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(Statistical Approach In Medical Research)

Dr. Uday Neralkar,

Aim : To study the role of statistics in Medical
Research.

Objectives : 1) Study the biostatistics with
special reference to statistical methods.

2) To explore Ability to perform research
work and statistical analysis in bioscience.
Introduction : Statistics is known as science of
numbers. It means a measured or counted fact
or piece of information stated as a figure such
as height of one person, birth weight of a baby,
etc. Statistics is a tool to analyze the problem
and to find the suitable solution over it. It is
found really useful in research purposes. The
term ’Biostatistics’ is nothing but the use of
statistics in biological sciences or medical
field. It is a science of study concerned with
methods of, collecting, classification,
summarizing, interpretation and drawing
inferances of research data or facts. Nowadays
statistics is widely used as health sciences, as
public health, in medicine and vital statistics
in studies pertacal to demography.

o Statistical tools used in research : Statistical
tools to quantify such comparisons are the F-
Test (fisher’s test), the t-tests and regression
analysis. the F-test and t-tests are most basic
tests.

Basic statistics : In basic of statistics, one
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should consider about mean (arithmetic
mean) median, mode. The standard deviation
(SD), relative SD, variables, coefficient of
variations, confidence limits of measurent,
propagation of errors. These are useful in
research work.

Role of statistics in research : Validty :
Will this study help answer the research
question ? Analysis : What analysis and how
should this interpreted and reported .
Efficiency : Is this experiment the correct size
making best use of resources ?

Statistical inquiry cycle +
v
+
ratilem—define
the probiem?
Zjinvestigathee
questaan?

plan— 1 jwhat to
meEaiare sl udy
dedigh Vivariskle:,

mabyyi - 1jenplore
using graghs amd

summany wialstio:
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Statistics : Statistics is a science, it is expressed
in numbers. It is used to present a established
fact and reach to a new conclusion. It is also
called as, statistics is method science which
deals with the collection, organization,
analysis, of data and drawing of inferances
from samples to the whole population(1). In a
research study  application of statistical
method requires a proper design ,an
appropriate selection of the sample and
choice of sutiable test.

Statistics have main two branches :
1)Descriptive statistics : This type of research
is carried out to collect the fact. Example-
presence of any disease. Descriptive study
collected data is very large or scattered. So ,the
collected data be organized, summarize needs
to and communicated numerical information.
In this study research is done as case report,
prevalence studies, population survey etc.

2) Inferential statistics : In inferential statistics
data is ellabroated through samples, to draw
conclusions or inferances about a population .
Role of statistics in research:

e Designing research e Analyzing datae Draw
conclusion about research target population.

&)

Population Sample

Steps of statistics for numerical data by
Croxton Rocoden

e Collection of data e Organization of data
Edition, Classification, Tabulation.

e Presentation e Analysis e Interpretation.
Data means - it is basic requirement of
statistics or a set of values recorded on one or
more observations data are raw material of
statistics.

Population - It is called as study population or
entire group of people or study elements. ie:
persons, things or measurements It may be

November 2020

E 5 3

infinite vaccinated, died, cured, relived or

finite an such as attacked, escaped. Such a

population invariably gives Qualitative data.
A statistical population may also be birth ,

weight, height, hemoglobin levels, RBCs in

number in human, readings of thermometer

etc. It gives Quantitative data.

Collection of data

e Aim and objective o Scope e Fundamental

units @ Accuracy e Collection

Primary collection of data:

e Direct personal interview.

e Indirect personal interview.

e Interview through representative.

e Question answer by post or telephonic

conversation.

e Information through drafted format.

Secondary collection : When researchers are

unable to collect the data personally or

required data is available in other sources , so

he/she should collect the data from-

Published data

Un published data

Government published report

WHO/UNICEF research study data

Reports by central governments

through --collection sampling
sensus method - method
primary primary
collection or collection
secondary or secondary
collectcollection collection

collection method

Reports of Zilha Parishad, Tahsil, Municipal
Corporation and any other research centers.
Organization of data in three steps
e Editing e Classification e Tabulation

While editing every one should sort out
the data, is it complete, whether consistency is
there, accuracy and the data is homogeneous
or not.
Classification of data : Classification is done,
by shortly and properly. Comparative
tabulation is expected and the work
information or data presentation can be
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observed at a glance and scripted with
majiorly related

with importance.

Classification is done as below.

Geographical classification

Chronological classification

Qualitative classification :

Quantitative classification Tabulation

Sorted and classified data is to be tabulate in

a table
Title of table
Note Head
Title of Colum
Title of rows
Title of colum
Body of table
RT
CT GT
Footnote  RT-row total
CT-Colum total
GT-grand total

Table number. |:|

Tables

1) Frequency distribution table(one way table)
2) Two way table (2x2table)

3) Higher order table (2 or more attributes are
used)

4)When in asingle all variable table it is called
Master table.

Two types of tables

1) simple table-or General purpose table-
single set of items

2) Compound table or Complex table-
Specific purpose table multiple set of items.
Gradation of parameters

Mainly gradations are done for subjective as
well as objective parameters

1)no sign and symptoms (normal) ---“0” grade
2)Mild sign and symtoms --------------------- “1”
3)Medium “r
4)modrate “3"
5) Severe “q

Two main methods of Presentation
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Data can be presented as
1) tabulation 2) drawing

[
. e |
W a2
e |
]
1
#

Cabegary 1 Canegary Categery Category |

Diagrammatic

o
.
#irs
ik ..
g
wir ——
Terwien b
L
— b 1
T e
= —— —
A -
10
Hirs
-
Categeiy i Categeay 1 Categery Categay §
Graphical

Presentation of Quantitative Data
Graphical presentation as 1) Histogram
A
Y-AXIS(ordinate)

| .
>

frequency

X-AXIS

(abscissia)
Variable

It is a graphical presentation of frequency

distribution .
X-axis - variable characters of the group are
indicated on the horizontal line
Y-axis - is called as ordinateit denotes
frequency ie. number of observations is
marked on vertical line.
Frequency of each group forms a Colum or
rectangle. Such adiagram is called as
“Histogram” and it is used for presenting any
quantitative data.
2)Frequency Polygon - it gives a polygon ie:a
figure with many angles.
3)Frequency Curve - when the observations
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are very large and group of interval is reduced
frequency gives angulations points, place to
smooth curve.

4)Line chart or Graph - frequency polygon
presenting variation by line.

P

5) Cumulative frequency diagram or
“ogive”- Here cumulative means increasing.
Ogive is a graph of the cumulative relative
frequency distribution. Here quantitative data
has to be converted into a relative cumulative
frequency.

What is cumulative frequency ? Cumulative
frequency is the total number of persons or
frequency in each particular range from lowest
value of characteristic up to and including any
higher group value.

Scatter or Dot diagram or XY diagram:

weight

x-height

it is a scatter plot or mathematical diagram
using Cartesian coordinates to display values
for typically two variables for a set a data and it
have been crossed classified

The nature of correlation between two
variable characters X and Y. Here in above
diagram X-denote height and Y denote -
weight. Hence it is also called Correlation
diagram.

The line is drawn to show the nature of

correlation ata glance as in figure.
Presentation of Qualitative data:
1) Bar Diagram: Bar diagram is widely used to
comparison of the magnitude of different
frequencies in discrete data it have length of
the bars, drawn vertical or horizontal, which
indicates the frequency of character. Discrete
means-individually separate and distinct.
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Types length is important
eSimpleBar Y Horizantal-
diagram in this Bar
elnter divided
Bar diagram
eMultiple Bar
diagram
ePercentage Heightis
Internal important
divided Bar in vertical
X
Y (population of
villege)
3000 4000

frequency

X

1988 1990year
In this Bar Diagram the distance of Two
bar is remains nearly equal.
Y -

. .
vatjwar

—> pittajwar
—» kaphajwar
X
Subdivided Bar Diagram. (Ref. - vaidykiy
sankhyakishashastra by Dr. sawarikar
Shreeram).
Pie or Sector Diagram:
Qualitative data : is presented such as age
group, gender, dosha prakruti group ina
population, the frequencies of the groups are
shown in circle. Degree of angle denotes the
frequency and area of the sector. It gives
comparative difference ata glance.

vata-30 kaphaj P> vata
pitta- 20
kapha-40
10- pitta
dwandvaj Dosha
Prakruti

Pictogram or picture diagram
Pictogram or picture diagram denotes as
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Ayurved hospital incoming patients of attack
of Tamak Shawasa from Maharashtra state
population.
—  Acute Shwasa
—> Late Shwasa
— Early Shwasa

MAP Diagram or Spot Map

The maps are prepared to show geographical
distribution of frequencies of Characteristic.
The figure below in state wise map of India,
indicates the IMR (infant mortality rate) in the
state which is lowest of 10 in Goa and highest
of 78 in Maharashtra.

e

iy T s

Figure .17

(Ref.-mahajan’s method in Biostatistics
Measures of Observations (Variable) and
Averages : In any large series one gets
information from observations noted in table.
This table is form sample or frequency
distribution one can calculate the average or
Central Value from it has the average value.

Characteristic, the observations dispersed
from central value in any series nearly 50% of
observations lie above and 50% observations
lie below the central value.

From this series firstly one observes the lie
of normal observations and how, they are
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dispersed around the central value and also
compare, the group which is better and draw
the average. There are three types of averages
or measures of central position

Or Central Tendancy. ie. Mean, Median
and Mode.
Mean: It is arithmetic average or arithmetic
Mean. Which is obtained by summing up all
observations and dividing by total number.
X1,X2,X3, Xn

¥ R TR o T eL R . S 5

Median: When all observations of variables
are arranged in either ascending nd
descending order, the middle observation is
known as Median for ungrouped series,
median=n+1/2 where grouped series,
median=total no. of observations/2

Mode : In observation series ie: most common
or frequently occurring observation. Ex: 8mm
in tuberculin test of 10 boys given below.
3,5,7,7,8,8,10,11,12 mode is rarely used in
medical studies.

Out of above Three Measures of Central
Tendancy, Mean is better and utilized more
often because it useful in all observations in
the data and Test of Significance.

Normal Distribution : When large numbers of
observations of any variable characteristic,
such as height, blood pressure and pulse rate
are taken at random to make it a representative
sample, a frequency distribution table is
prepared by keeping group interval small, then
it can be seen that,

e Some observations are above the mean and
others are below the mean.

o If they are arranged in order, deviating
towards the extreme from the mean, on

e Plus or minus side maximum number or
frequencies can be seen middle around

e The mean and fewer at the extremes,
decreasing smoothely on the both sides.

e Normally, almost half the observations lie
above and halfbelow the mean and

e All observations are symmetrical on each
side of the mean.
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e Adistribution of this nature or shape is called
Normal Distribution or Gaussian Distribution.
Normal distribution of observations is a virtue
of a large random sample. It is one of the
standard distribution in nature. It can be
Arithametically expressed as in terms of Mean
and Standard Deviation(SD).

