘wio Grouping-Cross 

mathing ‘Ü¶o ~mYm {Z‘m©U hmoVo. (Venom and ASV 

interfers with the Grouping and Cross matching).
Amnë¶m XoemV CncãY Agcoco ASV ho Polyvalent 

àH$maMo AgyZ Vo 4 OmVrÀ¶m {dfmar gn©X§emV Cn¶moJr nS>Vo.
ho ASV XmoZ àH$mamV CncãY Amho-
1) Lympholized ’$m°‘© - åhUOo nmdS>a ’$m°‘© ‘Ü¶o. Ë¶mV 
dmnam¶À¶m doir 10 ml Sterile dm°Q>a Q>mHy$Z dilute H$amdo 
cmJVo. ¶m àH$maÀ¶m ASV cm H$moëS> MoZ ‘o§Q>oZ H$aÊ¶mMr JaO 
ZgVo. Am{U eoë’$ cmB’$ {n[a¶S> nU OmñVr AgVmo (5 df}).
2) Liquid ’$m°‘© - ho Ðd ñdénmV 10 ml À¶m vial ‘Ü¶o 
CncãY AgVo- Ready to use. ¶m àH$maÀ¶m ASV gmR>r 
H$moëS> MoZ ‘|Q>oZ H$amdr cmJVo VgoM ¶mMm eoë’$ cmB©’$ nU 
H$‘r AgVmo - 2 df©o. XmoÝhr àH$maMo ASV gmaIoM à^mdr 
AmhoV.
ASV in neurotoxic snake bite - CXm. - ZmJ, ‘Ê¶ma ¶m 
OmVrMm gmn Mmdë¶mda - Neurotoxicity Mr cjUo {Xgy 
cmJë¶mg ASV Ëd[aV Úmdo. CXm. slurred ñnrM, Ptosis, 

Dysphagia ({Jim¶cm Ìmg hmoUo, Vm|S>mÀ¶m H$S>oZo nmUr - Ðd 
nXmW© JiyZ nS>Uo), œgZmcm Ìmg hmoUo, Muscle weakness, 

Unstable gait, hmVmnm¶mVrc VmH$X H$‘r hmoUo, 
Headache, Vomiting, Respiratory paralysis BË¶mXr. 
({df~mYoMr cjUo {Xgë¶m{edm¶ Ho$di g§e¶mdê$Z ASV 
XoD$ Z¶o).
Loding dose of ASV in Neurotoxi snake bite - ASV 
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À¶m n{hë¶m 10 vials åhUOo 100 ml ASV - 400 ml 
Zm°‘©c gcmB©Z ‘Ü¶o {‘³g gw‘mao 1 VmgmV Vmo nm°B©Q> g§noc 
Aem nÕVrZo Úmdo qH$dm bolus XoUmao Agë¶mg 2 ml/min 
¶m JVrZo hiy Úmdo.
Repeat dose of ASV in Neurotoxic snake bite - ASV 
À¶m n{hë¶m 10 vials {Xë¶mda 2 Vmg Wm§~yZ naV noe§Q> Mr 
Agog‘|Q> H$amdr. Muscle Q>moZ improve Pmcm H$m d BVa 
cjUo Ogo {H$ slurred ñnrM, œgZmg Ìmg BË¶mXr ¶mV 
gwYmaUm Z Pmë¶mg naV n{hë¶mM nÕVrZo ASV À¶m 10 

vials [anrQ> H$amì¶mV. (Repeat 2nd dose of 10 vilals 

after 2 hours if there is no improvement).
XmoZ doim ASV Mo S>mog XoD$Z gwÕm åhUOo 20 vials 

XoD$Z gwÕm é½UmV gwYmaUm Z Pmë¶mg ASV Mm AmVm ¶m nwT>o 
Cn¶moJ hmoUma Zmhr ho n¸o$! Ë¶m‘wio ASV Mm 3rd S>mog 
Neurotoxic ñZoH$ ~mB©Q> ‘Ü¶o {Xcm OmV Zmhr. EH$Xm H$m 
noe§Q>cm Respiratory paralysis S>oìhcn Pmco {H$ g‘Omdo 
poison ho Muscle ‘Ü¶o penetrate Pmco Am{U AmVm ASV 
Mm ’$ma H$mhr Cn¶moJ Zmhr.

