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eI FeAgH g9
1. fRSa g
T 2098 =T 4t daTt go eHd gigg W ey @1 SR
SSS! Pifegs - 19 ° & Y oA 3T A9 38, MY Jerbl &
aTed e 3T g a &1 Arefe s <=1 feH, fafdheid widiaR® 966 297 odl®

gHIP® el 9 FYUl g sued FoIBRIEe!

PR FECITHR AT S AIed qeg ST

IS AT SRET I g3 NS, DI 7N TS

OIpdl. TRl GAR MY I AN SABE A

BT IR AT 3% IUTT IoTedTHaR MeiaTd
RV g i sl 3mg. ‘difegs — 197
& oo wmeft v gEfe i, e 9,
i uleT &1 fay Ut reficar areft Tear aig

IR PO Aig B R < THl TR
TIFITIET Ffereh D707 ' Jeg =T Qe BT ST,

TRUE R R TV BIphaaRieaRd
AEEI0 ARHATGT  (Longivity) TSI

ST AT T, & e wefid s 3D
T 31T, UTER 9 Hig! BEM Q2 HHCIN 3NS5, I
ARl PE PBMIR AR M IR
HHCYT ATERT (TIdagR gdad e JMoT et
el T 0 1533,

WG Piel AT SR RIA b o wrefidr
FEoUTd A ATEId. aE T el giuaTe Rt fasToy
37@T STATU] TR ARIE! AT SFHHTRTERIG e rar
TR HRM AEBST M 3T ieht Foard &gy
Aqd IABSH WG Sacal PR RSN AR, &
Teffiht Fafa wecarar @el U (dear’
(M) B, 39, 1500 BC. Hed 3R &1 Qord
"HR Tl godTd Se! 3R A S @)
fscter Tt Sf. uffdTe dic &t d=avedn dfgedr
BN fRHIH bos.

MR gD g, AR BIUATE AT BRI,
T iy veR, fem axvaren ugd, T
ffeetear  fafdy ugdt fofa @d  de
dRAGd  fafhciear odd  uwEl SR
TgHEd oY, R arfor Yheer e FEae

HARIRT ! REATE AT dTead 3118, ATIERISN
PR ToerAT (Oncosurgeon and Oncophysician)
TIfQTEl TUT HIeAT ] TRl ‘R’ aR ATeea™
SiEifcies iRk figM g sragfe  ferfdedn
(Diagnosis and Treatrnent) EITaR HTE il'l?*g\\'ﬂ?:lﬁ
21 G NN BRI E ISR CIREIN IS CE I
Fata ford d4e o,

-ymu gAY HIEGAT Sodhaed] ' HR
TR VNS A M ' gam s
fafrcaa™ 38 990 16, IR JALIAR CReTs
FIRT §RT SUIEEY WeMfey ufafis  aftwer
(Sdarel ) ReAFeR Fravdl g (313) €
ST YTIRT 3T TR, SR e T Rp=ARe
WA QT e RIS bR qosliedl 3T
q@ﬁfﬂ ST A, "New England Journal OF
Medicine" A& R v fshy uRig doe
NI T fI9aRIE AFedr SId 3fRd. a¥id
Rf- R dUiHed Wl afieay AUR - &kl
(Tiredness), ?E{:ﬂ (Pain), X 9 WISl (Rash and
ltching), S&R (Fever), 8&IHTE (Loss of appetite) &IT

Bl FoRkmee fAafia e s e
oo esfdearRel  wee  gRard defed
JeeHiHed FElr Sl gl aRE HeNeeR
HHIRRYY ST SATALIDBAT HRICART ST TR
PeIRT ' HeR S T Bl IR TS JehRT
SRICTE FRATIU ST BT, WK PG &1 A
TS 103 PROT GabRg ‘==’ /=T GG (Tumour)

SINCIE S UC T s M o T R A
Dostarlimab (vfdfds aftwer) =m sftyerr R
Chemotherapy @ Radiation 3FNGR FRUIT AT
BT, 8 3t er TaferimeaT (uterus) IR JEAET IR

SIGH
TSI &N A1 ferfoheATsoedtaT a9 e
WVw
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3ilvg SUGH & e HghadnT Ufdcd

(GMP) T2 ISt Scae ggd! 8. I 9R%9

$HNCI“I, SUPRY[,  HOYd  dzadl $C¢IIC{‘\I AR

IRIRIATST =t RS 1SR Pl ST, S1gRgeht M- 11l 2

HE AHITTIHEG Mool ST ees giud Sl
BicdT. TAMes 300 IUTET Jeg ST Bl (9) A
g1 Jfsemrss MeifadT 9 94y AT TSt g
TR & SIS MBI/, I ARG
IR, ST g 3FR URY R0, $1dh HIS 30, G

TOTEIT SAGRATIT HOTTe! SRR Jerhir Iuehur g
FI-fEgMme! amelt I S o, AHRIUY @
RIS U G TGRS STl
ST ea, ST aTR BT e, fS3me  fawm,
TG, UehfonT, Bafes, araviard! Ffar, derd

79T TP SR T Biall, 91T 3fiverr fpaefie
Tt g NIRRT it 3y Feudid. AR ged
PR ASIRTAT Ufige sitvei= ufifhags qy

SR 3T S-S PR oM 3nfor SrawTes
PSS, AT TUMST T IT ST Aeferd

PHHAT ARGl aBed] S, IdIGhM AT

TTRUIRATS! THYRY v ddsedn fessidgeal
MesdT BT () RIS TR R TRBRT ARG
fI9TRY et 31O AT AR o TR PRI AT
P IS, TH AEA o yRafad T ARt
prRigmET qRIET’” SRSt [T TS, IS TR
efd, vy for Hied yRATeR BrRIGT 9]0 <1
ST M HEI GMP 3T FHET BRI AT 3R,
ST 9 S5 2004 WSt SR ST SR, ST M
3ve, dUhT SUB g IeureTredT v Aiardt
STt T fafdy denfie smasaedre affeRor
PR, IRARNG deblg IuHRUl 307 TSRS
St A1 sitwe anfor i we BriaT (DCA)
T SR M ATIOT SgRget M1, M| e e
3. I T SFEe SR M 3TTfor aregeht
M- 11, M 1] St} et mfet <o a2, (3)

I M & 3ifvy anfor icduRTes PRI
980 FT &b 9T IATE. ST UTesT ARG 319l G
TG TFATHIIAT b TTEST. BT Ueh uraT gHt SR
3 S YA el H IeuTe A It
HST K g AORVITAT eqAS] A SRS
T AHBIIAR (R et STrar. Stoadt o @
PRITLHET T 9 SIS T3 bR SIS hed
S, SUARIHS Sfe® @ JAEId axvas #ed
PRAT bl IeUTIe IATGT VT JATALAD A

I M Il g i samerean fffdaTat
DRG] URARTE  aTdhar’ AR, &l
SIEHE GMP = smaeamar died  wEmeR
IS oed. fg dlied g SeaTeTd]
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ST JIPUC G Tfffdd  RuaRIet
AT oo ufeela. I @S Suds AT
ST TS 9 (Scuted uTHt) #efies drorrel
MEALIDBAT R, AT  qETDT  JuBRUTT
U ST ST-fRg! arevie SRSt e
IEATIT U BN hoe! A, e o/
HHIAE PRUATT JATAeTehl ATal. UIRIT FqEATI
UTSIHe e JTagepd] T SIS 3D
fshar, St derhid IUBROTHT B 3TTed ST -
fag) Tl TR Pes ST, TR S FHTTGR e ST
g, et SeeeRt e et
TUETRATS! STATEGR A, AT JulSl SR
femfe AT9mTefies STaearehaiea el g heh el
FHMRITER [q3 3RS R 7T gaRML TTE,
fFmicITeT ek BR SRIGET ST T Bl
AMAAF M. ST HERAL T A MR, T
STREled FISE Pobed o SeRTeT o
MDA SR QAT NS 37T, AT
qifep  SAEIBAAT GRPp 3R, Och fobdl TIR
ISR qAT ST 97—t Trofie Scurge ormed.
HRiGe g a1 FREHRS JrT aRael aTaRuaT_
AT o, ARAT ScdTfed WTeies MEMT B
AR, SUHRY, gfRel gl Fifyes mifRIg®
(Fem, oiahffa IR Foe, Ee [1) =
i o gidite. aefhar S digo), ererfha
ugt.  erEfhar  weuex, fpar o anfor
RGEH, Tch @ ¥ch Hed, |ug fuerea, Hidl fhar
Toft ATIRIATS! B 3T, (3) TSR ST AT A1t &R
menRa St Feeft arfeed @it vam e axa
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YR 1A, STUM TR, BRSO BT

IITAHHT AT SIS d ST itgeft geare
ICUTGAT, T SR GMP & Aebedar g
TETAT ATATS! R 3T

Shieadt rguret dRI? - T8 FIhaaRT dacd &
vy ge onftr @ wfiewer, derdh Sueo,
el g 37 faer Figm SaureH, ol ScIe A
Tt Frem, sremEdT Sug snftr anfeefs
T H9 37TR. STGIHIAR &1 U< gHial U

TG, g BRI qermed Sfeadr s
3TTe. ST STRI F¥eedT &1 GMP =1 Arfgefa aed
ST d TRSY IFHT GRa! ST, ales ANfGefd
AT IO 8 HgthaaT fdcd HaasTau]
TRice T W9 SRl I8 HhaanT e &

YT 3. S W <al &l Icqre e Iearfed
P! ST 3T T Sfd aToRNITS! TRy gotiean

TUreRreT gHIET T AT JRAl. S @t gar A

SICHESIAIE \iCqIIQCI PSS ST T

AAHIAR FRIFT Hot T, THg T8 H=haa T

IUTGEHH! SUARICHD IIATS! DedTar, Il

3 aTRIAST ART qoffed AMeiaR R
FS A, [e HhTaRT dfdead aw@ AT
PRIUGdT Th I, SIS ScAIGdHE!

