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1. Ry gifore

STRTRY FRIER 3D FIS
T Igd g thetld ATl IRAAT,
el 3Ma AT 2 \_rﬁaTW (bacteria) B@TGIUT[{’
JRIA. T Pral A AUST (Viruses) ST,
TR 3 Tel} 3 PRUME ISR IR,
31 I 3T 3T i I SIATfeieh FWRTER Aepe IH

A-eg YRa

e garae &t R geg gl S wafa SR
A& dEId ARATT SRT T WiaArETd 9, SR,
frferfu=a, uTferd™ &I hHid AN, IR Jdid
S St aifdd fogived ama onfor YR gRaf
9% % Hifedi=l are g 3R,

IR L&t g1 rediar voe therd gvard gE

Pl AR, IPH I IR 3MTed Dl 3D FTRIAR T
Poel T MR G faRifeas dTedd 3TTR.
T 31 T &1 TS BN 37T,

S FRIER ST STefi= S Faoy ¢RuT et
A TMLY BB (Cancer), t[gﬁg (Diabetes),
TRW  (heart diseases), Tted (Obesity) &I
IS arefiar A9 e 8laT. R &’ (Tuberculosis),
IMIfIBR  (Respiratory diseases), TS (AIDS),

PHRUT TEUIST &t a7 IR B0 3Tetel SIfiery Uiy
SRR ATAERUT. AT G gal  JTdrasy,
JIRIITEES 37T EIRIREIT BRUMHT Mycobacterium
Tuberculosis &1 \_rﬁaw Adet amor @
FARAGRUYU GRUTT HigATIET TR SHIOT &t an
It g, AR ST WihedTeReY o

fAepuaTied aeR USelel Savfa @ gaviEn

TiRAT SR Fafora anefiam Famaer gar. & anefin
TR 3T Bl E&AT 3 QAT HIGAT JHTUMER
JMTGosd 3RTT NI 3Tidp T dTadid TR Q2T ST

YRIERIER  BIAd ogg cLdftar e g &

refiaTed TSI ST 3T e e
(Diagnosis) B e aTeiar haa gl awd

SRRR 3MR. M1 T WYHE, DR, TSR,

e Fe seaHaRel ffbear quf deft S

RN &Y 1l 9RT g8 W@ &g (hub) STl
ST,

AT Sa-RNTT feRIR T SRTAT ST &R

e et quf av7 g AT Je g eftwe
IRUIMERe BI AR febsgT i 7™ gIrd. (Drug
resistence). IR quigor emefiged T sea™ hatan

(T.B.) TN el 719 &1 @mitet, =T &1, & e
IgHfa HIGHT THIUIER SiTelell 3Meey Adl. TR IR
AFAEITE 4.04 AT 1.4, AT TR A
T 20207 HTeleAT FAGUMTIAR <&, qIfer BT
THTOT Qe TG AIhoeFed] 9¢¢ 3R JATGas 3ATel 31Te.
37for o & WA A’ W UIEel 37e. SRR
TRIER R BRI Fea™ SHITe TRur <L,
DURRHEY YRATT <] €% Sl d1ferd e
3fTel 3TTed. T WRATT <&t I A1 e
TECal ST TR,

A1 71 ST Aoy el famR e i
YUIRT W Tl . |9 09%9E & Sfiauuan
TE 9.8 S o] DT G 3712, TRHUT STATRID
AP U agufer drpaear St difed arme.
GAR Ga1 qerete T <Lt difsare wR aRandl @
U AR, S ARG Hgedwdr  (WHO)
JENAR F 202998 A&l wRid wRdTde
Sehie! AT 3430000 TGS TS BIcil. ST GRast

theTTa Tela T
qIeelt g, UHEIM HUpET d1el $ielel (Lung
tuberculosis) T HEI SR 3TAc! TR Tal SUTHeE
afeTs® (Brain), 311 @ Feft (Bones and Joints), CES
(Kidneys), 3T (Intestines) &I 3fadiTal <l s,
Sfraruen S 2. 8 R WePR e AU Pret dast
[EGERGIE

&g ISl A,  FEAAD  RTER
U NG fIug Peled] HRUME SUfek Jer W
HTetel ATE!. SMTOT ATgesd AT & (S1ah) & e
QATYS b FU Je oThal 3MTe. el TR g@d ud
TR TR el TR T Syon et
31T YT o1 ' &’ HRUATT Hehed dheleTl TR, &I
T e i o |rie gor ST eRmRd
JchiIT e BRU] ERATS! SHTATE b TS

g wEFamey At arediarad SRy fFmfor
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Eb_ﬂﬁ, SEINEN Eh_iﬁ, R erRar Sputum smear,
Chest x-ray, CB-NAAT test &% G aRUl, Frfera
BT TR Heed IR Isonizid, Rifampicin,
Pyrazinamide, Ethambutol, Streptomycin 3ifseret
3L IAR fFfid g qof Rifehear ol g ger
B.C.G. TiiIhRUl Ul SATS ME e TehIReAT Ferehi

el dedhid uedieRi i drfle gy
FRUT ST AR, T FRTAR e g STTofleageles e
HIN T.B. free India by 2025 S0 A1E 0! a7
EUR 3R, EeRIeR Qe St &L gvem &
ETSOTTE FI&TT A0 16T BI0TR 3TTe.

VW

ST, PoiqT IeTS g ST, YN T WISere dth Suerene ariaifees umH 3. .

Urachal Sinus In A Young Adult Male Complicated

E’ By An Umbilical Abscess - A Case Report

h Dr. Lavanya Jangam,

Introduction : Urachal anomalies results from
the persistence of urachus , a ductal remnant
of the regressed allantois, extending from the
umbilicus to the apex of the bladder. Other
than a patent urachus, urachal abnormalities
tend to be asymptomatic. Five varieties of
urachal abnormalities exist : Patent urachus,
umbilical cyst, urachal sinus, vesico-urachal
diverticulum and alternating sinus. Umbilical
discharge or mass, abdominal pain and
haematuria are possible clinical presentations.
The first description was given in 1550 by
Cabriolus and later a few cases of infected
urachal remnants in adulthood were reported
in the literature. This entity is usually
discovered in childhood, but a late onset in
adulthood is always possible. In these cases,
the clinical presentation is highly variable and
makes diagnosis difficult. Therefore, this
article describes this rare disease and its
possible presentation. It is important to
remember the possibility of infected urachal
remnants in a patient presenting with an acute
surgical abdomen in the surgical department.
Aim : To highlight diagnostic and therapeutic
feature of urachal anomalies through the case
report of an infected urachal sinus in a male
adult.
Objective : To study anatomy, embryology,
clinical manifestions, diagnosis and
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management of pathological abnormalities
arising from urachal remnants to improve
patients outcomes.