ASV ho ’$º$ aº$mV d {Q>í`y âcwBS> ‘Ü¶o àdm{hV 
Agcoë¶m {dfmcm cm neutralize H$aVo. (ASV is effective 

only against the poison which is freely flowing in 
blood stream) EH$Xm H$m poison ‘gc ‘Ü¶o, {Q>í`y ‘Ü¶o 
{eaco {H$ ASV Mm amoc Zmhr. Respiratory paralysis Pmco 
{H$ g‘Omdo ~hþVm§e {df ho ‘gc ‘Ü¶o {eaco Am{U AmVm ASV 
Mm ’$ma Cn¶moJ hmoUma Zmhr. åhUyZ ASV cdH$a Mmcy H$aUo 
JaOoMo AgVo

ASV Mmcy Ho$ë¶mda ~aoMXm noe§Q>cm Allergic reaction, 

Anaphylaxis S>oìhcn hmoVo Ë¶mgmR>r ASV gwé H$aÊ¶mAmYr 
empirically 0.3 mg E°S´>oZ°crZ s/c {Xco OmVo qH$dm AmYrM 
Inj Hydrocort - 100 mg {Xco OmVo {H$ OoUoH$ê$Z 

reaction Mr Vrd«Vm H$‘r ìhmdr nU ¶mÀ¶m Cn¶wº$VoMm 
H$moUVmhr S>oQ>m CncãY Zmhr.
Role of Neostigmine in Neurotoxic snake bite - 
Ooìhm gn©X§emZ§Va Neurotoxic cjUo {‘iVmV Voìhm Vmo gmn 
ZmJ (Cobra) qH$dm Krait (‘Ê¶ma) àOmVrVrc AgVmo. Oa 
H$m Neostigmine Mo B§OoŠeZ {Xë¶mda é½UmÀ¶m cjUmV 
gwYmaUm Pmcr, Muscle tone improve Pmcm Va Vmo H$mo~«m 
~mB©Q> Amho ho {Z{üV hmoVo.

Neostigmine {Xë¶mda cjUm§‘Ü¶o CVma nS>cm Zmhr, 
é½UmÀ¶m pñWVrV gwYmaUm Pmcr Zmhr Va g‘Omdo Vmo gn© 
Krait (‘Ê¶ma) àOmVrVrc Agmdm. KmoUg (Russell viper) 
‘Ü¶o nU Neurotoxicity {Xgy eH$Vo d Vr cjUo 
Neostigmine Zo H$‘r hmoV ZmhrV.
Neurotoxic snake bite ‘Ü¶o Neostigmine {H$Vr d H$go 
Úmdo? Neostigmine Zo Muscle tone improve hmoV 

Agcm Var ’$º$ ZmJmÀ¶m {dfmda JwUH$mar R>aVo. ‘mÌ 
Neostigmine ‘wio àmo’$mD§$S> Bradycardia hmoVmo VgoM 
ómd dmT>VmV (Excessive secretions) åhUyZ 
Neostigmine À¶m ~amo~arZo Atropine Úmdo cmJVo 
Neostigmine Mo Side effects ho Atropine ‘wio Q>mico 
OmVmV.

Neostigmine Mm cmoS>tJ S>mog 1.5 mg IV Am{U 
~amo~arZo Atropine 06. mg Úmdo. AYm© Vmg Wm§~yZ Ë¶mZ§Va 
Neostigmine Zo ’$m¶Xm Pmcm H$m Vo ~Kmdo d àË¶oH$ AYm© 
VmgmZo Inj Neostigmine 0.5 mg Am{U Inj Atropine IV 
Úmdo Ago 5 S>mog ÚmdoV. 

3 S>mog Z§Va H$moUVmhr ’$m¶Xm Pmcocm {Xgcm Zmhr qH$dm 
Muscle n°amcrgrg ho dmT>coco {Xgco Va g‘Omdo Vmo Krait 

~mB©Q> Amho (Krait ~mB©Q> ‘Ü¶o {df ho Pre synaptic ’o$O ‘Ü¶o 
H$m¶©aV AgVo Ë¶m‘wio Neostigmine Mm ’$m¶Xm hmoV Zmhr. ¶m 
CcQ> ZmJmMo {df ho ’o$O da H$m¶©aV AgVo Ë¶m‘wio 
Neostigmine Mm ’$m¶Xm hmoVmo). 

