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1. RSy qRIfere

HAURAT e

a0 BT A
Pifegs Aefien foa=am Al 9o

GTg!. AHRISHI ST FHTT ST grgl Uehal
qd FHSTHIEHIEY ST AUD HDIG  BIIS.
oS e ol SEFT Ffeaar g¥eR
RIS TaR G ST 07 BT e 7
Q2T ST STITOT FTeaIe eg e fopett ST e
1> FITAT AT APSAIE FDG BRI, &l I
PGS SRl T S fafder BrRpHT aTos!
STTOTRT ¢ thgaRrar "World Cancer Day" sreifaa
TP 1. el ATe &l e Feea i
PHHI It gL

HR YaTaRd (‘HeaR’ A g ST e,
TR SAfOT SR FHSTesT STl SATfT Sgcie door it
" SRATE i Hsd S T WG Siford:
gegaed B Sfedra & RNawdl yas Pt
SR Tedd A4, AT & At
SR HTfEd ! BIvaTd GEIF, auY T Tfiey
PO GEM, &R G (Diagnosis) d @RI
fafcar gvard e SFSI axuar=aT Jgd™
World Health Organization (WHO) =1
JEIHRM ¥ R fafdy srigH i 3
ST, TITATST 21y Biarary (Theme) STTER dheb ST,
T 032 WIS "INaEd 8- "Status quo and

Help Reduce Stigma, to listen to the
perspectives of the people living with Cancer
and their Communities and let those lived
experiences guide our thoughts and actions".
Wold Cancer Day =1 ffiam oRidhr,
HARTDIT,  HHITD HTWW fafder i
SRR Pes ST, THE PAaRd 34,
QA FHSHTEIHIR TRATRT PROT, DR IS
TR dengret Feft v aRor, JRE ffde i
AR Bos! T3P, Afech SRS B!
SUGEY 9RO Gl FHRY gl R gograt
HRAT® TR DRO FgURS] GaRY, gHUT, HedT
FFEITH  IIAEIT  FAFATAT  HIUITATSY
RTAREIT HIHIR Dok IR O] HTag
3Rl RAGT & ARARLT ¥ XTEUATA JATaTg
PRUITT A, ¥ ThgldR WIS & AR e

JTNGAT YR ARl ST SIS Pt ST,
331, Ue- GO R, Jo- TRDMI, AMRT-
FUfeed =R, aMaeieR- Breast Cancer,
November- Pancreatic Cancer 3T,

ORAT H=Rd fafdy TpR nesdd. e
Fafa Sd A4 1) Breast Cancer (162500)
cases, Oral Cancer (120000), Cervical
(97000), Lung Cancer (68000), Stomach
(57000), Colorectal Cancer (57000). & &
DT TR INIET ANl Odd AW

Pancreatic, Gall Bladder, Oesophageal, Lung
and Bronchial Cancer 2mfor Pleural Cancer
e FHEY Al Faid T BRI R ThR
=US "Liver Cancer" @R €=1 TdfiH gUIRT YR
T2UIS Breast Cancer.

i deuem AufeE, R & sEdd
3IYd @ eI HRuam= I W Bt ST
T IuhOT, TRIE0T g fIfhea Tgd e s@ime
IR &1 YATaE TS G 3Tet UTIfies araveemey
FRAT AT AM AFT fafbear ugdian sraes
BT BT’ T HROT 2R ST 3TTE. TS
BRI Afdaed (Prognosis) gatuenm fHfesaa
ANCRIS HS 3. MM Jord AT ST
faferear gt (Modalities) TR SUMNTS! SUwed
STI%H 218 I%'UT@[ 1) Surgery 2) Radiation
3)Chemotherapy 4) Targeted therapy 5) Palliative
Care. 6) Nuclear Medicine 7) Intervention
Radiology. & TRIST BTG 3Tdidhs IUGH HABAH I
FDA AT frfehed gl Fgurei— CART-Cell Therapy.

g duerdie fafdy  fufeear

VBRSO TETOE eIt Al 3T AR

slvgMe sFdd®l Iusa (Side effects and
Complications) fEfr gl @ @M o
FqEd (Profuse Bleeding), Iad 3T (Blood
clots), HIRIGATHT SToAT Tghd] qofiqT 3o,
g deT s Radiotherapy H@ Fatigue,

hairloss, change of throat, Difficult
swallowing, @ chemotherapy @ Anti Ca
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Drugs {:@ Tiredness, Fatigue, Pain, Flue like
symptoms, Mouth, Gum, Sore throat, G.I. tract
disturbances 3R IUga FHaA. & A IUGAHD
HIUITAT Siae SO 3fHE AR gial @
St ¥R Gud @It AT,

SRS derdh SRl Qs /SR T et
HTEAATETT qUH e A8, SATSTeA] YD AT
W S i dere ReTdle deddd arerfdd

TSI Desed Iie STRYAGNIIe AReThH gl

I U PSS! IMER d GHfed [FER @
B0IL 1 i e e T o I I B
SFICITT AT T STIHaTaich Rig S 2.
guIriies "Integrated Cancer Treatment
and Research Treatment", arel®!, "Rasayu
Cancer Clinic", "MUPPRA"-Kerala Ayurvedic
Treatment, Magarpatta, "Shree Navgraha
Ashram", "Narayan Dham Care Retreat",
"JIVA Ayurved', "Patanjali" T ML
HAIRNIS! Iuey 3T Palliative Care

T ST 3D BT 8 37T ST AT ST

IR FRAT AT AT RIS X PRI ST
TR IAE7 i@ A HHT RIS Palliative
Therapy 9Ted 3TRIIGIT aui dhset aitueft fferear,

TRTR & YT Aaoiedl Ve 3Mgd & Wi

YUIAE 3ATE.
wVw

C 9N Er6ITd UIURITdI dIu )

JRAfEhes FMeT g 3Yeam
FYISATEAT - ANTITESY  3rfor
PHATITATS! 3ATR 3R, SAd—JeDhIT GGG

31, 3R ISR, .. (wHfelsis), diea. .

00€, BTN TR hed. UTUTIRIS TR =
afor wfderor (CPCSEA), W?}uﬁzﬁﬂ'\tww
W;rf%ﬁr%m'q’r 9Q€0 A, AT

STCHo8 TUreRT RSS! 3ATQ SATOT SHTHRTCATes ST
Tt desr oM. dulfy, denfie  agermwh
Jafthe ool A SR GaRUINIST i

Teferg  amemaiAT CPCSEA Hedr Higuft ?b?@r

AW AR, IS IAEC TR oI, i
3ff e gresd Jfaeel qurAuft T SATfoT fafire sepey

YIS GO AUl &l dRIMISHS  HAET
UG AR R PRUYTAT o5 osqed EerTel ATl
3112, IT IRqDId 7 bRyt Hoft ges rRidearear
TeiH B 3 ST R IEg waTgredT Ardsih
Il AR AFS ST, Wi e Brg
TIR IROIT SEEGRT qpT et Jreaer g,
TS & CPCSEA it Fd=T dosl, CPCSEA 3
TR FINEFTGRRI GG TSR Hfcd
qrfgefs o fEfor bet. MR HeeET SRR
T ATfeefe ded Urasuaadl IAEC I
PO RO 3R, MT0TaNIe STIRIIS! CPCSEA
SRT Afcrs Al T B FRIBT axar ada o
2000 A RIERT 3Me. HHANIG! e enes
JIRIRITST HAfcrep et 2093 e aRcdIcaTd 3Tas.
HeNeATa Mo aTRT Heef qrfec a1 SwWgR < 3R,

JgH e I fAreeR=IE MRS
TRINTFIT AT Mg MMUITeR el Ui bR,
4Rg0 T TSGR T 37T Irodiedles TR
(fasror anfor wefderor) M 9%%¢, 2009 amfir
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e fgaar Jam. ofr goaiaR |eed go
FRIgdT CPCSEA T SR dhosed] HATENTG!. e,

79T TRNTATS! U0 Yo+ 3707 IR Qi
fd der SIar a1 FRmidfa. 00€ 7EY T
(Fzor amfor mﬁ&m), SEM UIUgER TR
R VAT AfRIBR ST HEATHD Ul
Hifcremer AfAST IAEC SuaITd 3116 81, therd Hica
YIeR TN RO URATd UIeard 3Ted
CPCSEA H9¥¥Tet. § Hgwrd 38 1 o |d IAEC
AR MR AT faerm fam nfor amigefe arareh
STRRITATT iRITeH S WToft =fifcremet Aferciiast IAEC
QUATT TS 2. 7T SEast IAEC e
anfor Arfgefer daides Hifed! JUINIGH U UTShe
3TTR 3T T s WG vt M7 Tas geargof
SRS TGV BT e, 8 ISfer, IAEC = ifireT,
ffefeht, uferdar quis axa i g Bt Soo SRS
PRI 3mg 3nfor iy s wftkar anfor 3R
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ey Arfec TR PR, 3rgdTe; U1, Xhis 3dUr 8.
IAEC 3291 - 9) IAEC = BRf ' ‘U0 TS SATfor
TN (fRor enfor wgemr) e, 9”%¢’’ HeY
IR BT AR *HTHD Tl Hfcremet A
(IAEQ)" *gursl |fAcIGR A-IdToTe 31for Figufiea
hITIT TETaT AHTAST RIS Fvee.

Q) dfriigR FfdE e FrRiuGdgaR T
hosedT AT Tl STTUMT JTRATIAHEN hosedT
TUgEls ST R Sl e, R Fg
PHITIHTO IR ALY HRUTRATS! BRI IR0 g IAEC
T Ui P 31e. IAEC = Uit SR 3Mfor
TR et Afde enfor ugasik grdresuft

3T STEH! 3163 SRIATT I e G R
R e IRIG SIS U YArdT SUANT o fered
THETETS! ST I debiagsedl Jegd!
ORI BTl

(3) SR, AFt-fonr, |1, TR S8 Jod RIS
TN 33 IR FHM  IdTd. ISl
ORI TRINT eTodes ST, of Wehed CPCSEA o8
T3S ST

(3) TTdIaR, HANT Ha B hes ST, Haes HdT
DT UTH HRUKITS B . 1 9 3Rie farer
HTOTaNIe TRINT CTeses TTfRoia.

(%) TRINT=AT HHARMTG 8 S IedT UTui=T I

T FRuaTaR U™ B8 Siod b aifes,
SO T HHT FTT AT HRIAT BRI,

3) IAEC 311 G BI0TYd! g 0=l YAl
AT 3RISIT FAGTIIS! Fel FehRedT HIcepiera

TR UTfed S TRNTYE!, S0 371for TR ;
PSS TRARTIAT FHeHid T G ST ST,

() IAEC <t PR ' mToari Tt 31Tfor s (fevsror
amfor wfderor) fm, 9%%¢’’ SggeM AfdIgR

TRIASIBT IS SN AR . AIGAT HTOTeRIS
TRINTAT JIard!, & CPCSEA @8 IAEC =T
fIpRef= fafgd g™ yrequr amaege 3.