Conceptual Study :

Classification - There are five types of urachal
remnantanomalies. They are -

1) Patent Urachus - Communication between
the bladder and umbilicus through a urachus
that has notinvoluted. Commonest - 50%.

2) Urachal Cyst - A fluid filled dilatation of the
mid urachus. Next commonest-30%.

3) Urachal sinus - Blind focal dilatation of the
umbilical end of the urachus. 15%.

4) Vesico-Urachal Diverticulum - Blind focal
dilatation of the bladder end of the urachus.
5%.

5) Alternating sinus - It can drain either to
bladder or umbilicus.

Case Report : A 21 years old male presented
with moderate, progressive pain in mid
abdomen around umbilicus since two weeks,
which was followed by foul smelling
discharge from the umbilicus with
periumbilical erythema since 8 days. There
was no alteration in bladder or bowel habits.
On examination, fever was present.
Tenderness was present over lower abdomen
in umbilical and infra-umbilical regions with a
palpable lump. There was a history of a similar
milder episode 6 months ago, which resolved

(1ssN-0378-6463) Ayurvidya Masik



spontaneously. Laboratory tests showed
marked polymorphonuclear neutrophilia.

Abdominal USG showed a well defined,
thick walled, complex cystic structure of 7.1 x
4.1 x 3.9 c¢cm in size in lower abdomen. It
extends from fundus of bladder to posterior
surface of rectus muscle of umbilical region.
Subsequent CECT of the abdomen with intra-
umbilical instillation of lodinated contrast
showed hypodense peripherally enhancing
thick walled abnormality or collection in the
abdominal wall in umbilical region and in the
abdominal cavity extending from the
umbilical region till the dome of urinary
bladder. Umbilical component measures 4.0 x
3.8 x 3.4 cm, intra-abdominal component
measures 7.3 X 6.8 x 4.3 cm, adjacent anterior
abdominal component measures 1.9 x 1.7 x
1.4 c¢cm in size as well as involvement of
adjacent posterior rectus sheath. The intra-
abdominal component indent the superior
wall or dome of the urinary bladder with mild
bladder wall thickening In this region. Based
on the radiologic findings, diagnosis of
urachal sinus with abscess formation was
made.

Fig (1)- Infra-umbilical swelling noted with
peri-umbilical erythema

Fig (2)
October 2022

Surgical Management : The patient was
treated with antibiotics and surgical excision
of the urachus was done.

A) Pre-operative - Patient was kept NBM for 8
hours, informed written consent was taken.
Antibiotics and IV fluids were administered.

IV antibiotics -

Inj. Amoxycillin and Potassium Clavulanate
1.2gmIVB.D.

Inj. Metronidazole 500mg IV T.D.S.

Inj. Pantaprazole 40mg 1V O.D.

B) Anaesthesia - General anaesthesia.

1) Sedation - Inj. Midazolam 0.5mg IV.

Inj. Pentazocine 10mg IV.

Inj. Promethazine Hydrocloride10mg IV.

2) Induction - Inj. Propofol 60mg IV.

Inj. Succinylcholine Chloride 120mg IV.
(Muscle relaxant)

Inj. Ketamine Hydrochloride 40mg V.

3) Other drug - Inj. Dexamethasone 8mg V.
C) Operative Procedure :

e Under all aseptic precautions, prepping and
draping of the surgical site is done. Foley’s
catheterization is done and then clamped.

e Injection of methylene blue dye through

Fig (3) - Urachal sinus com

T

plicated by abscess

Fig (3)- Patient underwent excision of urachal
sinus tract. (Post-operative)
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umbilical opening, its efflux ensures no
involvement of intra-vesical component.

e Vertical midline incision is made with the
help of scalpel, layerwise dissection is done.

e Underneath posterior rectus sheath, pus
collection is noted (in between fibres of rectus
abdominis muscles are noted), suctioning of
purulentdischarge is done.

e Intra-abdominal cavity is exposed. Infected
urachal remnant is visible. To its anterior
aspect, transversalis fascia is apposed and to
its posterior aspect, peritoneum is apposed.

e Urachal remnant is separated from the
surrounding tissue using diathermy. A vitello-
intestinal band is noted which is divided in
between ligatures.

e Inferior part of the urachal remnant, which is
attached to the dome of the bladder is divided
in between the clamps, after ensuring no
involvement of the intra-vesical component.

e Dome of the bladder serosal layer is sutured
infigure of eight fashion.

e Peritoneal toileting is done using lukewarm
normal saline, followed by suctioning.

e Layerwise closure is done after placing
corrugated drain.

e Sterile gauze dressing is done. Specimen is
sentfor histo-pathological examination.

e Procedure was uneventful.

D) Post-operative care and follow-ups : IV
antibiotics, analgesic and IV fluids were
administered. Soakage is changed often to
ensure wound doesn’t get infected. Dressing is
done on post-op day 5. Patient is kept NBM,
till peristalsis is evident.

E) Histo-pathogical examination reveals acute
on chronic inflammatory granulation tissue
(likely organizing sinus tract, complicated by
an abscess). No evidence of Kochs or
malignancy.

Discussion : Proper and early diagnosis of
urachal pathologies is must. Due to rarity,
urachal anomalies present a diagnostic
challenge in adult population. With proper
clinical and imaging work-up, they can be
managed effectively. Ultrasound and CT scan

October 2022

are the imaging modalities to characterize the
disease and in classifying the type of urachal
anomaly.

Urachal malignancies are extremely rare.
Features suggesting malignancy are a midline
mass in typical extra- vesicular, infra-
umbilical location in pre-peritoneal space,
solid cystic appearance, peripheral
calcification ( characteristic finding), invasion
of surrounding strutures and metastasis.

Treatment includes complete excision of
the urachal remnant. Incase of infection or
abscess, initial control of infection should be
followed by surgery. A complete excision of
the sinus wall is important as there is high
probability of re-infection and chances of
development of malignancy in residual
remnants.

Conclusion : Urachal anomalies are rare
clinical entities and asymptomatic urachal
sinuses persisting into late adulthood are even
more rare, so infected urachal remnant should
be kept in differential diagnosis in patients
with umbilical discharge and inflammation.
Correct diagnosis with multi- modalities
imaging and complete surgical resection is
recommended to prevent subsequent re-
infection or malignant transformation.
References : 1) Mahato NK, Mittal MM, Aggarwal
R, Munjal KM. Encysted urachal abscess associated
with pre-malignant lesion in an adult male. Uro
Today International Journal ; 2010; 3 (5).