Pre synaptic ’ o$O ‘Ü¶ o Calcium h o  
neurotransmitter Mo H$m‘ H$aVo åhUyZ Muscle Q>moZ 
dmT>Ê¶mgmR>r Krait ~mB©Q> ‘Ü¶o Inj Calcium gluconate-IV 
{Xë¶mZo ’$m¶Xm hmoVmo (10 ml IV) d ’$m¶Xm Pmcocm 
{Xgë¶mg S>mog [anrQ> H$amdm.
gmam§e- gn©X§em_wio _moR>çmà_mUmda g§nyU© OJ^amV 
Or[dVhmZr hmoV AgVo d [H>>Ë`oH>>m§Zm An§JËd (Amputation) 
`oVo. Ë`m_wio gn©X§e Pmë`mg Ë`m ì`ŠVrcm cdH>>amV cdH>>a 
gwgÁO é½Umc`mV ZoUo d AË`mdí`H>> CnMma XoUo JaOoMo 
AgVo.
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- S>m°. Anydm© g§Jmoam_ 

H>>m`©H>>mar g§nmXH$s¶  

"ñdmJV Zddfm©Mo' AWm©V "2021' Mo

~KVm ~KVm 2020 df} g§nyZ gd©M OU 2021 ì¶m dfm©V 
nXmn©U H$arV AmhmoV. Eadr H$Yr Zìho Vo ho gaVo df© g§nÊ¶mMr 
dmQ> AmnU gd©M OU nmhmV hmoVmo. ¶m gaË¶m dfm©Zo H$Sy>-JmoS> 
AmR>dUtnojm H$Sy> AmR>dUrM OmñV {Xë¶m.

AmVm n¶ªV H$Yr Z AZw^dcocr Aer H$amoZm ìhm¶agMr 
‘hm‘mar OJmZo Joë¶m dfm©V AZw^dcr. ¶m ‘hm‘mar‘wio 
OZOrdZmda Pmcoco narUm‘ AZw^dco. AZoH$m§Zm Amnë¶m 
{à¶OZm§Zm J‘dmdo cmJco. Ë¶m‘wio H$Yr EH$Xm ho df© g§noc Am{U 
Z{dZ dfm©V nwÝhm EH$Xm nydugmaIo Zm°‘©c åhUOo gwairV Am¶wî¶ 
OJVm ¶oB©c ¶mMrM OUw H$mhr AmoT> gd©gm‘mÝ¶m§Zm cmJyZ amhrcr 
hmoVr. 

Ë¶mVM H$amoZm darc cgrMo g§emoYZ, gwa{jVVm, 
Cn¶mo{JVm nmgyZ {dVaU ¶m Q>ß¶mda nmohmoMco Amho. Zì¶m dfm©Vcr 
hr gdm©V ‘§JcXm¶H$ KQ>Zm Amho. cgrÀ¶m {dVaUmÀ¶m ¶moOZm 
gaH$maZo AmIm¶cm gwédmV Ho$cocr Amho. d¡ÚH$s¶ joÌmV H$m‘ 
H$aUmao, d¶mod¥Õ, H$mo-‘m°{~©S>rQ>r AgUmao, Ë¶mZ§Va VéU dJ© 
Aem Q>ß¶mQ>ß¶mZo ¶m cgrMo {dVaU hmoUma Amho. Vo `mo½`hr Amho. 
Varhr cgrÀ¶m gwa{jVVo~m~V gd©gm‘mÝ¶m§À¶m ‘ZmV g§^«‘mMr 
^mdZm Amho. AYwZ‘YwZ dV©‘mZnÌmV ¶oUmè¶m cgrÀ¶m 
XþînarUm‘m§À¶m ~mVå¶m EoH$ë¶m H$s cg KoÊ¶mgmR>r V¶ma 
Agcocr gd©gm‘mÝ¶ OZVm nwÝhm EH$Xm H$M ImD$ cmJVo. 
¶m‘wioM cg {dVaUmMr H$m¶©dmhr àË¶j gwé H$aÊ¶mnydu gaH$maZo 
gd©gm‘mÝ¶ OZVocm {dœmgmV KoD$Z, Ë¶m§Zm H$ioc Aem ̂ mfoV, 
cgrMo narUm‘, Ë¶mMo g§^mì¶ XþînarUm‘, EImÚmcm cgrMo 
XþînarUm‘ Pmë¶mZo {Z‘m©U hmoUmè¶m ì¶mYrdarc {M{H$Ëgm, 
Ë¶mdarc Cnm¶, Ë¶m§Mo J§^ra d XÿaJm‘r narUm‘ hmoÊ`mMr eŠ`Vm 
Agoc Va Ë¶mÀ¶m hmoUmè¶m d¡ÚH$s¶ IMm©Mr h‘r, d¡ÚH$ {d‘m ¶m 