A) Mean = 1SD-limits,include 68.27%or
roughly 2/3 rd of all the observations. And out
of the remaining 1/3rd observations half ie:1/6

will lie below the lower limit Mean (-) 1SDand
other half,ie:1/6will lie above the upper limit
Mean (+)1SD in other words, some 32%will
lie out side the range, Mean+1SD

B) Mean+2SD limits, include 95.45% of
observations while 4.55% of obser - vations
will be outside these limits, similarly
Mean+1.96 SD limits, include 95%of all
observations.

(To be continued in nextissue)
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CAyurvedic Review Of Learning Disability)

Dr. Swapnali Kukawalkar,
M.D. Scholar, Dravyaguna

Introduction - Ayurveda has been prominent
in the Indian society from the pre historic
times. The concept of disease management
using various herbs and dietary interventions
evolved into a science that formed the basis of
Ayurveda around 2500 to 600 BC. As the
Upveda of Atharvaveda, Ayurveda here is
described in great detail with the emphasis on
identification and removal of the root cause of
the disease as a part of its holistic healing
approach. The health of a person is reflected
on the built of the body and the freshness of the
mind and soul (Su.Su15/44). The aim of
Ayurveda is to maintain health and then to
cure diseases (if any).
TACI: FHIHY TG haT|
< : T T 199,94 /98

At the peak of scientific and technological
development, the world is unable to seek
solutions to many psychological problems. In
the developing scenario, there has been a
great rise in the cases of psychotic disorders,
various health hazards and stress among the
children. Fiercely competitive struggle for
marks and career options has affected the
children in a very negative way. A child’s
mental health is equally important as its
physical health. Having a healthy and open
relation with the parents, teachers and friends
keeps the child mentally healthy. The
continuous rise in the various psychotic
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disorders have developed new challenges in
treating them. The limitations of widely used
modern medical sciences in coping with them
have regenerated a new interest in the ancient
science.

The term learning disabilities emerged
from a need to identify and help children who
repeatedly show poor scholastic performance,
yet are not mentally retarded. Dyslexia is one
of the commonest learning disability. It is a
disorder where a child, in spite of all the
classroom teaching, is not able to attain the
language skills of reading, writing and spelling
according to their level of intelligence.
Dyslexic individual often have difficulty in
relating to the association between sound and
their respective letters. Reversing or
transporting the letters while writing is
characteristic with letters such as b and d, p
and g etc.

Symptoms are usually noticed once the
children become 5 or 6 years in age of starting
schooling. The effects of dyslexia can
adversely affect the self-esteem, future goals,
peer and family relationships and child’s
ability to progress through subsequent
developmental stages. It has been estimated
that there has been a complex interaction
among genetics, biology, cognition,
behaviour, temperament, family factors,
environment and social factors in the genesis
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of dyslexia.

In the Indian context, prevalence rates are
estimated to range between 9-39%.
Considering the high prevalence of Specific
Learning Disabilities in Primary school
children, it is important to use an effective
treatment protocol in the management of
Learning Disabilities.

Aim : To interpret the concept of Learning
Disability with the Ayurvedic concept of
acquisition of knowledge and related
Psychosomatic disorders.

Objectives : o To review the concept of
Learning Disability from the available modern
Psychology books.

e To review the concept of acquisition of
knowledge and related Psychosomatic
disorders from various Ayurvedic texts.

e To interpret the concept of Learning
Disability with the Ayurvedic concept of
acquisition of knowledge and Psychosomatic
disorders and establish a correlation between
them.

Material And Methods : The concept of
Learning Disability was reviewed thoroughly
from various Psychology books. The
Ayurvedic concept of acquisition of
knowledge and Psychosomatic disorders was
reviewed from various Granthas and texts.

1) Review Of Learning Disability

A) Definition - The National Joint Committee
on Learning Disabilities defined Learning
Disability as a general term that refers to a
heterogenous group of disorders manifested
by significantdifficulties in the acquisition and
use of listening, speaking, reading, writing,
reasoning or Mathematical skills.

B) Common Forms of Learning Disability -

i) Learning Disabilities in Reading - Dyslexia

It occurs when there is difficullty in
understanding the relationship between
sounds, letters and words. Some children have
problems sounding out words, while others
have trouble with rhyming words such as cat
and bat. The signs of Dyslexia include
problems with letter and word recognition,
understanding words and ideas, reading speed
and fluency and general vocabulary skills.

ii) Learning Disabilities in Writing -
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Dysgraphia Learning disabilities in writing
involve the physical act of writing or the
mental activity of comprehending and
synthesizing information. Basic writing
disorder refers to physical difficulty forming
words and letters. Expressive writing disability
indicates a struggle organising thoughts on
paper. The signs of Dysgraphia include
problems with neatness and consistency of
writing, accurately copying letters and words,
spelling consistency, writing organisation and
coherence.

iii) Learning disabilities in Math - Dyscalculia
Learning disabilities in math may vary from
difficulty in sequencing, memory or
organisation of numbers or signs. A child may
struggle with memorization and organisation
of numbers, operation signs and number facts
like 5+5=10 or 5*5=25. They may also have
trouble with counting principles or have
difficulty telling time.

iv) Learning disabilities in motor skills -
Dyspraxia Motor difficulty refers to problems
with movement and coordination including
both fine motor and gross motor skills. A motor
disability sometimes referred to as an output
activity meaning that it relates to the output
information from the brain. The signs of
Dyspraxia include problems with physical
abilities that require hand eye coordination
like holding a pencil.

v) Learning disabilities in language -
Dysphasia Language disabilities involve the
ability to understand or organize thoughts in
the brain and call upon the right words while
explain something or communicating with
someone else. The signs of Dysphasia involve
problems with verbal language skills, fluency
of speech, understanding the meaning of the
words, parts of speech, directions etc.

vi) Auditory and Visual Processing Disorder
Auditory processing disorder involves an
inability to distinguish between sounds or
hearing sounds at the wrong speed, which
makes it difficult to understand the basic
concepts of reading and writing. Visual
processing disorder include missing
differences in shapes, reversing letters or
numbers, skipping words, skipping lines and
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having problems with eye-hand coordination.
C) Specific Symptoms of Learning Disability
according to age group -

Pre School (3 to 5 years) - e Speaks later than
most children. e Pronunciation problems. e
Slow vocabulary growth often unable to find
the right word. e Difficulty rhyming words. e
Trouble learning numbers, alphabets, days of
the week, colours, shapes. e Extremely restless
and easily distracted. e Trouble interacting
with peers.

e Difficulty following directions or routines. o
Fine motor skills slow to develop.

Grades KG to 4" (5 to 10 years) -  Slow to
learn the connection between letters and
sounds. e Confuses basic words. e Makes
consistent reading and spelling errors. e
Transposes number sequences and confuses
arithmetic signs. e Slow to remember facts. o
Slow to remember new skills, relies heavily on
memorization. e Impulsive, difficulty
planning. e Unstable pencil grip. e Trouble
learning about time. e Poor coordination,
unaware of physical surroundings, prone to
accidents.

Grades 5 to 8 (10 to 14 years) - e Reverses
letter sequences (soiled/solid, left/felt). @ Slow
to learn prefixes, suffixes and other words and
other spelling strategies. e Avoids reading
aloud. e Trouble with word problems.

e Difficulty with handwriting e Awkward, fist
like or tight pencil grip. e Avoids writing
assignments. e Slow or poor recall of facts.

e Difficulty making friends. e Trouble
understanding body language and facial
expressions.

D) Causative factors of Learning Disability -

e Pre conceptual factors - Consanguineous
marriage, history of still birth, spontaneous
abortion, medical or surgical events before
pregnancy, family history of LD.

e Ante natal factors - Less number of pre-natal
visits, emotional stress during pregnancy, drug
intake during pregnancy, singleton pregnancy.
e Intra natal factors - Problems during
pregnancy, vertex presentation and events
during intra natal period, injury during birth.
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¢ Neonatal factors - Low APGAR score.

e Occasionally certain medical conditions
such as neurological illness or chronic
childhood ear infections may also alter the
neurological development or structure of the
brain as well, creating a learning disability.

e Environmental factors such as cultural
deprivation or parenting and teaching styles
may heighten the impact of a neurological
deficit, butthey are not the cause.

e Risk factors are foetal exposure to alcohol or
drugs and low birth weight. These children are
more likely to develop a disability in math or
reading. Children who are born prematurely,
late, have a longer labour than usual or have
trouble receiving oxygen are more likely to
develop a learning disability.

e It can also be caused by head injuries,
malnutrition or by toxic exposure such as
heavy metals or pesticides.

E) Treatment of Learning Disability -

e For children that have specific Language
disorder with impairment in Maths. Visual
techniques : draw pictures. Use of memory
aids : Rhymes and music. Use of Computers.

e For children that have specific language
disorder with impairment in written
expression. Special tools : videotape reports.
Use of technology : word processing
programs, audio recorder.

e For children with impairment in reading.
Special teaching techniques.

Classroom modifications. Use of technology.
2) Ayurvedic Review Of Learning Disability -
According to Ayurveda, learning or
acquisition of knowledge is a result of
successive and complex interaction and
coordination of Indriays (cognitive and motor
organs), Indriyartha (sense organs), Mana,
Atma and Buddhi. Above all, the functioning
of these factors is governed by Tridoshas (Vaat,
Pitta and Kapha) and Trigunas (Sattva, Raja and
Tama) in a specific coordination and balance.
Any disturbance in these Tridoshas and
Trigunas causes disordered functioning of
Indriya, Mana and Buddhi leading to impaired
learning or dyslexia. Ayurvedic drugs help in
the management of dyslexia by making these
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Tridoshas and Trigunas in a well-balanced
state, by nourishment of the Dhatus, by
increasing the Agni (Koshthagni and
Dhatvagni) and also by providing Medhya
(intellect promoting) effect to improve the
learning ability in these children.

A) Process of Acquiring knowledge :

e In the process of acquiring knowledge a
chain is established as follows -

SITEHT A4 T A: $fedror $fgam arefe aat s |
GRS

e Atma conjugates with Mana, Mana then
conjugates with sense organs, and the specific
sense organ than perceives the specific sense.
The perceived information is brought back to
Atma through the chain of sense organs, Mana
and is then established as knowledge.