) IAEC BT YU STIRIFed FLATeHT FRIe0r avor
TELAD 3T M I U eAedmieR, IAEC
Hened faerar FrRIqefed Eare UTH axe JAToT
ST TN b ST <1 MToea] BTl e SAifor
TINSST Y WAl @Hl e, Al &M
HRAFT Fe R 3raedadl, S 1w, Arfgeld
T 3TTOT HIETT T G dhed UTfRo.
U TN - TN SO T e,
JUIRATS! BIcT U0 SR / ITdiear / uciear 31
SEAST Al TR HiSdT W] SR /BT
g SasT STar.

(31) TP T @R QAhigR  fhar T
RIS ITR BST e, T GEM UTH, 7g0T,
agderh i fasT fhar derpemadics ugd! aRa fohar
foemdis fohar werh sRImeeT Uy fae T SgfeErTat
foT BN HROM=AT hIeAT STETEGRIGTe! TRINT
ERRIRSSS

() T TRINT A1 Prosett ST Hearae 91a firde b
ST, JATRIaT FHEY S3S TAN G
JBBT Y G FgUL e THTERETS! Plal dobd
TR R0 $5C JRA. WTOAHT dGAT  RIVATIRE
RRIUITATST gReft 9 ST JATaeT e 3T,

(@) 7 uroht o RSS! raarr, yanT=an e,

March 2022
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qFIAITH ST AiGUild  @chiedl  TCTA
TATOATED hosed] ATUgTaRIcs TRINT f=or for
widen |el (e Poedr PRITGHIIR T1Ha0
ST,

NEE RS2 e N ECINI Rt (PRI C R CE T
qroRact ST T T8 wrafed FRer areareft
AGTTIGT o UTHe gTerTd! SHRA diena, 3HRG
oIid URARTT aAG®! JATE. JTugiT gReft IoreT,
TpTe, argdte onfor Teewdr smfdd oM. wd
i ggmr g ol SauaTd Hes guarany
3T, WOt BRI T, 9aft, Saik, e, A
I bl G, awd ISR guarrdh  efor
IITITATST; 3o urnfies wfohrdt  (ernarfoma,
SOFIM 3.) ST SO U HRIdl. Toislal Glel
3O efterTesar. it eich ST edrean AT R
HRIET BRI, T BIATBUINT el FRAfT 3R,
U e ShTH RUITIT SehiFT &1 3RICITH
B RO TR, &S R A et ey goarh
IqHAT IR, UG EreaHed WU gleTeson
A ded qureht Bt S, Ui 98
U ARG I8 PHIADH! OISR QrIaT
TSAHIE. T TR DI RIS ST 3aaTd. R
ge Uit g IS o e o @ IR
aeefid WEd, VRS greeaded I of s
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T IS SR IRFT Feens 7T sy
RS T, AT ARIAATS TSR P31,
TiH Wit 9Red SR T faduaN
(Quarantine) TUN AT AT 3d ST,

aifwert 71 mg/kg 7L, wF = sitvy graumeR
qmhE; BW = IR a9 ). HT0gTaR HTURTRIRE T

T AT IR O HURITR [FSDhe SRS B0

e SR quTATet qgde FRA d el

WFY IA. UvIHed sivyi) oRRER IFun

fan N e

STRIG ST R AT 3121 YR SRIeR famupea
TIGHTATeT SRR TR PRV T AR ferees el
IRt GEIe P SN, PRI e NI
TTUTIRIT 9T RUTATS! T 3TRI JURAUR hast
SISECHURSIRCIESICIES MCIESIENCIS DRI CRIE
BIoaTelt 9T STesaT A, TeT SRR JuTuft g
ORI hes ST, T AR T AgHIeT B
393 ST, AT AR, TS a9 g ATedRITS]
IR I8 AT SHADRU s STl WO GfaeT,
PRIHATAIGH A1 ATt o7 efael gaar Iucey
Al RaTes SEvarE WA $H T AT g
aroft WeNgdTa aToRvaATdt HROT - Hyoft S7fy
HIURAAT ARG 3 TSR BT, SR HebIRe
yroft FeNera aroRvaTet FRU - moft fafdre I
ST HIRIST S R1g_ 2T, &l HLMeTreT
TR HTfclt et STt et FHT STTRIe Moy
3T B W@ NG MR, Wi Jerhr
FIMe g7 dIHIT FNE=T Uh UPR 37, JThIT
FONe AT SoR TpRTed Uefieam TR FHa
grar, woft Feemra geasEr (KASHERUKAN)
FHEY 3R, S DI AR, AR, dgdb, T AT
HTgHCH. S8 UTUll HLMETATST dTRes ST, Tl
AT AT G, T GRUP o] gTd JAocdIGH
AT A, T ISI s ST d ATIRS S, T
AT HAGATT dTIRT. HLMET SR Heed Tl
IR U [T ehe A, SAMHE QTeTs! ST
HATER PR, Tl Mg TR SGR aTg<ed
FFS M SIDIAS! IUGh 3ME BRU T4
ST@IUD! A Q0% TEUAE Hewdr™  31avd,
TUER, IPd, TEffe onfr dg Idwieht wme
ST, e AR SRINT PRUIRATS! AR ST
AT, U eRRIT h PIGUIRIS! Saxrel
AT, BT, VI 3Nffes woaad Aeg PBres S, TR
FeTeT HHTEAT R, Pres S, T v
T AT TSI THT — ISR 0.3y M B T 0.4
0 @, a9 B, o 2 A S sitwerEh 9 (A
HIB = (BW X A) /SV (V= (BW X A) SV (A =

March 2022

E 5 3

I A, Il I FRde TS
PROITATS! TR A,

IAEC 9o - Woaian St/9eff 9T Mo
PRUIYET, T JIRAST ST 3IHS Ufrad
B (IAEC) gR AFger fesrdl fohar Mietedie
YT TRTDIT Heosred HNfeeled deard! geid
Pl gifesr. sfivaren QR sftechar arawT
PROINS] UTUTHT e ST b STrard itwer
QUATT HAT TR dhed ST, 3MfoT 3ftwer o
qrf et ST, e akie FrRYevmeR amerRd e
fIoTY ToTeTTET STRIT BT ST, Tl ST BRATT
1 aftefiar TR By aRumT gia & g iR
b ST, TR TR Hef AR TSNS 1T
BT ST, IGT IGIAHD, o, AT, TYHE, I
ThGE, DI, PAIs, THI, BZUU,

JTSHYUT TG,

3R -3 R a7 31ef 90T, Pt 0T, gfRsghe] ot STfOT
T ArEiTG] SaeeR gfte geffad. Sieat
IR RIS degl MU WA 9SoU 7 T AR,
Treafeh, IToaTeaT JANTE veaT 9 frddht Y
0T ITOT Peres JMALAD ARASAT MU ITIR x0T
T 3R 3 Rs (Rechemic, e anfir Rersic)
4t T Yo auigdl AR PruaTd el gl Sames
¥ g umoft Fenes wRvaNITdt B hHadh
TG PRUITT 371 8. NC 3Rs & 3Rs At avelt
Il HwRT 3R, St UMt 3Rs i sty
fGprT ufspaardl e g fuRiar e
AT IR, fafdy Sifde gndinte difTetas
foyrhar ol qurIol SAGAT STl - 3faid -
3for ST-fafare et wa The aal. TTUREeY
Frorchel et areolt gvamgdf fhar  wogiear
et /ueft X7 M1 BRI, RIS $F~ecIe
e TiRiet HEt IAEC gR aruar fierdt fdar
Neihiod TS UINh  HeoredT  Anigefd
AT it ot fest,

Jgdhy dAsTIde e Infor faeraTen
DATCes ALNEATT aToRedT SIIuM=IT W10 AR
TS TR, ST SRS BRIT YR T7oft Jraves
S, dSHS  SRINIGIRIM J1udi=l Srwaced
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ST, AT AT G 8T 919 PIowIRIT arerar gal

Td UoHel Ales Sfig TEU dTRdl o, ©

31me. Afcraiear ge fideafiRes, $ae FTsawE!
NI, I% YR Weihies A I Td IR
yroft TRINTIS! STURE HTET A 3Med. Mmogiea yanmeft
RIS HARAT §X SRUARATS! AT Srifecrep wifeharm
crevgrret ol Trevf ifdy wafa geauard &
B, JTOITT YRINTETT aToRNITST 3 R ot ot
SAL D! ST e, AUATIRIS FANT R, I5ENSs T
|G AT AL B THedT o —die Hafd
Je— IR SRUMR STRETST INTFAT 1A SHRULATS! SATT
ST areviardl AFdr sRwnefl  Fefdd
SIS WO Ut faepfaa omifr amoRa e,
IO arauiear a1 gafamed et oeft enfor
AT IR et AATE e AravaT (ST 37 g
Ut oRE TEUMI), WId  Eum-Hiefe o
(FEcione Rifosep! HiSexmed Feee SiId) iy Aref
ERRIGDHNAIE SRR el FTHEST &Il AT 37T 3R
-7l TGl T ST Ios ThRepiges 3TSeres A ATe!.
S Tmoft Frerfi aRoTe ATHERITE! B 0T Ha o
fohar srere gid onfor O guf Qv wed FH A%
BTar

3 R A BTE} SSTER0Y Wies e HTOY -

CH — A T IO URRISH CIC bl ST 3R,
JR A dF AR ARG . INIST T
TR SfERT b ST, T FRFA arevarrd! ar
Fod Al g CIRUIRAIS AT RIS ENeL
WHSITAT ThTdT ITIR hoT ST,

HUTT - g RO geff SSRm=am 3Fe e arR
P P T 3R, ATawT 40% U fheft o™
B g Pl g 3R, 3T OECD dnfgefed
TEIEAR % 80/833/84 gD ol ety
FeT ) ST 31 7 fIuRY gl et e
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Review Of Alcohol In Modern
And Ayurvedic Aspect

Agadtantra and V. V. Dept.
Y AC &R C, Kodoli

Introduction : If taken at all the texts of
Ayurveda make it clear that alcohol is a
poison, unless it is taken in appropriate
manner, time and place. According to Acharya
Charaka the substance which causes sadness
to the world is called as Visha. As the attributes
of Visha and Madya are same and Madya can
also affect like Visha. If Visha is consumed in
quantified dose it acts like an Amrutam and if it
is consumed in non specified dose even
Amruta will act like Visha. (Ch Chi 24/27)

Charaka Samhita describes number of
important rules that should be observed for
alcohol. The qualities of alcohol are laghu,
ushna, tikshna, amla, vikasi, ruksha, vishad,
sukshma. All these qualities are opposite of
qualities of ojas. Ayurveda makes clear that
alcohol quickly and easily reaches the heart
and has direct effect on the ten qualities of the
body’s most subtle essence, ojas. Alcohol
causes agitation or intoxication.

