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A Case Study Of Vitiligo (Shwitra)
With Integrated Treatment

Dr. Suhel Shaikh, Assi. Prof.,
Agadtantra Evum Vidhivaidyak,
T.A..M.V. Pune.

Introduction - In Ayurveda, all skin disease are
grouped under a broad heading of kushtharog.
Based upon clinical features of Shwitra it can
be correlated with Vitiligo. Acharya Charak
has mentioned Shvitra under Rakt Pradoshaj
Vikara. Vitiligo is chronic disorder that causes
depigmenation of patches of skin. It occurs
when melanocytes, the cells responsible for
skin pigmentation die or are unable to
function.
Aim : To study the effect of integrated
(Ayurvedic + Allopathic Medicine) in the
management of Vitiligo.
Objectives : 1) Vitiligo Case taken from OPD
Care And Cure Centre Kondhwa, Pune.
2) To evaluate the effect of Ayurvedic+
Allopathic Medicine in Vitiligo Case.
Review Of Literature : There are main 2 types
of Vitiligo. e Non-Segmental e Segmental
Shwitra is a chronic illness. The lesions of
shwitra being dry and also non infectious thus
differs from the kushtha in general. It has been
described along with kushtha in the classic. It
is whitish discolouration of skin. It is common
skin disorder, which is correlated with vitiligo
to certain extent in contemporary system of
medicine. it has unknown etiology even today.
its an acquired condition in which
circumscribed depigmented patches
develops.
Materials And Methods : This study has been
done at Care And Cure Centre Kondhwa Pune.
A case of Vitiligo which in the form of Non
segmental Vitiligo treating with Ayurvedic
+ Allopathic treatment. Medicine which has
been used in this study are Vititeo ointment,
Syp Hemifer, Syp Lycospel, Tacroz Forte
Ointment. (See Table 1 and 2)
4) Tacroz Forte Ointment: Tacrolimus (0.1%).

March 2023

Dr. Zainab Shaikh, BAMS, C.S.V.D, Director
Dr. Nagma Shaikh, BUMS, C.S.V.D
Co-director (Care And Cure Centre)

This study has been done at Care And Cure
Centre Kondhwa Pune.

e Patient Name : ABC

e Age:13YRS

e Registration number: 61/2021

e Date : 30/07/2021

e c/o: 1) White pigmentation over Right side of
Neck , back of neck, eyelids, upper back

e |oss of sensation over white pigmented areas
o thickness+

e H/O Vitiligo since 3 yrs, alredy taken
multiple treatment.

e N/H/O Genetically Autoimmune disorder

e Diet History : Veg Spicy Foods, curd, junk
foods, fermented foods,
Observation :

e Pulse: 90/mnt

e Aakruti: Krush

e Stool : H/o constipation
e Lesion - Epidermal

e Distribution - Symmetrical

e Character of lesion - Macules+Patch

e Arrangement - Non-Segmental.
Color—White Superficial sensation on lesion
e Pain Absent e Swelling - Absent
e Paresthesia - Absent

Assessment Criteria :

o Weight: 25kg
e Jivvah :sam,

9]
=
o
o
(¢

Skin Colour

White Skin Colour

Pinkish Skin Colour

Brown pigmented dotts

Brown+ HypoPigmented Macule

Normal Skin Colour

Sensation rade

No Sensation

Mild Sensation

Moderate Sensation

NS R NS

Normal Sensation
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Treatment:

Rx started on 30/07/21

1) Tacroz forte Ointment + Vititeo Ointment

Local Applicaton Morninig+ Night.
Properties And Mode Of Action Of Dug Used In This Case.

2) Vititeo Ointment Local Application

Afternoon

3) Syp Hemifer 7.5ml-0-7.5ml After Meal

4) Syp Lycospel 5 ml Hs (See Table 3)

1) Syp Hemifer : (Table 1)
Drug Name |Latin Name Ras Veerya|Vipak [Gun
Anant Mool Hemidusmus indicus [Madhur, Tikta Sheet |Madhur |Guru, Snigdha
Bhoomi Amla |Phyllunthus niruri Madhur, Tikta,Kashay [Sheet | Madhur |Laghu, Ruksha
Neem Azadiracta indica Tikta, Kashay Sheet |Katu Laghu, Ruksha
Giloy Tinospora cordifolia |Tikta, Kashay Ushna | Madhur [Laghu
Manjishtha Rubia cordifolia Madhua, Tikta,KashayUshna | Katu Guru, Ruksha
Kanchnar Bauhiniavariegata  |Kashay Sheet |Katu Laghu, Ruksha
Revand Chini  |Rheum emodi Katu, Tikta Ushna | Katu Laghu, Ruksha,
Tikshna
Gorakhmundi |Spharanthusindicus |Tikta, Katu Ushna | Katu Laghu, Ruksha
Chopchini Smilax china Tikta Ushna |Katu Laghu, Ruksha
Haritaki Terminaliachebula |Madur,Amla, Katu, |Ushna |Madhur [Laghu, Ruksha
Tikta, Kashya
Bibhitak Terminaliabellerica |Kashya Ushna | Madhur [Laghu, Ruksha
Amla Embellica officinalis |Pancha Rasa Sheet | Madhur|Guru, Sheet
Daruharidra  |Barberis aristata Tikta, Kashay Ushna | Katu Laghu, Ruksha
Kutki Pichrohiza kurroa  |Tikta Sheet |Katu Laghu, Ruksha
Khadir Acacia catechu Tikta, Kashay Sheet |Katu Laghu, Ruksha
Bakuchi Psoralea corylifolia [Tikta, Katu Ushna | Katu Laghu, Ruksha
Gulab Rosaindica Madhur, Tikta,Kashay|Sheet |Madhur [Laghu, Snigdha
Chirayta Swertia chirata Tikta Sheet |Katu Laghu, Ruksha
1) Syp Lycospel :

Lycopene, Niacinamide, Pyridoxine HCL, Cyanocobalmin, Folic Acid, Selenium(As Sodium
Selinate), Zinc(As Zinc Sulphate), Manganese(As Manganese Sulphate), lodine(As Potassium
lodide), Copper (As Copper Sulphate).