gd© ~m~tMr Vn{ecdma ‘mhrVr XoD$Z hr cg KoÊ¶mgmR>r Oo 
ñdoÀN>oZo gh^mJr hmoD$ BÀN>rVmV Aem§ZmM hr cg XoÊ¶mgmR>r 
gh^mJr H$éZ KoVco nmhrOo.

g§nyU© cm°H$S>mD$Z Z§Va hiyhiy AZcm°H$ àH«$s¶onmgyZ Ý¶y 
Zm‘©c Aem pñWVrV OZVm nmohmoMy cmJcr Amho. Varhr H>>mhr 
Jmoï>r~m~V H>>moUVohr [Z`_ [eWrc H>>aÊ`mV Amcoco ZmhrV. 
AOyZhr _moRo> H>>m`©H«>>_ Am`mo[OV H>>aÊ`mg nadmZJr XoÊ`mV 
Amcocr Zmhr. _wInÅ>r, Am§Va^mZ nmcZ hohr VgoM Amho. d¡ÚH$s¶ 
{ejUm~m~VrV ‘hmamï´> Amamo½¶ {dkmZ {dÚmnrR>mÀ¶m nXdrnyd© 
coIr d àmË¶{jH$ narjm ¶eñdrnUo nma nmS>ë¶m. AmhoV AmVm 
Z{dZ dfm©À¶m gwédmVrcm nXì¶wÎma {dÚmÏ¶mªÀ¶m narjmhr gwé 
hmoVrc. BVHo$ {Xdg {dÚmÏ¶mª{dZm Amog nS>cocr ‘hm{dÚmc¶o 
hiyhiy {dÚmÏ¶mªÀ¶m CnpñWVr‘wio JO~Ow cmJcr AmhoV. àW‘ 
dfm©Mr àdoe à{H«$¶mhr gwé Pmcocr Amho.

EHy$UM gaË¶m dfm©Zo AMmZH$M gwgmQ> YmdV MmccoË¶m 
OrdZmÀ¶m JmS>rcm H$amoZmÀ¶m énmZo dogU KmVcr. Ë¶m‘wio 
àË¶oH$mcmM EH$ jU^a Cg§V KoD$Z AmnU Zo‘Ho$ ho gJio 
H$emgmR>r H$aV hmoVmo, ¶mnwT>o H$m¶ H$am¶c cmJUma Amho ¶mda 
{dMma H$aÊ¶mMr g§YrM CncãY H$éZ {Xcr. Ë¶m‘wioM Z{dZ 
dfm©Mo ñdmJV H$aV AgVmZm, JVAm¶wî¶mV KS>coë¶m MwH$m, 
hþH$coë¶m g§Yr, AOyZ H$amd¶mMr H$m‘o ¶m gJù¶mMr Z{dZ Ñï>r 
{‘imcocr Amho, ¶m g§YrMo gmoZo gJio OU H$é¶mV Am{U Z{dZ 
dfm©cm nwÝhm EH$Xm CËgmhmZo, ZdM¡VÝ¶mZo, Amamo½¶nyU© Aem 
pñWVrV ¶m H$m‘ZoghrV gm‘mao OmD$¶mV.

^¶ g§nV Omdmo BWco C‘Q>moV Y¡¶©nmdco&
Xþ…ImMm {V{‘a hamdm C‘Q>{dV gmoZnmdco&&

ANNOUNCEMENT
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- S>m°. gm¡. {dZ`m Xr{jV

Cng§nmXH$s¶  

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

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

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

****
A[YH>> _m[hVrgmR>r g§nH©>> - 

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

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

2017 d 2018

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

[ÛVr` nm[aVmo[fH>>> [dOoVm.