B) Role of components of DyanaPrakriya in
Learning Disability : Aatma, Manas, Indriya,
and Artha are the links of DyanaPrakriya or
process of perception or learning. Any
disturbance or impaired function of the
components of this link will result in perverted
knowledge, false knowledge or no knowledge
at all. In learning disability there may be
impairment in function of one more of the
components of learning process.

a) Dhi (Buddhi) : e If something useful is
viewed and treated as harmful and something
harmful is viewed and treated as useful, this is
indicative of the impairment of the intellect
(Buddhi). Acharya Charaka terms it as Buddhi
Vibhramsha (Cha.Sha.1/99).
et @ e e
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e In case of learning disorders or
backwardness in scholastic skills there may be
‘Buddhi Vibhramsha’” because of which the
child may not be able to judge properly and he
may write’p” instead of 'q” or vice versa.

e The child may not be able to understand and
read correctly, as its Buddhi is not able to see
things as itis.

e Acharya Charak while explaining Buddhi
further elaborates that depending upon the
different functions and different faculties there
are different types of intellects (Buddhi) and it
differs according to the relation of the Atma
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with the Mana, Indriya and Indriyarthas.
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e So in the case of Learning Disability though
there are normal visual and auditory
pathways, but still the child perceives
differently the written letters or words or writes
differently that is heard. So here there may be
impairment in only that particular perceptual
faculty or intellect which deals specifically
with reading, writing or calculations.

b) Dhriti: e Impairment of Dhriti will lead to
loss of control over senses in sustaining the
percepted knowledge. The impaired Dhriti
along with ’Vibhrant Manas” will lead to in-
attention. Hence perception of the knowledge
will not be possible. In Learning Disability
most of the children have problem with
attention and concentration.
vyl wied eforsienst e |
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c) Smriti : e Rajas and Tamas are the most
important factors in the impairment of
memory. If mind is covered with Rajas and
Tamas, one cannot recollect all the
knowledge, and tends to forget all the
memorable things. Smriti Vibhramsha further
leads to Buddhi Vibhramsha as Buddhi is

%ment on Smriti.

YT | TfIyen: wﬁw%w?ﬁﬁuﬂqua 9Mm.9/909
e According to Chakrapani, Uha-poha Vichar
(logical thinking) and Smriti (memory) are
nothing but Buddhi (intellect) Cha.Sha.4/39.
e It is obvious that without Smriti the function
of Buddhi is impossible. Buddhi cannot work
without Uha-Poha Vichar, which comes
through Smriti or past experience. Acharya
Charak says when Smriti occurs, it will give
rise to Buddhi by Uha and Vichar. Due to
Smriti Vibhransha, the Buddhi of the person is
not clear.

JEIFIN SRR SHIN| 7.9m.8 /3%
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d) Manas : e Impaired function of mind or
perversion of mind leads the patient to think of
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such things, which are not worthy of thinking
and to think of the things which are worthy of
thinking. This may lead to Learning Disability
at gross level where child may not be able to
concentrate to learn the academic skills.
Manas covered with Rajas and Tamas will lead
to so many emotional and behavioural
problems, which creates barrier in learning
problems.

e) Indriya : e The person with perverted
auditory, visual senses will not be able to
understand 'the taught material’ properly and
impaired function of skills and eye co-
ordination will lead to difficulty in expressing
and writing the known things.

e Understanding the subjects in improper way
due to impairment of intellect and at the same
time, executing this improper knowledge in
the wrong way is also termed as
“Pradnyaparadh”, which makes improper
cognition of Manas, Indriyas with their objects
and subjects.

ggeaT fawafas fawd o gecd= )
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C) Other Etiological factors : e Along with the
Dhi, Dhriti, Smriti, Mana and Indriya, factors
which govern the functioning of Mana and
ultimately the functioning of acquisition of
knowledge are the Doshas and Dhatus.

e They include Prana and Udana Vayu,
Alochak and Sadhak Pitta, TarpakKapha, and
Majja Dhatu.

e Ayurvedic classics have described almost all
types of mental abnormalities under the
heading of Unmada. In all types of Unmada
there occurs derangement of eight factors
which are responsible for the different
manifestations of the disease (Cha.Ni.7/5).
SR grAgfgRise v fh dieaearfayy
e a.fe/y

e Accordingto Charak, Unmada is Vibhrama
of Manas, Buddhi, Saudnya, Smriti, Bhakti,
Sheela, Cheshta and Achara. Here
Vibhramsha means perversion from the
normal.

e As learning Disability is also a disorder of
Manovaha Strotas, there is derangement of all
these factors. [t may not be at gross level like in
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case of other Psychiatric disorders as
Schizophrenia, Depression etc. but at a very
particular area concerning Learning Process.
a) Vaat Dosha : e Grossly, the impairment in
expressive skills which major form of Learning
disability is mostly related with vitiation of
Karmendriya and Udan Vayu. Since Vaak
Pravrutti and Smriti are the normal functions of
Udan Vayu, this factor is important in the
phonological impairmentand memory.

e The functions of Vyan Vayu, Karmendriya
directly reflect the motor coordination. While
the visual-spatial processing skills are mostly
concerned with Dhriti, various motor
coordination including eye-hand
coordination require proper functioning of
Prana Vayu, Netrendriya, Manas, Buddhi,
Aatma, Karmendriya (Hasta), Udan Vayu,
Vyan Vayu etc.
S N [
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e The process of discrimination and
integration necessarily requires proper
functioning of Buddhi (i.e. Dhi, Dhriti and
Smriti). On the other hand the attention,
concentration and all the cognitive processing
skills require normal functioning of Sadhak
Pitta. The verbal processing skills include fine
functions of Udan Vayu.

b) Pitta Dosha : e The Pitta located in the
Hrudaya is known as Sadhak Pitta. It attends to
mental functions such as Knowledge,
Intelligence and Self-Consciousness
(Va.Su.12/13).

g e TR rfvraref WeAT|
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e Pitta when healthy and at its functional best
provides Intellect, Discriminating power and
governs the mental energy, creativity, beliefs
and emotions, powers of analysis and
discrimination and is responsible for
motivation, self-confidence, feelings of
fulfilment and spirituality. In simple words,
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Sadhak Agni (Pitta) cooks and digests the
thoughts and feelings. The healthy and strong
Sadhak Agni have a quick response time, clear
and good Atma and Buddhi connection that
makes it easier to distinguish truth and reality
from the information conveyed by the senses.
e Imbalance of Sadhak Pitta would cause
many mental disturbances and Mood
Disorders like Anxiety, Tension, Fear, Lack of
Courage, Depression etc. Hence impairment
in the Sadhak Pitta may affect the Intellect &
Memory and hence the learning ability of the
child.

e According to Sri Vaidya Ranjitrai Desai,
author of “Ayurvediya Kriya Sharir” the
adrenaline secreted by the Adrenal Medulla
seems to be the Sadhak Pitta and this hormone
though not secreted by heart can be
considered as a substance relating to heart’s
action because of its influence in heart
conditions like fear, panic, courage, anxiety,
tension, excitement etc.

c) Kapha Dosha : e The Prakrut Kapha Dosha
i.e. the Sthir Guna of the Prakrut Kapha Dosha
provides stability to the body as well as the
mind (Va.Su.11/3).

oA fRRE R eaemefy: | ar.3,99/3

e Dyan Grahan Prakriya is done perfectly by a
stable mind and Soul. Also the sub type of
Kapha Dosha Tarpak Kapha which is said to
reside in the Shiro Pradesh promotes long term
memory (Va.Su12/18).

fir: aa?rq‘umaths 19139/ 9¢

e While describing the Prakrutis, Charaka has
quoted that the people belonging to Kapha
Prakruti are Vidyavanta and Ojasvi
(Cha.Vi.8/93) proving the role of Kapha Dosha
in the process of learning. Also as the name
“Tarpak” suggests it does Indriya Tarpan which
in turn helps in the Dyan Grahan Prakriya. Any
imbalance in the Kapha Dosha may lead to
lack of concentration due to lack to stability,
short term memory loss, hyperactivity and
may surely hamper the process of learning in
the child.

d) Majja Dhatu : e The Vishuddha Majja
Dhatu express itself in the form of Physical
characteristics like Mruduanga, Balawant,
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Snigdha Varna and Swara, Sthuladirghavrutta
Sandhi and the person will be endowed with
Dirghayushya, Balawant, Shruta, Vitta,
Vidgyan, Apatya, Sanmam. This means they
are respectable, knowledge full, highly
intellectual and honoured by others
(Cha.Vi.8/108).

gaﬁﬂﬁmqmﬁmﬁﬂwﬁmﬂﬁ ¢/90¢

e Intelligence is the main function of Majja
Dhatu. As Pitta Dosha is responsible for these
functions, it is said that there is a close relation
between Pitta Dhara Kala and Majja Dhara
Kala (Su.Ka.4/40 Dalhan).

T4 39 e 9 A=erfa w8
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D) Pathogenesis of Learning Disability :

e As we have seen in Learning Disability,
prime disorders are inability to read, write,
calculate, that shows basic vitiation of Vata,
hampering acquisition retention and display
of knowledge even if intelligence is normal.
But such a Vata Prakopa can’t be inferred
easily as the age of onset of the disorder is
Kapha predominant Kala and the Nidana are
also not clear. To present a disorder with
VatikaLakshana in Kapha Kala, the nidana
should be strong and the supplementary
factors like StrotoDushti should be active.

e The basic Vitiation of Vata leads to the
vitiation of Pitta and Kapha.

As it is a mental disorder the condition of
Heena Satva is inevitable which makes a pre
disposition in terms of Manovaha Stroto
Dushti, the contributing factors for which are :
Sahaj in terms of genetic loading, Garbhaja in
terms of impairment of Satva, Bhavaj and Jataj
with relation to dietary deficiencies or
irregularities, Agantu causing Dhatu Vitiation
and Karmaja as Idiopathic factors. The
Prakupita Kapha further obstructs the channels
of the Manovaha Strotas and Vatavaha Strotas.
e The Manovaha Stroto Dushti result in the
vitiation of Rajas and Tamas causing
impairment in Dhriti. These vitiated Doshas
(Shareerik and Manasik) get Sthansamshray in
Manas, Hruday and Buddhi causing
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impairment to Prana, Udana, Vyana Vayu,
Sadhak and Alochaka Pitta and
TarpakaKapha. The complex vitiation leads to
Mano vibhrama, Buddhi vibhrama,
Saudnyavibhrama and Smriti vibhrama. This
vitiated state of Manas, Buddhi, Saudnya and
Smriti leads to impaired skills of reading,
writing and mathematics and the child
becomes learning disabled.

e This shows an essential pathology leading to
the manifestation of Learning Disability. While
a difference in the facets of affliction with
variation in intensity, where more of Bhakti,
Sheela, Cheshta and Achara are affected will
explain the co-morbid conditions like ADHD,
ODD, Conduct Disorder etc.