2) Vititeo ointment : (Table 2)

Drug Name |Latin Name Ras Veerya | Vipak |Gun
Chitrak Plumbago zeylanica |Katu Ushna | Katu Laghu, Ruksha,
Tikshna
Khadir Acacia catechu Tikta, Kashay  [Sheet Katu Laghu, Ruksha
Neem Azadiractaindica  |Tikta, Kashay |Sheet | Katu Laghu, Ruksha
Eranda Riccinus communis |Madhur, Katu, |Ushna | Madhur |Snighdh, Sukshma,
Kashaya Tikshna
Gairik Red ochre Madhur, Kashay|Sheet | Madhur |Snighdh
Shuddh Sulphur Madhur Ushna | Katu Rasayan
Gandhak
Bakuchi Psoralea corylifolia |Tikta, Katu Ushna | Katu Laghu, Ruksha
Tulsi Ocimum sanctum | Tikta, Katu Ushna | Katu Laghu, Ruksha, Tikshna
Ritha Sapindus trifoliatus | Tikta, Katu Ushna | Katu Laghu, Tikshna
Chakramard|Cassiatora Katu Ushna | Katu Laghu, Ruksha
March 2023 7 (15sN-0378-6463) Ayurvidya Masik
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Upper Back Right Eyelid

Discussion : It can be observed that medicines
which are given to this patient is Integrated
apporoach of treatment with Allopathic and
Ayurvedic Medicines. Tacrolimus which is
immuno suppressant is necessary to control
cells mediated immunity. Llycopene which is
Antioxidant helps to reduce oxidative level in
body. Ayurvedic treatment in which
combination of multiple gunas and Panch Ras
leads to devlop Auto immune system of body.
Local Ayurvedic ointment which is used in this
case are sukshma, tikshna gunukt to reach out

March 2023

Site of lesion Signand Firstcons | 1F/U 2F/U 3F/U 4F/U
Symptoms 30/07/21 | 28/09/21| 04/11/21 | 04/03/22| 01/06/22

Back of Neck Skin colour 0 1 2 3 3
Sensation 0 1 2 2 3

Right Side of Neck | Skincolour | 0 1 2 3 3
Sensation 0 1 2 2 3

Upper Back Skin colour | 0 0 1 2 2
Sensation 0 0 1 2 2

Right Eyelid Skin colour | 0 1 2 3 4
Sensation 0 1 2 3 3

Pictures of Different sites of Patient : deep layres of skin and regenerate

melanocytes again. Local And Internal
medicines have rakshodhak and Shwitraghn
property. Some drug have Rasayan property
through which Auto Immune System also
develop and maintain to decrease relapse of
the symptoms. So Vitiligo can be succefully
treated and controllable with this Integrated
approch of treatment.

Result : Patient has taking the treatment since
12 months and he is continuing this treatment.
His complaints are decreasing and he is
satisfied with the treatment. It means the drug
which had used on this patient is effective and
can be more elaborate with other patients.

References : 1) Charak Samhita-Part-1.Vaidya
(Chaukhamba Sanskrit Cha.Sha.3/6 P.N.723.

2) Charak Samhita-Part-1.Vaidya Vijay Pratishthan
Vijay Kale. Dihli). Kale. (Chaukhamba Sanskrit
Pratishthan Dihli). Edition2016. Cha.Sha.3/6
P.N.723.

3) Charak Samhita-Part-1.Vaidya Vijay Kale.
(Chaukhamba Sanskrit Pratishthan Dihli).
Edition2016. Cha.Sha.8/15.P.N.786.

4) Tewari PV, Kshayapa Sambhita, Chikitsastana, 9th
chapter, Sloka 2, Choukhamba Visvabharati,
Varanasi, reprint-2008.

5) Stuart H. Ralston, lan D. Penman, Mark W. J.
Strachan, Richard P. Hobson, Davidson’s Principles
& Practice of Medicine, 23rd edition, 2018, page no-
1257.

6) Stuart H. Ralston, lan D. Penman, Mark W. J.
Strachan, Richard P. Hobson, Davidson’s Principles
& Practice of Medicine, 23rd edition, 2018, page no-
1257.

7) Sunil, Gupta & Varsha, Saxena & Srivastava, Niraj.
(2019). New hope in treatment of vitiligo (Switra) by
ayurvedic medicines (A case study). 1283-1286.
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ﬂ@whé?wmﬁm%rﬁmﬁrﬁsﬁrm

g1 G ATfcTeledT AT U a0y
RO JERN JMGIRM aFF QR Qe T
GEIIS TCe ¢ TaHEri aetel 3TTed. AT <8,
SMERIT aref, aitwelt e, caelt, efereRe g U,
32T IT [AEl AT TCH UAHEIT @ .
APy AT RIgId AT arerwiifcres Rigia a1 e
T §F 91 3Ted. dERS QAR QT
BoTdeled] BICITAT ST 31T HIGAT degar™ B
gRU Pel M. MdaKia FRFRen fafdsear

|| M.D. Ph.D. (Sch.) (Dravyaguna), Asso Prof. and HOD, Dept. of Dravyaguna
= | Smt. K.C. Ajmera Ayurved Mahavidayalaya, Dhule.

Trawife fafeeid 9@ 93 9 o o o
ATERUNY JATCUT—GIAR 2T FUICTeT. TeIehHI BIUTR
QD AMEE g ¥ FEROM IR, o) raHifd
Siteige BITR ST ale SJEH FaouTd 3RTd, Tl
SIRARRIET TET T 3TE.

JHATAT PRI BIUdTE! [ETs rfimEsHIg
T BRP ORI SATHU il ST I fed
UCetell Tt degl e /38 i 7 Sided™ IEd
THIU] SR GIR 8. ATV Jhelrea] bt
TS STTeTT oR 0T BI0TRT S el Fgurst e,
ST J&H HeTTel THT0T AT 1ol 107 glarel.
PRI Al TR A3 | HTAT [T |

A1 R Hel () g gl R,

3. fFere areuR figid, Sicial umet arersifies
RAIGTTTeT MR FHSTOl A ST,

HHeT— TP, r«ﬁamﬁmgrﬁ%%aﬁwaﬁ
rfy dver g uigwifoe fafherd smemedy armga.
JPHAN AYTh AT @ AR HEwd
3. TIPS AR Fafd e A 9qeg
"iceur” g1 TRl g ‘Tepal ATIRIT Il HTeiell
aiedl. T99 ignis & A ereqiel ARt Saar,
Isidore (4-¢ 9 ) iecur o Feult FRTIHT
faafgard. -The liver has this name because
there, the fire that files up into the brain has its

seat. 3TYIad 3nft YT Tga aAfam IMsT-—ImsRdt
e SMeesdl, g Ui fafhear dgda gt

PHAT M AR JY TR e s @
PIBHIT B Sgu Berd! HUTH! Ted.

famef - gt fufrear ugdid aofcamr
R RamT Fgpdre Frfd fae g ARy
ST @S oferunet Sl g aref Fume) wrea.
g Ui e, Wi v geaera sirodr
forfgara - I I Q0T USTORTYTE! BIRO)
TSI, AT DRI MR, FIERI ep ugd i
ATl foered. RITEeRIeR Herd! Areaw e
FIARIY ST 8IS N, IreRIsR ST geara
e JHATHIE! FRIAT AN AT U Ba
fIpd FamuTaT 8% RT3 HTal B AR
3T FARIYT T SR ATeedTHaR THaTedt

e doT It A1G uhegd A,
SRR I M g5 /Hg aren weae ey
aMGesd A8, 1T urawtfies fRifhedr vgdia agamR
BRI PRUMAT, HATRIY G PRUMT e gl
SfomeaRier 1o St HTetelT foRTa.