IUTGHEY 3L UIERTT 3RS Tt @A RN
Hed B, e fHfcTeR SeTaeRT 3R,

Serdiht mer - oilvgen srE=E T
HRhaaT Uideaar govg fagid oM e A
TG Ul SoHed Uierdl arult el STss
qpd ATEl. Wy, Siverr e wihdear dd
e IHTGATT U Jhe! HEd TIR dhe STTof
AWH Mg, T PIVATE AT IJUGARINS
ST FHHt RIS e dadass o ia. of fesmsa

STIRIHS IRGATST PR, ST SAGAHET
3T U ST ATet WA PO FGe 3,

fFafearht SaEeRt - sivurar eREIT BT
A BHBN M T AT AT BRISTIHIO
BIoaTaR A 3aTd SR, & 3 geiss MeETeR
=T 3aut fg fefeamt STeTeeRT 3™, PRYgT=aIT
FATOT SIS STIOT Gl eI, u=ar=Fa ATy &,
SUGRU, IR JRET o g silvy  meRERA
PRI 0T IRO1, T I AT BRI TR

IR qreedT o 3 IcuTeHTeaT ArEviigR. Pigd
TS SIS I ATaY.

e FEfT dRo. dREaTd sty i)
At 9 T SRS BET=T |Ri i aRe

Sfroadtht geft w0y - sitvemear sREFITd IcareH
R HRGTITT IURY A, A Ieurer=n
RIS aRfR A1e FHRar A, T Iy
YHTUfieRRuT eNeuaTEl TR, AT RIvINST URd
ISEAUIRITS!  IBEAUAIid SEHIS PREl B,
PRI e, uepter afor arRgdlS e,
Araauarelt uRfR, 31em YR wd Mt Aresauargfa
Frifd srareara, sitwelt caear fffdm A
g FREfd of wfd sitvaren Sares
BT T SaTd ST,

Sfae  TORER Sigadl #nRfgsfe dcd g
STV — SATfTh TR GMP SIS
ARG ded geles T 37ed. TARICS ¥ecd a7l
3itee TeT, FARICS foren aitweft &ifir TRiv=yar
TG R T, g M o5 ORYfCaha! Ted
AT 8. TR TR IR, 37T 37fOT 3ftyer

July 2022

B, Qd qReft &S g groar | g sidwta
A, IUTGH I TSRO fIUATTT T IRy
BHRIGR A 7FS arsguar ufshar (SOPs) &1
fowarcies srgvet fagM=ar @gd ©ol. & ord
qgcaraT 9T oMg. 3itwy et anfor vmofieor
e et fHfor eRia. enr. St ufdsar amfor
G IRV B, HREFAT hesed] B
TGS IPRUT AT IR BT T BREITT Do
BT AT PRI BT, GG T U Freor
JTORA G TRl BRI BRI, TR UTIRI Wifehd aTes,
éaﬁaﬂjﬂmwa‘ao—\ﬁrs&%m. Siivefy prREIT
Sl Flagr 3T avE, ek axe s g
AP ST TSR PRIE BRI, BREAT G
BIUATIRIT ERE0T PRIG. HREIT HHM =0T
Hed g IeUIeH e i ufthar FRfa a Faaarfas
URI&U] PRE BRI, Wlooles il I8 HIhard N
Vet AET GRIaedT 3TTed.
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fafarh SemEest
Sfredi=ht fma AR g gl
A ATSauaT
Is
FEIISHHROT Fegerai SN
! ! fdew
TSI 7 ST Agfehes T @
sitwemy < e
NG AT RO sitwera Seare
sitwerr yETofteRor
s HqhaaRT AfFewdt o

PRITGTT BIAIRUIRI, M ErT@IER Hfdeor
QTS SXEfles aTIRe .. it gt Wi SOP
=} sioseTauit ot TGRS aTR I 3T, AT
G HROITATS o BRIV 317 UTfeord. ()

Jveft FREAT wer Stuad) fag - siiveh
HRGFIE Fegra Sieqdt a9 Fgust CGMP 8.
Jitwefl PR YT FHAR A sRISK 3HRd,
gfaer, SueRel g T JIdd Ak SR,
ITIERIER 3T HEdT AT, et g, 3wy
JTG M1 3iTer IUTGT PR I 5§ PRI
PREFIT Sed 9 ufpar R eI,

A ATGIUATE FfhaT (SOPs) - HFD ATSIuaT]
IfehaT (SOPs) T Ui fosReet T SRATd, ST
i erara. @t fhar garah i ufhar weft uR
US| ST g BT IUDRT fIHE ATGaS STl
SUPRUTE Q@R ST JHTUiIe_ul s ST,
sifveTaT SUTET IR SOPs #5R * ‘A" g
A, Sieadie gfagmed Fafiauer uR aee
STTUTT=IT HfShaT SRACTA. & b S (oI e, &

PREGFITT Gbform T Safen iz fa=ona
. PRG-I SAIGH, Ufihd gt d i
T 3RATd HRGTATT d FANTLATSIT RS0 Aig
R JATIOT 3TEATS ST, HRGFIATA IR ISST T
Ao AT IR MU i g B!,

ARG nfor FREr - oivell dREE I
fmmeht S FasaET g St maR @i
. ot S gk erard). asfer <t S sftwe

e Fear A, onfr gdffeud dRBTIERER
(Fmraa: qiffe) fodhar Segr ufhda AR 95
P SN, A@T GRESID AT AR FARIGTGR
Moy, S9edl S Aahdd, fohar Ufhid aTRa!
U] AT STfYerHepredT I Mg g% 3R],
9. T SOPs HETEd BISEHE) 3ae! STt 3Ifor

PRETIIRLT FRFRIeAT MEFIRIT g dragdrea
ARIATST STae ST, RTaTeeT fIwRTAT et greft
ST ST, T STRATST | Teh e AR SRATeT.
ST HREFAT ol Fguret SR arey
31T T3, HivfoR g 3R HgwaTedT YR e
JATFOT IUTG NI BRI SHRCHEY SUTGH

T Yt TR fIdRId dhedT STTaTd, Stegl Hfsha
P! ST, ST que, ITe0f U Uge JATfor
T EIT SOPs BT AT QUT 3707 SOPs =T faaRumaR
=0T g HEcara afe. sifwera ure g+t ufhar,
Siver Icured ST PRI dgHuRHed aee
R 8T 9168 Thihed AR ol NS3T M. & 3RAS
oY R AT yETOfienRoT TfhaTal Ueh ST AR, o
oSt SEfies T Ers e, frafia sfpdart
OFGE REBIET T GARTgel awidl S,
PIUAE TP g FITIU SOPs PIUATE TAVGR
gofass Ifgs!. T 5o fhaT 95 bed TS b,
I TROT JeieheT ST el URE, SR A

gfehdd eTaedd RIS MaeId qarar gy
3ATET. e agar Fidt TSR ATeed™ aige
qifgerd, Miore fohar suierdt Sfod Tmft aTaRedt S
I, AT fesmme 3nfor sierpm™, dfdrse, Ueprer
U AR FA I EE, SRETIRIS o
foammged ScUIGHRAT  IRSIVETY U9 e
SURIAd. IUTGH AR Gevt &Rarst Samar (3
aMfeT AR} SUIAE), gAT  MovARl  ufgear
ITORUITT AT AT, YT oo} eTeorat. ScaTe
fqumme erfier=, Aisumft g werT, SR T Hiedrr
=TT, GHEyUI ARguaTATS (3MMeT anfyd ugrerfaTst
g qReffel are I VTS ), Fesdl AT

e HRUIRATS! o IRUTH SGoas STTSs STehdTd.
st AT 95 9 dcooedl bl
maesTauft R, SOPs TgU[ aTuRe STIard. dRf
VEEMTATS] SR @higR e, T wifsharean
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drTed giagr, dUd FEeedl TR FAd S@TS
SUITT Predoll ETe BT,

fafry Rymrmed Shoadt - sitverar srRE™IA
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™ g Sigadt IcaTeT 9 Ufsham oY ST hiH,
SeH,  fhve  S@ed,  RgRIRCES, Ao,
sicdusTes, omydfce silve, gifenufye a sern
I 39S I fafrer frvmrged Scure s 9.

vy Iouree - eilvel coumEn fery drean
AT Ugd! SEH BRI SN SEvAN Hed
PRATT. & TfhaT JowTss 3T Wi amg. fames
T TR PROIRATST HISAT YHTUT ST FHEET
312, RN JaT Ui e ol Sereg
Afeha et Tgeai (APIs) T&aT HHl HROTTS]
iy SENER S 3R, I ATHAT RGNS,

IcUTeH, ATfedl, Safosw, Ugd, fremr I ScureT
JIRVATGR  pHar=aT Tfdremr & Sig. sfiwefan
AT UTIN AT fSEH, aR T @IS,
Tt AT AR SROT=ITeST Hifeedt SRATd.

Ioured fAURG M ARun=T SaRhiRt dafthe
AT @ TG0l - 319 IR STeH, UfehaT,
GfhT fehaT AToauaT SERERITS! STETEER RIS
T hichs fR1erT, Tifreror aniflr e fibar el
HIUTE! FAH, AN FBR gh PR IR drSu!
3D 3R, U 3iTve Iearerdt Tt i,
STohes. RIAT, S, e, uraT 37for gt
gt 3R, CGMP Hefites Tfdrerr ur eichigR e Afor
RN IRARCK AT FSd S8 Il @l

3iue) i srvame prfent Anf e HrvarITd)
SENTATS! $eed HiRjee e ol maeas®

HRUIRIS! g PHAR A SR 3 aed CGMP

smasgadieft uRRT smed. Ud% sivy IR

ame. (4) (&) Afshar aitweft e JRiEr o s
SRAU AP IME, WG FEHd °ch, Hfin

I, ufopar, ufnw  fhar  Addear  wrRf
FRUITRATS STTOT TAEFOT FRUITATST YR FHTUT T

GehoRT TG, IUBRYI GIes GRIGIT 3R] AT
3R, (¢) AT TTEvT Jo PRUATGT, FRET SAT0T
URUTS RS GFead  HRUIIGT  gcHhid]
ifaefraes (vl amevar) fafde sramrT geredigor

FHARY IRATET. 3iiveht PREFITAT IqTg v
FUS ¥eg, Uc, TEUS!, Suaw, o, R
3TIOT SATeheses dTET, g ST, HEJ AP dIc febar Sor
T 0 SRS AR, RATRIG IS BIhRHe)

qe e urfeor. sitwefiean fafdy e wdicarh

o Y o o h
Xqlode) Ullevid. QRIST ddcheh Hd] A SIRICN

ST, fowee, wHifmmeea, RIS
anfor ifcres Afersey |s vl g 3R, Sieg
fpmTeT et —rararferen dfdrse quf g, degr aitweft
ges famfia axvar &\ go ad. (9) (¢)
T PREFIAGST IS 9 Urdos
T G (ASTIehIaRuT ATaTaRyT ST 3R, FaTs
GledT U PRI arareReT UgH axdrd. o aityeh
S GG AT g, Fcies EHoR], ST
WG HUTAREIT ' TRET SR
ST HRETART FighipRuT &5 3RS UIfes.

ATRI G, ST Bl Aok BRI 3iive, gaTis
AosARGT IIRUR fEquRT geref, <ifiq, w@idt a4,
T fohaT ASuifoer aus Tid, et T Sfr B
e ST, TaRg, QU 3R 31Vl TTwTd, T
GTo! AT A, DI G2 PRUATYL! g o7 3TaLTD
3R, SiVeft HRGFITAT &I B FIADU, B
Fo BROAYET, ST ey gTdedraRr, faset
FoR, ddtared, g G TReATR B GO BRI,
R IR g &R INRARE 3SR d eIl
ST THTO, JAT RIdEpTeT [hdT TR

st sitve PRI Giear gur wa<s Gied]
SITT HEPA foheest offoT 3TeiaT it H_ugm Ueh
TS SHIBS SN, ST SaT—Teh AT

Hoaul AR g, PRGN R
SHINGTIRR, HIUATE GedT SREHER AGHUSS a0
T3] d TG &A1 UTgy! AUl SrIgefR R

ST —h ATTERUIT SiTvelt IUTE TR SR AT,

T,
IqANU - el BRI IcaeT g ST

@ PV, O AT ©Ul, ST ULl STl

SUPRUT, fSHTS, JNMBR, TAM, &HdT 3N Iad de

AT SICHIERS IR AT FRITIAT GUEHIA,

qRIST SRATET. & MERT IR i+ FATOHT .