E) Management of Learning Disability : As
Learning Disability is not clearly mentioned in
any Ayurvedic texts, no specific medicines are
documented. But it can be approached with
the general principles of treatment of Manas-
roga, taking special precautions of specific
disability, age of child, etio-pathogenesis,
environmental factors etc. Broadly the
treatment principle for learning disability can
be classified as follows :

1) Nidanparivarjan (preventive measures).

2) Doshapratyanikchikitsa.

3) Vyadhipratyanikchikitsa.

4) Use of MedhyaRasayana - It means the
drugs with the help of which one can attain the
excellent Medha. The word Medha is used in
various contexts meaning either Dhi or Dhriti.
So these drugs can promote intellect, memory
and the capacity to hold the knowledge. Some
other drugs mentioned in different context,
which also work as Medhya are like Brahmi,
Shatavari, Vacha, Pippali, Jyotishmati etc.
Discussion And Conclusion - Ayurveda
elaborates that depending upon different
functions and different faculties, there are
different types of intellects (Buddhi). So here
we can say that there may be impairment in
only that perceptual faculty or intellect which
deals specifically with reading, writing or
calculations. Similarly along with Buddhi
bhramsha, Dhriti Bhramsha and Smriti
Bhramsha further leads to in-attention and
impaired memory. While describing Smriti
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Bhramsha, Acharya Charaka quotes that Rajas
and Tamas are the most important factors in
the impairment of memory. If mind is covered
by Rajas and Tamas, one cannot recollect the
knowledge, he forgets all memorable things.
Also due to Smriti Vibhramsha, the Buddhi of
the person is not clear.

Ayurveda explains that any disturbance in
the components of the links of the Dyana
Prakriya will result in the false perception of
knowledge or perverted knowledge. The main
pathophysio logical factors in this impairment
are Dhi, Dhriti and Smriti. These factors and
the process of perception or learning are co-
related and inter-dependent.

The smooth functioning of Indriya, Mana,
Atma and Buddhi is governed by the
equilibrium between the Sharirik Bhavas i.e.
Prakruta Dosha, Dhatu and Mala. Maintaining
Pran Udan Vayu, Alochak-Sadhak Pitta,
Tarpak Kapha, Majja-Shukra Dhatu in their
balanced and purest form aids in the proper
channelling of the Mana and Buddhi.

Doshas and Dhatus are nourished by one’s
Ahara and Vihara. So along with the
Aushadhopchar, one should also consume
Satvik Ahara and follow the Dincharya and
Rutucharya as suggested by the Acharyas
which will ultimately help in eliminating all
the possibilities leading to the occurrence of
any Manasik Vikaras. Nidan Parivarjan, Dosha
Pratyanik Chikitsa, Vyadhi Pratyanik Chikitsa,
Adhyayan and use of Medhya Rasayandravyas
should be the treatment protocol in the
management of learning disabilities.

To conclude,

e The Ayurvedic review of Learning Disability
indicates that even if there is no evidence of
any disorder named Learning Disability, we
can establish a positive relation between the
modern concept of Learning Disability and the
Ayurvedic concept of acquisition of
knowledge and the related Psychosomatic
disorders.

e As there is no specific treatment for LD in
Modern Science, the use of Medhya Dravyas
alone can prove a helping hand in treating the
learning disabilities in children.

e It is necessary to establish various
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fundamental concepts in the area of learning
process, Learning Disability and the treatment
modalities.

e As the efficacy of the Medhya Dravyas is
proved useful in the treatment of
developmental disabilities in children, early
detection and use of these Dravyas at an early
age might prove helpful in solving the
complexities faced by the children.
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(Critical Review Of Vertigo )

Dr. Prakash Guddimath,

Definition : It is a feeling in
which the external world
seems to revolve around the
individual or in which the individual itself
seems to revolve in space. It is not a disease,
buta symptom.
Maintenance Of Balance (Physiology) : CNS
collects information about static / dynamic
position of the body in relation to the ground
and the surroundings from certain sensors in
different parts of the body Information from
different sensors integrated in the brain and
compared with previously stored experiences.
A very precise, coordinated and accurately
timed motor output generated reflex which
contracts some specified muscles and restores
balance. (See Table 1)
Subject gets sensation of Vertigo / Imbalance :
Ifthereis......
e Defect in the Eyes / Vest. Labyrinth /
Proprioceptors.
e Mismatch between the information
obtained from these 3 sources.
e C N S fails to integrate the afferent
information from these 3 sources.
e CNSfailsto generate the motor output.

M.S, Dip. in Shalakya- Tantra, Associate Professor TAMV.

e Defectinthe motor output system,

i.e. in the nerves and muscles of the eyes /
limbs /trunk /neck

Peripheral Vestibular Disorders :

e Vestibular Neuritis

e Labyrinthitis

e Meniere’s

e Acoustic Neuroma

e Fistula Cholesteatoma/Surgical

e Benign Paroxysmal Positional Vertigo
(BPPV)

e Vestibulotoxic drugs

Central Vestibular Disorders:

e Vascular Hypotension, Vertebro-basilar
artery insufficiency, Anemia, Migraine, Stroke.
e Epilepsy Endocrine disorders- DM,
Hypothyroidism.

e Road traffic accident Head trauma.

e Tumor of brain stem 4th ventricle
Cerebellum.

e Infections- Meningitis, Encephalitis’s.

e Glial disease - Multiple sclerosis, Gastritis.

e Others - Ocular disease, Parkinsonism
Psychogenic. (See Table 2)

(Table 1)

Physiology of Balance

o Afferent SENSORY system
(Inputs to the balance system)
Vestibular labyrinths
Eyes
Proprioceptors

Cerebellum tunes finely the motor output Cognitive system determines the
nature of response

o  Efferent MOTOR system
(output generated by the brain)
Directed to -
Muscles of LIMBS / TRUNK/NECK
through VESTIBULOSPINAL system.
e  Musclesofthe EYES through
VESTIBULO-OCULAR system.
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(Table 2)

Peripheral and Central Vertigo

Peripheral Central
Onset Sudden Usually Slow
Severity of vertigo Intense Usually mild
Pattern Paroxysmal Constant
Exaggeration by movement Yes Variable
Laterality Unilateral Uni/Bilateral
Auditory Symptoms Yes No
™ May be abnormal Normal
CNS Symptoms Absent Present

History taking:
e Nature of complaints
-turning/ rotating / instability / blackouts
e Change of Head Posture (BPPV).
e Suddenly Sitting up (Orthostatic
Hypotension).
e Rapid Head movement (defective VOR).
e Only while walking (Parkinsonism).
e Emotional factor (Psychogenic vertigo).
e Coughing/Sneezing/Lifting Weights
(Perilymph Fistula).
e Unprovoked Sudden Attacks Of vertigo
(Migraine).
e Mode of onset.
-sudden/gradual.
e Progress.
-downhill /improving/episodic.
e Aural symptoms.
e Deafness/tinnitus/fullness.
e CNS symptoms.
- Headache/ diplopia/ motor-sensory
disturbance.
e Precipitating factors.
e Duration of symptoms.
-moments/minutes/hours/days/months
Analyzing precipitating factors:
e Change of Head Posture (BPPV).
e Suddenly Sitting up (Orthostatic
Hypotension).
e Rapid Head movement (defective VOR).
e Only while walking (Parkinsonism).
e Emotional factor (Psychogenic vertigo).
e Coughing/Sneezing/Lifting Weights

(Perilymph Fistula).

e Unprovoked Sudden Attacks Of vertigo
(Migraine).

Analyzing DURATION of Symptoms::

e Momentary (Severe unilateral vestibular
failure).

e Seconds (5-90 seconds in BPPV).

e Minutes (2-20 minutes in TIA of posterior
circulation, perilymph fistula).

e Hours (more than 20 minutes but less than
12hrs—Meniere’s disease).

e Days (2-7 days in vestibular neuronitis).

e Weeks (CNS lesions, psychogenic vertigo).
Vestibular Function Test:

e Spontaneous Nystagmus Test.

e Gaze Nystagmus Test.

e Dix Hall pike Test (Positional Nystagmus)
Rotat.

o Fistula Test.

e Caloric Test.

e Romberg Test.

e Finger Nose Pointing Test.

e Head Shaking Nystagmus test.

e Head Impulse Test.

e Rotatory Chair Test.

e ENG (Electro Nystagmography).

¢ VNG (Video Nystagmography).
Vestibular-Ocular Reflex (VOR)

e Causes eyes to move in the opposite
direction to head movement.

e Speed of the eye movement equals that of
the head movement.

e Allows objects to remain in focus during
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head movements.
e Vestibular labyrinth exerts a tonic
contraction of the eye / body muscles by virtue
of which eyes stay in the midline and body
maintains erect posture.
e In vestibular derangement eyes move away
from the midline which leads to abnormal eye
movement and the subject tends to fall to one
side.
Nystagmus :
e Involuntary rhythmical oscillation of eyes
away from the direction of gaze, followed by
return of eyes to their original position.
e The direction of the fast component
determines the direction of the nystagmus.
e i.e If Nystagmus is to the Right ,the lesion is
onthe Left.
e Nystagmus based on direction :

1) Rotatory / Torsional

2) Horizontal

3) Vertical
Positional Nystagmus :
e Hallpike Manouvre.
e Patient sits on bed, head turned 45 degrees
to left or right.
e Patient is rapidly laid back with head over
edge of bed 30 degrees below the horizontal.
Eyes open look for nystagmus.
e After 30 sec return patient to upright
position.
e Repeat with head to other side.
Spontaneous Nystagmus Test :
e The clinician just has to ask the patient to
look at the clinician’s index finger placed
about 18-20 inches in front of the patient’s
nose while the clinician looks at the patient’s
eyes. If it is a horizontal nystagmus, it will
either be a left beating or a right beating
nystagmus.
o A left beating nystagmus suggests possibility
of a right peripheral vestibular lesion and a
right beating nystagmus suggests possibility of
a left peripheral vestibular lesion.
Treatment of Vertigo as per cause :
e 85% of the vertigo are of peripheral origin,
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rest 15% central.

e BPPV - Epley’s manoeuvre or by semont’s
manoeuvre.

e Meniere’s - Diuretics.

e Vestibular Neuritis - Anti-inflammatory
agents like steroids, anti-vertigo drugs to tackle
intense vertigo and sometimes by Anti-viral.

e Labyrinthitis - Antibiotics and Anti-
inflammatory agents.

e Migraine - Migraine prophylactic drugs.

e Psychogenic Vertigo and Phobic Postural
Vertigo by Psychotropic drugs.