SRRIT e Rl ek Ted, TRUT 3/ T/
WRUT, Ao ST fas @ N veR g
et foaTs R e &H FdTd QY
3T Herio Teadd. a1 J&q QNid, Helrd T
Sfoarear ufaRrqy FRE ax 2ol gt 3 &
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ool geg arg, @ Tt a1e 8 AN, e
TIROUIA IPpared] A BUel 3R] §E, SIRI.
IS Getel PpedRy TN AT SRFHATT T
ST, 3FeN JTaRAT PIE BIG NAHAR  JHTed
TATTETE TS0 A4S ST, AT, Al &t |1 = g,
I T A, GUGHTSAT MR @, A AN SIS
e, JpdeRid (deR) T fosg, o, Aed
Qe A0, SH gEU, YSAET FN BV A
FATIE &0 &R ST PIG AN,

& IHe FegT U AE AR I B
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Review Article On Vatakantaka
W.S.R. Calcaneal Spur

)

Dr. Omkar Subhash Jyotik,

Introduction - Walking in irregular or uneven
ground, the structural deformity of foot or
excessive strain on foot lead to provocation of
vata and brings about severe pain in ankle
joint which is due to reffered as vatakanataka.
With this pathology and clinical presentation
vatakantaka can be effectively paralleled with
calcaneal spur. Heel spur is a calcium deposit
causing a bony protrusion on the underside of
the heel bone.
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Dr. Nandkishor Borse, MS (Ayu.) Ph.D.
Prof. And HOD Shalyatantra TAMV

In today’s world, the incidence of
Vatakantaka is increasing. Men and women
are equally affected. The reasons of high
prevalence of this disease are wearing high
heels, hard or improper fitting footwear,
walking long distance, engaging in strenuous
exercise for prolonged periods. It is seen more
frequently in a younger population consisting
of runners, aerobic exercise dancers and ballet
dancers. Usually it affects badly people
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routine life, and once it is occured very
difficultto cure.

Aim : To study Vatakantaka described in
modern and ayurvedic literature.

Objectives : 1) To study Vatakantaka in detail
as per ayurvedic literature. 2) To study
Vatakantaka in detail as per modern science.
Disease Review -

Definition : Walking in irregular or uneven
ground, the structural deformity of foot or
excessive strain on foot lead to provocation of
vata and brings about severe pain in ankle
joint which is due to reffered as vatakanataka.
With this pathology and clinical presentation
vatakantaka can be effectively paralleled with
calcaneal spur.

Calcaneal spur : Calcaneum : is the name of
the Bone Spur: Tiny projection. Calcaneal spur
is small osteophyte projection located on the
Calcaneum. Pain caused by this tiny
projection at the heel is called as Calcaneal
spur or Heel spur. It can be located at the back
of the heel (dorsal heel spur) or under the sole
(Plantar heel spur). The dorsal spurs are often
associated with Achilles Tendinopathy, while
spurs under the sole are associated with
plantar fasciitis.

Aetiopathogenesis : The local Vayu enraged
by making a false step on an uneven ground,
finds lodgement in the region of the ankle
(Khudaka, instep according to the others), thus
giving rise to a disease which is called
Vatakantaka*

Excessive sudden weight load on the foot
due to obesity or pregnancy. Inflammatory
Arthritis like RA and Spondyloarthropathy.
Diabetes Mellitus, Hypothyroidism?,
Osteoarthritis.* Occupations requiring
spending most time of the day on the feet with
lot of walking, standing on hard surfaces.
Repeated attacks of Plantar fasciitis.

According to Ayurveda, this condition
occurs due to the vitiation of Kapha Dosha
along with Vata Dosha. Some common causes
of Vata Dushti.

1) Excessive exercise. 2) Barefoot walking
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which ultimately leads to Vata Dushti. 3) Lack
of sleep. 4) Mental stress leads to Vata Kopa
Some common causes of Kapha Dushti - 1.
Lack of exercise 2. Excessive use of sweet, oily
food leads to overweight, obesity, diabetes
(one of the Kaphaj Vikaras).
Samprapti :
Nidana sevana
A4
Vitiation of vata and kapha
A4
Sthana samshraya in gulpha sandhi (pada)
v
Severe pain in the pada
v
Vatakantak

Investigations : 1) Laboratory investigation
performs to rule out underlying endocrine and
inflammatory conditions. 2) X-rays are
required to rule out other causes of heel pain,
specifically calcaneal stress fractures.” 3) MRI
is performed on patients who are resistant to
treatment, to exclude alternative diagnosis
that were not observed on the X-ray, such as a
calcaneal stress fracture, calcium deposit, or
soft-tissue tumour.’
Treatment - 1) Extra-corporal Shock Wave
Therapy (ESWT). 2) Medications - The most
common anti-inflammatory agents are
cryotherapy (ice) followed by non-steroidal
anti-inflammatory drugs (NSAIDs). They are
helpful in decreasing both, acute pain and
swelling, thus they decrease the pain
temporary but not curatively. 3) Nutritional
Supplementation The following additions
supplements to the diet have been
recommended to ease the pain: Vitamin C,
Zinc, Omega3-Fatty acid. 4) Conservative
care like patient education, orthotics, soft
tissue massage, ice and heat therapy,
strengthening exercise, etc. 5) Life style
management.
Ayurvedic management of vatakantaka ’-
Virechana, Basti, Raktamokshana,
Agnikarma, Bahirparimarjana chikitsa:
Abhyanga and swedana, Upanaha sweda,
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Ishtika sweda, Valuka sweda etc.

