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1. 3. u. o

Joard U & 8 "™ Q0% st "World
Obesity Day" 3Ma S21Td, 3d AT FU= ST
World Obesity Federation =1 d1thd &1 foa¥
fafaer sREIT PRI MRRIT P FU= gral.
g1 fSad | fedT UTeuaTE TR e 37, "To

lead and drive global effects to reduce, prevent
and treat obesity".

World Obesity Day @1 3t smrfirea,
IR Ulaaedt BRI’ & ARy FRIdeTioadr
Sl AdeUTHS 3EdTe URIE Pl 3R TR
SIS &8 (obese) fthd! A¥eIT Udh 3fea] Tda!
TS IS AR, E AT WRIRERG UsSh! WRIJUIRY
3T el fRHior RO 3R, BRUT SIRTSIYOT &
T yeRal TR TSR (Disease) 3. 37—
ggmed & fagdt sMeay AT SR, S wRER
AR 9& IS IS g ¢¢ DTt Hieimed srfiagaun
(obesity) & fagpclt TR 3! M. TRATT SE IS5
@3 OVl Tl R PIT! Go BRATRIA TS IRET
ReRIEdl EITeaTia g US| IR PIET AT
SRARIT URES 3R, WRANG gome @
FIUUTE fdgpell dled ORI el ARl e
PIERIT ATeH! TR, T T FEAT Afeh 31T,
pUNIHe Sdle @ fapdl FEi @ s’ieaH
STl AN QITAoEl® »gqul HicaT YHToNd
3MEaT A TR,

Smifs IR Hgew (World  Health
Organization) &1 3SRF USId &zhieal dree
T TR @ Uda! AT ' 'SIUuT (obesity) &
IR TR wEE orgm Wt SR e
ST’ T 9]0 HEY SIER hed 3MR. Fao

w”@ﬁqﬁﬁﬁﬁﬁa&maﬁ arfcresgyoT &
preteft fafes repreelt fagpeft SR e SINNCEERN
SINIRI T g SRITelt Fefdr s wedra miftR
ared 3Mfor UiepT aredl. Obesity (3ifisguum) Ie
I §GMNIRE (Heart Disease and stroke)
THR SR IgfAvar aedar $ep g dred. T

Type 2 Diabetes, Musculoskeletal Disorders
(osteoarthritis), BRIT (cancer of endometrium,

breast & colon) BT T 3RIAT.

aguun - [refar famrs

SRR AT SARET SR T AFIR ST
AT, ST 7 01, UG ST A (sleep apnoea),
g SOt i A, Y 9 sy, Srfcam™ A,
SWAT  3RIEE, EdIdBR, ISl Uehar
(Fatigue), ISIRACT, @RITERIY 372t H&0T AR
fhaed MeeT IdTd.

CERNIEGH e St o BT &1 T
AT THE HRU BRI &M R R0 SR
3. TG PR R Rl @rugreat Jait g
ugref (Eating habits & food) &IfaT A e,
STfvEToa Fast and Junk Food 3a=, arfertedm,
TR T TS TS Had, SR Sifte
A, FERIR T § IRRID gHaIs T D,
aifcrfieT, egafirdr, digl ey areft sitwer wa=
TV, IRIRS g AARIS dTvIdUTE, HUSu 3
HRU HZUUT ATSATIRT DRV ST

U FRIfehesaT hRaTT &I fepeiiel TIHI
IR UHR MM o fraRIe BT 3193 37TR.

1) Class 1- overweight - BMI - 25 t0 29.9 kg/m’
2) obesity - BMI - 300 39. 9 kg/M?
3) obesity BMI 40 kg/m’.

FZYUTY TG HRUT IR0, IRefigeh @t @
ST q) WEI g BZUUT BHT RO AT —
FH TREH SIS, Palch FH SRBS TS, TRE
U=l AT PRV, ) IRFISRID S OS] -
IR, WTER PRI 3901, 3) i ity -
1) Orlistat (xerical, Alli), 2) Phentermine
(Qsymia) 3) Nalfrexone - Bupropion 4)
Liraglutide (saxenda), 5) Semaglutide (wegoxy).

4) Bariatric Surgery/Intragastric Baloon.
gﬁﬁg wiieafifdr dfawr au

P! 3R, THT 3D P! SATUE ITBY 3T
STRIIE LM HTeRac! (FHeig) TR faReaTd .
ST, SZUUT (obesity) & I aTGURY
faaett s World Obesity Day @t ate 7 arga
"Obesity Epidemic" @ "Pandemic" #& IdicR
guargdfa ot oNcITd oMUl TRd e
TR Peied Mg R FaaTd™ dTe.

WAVAUJ

A Magazine dedicated to "AYURVED" - "AYURVIDYA" To Update "AYURVED" - Read "AYURVIDYA"
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Comparative Clinical Assessment Of Efficacy
Of Durva Malahara And Betadine Ointment
In The Management Of Dushta Vrana

Dr. Shivganesh Kalsait,

PG, Shalyatantra dept., TAMV Pune-11

Introduction - Dushta Vrana (chronic
wounds), which are difficult to heal. Dushta is
one in which there is localisation of Dosha i.e.
Vata, Pitta and Kapha. Vrana, which had a bad
smell has abnormal colour with discharge,
pain and takes long period to heal.

Shalya Tantra brings out clearly that Vrana
is most significant surgical entity whether it is,
DUSHTA VRANA, SADYO VRANA and
SHUDHA VRANA. In Sushrut Samhita Vrana
is defined as -

U TT] T ST sroTarey 7 Feaf|
3TIE URUITATE 70T Segeard g8 11 (J.429/80)

In spite of advance that has been made,
the management of chronic wounds remains a
challenge for the surgeon. Sushruta yuwas
quite concious of the importance of wound
management and has described Shashthi
Upkrama for wound care and its management
mentioned in sushrut chikitsa, each modality
of it has its own prime importance.
Application of tail, kalka etc. As one of the
important karma practiced for shodhana and
ropan karma of vrana which is of cost effective
and easiest method. Here we get reference to
use different types of tail, varti, kalka, ghrita
which processed with different types of drugs
to achieve more efficacies to heal the wound.

An infected wound (Dushta Vrana) is a
localized defect or excavation of the skin or
underlying soft tissue in which pathogenic
organisms have invaded into viable tissue
surrounding the wound. It is characterized by
bad smell, abnormal color, profused
discharge, severe pain and longer duration of
healing In "Bhaishyajya Ratnavali"
explanation about dushtavrana treatment.

a1 wRARTG a1 e Hiigd 41
May 2024

Dr. Dhanraj Gaikwad, Asso. Prof.
Shalyatantra dept., TAMV Pune -11

Irdfcaaed e TUTH JURTIUR |

g AT & g AW FIERA: 11 (.2 89/68.¢0)
Durvaswaras, Kampillak (kapila) Daruharidra,
Tilataila - Yathavidhisidhha work as Vrana
ropan.

9T BTN TTEITTIRFIGIHTHHIT & |
HURNTERT &ll FITgT JuIene: 11 (.F1.co8)

Shal (rala) work as - vrana shodhana.
Combination of Durva and shal (rala) work as
Vrana shodhana and ropana.

Hence it was thought that Durva can be
used for treatment of such wounds. Durva is
known to produce the advantageous
compound known for their healing effect. It is
Madhur Kashaya in Rasa, Madhur in Vipaka
and Sheet in Virya. Hence it can be used in the
management of dusthavrana.

Its efficacy is weighed by Betadine
(Povidone iodine). The most widely and
routinely used external medication in vrana,
and so it is included for comparative
assessment.

Aim Of Study - To study the efficacy of Durva
Malahara in the Management of Dushta Vrana
Objective Of Study -

Primary Objective - To analyse the effect of
Durva Malahara in the Management of Dushta
Vrana.

Secondary Objective - To compare the study
of Durva Malahara and Betadine Ointment in
the Management of Dushta Vrana.
HYPOTHESIS -

Hypothesis H,- DURVA MALAHARA is
effective than Betadine ointment in the
Management of DushtaVrana.

Null Hypothesis H- DURVA MALAHARA is
equally effective as betadine ointment in the

(15sN-0378-6463) Ayurvidya Masik



management of Dushta Vrana.

Alternative hypothesis - There is more
difference in efficacy of Durva Malahara than
Betadine ointment in the management of
Dushta Vrana.

Previous Workdone - 1) Vd. Bhat Rajesh
(BHU, 2000): Effect of Nimbadi Ghrita in
Dusta Vrana.

2) Vd. A. Siddaiah (RGUHS, 2001) Effect of
Doorvadi Ghrita on Madhumehaja Vrana.

3) Vd. S Vijaykumar (RGUHS, 2002):
Management of DustaVrana.

Ayurvedic Review Of Wound - Vrana is an
important chapter in shalyatantra. Sushrut
acharya explained 60 upkrama (management)
of vrana where Charakacharya explained 36
upkrama (management) of vrana.

Etymology-

The word "Vrana’ is derived from the root —
Vriya having the meaning of — to recover,
which is further suffxed by — ach in the sense
of bhava. The — Ch sound is joined and the
form remains — Vran + a, in the sense of —
Gatra Vichuranane.
(ShabdakalpadrumaSu.Chi. 1/6)

Nirukti Of Vrana -

o7 T, FURIRHTRT Fur: | (R 9/%)

Vrana Gatravichurnane means tearing or
splitting of body tissue.

Vranayititi Vrana means discolouration of
that part due to Vrana. Discolouration after
healing of wound at the site of Vrana remains
for whole life. Vrana is derived from Sanskrit
verb root — Vru - vrunoti meaning — to cover,
to envelope orto protect.

Drug Review -

1) DURVA - Durva (Cynodon dactylon Linn.),
Latin name : Cynodon = cynokyno = dog,
dactylon = fingered, Kula: Yavakula,Gana:
Prajasthapan and Varnya (C.)