Long term use of alcohol in excessive
quantities is capable of damaging nearly every
organ and system in the body. Ethanol, the
main type of alcohol in beverages acts as a
central nervous system depressant and has
psychoactive effects in small amount.

Aim : To take review on Alcohol in modern
and ayurvedic aspect.

Objectives : To take review on advantages as
well as disadvantages of alcohol
consumption according to ayurveda and
modern science.

Merits : The merits of madyapana are energy,
nourishment, happiness, good health, proper
digestion, removes fear induced sleep.

In Sushruta Samhita, merits and demerits
of alcohol consumption is included in chapter
Panatyaya. He mentioned that consumption
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of alcohol with proper procedures will
produce brilliance, mental satisfaction,
courage and bravery. Consumption that
violates rules and regulations will produce
four types of madatyaya vikaras. They are
panatyaya, pramada, panajeerna, and
panavibhrama.

Certain ayurvedic preparations called
Asavas and Arishtas are herbalized wines of
which there are many varieties for variety of
illness. Because according to Ayurveda madya
has properties like Sukshma, Vyavayi, Vikasi,
which help the medicine to reach to each and
every cell in small time.

In Charaka Sambhita, Chikitsasthan rules
and regulations of madya consumption is
described under Vidhivat madyasevan. If
consumed according to body strength (Bala) in
proper time and proper way it acts like
Amrutam.

According to modern concept, alcohol

consumption in proper doses acts primarily as
a modulator of neurotransmitter, GABA.
Activation of GABA receptors causes
experiences such as relaxation, relief from
anxiety, sedation, increased apetite.
Demerits : There is strong relation between
high levels of alcohol consumption and an
increased risk of developing alcoholism,
chronic pancreatitis, damage to the central
nervous system can occur from chronic
alcohol abuse. Recent research in the US
suggests that drinking mild cognitive
impairement to full blown dementia. Those
involved in the study who reported drinking in
moderation that is 7-14 drinks a week
developed problems with memory and brain
functioning.

According to the Ayurveda, excessive
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indulgence in madyapana damages ojas and
vitiates heart which is manifested in the form
of exhilaration, thirst, happiness, mental
aberation and unconsiousness.
Mada Avastha:
1) Purva avastha- Praharshan, Preetikar, etc.
2) Madhyam avastha- Muhu smruti, muhu
moha, etc.
3) Tritiya avastha- Bhagnadaru eva nishriya,
Jivatapi mrute sama.

We can correlate these avasthas with
modern stages of alcoholism.
Stages of acute alcohol poisoning :
1) Stage of excitement
2) Stage of incoordination
3) Stage of narcosis
4) Stage of medullary paralysis

Stages of acute alcoholic intoxication
includes sobriety, Euphoria, excitement,
confusion, stupor coma and death.
Discussion : Acharya Charak has mentioned
merits and demerits of madya. Stages of mada
described by the Charaka and stage of

alcoholic intoxication are helpful to diagnose
the cases of alcohol intoxication earlier so as
to save patient from landing into critical
condition of complications.

If alcohol is consumed regularly in
inappropriate manner and large doses it forms
addiction and leads to acute as well as chronic
poisoning.

Merits and demerits of alcohol
consumption described according to modern
science are mentioned in Ayurveda for many
decades. Alcohol if taken in proper dose and
proper way, itacts like medicine.

References : ¢ Marmot M Bruner- Alcohol and

cardiovascular diseases BMS 1991;303:565-8.

e Nesari Manoj Prasad V. Charaka Samhita vol 4

Chikitsasthan Rashtriya Ayurveda Vidyapeeth,

Delhi Aug 2014.

e Lochan Kanjiv-Ashtanghridayam of Vaghbhata

Sutra sthana chapter 1 Choukhamba publication,

New Delhi Edi-2008 page no. 2.

e Friedman G Klatsky-Is Alcohol good for your

health N Eug) med: 1993:323:1882-3.
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( Yavagus For Atisar )

Vaidya Chitra Bedekar,

M.D. (Ayurveda), M.A. (Sanskrit), Director -AYUSKAMIYA Clinic.

Asingle type of formulation
is prescribed for various
types and conditions of a
disease. It is inquisitional to carry out a
comparative study of the formulation. Such a
study also proves helpful in building
confidence of using that particular
formulation in clinical practice.
Yavagu is Hetu - vyadhi viparita Aushadha of
Atisar and Jvara. It is also useful in
longstanding Atisar.
UM el Grait af et emeri |
TR QTR 9 TaT]; T fRaTl 1 9.3, w0/ quc
Tt Fedt St Aesenfes
R AR 7 IaT; wAaT BT | aemaw

Nine Yavagu's out of the 28 Yavagu’s are
recommended or prove useful in various types
and conditions of Atisar. Here, in this article a
comparative study of the Nine Yavagu’s with
respect to the type and condition of the disease
and condition of the patient is put forth.

In the third article the appropriate
condition for use of Yavagus in the therapeutic
course of Atisar according to the Samhitashas
already been explained with the example of
Pippalyadi Yavagu. Yavagus are
recommended once the Agni is kindled by the
previous treatment course comprising of
Langhana and Pancha Pramathya etc.

Afterwards in the Samhitas various food
recipes are prescribed for improving strength
of the patient and making the digestive fire
strong and stable. These food recipes include
Yavagu, Vilepi, Khada, Yusha, Mamsarasa,
Rasa-odana (rice with meat soups).

Yavagus are prescribed mainly for Vataj
and Pittaj Atisar, but can be used in Kaphaj
Atisar as well. Yavagus and Tarpana can be
selected as per the need for Pittaj Atisar. Yusha
and Khada are mainly prescribed for Kaphaj
Atisar. A list of medicines for preparing the
food recipes like Yavagu and others is
prescribed in the treatment course of Atisar in
Charak Sambhita (Chapter 19) and Ashtanga
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Sangraha (Chapter 11) and Ashtanga Hruday
(Chapter9).

This list includes LaghuPanchamul,
Panchakol, Bala, Bilva, Patha, Dhanyak,
Shunthi, Shati, Palash, Hapusha, Yavani,
Vacha, Jeerak, Pippali, Vrukshamla,
Pomegranate, Asafoetida, Bida salt, rock salt
This group of medicines is Deepan, Pachan,
Vataghna, Kaphaghna, Grahi, Balya and
Rochan. A list containing LaghuPanchamul,
Bala, Atibala, Shatavari is prescribed for
preparing Yavagu and Tarpana for Pittaj Atisar.

Various combinations of these medicines
according to the condition are seen in some of
the following and other similar Yavagus useful
for Atisar.

9) oS eaeafeTaTTR: |
JAR[ETI T RITog BT | 7.7,/ 9¢

Yavagu prepared with Pippali,
Pippalimul, Chavya, Chitrak and Shunthi is
Deepan and alleviates pain. The attributes of
Panchakol are already elaborated in the third
article.

Type of Atisar - Vataj Atisar

Condition - After Langhana and consumption
of Pachanapramathya, when patient becomes
weak on account of hunger. When Pachan is
required for remaining SamaDosha’s, Pain in
abdomen is there. Agni needs to be kindled
more.

?) eRrURrarsRidamerfEaaemaT

A Yavagu prepared with Kapittha, Bilva,
Changeri, Dadima (pomegranate) in
Buttermilk is Pachan and Grahi. Buttermilk is
to be used instead of water as a liquid medium.
All the ingredients are Grahi. Kapittha is
slightly heavy to digest. But other ingredients
are Laghu i.e. light to digest. Bilva, Changeri,
Buttermilk and Dadima are Deepan and
Pachan.

Type - Vataj Atisar, Kaphaj Atisar -
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Condition - After Langhana and consumption
of Pachanapramathya, when patient becomes
weak on account of hunger. Pachan medicines
are required for remaining Sama Dosha’s.
When there is more requirement of Grahi
Function.

3) ... 9T WA UTfodT 1 A, /9%

This Yavaguis prepared with Laghu
Panchmul viz. Shaliaparni, Prushniparni,
Bruhati, Kantakari and Gokshur.

Laghu Panchamul is Laghu, Madhur,
Pittaghna and Vataghna, Not very Ushna,
Grahi, Balya, Brumhan.

Type - Vataja Atisar, Pittaj Atisar

Condition - In a weak and thin patient of Atisar
where Brumhan and Balya functions are
required along with Grahi function.

) ¢ : gfduaf = wrférar)

Ao fEa o RasSsfoRTRU | 7.9,2/20

Yavagu prepared with Shaliaparni, Bala,
Bilva and Prushniparni and made sour with
pomegranate is beneficial in Pittaj and Piatta-
Kaphaja Atisar.

Type - Pittaj Atisar, Pitta-kaphaj Atisar.
Condition - In a weak and thin patient of Atisar
where Brumhan and Balya functions are
required along with Grahi. Pacification of Pitta
and Kapha is required.

4) TRILIh TOR FIARIISTR: |

T ThTfoRTRET gfdrguat o ATt | =.4, 2/24

This Yavagu is prepared with Hriver,
Utpala, Shunthi and Prushniparni in goat milk
and water. Water is to be taken in half of the
quantity that of goat milk. Hriver and Utpala
have cold potency while Shunthi and
Prushniparni are of hot potency. Hriver and
Utpala pacify Pitta and stop the blood coming
with stools. They pacify excessive thirst and
burning sensation at anus. Shunthi and
Prushniparni do not let the digestive fire
diminish. Goat milk is Sheetand Grahi.

Type - Raktatisar
§ ) T AN 97 A ARG TR 7.9, 2 22

This Yavagu is prepared with Ativisha and
Shunthi with sour things added to it.

This Yavagu is mentioned in Grahani
Chikitsa of Ashtangahruday.

March 2022

152

Type - VatajAtisar

Condition - when Amapachan is required
along with Grahi function.

) TP AFRTRIGT THITRIGSITIET || 7.9, 230

Yavagu prepared with Madira (Alcohol) in
Yamaka Sneha (two snehadravyas taken
together) alleviates pain in Pakvashay.

Type - long standing Vataj Atisar.

Condition - After long standing or severe Atisar
there is depletion of Purisha. Owing to this
depletion Vata vitiates excessively resulting in
severe pain in Pakvashaya. In such conditions
Madira used in the Yavavgu alleviates pain
and is Vata Anuloman. Use of single Sneha is
not enough in such conditions as Vata is
intensely vitiated. Hence Yamakasneha is
required to pacify the excessively vitiated
Vata.