Discussion - According to Ayurveda, this
condition is due to vitiated Kapha Dosha
along with Vata Dosha. Vata Dosha is the main
Dosha of the three Doshas. It has the functions
like movements in our body, neurological &
motor activities. The improper walking
pattern, heavy walking or making a false step
on an uneven surface/ground vitiates the Vata
Dosha at Gulpha Sandhi Pradesha which
causes Vatakantaka. This vitiated Vata also
causes Ruja (pain). The treatment modalities
like Abhyanga, Swedana, Raktavsechana,
Agnikarma etc. are helpful in Vatakantaka.
With the help of this treatment, we can correct
the vitiation of Vata and can give relief to the
patient.

Conclusion: Itis a clinical diagnosis and a self-
limited condition in majority of patients.
However, it is successful treatable if more than
one modality is used at the same time in the
early symptoms. From above discussion we
can conclude that Bahya and Abhyantar
Vatashamana Chikitsa is the management of
Vatakantaka.
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% || /An Ayurvedic Perspective Of Hepatocellular Carcinoma
With Special Reference To Yakruta Arbuda

Dr. Prachi A. Khaire, Ph.D. Scholar, Dr. Apoorva Sangoram, Ph.D. Guide,

Dravyaguna Department, H.O.D., Dravyaguna Department,

Tilak Ayurved Mahavidyalaya, Pune. Tilak Ayurved Mahavidyalaya, Pune.
Introduction: standardized mortality rate of 6.8/100,000 for

The current scenario of Hepatocellular men and 5.1/100,000 for women in India’.

carcinoma (HCC) reflects its 90% contribution The Indian National Association for Study of
globally among all liver cancers. Due to its the Liver (INASL) felt a need to develop ‘India-
high mortality rate, approximately 7 lakh specific’ consensus guidelines for the
death annually; HCC has been predicted to be diagnosis and management of HCC.” Liver
3rd common cause of death among cancer cancer carries a deprived prognosis since most
patients'. In India, the incidence rate of HCC of the cases are not detected at the early stages.
ranges from 0.7- 7.5 for men and 0.2- 2.2 for Aim and Objectives:
women per 100,000 populations per year. In To review the literature of yakruta arbuda
liver cirrhosis patients the incidence of HCC is in Ayurvedic texts. To collect the information
1.6% per year in India. The age of HCC staging regarding Hepatocellular carcinoma
varies from 40 to 70 years and shows an age- according to modern sciences.
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Materials and Method :

Liver anatomy, causes and pathogenesis
of Hepatocellular carcinoma studied from
various texts and journals of modern sciences.
The literature of yakruta reviewed from
Charaka sambhita, Sushruta samhita, Ashtang
hridaya, Madhavanidana, Bhavaprakasha
samhita, Sharangadhar samhita and some
other reference books.

Observations:
Anatomy of the Liver and Hepatocytes':

The largest organ in the abdominal cavity
having the most complex structure is the Liver.
It consists of many individual tiny functional
units called lobes. The common functions of
the liver are the removal of endogenous and
exogenous materials from the blood, and
complex metabolic processes including bile
production, carbohydrate homeostasis, lipid
metabolism, urea formation, and immune
function. It arises from the ventral
mesogastrium and only the upper posterior
surface is outside of that structure. The liver
can be considered in terms of blood supply
hepatocytes, Kupffer cells and biliary
passages. It receives its blood supply from the
portal vein and hepatic artery, the former
providing about 75% of the total 1500 ml/min
flow. Small branches from each vessel the
terminal portal venule and the terminal
hepatic arteriole enter each acinus at the
portal triad.

Tumor capsule

Hepatocyte

Hepatocytes comprise the volume of the
organ and carry out complex metabolic
processes. Hepatocytes play the liver’s central
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role in metabolism. These cells are responsible
for the formation and excretion of bile;
regulation of carbohydrate homeostasis; lipid
synthesis and secretion of plasma lipoproteins;
control of cholesterol metabolism and
formation of urea, serum albumin, clotting
factors, enzymes and numerous proteins. In
the metabolism and detoxification of drugs
and other foreign substances, the liver is the
main organ. Biliary passages are formed by
hepatocytes having tiny bile canaliculi. These
structures are progressed into ductules,
interlobular bile ducts, and larger hepatic
ducts.

Causes of Hepatocellular Carcinoma’:

The most common risk factor for HCC in
resource-constrained geographical regions
with high incidences of the tumor are below-
a) Chronic HBV infection -

Hepatitis B Virus infection is one of the
most prevalent infections in humans, with
some 2 billion people worldwide infected
with the virus. It is currently believed to be
second only to tobacco smoking as an
environmental carcinogen to which humans
are exposed. It occurs predominantly as a
result of perinatal transmission from highly-
infected antigen-positive carrier mothers. Like
all forms of carcinogenesis, HBV-induced
HCC is complex, although the virus may act
alone, usually interacts with endogenous
mutagens, as well as with inflammatory
processes by the host immune response to the
virus or with environmental carcinogen.

b) Chronic HCV infection and Cirrhosis -

The incidence of HCV today is more than
170 million people in the world. Almost all
HCV-related tumors arise in cirrhotic livers or
in livers with chronic hepatitis. The virus
causes hepatic inflammation by complex
pathway including direct effects and indirect
mechanisms involving cytokine pathways and
oxidative stress.
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C) Aflatoxins : They are naturally occurring
metabolites of fungi Aspergillus flavus and
Aspergillus parasiticus. They are contaminants
of a number of staple foods particularly,
Maize, groundnuts, rice and sorghum. They
pretense serious toxic, Teratogenic, mutagenic
and highly carcinogenic properties.

d) Metabolic Syndrome- Obesity

e) Alcohol abuse

Pathogenesis of HCC : The development and
progression of HCC have been studied by a
number of different mechanisms in cancer
biology, molecular and genetic profiling.
Cellular immortalization is achieved by the
stabilization of the telomeric DNA through
either increased telomerase expression or
alternative mechanisms of telomerase
activation, permitting the cells to survive and
proliferate indefinitely®. Chronic exposure to
hepatic injury by viral hepatitis, and alcohol
abuse causes repeated hepatocyte damage
which leads to a violent cycle of cell death and
regeneration which results in cirrhosis. The
result of this becomes instability of genomics
leads to the initiation of HCC. In the end,
tumor progression and metastases via the
accumulation of multiple genetic events
including gene rearrangements, somatic
mutations, copy number alterations,
epigenetic changes, and growth factor
pathway alterations”. Wild- type p53 promotes
apoptosis thus inactivating p53 gene
mutations. Regulatory T cells (Tregs) are a
subset of CD4 + T cells that supress effector
CD8 T cells, thus playing an important
negative role in anti-tumor immunity®’.
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Symptoms of liver cancer are as

Follows- 1) Abdominal pain with tenderness,
especially at the upper part. 2) Painless
bleeding. 3)Distended abdomen (ascites). 4)
Yellow skin and eyes (jaundice). 5)
Unexplained weight loss.