2) TILA- Latin Name- Sesamum indicum Linn.,
Kingdom Plantae, Family-Pedaliaceae (Tila
Kula)

3) SHAL- Latin name: Shorea robusta Gaerth.
Shorea = name in honour of Sir Shore, robusta
= strong (Latin Robustus (Robur= strength)

May 2024

Kula: Shalkula. Family - Dipterocarpeae

Drug Review Of Comparative Drug-

Betadine Ointment (povidone -lodine )-
Betadine is lodine complex with Povidone
(polyvinyl-pyrrolidone). The Compound is
soluble in water, forming a golden brown
solution. Like iodine, the solution of iodine
complex is Bactericidal, Fungicidal, Virucidal
and Trichomonacidal. However unlike
solutions of iodine it is non staining to natural
fibrics. The antiseptic action of Povidone
lodine is due to the available iodine present in
the complex.

Materials And Methodology - Tilataila was
purchased from a reputed Ayurved
Aushadhalaya then Fresh Durva are collected.
Standardization of raw material was done in a
certified Research Laboratory as per A.P.l
Guidelines.

Method Of Preparation Of Drug -
Durvamalahara as below - First Durva
sidhhataila is prepared by tailakalpana as per
reference of Sharangdhar Samhita-

FHEBIAUNG g aT daHa aT |

TN G AL T AT TSIRIAT (e, .3 /9)
Preparation Of Durva Malahara - First
Durvasidhhataila was prepared by using
standard ayurvedic method of Snehapak
Kalpana as described in Sharangdhar Sambhita.

Durva is converted into paste by rubbing it
with in little quantity of water. As per-
g fASTIE s a1 Aot WAl om. .93 /2

In this procedure this Dravyas are mixed
with Sneha means Taila and boiled with water
that means Kwatha in appropriate quantity.
Thus active principle of Dravyas reflects in
Taila, which is used for Preparation also show
its own properties.

Durva sidhha taila was prepared as per the
method mentioned in Sharangdhara Samhita-
eI TV Pl FEH G a1 s T T |
S IHT AL T AT TSIRIAT | (.3, weravs 3 /)

Thus medicated Durva sidhha taila was
prepared by mixing one part of Kalka, four
parts of taila and sixteen parts of Dravadravya
So all contents were mixed together to form

(15sN-0378-6463) Ayurvidya Masik



kalka and this kalka, taila and water were
taken in 1:4:16 constitution. Durva Sidhha
taila was prepared.

Kalkadravya: Sneha: Dravadravya=1:4:16

1) The fine paste of the drug and the liquid
were mixed together and Taila is then added.
2) Boiled on mild fire and stirred well
continuously so that the paste was not allowed
to adhere to Vessel walls.

3) When all the liquid contents have
evaporated, the moisture content in the fine
paste of the drug was also begain to evaporate.
At this stage it has stirred more often and
carefully to ensure that the fine paste of the
drug does not stick to the bottom of the vessel.
4) The fine paste ass taken out with the help of
ladle and tested from time to time to know the
condition and stage of the pakam.

5) When the varti dipped in oil when putin fire
burns without any crackling noise indicates
the optimal stage for use.

There are many tests explained in
Sharangadhar Samhita to check purity and
authenticity of Taila Siddhi in- (Sha. Sam. Ma.
9/13)

Agni pariksha, Phenapariksha, Gandha,
Varna, Ras Utpatti, Varti Pariksha done.

Durva Malahara Prepared As Per The Method
Mentioned in RATEER a RIgUINT FUE UM 7.4
¢9)" (RalaMalahara)

Drugs required:

Durva siddha taila - 16 parts,Sarjarasa (Rala)-4
parts

1) Durva siddha taila was heated in a lohapatra
when phena was produced in Durva siddha
taila, then lohapatra was taken out from fire.

2) Fine powder of sarjarasa (rala) were added
little by little and mixed well, when all the
drugs are get mixed properly in Durva siddha
taila then this taila was filtered into another
vessel with the help of cloth.

3) When contents becomes cold little water
was added and contents were rubbed with
hands, while doing so water was frequently
changed.

4) 15 to 20 times water was changed and

May 2024

rubbed with hands for many times.

5) Mixture of taila and rala etc. Durva
malaharakalpana was produced.

Method of Administration-

1) Route of Administration - Topical / Local
Application

2) Dose As per wound size (1cm —6cm)

3) Time of administration —once in a day

4) Duration — 15 days ( follow up day 1st, 3rd,
5th, 7th, 10th, 15th)
Selection Criteria -
Allthe patients of
dushta Vrana (wound)
attending O.P.D. and
[.P.D. were selected
irrespective of sex,
religion, education,
economical status, occupation.

Inclusion Criteria - Patients having dushta
Vrana (infected Wound), bruises, incised
wounds, Lacerated, postoperative infected
wounds over both limbs, having well
controlled diabetes, having dimension from 1
cmto 6 cm, written consent was selected.
Exclusion Criteria - Patients with known
history of : Osteomyelitis, Venous, Tubercular,
Ischemic, Tropical, Neurogenic, malignant
ulcers, Ulcers with gangrenous changes,
Patient is suffering from HIV, HBsAg Possitive,
Wound size more than 6 cm, Uncontrolled
Diabetic wound.

Withdrawal Of Subjects -

1) Occurrence of any serious adverse effect
duringtrial.

2) Patients willing to discontinue the treatment
duringtrial.

3) Patients absent for follow-ups.
Investigations if necessary -

1) Haemogram 2) BSL (R), BSL (F and PP) 3)
Elisa for HIV, HbsAg 4) X-ray of affected part if
necessary.

Clinical Study- Randomized controlled
clinical trial done on 70 patients.

Patient fulfilling the inclusion criteria selected
for treatment in random fashion (lottery
method).

Durva Malahara

(15sN-0378-6463) Ayurvidya Masik



The study completed in two groups, Group-A -
35 patients and Group-B -35 patients.

Total 70 patients were examined.

Sampling Technique : Patients coming to OPD
and IPD of shalyadept. Grouped into Group-A
and Group- B with 35 Patients in each Group
randomly selected by lottery method.
Grouping Of Patients-
Group-A (Trial group)-

35 patients of trial group
Malahara application.
Route of Administration: Topical / Local
Duration: 15 days

Dose: The dose of Durva Malahara was taken
as per wound size and as required

Bandage: Applied

Follow up: Day -1st, 3rd, 5th, 7th, 10th,15th
Group-B (Controlled group)

Other 35 patients received Betadine ointment
(Povidone-lodine) application.

Route of Administration: Topical / Local
Duration: 15 days Dose: The dose of Betadine
ointment was taken as per Wound size and as
required. Bandage: Applied

Follow up: Day -1st, 3rd, 5th, 7th, 10th,15th
Standard operating Procedure of Dressing-
Selection of patient- by Lottery Method.
Preparation of patient- explain the procedure
to gain co operation, Take written consent,
Check patients comfort, Give analgesic if
needed.

Procedure : The wound was imspected. A
gauze swab was used after dipped in distilled
water or normal saline solution to clean
around the wound to remove blood, slough,
etc. Wash wound with distilled water or
normal saline solution-Apply Durva Malahara
or Betadine ointment on wound-Keep gauze
over the wound which covered it properly-
Appled Sticking over the dressing-Follow up
for dressing on Day 3rd, Day 5th, Day 7th, Day
10th and Day 15th was done.

Criteria Of Assessment

Criteria of assessment was according to the
symptoms as described in Samhita as -

received Durva

May 2024

1)VEDANA (PAIN)
(Visual analog scale)

No pain 0

Not hampering activities 1-3/+

Hampering activities but

can be tolerated 4-6/++

Not tolerated 7-10+++
2)PARIMAN (Size)

Healed 0

1/4th of the previous area

and depth of the wound +

V2 of previous area and

depth of the wound. ++

> 2 of previous area of

depth of the wound. +++
3) SRAVA

No discharge 0

If Vrana wets 1 guaze pad of

2x2cm +

Vrana Wets 2 guaze pads of

2x2cm ++

Moore than 2 gauze pads +++
4) DAHA

Nil 0

Dahafeltatthe time of

movement +

Persistantdaha ++

Parsistant daha felt affect

daily routine +++
5) VRANA

Twaksamvarna 0

Kapotvarna +

Raktavarna ++
6) SPARSHASAHATVA

No tenderness 0

Subjective experience of

tenderness +

Wincing of face on pressure | ++

Withdrawal of affect parton

pressure +++
7) DURATION OF HEALING

Healed within 0-5 days 0

Healed within 5-10 days +

Healed within 10-15days | ++

Not Healed within 15 days | +++

(15sN-0378-6463) Ayurvidya Masik




HUITAUISTIT IRITT: FSGISIT: |

fRR feafadie awat Jgchifer Ffee 1177, 23/92)
BEIHT T FRASTHSS gUr |
@Al WS TS AT (.7, 23/20)

Assessment was totally based on clinical
observation and patient’s narration.

All the patients were called for regular
follow up and progress were studied
according to signs and symptoms.

Subjective Criteria -

The subjective gradation of symptoms
was done as follows and intensity of each
symptom calculated.

The Signs and Symptoms were assessed
by Adopting Suitable Scoring Method the
Details are as Follows -

Assessment Of Effect Of Therapy-

Assessment | Gradation

Cured 3+to0,2+to0,

1+to0

Improved 3+toT+,2+to T+

Relived 3+to2+

Not cure No change in gradation or

increasing score.

Upashaya Grade Percentage
Relief

Cured 3+t00, 2+t0 0, |76%to

1+to 0 100%
relief

i.e. frominitial

Gradation to 0.