(Google scholar).

2) Kingsley CE, Nigel JP. Infected urachal cyst in an
adult : A case report and review of the literature.
Case journal. 2009; 2 (6) Article ID 6422.
(PUBMED) ( Google scholar).

3) Sparato RF, Davis RS, Mclachlan MSF. Urachal
abnormalities in the adult. Radiology. 1983; 149 (3)
1659- 663, (PUBMED) (Google scholar).

4) Late presentation of congenital urachal sinusina
middle aged male complicated by an umbilical
abscess : A case report. Mistry KA, Garvit DK,
Dinesh S, etal. The Egypt ) Radiol Nucl Med. 2015;
46:755 759.(Google scholar).

5) Current diagnosis and management of urachal
remnants. Naiditch JA, Radhakrishnan J, Cin AC. ]
Pediatr Surg. 2013, 48 : 2148 2152. ( PUBMED)

(Google scholar). (OXOUXO)]
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‘ ISCIFEG b diddbel SAACIBRITG
A% uemfﬁ DOYURI DI IR0l

YT BT I — INTFEST P SaRIheT AT
q gITBhS ok & TR0 H afdfd qeangegraaife
P & TATCUTD T hes%[ch DT STERIT BTl
Whod - TApRgEdie Y a1 I9H il
SEIRIINT T JEorft | e o T g
fmef / ==t -

R - TR v eore |
ABChOTATHI TadTe TYfRgHe 118311
FHATTCARE [P IIUTEAGT: |

PUSTIRI SISO 11§11
Wﬁﬁﬁnq(mm)

I - Wi, gD, &I, YUSI, DU, TUC,
HTHS, TG, TR, éa‘q’msﬂaﬂmarrgsﬁ?%géﬁ
T AT B A BT SoR, SN, Piei-geT-
aref IgT T S5 PO AT, I, BRI & T P
1er g 21

Rafor Ry - veagregraffs g & 9 s Fage o
& HRT S ST P FQIY W b P b 1G9
Tgfer am (1/4") ST 29 I8 STRIST 6 BT o | 1
offd B R A ITTTLT SEURITh BT H W el
B N I 1/16" AT 3R HHIUH Sevgh BN o
1/4 " 9RT 7Y Td 9 <17 /T H ] ged 2 A o]
LERENEGEGIRE e

T - 39 A & 9t g7 |a: ek, ahg Ta
wer, faurera: @g, dfd: I, 3iik g, Ber o
21 U 9t g pohaTae, SO, UTEe, SaR-4TRI—
FreA, [Jdem1e v 9hed 81 a9T, S, HShS
A 5 B0 T I W AT | B Hears gl Srach
HRUT D BB H H-NT Tg I Bervr g 2l
PRI HARAT- FIodR P! i Hw aeh o
SO IUHH A TEAE QY U &1 T ¢ i Tt
I TE g3 8, 31 Sewur (rer) T & AR
FEURIY 7 SR 7S gl T ¢, IR H Sgcd 30 @l
T ¢ 3R 76 Tafosd &1 gob 2, VR o7av1 UR: B
&7 o ol B, Y S THTe ANIUTH TG I &
fo5U NI TRITh &< ATRYl
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- =1 Rrdlg 1. quvdt, FERID WTEATe, G v,
3MRIdE wEIfdee 9 e &g, e, o,

B - IR T ATIdhthe] SaR o e & fosg T
21 39 N H Ugeh o7 A SMfYed A forh-ag—dhur
T &, I AR IR Y, D& 01 B ¢l T Ig AN
IIIDHH AR DY HHIYD Gl T YN AT
Iifies g |

AT SaR B 3R U, 4T, BRI I ST
3FR UTETIcT: TR &1, P T 31T b BIRT AR
T oG, BIR a8 Tfied1 81 S R IS 4 fea:
i, geg iR urdf 7 TeFfASt § u: g
et g1, O I8 AT PHET /BT PR /3T &
U @R, 3eRIY & PHRUT BT A€ IR ool gl oy
arg 1 T SIS & It ¢ iR Pfar-gea-wef
TET I IG13T BT IURH &1 97l g

T qIAdhHeT SaR P BN N A& 66 Aeg
e BT ISP oI 7, R oft 5 SR TR H R
PRI AT &1 AT P Tg HHA gH Bl avig |
3R I 3 H TR® M g IS HHIDIUD Td
ThgBpR B3l BT Agad XM dl Dhoxisg e
MY B b | 9 e B & B AR B
QY & ST TLATHRIFAIS PUTT BT TGN N
Fhl ¢l €T o aTeh! a1 I8 it § Y 3 W I
HYU G S ¢ Al 7Y ¥4 g

IS aTddH AR § QIR & ofR Qe a1
T PiE, By, WTH, o, O T TAFALAN H 3R
B A Al HER BT TN i Atfie
BN SeTe: oW al ardethel sk § FIfdE gar-
fhT-UToT - 3R g - HesT— Uwuat Py / gt o
/ TR w1 37 At pedl I ot I8 Pe IfH
e 3iR arfere e wesfT 8F a2 |
fteror - gEoRht o1 SraSIaT B & UHT T AN
DT INETFEST B Dol B DI Rifpedr arferawor
ST T TARAT eI &1 Y AN R B e
T 31T 2, SfehT a8l UR 5 ANT b ehebe sl 5o b
1Y YA B @ faae g1 (e SRiad geanfy
gefies 7 aree, 1- g 3/43) St o BiR
JIUIag A U 3MRaT A B He-are! U Hfiem
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(et 9) geaHUTaH -