Diagnostic Tests'': Physical examination may
show an enlarged, tender liver or other sign of
cirrhosis. If symptoms are suspected for liver
cancer, the diagnostic tests may include :

e Abdominal CTscan e Abdominal MRI

e Abdominal USG e Liverbiopsy

e LFT (Liver function test)

e Serum Alpha Fetoprotein

e Alpha-Fetoprotein (AFP)"

Yakrut from ayurvedic perspective : Yakrut =
root’kr’ + prefix 'ya’ and suffix ‘tuk’. i.e. Yakrut
is the organ that controls all the functions.
Yakrut is known by Takima and Yakna in
Vedas.

© ' qT HATTRIT I : ATV
faggf™al’...... B9 (90/9€3/3)

o I {YH I & fFaq o 9!

e Sformre Afivs) |

o TgdH M 711" ... aravITH (TUS 8)

Synonyms : Kalakhandagam, Kalakhallam,
Kaleya, Kalakam, Karanda, Mahasnayu,
Jyotisthana- related to Agni and Raktadhara.

® T8 : AN AIEUsH|
TCUATT: | HTd@EveH | 3 3MR:13 /8 /6%
FGEEHY | I3 | FAEUSH 31 gvaig: |

® FRUST | HERATY | 3fer 2o : |

YAKRUT SHARIR (Anatomy and Physiology
of Yakrut from Ayurvedic Perspective) " :
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1) Yakrut Sthana : Yakrut is a matruja avayava
in Koshthanga. It has a relation with Kloma as
both are situated in the right side of the heart.

o ‘TS BB ag IA IF=|""..... .aT.8 /R
® TR ALNSF&OI: IHar’..... .M. 8/ 30
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2) Yakrut as Aashaya : Aashaya is Adhisthana.
Sushruta has mentioned seven and eight
Aashaya in male and females respectively.
Pittashaya Yukta Yakrut and Agnyashaya are
considered as Pittashaya while Yakrut with
Pleehais considered as Raktashaya.

"SI aTTer: fURIeRT: SOTHIRT: RRBIeN:
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3) Yakrut and Kala Kala is dhatva
shayantarmaryada i.e. which separates dhatu
from the aashayas. Acharya Sushruta has
mentioned seven types of kala out of which
raktadharakala are specifically found in sira,
Yakrut and pleeha. Acharya Sharangdhara in
addition to Raktadhara kala has described
Yakrut and Pleehadharakala.

“fgdia IHERT TH ATERTRIORG: T onford

Ry RRIg gy waf ... g.amy /]
4) Yakrut and Peshi (Muscles) : Out of sixty-six
muscles found in the abdomen, six are
situated in the relation to the Yakrut, pleeha
and unduka.

"N IFHACIEIUGHY 1" ..... .M. 4 /8O

5)Yakrut and Sira : Acharya Sushruta has
described forty main sira out of which ten are
raktavaha, which are bound to Yakrut and
pleeha. These ten siras further get divided into
raktavahasira that supply rakta to all the body.
When normal rakta flows through these sira
throughout the body it nourishes all dhatus,
gives a complexion to the body, touch
sensation and all such other functions. But if
the vitiated rakta flows through these siras, it
causes various blood borne diseases.
“Iwmarfgcay g ftsgral  gaRarty @
Rsrerarf1.... g.om v /4
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6) Yakrut and Agni : Luster of skin, its
complexion, energetic condition and working
capacity of the body, its general health,
nutrition and growth etc. and the life forces
(prana) depends on the agni. The
normalization of agni is absolutely important
for health.

! SRR A A e e |
RuaT uspTerIgIR YeHARIRIGT AT .9, 3/49

Jatharagni : This is central to all the Agnis of
the body. In jatharagnipaka, food is digested
and absorbed by the GIT. It is then transported
to the liver for bhutagnipaka and finally to the
dhatus by the dhatvagnipaka. At very place,
the pachankriya (digestion) results in two
products, the nourishing (Prasada Bhaga) and
the waste (Kitta Bhaga). These three are normal
metabolic level of activity and there can be
three corresponding levels of defective
metabolism traceable in turn to defective
enzyme complex at the respective planes or
feeble digestive power.

Raktavaha strotas moolasthana: According to
Acharya Charaka, Yakrut and pleeha; while
according to Acharya Sushrata,  Yakrut,
pleeha and raktavaha dhamanis are the
moolasthana (Origin) of raktavaha strotas.

* eNfOTTagTT Sl AHe fesaT a1’ ..o f. 4 /¢
"'JhaR § TANS TPCBE! IhaTie-as a1’
L] /9%

As Yakrut is stated to be the moola of
raktavha strotas, the function of Yakrut is seen
through this strotas only. In the process of
dhatuparinamana, raktadhatu is stated to be
developed from rasa dhatu. According to
Sushruta the ranjaka pitta is located in Yakrut
and pleeha. There are three pittas that take part
in the process- rasagni, raktagni and
ranjakapitta . Acharya Vagbhatt consideres
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amashaya as the site of ranjakapitta.
[ATI"" ... 73 29/90
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Raktavaha strotas dushti : Raktavha strotas is
vitiated by following causes- Consumption of
food having properties of vidahi, snigdha ,
ushna, drava, high sun exposure and heat.

" faQrfg=a=aT= femesonfs garfor =
THATEI GEITT oIl A1 2Ry / 93

Corelation Of Hepatocellular Carcinoma
With Yakrut Arbuda : Ayurvedic samhita of
Charaka and Sushruta have described
neoplasms as Granthi (benign) and Arbuda
(malignant). The disease Arbuda was even
prevalent during the Vedic Period;
Atharvaveda™ mentioned that the treatment of
Apachi is to be done by Sun and Moon rays.
According to Charakacharya,” 'Arbuda’ is
described in the ‘Shothasangraha Adhyaya’,
though names and clinical features of
‘Arbuda’ are different, yet due to similarity in
swelling or protuberance, it is included in the
chapter dealing with Shotha (oedema /
inflammation). He has described Arbuda as a
complication of Vatarakta and included
among the diseases of vitiation of mamsa.
Acharya Sushruta™ has described a very clear
and detailed definition of Arbuda as “If vitiated
doshas are present in any part of the body and
affecting the Mamsa and produce a swelling,
which is spherical, permanent, somewhat
painful, large in size, wide-based, gradually
growing and does not suppurate.”