Improved 3+to 1+ 51%to
75%
relief

Relived 3+t0 2+,2+to 1+26% to
50%
relief

Notcure Nochangein [0t025%

Gradation relief

Wound Photographs before and after
Treatment of Durva Malahara-

May 2024
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After Treatment

Before Treatment

Observations And Results -

Total 35-35 patient were selected as random
sampaling in both groups. The sample was
assessed and associated and proportion of
therapy and ailment with respect to age, sex,
religion, education, marital status, diet,
prakruti, occupation were assessed and
represented in tabular and graphical form.
Overall Effect

Overall Effect | Group A Group B

N [% N [ %
Marked
Improvement (8 |22.86% |3 |[8.57%
Moderate
Improvement |24|68.57% |30 | 85.71%
Mild
Improvement |3 [8.57% |2 |[5.71%
No Change 0 |0.00% |0 [0.00%
TOTAL 35(100.00% (35 | 100.00%

Onerall Effect

In Over all study that effect of Group A
showed Marked Improvement is 22.86%,
Moderate Improvement is 68.57% and Mild
Improvement is 8.57% in the management of
dushtavrana.

Where in Group B Marked Improvement is
8.57%, Moderate Improvement is 85.71 %
and Mild Improvement is 5.71% in the
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management of dushtavrana.
Result -
Discussion On Effect Of Therapy —

Overall Effect| Group A GroupB

N % N %
Marked
Improvement | 8 22.86% |3  8.57%
Moderate
Improvement | 24 68.57% |30 85.71%
Mild
Improvement | 3 8.57% |2 5.71%
No Change 0 0.00% [0 0.00%
TOTAL 35 100.00%|35 100.00%

In Over all study that effect of Group A
showed Marked Improvement is 22.86%,
Moderate Improvement is 68.57% and Mild
Improvement is 8.57% in the management of
dushtavrana.

Where in Group B Marked Improvement is
8.57%, Moderate Improvement is 85.71 %
and Mild Improvement is 5.71% in the
management of dushtavrana.

Discussion and Conclusion -

From entire research study has been conclude
that-

1) Application of Durva Malahara and
Betadine ointment in the management of
Dusthavrana showed significantly equal and
good results.

2) Durva Malahara has shown its properties of
vranashodhaka and Vranaropaka as good as
Betadine ointment.

3) It is found that Action of Durva Malahara
seen more effective in various parameters like
Daha, Varna and srava as compared to
Betadine ointment.

4) Whereas Betadine ointment showed it was
more effectiveness in parameters like
sparshasahtva, parimana and vedna than
DurvaMalahara.

5) In short we can conclude that Durva
Malahara - local application found to be good
in the management of wounds due to its
effectiveness and low cost.
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6) According to statistical analysis we can
conclude that Durva Malahara and betadine
ointment both had shown equal and good
effectin the management of dushtavrana.
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Establishing Co-relation Between
Vrukka And Medovaha Srotas

Vd. Saniya Anil Dandekar,

Introduction - As per modern science, kidney
is considered as one of the vital organs of
human body. Although, basti marma is
mentioned as pranayatana' and sadyah
pranahar marma’, there is no such evidence
that vrukka are considered as important as
basti in Ayurvedic texts. Even if according to
modern science, urinary system is composed
of kidneys, ureters and urinary bladder;
according to Ayurvedic texts, vrukka are sroto
moolasthana of medovaha srotas**and not of
mutravaha srotas. Hence, it is crucial to state
the significance of vrukka and their function
according to Ayurved. Also, there is a lack of
interpretation of different references from
various Ayurvedic texts as the information is
scattered all over texts. Such references should
be compiled and interpreted.

Objective - To explore the causes of
relationship between vrukka and medadhatu
by compiling and interpreting various textual
references.

Materials and methods - For this conceptual
study, detailed literary study was performed.
The contents and references related to vrukka
were analysed from Samhitas and
interpretation was stated.

Review of literature - Nirukti- 3% amgHI
grergegq. This is how the word vrukka has
derived.

Utpatti of vrukka- Sushrutacharya has stated
that vrukka are formed by prasadbhagas of
‘raktadhatu’ and ‘medadhatu’’.Prasadbhag is
the saarbhag of respective dhatu. During
avayava Utpatti, these prasadbhootabhagas
combine and corresponding avayava are
formed according to mahabhootasanghatan of
those dhatu prasadabhagas. Sharangdhara has
stated the same’.

Sankhya- References in Sushrutsambhita,
Charakasamhita, Ashtanghridaya, Ashtang
sangraha and Sharangdhara Sambhita show
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that whereever the mention of vrukka is there it
is in dweevachanaas ga®!. Hence vrukka can
be enumerated as’two’

Vrukka general information - The information
about vrukka avayava is scattered all over the
texts. Dalhanacharya has mentioned vrukka as
kukshigolaka®. Charakacharya has included
vrukka in koshthanga’. Vrukka are moola
sthana of medovaha srotas™.

Medovaha srotas - Medovaha srotas is the site
where meda dhatu parinaman takes place.
According to Sushrutacharya, medovaha
srotas moolasthanas are kati and vrukka.
These are the prime sites where medadhatu
vruddhi, kshaya and dushti lakshanas can be
seen.

Kidneys embedded in pad of fat
Discussion - The word 'vrukka’ is derived from
g% dhatu, 3% 3eMI Adaan means to bring
towards. So, vrukka literally means the place
where dhatu or bhavapadartha are brought.
Vrukka are said to be moolasthana of
medovaha srotas. Utpatti of vrukka takes place
by prasadbhagas of raktadhatu and
medadhatu®’.

Waf=T sr 3181 o ufg/3

So, when parinam apadyaman
medodhatu is brought towards vrukka it is the
site. where parinaman of medodhatu takes
place. As the end product of dhatuparinaman,
prasadbhag and malabhag are formed.
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Malabhag is excreted. Sweda is mala of
medodhatu.

T TR AGH: 1 999194/ a¢

Chakrapani has rightly stated that,
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So, it clearly indicates that Ig@fae from
asthayi medodhatu is transformed into sweda.
But as medodhatu is composed of pruthvi and
aapa mahabhoota, agni which is responsible
for dhatuparinaman, that is medadhatvagni
also, gives visrata i.e. gandhavishesha of
pruthvimahabhoota, to sweda. This proves
how excessive salts which have parthivata are
thrown out of body via sweda. The other
function which Sharangadhara has stated that
vrukka perform the function of providing
poshana to jatharastha meda’. In this way the
functionality of vrukka as medovaha srotas
can be explained.

Conclusion -

Even according to modern science,
kidneys are embedded in pad of fat. It is
structurally important since pad of fat
surrounding  kidneys help them in being
protected and in maintaining their function of
filteration by keeping optimum pressure on
them. To conclude medodhatu parinaman
takes place at vrukka as Acharyas have stated
them as medovaha srotas moolasthana.
Hence the relationship established in between
meda and vrukka by Acharyas can be
explained, in this manner. According to
Ayurvedic texts, vrukka play the importantrole
of providing site to medodhatu for parinaman.
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Synergistic Effects On Immunomodulation
In Systemic Lupus Erythematosus (SLE):
Integrating Ayurvedic And Conventional

Treatments - A Review

Dr. Khushali S. Shroff,
P.G Scholar, Dept. of
Kayachikitsa, TAMV, Pune.

Introduction - Systemic Lupus Erythematosus
(SLE) presents a complex autoimmune
landscape characterized by dysregulated
immune responses, where the immune system
attacks healthy tissues. Subsequent disease
activity and tissue damage is mediated by
autoantibodies, immune complexes and
complement activation with numerous
cytokine and interferon pathways implicated,
leading to chronic inflammation and potential
multi-organ involvement. The management of
SLE encompasses a multifaceted approach
aimed at controlling symptoms, preventing
flares and minimizing organ damage.
Immunomodulation therapy aims to regulate
or modify the immune response. Common
treatments include corticosteroids, immuno
suppressive drugs like azathioprine or
mycophenolate mofetil, and biologics such as
belimumab. The therapies help manage
symptoms and reduce the immune system’s
activity to prevent damage to organs.
However, treatment plans may vary based on
the severity of SLE and individual patient
responses. Regular monitoring and
collaboration with healthcare professionals
are crucial for effective management.
Immunomodulating therapies that are not
immunosuppressive, are a more attractive
therapeutic option, offering the opportunity to
modify the aberrant immune responses in SLE
and thus prevent inflammation and
subsequent damage without the risks of
infection and malignancy. This review
outlines the immunologic actions of these
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drugs by identifying the potential synergies
between Ayurvedic and conventional
treatments, assessing whether their
combination enhances therapeutic outcomes
beyond individual modalities.

Aim - To study the concept of Synergistic
Effects on Immunomodulation in Systemic
Lupus Erythematosus (SLE) by integrating
Ayurvedic and conventional therapies.
Objectives -

1) Association between Systemic Lupus
Erythematosus (SLE) and the etiology of
Ayurvedic disease i.e Vatarakta.

2) To study the immunomodulatory drugs
mentioned in modern and ayurvedic sciences
w.r.tSLE.

Materials and Methods - The Bruhattrayi and
Laghuttrayi, modern medical textbooks,
journals and online databases like PubMed.
Dhara, Google Scholar etc were reviewed for
this purpose.

Discussion - Understanding Systemic lupus
erythematosus in Ayurveda : Systemic lupus
Erythematosus (SLE) is a systemic autoimmune
disease in which organs and cells undergo
damage mediated by tissue - binding
autoantibodies and immune complexes. 90%
of patients are women of child bearing age
with a female to male ratio of 9:1. The
condition has several phenotypes, with
varying clinical presentations from mild
mucocutaneous manifestations to multi organ
and severe central nervous system
involvement. SLE is a prototype example of
type Il hypersensitivity disease. Circulating
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antibodies to anti- nuclear antibodies which
are directed against a variety of nuclear
constituents (such as nucleosomes, DNA, Sm,
UTRNP etc.) get deposited at various sites
giving rise to malar rash, Photosensitivity,
arthritis, glomerulonephritis, serositis and
central nervous system involvement in SLE.
The main causative factors which can results
into autoimmunity they are - genetic
susceptibility, environment factors, sex and
abnormal immune response due to infection.
SLE can be considered under the purview of
Vatarakta because of its similarity of symptoms
with Raktadhika Vatarakta. And can be
understood under the banner of Uttana and
Gamhira Vatarakta.