Antivertigo Drugs:

Procloroperazine 5 To 25 Mg Tds. (Stemetil,
Emidoxyn) - Very effective for symptomatic
relief. Acts on the muscarinic (M1) receptors
and blocks dopamine receptors in the brain.
CNS depressant. Significant side effects e.g.
extrapyramidal reactions, hypotension, and
anticholinergic effects. Best used for a very
short course to relieve acute symptoms.
Cinnarizine 25 To 75mg Tds. - Labyrinthine
sedative effect. It increases Cerebral and Inner
ear blood flow by its Anti-vasoconstrictive
effect, Reduces blood viscosity, Stabilizes
vascular endothelium. Side effect- Drowsiness
and its prolonged use can cause Pedal oedema
and Extra pyramidal symptoms. It is an Anti-
Cholinergic Drug and is CNS depressant.
Reasonably safe drug.

Betahistine - 8 To 16 Mg Tds. - H1 - antagonist
and H3 antagonist. Improves cerebral blood
flow. Increases inner ear blood flow. It is the
only non-sedative anti vertigo drug and this is
a very major advantage. It does not depress
CNS rather some studies have shown that it
causes an arousal effect which is beneficial in
the development of the vestibular
compensatory mechanism. It has special roll
in Meniere’s disease. Side effect- It can
sometimes cause gastritis and Potentiate
Asthma in Asthmatic subjects.

Meclizine 25 Mg Tds. - It diminishes
excitability of neurons in vestibular nucleus.
CNS depressant, likely to depress Vest. Comp
mechanism. Less pronounced anticholinergic

(15sN-0378-6463) Ayurvidya Masik



(Table 3)

CNSDepressant VASODILATOR

to inner ear and brain

Drugs Drugs increasing blood flow

Side effects like
drugs Extrapyramidal

Anticholinergic

reaction

Prochlorperazine | Cinnarizine Dimenhydrate Prochlorperazine
Dimenhydrinate | Betahistine Prochloro-perzine | Cinnarizine
Meclizine Ginkobiloba

Cinnarizine

Dizepam

activity hence less side effects. Does not
increase Cerebral / Inner ear blood flow. More
suited for control of motion - sickness than
acute vertigo.

Dimenhydrinate 50 Mg Tds. - Very effective in
acute vertigo and at the same time significantly
reduces the symptoms. Like nausea, vomiting,
sweating etc. that usually accompanies acute
vertigo. It does not have any extrapyramidal
side effects. Being an anticholinergic drug,
CNS depressant it should be restricted to
maximum 7 days.

Diazepam 2 To 5 Mg Tds. - Tranquilising and
anxiolytic effects. Decreases resting activity of
vestibular nuclei neurons. Acts upon the
reticular formation and limbic systems in the
brain. Dramatic effects in psychogenic
vertigo. CNS depressant - hence best avoided.
Ginkgo Biloba - Improves health of
endothelium in blood vessels and hence
increases transport through blood brain
barrier. Improves arterial / venous tone in
hypoxic. Decreases platelet agglutination. It is
a good Antioxidant and is known to increases
the blood supply to the brain and inner ear. It
does not have any Antivertigo effect or any
symptom relieving effect on patients of acute
vertigo.

Observation : The above-mentioned drugs are
all used for the treatment of vertigo. The mode
of action, and side effects and duration of
treatment is observed as per the table no. 3 -
Conclusion : It is seen that some drugs act on
CNS and some on Labyrinthine in treating
Vertigo i.e. Drugs act centrally and
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peripherally.

The Treatment for Vertigo :

Specific : If there is specific cause, it should be
treated.

General : Treatment is same as the treatment
for menieres disease.

Vasodilators are contraindicated for

giddiness after head injury and myocardial
infarction.
Treatment of Menieres Disease : Reassurance,
labyrinthine sedatives like prochlorperazine
dimenhydrinate, Vasodilators like cinnarizine,
betahistine, nicotinic acid.

Vitamins like B1, B6andB12 butrole is not
established.

Diureticsto reduce tension of endolymph.

Tranquilliser and antidepressants for
anxiety and functional overlay.

Labyrinthine exercise is helpful in
regaining confidence.

Assurance : The patient should be assured that
giddiness is not dangerous, but has
anuisancevalue.
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Case Presentation

(Vasicovaginal Fistula - A Review Case)

Introduction

: Vasicovaginal Fistula is a
subtype of female fistula. Vasicovaginal fistula
is an abnormal opening between the two
organs that is bladder and Vagina. That result
in continuous and unremitting urinary
incontinence.

It is divided in following types simple
fistula - small in size with single non radiated
fistula. Size below 2.5 cm. Complex fistula- it
is large in size (above 2.5 cm) and which are
previously failed fistula repair. Sometimes
intermediate size fistula consider many
Authors of size 0.5-2.5cm.

Vasicovaginal fistula can also result from
Rape, Hysterectomy, Cancer operation, cone
biopsy, Radiation therapy. In this case study it
is presented a rare case of Vasicovaginal fistula
after Hysterectomy.

Aim : Study of the Surgical Management of
Vasicovaginal Fistula.

Objectives : To Describe a case presentation of
Vasicovaginal Fistula.

Material and Method : Name- xyz Age- 47 yr
Sex- female.

Religion- Hindu Occupation- Housewife
Main Complaints and Duration -
Continuously Urine passes through Vagina
since 4weeks.

Intermittent fever. Lower Abdominal pain
since 5 days. Nausea present since 5 days.
Vomiting Occasionally. Weight loss (about 2-3
kg)

Past History- Obst. H/O- Regular menses
before 1 > yrs, then irregular. Menarche of 15
years.

S/H/O- 1) LSCS done. 1st 24 yrago male. 2nd
20yrago Female. 2) Abdominal Hysterectomy
before 5 weeks.

M/H/O- no any medical history

K/C /O- no known case of DM/ HTN/ Asthma
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/Koch'’s

Family History - No any Family History.
Physical Examination - GC fare and afebrile
Pulse-72/min BP-120/80 mm of Hg

CVS - S1-S2 Normal CNS- concious Oriented
RS AEBE clear and Normal.

P/A Tenderness at lower abdomen.

Bowel -Passed Micturition- pervaginally
passing.

General Examination - Pallor present, No
Icterus, No regional Lymphadenopathy

Local Examination -Tenderness at Hypogastric
region. Per vaginally discharge present. And
soaking of cloths .

Investigation - Hb- 8 gm/dl, WBC- 11000
/cumm, D/C - N -70 %, L - 25%, E - 2%, M -
2%, B - 1%, BSL (R)- 120 mg/dl, BUL- 30mg %,
sr.creat- 0.9 mg %, Urine pus cell-10-12 p
ECG , chest x-ray - normal, HIV - Negative
HbsAg -Negative.

Leak Test - patient Catheterised with Foley’s
catheter no 16 and tried to full it with
Methylene Blue stained NS leak of Methylene
Blue stain fluid NS pervaginally seen.

USG (Abd and pelvis) - Post Hysterectomy
Status vault inflammation was seen. Rest of the
abdomen normal. Urinary bladder found
empty (Collapse)

IVP Study- Normal dye excretion on both
kidney and entire length of Ureters. On
bladder excretion study film the strike of leak
seen. Diagnostic Cystoscopy done which
showed rentin urinary bladder of near Tcm X 1
cminsize.

Treatment and Management :

Conservative Treatment - After diagnosis of
Vasicovaginal Fistula Conservative treatment
started. First of all patient was Catheterised to
stop or to avoid Par vaginally urine leak. Inj.
Monocef 1gm iv BD, inj. Amikacin 500mg iv

(15sN-0378-6463) Ayurvidya Masik



BD, injPan 40 mgiv OD and iv fluids starts. iv
antibiotics were continued for 1 week Then
orally antibiotics Tab. Clavam 625 mg 1 BD,
Tab. Pan 40 mg 1 OD, Tab. Meftal spas 1BD,
Syp. Cital 2tsf TDS were given.

H/O - 2 PCV given to correct drop in Hb%
Post op hysterectomy period trial with catheter
given for 2weeks and kept under observations
on urine leak pervaginally, but at the end of 2
weeks and after completion of 6 weeks post.
Hysterctomy status patient had persistent leak.
So planned for surgery i.e. Vasicovaginal
Fistula Repair by Open Surgery.

Surgical Procedure - Anaesthesia - Spinal with
epidural Anaesthesia. Under all aseptic
precautions, painting drepping done.
Position- lithotomy.

Vaginal packing was done with betadine
soaked sponges and bladder filled with
Normal saline. To avoid the bladder injury.
Abdomen was opened by lower midline
incision as urinary bladder filled with NS
peritoneum reflection reflected to expose the
urinary bladder extraperitonealy. Bladder
confirmation done by aspiration. Two stay
sutures are taken with full thickness of bladder
and bladder opened vertically in midline.
Suction done. Search made to find out rent or
injury to bladder tissue. The posterior bladder
wall found oedematous and found rent of
width of 1x1 cm approximate size. The
Ureteric opening identified and normal on
both sides. The inflammed and partly
avascular necrotic edges of the wound
excised. Margin freshened with good
avascularity confirmation. The posterior
urinary bladder wall closure done in two
layers with vicryl 2-0. Haemostasis achieved
and confirmed. Same time pervaginally
bladder wall repair done with vicryl 2-0 to give
strength to bladder wall. Bladder irrigation
done with NS and Sucked. Anterior urinary
bladder wall repair was done with vicryl 2-0 in
two layers. Retropubic abdominal drain no -
18 kept and fixed. Abdomen was closed layer
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wise with prolene Tno and skin was closed
with Stappler.

Follow Up - Watch was kept on pervaginally
urine leak in first 24 hrs 2 surgical sponges
soaked. Next 24 hrs 1 Sponge soaked then
after soakage /leak stopped. First 48 hrs slightly
tinch in urine seen. Manage by iv sylate 250
mg BD for 3 days and urine colour turned to
normal. Retropubic drain reduced from 200
ml to nil in 72 hrs. As per pre op culture and
sensitive report inj.Supacef 1.5 gm iv BD, inj.
Amikacin 500 mg iv BD, inj. Pan 40 mgiv OD
continued for 5 days. Fluids stopped after 48
hrs and orally shifted gradually.