TaTHdl 0T ATRAHIS, dled 0, deR

DPRYIIT  3UIGT YT SUdRUmH T

RO AR A @E, IUIGH PRI
Jafchs Toewdl. IRFART R, IR, dafchds
e, I A, INIedT T, Jiivefiear
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ifi®, SSaCid  SUPRO IR SITE.
PFREFIS e for ufdsar fFRimor foRaa

TRIM qIORUATE Ugdl g wrfugdt/wfR
fomeT fbar gl wfthan figel ™ I, e

ufehdT, fodod oehmed scB AR dob N,
PRGFITAIS SAATT TUMT, AT SUDHRI, Tfehdciies
et S7TfOT aiiwe IeATeH T g ravlt IaTeTeA
Il HIfGT TR B A, PRGN ST
PRAAT, GEASGARE T g Faor gestfehan
PR T, IUTEH [T SUBRUTT SUGDHIS A1
g U1 a9d YHOfRuTS SO aToRT SR R
HEdTe 3RA, SUDBRUN ATORUATY A1, I, I feip

R IR Ufhdd fsdressigun  3eesu.
IUIGT PRI @b el aRfR s/
Ul fohaT SeUTeH RUAT gl STgX mfdraror
AU, P AR =01 30T HTafep SSATITSer
HTSS! ITRAVY, DHTHT ST SUTHTIONBYTI, el IR
ST ATIOT FSehTeBST U SHRUITET QTerIeTT.,

FAIFRUTE TR - 3T FRETIT &S
AR Fig FRAT T8 HIHFaRT HfarcaIaR

T SEAARUMATST SR AT T S IhRUMATS!

IcTed T Tfshan v @Rf guf sieueR de

FAuremed fg A SRId, &1 GRdhRund I
TG PRAT A ATel, B IS HIhaanT Hfgeas ared
T TRST 3R

Sitwara ymmofieRor - sitverear gmETRERORITS

AT R aTgfRse Tgeliv MeT hodod Qi TG

3L AR AT A1G PRI, Tt AT Tp,
A, qof, FEd, gard, dowR, 9T, IS d
STt Srrlt, grrea TRurerhiay e favard oq
b1 febaT BRIGTEAT Aol JebeaieR epTes fosg.
1. TH 19 QTS Gareaqvl fosgT. B oaT b Aig

YTATIOTERRUMATS TATOfiehxoT faqmTa fee SiTara. <
FH I R T e @ Sl
Irfls Th yeofieRomdt R gqERT AT
IPYSENRILY BRISTIHT 1A ST, IR T
IS FHTONERUT AT ST 1 o Hos
Sra. Sitvera iR e Saared e

PRAT TR o] qre ! ST vl AR T g
T o AR Gl AR T, TR T
&Il ecTeb 37T, PIUIATE Yeb e Yebrel X1 PTG SATFOT
O] PeAMR ARFD AT TRIG G FEl HIl.
I8 Ta1efT GO IRV FHTIIE RT & T ST
TR a1 Jrel TEren ufpday faafea sear

I e e drefR AmFT smgegddl
gRgard), fiwemd quie o/ STBRIIS e,
TSRy (Fifres 1o 20 <9 & §9, 8 1. /900 %E),
PepUu (Jifep g, fdueT (& =@, 0 Sl

T UG Al a1, faaeT ey g
widgrepTost fohat ura fawRTeT gt fammT @ w7
IRICIRT A=l el =], Shodd greres igeh

s ST ATRT M7 TRy HRuRT TfAFRIT hed ST AT

THF, ¢ T Y-¢ A R @A 32 76/ e faeeq
Pl GSNBIPR dlfg=a SaT e fhvad,
faery Trelt saey evTel. FAReTe JeHsTa

STTebes T G ST, Ude @Il T foham e

AIRA GEATAT BT GRIYASIDRU P .
HHIE 3R YA G DI, DI BRIGUA TS DA
IR quf 3116 o, SR d fsfees s, R a4
TS ATET. IR YpTed fsRad FarouTd SRAIT PRId.
gdf GRitenv fosRaa FaouTd hes ST 3RY AT o

T, SR ©Ch, ACEET AR, TAT Bl
afr R S St 9iwdle deufardt
FIFIENRALY  3T@! WA, STy 3fiweht
fareRomRATSt, Aol 3MTfoT YepteT ATST ATURT .

vy AT A TR AR - YR Fid
I AU} HROT QTS Y10 e Hd Wit
yq, Iied fAwmma it |@H e ugrerfer
QRASIGRIHEIS PRep, FH GRASIGRIDGT AT Hefles
e, febal FAHEAR! PRep ARY el IUTGA
RSS! T Thrd UfehAci s TATCS Brep, Fefiean
TS WRe fhar gofte gged/srwan
PIsoll /@IS A PRI 9 dea™. ST
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TUIPIER B BRIGHR TFF g, & 928, |4
GRRITHRUT ST FHIVIHIER BN, TR FUBRIAR
B IO BIRIG JEIos ATed. Sagl-dh 99 bl
HA% PHTH HRUTITAT IR A% Jradd ATal. IR Jabra
T QT ATCHRINGT BHT et ST, 3Feh gTTea
P IUGT VhIeHE B PRUTART FaTeRT
Yhoh! febal BIEIRT fosgrIasT favaRes SrRIvaTet erarr
el 3fPIHD Jherd Yble ARSI d gufgur
NI SIT P Qb @ dmil (R
JURAUIITAT QU ARG TAd DRGB!
(3MaTd IIN), G WG Ho .
TTeRI Fean Fefid axvar @l gar S ad
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SHIGITT IT JTfRd! H2d BSBTS Bhabl ST, Tehd e,

IgaTe — Jiuelt PREFIT I EdTe FaoUTd

HRER HIRIST YBIS — ARCY HIRIST ¥hIs (MRF) &
T HE<aTa IUTGAT Haelic Swavast 3Te. PIvTe]

30 MR I, 3iteft PREATT AR

SivercaTeT Geeih Arfadt, @ Scarenrar FHfefdt

IRy ygd e R fosge Saret. sitvet R

Ufshddesy Ad Hifgd] SRt SR, § PREFIRAT

JURRO ATh HR0T STFOT TRET aToRur A<l Fig heor]

Heme 3T iy Fam g Fai-l TR hos 3R

390 3MM99Th . 3iwelld A ugd IR,
TN Teeh, 39y IeTe, ek §c ol JATMOT SefoT
A YU IR foRaTIT ROl 39D 3RIC.

Josd IUGH epIs (BMR) d s UfshaT Yepls
(BPR) IR TR GRNGST I<UTGT UbhgR (MRF)
IR TR hes ST, ARER HIRIST Yble AL

SifveT AReR IeuTed T FRifFa fosamor, gaer
TG SATOT R0 foseamon, A SeureT fosamomer
I REGIHT PR, Fd iy Ieare / o
Xpie, UBRHI, Safenrg, ENRIG g Aol
THIGR TN awuangdfl wd wenfid, eR o
Tfshare U FEfRe PRvgRIe! qurET s
TRIMTeTGes Alal Sqrexonef yHTufieer Fiquft, faa=or
GofoRT STfor Safes faor - e fpar sitwer
UehfomT ATOT Saifest Fraor, UbfomT wgurst aTgce
STMOT ATSULT SRR BIVITAT ThAHIIRET GRIaT
PRUIATS IeUTeATd 10! fhar aTeaiag ool §

TSI T 1A, IIGH HRUMAT HRETAT 19,
PHRGITD TEIS A (Logo) T U, SATGHTAT HTes,
A A9, AR 19, AR T1d, ScaTe Hidbfordn
oG, 9d gchral gl IUIe quiH, JTHR
3oy ararerufi sitvefier Sftam & Siral. ATaquaTHt
g JHIVTGAR JAf&pelcl SR T, 3Mphiced,
USRI, IR I, TS AlS, SeUTGT TGt Ufeh,
Jgdl, ST TR IATeT Aaeftd Ihieam warer=
ARG RTINS FeaTeredt Aiguft et ST,

THSIA ITUTGH YBIE — JPerd IUGH XIS Fgul]
ST T ghaaNT YBTe (BMR) 81, ScTGATEAT TR
feT I IBT ARSBe! TE YD (3T

IeUTeH GRI 37T fashiai Sadt AfoT Sedrered
3Mosyg, guie IO TR HRUATT Hed hed. 3itweft

ST, SRR, IRUAT ST ). Ul Jebsid aor,
HISHY, Peedl HIGH el AT, Hegad! fha

PREFATT Yot A= qurgofy 3nfor aTRm
Py aTRIT SrTad. avEm. st pREEITa

qIRSGETT PIUATE gral Ufhan pobear AT
IR e PURE FHAT Ud. HH BRI

iy IR qUIU Tl 3five pREEIT
FRAFT ST UGN 3T SfST axaT I
PIcsSll TATE, JAT YchfonT Fgue] SaTGAN SR
T e Sauardl A Ueber fegmgd amifor
fafia exvaraT ufhdar Ted o, Suiee o
ESTIUT ARIETT STITOT R FATRATT sl T35 LTl
afosman de Ao, feemed, fag, fagdm Rmg,
AORRATS! HfE T SR T e S, aitweft
PIRRGTITT AT THTUMT TebforTet STa9geha 3T,
Jmelt PREFIT TR A Flool e,
PRGNS ST PIsTardm sfen I ammft

AP TR IR B FRUMAT/ IS SERE
PRI fehaT qUTIUI=IT SRhican wane= ufshad
JTfOT TRATTeITeT Tevht RO I evyiar fohdat dodt
IR I UboN  Seodsle g et
ST SGRT 7A€ JUH e ST, Ufrfrefis e
Aicaeses PpIoTal fae, @ Jeieh fohar qurof)
fhar 1 quraiir Gef Arecar i gRums,
Jaosret Haferd | faechwuneTe Yare fhar e
gAmfeT gRaml QUIRT Hed FofaRaet SeTeeR
SAGET Shied] TREAE ST FaTeRNg g
g AreudTET fhar reRuaTEr iy anfdr Scate

IR IR Plodoll PRIET B, TR Aigass
Pocre! fome, I Jegia fdhar qurut fdhar @
qurofier def R Sara. Reftst v afRoms
Fasft Fafdrg. anfecht andt. wd faSvonens ATl
TSR RAGAT ch<dT AREAE  FINNIE 59
ST/ ATPRUGT SRR ST,
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INSENRI) qeftes AgwaT=al BRICUAE! IS -
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vy I /fRE0T NhiS, UbTT  Seferg,
RS eqATST 99 TR HRoAgdl I FATh,
TR 3 ufka o FafRa axvarrd
T FRIF0 IFEGR TRIGBIET 3o STes AT
TR P TRe. WNaSde Tk, 9w
RIS, / BIgexT UIeidhicsd THTO R0 Bid d Faog
guTdt Sfreadt &t fhaa - silvelt sram=@ 18
HphaaRn dfdeaar dovs faga o/ Mg &t
SUTGATT Ul et Hed uraia aravfl et STres

JTPT IUPNU, TGRA, M SN 3D 19Ed
AT BT EIS T, PTal USTHEY, YoboT FosedT
rerad WremgrefaR amef Jaray arfarf qmR fhar
qell IRRG TS 3. PIBSTEIT TR
FraefR Rear addt 3. Rk Rear e Sia
TEUNST Yoo RGN droatl, ST Rea
Greracref @R groarET, Uftes Jog et groaran
TEAT HH! QUITET PRl bl Adar, 379l
SUCATA BIGIR JIE BedJdR TSl M7

qehd AR, U, IUGT kel |d TIme)
ST YD TIHEN TIR Pe3 SIUl (T D
AR, B DS GAIBRUIT SeareTelies SR et
PRUITATS 3 B 3R, o 3ifcd Scurerean
IrEiGR FIgT TIhe S Add el irwed

gIaTesuiiaT fRIPRA 3 31t Ui e oI,

AR itveNcareariaet dhfor meRas -
ARy sitvelcaeANeet dpim mefus @
TeRUITTS! AR AR 31T o ioreardl e
Jimelt g SURAN WHW wRd. o Adfid