In Uttana Vatarakta, mainly Twak and
Mamsa will be affected which can be
presented with symptoms of Kandu, Daha,
Ruk, Toda, Spurana, Tamra Vivarnata due to
vitiated Rakta at the level of Twak and Mamsa
which leads to Shotha (inflammation). In
Gambheera Vatarakta, Asthi, Sandhi and
Majja will be affected which presents with
symptoms of Sandhi Shoola, Sandhi Shotha
and Tamra Vivarnata at the affected joints and
later it leads to Vakrata of Sandhi. This can be
understood as arthritis which is a common
symptom seen in 90% of patients later it may
present with deformity of the joints as a result
oftendon damage.

Acharya Sushruta has explained that just
like Kushta, Vatarakta initially affects the
Twak, Mamsa and later it affects the Gambhira
Dhatu. SLE is a condition where it affects all
the system of the body. Hence, it is categorized
under multi system autoimmune disease. In
case of mild condition, it is only restricted to
Skin and in severe cases the inflammation
takes place in different systems like joints,
kidney, Cardiovascular, lungs, neurological,
Gastrointestinal systems. So, it can be staged
into Uttana and Gambhira Vatarakta because
of its multisystem involvement.
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Chikitsa - Vatarakta being a systemic disease,
the management is aimed at controlling vata,
pitta while normalizing the Raktadushti.
Generalized treatment guidelines include
Basti, Raktamokshan, Alepana, Upanaha,
Snehapana etc. as these practices help to
break the obstruction and expulsion of vitiated
doshas.

However, despite undergoing these
particular treatments, the illness occasionally
re-emerges, creating challenges in the daily
lives of patients. This is where the significance
of preventive therapy becomes evident.
Rasayana drugs, as elucidated in Ayurvedic
texts, play a crucial role in addressing these
challenging situations by either minimizing
inflammation or at least diminishing the
severity of these flare-ups. This study explores
the synergistic effects of integrating Ayurvedic
immunomodulatory strategies with
conventional treatments to achieve a more
balanced and targeted approach to immune
system regulation in SLE patients, by involving
a comprehensive assessment of immuno-
modulatory outcomes, comparing the effects
of Ayurvedic interventions with conventional
immunosuppressive medications.

Rasayana tantra is one of the 8 clinical
specialties of Ayurveda. It can be a drug, diet
or even a lifestyle and conduct i.e Achar,
which can be helpful in strengthening Oja and
Bala i.e vitality and biostrength with natural
resistance against aging and disease. If
Rasayana is adopted after samshodhana
chikitsa produces healthier dhatus in the
presence of Agni and thus improves the
Vyadhikshamatva of an individual. Some of
the Rasayans which have been subjected to
scientific studies and found to possess
immunomodulatory effect.

Single Drugs and their action:

e Aswagandha (Withania somnifera) -
anticomplementary, anti-inflammatory,
antioxidant
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e Shilajatu (Asphaltum punjabianum) -
anticomplementary, helps in complications
like SLE nephritis

e Amalaki (Emblica officinalis) - anti
complementary, immunostimulant,
cytoprotective.

e Tulasi (Ocimun sanctum)
complementary, hepato-neuro-cardio
protective, anti-allergic.

e Guduchi (Tinospora cordifolia) -
anticomplementary, antidiabetic, anti-
inflammatory and hepatoprotective activities.
o Pippali (Piper longum) -anticomplementary,
antioxidant, free radical scavenging activity.

e Punarnava (Boerhavia diffusa) — nerve
rejuvenator, excellent diuretic so helps in
complications like SLE nephritis

e Yashtimadhu (Glycyrrhiza glabra) -
immune-stimulative, antiallergic, anti-
inflammatory and antioxidant activity
Ayurvedic Formulations and their action:

e Chyavanprash Avaleha - Potenciates both
the cellular and humoral components of
immunity.

e Amalaki Rasayana - helps to increase in
immunoglobulin levels.

e Vardhaman Pippali Rasayana - antioxidant,
free radical scavenging activity.
Immunomodulation as per modern science :
Current treatment strategies rely heavily on
corticosteroids, which are in turn responsible
for a significant burden of morbidity and
immunosuppressives which are limited by
suboptimal efficacy, increased infections and
malignancies. There are significant
deficiencies in the immunosuppressive
therapies, making immunomodulatory
therapies crucial, offering the opportunity to
prevent disease flare and the subsequent
accrual of damage. Currently available
immunomodulators include prasterone
(synthetic dehydroeipandrosterone), vitamin
D, hydroxychloroquine and belimumab.

-anti
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These therapies, acting via numerous cellular
and cytokine pathways, have been shown to
modify the aberrant immune responses
associated with SLE without overt
immunosuppression.
Table no.1 Immunomodulatory drugs and
their mode of action 6
Drug Mode Of Action
Vitamin D Canbeused as
supplementation, helpsin
reducing proteinuria,
suppress immune response,
has agood impacton
cardiovascular outcomes.
Partial depletion of B-cells
leading to reduced levels of
antibodies.
Reduces flares, helps in
treating cutaneous disease
and inflammatory arthralgia,
reduces thrombosis, better
glycemic control and BP.
Dehydroepi- | Bone protective properties,
androsterone | anti-inflammatory.

The corticosteroids employed in treating
systemic lupus erythematosus (SLE) exhibit
predominantly immunosuppressive effects,
resulting in side effects. Therefore, it is
advisable to consider immunomodulatory
drugs that pose fewer or no adverse effects.
These medications not only assist in
minimizing the occurrence of repeated flares
but also contribute to addressing
complications.

The study aimed to contribute valuable
insights into the feasibility, effectiveness, and
patient-centered outcomes of combining
Ayurvedic and conventional treatments for
immune system regulation in SLE.

Conclusion - This research signifies a step
towards a more holistic and personalized
approach to SLE management, embracing the
potential synergies between traditional
Ayurvedic wisdom and modern medical

Belimumab

Hydro-
xychloroquine
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interventions for the benefit of individuals
living with this challenging autoimmune
condition. Study explores how the integration
of Ayurvedic immunomodulatory strategies
complements conventional immunos-
uppressive treatments, aiming for a more
balanced and targeted approach to immune
system regulation.
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A Literature Study On “Rakta Dhatu”
W.S.R. To “Raktavaha Srotas”

Dr. Mrs. Taranoom M. Patel, M.D., Ph.D. (KriyaSharir), M.A. (Sanskrit)
Assistant Professor, KriyaSharir Department,
Tilak Ayurved Mahavidyalaya, Pune.

Introduction - Sharir (human body) is the
substratum of chetana (soul) and is emerged
from the inseparable concomitance of
panchmahabhuta vikara. It is the combination
of three fundamental elements called Dosha,
Dhatu and Mala.

Each element has its own characteristics.
The entity that sustains, grows and nourishes
the body is called as Dhatu. They are seven in
number. Dhatu play important functions of
Dharana and Poshana of sharir . Each dhatu
plays specific function in our body and
sustains our body as ‘rakta’ plays ’Jeevan’
karma.

'Srotas’ is unique concept in Ayurved.
Everybody entity in living body is generated in
‘Srotas’ and nowhere else. Human Body is
composed of numerous Srotas like Pranavaha
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Srotas, Raktavaha Srotas etc., which play
important role in maintenance of the
equilibrium of the body elements. Raktavaha
Srotas is one of the most important systems
regulating many of the vital activities of the
body. As the Srotas is named according to the
substance or the element they carry; the
Raktavaha Srotas carry ‘Rakta with Prana’ in
them.

Chief functions of Rakta dhatu is to keep
individual alive. It is one of the dash
pranayatan which circulates prana. So this
study on ’Rakta’ dhatu w.s.r. to 'Raktavaha
Srotas’ is designed.

Aim - To study of 'Rakta’ dhatu w.s.r. to
'Raktavaha Srotas’ from Literature.

Objective - 1) To review ’Rakta’ dhatu in
different Ayurvedic Compendia.
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2) To review 'Raktavaha Srotas’in detail from
different Ayurvedic Compendia

3) To study 'Rakta” dhatu w.s.r. to ‘Raktavaha
Srotas’ in detail.

Type Of Study - Literature study

Materials And Method -

Materials - 1) To fulfil the motto of the
conceptual study, materials have been
collected from the Sambhita’s and all the
available commentaries and other text of
Ayurveda.

2) Various journals, research papers, articles
and text books have been considered to
collect the literary materials.

3) Subject related information available on
internet has been utilized.

Method - All the compiled literary materials
are critically analyzed and discussed in the
light of aims and objectives of present study.
Literary Review -
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Dhatu is the entity which is responsible
for Dharana and Poshana of Sharir. Dhatu are
Functional apparatus of 'Dosha’. They are
principally meant for ’durability’ of living
body. Seven dhatus are mentioned in
brihattrayi as dushya. (Vitiated by doshavata,
pitta, kapha). Aadyadhatu Rasa and rakta are
in liquid form, whereas remaining five are
semi liquid and solid form.