¢) ST RS ed: wrgafad! 7o ||
A, ¢

Yavagu prepared with seeds of Jambu and
Mango, Kapittha and Bilva is Sangrahi.

This Yavagu is mentioned in Atisar
Chikitsa in Ashtangasangraha (Chapter 11)
and Ashtangahruday (Chapter 9).

Type - This Yavagu is prescribed in long
standing Pittaj Atisar.

Condition - Pachan of Sama Dosha’s with
medicines useful for Pachan in Vataj Atisar
should be done in the beginning. Teeksha
medicines should be avoided. Then Grahi,
Deepan and Pachan treatment should be
implemented. In spite of implementation of
this treatment if Atisar persists/continues this
Yavagu is useful for stopping the loose
motions.

]) IS M A aafargeri | =, 2 23

This Yavagu is prepared with Haritaki,
Pippalimul and Shunthi. It is Vata Anuloman.
This Yavagu is mentioned in Atisar Chikitsa in
Ashtangasangraha (Chapter 11) and
Ashtangahruday (Chapter 9). The specific
medicines used in this Yavagu are Deepan,
Pachan, Shulaorashaman (alleviating pain)
and Anuloman.

Type - VatajAtisar
Condition - Mudhavat (Obstructed Vata).

(To be continued...) W W
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Surgical Intervention And Management Of Ashmari :
An Ayurvedic Conceptual Review

Dr. Pawan S. Budukhale,
P.G Scholar, Shalyatantra,
TAMYV, Pune.

Introduction :
surgery was recognized even by Hippocrates,
the father of the modern medicine, who wrote

The speciality of urological

//I

in his famous oath for the physicians that
will not cut even for the stone, but leave such
procedure to the practitioner of the craft”.
(Clendening; 1942) In Greek literature
Hippocrates (460 370 BC) described the
clinical features and management of stone.
Galen (AD 131 201) had done a study on
heredity, race, climate, diet, drinking water
and metabolism. He was the first (after
Sushruta) to consider a metabolic origin of
stone. Urolithiasis is the third most common
affliction of the urinary tract exceeded only by
UTland BPH.

Aim and Objectives : To Study the conceptual
review on surgical intervention and
management of ashmari in Ayurveda.
Conceptual Review of Asmari : Ashmari is one
of the most common and distressing disease
among the group of urinary disorder. Sushruta
the pioneer in the art of surgery, during early
civilization has described the problem of
Ashmari widely and comprehensively. The
concept of Ashmari, its classification,
symptomatology, etiological factors,
pathology, complications and management
have been dealt with both medico-surgical
procedures.

The Ashmari is considered as one of the
Mahagada by Sushruta owing to its
potentiality to disturb the urinary system.
Etymology : The world Ashmari is derived
from “Ash” by applying the rule “Annebhyo
Drishyate” and then by adding a suffix “Man”,
the suffix denotes the quality of noun bywhich
the word is synthesized and meaning to the
word “A stone” or stone like substance.the
formation and presentation of Ashma (stone)
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like substances.
Ashma-means stone Rati - means to present
Synonyms : Sanskrit : Ashmari, Ashmarih
Hindi : Pathari English : Stone gravel, calculus,
vesical calculi Latin: Calculus (singular),
Calculi (plural)
Definition : Formation of Ashma like (stone)
substances within the urinary system is called
Ashmari. According to various texts, disease
Ashmari can be defined as -
Tulayatam Ashmanayati Tasmatam Ashmarim
Viduhu (Shabdakalpadruma).
Ashmari Mutrakricchrasyat (Amarkosha)
Ashmari  Mutrakricchrabheda (Ayurvedic
Shabdakosha)
Etiopathogenesis : The manifestation of any
disease is described in five steps in Ayurveda
theseare Nidana, Purvarupa, Rupa, Upashaya
and Samprapti. These are helps the physician/
surgeon to reach at a proper diagnosis (A. H.
Ni. 1/2).(1)
Nidana : Nidana includes all the etiological
factors. The knowledge of Nidana is helpful for
the proper diagnosis, prevention of disease
and treatment also. Acharya Sushruta has
described the causative factors of Ashmari
separately, while Charaka and Kashyapa
included it under Mutrakricchra.
Asamshodhanasheela ApathyaKarinah

In those patients, who do not undergo
Shodhana therapy and in those who are
indiscrete regarding their dietary habits or one
who takes unwholesome food.
Asamshodhanasheela - Acharya has
mentioned specific Shodhana measures
according to season as natural accumulation
of Doshas are there. Due to the lack of proper
Shodhana measures, the Kitta Bhaga of
digestion as well as accumulated Doshas
precipitates in the system contributing to the
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formation of Ashmari.

Apathya Sevana : According to Acharya
Charaka, (Cha. Chi. 26/32)(2)

e Ati Vyayama e Tikshna Aushadha
e Ruksha Madya Sevana e Drutaprushtayana
e Anupamamsa Sevana e Matsya Sevana

e Adhyashana e Ajeerna Bhojana
According to Vagbhatta (A. H. Ni. 9/15)(3)

e Snigdha Ahara e Sevana Divaswapna

e AjeernaBhojana e Madhura Ahara

e Adhyashana

Samprapti : The process by which a particular
disease is manifested is known as Samprapti.

According o Vagbhatta, the sequential
vitiation of Dhatus initiated by the vitiated
Doshas due to their Nidana Sevana is termed
as Samprapti. In another words the process
which starts from Sanchayavastha of Doshas
to the Vyadhivyaktavastha is termed as
Samprapti. Through Samprapti it is possible to
assessthe Doshas, Dushyas, Srotodushti
Khavaigunya, state of Agni etc.

Another importance of Samprapti in
Ayurvedic treatment is “Samprapti
Vighatanam Eva Chikitsa”.

According to Acharya Sushruta (Su. Ni.
3/4), (Su.Ni. 3/24)(4,5)

Either Tridosha or Kapha gets aggravated
in the persons who do not undergoes
Shodhana procedures and uses unwholesome
diet and mixes with Mutra, enters into Basti
and takes the shape of an Ashmari.

Acharya Sushruta, Charaka and Vagbhatta
have similarly explained the process of
Ashmari formation by citing different
examplese.g.

Sushruta’s view - (Su. Ni. 3/25)

As clear water kept in a new pitcher gets
muddy in due course of time, similarly
calculus is formed in Basti. (Su. Ni. 3/26)

Acharya Sushruta has given another
example to explain the Ashmari formation.
The way in which the air and electricity
produced by thunders during rain freezes
thewater, similarly Pitta located in the bladder,
in conjugation of Vayu consolidates Kapha (to
form Ashmari).

Charaka’s View - (Cha. Chi. 26/36)
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Acharya Charaka illustrates the process of
formation of Ashmari with the example of
Gorochana. He says that Mutra is converted
into Ashmari when the Doshayukta Mutra or
Shukrayukta Mutra enters into Basti, where
they are dried up bythe action of Vayu and
Pitta.

Vagbhatta’s View -(A. H. Ni. 9/6)

Acharya Vagbhatta has described
Ashmari formation same as Acharya Charaka.
Samprapti Ghataka
Nidana: Kapha, Vata Prakopaka
Dosha: Kapha Pradhana Tridosha
Dushya : Mutra Strotasa : Mutravaha
Strotodushti : Sanga Agni : Jatharagnimandya
Ama: Jatharagni Dosha Marga:Kostha, Shakha
Roga Marga : Abhyantara Udbhava Sthana :
Pakvashaya (Apana Kshetra) Adhisthana :
Basti (Mutravaha Srotas)

Classification Of Ashmari : Acharya Sushruta
has classified the disease Ashmari into four
types.(Su. Ni. 3/3)

All the Acharyas except Charaka have
classified in the same fashion. Acharya
Charaka has described the Ashmari under
Mutra kricchra and on the basis of consistency.
He classified Sukraja, Pittaja and Kaphaja
varieties as Mridu Ashmari, where as Vataja
variety of Ashmari is included under the
Kathina Ashmari.

Classifications of Ashmari mentioned in
different classical texts are mentioned in the
tabular format. (See Table 1)

Shleshmaja Ashmari - It is formed by the
vitiated and aggravated Kapha Dosha, due to
its specific Naidanika factors the Kapha get
localized in the bladder neck and obstruct the
passage. Due to that obstruction in the flow of
urine, dysuria, cutting, incising, pricking pain,
heaviness and cold sensation occurs over the
area of bladder. This type of stone is white,
slimy, and big in size like a hen’s egg
(Kukkutanda) and having a colour of Madhuka
flower. (Su. Ni. 3/8)

Pittaja Ashmari : The Pitta and Kapha
produced in excess by their specific Naidanika
factors combine with each other and localized
in the urinary system and get precipitate
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(Table 1)

Type SS CS AH AS MN BP Sh.S YR
Shleshmaja + - + + + + + +
Pittaj + - + + + + + +
Vataj + - + + + + + +
Shukraj + - + + + + + +
Mrudu - + - - - - - -
Kathin +

Reference - (Su. Ni. 3/3; Cha. Chi. 26/37; A.
6/6;Y.R. Ut.Kh.)

H. Ni. 9/6; Ma. Ni. 32/1; B. P. 8/32/2; Sa. Pu. Kh.

specially at bladder neck and obstruct the
bladder outlet.

It results in obstruction of urine flow and
symptoms of Pittaja Ashmari as, burning hot
sensation and inflammatory changes in
urinary tract. The Ashmari is reddish,
yellowish, black or honey like in colour and
appear like Bhallataka seed. (Su.Ni. 3/9)
VatajaAshmari : The combined product of
Vata and Kapha slowly increase in the size by
their specific Naidanika factors and obstructs
the bladder outlet (neck) thus causing severe
bladder pain, naval pain, pain in anus,
frequent passage of flatus, urethral burning,
dysuria and difficulty in defaecation. In this
type of stone due to severe pain, squeezes the
umbilical region, rubs the penis, touches the
perineum and patient cries out in agony. These
types of stones are dusky in colour, hard,
irregular, rough and nodular like Kadamba
flower. (Su. Ni. 3/10)

Shukraja Ashmari : It occurs in adult only. Any
injury to urinary tract during sexual act,
suppression of ejaculation leads to
accumulation of Shukra (semen) in the tract
Vayu gives rise to seminal concretion called
Shukraja Ashmari. It obstructs the pathway of
urine thus causing dysuria, scrotal swelling
and lower abdominal pain. Its special
characteristic feature is that it can easily be
crushed by handling itself. (Su. Ni. 3/12)

Sadhya Asadhyata : Ashmari is considered
among Ashta-mahagada by Acharya Sushruta
and Mahagada are very difficultto treat as they
are Asadhya in nature. The prognosis of
Ashmari is better in children because of the
smaller space occupying lesion and reduced
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subcutaneous fats (A. H. Ni. 9/15).