BREA I Al HIIS AT <AiTes IS
ITIT TRIE T AT G, §HIe FhRICHe fohweh
BRI T IUTG BRUNRT BRG] ATSATE]. HRGFIT
GRIIT BT TATE, DRIGH GEIUISTIAROT UM,
ST, BREATT DM, Hishar AT T SAIOM=AT
gafd o uieRreaT  JgeET g g,
PRGN Podrdl fbrel, Grar bl IR, PH
R U, ATEDhrdl WU AT HRGFART TH
Shoqdt =t fbra uftrsaT A9@ST S, sitwel

PRGN [ H-ghad NI HfFeiedl Tolhs Tguu

ATETE i rhdTd, S 6 Ferd, HfeM s,
St yfaRer AT qAfaRUMaR Saee ST TSI
FHY fhar STgceeTde HIvE! g TiRiead aid. 8
SN, BRI AR TP B AT |t
nIsTclies IRSTT AR S, T ST, RIS
gch AT AT IS ITIRSAT  STTOMAT
HThT HIOTAT UHRIER IMETRd 3Fd  Jofiged
ATHRUT hoh 115 3T, § TRIABIP, e |d et
quefies g 3feT UIARUIGRe  UehfoRTed  HATciefies

FHHT B, TGO T PR, SRS UGia IR
JrAT ditedn, ofr FRE gt AR
STiaeTciies Sfcracran o @_TaT B,

Jiweft IcuTed R PR AgcareaT ME -

fprmardl sitvelceRIsEt SereaT STeEgRET
quefis <. (R)

fAofge ScurearTdt faum - sitvel FREFIG!
R IS W[ A B C 37ifor D g1l

3wy Sftam - sk R sitvfr Sfie ST
S J&I Ach BT I FIES ST, FEUSY TS
] ATIRUITRATS! / AToRTATSY fha fashierdt sriwer
BT Ao JaBT IS ], U e BIH
el g7 RRAT Ir=vfien e JeR M. S T4
Jiwelt NS IS S, SUTHEd  $eUTeH
TR BT THT0T I JTGIuITITS! S quIare
IRFRUAT HTSae ST, e ityeft aroruamer fafire
T AN ST 39 ST g T fafdre dresr
Jor 3itveft gemaR  IORT gRU IRINIeT ST 9

ST, ATl PREFIRIS! Fifge faumme
IATGATAT  ToIHH JHIOR e SHRET @
AqIRIET. Gl A ¢ I9 SREH & /. aitweft
RO ST ST g el eRugrs! fam
gieaTel Srfaee sivert got oot anfor sitwerh
BIS gae P, FHETAT dIcedrd, MmfiEes,
Stterere sitwemear THTOEROTATST AT fmm
IGfH UGl MBI BAST FHAT UTHIOIAROTATST
SHTUMTERROT AT T ST, TesT R TSMTor T
FHie T STal. TR @1 T AR

PR R 9 sMie a8 IURT dmay

e gt o W g e S, A

IO 9 faha @ siwefiar graar e,
Svefe Sfia g dicd e, @remeref anfor 93,
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3Te. o1l B © TR TRl ST, URAFT TSt
SO Heh TR SATIOT HRUITATST &o1f C 37101 D
g afipd & omad. o fofghiaRu I
FAffdear ot 7Rk e gaeaa el
ITETRITS! fammelies TeRfed, Tamfig od TEs.
STTET &AL T ST IFST ST, fILBTUTeHD
e gafaxer et Fesvumcds AigER)
ggfqRur fReumeh e 3adt s i 3ad SEs,
3TTET FersTaemei SeT IEAT TEe.

AR — FEAD Q2 DA HATARTFII AIATITH GMP
TR IAIfed pdedr vy smard emfdr fagh
THPRT MR, o Id JfivencareT Heefvaet sfoadt
R e o FrRIfdieT micared <a med
for aiedr FRISTEET GMP JTa9dehdiaR &
SITITATST TfTeT St S 31T, SaTe Mfshaa
YAH TOITR AN ThdT ATII UTdeT ST, &
ST PRUTTATS! BRIGIIST STIET FIURPTER gRTdT
UG PRUINT TUMes! 3RA0T 3Ma9qeh 3T, 3iueme
PRI TG AR [ ST HHTATIAR
IcqTe 3T Tfthar e HicaT v SitgerTdt
T SIS IR, < IUTG HRUTITET TOTaiaR
St & e Siiget gl 3R, it Uil qRar
e, Steade aredid, FaTgrig urgul g oraied]
T WSDRARE I EUT 3712,
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(LajasiddhaYavagus In Clinical Practice)

Vaidya Chitra Bedekar,

A Shukadhanya (monocotyledonous
grain) is the main ingredient of all the Yavagus.
Types of Rice such as Shali or Shashtika are
recommended for most of the Yavagus. Yava,
seeds of some herbs like Apamarga, a type of
rice called Uddalakvrihi are prescribed for
serving specific purpose in some Yavagus.

A number of Yavagus prepared with Laja
i.e. puffed grains are mentioned in the
classical texts.

Laja itself is a formulation. Monocotyledonous
grains covered with husk are roasted on high
temperature to get Laja from them. Such
puffed grains can be prepared from types of
Rice, wheat, Sorghum, Amaranth seeds, Pearl
Milletetc.

A & T g Yyt oror s Hifcfar:|

IrSfrEvg (emeatfe: s wf:)

AT FYFAVGSTAT T AT |

eI Fpfearargatot gier aeifior: 11

HTaSTeBTeTfEvg (Peirerent)

In clinical practice Laja are not much in
use as they should be. Usually they are
recommended for Langhana when Agni is low.
Now-a-days they are also recommended in
diet plans for weight loss. In fact, many
formulations prepared from Laja are
recommended in classical texts and can be
used extensively.

Out of those formulations Yavagus
prepared from Laja will be discussed about in
thisarticle.

Before proceeding for the discussion on
Yavagus, it's necessary, for better
understanding of these Yavagus, to revise the
attributes of Laja.

Attributes of Laja -

Rasa - Kashaya, Madhur

Guna - Laghu, Sheeta, Ruksha

Actions on Doshas - Pittaghna, Kaphaghna
Functions - Laja are there in
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Cchardinigrahan (antiemetic), Daha-
prashamana (alleviating burning sensation)
and Shonitasthapan (stopping bleeding) gana
of Charak Samhita. Laja are Deepana,
Tarpana, Balya, Medoghna and Rasayan. They
decrease the amount of urine and faeces. They
help in eliminating Malas out of the body
(Malapaha).
Useful for treating Diseases - Trushna,
Cchardi, Atisar, Jvara ,Prameh, Kasa, Daha,
Raktapitta, Arsha (Sarakta)
Attributes of Lajasuiddha Yavagu - The above
mentioned attributes are mainly of Laja
prepared from Shali or Shashtika. Laja are
more Laghu and Sheeta than the Shali from
which they are prepared.

Obviously Yavagu prepared from Laja is
more Laghu than one prepared fromrice.

: fafersare 1érada frerg (gparrar)

Yavagu prepared from Laja alleviates

fatigue.

mv%mmvﬁgwmé%ﬂzla@ 0/343
Lajasiddha Yavagus prepared with

respective medicines are recommended for

specific conditions in the treatment course of

Jvara, Arsha (Sarakta), Atisar, Raktatisar,

Grahani, Raktapitta, Trushna, Cchardi etc.

Lajasiddha Yavagu is preferred over Yavagu

prepared from Shali or Shashtika wherever -

e Laghu attribute is required more when Agni

is very low to digest Yavagu prepared from rice

e.g.InJvara, Atisar, Grahani, Cchardi etc.

e Sheeta attribute is required more Daha,

Trushna, Cchardi (Pittaj)

e Ruksha attribute is required more Cchardi

(Kaphaj)

e Shonitasthapana function is requiredmore

Arsha (Sarkta), Rakatisar, Raktapitta

Lajasiddha Yavagus for Jvara -

e PippalyadilajasiddhaYavagu
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BITIIT GEoRT IS HRR: g |
et SavERt YgFeARIRd: 1 9.8 3/96--9¢0

LajasiddhaYavagu prepared with Pippali
and Shunthi, is a remedy for Jvara. It should be
used after Langhana in the treatment course of
Jvara. It is recommended when a patient of
Jvara is having appetite but low Agni.
Lajasiddha Yavagus are ‘Sujara’ or 'Sukhajara’
i.e. easy to digest. This Yavagu should be used
in the beginning i.e. before all other Yavagus.
Afterwards, when the Agni is kindled, Yavagus
prepared from Shali or Shashtika, Vilepi,
Yusha etc. should be implemented gradually.
UNSTSTIIT Yokl AYUateT=a e |
Rk i U s a/30
URSTIIIT Gorki AUaTemafiesiy)
Ao 3R 9g-38

A similar Yavagu is recommended for
Jvara in Ashtanga Sangraha and
Ashtangahruday. Coriander seeds and
Saindhava (rock salt) are the two additional
ingredients in this Yavagu. Coriander seeds
should be added while preparing the Yavagu
and Saindhava should be added at the end.
SIS T ST ... 1 7.1 3 903-9¢0
............ Tt af fdeg SIfEAm I or9.fr 9 20

.......... auTreTt af fdeg QIfEAMI1 ore.fr 9 25-33

Pomegranate should be added to the
same Yavagu when the patient is having desire
for sour taste.

o Shunthi-Lajasiddha Yavagu

gefde tfre arse oftar wegai el =.f1. 3/963-9¢a
Efds agfi a1 ayudtféet fRAr) e/ 9 /20
Efds agfi a1 ayudiéeT A aa.f a/28-38

A Yavagu prepared with Laja and Shunthi
is prescribed for a patient suffering from Jvara
and having loose motions.

The same Yavagu along with honey added
to it at the end is recommended for a patient
suffering from Jvara and having predominant
Pitta. This Yavagu should be cold while
consuming.

Lajasiddha Yavagus for Cchardi and Trushna -
All types of emesis except Vataja one arise
from Amashaya-Utklesha. Hence, Langhanais
the first step in the therapeutic course of all
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types of Cchardi except Vataj one. Langhana
should be implemented taking in to
consideration the amount of Doshas and
strength of the patient. Complete fasting
(Anashan) orfood light to digest (Laghvashana)
are the two options. Food light to digest should
be offered for a weak patient who is unable to
tolerate complete fasting.

Shodhana (Vaman and/or Virechan) is
preferred if the Doshas are in abundance.
Shaman Chikitsa with varuious Mantha,
Yavagus, Avalehas is recommended after
Shodhana.