3| g™ |Botanical |Family  |%7 faues |9 (T |
Name
1 |92 |Terminalia |Combra- |PRME (AR |S1  |3g, |BReT (FHamy.).
chebula |-taceae |durEasd e | AR, SFIBH, A -
Retz. TR qeur-fResT-pra-8id
SR —ATET — AP —
THE ; oS- ; SR~
MNT-PE-HH
2 | pxgse |Coriandru |Apiaceae |99, &g, |HER I |FY, | BRIV, g, Te,
(am=a%) |m sativum forp o sgfdea,
Linn. &Y, o, IO, U
qeuT-grg-v i - 419 -
PRI 3T — 3N -HH
3| gET Cyperus  |Cyperaceae|fcih, YT | g ot Y, |aes, argl, fOdemed
rotundus 28 |, - SR-JS, URH,
Linn. T 3T AEH,
FAILMNYH, JSUMTIEUr
4 |gudt  |Zingiber |Zingiberacd®g R I @Y, |dTdethed, iR, I,
officinale |eae o1y | ¥Rt o, e - 4T -
Roscoe PHRI- 99y, geonfargor,
S, JHe, JSTeHT
5 |@gu  |Cymbopog|Poaceae |#9HI, foih|®g eyl S UTE,
on martini PH— SR - YN -5~
(Roxb.) 3Foffof - 3roferes,
Wats. GG — UG
6 |gde Fumaria Fumariacea|faeh Bz offa @Y, |, fUdthes, uTED,
indica e 8 |Hg - fUTI-gIE -
Pugsley 3R — - Bided
7 |®<hHe  [Myrica Myricaceae|®g, firh, &g IV | BY | PHAT, FRI-BRA—
esculenta Gasio) IR -SIE, SPN—
Buch- Ham. HRGRNTE Holg —eHE -
arof-yrgufies
8 @ Acorus  |Araceae |fh, g | g U |, | aTTHHE, ST, HET
calamus wE | apeaeE, I%-
Linn. o=y —ammeq™, SaR -
SNCRAIREA, HORIRNC,
9 |wgt  |ClerodendrNerbenace [@g, ferh, |@g I &Y, |DHANde, SU, greH
um ae DY B | BRI-ARA-SaR - M~
serratum RIS IR
Sperng.
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[Congratulations!)

Publication of Book on Management
of Prof . Milind Kulkarni.

A book,”OPERATIONS AND SUPPLY CHAIN
MANAGEMENT” written by Prof. Dr. Milind Kulkarni
was published at the hands of Prof. Dr. Karbhari Kale, I/C
vice chancellor of Savitribai Phule Pune University. This
is 7"book of Prof. Dr. Milind Kulkarni to be published.

Rashtriya Shikshan Mandal, C.D.G. Institute of
Management Studies and Ayurvidya Masik Samiti
congratulate Prof. Dr. Kulkarni for this achievement.

.

Mr. More. Dr. Kulkarni, Dr. Kale /

October 2022
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Role Of Trayopastambha
In Promotion Of Sukhakar Ayu

Introduction :

Immortality of Ayurveda is
because of it is self-evident and it has no
beginning. Ayurveda is the word made up
from two; ‘Ayu’ is the first word, indicates life
and Veda is second word indicates science of
life. Ayu itself is combination of body, its
organs, mind and soul. Intelligence about Ayu
is perpetual. Hence Ayu and its science have
been eternal. The knower becomes eternal
after knowing Ayurveda. The aim of Ayurveda
is to promote the health and to cure the
diseased one. The first aim can be achieved
with the help of three pillars i.e., Ahara, Nidra
and Bramhachrya. The whole system of body
from birth to till death run by these three. In
present situation of pandemic, the health
became the burning question to everyone. In
such condition promotion and maintenance
of health is essential. Trayopastambha © is the
basic tool that every human being have, in
order to protect the life destined. It has an
intimate relation with the three Stambhas of
life through which it maintains the Swasthya
and protects the Ayu”. Among the three,
Ahara® is 1/3rd part. It has given prime
importance about Ahara to maintain health, it
is considered as a best sustainer of life. Ahara
plays an important role in maintaining the
equilibrium of Dhatus, promoting of the
health and prevention of the body from
diseases. Along with Ahara, Nidra is an
important and essential phenomenon of life,
which affects the body and mind equally in a
favorable way when it is enjoyed in a right
manner. Nidra has the power to affect both
physical and mental factors equally.
Bramhacharya is the third most important
factor responsible for conservation of Shukra
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Dhatu which is essence of Ahara. This Shukra
Dhatu is responsible for Bala, Virya, Yash,
Dhairya, Preeti. and ultimately Oja main
constituent of immunity formed from the
Shukra. In this way, the whole immune system
is depending on these three only. The balance
in between three Upastambhas results in the
long-lasting healthy life.

Obijective - To explore role of trayopstambha
in promotion of Sukhakar Ayu conceptually.
Materials and Methods -The research material
may include Charaka Samhita, Sushruta
Samhita, Ashtang Hridayum thoroughly read.
The data essential for the health promotion
collected and established relation between
Ahara, Nidra, Bramhacharya with the
Swasthya. Detail study regarding this is as
below.

Conceptual Study -

Aahara

Trayopastambha

Bramhacharya

Health is the state of body and mind
where complete absence of a diseased
condition. For maintaining this health, one
should follow the appropriate path of health.
Such health can be obtained through the
regular consumption of healthy food.

1) Ahara - In this, Ayurveda guides us briefly
about the Ahara. In Chandogya Upanishada,
during the process of evolution of Asata to Sat,
from Sat to Teja, Teja to Aap and from Aap to
Anna was formed. This Anna, Aap and Teja are
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conjointly responsible for further genesis of
life. In Taitariryopanishad it is stated that all
human beings are formed from the Anna, all
that lives on earth is made up of Anna and lives
by Anna and finally they get submerged in the
Anna. In Manupuranai, one should respect the
food every day and one should not criticized
it. The Bruhadadnyavalkiya Smruti stared the
food which we consume should be consider
as Amrita. If we are taking the food through
“Pranagnihotra Vidhana” then it destroys all
the diseases. Holy Bhagavat Geeta states that
all living bodies subsist on food items which
are produced from rains. The purpose of food
is to increase the duration of life, purify the
mind and aid bodily strength. In Ayurveda,
Ahara is considered as the main factor
responsible for the genesis of life. Ahara is
consider as “Prana” ®. Food is vital breadth of
living beings and that is why people rush to
have food. Also, it gives complexion of Skin,
Grace, Good voice, Satisfaction, Nutrition,
Energy, Grasping and Life, Ingenuity.
According to Ayurveda Ahara must contain all
rasas; Madhur, Amla, Lavana, Katu, Tikata and
Kashaya. These Rasas play a very important
role in our body therapeutically and Rasa
balances vata, pitta and kapha doshas.

I1) Nidra - Second upastambha of Ayu is Nidra.
As per overall observation, a person spends
one third of his life in sleep. This is the time
when our body and mind go through repair
and rebuilding. Quality sleep acts as a
rejuvenator of mind and body. Nidra is the
result of relaxed physical and mental state,
when Mana along with indriyas is exhausted
and they dissociate themselves from their
objects then sleep that induces. Sushruta
described the sleep occurs when the Hridaya
the seat of Chetana is covered by Tamas. In
Ayurveda, the Nidra has been said to be due to
Ratriswabhava prabhava . Acharya Charaka
has rightly said that the Nidra caused by nature
at the night is the sleep par excellence and is

October 2022

13

called as Bhutadhatri and it nurses all the
living beings. Importance of Nidra-Ayurveda
mentioned that, creates happiness in life,
maintains consistency of the body, increases
the strength, increases the power of brain and
mind and prevents the life.