Retropubic drain was removed after 72hrs.
The transurethral Foley’s catheter kept for 14
days and observed for haematuria and clot
retention. Her post op recovery course was
normal. Foley’s catheter removed after 14
days after Confirmation of holding and no
Pervaginal leak. Patient shifted on Oral and
According to culture and Sensitivity Report-
Tab- Ceftum 500mg 1 BD, Tab- Pan 40 mg
10D, Syp.Cital 2 tsf TDS started. Followup
kept for 4 weeks.

Discussion - Urinary bladder injury resulted in
Pervaginal urine leak continuously. It was
labelled as Vasicovaginal fistula few cases
recover with conservative management by
doing Catheterisation and waiting for 6 weeks
and some times rent in bladder wall heals and
leakage stop. But in particular case patient
presented delayed leak so tried to treat
conservative but Rent (leak) not healed and
leakage not stopped so it may be thermal
(cautery) injury and required Surgical
Treatment.

Conclusion - This case study Vasicovaginal
fistula was operated successfully without any
complications.
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CAnimal Meat Global food : Part III)

Ahar-Vargas are described
in Anna Swarup Vijnan
(c.su.27 s.5u.46.A.H.SU.6) In

Brihatrayee

In Mamsa Varga the animals, birds,
Ampbhibians, reptiles, aquatic animals and birds
are described in details, with the properties of
their meat

According to their habitat, desha and eating
habits they are classified in eight catergories.
A) Jangal Desha -
1) Mriga : Different species of deer are impala,
musk deer, Chital, Sambhar, Gazelle
2) Vishkar : These are Gallinaceous birds. They
are heavy bodied birds usually they do not fly.
They disperse the food by their legs before eating
even they scatter the grains while eating. Quail,
Rooster, chicken, Turkey, Peacock, common
quail (Lavabird) Partridge (Titter).
3) Pratud Birds : These are called pecker birds
These birds, first strike at the food and then eat it.
Pigeon, Parrot, Kokila, (cuckoo), Mynaha,
Sparrow, Valguli- (a kind of Bat)Bulbul.
B)Anup Desha -
Mahamriga Elephant, Rhinoceros, Swine,
Buffalo Bison, Antelope.
5) Jalachar Birds : Swan, Heron, Hawk, Duck,
Flemingo, Pelican, waterfowl, Goose.
6) Jalachar Animals : Crocodile, CRAB, Turtle
Opyster, Fish Tortoise.
C) Sadharan Desha-
7) Bileshaya Animals living in the burrows on the
earth mouse, Mungoose, Iguana, Asagar, Frog,
Snake.
8) Prasaha : Animals and Birds who eat by
snatching, catch the prey in the mouth and teeth
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tear it. Animals : Lion, Horse cow, camel, dog,
Ass, Tiger, cat. Birds : Crow, Vulture, Hawk, owl,
Golden Eagle.

It is astonishing when we find two important
animals Goat and Sheep are missing in the entire
Classification why Ayurvedic legends did not
include them in any specific category?

The Answer is given in Astanga Samgraha
Sutrasthan.

ifSsaoTd eaTfismeRe=aT A.S.S. 85

The Goat and Sheep are not mentioned in the
eight categories, as they are uncertain regarding
its hereditary and also its spread over in every
area.

Domestication of Goat started 10,000 year
back. Goat and Sheep were able to adopt to the
Jangaldesh and Anupdesha climate, today also
we see goat and sheep farming in all over India.

Though different  states have different
climate. There are ten popular Indian Goat
breeds for meat and milk production.

BTHYGNTETEN ATIT: Uil 9891 | Yogratnakar

This quote of yogaratnakar says goat and
Sheep are Gramya i.e. domesticated.

If we compare the meat of three deshas
Jangalelesha meetis_the best.

T TGHCT eI AT iR

PYRIRATG A TGT cTaral STiTert f2efm: 1 A.S.S.

Jangala mamsa is very tasty. It has sheet virya.
Vishada guna is capable to clear all srotas and
microchannels. As we know comparatively it is
laghu for digestion. Mamsa does not contain
Fibre, its consumption leads to constipation
Gender wise male bird’s and female animal’s
mamsa is laghu. Pregnant female’s mamsa is
Guru.
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Animal meat is a muscle tissue in which
pigmented "MYOGLOBIN" is present. The
myoglobin is an iron and oxygen binding protein
found in the muscle tissue of vertebrates in
general, and in almost all mammals. Itis distantly
related to human haemoglobin.

The myoglobin stores oxygen in muscle
cells. The muscle cells of animals use oxygen to
extract the energy needed for constant activity
Like walking, running etc.

Modern science has classified animal meat
into two categories - 1) Red meat  2) White meat

The deciding factor is myoglobin
concentration, which imparts the colour to the
meat. Higher the concentration darker is the
meat.

Myoglobin concentration varies according
to species in mammal. In Pork it is 2mg/g having
Pink colour, Goat it is 6mg/g having light red
colour. In Beef it 8mg/g exhibiting cherry red
colour.

Big animals like Buffalo have more
myoglobin concentration, small Rabit has low
myoglobin concentration.

If animals is castrated the myoglobin
concentration decreases.

A) Red meat : Mammals Horse, Pig, cow,
Buffalo, Dog, cat, Camel, Rabit, Bat, Goat,
sheep, Deer, Reindeer, Yak, Kangaroo. Large
flightless birds - Emu, Ostrich.

B) White meat : a) Poultry chicken, Turkey,
Duck. b) Fishes of different varieties.

C) Snakes : Edible snakes- Rattlesnake, Coral
snake, Copperhead .

The cottonmouth snake.

Across the world in all countries animal
meat, eggs and milk are in use daily as a staple
food.

In any country cultural background,
Religious belief local laws regarding wild life
protection and regional availability are the
deciding factors for the selection of animals for
consumption as a meat.

Red meat is made up of muscles with fibers
that are called slow twitch. These muscles are
used by animals for extended periods of activity
such as standng or walking.

The consistent energy source is the stored
oxygen in the myoglobin. Diving mammals such
As seals and whales are able to remain
submerged in water for long period because they
have greater amount of myoglobin in their
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muscles

When we cook Red meat above 140
myoglobin looses its ability to bind oxygen and
the colour changing process in the meat starts

White meat is made up of muscles with fibers
that are called fast twitch These muscles are used
by the animals for quick burst of activity such as
fleeing from danger.

These muscles get energy from the glycogen,
which is also stored in the muscles.

Raw white meat has translucent quality
when we cook it, the proteins denature and
recombine Or coagulate and the meat becomes
opaque and white.

The interlacing of fat in the muscle is known
as the marbling of meat. Marbling affects the
flavour and tenderness of a meat and definitely
the well marbled meat, cooks to a texture, where
it is moist and juicy. The surface fat on a
particular cut of meat protects cut from drying
out during roasting and helps to protect juiciness.

In any animal muscle tissue is divided into
skeletal, cardiac and smooth muscle i.e. visceral
Muscle.

It is the skeletal muscles that are of the
greatest concern to '"chefs".The inner thiner
smaller muscle fibers are tender. The muscles in
the back are for support and these muscles move
less during locomotion hence they are tender,
compare to shoulder and legs of its animal.

In Ayurveda also regionwise the mamsa is
Guru or laghu is described. The tender parts of
the animal are high in demand for cooking.

Now let us discuss properties of animal meat
(Mamsa) from Ayurvedic angle.

SRR AT @rel A fafdrsaa | C.S. 27

AN gguiiam™ 9 1S, 25

&ed IaIRRE TR aed ggvr | C.S. 2/29

T fod gguiiay gevi Aivmad=1 C.S. 22/9

0T gRASFEUrRse| Sushrut, S.41

Tt IgfeTe TEeyeToaT

TR 7S R 9tevi, g ggui S=aa | C.S. 22/13

Brimhan means nourishment of seven dhatus
of the body in general, but at the same time
mamsadhatu vardhan is a specific action,
inheritated by the Brihmahan drya, Body mass
and weight increases.

Charakokta plant based “Brimhaniya Gana”
is described in Sambhita, but considering the
therapeutic value of animal meat charak quoted
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no other food excels animal meat in producing
brimhan effect on human body. It is supreme
brimhan!

If we study the Gunas of animal meat they all
are kaphavardhak. The kapha dominant
constitution person should consume meat with
caution while vata dominant constitution person
can consume it freely.

The important “Guru Guna” is related to
everyday digestion of food. The eternal law of
Ayurveda regarding Gurugana is as follows

TourmH g

AT AT @ arafgsiifii A.H. su 8:2

Gurufood Veg or Non veg should not be
consumed further on feeling of half fullness of
stomach or Gurufood should be taken in such
way that one still feels hungary. However laghu
food may be consumed to the satisfaction.

If you over indulge in non veg food, your
biological fire will not be able to digest the meat,
the end product will be “Ama”

There are seasonal changes in the agnibala,
while consuming animal meat you have to adopt
otit. Inachartl have explained it.

In charak Samhita in Vimansthan,
“Chakrapanidatta” has explained in detail
regarding your daily meal He quotes animal
meat should be “two Pala” i.e. eighty grams.

In united kingdom in 21 century to avoid life

style diseases and cancer, the scientist are
advising Seventy grams of animal meat per day.
Or two thousand one hundred gram of it per
month.

IATCHI: IEg o7 A TFHTUTT: |

M o & ... | Sushrut

If you do not respect the agnibala and over
indulgence in food you are bound to get
Santarpanotha Vaydhi.

The function of mamsa dhatu is to provide
the cover to the body, to give shape and strength
to the body and ability to perform movements.
When mamsa dhatu is in an excellent state, it is
called mamsa sara. Person with this sara is
physically strong with well developed muscles
and also endowed with qualities such as
forgiveness charitable nature without greed,
good health wealth and long life.

Animal meat— Global food (See Chart 1)
&ftor: &raT: e ggT e fegmea: |
wiHefeT fis 7 ggofiar =RT: T 1 9.3,32 c.u.22

Everyday Strainous walking, emaciated,
debilitated, old and lean individuals need
brimhan. Those who overindulge everyday in
sex and alcohol need brimhan. In Grishma Ritu
one should do brimhan.

Vagbhat has added pregnant mothers,
lactating mothers, and growing children to this
list. Over Indulgence is sex given rise to shukra

Chart 1 showing Seasonal changes in animal meat.