Laja and LajasiddhaYavagu being Laghu
(light to digest) are right choice for Langhana
and Shaman in the treatment of Cchardi.
Owing to the sheeta attribute of Laja it is a
better option for Pittaja Cchardi.

e Lajasiddha Yavagu

foS== Tam] a1 STt FHYAHN: | 3.H.F. ¢ /¢ (Rreorsfd)
A== QT aT BTt TGS 31.2.Rr5 /92 (Rewrofd)
weilgr enfearsi EIHT{LHT IEcERdl 9.3.¥%/38 (BfE-amaw,
forrst, aepen)

Lajasiddha Yavagu can be used in
Cchardi. Honey and Sugar should be added to
it at the end. This Yavagu is a cure for Pittaja
Cchardi according to Ashtanga Sangraha and
Ashtanga Hruday. It can be used in Vataj, Pittaj
and Kaphaja types of Cchardi according to
Sushruta Samhita.

e Phalgupravaladi Lajasiddha Yavagu
HAIIATES AR Y S|

&uvi et sd eomesfifAaror: 11
Tehatye: Righ srerda fasr:|

AR AYGAT MBI @R &/ 9029,
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Lajasiddha Yavagu prepared with herbs
like leaves of Phalgu, black pepper,
Yashtimadhu and blue lotus with sugar and
honey added at the end alleviates Trushna and
Cchardi.

LajasiddhaYavagus for Arsha (Sarakta) - Four
Lajasiddha Yavagus prepared with specific
medicines are recommended for Sarakta
Arsha. These Yavagus are helpful especially in
Vatanubandhi Sarakta Arsha. The medicines
used in these Yavagus are Laghu, Sheeta, Vata
Shamana and Shonitasthapana, Some sour
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tasting medicines prescribed as ingredients of
these Yavagus are for Vataanulomana ad Agni
deepan. Some unctuous substances like
Navaneeta (butter) and Yamaka Sneha are also
prescribed for Vata Shaman. Yavagu, as a
formulation itself is Vataanuloman as well.
e Kesharadi Lajasiddha Yavagu -
o diar agfihat BeRcas: Rign
BTG . I1=a.f. 98 9%%
BTt ST de gehtareraricas: Rigrl
FATY TR oo 11 97.%9.93,90 39

A Lajasiddha Yavagu prepared with
Keshara, Utpala and Chukrika immediately
stops the bleeding form Arsha.
e Baladi Lajasiddha Yavagu -

............. TAT FHIYFAATOIT 11 =0.Rr. 98 983

............. TAT TGO | 31,73, 90 39
A Lajasiddha Yavagu prepared with Bala

and Prushniparni
bleeding from Arsha.
e Hriveradi Lajasiddha Yavagu -
DRI IR wrferei Fwa=iar)
FATFS S ST AT [T APIBFST | | 9.8, 98 200

A Lajasiddha Yavagu prepared in the
decoction of Hrivera, Bilva, Shunthi with
butter added at the end and made sour by
adding Vrukshamla, Pomegranate, tamarind
and Kola is a remedy for Sarakta Arsha.
¢ Grunjanakadi Lajasiddha Yavagu -
THIARGIATRHTLNATIZUN 11 .51, a5 209

A Lajasiddha Yavagu prepared with
Grunjanaka (a type of onion) and Sura and
fried in Yamaka Sneha is a remedy for
Raktatisar, Shula, Pravahika and Shotha.

wVw
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(Literary Review Of Genu Varum (Bow Legs))

Vd. Poorvashri Pendse,

Introduction - Ayurveda
describes the pathogenesis
of various diseases as well as their treatment in
great detail. Majority of the diseases that are
routinely encountered today find a clear
description in the numerous texts of Ayurveda.
However, some conditions/disorders remain
anukta. Such conditions need further
elaboration to aid in easy diagnosis as well as
treatment. Bow legs is one such condition that
is not described separately as a disease entity,
but one finds mention of it as a symptom while
describing some other disease or condition or
is described quite briefly using just one sutra.

Bow legs/genu varum is most commonly
seen in children and is almost considered
normal in children between ages of 1 and 3. It
usually does not require any treatment unless
it persists beyond that age. However, in adults
if the degree of deformity is significant,
surgical intervention is the preferred line of
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treatment. Patients are usually reluctant to opt
for surgery and hence look for other solutions
that might help resolve the condition.
Ayurveda may have a solution to this problem.
In present study, an attempt has been made to
describe the concept of bow legs as described
in Ayurvedic texts as well as in modern
literature.

Aim - To study Genu Varum (Bow legs) as
described in Modern and Ayurvedic literature.
Objectives - 1) Study of Bow legs as described
in Modern literature. 2) Study of various terms
used to describe Bowing/Bow legs in
Ayurvedic literature. 3) Study of bowing (of
legs) as described in various diseases in the
various texts of Ayurved.

Materials - Various Texts like Charak Samhita,
Sushrut Samhita, Ashtang Sangraha, Ashtang
Hridaya, Triskanda kosha, Shabda kosha,
Sanskrit English dictionaries. Relevant books
on orthopaedics were also used. Apart from
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this, online databases were also used.
Methodology - In the present study, the
concept of bow legs has been studied from the
Ayurvedic texts. Concurrent literature on genu
varus deformity has been studied from books
on orthopaedics from modern literature.
Review of Genu Varum (Bow legs) as
described in Modern Literature -

Genu Varum - It is defined as lateral
angulation of the knee. The longitudinal axis
of femur and tibia deviates medially. The
deformity involves tibia alone or the femur or
tibia and fibula both.

Types and Causes -

Unilateral - 1) Due to growth abnormalities of
upper tibial epiphysis.

2) Infections like osteomyelitis, etc.

3) Tumors affecting the lower end of femur and
upper end of tibia.

4) Trauma near the growth epiphysis of femur
Bilateral - Physiological (is corrected by four
years).

Pathological - 1) Congenital causes.

2) Postural abnormalities.

3) Developmental disorders.

4) Metabolic disorders (rickets rare).

5) Endocrine disorders.

6) Degenerative disorders (e.g. osteoarthritis of
knee). This isa common cause.

7) Occupational disorders (e.g. in jockeys).

8) Idiopathic.

9) Paget’s disease.

10) 'Blounts’ disease (tibia vara).

Clinical Measurements of the Deformity -
Child - The patient is examined supine with
knee extended, patella facing the ceiling and
the medial malleoli touching each other. If the
separation of knee exceeds more than 3 cm or
ifitis unilateral, itshould be investigated.

A line is drawn from anterosuperior iliac
spine through center of patella to medial
malleolus. Normally, all the structures are in
the same line but in genu varum medial
malleolus is medial to this line.

Adults -The angle of genu varum is calculated
on astanding radiograph of the whole limb.
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Clinical Features -

Genu varum complex : The primary deformity
in genu varum is lateral angulation of the knee
(Fig.32.30). In response to this, secondary
deformities develop in the tibia and the foot.
This together is known as genu varum
complex.

Radiograph - Radiograph of the whole limb
should be done to assess the severity of genu
varum.

Primary and secondary deformities in genu
varum -

Primary deformity - Lateral angulations of the
knee.

Secondary deformities -

Associated abnormalities -

1) An internal torsion of distal tibia 2) Intoeing
of both the feet 3) Patella face outward while
walking 4) Tight medial and lax lateral
structures of the knee.

Treatment - Treatment should be conservative
until four years of age. Knee-ankle-foot
outhouses with the medial bar and the lateral
strap are used.

Correction of early deformity is done by
dynamic bracing or splints. After four years,
significant deformity should be corrected by
surgery. Lateral epiphyseal stapling (Fig.
32.32) when the child is within the growth
period and supracondylar medial open or
lateral closed wedge osteotomy is done after
skeletal maturity.

Review of Genu Varum (Bow legs) as
described in Ayurvedic literature -
Various synonyms of the term - (Table 1)

Term Synonyms given in Ayurveda

Bow Nam, Pranam, Abhinam,
Vinam, namebhu, Avanam,
Aanam, Kuncha, Namnikru,
Pravhikru, bhugnikru

(to bow thehead)

Bowed Namit, Anat, Avanat, Parinat,
Pranat, Namra, Pravha,
pravhikrut.

Bowlegged |Pradnyu, Pragatajanu,
Viraljanu
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Various meanings of the term - (Table 2) 28)|Vakranga  |Crooked limb
Sr |Term Meaning 29)| Vakranghri |Crooked foot
No 30)| Vakrita Curved, crooked, bent
1) |Anati Bending, bowing, stooping 31)| Vakrin Crooked
2) [Anama Bending, stretching, tobe 32)|Vakrima  |Bent, curved
Bent 33)|Vakriman  |[Crookedness, curvature
3) |Anamita  [Bentorbowed down, caused 34)| Vakri Curving, bending, distorting
to bend 35)[Vakrikaroti |To make crooked or curved,
4) |[Anamya  [Tobebent bend
5) |Anatya Having bent 36)[Vakrita Made crooked or curved,
6) |Anamra Alittle bent bent
7) |[Anam To bend down, bend, bow, 37)|Vakrikaran |Curving bending, distorting
Incline 38)|Vakribhava [Curvature, curve
8) |Anata Bending, stooping, bowed, 39)Vakribhavati | To become crooked or bent
bent or curved inwards as a 40)|Vakribhuta |Bent, crooked
Bow 41)|Vankya Crooked, curved, flexible,
9) |Avanam To bow, make a bow, to bow pliant
down (asthe head) 42)Vinamana [The act of bending down
10]Avanamya [To bend down, to bend 43)|Vinamita  [Bentorturned towards
(abow) 44)Vinama Crookedness
11) Avanata Bowed, bentbown, bending, 45)Vinam To bend down, bow down,
stooping, deepened, stoop
not projecting 46)|Vinamayati [To bend down, incline,
12) AvanatakayqBending the body, crouching /Vinamya | bend (abow)
Down 47)Vinata Bent, curved, bent down,
13} Avanati Bowing down, stooping bowed, stooping, inclined
14)Avanamra [Bowed, bent 48)Vaman Bent/inclined, small or short
15]Avanama  [Bending, bowing in stature
16) Avanamaka |What depresses or causes to 49)| Kuncha Tobend, or curve, move
bow orbend crookedly
17)Avanamita_|Bentdown 50)|Kunchayati [To curl, crisp, frounce
18] Avanamin _|Being bentdown 51)[Kuncana  [Curving, bending,
19)Namiya To be bent, bendable, pliant contracting
20)] Namit Bent, bowed (See Table 3)
27)Parinati Bending, bowing, change, Discussion -
transformation Modern medicine describes Genu
22)Parinam  [Tobend orturn aside, varum as an independent disease entity.
to bend down, stoop Bow legs is diagnosed based on parameters
23)Parinata Bent down, bentdown or like the intercondylar distance, degree
inclined by lateral angulation of the knee based on
24)\Vakra Crooked, Bent, Tortuous, radiographs, and clinical examination.
twisted, wry, oblique As Bow legs is not described as an
25)Vakrapada |Crooked legged independent disorder in Ayurveda, here, an
26)|Vakrata Crookedness, curvedness, attempt has been made to put forth what has
tortuousness been described about this disorder in our
27)|Vakrabhava [Curvature,crookedness
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Description of conditions similar to bowing in the samhitas - (Table 3)