The Ashmari is a disease severe like the
god of death. It can be cured with drug when
newly formed and smaller in size, but in
advanced stage it requires surgical treatment.
Ashmari associated with complication and
Arishta Lakshanas should be avoided. (Su. Chi.
7/3)

Upadrava (Su. Ni.3/13) : Formation of Mutra
Sharkara mentioned by Acharya Sushruta can
be considered as one of the Upadravas of
Ashmari. Otherwise none of Ayurvedic classic
has mentioned a specific Upadravas in
relation to Ashmari.

Chikitsa : Treatment of Ashmari can be one or
more of the following four types.

1) Aushadha Chikitsa 2) Basti Chikitsa

3) Kshara Chikitsa 4) Shastra Chikitsa

1) Aushadha Chikitsa : Ashmari has been
mentioned as fatal and grave disorder. It is
mandatory to diagnose and treat the disease at
an early stage. Acharya Sushruta has advised
to treat the disease in the Purvarupa stage
itself. A newly formed Ashmari is curable with
medicines while big or chronic calculi should
be treated with surgical measures.

Different types of Ashmari Chikitsa -

Vataja Ashmari Chikitsa : Below mentioned
recipes are advised for Vataja Ashmari :
Pashanabheda, Vastuka, Vasira, Ashmantaka
Shatavari, Gokshura, Brihati, Kantakari,
Brahmi (Kapotvanka), Artagala, Ushira,
Kubjaka, Vrikshadini, Bhalluka, Varuna, fruits
of Shaka, barley, Kulattha, Kola and Kataka
fruit. Ghrita should be prepared from the
decoction of the above substance in which the
drugs of the Ushakadi Gana should be added.
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This Ghrita destroys the Ashmari caused by
Vata. Alkalis, gruels, soups, decoction milk
(preparations) and food prepared from these
Vata allaying groups of substances should be
administrated. (Su. Chi. 7/5-8)

Pittaja Ashmari Chikitsa : Kusha, Kasha,
Shara, Gundra, Itkata, Morata, Pashanabheda,
Shatavari, Vidari, Shalimula, Trikantaka,
Bhalluka, Patola, Patha, Pattura, Kuruntika,
Punarnava andShirisha, Ghrita should be
prepared from the decoction of the above
substance in which Shilajatu, Madhuka, seeds
of Indivara (blue lotus) and Trapusha and seed
of Ervaruka etc. should be added, this recipe
quickly disintegrates the calculi caused by
Pitta. Alkalis, gruels, soups, decoctions, milk
(preparations) and food prepared from these
Pitta allying groups of substances should be
administered. (Su. Chi. 7/9-13)

Shleshmaja Ashmari Chikitsa : Drugs of
Varunadi Gana, Guggula, cardamom,
Harenu, Kushtha, drugs of Bhadradi group,
Maricha, Chitraka and Devadaru, Ghritafrom
goat’s milk should be processed with the
decoction of above substance to which the
drug of Ushakadi Gana should be added.

The recipe quickly destroy the calculi

caused by Kapha, alkalis, gruels, soups,
decoctions, milk (preparations) and food
prepared from these Kapha allying groups of
substances should be administered. (Su. Chi.
7/14-16)
Shukraja Ashmari Chikitsa If seminal
concretions or gravel spontaneously coming
into the urinary passage get impacted there,
they should be removed through the natural
passage. If this is not possible, the passage
should be laid open and the concretions
should be extracted by Badisha Shastra (a
hook like instrument).

After the wound healing the patients
should neither indulge in sexual intercourse,
nor ride on a horse, an elephant, a chariot or
climbs a mountain or a tree fora year, neither
should be swim in water nor take heavy meals.
(Su. Chi. 7/35)

2) Basti Chikitsa : Acharya Sushruta advised
Uttarbasti in the management of bladder
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stone.(Su. Chi. 7/34)

He said that the decoction of latex trees

administered through urethral douche flushes
out the calculus immediately along with the
blood collected in the bladder. Basti treatment
in Ashmari is indicated by all the Acharyas (Su.
Chi. 35/5; Cha.Si. 12/15/1; A.H.Su. 19/3; A.S.
Su.28/10)
3) Kshara Chikitsa : Acharya Sushruta has
advocated preparing Kshara from the drugs
mentioned above for preparing Ghrita. This
Kshara destroys calculi, abdominal swelling
and urinary gravel.(Su. Chi. 7/22)

In Kshara prepared from the paste of Tila,
Apamarga, Kadali, Palasha and Yava should
be taken with the sheep’s urine to destroy
urinary gravel.(Su. Chi. 7/23) In the same way,
kshara of Patola and Karavira should be used.
4) Shastra Chikitsa : (Su. Chi. 7/28-29)
Surgery has to be the ultimate treatment
because even with expert surgeons success is
uncertain. In these cases, operation should be
considered last of all, when death is inevitable
with non-operative treatment. It should be
carried out by the well meaning persons after
taking the consent of the authorities.
Indications of Surgery : (Su. Chi. 7/27)¢
Shastra Karma is indicated when the calculi
not curable to treatment with Ghrita, Kshara,
decoctions, milk preparations and Uttarbasti.
a) Purvakarma : First, the patient should be
given Snehana, his Doshas eliminated and
bodyweight reduced a little. He should be
massaged with oil, sudated and given a feed,
then after having made sacrifical offerings
(while the patients should) chant auspicious
hymns text wishing welfare and collecting all
things mentioned in Agropaharaniyachapter,
he should be reassured. (Su. Chi. 7/30)
Positioning of the Patients : Then the patient
who is strong enough and is not nervous,
should lie down, with the upper part of his
body resting on the lap of another person
sitting on a knee high plank facing east the
patient’s waist should be raised by cushions
and his knees and ankles fixed and tied
together by ropes or straps.

Pre-operative manipulation of the stone :
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Then, after massaging the left side of the well
oiled umbilical region, pressure should be
applied by a fist below the navel until the stone
comes down. The lubricated index and
middle fingers should be introduced into the
rectum and brought below the perineal raphe,
thereafter with manipulation and force (the
stones) should be brought between the rectum
and penis. Keeping the bladder tense and
distended so as to obliterate the folds, the
stone should be pressed hard by fingers so that
they become prominent like atumour.

b) Pradhana Karma : (Su. Chi. 7/33) Then, an
incision of about the size of the stone should
be made one barley width away from the
perineal raphe on the left side. Some prefer the
incision on the right side for the sake of
technical convenience. Precautions should be
taken so that the stone does not get broken or
crushed. Even if a small particle is left behind it
again increases in size, hence it, should be
removed completely by the Agravakra (curved
forceps) Shastra.

In female, as the uterus situated very near
the urinary bladder posteriorly, the incision
should be directed upward, if this rule is
violated, urine discharging ulcer (Mutrasravi
Vrana) would occur. In males an injury to
Mutrapraseka (trigone of the bladder) also
would cause leakage of urine. When the
wound is made for the removal of the stone, an
injury to the urinary bladder is not likely to
heal. Patients with calculi, whose bladder has
been torn in two, never get well.

An incision in the bladder, made at one
place only for the removal of a stone.

After removal of the stone the patient
should be put in a tub of hot water sitz bath.
Thus the bladder does not get filled with
blood. However, if it does get filled up, it
should be irrigated through a catheter using
the decoction of the latex trees.

The following verse is quoted here : “The
decoction of the latex trees administered (as an
irrigating fluid) through a catheter removes the
stone and the blood from the bladder quickly”.
(Su. Chi. 7/34)

¢) Pashchata Karma: To purify the urinary tract
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(after operation) the patient should be given
sufficient jaggery. Next, he should be taken out
from the tub, Madhu and Ghrita applied to the
wound and warm gruel processed with urine
purifying substances should be administered
with Ghrita twice daily for 3 nights (a night
implies a 24 hours period).After 3 nights milk
with jaggery and small quantities of well
cooked rice should be eaten for 10 nights (so
that the urine and blood may be purified and
the wound may remain moist). After 10 nights
citrus fruits and juices prepared from wild
animal’s meat should be given. Thereafter for
10 nights patients should carefully be given
sudation therapy either by oils or by liquids.
Then his wound should be washed by the
decoction of latex trees. (Su. Chi. 7/35)

The pastes of Rodhra, Madhuka,

Manjishtha and Prapaundarika should be
applied to the wound also. Taila or Ghrita from
the same substance along with Haridra should
be anointed over the wound.
Pathyapathya : The Ahara and Vihara which
helps to cure the disease without initiating
another disease is known as Pathya and those
Ahara and Vihara which causes aggravation of
the same disease with some complication is
known as Apathya.

Acharya Sushruta has not mentioned

Pathyapathya of Ashmari directly, but Charaka
Samhita, Harita Samhita, Bhaishajya Ratnavali
have mentioned Pathyapathya of Ashmari.
Pathya : Langhana, Vamana, Virechana, Basti,
Avagaha Sweda are useful in Ashmari. The
dietetic items are Yava, Kulattha, Purana Shali,
Mudga, flesh of Krauncha bird, ginger, Yava
Kshara and all the Vatanashaka Ahara. These
items are mostly Vatanulomana and Mutrala.
Further it is mentioned to take Gokshura,
YavaKshara, Varuna, Punarnava and
Pashanabheda as medicine.
Apathya : Ativyayama (excessive practice),
Adhyasana, Samasana, Sheeta, Snigdha,
Guru, Madhura Ahara, vegavarodha, are
treated as Apathya for Ashmari. Sushka Ahara,
Kapittha, Jamun, Bismrunal, dry dates,
Kashaya Rasa Sevana etc. are also considered
as Apathya for Ashmari.
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Useful Recommendation in Ashmari:
Cereals: Yava, old rice (Shali) Pulses : Kulattha
Vegetables: Kushmanda, cucumber,
Chirabhat, tender shoot of bamboo.

Fruits : Cucumber, chirabhat, Amlavetasa.
Fish and Meat : Meat of animals from any dry
region, she tortoise.

Food Preparation and Drinks : Jivanti, Nimbu,
Saindhava, Kulattha soup, alcohol.

Other Measures : Emesis, fasting, induction of
sweating, enema, hot water bathand purgation
etc. are advised.

Discussion : Ashmari description is the
specific contribution of Acharya Sushruta and
he included it in the eight mahagada (Su. Su.
33/4). Charaka has advised medical
management (Ch.Chi.26) and then Sushruta
has advised removal of stone by surgery rather
than medical treatment (Su.Chi.7/33).