111) Bramhacharya - Third upastambha of Ayu
is Bramhacharya. The word Bramhacharya
made up of two ’‘Bramha’ and ’‘Charya’.
Bramha means something which helps in
growth or development of the individual.
Charya means to move or to flow. As per
Ayurveda out of four Ashramas up to the 25
years can considered for Bramhacharya.
Essence made from Ahara is nothing but
Shukra ” and which is further responsible for
the Oja. Bramhacharya is the concept not only
applicable to Shukra but also for the
Ekadashalndriyas®. Abramhacharya is the
concept has been told by Acharya Vagbhta.
Abramhacharya is the word made from’A” as
upasarga and Bramhacharya. ‘A’ denotes the
absence or the negation of something or the
likeliness or resemblance of something. The
activity which followed for the complete
protection and growth of individual like
Bramhacharya. It has also got the same
importance in maintaining the health.
Santanotpatti is the only way to get rid of from
the Pitru Runa. Hence Abramhacharya has
been given an importance. Health can be
hampered with the Atiyoga, Ayoga or
Mithyayoga of it.

Sukhakar Ayu is another term for
Swasthya. Ayurveda has defined the best
definition of Swasthya. As it is only the thing
which can help to attain the Dharma Artha
Kama and Moksha. There fore why to know
about Swasthya is very much needed to make
Ayu sukhakar.

To judge a person with health awareness
status we must see; the parameters as :- ahara,
nidra and bramhachar. The health of person is
completely depending on his routine life and
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at mind level also. So ultimately on the Ahara,
Nidra and Bramhacharya.

Observation -

(Thought and awareness of a person

regarding his health at mind level
(i.e Satvika, Rajasika,and Tamasika)

[Ahara,Vihara Dincharya, Ritucharya,

Ratricharya,Nvegadharana, Sadavritta

[ It forms his habits
[ Responsible for health or

diseased condition

Disscussion - Ayurveda has the aim of
achieving Moksha, through healthy Ayu. After
studying all the factors responsible for
generation of Ayu helps in establishment of
health. Health defined in this science is
completely based of factors from which it
made, like Ahara. A wise person should
perform such actions which are good for his
body as the office in charge of the city and the
chariot in charge of the chariot protects city
and chariot respectively. As we better know
that, no human can be alive always on this
earth but diseases can be prevented to make
life healthy and easy. Only health is the key for
achieving all the three desires i.e.
Dhanaishana, Pranaishana, Paralokaishana .
Also, the four Paadas according to Ayurveda
i.e., Dharma, Artha, Kama and Moksha can be
earned with the help of good health (Ayu) and
ultimately from the good sources the three
Upastambhas. Without these three the
Swasthya is not possible. It is evident that
Trayopastambha are the supporting pillars or
the nearby factors through which life is
supported. Every upasthambha is connected
to internal factor of life. Term stambhas is
through which whole life is sustained.
Imbalance in any of them will have effect on
life. Through proper Ahara, Nidra and
Bramhacharya, one can improve the Purusha
bala by strengthening the stambhas.
According to Acharya Charaka, one should
leave all the work and first care for the health.
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This statement of Acharya teaches the depth of
being healthy. In present era, physical and
mental lifestyle disorders are very common,
but the when our literature was made, where
such condition not occurred. Then also long-
lasting thinking of Acharyas has great impact
on it. According to modern science health has
four dimensions; physical, mental, social and
spiritual and these all are dynamic process
which changes daily. But Acharya Sushruta
says Kala is Swayambhu"”, means Kala is
everything and all the things in this universe
depend on it. After the fourdimensions of
modern science, the three dimension of life
according to Ayurveda are Ahara, Nidra,
Bramhacharya. They also vary according to
Kala. But if we care them, they care for us.
Conclusion - Being Swastha, is not ideal state
but process of continuous change and the
adjustment. Only the absence of disease is the
narrow point of view. For understanding this
vast concept, first we go through its
composition. Then maintenance of such
established health gets easier. This module is
prepared with an intention to create
awareness about holistic aspects of health
through Ayurveda and full world need to
understand this concept and follow it.Due to
this concept of Sukhakar Ayu, everyone gets
aware of their health. In day today life we
forgot the exact purpose of our life. Such
concept is again highlighted through this.
Rules regarding the consumption of proper
healthy diet, appropriate sleep may enhance
the health. Being Swastha is need of time. This
may be easily achieved through the above
support system of life.

References - 1) Dr. Lakshmidhar Dwivedi,
Charaka Sambhita, Sutrasthan 11/35, vol. 1, 1st
edition Chowkhamba publication, Varanasi 2013
pg.261, pg.443, pg.23, pg.584, pg.412, pg.412,
pg.263, pg.239

2) Kaviraja Ambikadutta Shastri,Sushruta samhita,
Sutrasthana 1/41,vol.1, 1st edition, Chowkhamba

publication ,Varanasi,2000 pg.13 (TOXOX0)
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C Scientific Publication >

In general, in research two
terms are used. The discovery
is recognized as something
that process of finding information, or an object,
especially for the first time, or the thing that has
not found before. (Vaccines which is important
to protect against diseases. DNA which has
importance in biological and human research
and its applications. Electricity which is boon to
the society). The action of inventing something,
typically a process and is creating something
totally new with one’s own ideas or
development of device. (Printing can bring the
overall look of your business to life. Vehicles
transportation plans changed our lives
drastically. Artificial intelligence is that it can
significantly reduce errors and increase
accuracy and precision than human beings).
Aim of Research:
¢ Development of new knowledge /concept/
Methodology/technique /technology for
production.
eGenerates novel
applications feasibility.
e Builds credibility by research achievement to
get higher degree.

*Develops understanding for cause for activity
to understand its insights.

* Development of Analytical skills to increase
precision.

o Credit for doing research work for publication.
¢ Award of Intellectual Property Right (IPR).

In this article it is propose to write a various
aspect based on my experience and some
literature reference on the topic of Scientific
Publication. This will be useful to research
student, researchers, teachers, and others who
are associated with research and desire to
published their research findings.