Zdo df© Zdr C‘oX 

2020 Mr JUZm H$éM ZH$m åhUUmam JQ> dmT>V 
Amho. Amamo½¶joÌmcm g§nyU© OJmV gVV H$m¶©aV d 
à{gÕrÀ¶m PmoVmV R>odUmao ho df© Amamo½¶ ajH$ S>m°³Q>a, 
Z{gªJ ñQ>m’$ d é½U gdmªZmM ’$ma MQ>H$m XoUmao R>aco Amho.

g‘mOmVrc Cƒ ‘Ü¶‘ d {ZåZ gd©M ñVamV AZoH$ 
{ZamemOZH$ àg§J d {ZU©¶ g‘moa Amë¶m‘wio H$moUmcmM ho 
df© Am¶wî¶mV Yamdo Ago dmQ>V ZmhrE.

2021 Mr Zdr nhmQ> d Zdm gy¶© Amnë¶m ~amo~a 
Zdr D$Om©, Zdm Amamo½¶nyU© g§Xoe H$m¶ H$m¶ KoD$Z ¶oVmo 
Amho ho Hw$VyhcmMo d Am¡Ëgw³¶nyU© Amho. 

Zì¶m dfm©V gd© g‘mOmcm Zì¶m nÕVrZo 
"OrdZe¡cr' {Z‘m©U H$aÊ¶mgmR>r à¶ËZnyd©H$ aMZmË‘H$ d 
g§KQ>ZmË‘H$ XmoÝhr ñVamda H$m¶© H$amdo cmJUma Amho.

"Am¶wd}X d ¶moJ' ¶m§Mr ‘yc^yV VÎdo d Ë¶m§Zm 
AZwgéZ Agcocr {XZM¶m©, F$VwM¶m© d gX²d¥Îm nmcZ ho 
AmVm àmW[_H>> àmYmÝ`mMo d nadcrMo OrdZmdí¶H$ KQ>H$ 
AmhoV. OJm¶M§ Agoc Va, Mm§Jc Amamo½¶nyU© gwIr 
Am¶wî¶ ì¶VrV H$am¶M§ Va - Amamo½¶nyU© OrdZ e¡crcm 
n¶m©¶ ZmhrM. g§nyU© OJmMm X¥ï>rH$moZM ¶m dfm©V ~Xccm 
Amho. IaVa Vmo AmVm A{YH$ dmñVdmer OwiUmam d 
‘mZd-g¥ï>rÀ¶m g§¶moJmcm g§nyaH$ Agm ~Zcm Amho. VmoM 

{Q>H$dyZ R>odm¶Mm.
hrM "Amamo½¶mZw~§YmMr' H$mg Yê$Z ¶m Zì¶m 

dfm©nmgyZ Zdr dmQ> Yam¶Mr Amho. 
{Z¶{‘V Amhma, ì¶m¶m‘. ¶mo½¶ Vmo KaJwVrM Amhma. 

{dhmamV gd© gm‘m{OH$ ñdÀN>Vm d Amamo½¶mMo {Z¶‘ 
H$mQ>oH$moanUo nmiUo. VUmd‘wº$ H$m¡Qw>§{~H$ OrdZ OnUo hoM 
¶m Zì¶m dfm©Vrc gm‘{¶H$ CÔrï>M g§H$ënmà‘mUo gmÜ¶ 
H$amdo cmJoc. 

¶mgmR>r C‘oXnyU© ‘ZmoY¡¶© d dmñVddmXr OrdZ‘yë¶ 
{eamoYm¶© H$aUo hrM H$mimMr JaO Amho. ¶mH$[aVm 
Amamo½¶nyU© OrdZe¡crcm nyaH$ gmo¶r gw{dYm gd©M emim, 
‘hm{dÚmc¶o, H$maImZo d H$m¶m©c¶o ¶m§Zr nwa{dUo JaOMo 
Amho. ñdmV§Í¶mMm O~m~XmarZo dmna H$aÊ¶mMr hr Zdr 
nÕV éim¶cm doi cmJoc nU Vr gmVË¶mZo {Q>H$Uo ‘mÌ 
’$maM Amdí¶H$ Amho.

2020 Mm YS>m ’$ma cdH$a {dgaVm H$m‘m Z`o. ‘mÌ 
¶m AZw^dmZo IMyZ hr Om¶Mo Zmhr, Zm {Zame ìhm¶Mo. ‘mÌ 
2020 Mr {eH$dU AmVm {ddoH$nyU© nÕVrZo Onm¶Mr Amho 
ho {ZpíMV!

gd© dmMH$, Om{hamVXma d coIH$m§Zm 2021 df© 
Amamo½¶g‘¥Õ Omdmo hrM lr YÝd§Var MaUr àmW©Zm!