Types of Ashmari : According to Bruhatrayee
1)Vataj 2)Pittaj 3) Kaphaj 4) Shukraj

Samprapti : 1) According to Charak - Shukra
is mixed with Pitta or Kapha in Bastion which
Vayu get reacted which causes drying of
Shukra which lead to formation of Ashmari.

2)According to Sushruta - Asanshodhan
shilasya or Apathyakarin causes Kapha prakop
which get mixed with mutra in basti which
causes formation of Ashmari.

3) According to Vaghbhata - Vata causes
constriction of bastimukh as well as causes
drying of Pittajor Shukrajyukt mutra which
lead to formation of Ashmari.

Conclusion : 1) There is surgical intervention
for ashmari mentioned in Sushrut samhita in
detail. 2) As per charaka samhita medical
management and treatment are mentioned, if
all medical treatment fails then surgery is
advised for same.
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(Article Series - 3" Article)
Now we will discuss
"Microminerals."
CHROMIUM - Itis a metallic
element essential for normal body function.
Trivalent chromium is beneficial to humans
Divalent and hexavalent forms are toxic to us,
Chromium contributes to the body’s
metabolism of carbohydrate, fats and proteins.
Chromium promotes the movement of insulin
across the cell membrane and improves
insulin sensitivity. It promotes weight loss. It is
especially type-2 diabetics overweight
individuals are benefitted by chromium
supplements. It controls cholesterol and
triglyceride levels.
In P.C.O.S. it is worth supplimenting
chormium. Adult Male and Female require 50
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to 200Mg/day. Absorption of choromium is
hammpered by antacids, corticosteroids, H2
blockers and protein pump inhibitors
Chormium rich food -

1) Milk and milk products  2) Animal meat

3) Whole wheat 4)Brownrice

5)pulses 6)Peanuts 7) Almonds

8) Cashewnuts 9) Seasame seeds

10) Pumpkin seeds 11) Poppy seeds

12) Grapes and Manuka 13) Apple
14)Banana 15) SweetPotato 16) Garlic
17)Onion 18) Dates 19) Supari.

BORON - It enhances Testosteron in Men
and estrogen levels in women. It increases free
Testosteron levels and helps in erectile
dysfunction. It lowers cholesterol levels.
Boron improves uptake of Vit D, Magnesium
and Calcium and there by strengthens the
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bones. It reduces inflammatory markers like
C.R.P. It prevents arthritis Recommended Born
close by W.H.O. 1-13mg/day for Men and
women Boron rich food -

1) Milk and Milk Products  2) Alomonds
3)Peanut 4)Cashwnuts 5)Hazal nuts

6) Apricots 7)Rasins 8)Manuka

9)Peach 10)Pears 11)Apple

12)Banana 13)Beans 14)Chickpea
15)Honey 16) Onions 17) Brocoli.

Boron is useful to fight against depression,
every day stress and to increase immunity. It is
involved in mental alertness, manual
dexterity, hand to eye coordination, short term
memory and long term memory.

IODINE - The human body contains only
20-50 Aug of iodine. Almost 80 percent of the
iodine found in the body is in the thyroid
gland, where it is bound to the amino acid
tyrosine. It is used to produce thyroid
hormones. These hormones act to increase
metabolic rate, regulate carbohydrate, protein
and fat metabolism and promote development
of the central nervous system.

The US National Institute of child health
and human development study, consisting of
467 American women who were trying to
become pregnant, women with moderate to
severe iodine deficiency showed 46%
decrease in likely hood of conception,
compared with women with normal lodine
levels.

lodine deficiency during pregnancy may
increase chances of miscarriage, premature
delivery, still birth and birth defects. The
deficiency of lodine increases the risk of
irreversible in utero neuro cognitive damage
to the foetus, and some times disease called
"Cretinism"

Recommended daily dose Male and
Female 150 ug/daily Pregnancy and Lactation
220 fxg/daily.

lodine rich food, milk and milk products
Meat, Fish, Eggs, Banana, Apple, Manuka,
Coconut, Shingada, lodized Salt.

As a man, the thyroid hormone helps the
Sertoli cells in your seminiferous tubales to
make semen, through Spermatogenesis. Both
hypo and hyperthyroridism in men lead to
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decreased fertility.

It is worth to screen thyroid in men at the
start of infertility treatment and to start diet
modifications as per hypothyroid or
hyperthyroidism.

IRON - The average adult has around 4
gram of Iron in the body, 65 percent in
haemoglobin, 10 percent in the myoglobin,
while the rest is stored in the liver, kidneys,
spleen, the bone marrow and other organs. We
get haem iron from animal sources like meat,
eggs, fish and non haem iron from vegetables
sources.

Iron is absorbed into the body through the
upper section of small intestine. Coffee, Tea
and calcium all inhibit the absorption but
Vitamin "C" rich food enhances the
absorption.

Extra cellular iron is taken up by cells and
transported to Mitochondria, where it is
utilized for synthesis of Cofactors essential for
the function of enzymes, involved in
oxidation-reduction reactions, DNA synthesis
and repair Hemoglobin carries oxygen to all
body tissues, including reproductive system of
human beings.

Ovaries need enough oxygen for ovulation
and ideal quality eggs production, for this iron
is essential. Maternal iron deficiency in
pregnancy leads to I.U.G.R. premature labour,
and low birth weight baby. Iron deficiency
during pregnancy may have consequences for
the fetus, it affects psychomotor development,
behavioral traits and cognitive functions in the
offspring.

In spermatogenesis, high mitotic rate and
avid mito chondriogenesis of developing male
germ cells, imply high iron requirement. Iron
is an essential nutrient that is toxic in excess,
therefore the iron transport and iron uptake
systems are tightly regulated in our body.

Micro minerals 1) copper 2) Manganese 3)
Zinc and 4) Selenium are called as
antioxidants.

Let us understand first the antioxidant
concept.

When we breath oxygen enters through
nose and travels to lungs. The molecules of
oxygen then pass through the thin walls of the
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alveoli in the lungs into the blood that passing
by. Here it attaches itself to the hemoglobin in
our blood, and our beating heart pumps this
oxygenated blood to all parts of our body.
Then the hemoglobin releases the oxygen, so
it can enter the cells of our body, where it gives
energy and life itself.

Within every cell in the body is a furnace
called the "Mitochondria.”” These
mitochondria reduce oxygen by the transfer of
electrons to create energy into the form of
"ATP", and produce a by-product of water. This
process goes on without a hitch at least 98
percent of the time. But the full complement of
four electrons needed to reduce oxygen to
water does not always happen as planned and
free radicals or reactive oxygen species are
produced.

There are four reactive oxygen species 1)
Hydrogen peroxide 2) Hypochlorous acid 3)
Hydroxyl radical and superoxide anion. These
all are called as oxidants. These oxidents
damage cells by starting chemical chain
reactions such as lipid peroxidation and
oxidizing D.N.A. or proteins. Damage to DNA
cause mutations and possibly cancer. Damage
to proteins causes enzyme inhibition and
protein degradation.

An antioxidant is any substance that has
ability to give up an electron to a free radical
and balance out the unpaired electron, which
neutralizes the free radicle and protect our
body from the damage.

We get antioxidant micro minerals and Vit
CVitAand Vit E from our daily diet.

Our body has the ability to create some of
its own antioxidants like glutathione, Catlase
and melatonin.

Phytochemicals are chemical compounds
produced by plants, generally to help them
resist bacteria, fungi, and viruses which are
toxic to plants. These phytochemicals work
like antioxidants in human body.

Mango contain Betacarotene, Grapes
contain Resveratrol and Pomegranate is rich
source of Anthocyanin. Green vegetables are
also loaded with different phytochemicals
which protect us from early aging, and life
style degenerative diseases.
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Pollution of our food and water smoking,
excessive exercise, severe emotional stress,
and Radiation all these factors enhance the
generation of free radicals.

It is proved that phytochemicals lycopene
and betacarotene can reduce sperm DNA
fragmentation and lipid peroxidation through
their antioxidant effect. Sperm DNA integrity is
important for the transfer of genetic
information and fetal development.

Multiple trials have proved that
Resveratrol is useful in P.C.O.S. There are
studies of adding resveratrol to culture media
for .V.F/l.V.M. with direct effect on oocyte
quality and improves mitochondrial function.

Zinc - The average human adult contains
2-4 grams of zinc, of which 78% is held in the
bones, muscles and skin. Daily requirement
for adult male is 15mg. Adult female requires
15 mg daily. Pregnancy and lactation the need
is 27mg/daily.

Zinc has multitude of roles in the body. It
forms part of the active site of around 200
enzymes. Synthesis of proteins and D.N.A.
Production of Insulin and distribution of it.
Helps your thyroid. Develop your sense of
taste and smell and supports the immunity.

It has got paramount importance in human
fertility. In male sex organs like prostate,
testicles and spermatozoa have high
concentration of zinc.

Zinc helps Testosteron synthesis. Zinc is
not only involved in anatomical development
and normal function of male reproductive
organs, but also enhances spermatogenesis.

In erectile dysfunction zinc has a positive
effect on arousal and maintaining erection.

In women zinc increases the production of
F.S.H. which in turn causes ovalation and
leads to production of progesterone. Zinc
gives progesterone support that helps to
continue pregnancy.

In a woman’s life ovulation, fertilization,
normal pregnancy, ideal fetal development
and parturition are zinc dependant.

Multiple studies have proved that
suboptimal blood levels of zinc contributes to
defect in primary germ layers and early
embryonic loss and birth defects.
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Deficiency of Zinc impairs synthesis of
Vitamin "A" and formation of folic acid. Zinc
deficiency in the "Intra-uterine" life can lead to
crypto-orchidism, malformed sperms and
immune deficiency for next three generation.

If the new born is deprived of breast milk, it
suffers poor development of germinal
epithelium and immuno deficiency, because
breastmilk is rich source of zinc.

The first 1000 days i.e. from the
conception to first two years of new born after
birth are very important, for the development
of optimal cognitive, social and emotional
behavioral development.

The important nutrients for ideal
development from the conception are "Zinc,
Iron and lodine."

Antacids and proton pump inhibitors, and
thiazide diuretics impair zinc absorption.

COPPER - Our body store of copper is
usually 100mg. Daily requirement for Adult
Maleis 12 mg and Adult female require 10 mg.
Most of it is stored in the liver, brain, muscles,
heart and the bones. In the blood copper is
found in plasma and red blood cells. Most of
the copper in the R.B.C. is bound to the
enzyme copper zinc superoxide dismutase
(CUZN SOD) In the plasma copper is bound to
a protein called ceruloplasmin. This acts as
natural antioxidant.

Copper is essential for heart and versels
health. Deficiency of copper leads to
osteoarthritis, Rheumatoid arthrities and
osteoporosis. Copper regulates hormone
metabolism. Research has shown that low
copper concentration in blood plasma
reduces female fertility by disputing normal
oestrogen metabolism.