In Ashtang Sangraha", arbuda is considered
as Mamsa Pradoshaja vyadhii.e. it is included
among the diseases caused by vitiation of
Mamsa or Mamsa with meda. 'Arbuda’ is
bigger than 'Granthi’, without mentioning any
specific etiopathogenesis, clinical features of
all Arbudas except 'raktarbuda’ are said to be
identical to those described for ’'Granthi’.
Vagbhattacharya- Il says that the treatment
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prescribed for 'Granthi’ should be used for
‘Arbuda’ also giving due consideration to
involvement of Vata etc. doshas.

Acharya Madhav” while describing the
definition of Arbuda he said, the vitiated
Dosha afflict the Mamsa and Rakta both to
produce swelling.

Bhavprakasha” and Acharya Sharangdhara™
are in agreement with Madhavkara regarding
the definition of Arbuda.

Nirukti’' 3rd(a) f&m...1 ord () g 7. o & fag
T S (ema s =) I...(areRues;
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Word ‘Arbuda’ is used in masculine as
well as neuter genders. Two derivations given
for the word in lexicons give the exact picture
of disease i.e. ‘arba’ (va) himsane/ “arbba
himse-tasmai- udeti”/ damage, grievance or
killing and ’‘aram bundati’ , ubindar
(nishamane) or which perceived very fast i.e.
grows very fast. On the basis of derivation, it
can be said that ‘Arbuda’ is a disease that
grows very fast and causes either destruction
of local tissues or body parts or even death.
Vitiated state of tridoshas, viz., Vata, Pitta, and
Kapha, where Kapha is the predominat dosha
in the tri-discordance in Arbuda according to
Sushruta. With the affliction of Kapha, the
cellular or structural mechanisms are hyper
regulated. Therefore, Arbudas do not
suppurate.

Similarity between Arbuda and Cancer” : The
signs and symptoms of Arbuda can be very
well explained in modern terms.

e Gatra pradeshi kvachita : Anywhere in the
body or any tissue may be damaged.

e Mamsamabhi pradyushyam:
Predominantly it is a disease of the Mansa that
damages the muscular connective and
epithelial tissue.

e Vruttam sthiram : The growth is round and
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stony hard.

e Manda rujam : Pain is not present except in
the final stage.

e Mahantam : It spreads with a deep route.

e Chira vrudhi : It is chronic and gradual
process in nature.

e Apakam: Itis non-supressive.

e Mamshrochhayam : Tumor is formed by
unneccesary and uncontrolled abnormal
proliferation tissue.

o Atyagdham: Very deep routed.

Nidana (Aetiology)”’: It is commonly
explained that the deranged doshas etc, are
responsible for the causation of Arbuda.
Therefore, all the factors responsible for the
vitiation of specific doshas may be specifically
considered here:

1) Vata prakopa karanas - Excessive intake of
Tikta (bitter), katu (pungent) and Kashaya
(astringent) foods; Ruksha padartha (dry
foods), more stress and strain.

2) Pitta prakopa karanas - Excessive intake of
amla (sour), katu (pungent) and lavana (salty)
diet; vidahi padartha (fried food ); krodha
(more anger).

3) Kapha prakopa karanas - Excessive intake
of madhura (sweet), amla (sour), and lavana
(salty) diet; snigdha padartha (oily foods);
sedentary nature.

4) Rakta prakopa karanas - Too much intake of
vidahi (fast food); amla (sour), ushna (hot) etc.,
diet and other Pitta prakopa karanas.

5) Mamsa prakopa karanas - Excessive intake
of mamsa (meat), injuries, irregular diet etc.,
factors.

In Harita Samhita®, it is mentioned that
Abhighataja (trauma), Vran and Vaayu are
responsible for origin of Arbuda.

Samprapti (Pathogenesis)”

According to the theory of Ayurveda, the
disease cannot be named on individual basis
because, it differs from person to the person in
terms of sickness, clinical appearance and also
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the necessary treatment. The pathogenesis in
Ayurveda is explained on the basis of
tridoshas. The declination of Agni or pitta is
inversely proportional to the related tissue and
therefore in Arbuda, the declined state of
dhatwagni (disturbed metabolism) will result
in excessive tissue growth. The probable
correlation of Hepatocellular cancer is with
Raktaja arbuda because Yakrita and Pliha are
sthan of Raktavaha strotas that's why all yakrit
vikara are associated with Raktavaha strotas™.
e Doshas - Vata, Pitta, Kapha

e Dushyas - Mamsa (Sushruta), Meda, Rakta.

e Sthana - Gatra pradeshe kvachideva (at any
place in the body)

e Srotasa - Mamsavaha,
Raktavaha strotas

Acharya Sushruta proposed six stages in the
pathogenesis of Arbuda:

Sanchaya - Early stage of localised neoplastic.
Prakopa - Transformation of primary growths
into metastatic tumor.

Prasara - Metastasis

Sthana samshraya - Complete metastasis and
secondary growth.

Vyakta - Clear clinical signs and symptoms.
Bheda - Differentiation of growth by its
histopathology

General Line Of Treatment According To
Ayurveda”

1) Shodhana Chikitsa (Pancha-karma
procedures) - Though the Rakta Arbuda is
considered as asadhya according to Ayurveda
Acharya, there is no specific line of treatment
given by them. But following management can
be utilized.

e Swedana - mrudu, drava and upnaha sweda.
e Virechana

e Raktamokshana - Jalauka or Prachhana.

2) Vyadhipratyanika Chikitsa

3) Shastrakarma Chikitsa - Arbuda nirharana
by Shastrakarma is main treatment.

4) Rasayana Prayoga (Immunotherapy)

Medovaha,
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Oncologists emphasize on enhancement
of immunity of the patient as it was said by
Acharya also. So immunomodulatory/
Rasayana drugs plays a major role during
chemotherapy that can prevent recurrence of
the disease. The herbs like Guduchi,
Bhallataka.

Pathya and Apathya for Arbuda™: According

to Sushrut’Nityam Yavmudgabhoj' is specially
mentioned in pathya-apathya.
Pathya - OIld Ghrita, Old red Shali-rice,
Mudga, patola, Raktashigru, kathillaka, Shaila
and vegetables of twig of Vetra, all ruksha
(non- unctuous or dry), Katu (bitter) and
dipana (appetizer) things, Guggulu and
Shilajatu should be used as congenial things
giving due consideration to doshas and
condition of disease in cases of Apachi,
Granthiand Arbuda.
Apathya - The physician desirous of
reputation should contraindicate the use of
eatables made with milk and ikshu, meat of
aquatic animals, sour, sweet, heavy and
moisture producing substances to the patients
of Gandamala, Apachi, Granthi and Arbuda.