A) Rakta Dhatu -
ﬁ?ﬁﬁ—?ﬁ['\;\?ﬁ, AT o Wﬂf’g'vﬂz MTHT I U
ITHH ST Wad: 114, 98/%

Nirukti - Root (raja ranjane) means to
stain. Since this dhatu is red colored it is called
Rakta. If white cloth is stained with this rakta
(raktensanyutamshuklvastram), it becomes
red colored. Word ragkrut indicates this.
=T - Y: SRR 23 |
STTIHAT: TR eh i 1173, 98/4
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Rasa Dhatu is fluid called Rasa, when gets
installed in liver and spleen; becomes red. In
living body, Teja brings this red color to fluid
and when produced in healthy fashion and in
physiological quantity, it is fresh and is called
'Rakta’.

Synonyms - It always spell out the functions or
physical properties of item.

gty A -SRRY, o’E, Mftw, oW, &,
aifga)

Synonyms of Rakta are Rudhir, Asruk,
Shonitam, Astram, Kshatajam, and Lohitam.

Out of which lohitam and shonitam are
indicating color like properties, whereas
kshatajam indicates going outside the body or
bleeding property.

Utpatti and Poshan of Raktadhatu -

Dhatu Take origin in intra-uterine life and after
birth nourished by ’Sara portion of food'.
Saptadhatu get nourished from Aahar rasa,
which is formed by four types of food materials
which have shadrasa or is of Dvividh veerya or
ashtavidha veerya and of a variety of other
functional qualities / properties. After proper
digestion it becomes the extremely subtle
luster quintessence material. This is said to be
Aahar Rasa. From this Rakta dhatu get
nourished in Raktavaha srotas by the action of
Rakta Dhatwagni.

ST AT WIS AT Iged |

AriYSHOT: W IR A by || .. 9y /3¢

T I @IRTgHE hal Aifd, b Aidaneene
g T ROTHIGERITRUTTS: ; —=1.f. 94 /39 it
YTa) f UTaTgRT: yhfaad= | 3...

IITRT AT RRATG A ORI TRIAA IS T. .. |
A /8

YRS YT QRIRT ATIRT 41 |

AT T AT 4T Toafey argat: 11 1. fr. ¢/ 33-%o0

From above references it is clear, Rasa
Dhatu is Fluid, when gets installed in liver and
spleen; becomes red. In living body, Teja
brings this red color to fluid and when
produced in healthy fashion and in
physiological quantity, it is fresh and is called
'Rakta’.

TATCTT AT THHBATERTAV ATRY, .. | 1.5, 94 spemoft
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The time (Dhatuposhankala) required for
itis minimum 2 days to form rakta from aahar.
According to Sushrut it takes 5days (3015 Kala
for each dhatu) for nourishment.

Trividha Parinaman -
WEAT ASR@ITIfaeu 3fd: oo saf;

JUAT-FAT, TeIAFIGUHS  AS:, ARI 9

Dalhana states three-way- nourishment of
every dhatu. Digestion of nutrient fluid results
in three portions. First portion is called
'Sthula’, second portion is called "Mala’ and
third portion is called "Anu’.

Hence after digestion of food, generation
of ‘mala’ portion is in form of feces and urine.
Generation of ‘Sthula’ portion is in form of
Aahar Rasa. After digestion of Rasa, generation
of 'mala’ portion is in form of Kapha.
Generation of 'Sthula’ portion is in form of
Rasa. Generation of ’Anu’ portion is in form of
'Rakta’.

After digestion of Rakta, generation of
‘mala’ portion is in form of Pitta. Generation of
’Sthula’ portion is in form of Rakta and it also
nourishes Upadhatu. Upadhatu of Rakta
dhatu are Sira and Kandara. Sira consider here
to supply the Rakta dhatu all tissues of body.
Generation of ‘Anu’ portion is in form of
Mansa.

Ranjaka pittena Rasaranjakatvam: -

W @eaT} T AHCA AT T PR 11 .77, 98 /8
: HTETGA e IRecHT:
ATFNTERAGTRGUA B YD TAHBIICIH  JATHH
feauRaatgeiafRadmaemm:
FOTSHIIRTTeB T TI=I | 3.7, 9% Rraam St
TSRS TS i e
AfAFAIGEHITSTIE TN ; 1.7, 94/8

AT TR FSPIRTSS O ... |

Rasa gets converted in Rakta in 7 days
with the help of Ranjakagni due present in
Yakrut and Pleeha. The color changes from
shwet to rakta varna. Hence Rakta varni dhatu
is known as Rakta Dhatu.
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Ihavl JEaRAT | g

4 Neer/ Milk

HUId Pigeon

gRd Rajma Bean

gl Turmeric

k& Lotus

feherep Flame of Forrest /blossom of
forest(Palash)

SRR Laksha/Redjuice

Pancabhautic predominance of Raktadhatu-
Rakta is Teja and Jalamahabhut Pradhan entity
in body.
T gad IT: e ST
YRITSIT UM ) o= AT enfort 11 9.3, 98/%
faraam smrTaT, YA ; SadT ga9TE:; SRR ;
R BT, TSR ; e febfares, areur: ; Sga
IHeaH, BT |
All five properties of five mahabhuta are
expressed in Rakta.
1) Typical odor - Pruthvimahabhuta
2) Fluid nature - Aapmahabhuta
3) Red color - Tejmahabhuta
4) Flow gets palpated - Vayumahabhuta
5) Light, not heavy - Aakashmahabhuta
Physical and chemical properties of
Raktadhatu
TURIETNIATY U h e I
TSoThewavl 9 fagg fafg eI =%, 2v.220
TNy ITeTRIgTH ey  Hegpfael S|
|9, 98/R
argeurefic weR e whd qufa: |
T T faet wnfgeTeamafiaad) | g. g, /90
Rakta dhatu looks like insect (Indragopa),
is of proper density (not too fluid not thick);
and does not bear any other color than that
meant for pure Rakta. Rakta dhatu is not very
cool not very warm. It is sweet, unctuous, red
in color, heavy, smells typically, reacts to items
which affect Pitta. This means its properties are
alike with Pitta dosha. Sushrut mention one
verse which also expresses balance between
cool and warm property of blood.
Physiological measure of Raktadhatu -
THTUM, SATAERT | 79 3ST6d: JE ATERYRUITTAL:
I I, 3TET M., | 7. om. .94
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Rakta dhatu is 8 anjali in measure
NGNS |

SIS T g ST Thdistfesafeia ||
Y TSRS HIehAToil ARTseh R
gTaSTe g T IeaIRY Yo R |1 a1.8.4m. 3.¢0,¢9
doeUaTeBRRIRATRI@ YT 9
SNYTIASTI g TRATY 7 e | 4.7, 94.30
gReETuIfafe @ wda) 7 7 feq, oF st Fafeg
a9 & oI, 7 wda: 3|

Sushrut Sambhita offers different opinion,
which is very practical in Physiology as well as
in clinics. He states that due to very different
types of entities present in living body and due
to homeostatic mechanism working in body,
measurement of many entities differs every
day. Hence it is not possible to quote exact
measure of every body entity. Hence there is
no fixed gauge of Dosha-Dhatu -Mala. This is
perfect postulation of Sushruta - Samhita. His
Commentator explains his statement by stating
that to quantify each body entity in every
aspect is not possible hence some of the body
entities may be assessed but all are impossible
to calculate ‘Anjali’.
Physiological Functions of Raktadhatu -
T Sigafd... | g, 99/

To keep individual alive is chief functions
of Rakta.
e qUiTTE ARTYE Sftaafa 4,1 9. 33, 94/v
el AaINORYg S | aretg 7. . 93

Rakta brings luster to color of skin and it
nourishes mansa; Circulating blood functions
for nourishing next dhatu.
PIGGIR W ELRSHEISERE DT
w@T: RRT: Hage FAEIROMA | g.om. v/ 9%

Sushrut added one property of Rakta-to be
responsible for sensation of touch.

Hypothetically ’Vata’, which is
responsible for carriage of touch sensation in
Ayurvedic philosophy, also circulates with
blood (vatvahisira.) Touch is a special
sensation and needs attention of Prana who
looks after all sense organs. Following verse
proves prana circulates with rakta. This could
be the reason why sushrutsamhita proposed
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this function for rakta. (cha.su 24.4)

Another hypothesis is - Pitta circulates
with Rakta. Function of ‘Sadhak Pitta’ is to
analyze sensation (aifigrarel wmemm). Unless
circulation is continued, Rakta will not reach
Hridaya and let Sadhak pitta act on
conveyance of touch sensation.

Importance of Rakta Dhatu - & #gw

ag fyg 2 R saavigargm

g T TTor eNfore gracta 1.4, 2% /%

For transport of ‘Prana’-medium is’Shonit’
e BfeR 93 BitRvia urfd

AT WREY ¥eb oitg 3o fRAfY: 133, 77, 93 /838

Rudhir is root of Sharir and out of 10 vital
points, Rakta is one; hence at most care should
be taken of Rakta.

Vishuddha Rakta Purusha laksanani -

2 |
e g () Resiuus Reg 7oy agf=ii|
T3, W/

The individuals with pure Rakta is
endowed with the sense of cheerful color, the
desire for sense objects, the speed of
unhindered digestion, happiness and strength.
Raktasara Purusha laksanani -

ARAART ARTUAE gHuTT

ERLIBIERNLEIRIDE RIS

TAT-IIHATEHGTS RIFSSTERATRT | 7.R1.¢.902
FHuIifdrEREMNM st TassTe g
feraRaRavt sfagynforsy HARTm |

AT AR GG AT 7RI
GICRILEEIRECEECNRITIEE bR Ry e ke el
=.fa. ¢.q08

Individuals having the excellence of Rakta
or blood are characterized by unctuousness,
red color, beautiful dazzling appearance of the
ears, Eyes, face, tongue, nose, and lips, sole of
the hands and feet, nails, forehead and genital
organs.

Such individuals are endowed with
happiness, great genius, enthusiasm,
tenderness, moderate strength and inability to
face difficulties. Their body remains hot.