As new researchers generate their first
results, they face the challenge of mastering the
art of scientific publication in order to present
their results and to draw attention to their new
scientific findings. Whether or not we want to

ideas and then it's
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describe science in such terms, scientific
publishing is competitive in nature, and thus
younger scientists must view with their more
experienced peers for recognition. While the
electronic age has made the publication process
easier and quicker, optimizing the structure of a
scientific paper requires a certain degree of skill
and proficiency. (1)
The Choice of a Journal

The destination journal must be carefully
considered either during the writing of the
manuscript or upon its completion. This
decision should be based on the scope of the
journal and not simply metrics such as impact
factor or Google Scholar ranking.(2) By
identifying the appropriate journal, authors can
maximize the impact of their published paper as
it is more likely to be read by researchers
working in the field. It is important to get the
submission process right by providing all of the
necessary information including, for example,
author addresses, affiliations, preferred
reviewers, funding agency(ies), and prior
publication history.(3) In addition to this see that
you adhere to the principles of research integrity
and publication ethics. Make sure the journal
scope and policies match your needs. Identify
journals that follow best practices promoted by
professional scholarly publishing organization.

Collect information about the journal’s
Peer Review process. Avoid publishing in
journals that do not have a clearly stated and
rigorous peer review process. Check the journal
requirements and distribution. Finally Check
the “Instructions for Authors” thoroughly to
submit your research article accordingly.In
addition to this one has to consider the Impact
factor (IF) of the journal which is supposed to be
important for publication. The impact factor is
frequently used as an indicator of the
importance of a journal to its field. It was first
introduced by Eugene Garfield, the founder of
the Institute for Scientific Information.(4) Impact
factor is commonly used to evaluate the relative
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importance of a journal within its field and to
measure the frequency with which the “average
article” in a journal has been cited in a
particular time period. Journal which publishes
more review articles will get highest IFs.
Journals with higher IFs believed to be more
important than those with lower ones. [5].

Tips for writing a scientific paper It is very
important to select research problem and if you
get novel and important lead out of it, it is
important to get new publication out of that
research for scientific community. Kamat et al
(2014) has given tips for writing a well-
composed scientific paper. Assemble all the
data of research and create any outline for
publication, and identify important scientific
findings.

Select data/figures/schemes/tables/that
support the scientific story. Select a journal
based on the scope of your work and not based
on the Journal’s impact factor. Write a creative
and attractive title that accurately represent
scientific contents. Write an abstract that clearly
identifies the key scientific findings (s) and
appeals to broad relationship. Keep the abstract
brief with minimal experimental details.
Provide a good background and motivation that
led to the research activity in introduction. Raise
some degree of curiosity in the last paragraph of
the introduction. Discuss the results with a
sequence that makes a nice story. Include a
healthy scientific discussion quantitative
analysis a model or a mechanistic scheme to
explain the results. Draw figures with readable
fonts make sure axis titles and units are correct
and all data plots are clearly marked and
explained in the caption. Provide experimental
conditions and computational parameters in
the figure caption. Check the figure numbers
and citations in the text citations in the text to
ensure correct referencing. Include complete
experimental details so that the experiments
can be reproduced elsewhere. Include name of
the funding agency and others whose assistance
made this work possible. Include additional
details, as needed in the supporting
information. Make sure the references,
formatted according to journal requirements
and accurate and present a balance between
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seminal work and recent advances. Explain
briefly the significance and scope of the work in
the cover letter. Submit the manuscript and
follow through the review process, provide all
the requested information during submission.
(6)
Type of articles : There are various types of
articles for publication. They are given below :
Scholarly articles : These are written by
researchers or experts in a field in order to share
the results of their original research or analysis
with other researchers.
Review articles : They are often written by
leaders in a particular discipline after invitation
from the editors of a journal. It is compilation of
the results of many different articles on a
particular topic into a coherent narrative about
the state of the art in that field. They may provide
information about the topic and also provide
journal references to the original research.
Reviews may be entirely narrative, or may
provide quantitative summary estimates
resulting from the application of meta-
analytical methods.
Research article : They are usually between 2 to
6 pages with complete description of current
original research findings, but there are
considerable variations between scientific
fields and journals. It includes full Introduction,
Methods, Results, and Discussion sections.
Short Communications : They also known as
short papers that present original and significant
material for rapid dissemination. It may focus on
a particular aspect of a problem or a new finding
that is expected to have a significant impact.
This format often has strict length limits, so some
experimental details may not be published until
the authors write a full original research
manuscript.
Letters / Communications / Editorials : They are
short descriptions of important current research
findings or led that are usually fast-tracked for
immediate publication as they are considered
urgent.
Research notes : They are short descriptions of
current research findings that are considered
less urgent/important than Letters.
Supplemental articles : They contain a large
volume of tabular data that is the result of
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current research and may be dozens or
hundreds of pages with mostly numerical data.
Special Publications:

Clinical trials : The design and results of all
clinical trials should be reported in a complete,
accurate, balanced, transparent, and timely
manner.(7)

Case studies : The goal of case studies is to make
other researchers aware of the possibility that a
specific phenomenon might occur in case,
News: which are published as novelty for
science, Practiced guideline : Ethical guidelines
for laboratory animal, human clinical trials for
new drug, Who is entitled to be an author for
publication. Author: The International
Committee of Medical Journal Editors (ICMJE)
(www.icmje.org) recommends that authorship
be based on the following four major criteria. 1)
Substantial contributions to the conception or
design of the work; or the acquisition, analysis,
or interpretation of data for the work; 2) Drafting
the work or revising it critically for important
intellectual content; 3) Final approval of the
version to be published; 4) Agreement to be
accountable for all aspects of the work in
ensuring that questions related to the accuracy
or integrity of any part of the work are
appropriately investigated and resolved.(8) Co-
author : Made a significant contribution to the
work reported. That could be in the conception,
study design, execution, acquisition of data,
analysis and interpretation, or in all these areas.
Have drafted or written, substantially revised or
critically reviewed the article.

Have agreed on the journal to which the

article will be submitted. Reviewed and agreed
on all versions of the article before submission,
during revision, the final version accepted for
publication. Share responsibility to resolve any
questions raised about the accuracy or integrity
of the published work.
Preparation of manuscript for publication : The
ICMJE has produced multiple editions of this
document, previously known as the Uniform
Requirements for Manuscripts Submitted to
Biomedical Journals (URMs) since 1978.(8)

However, it is important to go through
latest version of Instructions to author from
latest publication of journal before start writing
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the manuscript for publication. The manuscript
should be logical with clarity of thoughts,
presentation should be step by step, avoid
duplication, grammatically correct, avoid
telegraphic language and needless words.
Earlier English was considered as main
language for Scientific publication. However,
many publications are also appearing in
German, Japanese, Russian, French, Chinese or
other languages of various countries as per
instructions to author from latest publication of
journal.