Discussion : Medicinal plants function as
essential source of phytochemicals (secondary
metabolites) which have protective or disease
preventive properties including- anti-
proliferative action on cancer cells,
antibacterial, anticancer, antifungal and
antioxidant. The ayurvedic herbs are
considered as biosynthetic laboratory for large
number of compounds like alkaloids,
glycosides, volatile oils, tannins, Saponins,
flavonoids etc. These compounds named
secondary metabolites exerts therapeutic
action. The oxidative damage associated with
cancer is faded by the naturally occurring
antioxidants in them. The anti oxidative effect
of the plants is mainly due to their phenolic
components, such as flavonoids, phenolic
acids, and phenolic diterpenes. They mainly
exerts their redox properties, which can play
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an important role in absorbing and
neutralizing free radicals, quenching singlet
and triplet oxygen, or decomposing peroxides.
Properties (rasa panchaka) essential in the
treatment of Hepatocellular carcinoma:

" fAIg T Tt o AR TR |
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Any drug exerts its therapeutic effect by
the means of its Rasapanchaka- Guna
(attribute), Rasa (taste), Vipaka (bio-
transformation of rasa), Virya (potency) and
Prabhava (empirical action). In Hepatocellular
carcinoma, our drug should consist of
following properties-

Rasa - Katu, tikta which possess Vayu + Agni
and Vayu + Aakash Mahabhuta adhikya
respectively. The dominance of Tikta Rasa is
said to be Pitta Shamaka.

Virya - Ushna. The Ushna Virya is Kapha and
Vata Shamaka. It acts as Cholagogue.
Vipaka - Katu

Guna - Llaghu, Ruksha, Tikshna, Ushna.
Ruksha attribute in Ayurveda can be
understood by its hydrophobic effect.
sitosterols in plants acts as hydrophobic in
nature.

Doshaghnata- Vatakaphaghana,
virechana.

Dosha - Kaphavataghna

Dhatu- Asthi (Dantya), Rakta, Meda(pandu),
Rasayana

Mala- Kesha (Keshya)

Avayava - Netra, Shira, Antra, Yakruta, Phliha
Mahabhuta - Vayu, Aakash, Agni- Lekhan
karma (penetration and scraping of excessive
Kapha, Kleda) These three are the
hydrophobic entities.

Conclusion : Taking above properties into
consideration, ayurvedic drug can be selected
accordingly. Medicinal plant with Katu, Tikta
Rasa, Ushna veerya, Laghu, sukshma, tikshna
guna and avayaav-gamitwa towards Yakrut
are prescribed. Shaman chikitsa (medicines

Pitta
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pacifying dosha and dhatu) is indicated. In
formulations, Dadimashtak churna,
Hingwashtak churna, Vasadi kwatha,
Kumarikalpa vati, Aarogyavardhini vati,
Navayas loha, Praval pishti etc. gare beneficial
in achieving efficacy. In this way, among HCC
patients we can get additional benefit of
extending survival and improving quality of
life. ‘
-~ SN\

.
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National Seminar On
Ayurvedic Management Of Liver Disorders
(Yakrut Vikar)

Prof. Dr. Vinaya Dixit, Prof. Dr. S.V.Patil, Prof. Dr. M.S.Hajarnavis

A National Seminar on Ayurvedic
Management of Liver Disorders was jointly
organized by Center for Post Graduate Studies
& Research in Ayurved and A.LLM.S. of India
on 22nd January 2023 at N..M.A. Auditorium
of Tilak Ayurved Mahavidyalaya, Pune.

Chief Guest of Inaugural Function was Dr.
Pravin Salunkhe (Reputed Gastro-

Enterologist) and President of Function was
Prof. Dilip Puranik. Prin. Dr. S. V. Deshpande

(A.I.LM.S. President), Dr. N. V. Borse (Vice
Persident - A.ILM.S), Dr. Mihir Hajarnavis, Dr.
Vinaya Dixit, Dr. Saroj Patil, Dr. B. K. Bhagwat,
Dr. R. S. Huparikar and Vd. Vyankat
Dharmadhikari (A.D.A. Pune) were on the
Dais.

All dignitaries on the dais litted the Holy
Lamp to mark the symbolic inauguration of
seminar. On this occasion a special issue of
Ayurvidya on Liver disorders was published.

Release of Ayurvidya special Issue. From L to R - Vd. Dharmadhikari, Dr. Huparikar,
Dr. Bhagwat, Dr. Salunkhe, Dr. Puranik, Dr. Deshpande, Dr. Hajarnavis, Dr. Dixit, Dr. Borse,
Dr. Patil, Dr. Sangoram.

Inaugaration of Poster Exhibition.
L to R - Mrs. Pawar, Dr. Borse, Dr. Huparikar,
Dr. Salunkhe, Dr. Puranik, Dr. Bhagwat,
Dr. Dixit.
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Seminar was divided in four sessions.
Charaka Session - Key note address was given
by Vd. Vinay Velankar. His topic was,"
Ayurvedic Management of Kamala (Infective
Hepatitis).

Vagbhat Session 1) Speaker - Vd. Uday Khare,
Topic - Concept and Management of Liver
Disorders in Ayurved with Clinical
Experience.

2) Speaker - Vd. Gopikrishna, Topic -
Ayurvedic Management of Liver Cirrhosis.
Sushruta Session - 1) Speaker - Vd. Gaurang
Joshi, Topic - Ayurvedic Management of
Terminal Stage of Liver Cancer.

2) Speaker - Vd. Dhananjay Kulkarni, Topic -
Anukta Vyadhi - Approach to Hepatocellular

Carcinoma.

Sharangadhara Session - Speaker - Dr. Mrs.
Swati Khartode, Topic - Diet in Liver
Disorders.

Valedictory Function - Chief Guest was Prof.
N.V.Borse.

All prize winners of Poster and Essay
competitions received Prizes at the hands of
Prof. Borse.

Seminar was attended by more than 300
scholars, professionals, teachers in medical
field from all over country.

Trio of Programme Directors, Prof. Mihir
Hajarnavis, Prof. Saroj Patil and Prof. Vinaya
Dixitmade this seminar a Great Success.

©DVw

National Seminar On Pharmacovigilance
And ADR In Ayurveda

National Seminar on Pharmacovigillance
and ADR in Ayurveda was organized by
Peripheral Pharmacovigilance Centre, Tilak
Ayurved Mahavidyalaya, under Ministry of
AYUSH, New Delhi, on Wednesday 4th
January 2023, from 2 pm to 5pm via Offline
and Online modes (Zoom App and Facebook
Live).