Copper plays important role in
spermatogenesis. Substantial amounts of
copper are found in fluids associated with
sperms in the epididymis and prostate. High
levels of copper have adverse heath effects.

Manganese - Our body stores 20mg of it, in
liver, Pancreas, kidney, hypothalamus and
pitutary gland. Daily requirement for Adult
make is 2.3 mg, and for adultfemale 1.8 mg.

It takes part in fat and carbohydrate

March 2022

e

metabolism. Regulates blood sugar. Useful for
bone development and proper nervous system
function.

It helps in production of sex hormones. In
women reduces P.M.S. symptoms.

Diet low in manganese is associated with
increases in anovulatory menstrual cycle.

It is important element for male
reproductive health. and semen quality. It
stimulates sperm motility. High in take is toxic
ti humans.

Selenium - It occurs in an organic form in
food and in inorganic form in food
supplements. The organic form selenium is
absorbed upto 95% while inorganic form is
absorbed upto 40%

Organic selenium is stored in the tissues.
and the liver. Our body synthexizes
glutathione peroxidase from selenium, which
protects us from free radical damage.
Selenium prevents DNA damage in the female
eggs. Low selenium levels in women have low
birth weight babies and preeclampsia low
selenium levels in Men have low sperm count
and poor sperm motility. Selonium enhances
the H.D.L. cholesterol levels. It helps the
production of good prostaglandins which
helps to prevent clotting of blood platelets.

We have discussed the role of Vitamins,
minerals, antioxidant minerals and phyto
chemicals in human fertility. In vegetarian
balanced diet of cereal grains pulses,
vegetables, spices nuts and fruits, we get all the
ingredients except Vitamin B12 and Vitamin
D.

We have to depend upon animal based
food like milk, eggs, fish and animal meat for
Vitamin B12 and Vitamin D. Exposure to sun
for half an hour every day or sun bath helps to
qugment Vitamin D levels.

Food ingredients which replenish and
regjuvenate shukra and Artav dhatus are
called VRISHYA in Ayurveda.

Couples should incorporate daily these
ingredients in their diet to enhance their
fertility, and for the ideal fetal development
after conception.

The list of Vrishya food ingredients is as
follows.
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A) Cereal grains -

1) Brownrice, 2) Wheat, 3) Ragi.

B) Pulses - 1) Black gram.

C) Vegetables -

1) Ash gourd 2) Bottle gourd 3) Snake gourd

4) Pumkin 5) Bringal 6) Sword beans 7) Sweet
potato 8) Mayulu 9) Drumstick leaves.

D) Fruits -

1) Amalaki 2) Ripe mango 3) Banana 4) Pome
granate 5) Dates 6) Manuka 7) Musk melon

8) Pears 9) Apple 10) Jack fruit.

E) Nuts and seeds -

1) Almond 2) Cashews 3) Walnut 4) Pistachio
5) Seasame seeds 6) Pumpkin seeds 7) Pial
seeds 8) chilgaza 9) Apricot 10) Poppy seeds
11) water chest nut 12) Makhana 13) Godambi
F) Spices -

1) Sunthi 2) Cumin seeds 3) Onion 4) Garlic

5) Coconut 6) Pimpali 7) Aniseed 8) Liquorice
9) Honey

G) Non veg food -

1) Eggs 2) fish, animal meat

H) Milk products -

1) Milk 2) Curd 3) Butter 4) Ghee

T YEHER T |

Cow Milkis Rasyan, Jeevanya and Vrishya
TR ATRY 9ifdar A mefuToE, '
AAETBId Het fUedl....

The advise given by wise and learned
Ayurvedic sages is a master stroke.

It is mandatary to incorporate cow milk
from the conception for the ideal development
of the fetus.

From modern angle there are first class
proteins, omega 3 adn omega 6 fats in ideal
proportions. There are CLA fats in Cows milk,
even DHA and EPAfats are there.

All the minerals, with antioxidant minerals
are loaded in cows milk. The fat soluble
vitamins and water soluble B complex group
Vitamin are adequate in it.

Itis the supreme food on the planet.

Tag & U: U9 315 ASITON|
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CStudy Of The Efficacy Of Yava Avalehika In SthaulyzD

Introduction:

e Modern era is the era of
science and its discoveries.
e There is a drastic change in
the lifestyles and living environment due to
this lifestyle related diseases are increased.

e Change in food habits sedentary works,
stressful environment, etc. are gifts of modern
era.

e According to Ayurveda Ahaar is included in
Trayopstambha.

e Dietary factors play important role against
obesity.

e Dueto all the above Ahaar as pathyakalpana
isimportant.

Aims and Objectives :

Aim : To study efficacy of Yava Avalehika on
patients of Sthaulya.

Obijectives:

e To study effect of Yava Avalehika on weight
and associated symptoms of Sthaulya.
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e To restore physical quality of life for patient.
e Dietary palatability regarding Yava
preparation.

Literature review References from
bruhatrayi, laghutrayri and Ayurveda granthas
are collected related to Sthaulya and yava.
HeferepT fORIST] QATHHTITHT FaT: ... o =™ 29
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Drug Review:
Gunaof Yava:
e Ruksha, Sheeta, Guru, Sthairyakara
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Material and Methodology :

e Yava is collected from market and
authentication and standardization is done.
Preparation of Yava Avalehika:

Procedure:

e 160ml of water + 40gms of Yava Choorna
and the mixture is churned properly.

e Yava Avalehika will be administrated as a
substitute to breakfast.

Methodology : 60 subjects were selected
randomly for clinical study from the OPD of
our Ayurvedic hospital. Written consent was
taken from each selected subject. 60 subjects
were enrolled by random sampling method.
Drug was given for 45 days, and observations
were recorded after every fortnight for 45 days.
Assessment criteria for Sthaluya:

Objective Parameter:

A) B.M.I.-1) Standing height was measured.

2) B.M.I. Calculated (Queteles Index) : Weight
(Kg)/ (Height mt.)2

B) Waist Circumference - Measured at
midpoint between lower border of rib cage
andiliac crestincm.

C) Waist Hip Ratio - Hip circumference was
measured at maximum girth and Waist - Hip
ratio was compared.

D) Skin Fold Thickness - It was measured by
using Skin Calliper at mid Triceps and
Abdominal muscle at the umbilical level
(measured in mm). It is a simple and accurate
method of assessing changes in body
composition. The skinfold measurement was
carried out after exposing the skin properly in
the above-mentioned region, the superficial
skin along with subcutaneous fat but except
muscles a clinch was made and the
proportionate which is stretched as skinfold
was measured by placing it between two
points of Vernier caliper.

Observations and Results : e Study shows that
obesity is more common in 30-50 years.

e % Of obesity is more in housewives.

e The symptoms Daurbalya, Daurgandhya,
Swedabadha, Kshudhatimatra and
Pipasatimatra were observed in all patients.
The maximum number of patients showed
severity of these symptoms of grade 2; it means
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that patient experiences these symptoms in
day-to-day work.

e It is observed that about 77% patients were
from the range 25 to 35 of B.M.I. In case of
criteria Waist-Hip ratio, 49% of patients were
fromthe first range.

Discussion - Acharya Kashyap called ahaar as
‘maha-bheshaj’. According to Lolimbaraj, ‘if
one follows pathya then there is no need of
medicine and if not, then there is no use of
medicine’.

JMMER AT T AMAERIYAT: |

feafEafadrmea 9w gEg:@N: 11... o gream2c-sy

According to the Charaka, rogas are
aharsambhavaj and vastu (rasadidhatu and
sharir) is also made up of ahara. So properly
taken ahaar helps to cure the disease and to
avoid the disease. So,Charaka has mentioned
many Pathyakalpana according to vyadhi. In
Sutrasthana also he suggested 28 types of
yavagu. In chikitsasthan also he first suggests
many aharakalpanas according to disease and
then he describes medicines in detail. Fore.g.,
In atisara- yavagu, yush, siddha jala,
khadkalpana etc.

In similar way, in Sthaulya acharyas
mention various pathyakar a shukadhanya
and shamidhanya. If we can suggest the
various ahaarkalpana of pathyakarahaar, then
itbecomes easily palatable for people.

Yava being a “ruksha”, “kaphagna” and
“medohara” dravya was selected as the
treatment of sthaulya.

In sutrasthan of Ashtangsangraha, chapter
7, Acharya mentioned 2 forms of ’Sattu-
sevan’. e Pindika e Avalehika

So Avalehika is selected for study as
ahaarkalpana.

Discussion on Observation and Results :

1) Sex : In the studly, itis found that 65% are the
female patients. It is scientifically proved fact
that females are more prone to obesity due to
Hormonal changes at the stage of menopause
and due to Viharatmak hetus avyayam,
divaswapa.

2) Age : The age group 20 to 60 years was
considered. Most of the patients were in the 30
to 40 (36%) and 40-50 (32%) years of age. The
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probable reason may be lack of regular
exercise, lack of regular physical activity,
sedentary work, divaswapa, and adhyashana
and changed lifestyle.

3) Symptoms and Assessment criteria : The
symptoms Daurbalya, Daurgandhya,
Swedabadha, Kshudhatimatra and
Pipasatimatra were observed in all patients.
The maximum numbers of patients showed
severity of these symptoms of grade 2; it means
that patient experiences these symptoms in
day-to-day work. It is observed that about 77%
patients were from the range 25 to 35 of B.M.I.
In case of criteria Waist-Hip ratio, 49% of the
patients were from the first range.

Conclusion : e Kapha dosha plays major role
in Sthaulya.

e Medo dhatwagni mandya leads to excessive
formation of medo dhatu.

e Dhatus formed after medo dhatu are not
properly formed.

e Prevalence of obesity is increasing
continuously.

e Ahaar kalpana plays an important role in
management of Sthaulya. Ahaar kalpana used
in this study is Yava Avalehika which is easy to
prepare.

e Medohar and kaphagna gundharma of yava
plays major role in samprapti bhanga of
Sthaulya.

e Our body is formed from food that we
consume. Hence if healthy food is consumed
it helps to treat the disease and to become
healthy.

e Results of this study are encouraging, and
trial should be conducted in a large scale and
for longer duration.