Sr. |Vyadhi/ Avastha |Description Reference Commentators remark and
No. Relevance
1. |KupitaVataKarya [Parvanam Sankocha |Ch.Chi28/20 |Akunchanam, Aprasaryatvam
2. |Kupita VataKarya [Sankocha A.H Su 12/49,50 | Akunchanam, Aprasaryatvam
3. |Kupita VataKarya [Varta A.HSu 12/49,50 | Vartulikaranam, Vayoreka Karma
4. |Bhagna Asthnam tarunasthnam|Su. Ni 16/17 Bowed or bent
anamanam
5. |Uttan Vatarakta Kunchan Ch.Chi.29/20 |Sankoch
6. |Gambhir Vatarakta |Asthishu vakram Ch.Chi29/22  |Bentatthe bones
vataraktastane
7. |ArishtaLakshan  [Januno: chyuti Ch.In3/5 Skhalitam sthanadadhogatam,
animittataha lambitam, vishlishtam
sthanabhyam
8. |VatajJwara Januno vishleshanam |Ch. Ni. 1/21 Pratyangavayavanam
pruthakkaranam
9. |Asthigata)wara Asthnam kunchanam |Su.U. 39/82 Sankoch
10. |Arishta Lakshan  [Januno: sthanabhyam |Ch.In.3/5 Anyatra gatam
vyastatvam animittatahp
11. |Arishta Lakshan Januno: sthanabhyam [Ch.In.3/5 Bhrashtam, Avasannam,
strastatvam animittatahg Shithilam
12. |Ardita Janusandhe sankoch  |Ch. Chi-29/39 | Akunchanam, Aprasaryatvam
13. |Ardita Padasya sankoch Ch.Chi29/39  [Akunchanam, Aprasaryatvam
14. |Prakut Vata Angasya akshepanam |Ch.Chi28/23  |Angasyaakaranenatrotanam,
Lakshan Akarshanam (Akunchan)
15. |Sira Prapta Vata Angasya akshepanam |SuNi1/27; Angasyaakaranena trotanam,
Akarshanam (Akunchan)
16. |Gambhir Vatarakta [Angulinam vakratvam |Cha Chi29/32 |Bent
17.|Gambhir Vatarakta [Asthishu vakratvam ~ |ChaChi29/32 |Bent
vataraktasthane
18. [Kanda Bhagna Asthi vivartanam Su.Ni15/9 Viparita vartanam,
Lakshan bhagnasthane Anyathanatvena pravartanam
19. |Sarvanga Ashrit Sandhishu kunchanam[Su. Ni. 15/17 Sankoch
Kruddha Vata Karya
20. [Urustambha Uru sankoch Ch.Chi 27/8-14 |Akunchanam, Aprasaryatvam
21.|Khanja Gatrasya akshepanam [Su.Ni 1/77 Angasyaakaranena Trotanam,
parita Akarshanam (Akunchan)
22. |Ardit Janusandhisankoch ~ [Ch.Chi28/39 |Akunchanam, Aprasaryatvam
23. |Arishta Lakshan Janusandhi strastatva |Ch.13/5 Bhrashtam, Avasannam, Shithilam
24.|Gambhir Vatarakta |Sandhishu vakratvam [Ch Chi 29/22 Bent
25. |Vataprakruti Sandhishu Ch.Vig/98 Sthanantarpraptam
anavasthitatvam
26. [Sarvanga Samshrit |Sandhishu kunchanam[A.S.Ni. 15/17  [Sankochanam
Kruddha Vata Karya
27.|ArishtaLakshan  |Sandhishu chyuti Ch.1.3/4 Skhalitam sthanadadhogatam,
lambitam, vishlishtam Displaced
28. |Vatadhik Vatarakta |Angulinam sankoch ~ [Ch.Chi29/26  |Akunchanam, Aprasaryatvam
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texts. One can find several synonyms of the
words bow/bowing/bow legged. Similarly,
english synonyms of bow/bowing like
crooked, curved, bent have words like
namita, vakra, parinata, etc as their Sanskrit
counterparts.

The diseases where bowing is described
as a symptom are however, considerably
less in number. Eg. In the description of
Vatarakta. But some symptoms like
sandhishu kunchanam (which do not
exactly translate to bowing but can be
equated to a condition resulting in bowing)
can be used to explain formation of Bow
legs. Hence, logically the same Nidan
panchak can be applied in the Samprapti of
Bow legs as well.

Similarly, the various karmas of vitiated
vata like sramsa, sankoch, varta may result
in a condition similar to bowing. Thus,
bowing may be aresult of vitiated vata.

When searching for a reference for
mention of bowing as a physiological entity-
one can find a reference to the characteristic
of vata prakruti person. He is described as
having Anavasthita sandhi meaning Sthana-
ntarpraptam i.e. displaced to an abnormal
position. This may be equated to a condition
like Bowing at the Knee joint (where the
tibia is displaced medially causing a lateral
angulation atthe knee) .

Conclusion -

Bow legs / Genu varum is a condition
that remains ill described in the ayurvedic
texts and need further elaboration so that it
can be better explained in terms of diagnosis
as well as treatment as per Ayurveda. It can
be named using the synonyms like
Vakrapada, Pada kunchana, etc as
mentioned above. One can also infer that
Bow legs can be categorised under
Vatavyadhi or the subcategory of
Nanatmaja vata vyadhi. Here a literary
review has been made in an effort to shed
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light on this anukta condition.
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Review On Ayurvedic Perspective
About Essentials Of Cultivation

Vd. Gayatri Phadnis,
MD, Dravyaguna vidnyan

Introduction - Cultivation of medicinal plants
has become a need of the hour due to their
rising demand and limited resources. The
exploitative collection of medicinal plants
from the forest, has led to shrinkage and
degeneration of natural resources, posing a
threat to biodiversity. Along with conservation
of natural resources, large scale commercial
cultivation of medicinal plants is essential so
that raw material of requisite quality can be
made available in sufficient quantity. In order
to bring certain plant into cultivation from the
wild, great amount of study and research is
required, to standardize its cultivation
process, and to maintain the quality and safety
of the plant. During the study it was observed
that Ayurveda provides very few references
regarding cultivation practices, as medicinal
plants were obtained almost entirely from the
forest at that time. Even so, few references
found in classical texts are of key importance
to the process of cultivation. These should be
taken into consideration along with modern
techniques of agriculture for cultivation of
medicinal plants. This article discusses about
these references in detail.
Aims And Objectives - ® To review concept of
cultivation from Ayurvedic literature.
e To analyse the data in order to understand its
scope for practical application in cultivation
practices.
Materials And Methods - Ayurvedic literature
was screened and analysed in order to
understand its application and scope in the
current practices of cultivation.

All the references regarding cultivation
can be explained under a single verse from
Sushruta Sambhita.

§d agurf wTferearers: wgfafirgde |
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In above verse, in order to explain the

prerequisites for Suprajananam, Acharya
Sushruta has mentioned four factors necessary
for a healthy sapling, namely Rutu, Kshetra,
Ambu and Beeja. Even though mentioned in
Sharirasthan, this verse aptly describes an
important principle of cultivation. Good
climatic conditions, fertile and suitable land,
proper irrigation and a potent seed are the
factors necessary for cultivating healthy and
good quality plants. All the refereneces
regarding cultivation can be included under
these 4 factors.
1) Rutu - Rutu means season. It also means
right time." There is a right time for each step
from sowing of seed / plant material to
harvesting of the produce and it is essential for
the proper growth of the plants. In Vruksh
ayurveda, time for sowing of certain plants is
mentioned. For example, Mango, Bakul,
Pomegranate should be sown in the month of
Shravan, Round brinjal in Ashwin, Patol and
bitter gourd in Phalgun month.* Knowledge of
Rutu is considered very important according
to Ayurveda as well as modern agriculture.

In Ayurveda, it is mentioned that only
Rutukalodbhava dravya should be collected
and used as medicine, as that dravya becomes
mature and possesses all the necessary
qualities in particular climatic conditions that
occur in a particular season. Hence,
knowledge of Shad-rutu is important for
cultivation. Rutu in which medicinal plants
should be collected also depends upon the
part of the plant to be used. A particular part of
a plant has superior qualities in a particular
season. Hence Ayurveda has specified a
particular rutu for collection of various parts of
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the plants. For example, Roots should be
collected in Shishir rutu, bark and tubers in
Sharad rutu.3 Season of collection also
depends upon the purpose for which the drug
is to be used. For example, if a drug is to be
used for Vaman or Virechan karma, it should
be collected in Vasanta rutu, and to use it for
most of the other purposes it is collected in
Sharad rutu.* Acharya Sushruta has said that
saumya medicinal plants should be collected
in saumya seasons and agneya dravyas in
agneya seasons.” Growth of the plants is
proper if all the seasons follow their natural
course. Rutu vyapad negatively affects growth
and health of the plants as it makes them
vulnerable to various diseases.

Each crop has specific climatic
requirements and the season selected for the
cultivation should have best growth, yields
and produce quality. Rabi, Kharif and Summer
are the main seasons in current Agricultural
practices.

Climate Change is the biggest challenge in

Agriculture. It may lead to extreme
meteorological events which disrupt crop
production. Frequent droughts not only
reduce water supplies but also increase the
amount of water needed for plant. Rutuvyapad
affects health of humans by affecting health
and quality of the plants.
2) Kshetra - Kshetra means field or land.
Properties and quality of soil directly affect the
quality of the plants growing on it. Before
sowing the seed, appropriate land should be
selected as certain type of plants grow well in
certain kind of land.

Various types of soil and their properties
are described in Ayurveda. A plant grown in a
particular type of soil is said to possess better
qualities.

General features of a ground which is
recommended for the culture of medicinal
plants or herbs are described in Sushruta
Samhita. A plot of ground, whose surface is not
broken or rendered uneven by the presence of
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holes, ditches, gravel and stones, nor is loose
in its character, and which is not disfigured by
ant-hills, nor used for the purposes of a
cremation or execution ground, and which
does not occupy the site of a holy temple, is
favourable for the growth of medicinal herbs.
A ground which possesses a soil which is
glossy, firm, steady, black, yellowish or red
and does not contain any sand, potash or any
other alkaline substance, and is favourable to
the germination of plants and easily pervious
to the roots of plants growing thereon, and
which is supplied with the necessary moisture
from a close or adjacent stream or reservoir of
water, is recommended for the growth of
medicinal plants and herbs.®

Classification of soil based on different
criteriais as follows -

A) Classification based on Pancha-
mahabhoota’

Like every other dravya, soil is also
composed of pancha-mahabhoota. Acharya
Sushruta has classified soil based on the
predominant mahabhoota present in the soil.
Properties of all types of soil are described in
detail. In the commentary, Acharya Dalhana
has stated that a plant should be collected from
a bhumi whose mahabhootadhikya is similar
to that of the plant.

Types of soil based on predominant
mahaboota are as follows - (See Table no. 9)
B) Classification based on physical properties
of soil - In Raja Nighantu, soil is classified
based on its colour and texture.” Types of soil
according to Raja-nighantu are as follows -
(See Table no. 10)

C) Classification according to desha -

e Anoopa desha - This type of land has
presence of abundant water in the form of
heavy rainfall, water bodies like lakes, ponds
and rivers. Land is surrounded by mountains,
having comparatively colder climate. Trees
are large and abundant. People here are soft
natured. Predominance of Kapha and Vataj
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(Table no.9) Panchabhautik classification of soil

Sr.No.| Mahabhoota-adhikya | Properties

1 Pruthvi Rocky, heavy, black or dark in colour, having stout trees

2 Aap Sticky, Cool, near water, full of soft crops and grasses, and
delicate trees, white coloured

3 Agni Variegatedly coloured, having small stones, having scarce
vegetation

4 Vayu Rough, ashy/donkey coloured, having small, scanty trees
having cavities in their stem

5 Akash Soft, levelled, perforated, water having avyakta-rasa, full of

tress having poor qualities, having big mountains and trees,
blackish in colour

Table no.10. Classification bhoo

mi as per Raj nighantu

SrNo | Soiltype Properties

1 Urvara bhoomi Produces all types of grains

2 Ushara bhoomi Contains higher content of kshar, it is aprashasta
(notsuitable for most of the plants)

3 Krushna bhoomi Black coloured soil

4 Pandu bhoomi White, yellow coloured soil

5 Sharkara bhoomi Contains gravels/ pebbles

6 Saikatbhoomi Contains high proportion of sand

rogas is seen in such regions.

e Jangala desha - Jangala desha is more dry
and hot land with scanty water and small
number of trees, of which many are thorny.
People in this region are thin, stable and hard-
working. Such land has predominance of Pitta
and Vataj rogas.

e Sadharana desha - This region shows
properties of both Anoopa as well as Janagal
desha, where climate is balanced with
moderate hotness and cold. Tridoshas are also
inequilibrium.