Rakta Vriddhi -
e BTG aT RIRTYOReE ;... 1 9.9, 94/ 98
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T i igfigeie| Feaamafiarae I TsrTaT: |
AT RIT GRS AT | |oTeTeTeaa, 3, 99/

A plethora of blood in the system gives a
reddish glow to the complexion and the White
of the eyes, and imparts fullness to the veins.
Rakta Kshaya -

TN THTET ST Y& IhASER .. 7.7, 99/ 68

M fOrTer) AeaTesrTBeauTeT RRTe e =1

g9, 948

e R B RRIS RS lveemrere. 1, 3.9

The loss of blood is manifested with such
symptoms as a roughness of the skin, and a
craving for acid food or drink, the patient longs
to be in a cool place and asks for cool things
and the veins become loose and flabby.
Raktapradoshaj vikar-Charak anusar

....TETT THQITOTT: | FBAAU ST Teh o =ex: 119911

TSGR wTgT Tertsy fagfer: |
Hifesent T ST fInsafRisTaTedT: 1 9211
Igaes i U PISTHHUSHH | THIRINTEIRIA, .. |
T, ¢/ 98

TRt RRTEUSRTRIT gET: fFasf=y amaw)

TS D g T RGO A 1 2.3, 2¢ /29

Raktavaha srotas vyadhi in Shalya Tantra-
Vidradhi, Vranshoth, Granthi, Galgand,
Arbud, Arsha, Parikartika, Visarpa, Gulma,
Udar (Yakrut-udar, pleehodar), Vatkantaka,
Kroshtukshirsha, Grudhrasi.

Para-Surgical Procedures in Sushrut -
Ksharkarma, Agnikarma, Raktamokshan are
described.

Out of which Sushrutacharya mentioned
that Raktamokshan in twakdosh, granthi,
shopharoga and raktpradoshaja vikar “Na
bhavanti Kadachana”. i.e. it is Apunarbhava

chikitsa.

B) Raktavaha Srotas -

Nirukti and synonyms - Word ’srotas’
etymologically arrived from ‘root” g-&aHrq

. Meaning of this Sanskrit” root word ” dé
is"toflow’ or’to move’. Dictionary meanings
of word srotas ' are read as - a current, a
stream, ariver.

A, RRT:, o, W=, A, TS,
TR, AN, SRRISEI, Wgdmigane, I,
I, Rpaiafy IRRUTaRINTHT  SeATSeaToN
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A Yaf 1 2./, 4/

Many spaces in living body are defined
whereas many are not. A few of them are

‘srotamsi’, ‘sira’, ‘"dhamanyah’ , ‘rasayanyah’,
‘'nadyah’, ’‘panthanah’, ’‘margah’,
‘Sariracchidrani’, ’sthanani’ , ‘asayah’ ,

'niketah’, etc

Genesis of srotas - Utpatti of srotas takes place
inintra - uterine life.
JATIHO FehT ATY: AT GRA| .41 8.2¢

With appropriate Agni, when
differentiation takes place, Vayu is responsible
to generate srotas.

This is how in intra - uterine life, from
differentiation of fertilized zygote, arise many
srotas in which body entities take their origin.
gra=a: goY Jfehar HafdearaT CaTe, |
THRIALNT: | T & HTaT T8 Arervr Hiareafifdd=,
& Fiswfrresf~il Wit @y aRuTEETIREEET

YTAMNATE W= |1 9. 4 /3

All existing body entities in body possess ’
srotas ’ of their own. Hence for each variety of
body entity, there exists one srotas in body. All
body entities get replenished in own srotas.
When well nourishment, they grow better, if ill
nourished, they wane. In fact all srotas are
conveyers of body entities, which are under
process of bioconversion.

Panchabhautikatva of srotas (Constitution):
Srotas are Panchabhautik with predominance
of Akashmahabhoot.

Definition -

[ @@ IR MUEMEET OTAl sifarfast
AT o 31 w.R. 4.3

Device called ’ srotas ’ is meant to carry
Dhatu in stage of metabolism. It means that
during process of metabolism, one Dhatu gets
biotransformed into further Dhatu in ‘srotas’
(aRumETIEEMEFT 3 qegaRafehudr IREAFHRRITR
RehifesuedmmaeEEE) Word “ Ayana  is not
used to indicate transport of immobile Dhatu
but is used to indicate transport of material;
needed for that entlty (erFERfaeT R
grqamfyardet  waffa @i, g amrR

TIUATIRYATEI Haf=)
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Susrta - Samhita reads following definition -
YOI WIS S8 IR araTte 7|
Araawifaf e RRrerafsiad | g.om. <93

From principle organs (like Liver and
Spleen for Raktavaha srotas), to entire living
body whe channels are present to covey (bio
transforming Bhava); such organization is
called ’ Srotas ’, which excludes ’ sira ’ and
‘dhamani’.
Morphological aspect - Srotas takes any
shape; it can be of any color depending upon
which entity srotas will create.

LELIGREEMIEERIS el G
IR SrafoaTeT TaRIgen™ & 11 9./, 4 /34

Srotas acquires color and shape as per
Bhava it produces and is named after that
Bhava.

The particular srotas is meant for secretion
of fluid which basically nourishes. e.g.
Pranvaha srotas which nourishes ‘Prana’ and
transports itto all over body tissues.

Functions of srotas - Sravan (Secretion)
Parinamana (Reproduction and Recycling)
Utsarjana (Excretion of Waste Products)
Number of srotas and their description-
Two types of them are known

1) Bahirmukha-opening outside-9

2) Antarmukha-opening inside

In spite of existence of numerous Srotas
Acharya Charaka has categorized 13 Srotas
and Acharya Sushruta has described 11 pair of
Srotas on the basis of clinical utility.

These Srotas or channels are named
according to the substance which they carry in
them like Pranavaha Srotas, Rasavaha Srotas,
Raktavaha Srotas etc.

Acharya Charak and Acharya Sushrut both
give priority to Raktavaha srotas.

General Mechanism of Dhatu production in
Srotas -

7w fg |raify, o= agfy, F=masfy, o= aafRa, 9
AGIAR: | 9.,y

T R |ty agfariias:, g ss<ifa agmfe
Tt , gemag=if 7= =i, o aafRmarifiy
7 HiE WEgHead:, aq wd gueis=ae; avers
AT Ta gy 37 || =gamft

May 2024

22

In every kind of srotas; Rasa flows in to
nourish Dhatu in srotas, even if it is not mobile.
All these happenings occur only in ‘srotas’.
Besides principle function of replenishment of
Dhatu; srotas has another very important
function to keep dhatu in homeostatic
condition.

Location of Raktadhatu (MoolaSthana)

As it is one of seven Dhatu, it should be
present in entire body. It may be present in
large quantity in some place and may be
functioning specifically in context to some
organs. Such places are the locations of this
dhatu.

A) Raktavahasrotas -
NfOrqagT \awt IFIS Wie gl 9./, 4 /¢

Thag §, T TP g ThaTe-ad Yo, T faged
LYTATETAT TRY STg: ITUgaT SN Fehe=aT 4 ... |

There are two Raktavahastrotas; principal
organs of this strotas are- liver, spleen and
Raktavahi Dhamanyah. -Besides liver and
spleen, Sushrut added Raktavahi Dhamani
(Pulsating in nature) in moolasthana- vessels
conveying rakta dhaatu.

Sushrut, which was mainly written for
surgery branch, has offered some different
opinions than ordinary physician. In surgery,
nourishing vessel if is severed, the
manifestations occurs such as shyavangata,
fever, burning sensation, paleness
(whitishness), excessive bleeding, redness of
eyes etc seen and system goes at stake. This
could be the reason this compendium offered
conveying vessels in almost all Srotas.

According to Panchabhautik chikitsa,
Liver is a secretory organ (@l 3fagd) while
spleen is Receptor organ @@l @@ and
collecting extra blood. Spleen enlargement
and inflammation occurs in chronic fever
(Sfivfser). Advanced stage of liver enlargement
occurs after chronic fever.

In raktadushti, liver deformity occurs after
spleen. Raktamoshan is carried out in liver and
spleen wickedness from right and left elbow
respectively. (Gfor g am PR aaHE).

Mulsthana of Rakta Dhatu is Yakrut and
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Pleeha. So all disorders of liver and spleen are
vitiated by Rakta Dhatu. E.g. yakrutvruddhi -
pleehavruddhi, jaundice, cirrhosis.
B) Raktadhara Kala -
focfan TheRT ARTRNRE:, T M Rdvdy
AR gty wafdr 119011 gamarfimgdT siRor:
effRmraged | AT e farst oNford weRread 119911
Second among seven kala is rakta
dharakala, which is present inside the
mansadhatu and flowing through siras. This
kala also present in Yakrut and pleeha too.
Endothelial lining of the blood vessels and
sinuses in the Liver and Spleen can be
considered for Raktadharakala.
C) Raktavahi Sira-
Thare RRT-ww Rirerarty wafxy; 1R efieaR™ 59
TR FER 3@ T PeAIRURTRRISTIER
AGTIAROMAENY ; groRIa-IToa i Jam: ;
AT ARG, T TR AR 9 11311
I g RRTcaTRerg; ami arqarg=ar ger, Ry
39T, HHATIEAT §2, J2T HATR: |
AN g TRl aIRATAT gaaierd vaf,
de va fiarfga: O™, swarfeay shem,
THAETY TPeS Gl ; TarT T RIRTLATN 11gg.em. /5
Liver and spleen are the moolasthana of
'Raktavahisira’ provides nourishment to all
over the body.
D) Raktasara organs - Rakta dhatu should also
be considered to be located at different organs
mentioned in Rakta dhatu Sara individuals are
- ears, eyes, mouth, tongue, nose, lips, Palmer
and plantar aspects, nail, forehead and penis.
E) Rakta mala - is also one of the locations for
expression of that dhatu. Ushma or Teja of
pitta; they are capable to reflect status of
Raktadhatu.
Conclusion - The Raktavaha Srotas is of very
vital importance in maintaining normal
functioning of human body. It plays
multidimensional role by virtue of very vital
substance it carries through it that is
‘Pranawith Rakta’. It's Liver and Spleen are the
Mulasthana of Raktavaha Srotas and are
mainly vitiated in the diseases of Raktavaha
Srotas and the Raktavaha Dhamani are
involved in transportation of Rakta along with
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Prana in the body.