Title should convey the main topics of the
study, self-explanatory, it should be precise,
concise/short, should, highlight the importance
of the research, which attract readers. An
abstract summarizes, usually in one paragraph
the major aspects of the entire paper in a
prescribed sequence that includes, the overall
purpose of the research problem(s) basic design
you investigated and major findings or trends
found as a result of your research.

Key words should be 5 -6 words which will
a tool to help indexers and search engines find
relevant papers, they are also important
words/concepts found in your research
question of the manuscript. Introduction should
include up to date review and status of problem
during this research work. Stating the intent of
your study, outlining the key characteristics of
your study, describing important results, and
giving a brief overview of the structure of the
paper. At the end statement of problem
undertaken for study. Materials and Methods
should be with source/ authenticity of material.
Ethical considerations, Study period, location
and type. Describe the subjects in detail, in
clinical study voluntary consent of subjects
which is ethical requirement. Describe the
study design and protocols used. Model and
experimental method/condition. Explain how
measurements were made and how
calculations were performed. Describe
statistical tests in sufficient detail.

The results have obtained using gathered or
collected data. Presented in the form of table,
graphs, or any other standard method. Research
papers present the process of testing hypotheses
or models and how their findings help shape or
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advance a particular research topic. Thus, the
‘Results’ section is essential in expressing as the
significance of an article after statistical
analysis.

Discussion summarizes the key findings in
clear and concise language.Place the study
within the context of previous studies. Discuss
potential future research. Provide the reader
with a “take-away” statement to end the
manuscript. The conclusion(s) is intended to
help the reader understand why the research
should matter to them after they have finished
reading the paper. A conclusion is not merely a
summary of your points or a re-statement of
your research problem but a synthesis of key
points. Acknowledgements one should first
thank those who helped you academically or
professionally, such as your supervisor, funders,
and other academics. Then you can include
personal thanks to friends, family members, or
anyone else who supported you during the
process.

Reference of the research papers can be
cited as follows as per instructions to authors by
journal either by Vancouver System- (Number
serially), Name of author, title of article, Name
of Journal, Year, Volume, Page. or Harvard
system - (Name of author and year), Name of
author, Year, Title of article, Name of Journal,
Volume, Page. Serially as per alphabets.
Checklist for Research paper : After preparation
of manuscript the following checklist is use for
finalization of manuscript. 1) Title
Appropriate, running title if needed as per
instruction to author by journal. 2) Summary :
Adequate and Appropriate. 3) Keywords :
Adequate and appropriate, usually 5-6 words.
4) Introduction Background, Objective,
Justification, Aim. 5) Methods : Study design,
sample size, ‘n’ in each group, Inclusion /
Exclusion criteria, Data collection, Parameters,
Source of subjects / drug / equipment / animals,
Ethical clearance/Consent, Statistical tests used
and level of Significance. 6) Results : Results of
experiment, Absolute numbers with Units
Mean / Mode / Median, SD / SE,’P’values. 7)
Discussion : Appropriate and Adequate
Important earlier work, interpretation of results
and supporting evidence, Lacunae in the study,
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Conclusions and it’s limitations. 8) References :
Style, Correct, Number should match with text.
9) General : New finding, No duplication,
Ethical, Source of funding, Style of presentation
appropriate, Standard of language, last but not
the least is no plagiarism. For that author should
pass the manuscript to check for plagiarism in
the manuscript.

Peer review process : There are three reviewers
to review the publication out of that one will be
from editorial office rest two will be decided by
editorial office to review from the area of
publication. Peer review process is the system
used to assess the quality of a manuscript before
it is published. Independent researchers in the
relevant research area assess submitted
manuscripts for

originality, validity and significance to help
editors to determine whether a manuscript
should be published in their journal. If needed
they will give suggestion for suitability for
publication.

Responsibility of reviewers : The unbiased
selection of reviewers is the assurance to the
author that the peer review process will be done
in a fair and timely fashion, and that the final
decision regarding acceptance or publication
will be based on the scientific validity of the
information in the manuscript. Brazeau et al
(2008) The strength and vitality of publications
in our profession and pharmaceutical science
disciplines are entered on the premise of a high-
quality manuscript peer review process. Peer
review is the essential element in promoting
quality and excellence in the papers published
in our scientific, educational, and professional
journals. Peer review provides authors with the
opportunity to improve the quality and clarity of
their manuscripts. It also guides the journal’s
editorial staff in making publication decisions
and identifying substandard manuscripts that
should not be published. Individuals who
participate in the peer review process provide a
valuable service to their colleagues and the
journal’s editorial staff members by improving
the literature in their discipline. Serving as a
manuscript peer reviewer is an important,
critical professional activity and
responsibility.(9)
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Thus, reviewer recommendations should

be accepting the paper, recommend minor
revisions, recommend major revision and
encourage submission in another suitable
journal, orrejectthe article.
Misconduct in Publication : In recent years,
misconduct in research, such as plagiarism,
fabrication, guest author, ghost author, self-
citation, etc. have been increasing significantly
in scientific papers, proving a lack of
commitment to publication ethics among some
authors.(10) The World Association of Medical
Editors (WAME), thus defining plagiarism as, the
use of another person’s unpublished or
published ideas, words, results, processes or
any other intellectual property (including those
obtained through confidential review of
research proposals and manuscripts) without
attribution or permission, and presenting them
as your own, new or original. (11) (12)
Fabrication is defined as the ‘making up’ or
fabrication of data or results and recording or
reporting these with the deliberate intention of
deceiving the scientific community. (11)
Fabricated data may be: used in the publishing
of papers in scientific journals; presented at
local and international scientific gatherings or
conferences; used to fraudulently obtain
research grants or patents.(13)

Falsification includes fabrication, and
refers to the intentional suppression, distortion
or manipulation of true scientific findings
obtained from experimental or observational
research, without any sound scientific or
statistical justification. (11) (12) (13) As one of
the citation kinds, “self-citation” means that an
author cites his/her previous paper(s) in the
paper at hand. This is accurately is the “author
self-citation”. There are some kinds of self-
citations including among others institutional,
language, country and discipline self-citations,
aswell. (1)

The ghost-writer is a professional writer,
whose contribution to produce a paper should
be excluded in the final publication. Check
plagiarism in your manuscript To check
plagiarism in your manuscript free online
plagiarism checker that detects plagiarism in
your text and tells you exactly what percentage
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of plagiarism content in your manuscript.