In Ayurvedic texts, land is divided into
three types according to nature of soil and
climate that determines the characteristic
vegetation. Some specific characteristics of
the plants growing in that region are also
mentioned. Certain medicinal plants are said
to have better quality if collected from a
particular type of desha. For example, Musta
(Cyperus rotundus) grown in Anoopa-desha
has better medicinal properties.’

3) Ambu - Ambu means water. It is responsible
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for poshan (nutrition) of the plant. It carries
majority of dissolved nutrients with it, which
are essential for the survival of plants.

Quality of water varies according to its
source. Rain water is said to be the best form of
water. Varsha that is rain was considered as
'life” for the whole mankind in Taittiriya
Samhita and experiments to make rains fall
and to stop them are given. Four types of water
are mentioned in Rugved, namely -

1) Divya - Rainwater

2) Khanitrama - Water obtained from
manmade sources like well etc.

3) Swayamja - Water from springs and other
natural sources.

4) Samudrarth - Water fromrivers

In Atharvaveda, 5 types of water are
described which are useful for agriculture
purposes -

1) Dhanvanya - Water in deserts

2) Anupya - Water in Anoop desha

3) Khanitrima - Manmade water sources like
wells, tanks etc.

4) Varshik - Rainwater
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5) Sindhubhya - Water from rivers

By the time of Yajurveda and Taittiriya

Samhita, water sources like springs, canals,
wells, tanks, rivers, dams were used for plants.
According to the sources, water had different
names like Srutyaya, Kulyaya, Sarsyaya,
Nadeyaya, Vaishantaya, Kupyaya, Medhyaya,
Varshay.
4) Beeja - Good quality seeds are essential for
growth of strong and healthy crops, which will
be having not only better quality but will also
be able to resist diseases as well as adverse
climatic conditions like drought. As dosha-
dushta Artav or Shukra cannot produce
healthy praja/ garbha; a weak or faulty seed
cannot grow into a healthy plant.
Vrukshayurveda as well as modern agriculture
have provided ways to improve the quality of
the seed.

In Vrukshayurveda, Beejoptividhi
(manner of sowing seed) is explained in detail.
Procedures for seed collection, seed treatment
as well as seed sowing are described in detail.
Seed collection - Seeds should be collected
from a dried fruit which was grown in naturally
and had ripen in the correcttime.

Seed treatment - After collecting the seed, it
should be sprinkled with milk and allowed to
dry for 5 days. Different techniques like
dhoopan with Vidanga, rubbing in gomaya
followed by processing with honey and
Vidanga are mentioned for the seed treatment.
For certain plants, some specific seed
treatments are also mentioned. Seeds which
undergo such kind of treatment, become fit for
sowing in every aspect. Plants that grow from
these seeds are of good quality, resistant to
diseases and produce large numbers of flowers
and fruits.

Sowing - The person who is going to sow the
seeds should be pure. He should offer
salutations to devata and guru and mother
earth before sowing. He himself should sow
few seeds and then other people should join
him. After placing seeds on the land, they
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should be covered with grass and sprinkled
with milk mixed in water. After the seeds
germinate, water should be used for irrigation.
Discussion And Conclusion - All of the factors
Rutu, Kshetra, Ambu and Beeja affect the
quality of medicinal plants. Ayurveda has
given immense importance to the quality of
the plant and has provided guidelines to
procure the Veeryavan plants. These should be
studied in detail while cultivating medicinal
plants in today’s era if we want to get the
results as mentioned in Ayurvedic texts.
Specific attention should be given to time of
sowing and harvesting and also to the
selection of medicinal plants according to the
land.
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UGG FAAD
TRATGAT- SER 81 T8 Al GY S STelt 31T, Sak

IT. HogR AN, AR G YSIBT

1. de1. W61, SRRT SR, v v e 9

HesgdedHT T fewse Smyde Ferfdensd, o,

HYTSIDETT AT T TR PV T 37Te.

B U Ry 9 Pal AT SeuReoy
/JUGaEEPY FEUE! eadl. I AN AR g
T S SRR FATY g SaRT I8 &7 M. ST+ G Jeg,
1 b FATHTIAD R SeR Adiiar SRAgT JerT guf 31Te.
SR 3P HUTA fafder 9g oRyg Niles brel gE=aned
TR PIET AL AificTes 3MTed. ARMER Wfed AL I
Y TPR e M (M. 9/-€).
SoR 8@ e - I g Tl 2 g9 ad ad
QI STUT SERTA B FEULT a0f e 3TTRe. SaRTedt et
TR FIfeheaT FFME GBYHTO Fiffidet 3Te.
| g1 iU : ufdeareRRHUT WE
fshreEmERaRUTTET RAMATaaE
TRgags At frerfiyge
afthRRITATgSTT fefive bae RRFIIIead, aat
SexAfafRddafaiRon

fafde T IS TP STSST QI FT SHILRIT T
T Tt BT GF o T g WG g AT MR
RN, TFEAPIN BT DISIT FTeR DG Ad RIS ATH
AT T TR T <aTefft Seoh B,
IRMER Wfgm mWgwa: - oMEmeR wfgar & Hedd
PIGESTHIG IRICATS TS PIE! Dhod & AGIDTaIT
TESIRT Iuey BT, Feuimelies Gedbged € Fast
UGS Bl IRIT ey [FHI0 HRUN T 3R, TR &
AySTBeT T TR e SreaTe 9o et S
Sugh 319 fafder eur a1 AfHed JTGwdId. §5,
2, 65, PI.... T S URIET GRT I HoeT (e

SRS RS AR SUITd FHed
Hoitaet et Ryaifs 3ot

ARM IS
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el 7 fufden SweaR ofte R Re
INICAS, MR Wifgomel® FHeqrm ddod g
T S IR,

fagef: - oEmeR Wfime) dE Geme) SR
fRrftioee S 3o e,

o T TeMEd AFURMNY quf 311a3 JREd, dourd
AT SRAVATHNGT FegRid oxd. 3yl @i qui 3
fegardios QY oEvAT g WIS 3E%T AAR IR
eodles aitwer AR Hies Fgere o

o I WM el FHeurdl S ITe. AT
AYIDHUT THd D] T gl FHEe 3R,
U e TR STRITR STRITNERIRET HedT,
TGS 30T RABT SRAT IR T WSTHEY BT TR,
o AT TSHE UTpbHEl g TR g@od, g, g
SIS aEl SWPHET IPE IR, AacaT R
TRIERI® HaR JTEGY BT 3MTe ATdh! 3T
RNTERIS T SUehH gH SATOT R il |fer o
I3 3R,

o IR AfgdHed SR PPN 4R PHed
qui & 3Med. (e . 9 UTeT)

s —EneR AT HegH PrAESIlSs A
IMES By g IS (AlTUse). THIBRIRE
(FEvR) Fass ged aedl 3T G AGY BB
JMMICATHT UG BT, PIal hed Teih i Fgud
JORME T fahIpiNaT e TR PrEl ded I
Al fFHfr $wT ST o s, gh
SHRIN $eI Q1Y FRTHT IR &R, BedT d Dol
gt ag fae wed dE I UL fidgd o
ADHNS.

AR T G e guref STIUHE
Ui FIT MR, HaB IHILHIGRAT AT TR IS
NI, AR HRITBRAT BT G BT TR

T T8l QTIPU SARNATS! TaRe STV Bl
Feu R3S IR Figded1, Jul, Far g araves
HYTHTE,

&flRuTep, gt a1 former AUTHIRATST TR 9uf, 3rRid -
3IRE T FHIUH FIHIR FRf IRl ¢ TS I
THT Pl BT TasaR o Pral vl SIRIBRIAT TR
T AR B ASHT aRMdl. IRTER |fgad Sa”
fRfSpect 3197 TQUT 90 HEUAT 88 Hedrd guid e

(1ssN-0378-6463) Ayurvidya Masik




BT ghged HIAT A | Torerd

TRY /qeaTh

9) INID ¥R IR 7 SIREA, AARIEER, HRILIRIE
Q) IR 4euTh Gkl g SRE, FIARIYER, HRIZIRIER
Fq1 / |HIvS

q) TETATS Far g, fUoeiies, got AITSIREA, T

?) &GS Farey HehNI, TP, oI ST UTe, ITehthol Sa”
3) PCHBIG FaT HTHS, G-I, oI ST, R, SaRET

8) BRI Fary BISR, o7, By e, ure, SaREd

Y) grATf Farer AT, G180 9 g ag qre, SaRe

€ ) YU I9MR, RYCH, G 3Tq]. 9o, SaRe
BEEIEEE 31, Sigeh, I¢ TG UTeH, SaRE

¢) TN, AT qdce, 3T, faea sl qTeM, SIREA, ATAoTodRe
R) PUCHRINNS FaTd HUCHRY, YA, T FTq!. BENEN

90) FCIBIIUI &1 | Yeles, FItheel, Peehl scarq]. FIER g DT TN
99) YFITR Faref g1geh, TN BEREN

) TgeAe @ T, Uoue s g g4t et SoR J Sfof wa”
93) YA Ty | TSI, T, GI& SeaTal g g gIdehtho] Sak
9%) e e e, 9, fcret g FH IR

94) SRS FaTy dIS1gR, R, YOI T PHST TIR

9¢,) ATST FIT JIHAT, JT, Peeh! geTal Fferarast sa”

few

9) gT=Irae fam YT, G, IR 3TG).

Heeh /70t

9) FEAFNYS! ST | ot 9T, B, SR Beeh
Q) SHGBING oI MGG, Terieh, Tt SeTel. YA, U, S

3) SftaefterTor got B!, ek, Sfiad, s. g3, Shofsar

) gaeiH 7ot PIhesT, IS, BHUCHRT, 3. T, U, o

Y) PheTe! got a1, fioge! SO, 9Te, SR

&) IS Iof HChes, &I, fd geara) 91, &1, SR

) grfSHTEe T qrfed, Brepe, 9TehvT geaTal U, UTe, Sa”

¢) AR 7ot feprep, frepg, PthesT geaTal S, 9, SaR

R ) Taiwgiea Tof JarT, q1feH, Yot seamal SIoe, U, SR
90) Arfesate 7ot IS, AR, Yol searal 9, &1, SR

99) Rydia@1fe 7ot RrdgeT, g9, fiwdt, 3. 9T, &1, SR
FISE

q) PSS 38 FTS, AT, g, gTar oI, Sivfsar

qd

9) UFiRIheduh g | Brhest, e, ORI searat 9o, Sfivfoar

R EREEIREREARI AfIfIST, Peeht, graT Searal o, Sfivfear
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9) SRS IS T, BIaT, BRI T SR

?) AR oI J19qeT, 97, foed geara) I, IR, SR
3) Il OB e, I8, USHD ST 1g, fet SR
aRe

q) PeoRE DTSl JS[APT, HYD STl U, uTer, SR
ki

q) SRIGY T e, Prebe gear SR, freeoaR

) SRR RS, P, hHUT STa SR, faygsar
3) BB T URG, T8, THUT ST SoR, JMfCNR, &
8 ) SaRE YfeeT IRg, gk, foouedt searet Hoay

4) Prichgax URG, g, Favul seargl P8, WX, SR
qeH

q) IS AIGH gRae!, AR, g3t searat ISR

?) focuedt Mg forcuest, g, aqefa g EISNRASEN

I YAYED AR P DAY BEU TR TS

TG, HpT21h: TG TR ABIGHT, TRTORT, BT

JUITAT TR TR ATTHTOr STTERISTT BT RN
RO FehIT GEI B,

e 9)wRe dfear Sawf, aftmef &S faenforh
YRYT, ARIHR: U.HIIAT TS, S TRGTL

digrd (9%¢0), UM 6. 49§
Q) wef gmeR Wfee, o s@we Brurd, =iEst
SRR TBILH.