Sushrut had devoted ’sutrasthana- 14-
shonit varnaniya adhyaya’ for the description
of raktadhatu (origin, 7 stages of formation of
raktadhatu from rasa, panchbhautikatva,
functions and kshaya vriddhi lakshan)

Sushrut Sambhita offers different opinion
about praman of Rakta-dhatu, which is very
practical in clinical practice. Each sharirbhava
differs from each other and constant changes
in it can’t measure specific body entity such as
rakta.

The parasurgical procedures like
raktamokshan, jalaukavacharan are described
while treating vatvyadhi, twakvikar etc. in
sushrut jalaukavcharniya adhyaya.

Sushrut acharya mentioned that
Raktamokshan in twakdosh, granthi,
shopharoga and raktpradoshajavikar “Na
bhavanti Kadachana”. i.e. it is Apunarbhava
chikitsa. So importance of Raktadhatu get
highlighted and it became key factor in
Clinical practice.
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( Pratimarsha Nasya - A Review )

Dr. Poonam Belgaonkar,

Introduction - Charaka and Ashtanga Hrudya
opine that nasa is the door to shira i.e. gateway
of brain and they add that the nasal route of
administration of drugs proves to be effective
in diseases of organs above the clavicle, such
medicines strengthen the indriya and facilitate
immunue System. Modern medical science is
aware of advantage of this route. Many
researches are undergoing regarding use of
nose as a route of drug administration
especially for hormones and in diabetes the
route is preferred to injectable insulin
Information about this Nasya is elaborated, in
Charak Siddhi Sthan 9 and 40, Sushruta
ChikitsaSthana 40, Ashtang Hrudya Sutra
Sthana40, Ashtang Sangrah Chikitsa Sthana19
and Sharangdhar Samhita Khanda 8.
Definition of 'Nasya’ and Synonyms -
AT Ui AR |
AT AT AT T ST SHA N1 (31.9.9, 23/3)
sitweriyaRigt a1 wgr MR e sy |
(F.fr. %o /29)
When the Powdered drugs or sneha Processed
with different drug is administered through
Nostrils, the procedure is called as nasya
Synonyms - Navana, Nastakarma, Shira
vivechana, murdhavirechangetc.
Importance and Uses of Nasya -
SdeTEfAey fadmsrRafisd |
T {2 FIRWAY gR o e e R a1 (ar. 9. 20/9)
TR B P [IRRAY eafae |
gR 2 foRwAY a1 O e & T A (R 3 /]3)
TR I SRR ARTORIESTST: 11
ST T e iR R |
[P CHECRIRGIE R
TS UfSaaicsed IFHT AT | (,f3. 80/ 48-44)
Daily executed nasya leads to pacify
diseases in organs above the clavicle, Sense
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organ become, strong, pleasant and get
cleansed, mouth emits good smell, skin, lower
jaw, tooth shira, neck, upper back, arms,
chest, mukha all these become Strong and
pleasant, Prevent baladness, Premature
wrinkles and discoloured patches on face etc.
Pharmaceutical action of Nasya - Nasa being
gateway of shira, any drug administered
through this route Strikes Shrungatakamarma,
conveyed to vessels supplying netra, shrotra,
kantha etc thereby eliminating vitiated dosha
accumulated there the elimination of dosha is
quick and efficient by this route.

Pratimarsha Nasya-
nafy ufemefy fgem @gissA=R=TI

FepreRausH] feveRaH: 1|
AT faReI4uNT..... 11 (a1.3, 20/ 6-¢)

In accordance to the dosage of drugs
Marsha andPratimarsha Nasya are two
subtypes of snehananasya.
ufommet yaemg Refy Syanefddl 3./ /20)

e e A9 fgfed g
afrreieg e R 7 9 Jar 11 (3.8 3/929)

Pratimarshanasya is a type of snehana
nasya It Possess both lubricating and
eliminating Properties moreover it does not
precipitate dosha vitiation
Indications:
ufomefg emeagwTTEYgg
TRHIIRESIGIaS T = 15 1|
(31.70.7, 33/ 9%) (MH3. ¢/43)

- Old and young patients who are
emaciated, injured, thirsty and suffering from
dryness of mouth.

- Persons leading sedentary life, having
tender constitution etc and scared Personality.
- On cloudy day even during raining,
without rainy season.
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(Table 1)

Time of performance

Advantages or Benefits

Morning, immediately after
walking; and after mid-day meal

Cleanses channels of head and nose by eliminating Malai.e.
waste products; lightness in Shira and body; bestows clarity of
mind.

After brushing the teeth

Teeth become firm; bestows good smell to mouth

Before going out (Sushruta)

Nose, being lubricated and moistened, is protected from dust
and smoke (dust and smoke could not precipitate irritation)

Exhausted by physical exercises
sex indulgence and long walk

Relieves fatigue, exertion, sweating and stiffness of body;
thereby making body and mind fresh.

After urination, defection; Kavala
and Anjana (Ashtang Hruday)
Abhyanga.

Bestows clear vision; dispels heaviness of vision.

After vomiting

Increases apetite and cleanses Kapha adhere to channels.

After day dreaming or getting up
from day sleep

trelieves drowsiness, dryness, heaviness, and Mala.
Person become active with increased mind concentration.

Before sunset or in the evening

Sound sleep, pleasant or blissful awakening and cleansing of
Srotas in Shira.

After over laughing
(Ashtang Hruday.)

Vitiated Vata gets pacified.

(Table 2)

Marsha Nasya

Pratimarsha Nasya

Quickinaction, gives immediate
and prolonged relief

Acts slowly, features relieved after along time.

Highly effective with greater benefits.

Less effective with lesser benefits.

Purvakarma necessary

Purvakarma not necessary

are possible

Procedure being difficult, complication

Simple and easy procedure, no complications
if given adequately.

Age limitfrom 7 to 80 years only
Used in severe disease

No age limit, can be given from birth to death.
Healthy person can perform Nasya at
15 different timings.

Matra - minimum 4 to 6 Bindu
Maximum 64 Bindu or drops.

Matra - 1to 2 Bindu i.e. drops

Restrictions or Pathya after Nasya is necessary

No restriction after Nasya

Pratimarshanasya is advised in all above
conditions.
Contraindications -
T g SEIRIS IR ge NG AR agdasiay|
TN} gIRofeIScaTdTadT SIS eNYafcr || (a1, 9. 73, 23 /)
- Dushtapratishyaya, krimijashiroroga.
- Afteralcohol consumption.
- Deafness.

Vitiation of dosha is abundant in all these
conditions. Due to low dose of Pratimarsha.
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Though the dosha get excited, they cann’t be
eliminated It is for this reason that
pratimarshanasya is avoided in these
conditions.
Duration of Pratimarsha Nasya -
ST HARYT 9RT: Tfeefg afaad i1 (ar.3g, 20/32)
Pratimarshanasya is good remedy through
outthe life. It has benefits like marsha at proper
time, but devoid of any harmful effects.
Ashtanghrudya opines, it has no restrictions
regarding other activitiesand food.
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Proper time of Performance of Pratimarsha.
Nasya and advantages. (See Table 1)
Pratimarsha Nasya Matra — Matra or dose of
Pratimarsha Nasya - 1 or 2 Bindu or drops.

- Ashtanga Samgraha - Ideal dose is that
which will lubricate the nasal mucosa but will
not excite the normal calm and quiet or
unvitiated Dosha. In other words, when
instilled in nostrils; the oil shall not appear in
spittle.

- Sushruta - The quantity of oil instilled in
nostrils, when enters mouth or throat simply
by gentle inspiration, is called as appropriate
dose.

Difference between Marsha and Pratimarsha
Nasya -

IMYPRRBRG oiehyTamEdill

st o ufcmeter 7 e wee)

B Hef TRIER ATUS T HoIel: |1 (31.9.9, 23/34-28)
(a1.8.20/38-34)

NTSTHHRYT 9IRT: Hfereieg afRkrad |

Fefaer o pate & R

T 9T FAN AT ATIgar Afaga@H 1| (1.8, 20/33-33)
(See Table 2)

4 ( srgioret ) I
sf}. Wam@ﬁg@aﬁm

Y

fead JMgde Aefdenaardie dae o, e
e ' . 94/8 /0% ol AT e
7. st g T priea srftiee ugmEn

fead JMgds ATy a I ferr Hew,
g amgfderear aci= sff. TS EIFT SgiTe.
\ J
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National Conference on “Rheumayurveda”
- An Integrative Approach to Rheumatology
on 20th and 21st January 2024

We must be conscious of the weaknesses
which we need to introspect. Certainly a
focused approach and collective efforts were
enthusiastic. When eminent personalities
work together it will have synergetic effects
and yield better results.

On the occasion of Centenary year of
Rashtriya Shikshan Mandal, National
Conference on “Rheumayurveda - An
Integrative Approach to Rheumatology” was
jointly organized by Rashtriya Shikshan
Mandal’s Center for Post Graduate Studies and
Research in Ayurveda and Department of
Kayachikitsa of Tilak Ayurved Mahavidyalya,
Pune on Saturday and Sunday, 20th and 21st
January 2024 at Tilak Ayurved Mahavidyalya,
Pune. Integrative Approach toward the
management of any disease is the need of
time. Modern and Indian System of medicine
with respect to diagnosis and Management of
Rheumatology will definitely give positive
outcome & help the community suffering from
Rheumatological Disorders to live quality life.