Summary : e In the Sthaulya, meda is main
dushya. Kapha and vata are the doshas
associated with sthaulya. Sushrut mentioned
that rasa dhatu is also important in the
samprapti of sthaulya.

e Then the modern aspect of sthaulya i.e.,
obesity is described. Its types of pathology and
treatment aspects have been described. It is
the major risk factor for the development of
chronic, noncommunicable diseases like
diabetes, hyper-tension etc. Complications of
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sthaulya have been mentioned.

e In the review of drug, the properties and
action of the drug are mentioned. Drug Yava is
used in the form of Avalehika is used for
treatment. It is ahaar kalpana and easily
palatable. It plays important role in samprapti
bhanga of sthaulya.

e In the material and methodology, the details
of clinical trial are described. Effect of yava
avalehika was studied on the symptoms of
sthaulya. Single group of 60 patients were
selected for the study. Observation and results
were drawn.

e In the material and methodology, the details
of clinical trial are described. Effect of yava
avalehika was studied on the symptoms of
sthaulya. Single group of 60 patients were
selected for the study. Observation and results
were drawn.
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National Seminar On Ayurvedic Management Of Respiratory Disorders
(Pranavaha Srotas)

National Seminar On Ayurvedic
Management Of Respiratory Disorders
(Pranavaha Srotas) was jointly organized by
Centre for Post Graduate Studies and Research
in Ayurved of Tilak Ayurved Mahavidyalaya,
Pune and Association of Integrated Medical
Specialists of India on Sunday 30th January
2022. The seminar was conducted through
physical and online both platform at the
N.I.LM.A. Auditorium of Tilak Ayurved
Mahavidyalaya, Pune.

The Seminar began with the Keynote
Lecture by Vd. Shrirang Galgali on the topic -
“Concept to Clinical Management of
Pranavaha Srotas”. Vd. Galgali explained the
topic with detailed references from the classic
and clinical experiences. The session was
chaired by Vd. Vyankat Dharmadhikari, Assit.
Director, AYUSH, Pune region.

This was followed by the Inaugural
Function. Hon. Dr. Sundeep Salvi, Dirctor,
Pulmo Care Research and Education

Dr. Mihir Hajarnavis

Foundation, Pune, was the Chief Guest of the
inaugural function. The Poster Gallery display
research work on various aspects of Ayurvedic
Management of Respiratory Disorders was
inaugurated at the hands of Dr. Puranik after the
Dhanwantari Poojan. Dr. Salvi in his inaugural
speech explained the need for holistic study of
the body for the management of Respiratory
Disorders with examples from the Modern
Medicine and Yoga Shastra. The special issue of
Ayurvidya Journal on the theme of Ayurvedic
Management Of Respiratory Disorders
(Pranavaha Srotas) was released at the hands of
Dr. Sundeep Salvi. Dr. Dilip Puranik, President
of Rashtriya Shikshan Mandal presided over the
inaugural function. A hand book on
“Ayurvediya Saundrya Prasadhane Pratyaksha
Nirman”, authored by Prof. Dr. Indira Ujagare
and Dr. Ashwini Bodade was released at the
hands of Hon. Dr. Dilip Puranik. In his
presidential address, Dr. Puranik expressed
satisfaction over such National Seminars being

Health Poster Exhibition Inauguration -
From Right - Dr. Borse, Dr. Puranik,
Dr. Hajarnavis, Dr. Patil, Dr. Ujagare, Dr. Bhise.

-

Inauguration of Seminar - From Right -

Dr. Patil, Dr. Hajarnavis, Dr. Salvi, Dr. Puranik,
Dr. Borse, Dr. Huparikar, Dr. Dharmadhikari.

Release of “Ayurvidya” Special Issue - From Right - Dr. Patil, Dr. Hajarnavis, Dr. Puranik,

hd

Dr. Sandeep Salvi, Dr. Huparikar, Dr. Dharmadhikari, Dr. Borse.
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organized consistently over 13 years by the
C.P.G.S.&R.A. He emphasized the need of
Ayurvedic management for Respiratory
Disorders especially in the light of the current
pandemic. Dr. Rajendra Huparikar, Secretary,
RSM, Dr. Nandakishor Borse, Vice President
A.l.M.S., Vd. Vyankat Dharmadhikari,
Assistant Director of AYUSH Pune region were
also present on dais for the function.

The Charak Session of the seminar had the
topic “Applied Aspects of Rasakalpas in
Respiratory Disorders” by Vd. Shashikumar
Nechiyil who joined the proceedings online
from Kerala.

Vd. Upendra Dixit from Goa was the
Speaker for the Vagbhat Session who spoke on
the topic - Clinical experiences in Critical care
of Pranavaha srotas. Prof. Dr. R. S. Huparikar
chaired and Prof. Dr. Minakshi Randive co-
chaired the session.

The first lecture of the post lunch Sushrut
Session was by Vd. Mahesh Thakur who spoke
about the concept to clinical aspects of Tamak
Shwasa.

Dr. Atul Kapadi from Ayurved Rasashala
gave a presentation about the Medicines for
Respiratory Disorders and briefing about the
products by Ayurved Rasashala, Pune. Dr.
Manisha Goswami from Charak Pharma
presented the topic - Herbs useful for
Respiratory Disorders.

The session was chaired by Prof. Dr.
Nandakishor Borse and co-chaired by Prof. Dr.
Indira Ujagare.

The last lecture on Panchakarma practices
in Pranavaha Srotas was delivered by Vd.
Yogesh Kale. The session was chaired by Dr.
Maya Gokhale and co-chaired by Dr. Mohan
Joshi.

As part of the seminar, essay and poster-
paper competitions were organized based on
the theme.

The Prize winners for Poster / Paper
Presentation Competition - PG Student
Category - 1) Gold Medal - Anjaly M., Title -
Marma Chikitsa in Pranavaha Srotas Vikar.
2)Silver Medal - Dr. Adarsh T. Title -
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Vd. Shreerang Galgali giving key-note lecture.

Conceptulizing Panchmahabhut and Guna in
Management of Pranavaha Srotas Vikar.
3)Bronze Medal (divided) - Dr. Roshani Mane,
Title - Shwaskuthar Ras in Management of
Respiratory Disorders (Pranavaha Srotas). Dr.
Poorvashri Pendse, Title - Kala Sharir and its
Association with Pranavaha Srotas.
4)Consolation prizes (divided) - Vaishnavi
Joshi, Title - Role of Nagavalli in Respiratory
Disorders. Vd Sharayu Kombe, Title - Pushpa
Yoga Mentioned in Brihattrayi for Pranavaha
Srotas Vikar.

Teachers / Ph.D. Scholars Category - 1) Gold
Medal - Vd. Pradnya Gathe, Title - Important
Medicinal Plant used in Pranavaha Srotas Vikar.
2) Silver Medal - Vd. Darshana Ubhale, Title -
Review Study on Pranavaha Srotas lakshane
and its Association with Samanya Strotodushti
lakshan. 3) Bronze Medal - Dr. Ashwini
Bodade, Title - Tinospora Cordifolia a miracle
drug in Pranavaha Srotas Vikar.

The Director C.P.G.S.&R.A. Hon. Dr. Dilip
Puranik was mentor of the whole program. The
organizing team was also felicitated in the
function. The PG Scholars from Sharir
Rachana, Rasashastra and Bhaishajyakalpana
and Swasthavritta departments worked as
volunteers for the seminar. Prof. Dr. Saroj Patil,
Prof. Dr. Mihir Hajarnavis, Prof. Dr. Vinaya
Dixit were the program directors of the national
seminar. Dr. Taranoom Patel worked as the co-
ordinator for the program. Dr. Rashmi Bhise,
Dr. Gauri Gangal, Dr. Maithili Naik worked as
assistant co-ordernators for the program. The
enthusiastic Vaidyas, Researchers, Scholars
and Teachers from all over India participated in
the event with interactive platform and lead the
organization of seminarto a great success.
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Seminar on Recent Advances in Medical Specialties

C.P.GS.&R.A. (Centre for Post Graduate
Studies and Research in Ayurved) of Tilak
Ayurved Mahavidyalaya, Pune and The
Association of Integrated Medical Specialists of
India and Association of Anaesthetist of Indian
Medicine had jointly organized Seminar on
Recent Advances in Medical Specialties in
Anaesthesia, Surgery and ENT on 19th of January
2022 at 2.30 pm at NIMA Auditorium of Tilak
Ayurved Mahavidyalaya.

Aformal inauguration began in the presence
of following dignitaries on the dais Dr. D. P.
Puranik, President of Rashtriya Shikshan
Mandal, Dr. Mihir Hajarnavis and Dr. Indira
Ujagare, Vice Principals TAMV, Dr. N. V. Borse,
Vice President AIMS, President AAIM (MSB) and
Programme Director, Dr. Kalyani Patil,
Anaesthesiologist, Smt. Kashibai Navle College
and Hospital, Pune, Dr. Neeraj Rayate,
Laparoscopic, Bariatric and Robotic Surgeon,
Ruby Hall Clinic, Pune, Dr. Aditya Yeolekar,
Otorhinolaryngologist, YCM Hospital, Pune.

Program Director Dr. N. V. Borse, welcomed
all the dignitaries and participants in the seminar.
He briefly informed about seminar on recent
advances in medical specialties in
Anaesthesiology, Surgery, ENT.

G ‘!--mgi |

-

Inauguration of Seminar - From Right - Dr. Borse,
Dr. Patil, Dr. Puranik, Dr. Hajarnavis, Dr. Ujagare.

i
Dr. Patil Speaking
on Anaesthesia .
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Dr. Yeolekar felicitated at the hands of
Dr. Borse.
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Prof. Dr. Nandkishor Borse, Programme Director

Dr. D. P. Puranik in his President speech
informed about progress of AIMS over the past
years and active workshops, seminars and
programs organized every year and conducted
by AIMS, CPGS&RA and AAIM.

Lecture seminar began with felicitation of
Dr. Kalyani Patil, Dr. Neeraj Rayate, Dr. Aditya
Yeolekar atthe hands of Dr. N. V. Borse.

In this seminar more than 75 Scholars,
Practitioners, Teachers participated. (All
preventive measures of COVD-19 Pandemic
were taken as per guidelines).

Shalyatantra PG Scholar Dr. Lavanya
Jangam introduced all the faculties to the
participants. There were three sessions.

First Session : Anaesthesiology

Topic: Recent Advances in Anesthesia.

Faculty - Dr. Kalyani Patil (MBBS, DNB.DA)
Second Session : Surgery

Topic: What's new in Surgery.

Faculty - Dr. Neeraj Rayate (MBBS, MS Gen.
Surgery, Laparoscopic and Robotic Surgery)
Third Session : E.N.T.

Topic: Recent Advances in E.N.T.

Faculty - Dr. Aditya Yeolekar (MBBS, MS ENT,
Otorhinolaryngologist).

All the participants took active part in the
seminar. There was Question and Answer part
after every lecture. Certificates were distributed
to all the participants at the end of the program.
Participants enjoyed Tea and cookies at the end
of the program.

The seminar was very successful. All the
participants were happy and satisfied with the
lectures, theme of the seminar and time
management. Vote of thanks was proposed by

Dr. Monali Deshmukh. WDVOw

felicitated at the hands of Dr. Borse.
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