LUL UL

( otasid sroord oiestt )

3. g disax, W8, STex,

XN o ~
el UTRAUh, JATYdIqh Helhed DI, L) dsid, PpleglX.

q9) AT YNNG waid Fuige (crucial)
PGS FEUN AqeTaERAT (0-28 days) BRU AR
PIBIA TSNS FIGI A0 Ffers 3R,
(current mortality rate is 30 per 1,000 new

FRiem THawIdIe HIHT ST JMER, THRIHT
STTIUTES!, SRR &1, PR d Yga aresep e

[ESEII

SiHd: @(CHCI“IWI 9 dRAMEET Ylhd  TasITd

born) TR 8T Pl Hgedrdl HHS] T3]

3. D, ST Ul JUInH, § Jaeid

T IRTRIT AR Ui JermegT aewd.
Gge, PRI FaiTd dTeseprel! GRATd &l THERuI

913 g SITd @ Afhd . U FRUIRITST 8
FarH 9% g1, TS GOLDEN HOUR OF LIFE
TR, HIRUT Jegex il STR Tl DlodTel A
SR A7 9 TRMES I JRaTd ST T T

g THIAREAURIT 8l QTes THEROYET A1aT fie

SRR TR Bl d Ta=Ta=i % <X aTeal.

3R, 3TER ATeR BIVAT ITc5ebTell Jurall HTHEIM
g& U (g Rifhe) ST o, 3ETet
UohH T T SIed™ AN g Adfosd SRR R
HpRIcHD farRyunetar arvferar ffyda gfvoms
Bl AYFTP ATGAR THERUGIT AR/ 400 meg
Folic acid - 1 month Bdeam™® Birth defects
TEURST SN fageet < THTOT SISTaT Wed . @
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TaSTTd IThehTa URIETOT (New born examination)
S 1" examination - IJMEY Birth defects fdhar
anomalies TTE IR W HATHIR STbr o,
WW, vitals?ZITiﬁ:ﬁ—q'a?_aﬁ\_ﬂ'ﬁ

2" examination - 72 TR ARTR URIET hos
S, amed, (alertness) Adadl, (resp. rate)
BT STl
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Bieues "y fewrs Juargd’ -

o Child should pass his first urine & stool

e Vitals should be stable

e |Initiation and progression of breast feeding

establishment
e BCG, OPV, B VAC VACCINATION (about 2 kg)

® I RIS TSP Denger signs =1 ATfectt amdll ot
TSI JHTO0

- 9T 81d g Ui figes 2o,

~ 153 G 2o,

- GHcéan'clﬁl SIS aleydlod d convulsion.
—Wiﬂ?aﬁ /poor suck.

— 3yfervmToT IR / Sl 810,

- SEdl T g,

- IS g,

— abdominal distension.

BIICe Hed Bt TeaHoR heaurvt 3 & 9T §-¢
SNBTSTHR PRI ALY WIS ME 27 AR o
STaT-

- Establishment of breastfeeding

- Weight gain - minimum 20 gm per day for 1 month
-Jaundice

-Vitalsignswmﬂﬂmﬂﬁaﬁﬁﬁ'ﬁ

- Health suppliments - Vit D3 400 IU/day orally
RESIG) Cacaeil - ® Rooming in -
TSI STk g HIAH STRA T ST 68 T J YeniciTe
ETSI0. AT FRATHT BISI AT FATIHTT
FERIT DT A, HIC & TSIl 58 S Bl
ST QUM d16 &I, TSI ‘BRIRI HGR AR =T
ORI BT TR 16T gt SXies BT dTel.

o AU — 37T$T U & Slosebian § Al
arrgef 3T AMTER R, T FTBTERISR AT & 3D
B ATed. et JRaTd fsfosegst AaR Sierd oSt 9
AT 31T T,

® IIHPHA AT ARG FRO1 - FIoTd IS
AOHM g AW HH gIogTd ST 3, 1o
ufged! afeies 9-2 el gert. Al 91 (cord
stump) TSR 3ATENe TR0 Adfd ST, JTeTe
FAUR ™A T BT RIS TR SHE AT
P o arh @ 8. dSmT TN eI SEe
TSP ATIHT TR JTEe.

® HHTST IRl (baby massage) - ﬁsﬁm@ﬂwﬁwﬁ
SISHHET T Bed™ T TS T JTIRT HGd
&Id g i YSUATe YHI0T &l BHT I, aganelt dTeseh
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TRATSTET TG U1, dB™ TS PRUIRIS! ST5® &
2.5 kg UelT ST GoiTd oR 3% ITodSaT Uel S
T . ETHDT FANT o qTGHA ThIFRART
GHUR T FIRIAT Forgel! fiiesd. T o 2T S,
TS T IR FRA, ARG I (@RS 763)
31qaT ATfsa NI AREIT Non-irrital JSMT IR
FHRIET. TFIAT TG 6 T, IRIQTT AT ABTaT IR
FHRIAT T SH 3L,
® TGP ITENS (bath time) - IBDBIBT ATES
YIGAMT diodiefl a1 AU TRICT SRox ahrTd]
THS difgd g ImEITP (social and cognitive)
ST AT . ISRl A1 g8 WRfd 3fies
BEIU HRIGIR B AT PHIoTT TR 3NTES TSI
3RS N AT (umbilical cord) aﬁ?ﬁw:@raﬁr
PIool AT, IS AT AT g Bifde farfed
AEU (synded soap ph 5.5) 3FGI HHT THIUIN
JTIRTET, JTENST R RIS R DIRS PRI, T
qTaex 9T a0 IFTE9TD IR,
o STl BIBoIt - % ¢ TG g FoigAare
HIOATAT Fd™ A, Sledld P ale, .
AT /AT STooTd SR ATE! AT epraot] BTall,
SIRIIT At 19 I 3RS TR Al & °T AR
RTET. ATasd Iesoll (care of unbilical stump) - TR
TRAE SIGHTH! BI0ITd HIU SR 3d, e
9165 USedT Aok o ST PIRST SaTdl. SR ATfaTehe!
(omphalitis) &l fGAS TRT TR PE ASH 2T
PR, (T PEdST T ler. 7. 3. 9/4) YD
TARIER ATt aR Bletel ST, SR ST siedrd
providone lodine 4% YTgex NI,
TaoId  qIoeTedT ARIRG AFfe 9 difge
fReramardt St Mt - o ¢ HiRIwRd ham
3T G UISTUl 9 AR A 3T IRep JATER U1,
® IOHIGT TNY I IUGY A UBRY BRI
ST FHT R T,
° ﬂ’iﬁﬁ'&ﬂ (Pneumonia), JIA3E, W, PHIfTOT,
CRIIgS, BlEles, Hewar el T IR s<rd
FROIRATS! 3MfIReh SR (1) (Vaccination)
Q0 BRI 3.
o IGHIB AT W, Aeol, AT fafdy Jmeh,
STHRT, AT Wewoft Gogl: Grgl: TRIgur I
SHfge &M aTeUaRT Hed B,

TSI g1, Gl 9 Yge IGPMISI g
Y UTehdheaT AT} ST gifdas 9o !

(OX U X0
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sgfean @i ¢y a1 agfu o ArorT!

f&. 9 ST 032 ASH smgfefer ARETET ¢y AT
gyfu & JTRIdE LA AIRIEIT U= ST, AT
TR TSR hrishHT 3reier 8. . 9. gRIforep,
g aifeft A1 sft. foomr arfavaw, 1. fa. dewr
SuTEdE €. dl. . HREd, AfE . oG g,
g e J1iRyes AftrclTean A g IuUTGeD 1. [

HRIHHT FoaTd Td AIeRTe] g GvaaN]
TS g ST, AT RQIepR T GHEYR TR TRIG]
Rl W SOl PRIBH™  gR<ldD
SUTRIAT TR . faman Siféra ai P, a1 It

T el AT acaTe el

Arfge wRamT. S WRM, 1. {fdra, s gRIf,

1. WFEd, 8. griaR
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1. famran Qféra
e-ayaurvidya, S1gffAT International AT
EEAREICIERH I RN

PRIHHAIIS] IURRIT FRIUISIRIS H=axa
aRad g FanTd . 3@l AR T e,

a1 vt smRyfen ARt auRy feivid
S R0Q T ueeE mw ofuelt A st RS
IS e VR <. GHIy IR 9 €. JraT TS
HISSeM J¥gd TTRAIYee farer ediorasis
IR g e, ava a1 I diga gl o
TR} AT, ST, g e, Sf. Hieft orfed ae
affc a &t . 7. T ot HeM . agit aRidaR,
Sfaci 5. =g Posepull T el SBNher S AT Jurdd
ferermefer WepR =1, g srfceft g A1, srezerean
T PRI 3.

a1 W Searr 71 4. S arfaweR gie
SR e favg o STgdIaT TovIu T,
3G © ANead I foRepTe oR 3TR 3R g
I, IRYffen AT ST BRI T
TRAIGIR Ples 3N agfden MR guesT
feear.

q1. egy . fo U quiftres e smgfdfen
iRy, RYffen Sexriere ool SR ATt
3fepTeT STTTRICT aTeaTe AT aTad UL bet g T
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it ol ; i i
TIS- v arfereft - A, sft arfeeaw, 7. Riftes, F. R uidls, S, WM™, S wREd,
1. dféra 9 1. gaiex giwar WA aIRAIfea et  diva. S 3 gemEa.

amgfefereT gaesT feear, AT A5 8. RIS UIcia I PHrishHT
g HTReD AP AR ST, FafcheR TR P IS B3,
i+t SR U2 . WVoOw

e IMH TR ¢ ST Best Student Award

fewa TRIde Fefaeneardies faemeff f. v SRRV ¢ &1 7gRTY TR fasm
famdiera | 2020-2039 HIE 'Best Student Award’ UTH $1Te.

f$.90 57 02 WWW IR e femdiorean aafeT &7 TRy
faemdic=ar poTe . . (F1.) ST, "Gl 1 &Il a1 e aIRdIye Sf. I9H &q
aﬁaﬁﬂﬂww

it fren Aew, feae aMgds welfdenag a smyfden ATikie affidear adi- ef. ,
A ¢ &I T gl TG g gHesT! <. o o

.00.09. fRess JrIde werfaensarar fAifdswa

HERTY 3R e femdfio™ |9 2029-2032 =1 TET JaT Ao AEH (NSS) fafder GRepr SR
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