Total 324 delegates participated in the
conference. On 20th January 95 delegates
presented their scientific papers and 61
delegates presented their posters. These
sessions were hosted by Dr. Sangeeta Sawant,
Dr. Siddharth Parchure and Dr. Sangeeta

———— = T =
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Dr. Anupama Shimpi, Organizing Secretary

Ghodke.

On 21st January 2024, The National
Conference was started with the Key Note
Speech of Dr. Uma Kumar, Prof. and Head of
the Department of Internal Medicine, AIIMS,
New Delhi on “Role of Yoga on Rheumatoid
Arthritis” followed by the Inaugural function.

The National Conference was inaugurated
at the hands of Honorable Chief Guest Dr.
Sanjeev Sharma, Vice Chancellor, National
Institute of Ayurveda, Jaipur and Guest of
Honour, Dr. Uma Kumar, Dr. Dilip Puranik,
President, Rashtriya Shikshan Mandal, Dr.
B.K. Bhagwat, Vice President and Dr. Rajendra
Huparikar, Secretary of Rashtriya Shikshan
Mandal, Dr. Sadanand Deshpande,
Programme Director, Dr. Anupama Shimpi,
Organizing Secretary. Dr. Abhay Inamdar &
Dr. Anand Barve, Joint Organizing Secretary.
Dr. Pradnya Akkalkotkar performed
Dhanwantary stavan. Hon’ble Dr. Saroj Patil,
Principal Tilak Ayurved Mahavidyalaya, Pune
welcomed all the delegates & Guests.

Dr. Sadanand Deshpande introduced the
concept behind the conference &
congratulated all delegates for giving
overwhelming response for the conference.
Dr. Anupama Shimpi, Organizing Secretary
introduced the dignitaries on the dais, Dr.

from left -

Dr. Huparikar,

Dr. Sanjeevkumar,
Dr. Umakumar,

Dr. Bhagwat,

Dr. Puranik,

Dr. Deshpande,

Dr. Patil, Dr. Shimpi.
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Felicitation of Dr. S. V. Wagh -
| from left - Dr. Inamdar,

L Dr. Huparikar,

% Dr. Sanjeevkumar,

Dr. Shrikant & Mrs. Wagh,

Dr. Patil, Dr. Umakumar,

Dr. Deshpande, Dr. Barve,

Dr. Shimpi.

Shrikant Wagh an Integrated Rheumatologist Dr. Arvind Chopra from Pune discussed
was felicitated during the event. The Integrative Approach to Managing Chronic
dignitaries released a special issue of Rheumatoid Arthritis with Research
Rheumatic Diseases - Ayurvidya Magazine perspective. Dr. Sanjeev Rastogi from
and the book Ghritasandarbha by Dr. Lacknow spoke on Clinical Approaches in
Siddharth Parchure. Dr. Anand Barve and Dr. Rheumatology. Dr. Anaya Patharkar & Dr
Sangeeta Sawant hosted the whole Mahesh Thakur from Mumbai focused on
proceedings. Comprehensive view in the management of

Chief Guest Dr. Sanjeev Sharma said that Amavata and An Ayurvedic Perspective of
adopting a combine approach from various Rheumatology respectively. Dr. Smriti
sciences for medical treatment is more Ramteke from Nagpur spoke on Systemic
beneficial for patient than relying on a single Lupus Erythematous and Dr. Gikku Benny
medical science and congratulated from Kerala shared his views on Clinical and
Organizers for organizing the National Radiological Diagnosis of Rheumatological
Conference. Disease and Management Protocol.

In the Presidential address Dr. Dilip The National Conference was concluded
Puranik mentioned the importance of with Valedictory function. Dr. Saroj Patil and
integrated approach for the management of Dr. Gikku Benny were President and Chief
Rheumatology. The inaugural function was Guest respectively. All the organizing
concluded by formal vote of Thanks by Dr. Committee members, Post graduate students
Anupama Shimpi. and all the sponsors who made the conference

Following the inaugural function, financially strong were felicitated at the hands
scientific sessions on various topics of of Dr. Saroj Patil and Dr. Mihir Hajarnavis, Dr.
Rheumatology were conducted. Eminent Indira Ujagare, Dr. Sangeeta Salvi Vice
speakers from both Ayurved and Modern Principals of Tilak Ayurved Mahavidyalaya,
faculty gave thoughtful insights on Pune.

Rheumatology. Dr. Uma Kumar from Delhi The National Conference was concluded
spoke on Role of Yoga on Rheumatoid Arthritis with National Anthem. YwOw

May 2024 30 (155N-0378-6463) Ayurvidya Masik



National Conclave On Applied Aspect Of Agadtantra
- Agadayan Enlightenment - 2024
Organized by Department Of Agadtantra
Tilak Ayurved Mahavidyalaya, Pune

Dr. Priyadarshan Joglekar - Programme director.

The National conclave on applied aspect
of Agadtantra from treatise to practice —
Agadayan Enlightenment - 2024 was
organized by the Department of Agadtantra of
Center for Postgraduate Studies and Research
in Ayurved of Tilak Ayurved Mahavidyalaya,
Pune on 30th and 31st March 2024.

The Paper and Poster presentation of the
conclave was held on 30th March 2024.Total
78papers and23 posters were presented in the
conclave.

On 31st of March, the conclave began
with the keynote session by renowned person
in Agadtantra - Dr. Vishnu Joglekar. He
delivered a lecture on ‘Recent changes in legal
landscapes w.s.r. medical practices. The
session was chaired by Dr. Jayant Phadke and
co- chaired by Dr. Sandeep Binorkar.

The inaugural function was held after the
first session. Welcome address was delivered
by Dr. Saroj Patil, Principal of Tilak Ayurved
Mahavidyalaya. Introduction of the dignitaries
was given by Dr. Neelam Valhekar, organizing

secretary. Dr. S.K. Sighal, Dr. D.P. Puranik, Dr.
Rajendra Huparikar, Principal and Vice-
Principals were felicitated by organizing
committee. Details of the seminar was given
by Dr. Priyadarshan Joglekar - Programme
director. Dr. S. K. Singhal was the chief guest
for the inaugural function. He talked about the
importance of doctors developing skills and
also empathy towards patients. Dr. Vishnu
Joglekar was felicitated for his significant
contribution in Department of Agadtantra,
Tilak Ayurved Mahavidyalaya, Pune. Dr. D. P.
Puranik, President Rashtriya Shikshan
Mandal, Pune Presided over the inaugural
function. He spoke about various programmes
and seminars organized on the occasion of the
centenary year of Rashtriya Shikshan Mandal
and 90 years completion of Tilak Ayurved
Mahavidyalaya, Pune. The Inaugural function
was compered by Dr. Sayali Kulkarni,
programme coordinator of the Seminar. Vote
of thanks was delivered by Dr. Neelam
Valhekar.

‘Agadyan’ Seminar - Inauguration - from left - Dr. Sohel, Dr. Deshpande, Dr. Hajarnavis, Dr. Huparikar,
Dr. S. K. Singhal, Dr. Puranik, Dr. Saroj Patil, Dr. Ujagare, Dr. Kulkarni,
Prof. Priyadarshan Joglekar, Dr. Walhekar.
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Felicitation of
Dr. Vishnu

4 Joglekar.
Sitting -

Dr. Mrs. &
Dr. Joglekar

LA

Inauguration of Poster Gallery. from right -

Guest & Delegates for Agadayan Seminar. Dr. Joglekar, Dr. Huparikar, Dr. Singhal,
Dr. Phadke, Dr. Patil, Dr. Puranik.

Category wise prizes for the poster Undale.
presentations were given in the inaugural Felicitations of the organizing committee
function. Dr. Priyadarshan Joglekar and Dr. was done in the valedictory session which was
Asmita Jadhav worked as evaluators for the presided over by Dr. Saroj Patil, Principal of
poster presentations. the college. Vice Principals - Dr. Mihir

After the inaugural function Dr. S. K. Hajarnavis and Dr. Indira Ujagare were
Singhal delivered a lecture on” Medicolegal present for the valedictory function. Prizes of
issues’. The session was chaired by Dr. Sarita the Paper presentations were given. Dr. Vinaya
Kapgate and co-chaired by Dr. Rajesh Dixit, Dr. Vidya Undale, Dr. Sunila Deo, Dr.
Upadhyay. Minakshi Randive, Dr. Aishwarya Ranade And

In the next session Dr. Chaithra Hebbar Dr. Prasad Namewar worked as evaluators for
guided the delegates about the ’Research the paper presentations.
opportunities in Agadtantra’. This session was The conclave was supported by various
chaired by Dr. Priyadarshan Joglekar and co- pharmacies by their stalls. Total 211 delegates
chaired by Dr. Apoorva Sangoram. attended the conclave.

Post lunch, a lecture on "Uses of Agadasin Dr. Priyadarshan Joglekar - Programme
the side-effects of chemotherapy’ was Director, Dr. Neelam Valhekar and Dr. Rohan

delivered by Dr. Ranjeet Nimbalkar. This Deshpande - Organizing Secretary and Dr.
session was chaired by Dr. Mamta Adhav and Sayali Kulkarni, Dr. Suhel Shaikh - Programme

co-chaired by Dr. Sanjay Nandedkar. Co-ordinators along with all the postgraduate
Dr. Mahesh Savalgimath delivered a talk students in the department of Agadtantra and

on 'Applications of Agad principles in clinical non-teaching staff worked for the organization

dermatology’. This session was chaired by Dr. of this conclave.

Nilesh Nemade and co-chaired by Dr. Vidya (OXU XU
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