Ritu Tridosha Mamsa and mamsa rasa indicated.
Varsha Vata prakopa Agni Mandya Jangalamamsa mamsa Rasa -Spices to be used,
Hinbala Bala lowest - Garlic, Ginger Pepper. For cooking Sesamum oil, Ghee
Avoid Fish eating strictly.
Shrad Pitta prakop Bala Madhyam | Jangala mamsa. Spices to be used - onion, ginger,
dhane, Jire, corinander cardamom. For cooking
Ghee, coconut oil Saf flower oil contra indicated
Hemant | Jalharagipradeept Balautam. | Jangal, Anup and Sadharan all three categories animal
meat, fish and eggs you can enjoy non veg food. Oils for
cooking mustard seed oil, sesamum oil and Ghee.
Spices to be used garlic pepper ginger mint.
Shishir Jalharagin pradeept Bala utam| As described in Hemant Ritu.
Vasant Accumalatd Kapha liquifies, Jangal mamsa, Dry mutton dishes Meat roasted in fire
Agnisubdud BalaMadhayam | spices Hing, Pepper, Ginger, Garlic give preference to
oilsthan ghee.
Grishma | VataSanchaya, Hinbala, Lobster, chicken Charakacharya has advised brimhan
by giving non veg dietand mamsa rasa. Spices- Onion,
Dhane, Jire, Coconut. Oil for cooking - Groundnut oil, Ghee
November 2020 {3% (155N-0378-6463) Ayurvidya Masik



dhatu kshya.

Mamsa being vrishaya it is shkura verdhak.
With every coitus there is ejaculation of semen. If
your study the analysis of semen male looses,
proteins and zinc mineral. Per coitus there is loss
of 3to 5mgof Zn. Our daily requirementis 12-15
mg of Zn.  Zinc being most important
micromineral, two hundred biochemical
reaction are Zn dependant Even synthesis of
proteins for us everyday is Zn dependent Over
indulgence in both leads to malnutrition. Animal
meat fish and eggs are rich in Zn and proteins.

: T gel TR IR

TSI ST ereh T HeTT efvRawTH|

Uit 3 w1 femearansgaq) C.S. 27

We know to nurish body and acquire
strength animal meat is ultimate, but mutton
soup (Mamsarasa) does the same function. You
enjoy warm mutton soup while sipping, it helps
to recover fast convalescing patients.

It boosts the shukra dhatu and your
complexion starts glowing.

In’AGRYA SANGRAHA’ Adhya animal meat
is rated top as BRIMHANA and chicken meat is
rated top most as Balya.

Animal meat of all eight categories possess

basic Brimhan quality.

Balya drya gives strength to the body. Charak
has described plant based “Balya Gana”, buttop
most as a Balya is chicken meat.

This shows the crystal clear mind of the
legend while classifying the dryas.

T ORI Je e | c.su.1:15

Health is very important as it is the basis of all
the four objectives of human pursuits namely a
Dharma (duty) Artha (material wealth), Kama
(personal pleasures) and Moksha (Ultimate
deliverance).

In human life to achieve the goal “ Moksha ”
Ayurveda advises meditations, yoga. Sadvritta
and Satwik ahar.

The animal meat, poultry, fish, eggs, onion
and Garlic are tamasic food ingredients. In
Sadvritta “Himhsa” is unethical conduct,
slaughtering the animal is Himhsa.

The animal meat with therapeutic value is
not useful to achieve Mokasha. In all vrats and
“Chaturmas” we abstain from meat fish and eggs,
but animal milk, butter milk, butter and ghee
being satwik we consume them during Vrats.

(To be continued)

©Vw

(Ahinsa Week - A Report )

Dr. Aishwarya M. Ranade, NSS Program officer, Tilak Ayurved Mahavidyalaya, Pune.

National service Scheme unit of Tilak
Ayurved Mahavidyalaya, Pune celebrated
Ahinsa week in co-memmoration Mahatma
Gandhi on his birth anniversary on 2.10.2020.
o Ahinsashapath - Principal Dr. Sadanand
Deshpande, vice Principal Dr. Saroj Patil. Dr.
Mihir Hajarnavis, NSS program officers, all
teachers and non-teaching staff of college took
Ahinsashapath (oath for non-violence) on

Team NSS of Tilak Ayurved Mahavidyalaya taking oath for non-violence

it
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3.10.2020. Oath was given t NSS volunteers
through online Goggle meet app.

e Khadi day - on 3.10.2020 promotion and
awareness on khadi wearing was done by
wearing Khadi clothing. All teachers actively
responded to this activity. NSS volunteers
prepared e-posters and posted them on social
media wall to propagate Khadi wearing.

wVow
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(SAFE ABORTION)

(gﬁémmima

THUIT g1 v I 3Te. i THUTT & 9eq

Uhel] TRl FaTed] ol SATadld. Higaids TaudTl

3. 4. fefer Ioter @R, B.AM.S. dafha aiftrerT,
geHTa faafTens, thitell wif SrAIRITe i 33T, AR T, AR, FeRTy.

SreTeT ar T bl 3R .
Y, IMUT, JcUYGAH, fIgar IR FITR

GEIP FGerdl. RIS THUTT AT eregTd Higered
STRIITEAT FR&ET BHlsi B9 helell THURT IR
aref JFFTT T2, WRATT AQ0 9 WTel ‘FRIErT mHfura
FRET (MTP ACT) T $ITelT. ¢ AwaR & fead
THOTATEAT Q9 UG TR,

q) Fefda i (MMA - MEDICA METHOD
OF ABORTION) IMed AT Icdsamadd=a
Tfar THuT MeIigR el S,

Q) afSfwer miurd - amed v sMSTsITERIA g 92
STGaSATRiqeaT AT T ger Rwed dafea
s frmmfErelt der STy T 9o
faferear a1 ufbdd Tl agH  [IFGR
TR faefT Pel ST, (MVA - MEDICAL

VACCUME ASPIRATION)
PBIIT AT 0 SaSATRITAT T PHRUITT

SRIGR Afelen 3R & G AH SR
TIAT PIET WO UMeRITT SUTey  3RAd. N

&1+ SR RO SATeft, M =T ot 1of =1apt aRiet
TR PRIETIHAR THUTT o 0TI 7T gof JFfIPR
3. U PREMGEAR (MTP ACT) T8R SR
g 9¢ vt Areler Afgelan THeRon et
T UTAHTeIT FHAR ot THUT o O 9. SR
Hfgell 9¢ quedn a_ieT 3T 3T 3RFetar T4 fora
Fo! M TR forear wadEr EdE T wed
U e MfYBR MR, sRagr THfert g™ oo
THUTT el STl S/ IRTAST SIal U, Serdhid
U BRIGT (MTP ACT) @ mHfesiieE sriar
(PCPNDT ACT) g QI7g! aTeb 31Ted. MTP ACT 5
TRST ST THUT defl Sl @ PCPNDT ACT
we2 Tffer e e oRgg THUT dhetT ST,
MTP ACT TAR dghl  Afyerare
FARTORETel! qRTerTS! @it fetel THIOTS 3MER
AT Aol THUTT HReT A Al SRR
SR foreat SergaFTET AR @ mHuTT el @)
FHE Afgell TG FAT BHY e, del o) 7

JregsATdaTaT  THUTae 19 dgdiy
e AR R o™i, TR @1 gF
MRred Jufra ftea yqMT a1 Afgaies
AU BRI FETHRD 3R,

JATAT 3TYUT THYTT BV AR Fo 8 9hd @
STV T -

9) TgTEn M AfgereaT ST S 3RI TR,

?) mifacht afeerear amRie fhar aRiR® SRRt
¢1ehT MRITVIR 3R o).

3) Jerdhlg el ST AUT=IT ST6Td T 3RieT
™.

) TETEI Afgelel TechRIQT THIRUT $TTefl 3Ria
™.

4) faarfea #Afecren sEdld dadt  ameRa
AT TR A% ST 3Rl ok STfoT <1
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Afgelall 3Meaw PO T JRIK THURT P Aferd,
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(RFRTD) <. fiorr SEmI @it 7oY. FRiTe He@mR Frga. )
T frenr HewreT RS Aew Wk 9 JTRIAG TS hreea e a1g iih
STERTCHY YRA ST, faory SIS &t JebelTa dhg TR Iefiv affes Sfeam sfReege
31T 3gds (AlIA), Tt fegiiea frame Fewr T Aevd Fgud < auarat fFgeh!
EICEIS
gl. WIS T e gde Agifdensar ure, gor femdis smyde thaec
arfrsTar, i frevr Hewre sreTer 1 ME URISTT 9 SEEGRITIT UGIeR BT Ho
SIS BT GHT IHCART ATg. THT A1 ARITpgeT T AT FH SIS 37T,
IS frer Hew, MgdG THATRT HrheeH, fiwd JMgde Aeifenay, Hex Bk uRe ISgue weei,
amgfefen A1fYes ATl @ 3T Tcdh AR el S, SIShIS & glaie MG d PRIBGIBRITS! JHToT!

1. YUY IS FFT Life Time Achievement Award.

Global Ayush Festival 2020, First Foundation Day Celebration f3firm™
3T International E conference #&1 VAS Award Ceremony H& $E3eMS
STRII SfcheHT TSR ST, GHTY IS &A1 Sfa Ra JepR’’ TTH ST

gl IS fewd JMgds HEifdenaard At el s @l ugd 9 ugegTR audi
fRreror ITH b 3. T fewdh SRS HeTfaeesa fenefffrr sreamue eume o waradid
31T 1. IS ET 18707 HSTa eI THRIG SRIT SRS TG HISH-e e a1 3M1h
STRFCR AR 3T,

1. Y 8 gt A.MLE. University 7ed fasfidin dithar ggmar fAgeh.

International European Academy of Ayurved o F3RE U1, . 91N I8 & Jadra "Alma
Mater Europae University, Maribor, Slovenia ¥& Visiting Professor for Teaching Faculty ugmaR
fFrgeh! TSt aire.