Total 445 registrations were made via
Google forms out of which 111 participants
were present offline and 96 participants joined

March 2023

Prof. Dr. A. M. Sangoram

via Zoom. Practitioners, Teaching Faculty,
Nursing staff, MD Scholars, Coordinators and
Programme Assistants from various PPvCs,
IPvCs, and Faculty from various Ayurveda
Colleges attended this Seminar.

Dr. Apoorva Sangoram did preamble of
the Seminar. She explained the work
undertaken by PPvC centre at Tilak Ayurved
Mahavidyalay which has started from
November 2019. Obijective of the Seminar
was explained in detail.

Dr. D. P. Puranik giving his inaugural speech of the seminar. Sitting from left - Dr. Manasi Deshpande,
Dr. Indira Ujagare, Dr. Mihir Hajarnavis, Dr. Sadanand Deshpande, Dr. Apoorva Sangoram.
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The inauguration of the Seminar was done
at the hands of Dr. D. P. Puranik, President of
Rashtriya Shikshan Mandal. Dr. S. V.
Deshpande, Principal Tilak Ayurved
Mahavidyalaya, Pune. Dr. Indira Ujagare, Dr.
Mihir Hajarnavis were present for the
inauguration ceremony. Dr. Deshpande gave
welcome address and highlighted the
importance of Pharmacovigillance. Dr. D.P.
Puranik gave his Presidential speech to the
students, where he highlighted importance of
ADR reporting in the field of Ayurveda.

After Inauguration ceremony, scientific
sessions began. The 1st session was
conducted by Dr. Asmita Jadhav, Dr. Apoorva
Sangoram delivered Tst lecture on ’Ayurvedic
aspect of Pharmacovigillance and ADR’. She
explained the Ayurvedic perspective of
Pharmacovigilance and ADR in terms of
Bheshaj Chatushka.

2nd session was conducted by Dr.
Pradnya Gathe (Asso. Professor). Mr. Dinesh
Khinvasara, Asst. Commissioner FDA Pune
delivered the second lecture on 'Misleading
Advertisements- Problems and Solutions’.

3rd session was conducted by Dr. Sneha
Kulkarni (Asso. Professor). 3rd lecture was
delivered by Prof. Dr. Manasi Deshpande,
H.O.D. and Coordinator PPvC, B.V.D.U.

On Left - Dr. Manasi Deshpande and
on Rt. Mr. Khinvasara presenting their lectures.

College of Ayurved Pune on the topic,
'Adverse Drug Reactions- Case Studies’. She
explained the meaning of ADR in detail.
Atthe end Dr. Sangoram proposed vote of
thanks. The Programme was co-ordinated by
Dr. Vaibhavi Sabne, Programme Assistant at
PPvC Tilak Ayurved Mahavidyalaya.
Technical support was given by,
Pharmacovigilance Committee at Tilak
Ayurved Mahavidyalay, All Post graduate
Scholars Dr. Devashish Umbrajkar, Dr. Sneha
Patil, Dr. Vrushali Kale, Dr. Mahesh Tambe, Dr.
Priyanka Thule, Dr. Vaishnavi Talokar, Dr.
Sujata Khadase, Dr. Shriya Deo of Dravyaguna
Dept. helped in smooth conduction of the

programme. VoW
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CCongratulations!)

Prof. Mihir S. Hajarnavis Passes Ph. D. (Ayu.)

A Thesis, title. "Epidemiological Survey for the Assessment of
Agnidushtikar Hetus (Etiological Factors) of Irritable Bowel syndrome"
presented by Prof. Mihir Hajarnavis to the Tilak Maharashtra Vidyapeeth for
Award of Ph. D. Degree in the subject Swasthavrutta has been accepted by
T.M.V. & has declared Prof. Mihir Hajarnavis eligible for the Award of Ph. D.
Degree.

Prof. Mihir Hajarnavis has completed his B.A.M.S. and M.D. (Ayu) from
Tilak Ayurved Mahavidyalaya and at present working as Professor and Head of
Swasthavrutta Department of Tilak Ayurved Maharidyalaya, Pune. In addition he is
appointed as vice principal of this college.

Rashtriya Shikshan Mandal, Tilak Ayurved Maharidyalaya and Ayurvidya Masik Samiti
Congratulate Prof. Mihir Hajarnavis for Ph. D. Success.

-

Dr. Suhas Herlekar honoured with Life

Time Achievement Award

Prof. Dr. Suhas Herlekar, renowned Gynaecologist (Ayu).
has been awarded with "Life Time Achievement Award" by Shri
Narsingh K. Dube Charitable Trust, Nalasopara for his
outstanding medico-social services to Mankind.

Prof. Herlekar is working as Professor at Tilak Ayurved |8
Mahavidyalaya, Pune. '

Rashtriya Shikshan Mandal, Tilak Ayurved Mahavidyalaya
and Ayurvidya Masik Samiti Congratulate Dr. Herlekar for I
Award.

Dr. Neelima Amrute Passes Ph. D. (Ayu.).

A Thesis title, "Comparative Clinical Study of Asthimajjapachak Kashay
(Dhatri, Musta, Amruta) Guggulwati Abhyantarey And siddha Tail as
Karnapuran In Karnabadhirya (Noise Induced sudden Sensory Neural
Hearing Loss)" presented to Tilak Maharashtra Vidyapeeth by Dr. Nileema
Sanket Amrute for the Degree of Doctor of Phylosophy in the subject
Shalakyatantra has been accepted by Vidyapeeth and has declared Dr. Amrute eligible for
the Award of Ph. D.(Ayu.).

Dr. Amrute completed her thesis work under the Guidance of Prof. Prashant Suru. Dr.
Amrute passed her M.S.(Shalakya) and B.A.M.S. at R.S.M.’S Tilak Ayurved Mahavidyalaya.

Rashtriya Shikshan Mandal, Tilak Ayurved Mahavidyalaya and Ayurvidya Masik Samiti

kCongratuIate Dr. Nileema Sanket Amrute (Patankar) for her Success. -
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Ayurvidya International 2023
Vol. I January 2023
is released.

Subscribe now Rs. 550/- per year.
Send your Research Articles / Papers
before 15" April 2023
for Vol. I1. July 2023 Issue.

For Details Contact -
Prof. Dr. Mihir Hajarnavis
(9422331060)
Prof. Dr. Abhay Inamdar
(9422003303)
Login to : www.eayurvidya.org now.
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