T fererr e, fewed Mgds HRIfdened, JMgds QLA d IYfFen AR Al 81 IS &l

glaieh JAfe g IHToT |

Vo

2

(e 79 geeE )

Title of Book - Ayurvedic Way of Patient Examination.
Authors - Dr. Subhash Ranade and Dr. Sunanda Ranade.
Publisher - Proficient Publishing House. ot Patient Examination
Language of Book - English. e e
Price of Book - Rs. 120/-

Highlights -

1) Various types of clinical examinations described
in Ayurved and general examinations in detail.

i
2) Emphasis on explaining strotas or channels. - cf 3
3) Integrated approach in explaining diagnosis and
Qeatment modalities. Ll
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(uephuarkh dissiies - 31 ¢ )

faNlal

BT, GSMTY BN, IMTRID SUifeh

ST g ATSIT HIURITER
A TIHITAR

(Near Drowning/Dry Drowning)

AR 2 auf gdfdt e guandis F7a qefie s
aed ges-sivarel, [ @1 gieeee aaga
W@BUIRIG! IRl 37T 98 G FHGTeAT o
afieedr e ool getean wTfies ATREHT STfr
FEARIT A0ATT ST HRo-T <1 i1 Q0 et
3T T aTeR PIee. degl 1 9 LG AT
BT, BT HTaR i A Tur e uor ot areredt
TTEL. 3MTE ITUM TR hISRE UGl 98
e ST g T,

Peft SRRt T R S medl gt geg g
TR FH TS TR ARTSTEIUT Fedl.. TeT
TET AT, T ML < TSR AUV BT el ATl
3T UTERATST TTe3, 3TTR.. 3T Aol faasfareh
fARaUE aTes_ 31T, 3T Ueh ATt ot faast=rana!
TN /ST SRST. UUATST MG GY 3R AT T
SATaY &uft AT gTuITd NS AAT.. T TIud
et anfor 71 AR ST, fprarer Siareres
T B, TS FAIH TR BT, o el Ao
&1aes, eIl T AUNTGT fHAT=ITER 371ure degT af
Y T BT, AT BTt aveETed! Bt Tl

ST AT SRS IYG FSeAT AV Sha

TrEt UUAR S+ T qTaaTe ?
IR - IRIMD PG Feead geies Jed
qrgaua el g9TRI Bl TP uedd (Prehospital
mortality) IT3 T HRU TGOS — TeHITER 7 Ao
fohaT bl HeMIUER Ul BT Agd HrudTe! Het
Feft STHT A U7 BT R g HIfed T 3T o
IR BIb G FHRR Je IRAGA M U
CRC R G 10 B | A S I community
education g4 IUTT 3TTE.

‘IS LG TSHeT HIURATEAT dieTdes aruft
dic fhar B SR SRR BV’ & UK g T
T P! AT ST SR, qeTdes aroft AR ren’ &Y’
didigg ' guideline 3Me.. oI gerobed feRigH =1 St

IrIauIT ATST AT guidelines ATIRAT T 3TTIEATER
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e

AT - Tosl TP, et 8ios e, gol,

R ST S, 3,

ISR IYG USHed AUl dierde amft
IR FREEAT WA HO g quiun ghHR
(contraindicated) 3TTg. EIUG IS %?ﬁ g
RATI e HTcsTa T ATehT deTd o uroft RRa & theh
o Afescha onfdT SR RRA, O 4y Afesdha anfor
AT R TR BT, BRI AU IRRIA Teh
reflexmm—ﬁwwmm
TAT T &UNST SRRTT Gl Softa gt 31for ek
ARG 9T (epiglottis) & ARSI & PRal SMOT
AR UTOft STTOATIRIT araraa.

ITAT SIHT AR RIS R el Sl dat
SIFITER 3T qIGe! Ul 37T fhaT IR Qe Al
3MOT Slerarar aroft €. 1 Bidl ? Jrel arad ! AT
U35 AP ATE! DR TRIRTST &Nl arel.. 3 TR HAH
TRIGR UT0aTd g8 IR degl & reflex e &
el anfor aroft R SToaTaRE areEar.. amfor
AR MU B T . dlerdS aioft gie g aTeY
PIERIAT T IRl T BT BId ? SToxrde amff a-
I 9 YegT SuSHeT AR FHara R amfor
E\T%],@ HIUA I (aspiration) TR, Teur feRafa/
SRR TRIGRIT HEF TST ATFHNII aroft Sroarags
qEES ST TRl AT AT HICTER Qg uTot
foae.

TFE! FEUITSs SR <Ted] BT uTufe el wgad )
al 9YE PAT YSHI?.. Ul uTult TedT Hral e
I g A (3w AT 3 fosex aroft foa AL AW
qleTees droft uToft STeR SraTred €S )

SR AV IG TSl al AR g TS,
dagr @@ oxygen I MIIAM... Ulededn qugrdl
ENERINIEAR SIS
HTI FHITER TR ?

IS PUS PIEL. sHbe ALY TSIl ASIR
(Hypothermia) TR&f0T FRT HRUT I HISATDH IRTCT o
U BRU 3R, Bcihs ok TIHl.. A AU & od
THS. unresponsive 3G TR, SITRIT SIDR HTRIART
HIhesT ... TS FaTH PT IO SN ok o1 (88
feee 99 fowe) Ufdd Y HHT #RT mouth to mouth
L. BRI I IYE TSWITE PRV §§ GG ARTAR
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31T daret 9% ﬁﬁgﬂ T fAIBIBST oxygen ® 3R (cause

of nuconsciousness is closure of airway and
cerebral hypoxia)

THST BT ATAHN HIha] P Ufes 4 41T faas &t
Eﬂﬂwamm?ﬂ?{lﬂﬁﬁ@oxygen?ﬁww
I3, PRMAET.. TR 2 POH 4R 1., ST 30:R AT
UG CPR AT, 1. (Tch Ufes 4 P &1 Ul @
TeuuT AT fepToft aTR).

ASFITT A S aR- 9) dlead ol areR

BT TR P 7. ) G 311ch PUS Plgd TRHA
PUSATT el USRI F9E BRMEL 3) HRFEN
HHBT T, TS ATh HH Ufled Y HHF AT Tmaa.
) 30: R T ratio 7 CPR @16, T G hospital TE
QEARId brain death 8% % . 4) UOIMER
T floating ¥¢eR &1 dTR FSUTAT hIo3T
JTIGUATATS! RTaT.  TICTces UTuft TR SIGuaTal T
T PRAT T 98 B IS THITAR HBTe 3R TR

AT AT SRCT. ©DVw

(PRIoR AuGHR)

- 1. 3rgaf WIRM

a1 affar ffqceR AfT ema dmaee M
S RIS <|s|<v>| Hald Hecarr U 16 fhde Al
PHRFT TUEGHT S Jedl e gl ol FEd a1
eI et AqET T, @ A AR
AT 4T TIHST. PRIAT HUAT R IO
THANIE! SIS 4% T TIgraa! AT Jegave!

IR T AT !

A RUTS R TS 3R MeaRTTg! firestes Mg @
HEREIEsE
I qfg=a1d 90 3fFeieR st ‘World Mental
health day’ ¥Yuf SFYRIG OT@eT Sdl, aR&i®
JIRIATSRIETR THRID IRIIE! fefefahe HgeaTe TR,
FeIrIT JUTERRGT IR g 3 79

I MGl Il oieddrd e, SgTEe
ARTAHES DRIFTIRET G VIS ST qe B
TS 3R, (SMS - W9e SRERT/ iRy,

Wy’ USaes 3. ed fIleM, siemact st
AR c¢5|-1|q|<1;1 IRTIT e BH T
31T, IR D STAR Hes AR TR THEAIRG

D /gau s, AFCIser / ffgabies ) fmr saee
FRUIRT oA FG@! e, G SAST I
awareness / STl Tgurdl ot g ST ARG
RIS GoaTd TS| TR

I AR eI 4 St R/, gieed, & go

CIp  Uhe S9oe 9K, gds e el
TGS e 9 T seafyefiaa’ areft wawer aachih
RT bl g, ST RRIS I, 91, 796
QI R T S S, 3MTeHT 3for 9 ¢ TRAe
MM THT T FUM’ 3R MG TN, FAT

FTohe> 3T, UTSTANT MUV Grgl =g A aR uTe]
BRI e bRl SRl ATl 3Fef ST FAeg D Fd
HIE! QU RN Ty, ST 3TTe. PRIFTIRIT ST
a7 crpwid F¥fife oo+ SMeaTeT Bk 3.
MG SUARRIG HHt Saran gl i seamie

SHATS! 3 € 9TRIR AN TNy fehauaardt amfor
fRf Su=, ety gvarTet 1 a1 I A6 ? &
R A Sgg omgfden HiTe Wt ah qRat
gl asf ATy IfYr eTRMeNgeR’ areft

e fapToft SRge STt SO < Tt HiaT hee
ATHIT TG, S, R, T, AR, Prag areft
3 PreUieT AMe! U AT PR qraages g
ST, Q=T ST AT aTvRaTe! e ST
MY BRI TG ST, Wl A g fieh
Uf TR ASS! IR, DIVl IS IR
S g AR 8 fedle wRud geReT gefid
3rdl, Yur a1 aeffedT SradIe UTaRAS T § e
Yool e, e foares! AR A8 |qor A’
IRIAMT 8 3R JHAM B0l g TRIGRT TGRS e,
HAT AT UTTRleR AT [ JepAMIE G Do
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e

Ul B RIS’ el 2020 ammA
TS 312 A Tefiwar uferaer defiv FaReaRewr g
RIEEe a1 Il srftey A agr sgHle
el e TR, efar GEI HHITRT ST &1 37 3TTR.
TIRETT T3 feasft gemed <=t T oo,
G Y qIT SIS Sl UG T AT SN
feamastean M SMueaT TR €19 31gs dad o4,
7!
a1 g1 feaTiean smRwaguf graesT!
wVww
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- 1. ¥t fo=an iféa

IR g g ARemmR AidT IRt 8
‘IRFISET 200" & farest ofw Fear vura AT

led 8107 HRUTT, SRl SHUTHOI=AT UTh it
A el FE ggdt 8 ard qEIE dedn

fGaTdtaT araear U AT 3. AHNIRATS]
HHSITE QU A/ AT 9rame 209y STest AET
e, a3 A Y TIN5 890 SRS 3R,

Aedt g9 31 Sfearean Qo e FF Th
ST oo feaTdY ik Faehd TR &Td
A <1 BT AT YRIPR HITH SHRUTRT SRFIGT
1 37! 209 ATS! fEHTh Ufecseher dth ST
3R IR FaE PR Azaas! & feart
3fp! Hd HUIGH He@IAT TWhiAd JII, .
e T UYH FUIGHT IATE AnfgeAE
3TfcrerT Gapuvl dadcrd AR ST g 2% ATFTIR
020 &1 FHRYYDh FepTi2TcTal $TTesT !

qrEd d SIRAGRAT ARUIgAR IR
REURIS! TIB-gg-Rean, He wafa aaweET
Sugeh 1Mt IIHT AYg dosl ST B!
IS U3 SaTRIaT Uedids BRId e IR

3T g IS Rig 31, AT frarr afHr
aTaedes e T SUGth AR FaLH oM,

IR, 9IgehTS, IRIIUIST T Ah BT FiaRIsR
31U NS RAPHIHR YR TR P SIATT §
B Ty gorgdia PR aue ar it g uRig
SR ST TS o,

IRIagYf HAfeRt g FRIf Tgvamaet
N I Afed AnfeeR amei Ffeuaa
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