You can paste the text of manuscript itself
or upload a PDF, MS Word, or other convenient
file to detect the Plagiarism, and how original it
is. It does not store your information anywhere
and keeps things confidential. It identifies
information that you may have borrowed by
accident, showing text similarities. Result will
be in the form of index percentage plagiarism.
For this you may have to use one of the software
which are used for plagiarism check, Plagiarism
check, Plagium, PlagScan, Quetext, Plagiarism
hunt. URKUND, Turnitin, Crossref etc.
Retraction of article : Articles may be retracted
when their findings are no longer considered
trustworthy due to scientific misconduct or
error, they plagiarize previously published
work, or they are found to violate ethical
guidelines. Using a novel measure that we call
the “retraction index,” we found that the
frequency of retraction varies among journals
and shows a strong correlation with the journal
impact factor. Although retractions are
relatively rare, the retraction process is essential
for correcting the literature and maintaining
trust in the scientific process. (15 ) According to
Coudert (2019) Reason for retraction are as
follows: 1)Authorship issues - Lack of approval
to publish from some of the co-authors, Author
missing from the author list, Error in the
affiliations listed. Authorship disputes or
unclear authorship. 2) Errors in the science
reported : Experimental error, Error in the
analysis, interpretation, or mathematical
derivations, Work that was not reproducible by
the authors or other researchers, Issues with the
data, Data falsification or mishandling, clearly
identified as such “Problems” or “issues” with
the data, for unclear reasons, Issues with data
ownership, or authorization to publish
(confidentiality, etc.).Plagiarism: Duplicate
publication, identical or near-identical papers,
Self-plagiarism (unacceptable reuse of material
previously published by some of the
authors),Plagiarism of other sources (not by the
authors),Publisher error. Issues of copyright,
Problems with the integrity of the review
process.(16)

Retraction index : The retraction index is a
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measure of how likely an article published in a
given academic journal will be retracted. It is
calculated by multiplying the number of
retracted articles in a journal during a given time
period by 1,000, and then dividing the result by
the total number of articles published in that
journal during the same period. (17)
Citations of article : Generally, the combination
of both in-body citation and the bibliographic
entry constitutes what is commonly known as a
citation. Citations are important for the
following reasons : 1) Citations are how authors
give proper credit to the work and ideas of
others. 2) People also count citations of a paper
as an indication of how important or influential
the paper has been. 3) To avoid plagiarism, it is
compulsory to give credit to the original author
by citing his/her sources in references. Apart
from plagiarism, citations are extremely useful
to anyone who wants to find out more about the
ideas and where they came from. 4) Citing
sources shows the amount of research you have
done and it strengthens your work by lending
outside support to your ideas. (18)

i10-index, i10-index is used and it is
introduced by Google in 2011, and used to help
as a gauge for the productivity of a scholar. It
indicates the number of papers an author has
written that have been cited at least ten times by
other scholars h-Index. The h-index is an index
to quantify an individual’s scientific research
output. (19) The h -index to determine the
impact of a researcher’'s publications. The
higher the h index is, the higher the impact is
that a researcher has had on the literature. For
example, an h index of 50 indicates that the
researcher has 50 papers that have been cited at
least 50 times. It is available on Google scholar.
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Conceptual Study Of Khalitya
And Its Ayurvedic Treatment

Introduction - ‘Khalitya’ is a disease in which
there is loss of hair and obstruction in the
formation of new hair. Acharya Sushrut has
quoted that ‘Khalitya’, ‘Indralupta’ and 'Rujya’
are the synonyms of each other.

T e ami g fad |
AT IO T: Qe3SHT ALMOT: 11
I AAGUIRG AR |
T SRqS Afesed Bod el 9 fawedd |1 9.f.33-3%

Loss of hair from the scalp eventually leads
to the baldness. There is a social stigma for a
healthy person suffering from ’‘Khalitya’.
Baldness may affect the self-confidence of a
person and gives rise to issues like psychological
depression. Prevalence of hairfall is found to be
60.3% and prevalence of baldness is 50.4%. It is
a universal problem affecting both the genders of
all races. It is a progressive disorder in people
living a sedentary life, stress induced hectic
schedules along with improper dietary habits
which results in many deficiencies and
imbalances in the body directly leading to hair
loss.

In the text ‘Madhav Nidan’ and in its
‘Madhukosh’ commentary, the following note of
’Kartik” is explain the difference between
‘indralupta’, ’khalitya’ and 'ruhya’.

oo YT vafy, Efedd frwa
BEI I Hdeg |1 3 SIReaa ATRA |1 a1 fy.Ag@w 2¢-2%

Alopecia is defined as partial or total
absence of hair from areas of the body where it
normally grows. Androgenic alopecia or
common male pattern baldness accounts for
more than 95% of hair loss in men. ‘Khalitya’
leads to loss of self-esteem and confidence of a
person.

Hair loss, baldness or Khalitya (medically
known as alopecia) is a loss of hair from the head.
Hair affects the confidence in human life as it
may cause abnormalities like excess hair in
hirsutism or hair loss in alopecia causing
psychological distress. Khalitya or baldness
according to Acharya Sushruta is a state of falling
hair due to vitiated and increased state of Pitta
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assorted with Vayu, after that the Kapha gets
mixed with Rakta also joins in this event. Dalhan
as well as Videha also state in their commentary
in above reference that Khalitya effects only in
males not in females.

Aims and objectives - To study the information of
khalitya and its ayurvedic treatment from the
literature.

Materials and Method - Charak Samhita, Sushrut
Samhita, Ashtanga Hriday and their
commentaries. Literature regarding ’Khalitya’
and its ayurvedic treatment was thoroughly
reviewed.

Nidan Panchak-

a) Hetu - Excessive saltintake, use of cosmetics
with harmful chemicals, staying awake until late
night, consumption of ushna, tikshna, katu ahar,
dhoor-dhoop sevan, vayu sevan, consumption of
processed food with preservative, stress and
sedentary lifestyle, lack of exercise, lack of
proper sleep.

b) Purvaroop - Weakening of hair strands,
more hair fall than normal.

c) Roop - Loss of hair, thinning of hair, hair fall,
baldness.

d) Samprapti - 1) After the sevan of the above
hetus there is prakop of pitta dosha along with
vata dosha and these vitiated doshas get
accumulated in the scalp of human, these pitta
and vata doshas lead to weaken ing of hair
strands and breakage of those as well.

2) After the hair strands weaken, hair fall occurs,
rakta and kapha dosha also gets vitiated at the
root of the hair and hence leads to the
obstruction in the formation of new hair.
Ayurvedic treatment of Khalitya - After thorough
review of literature, the following inferences
were drawn out -

Abhyantar Upchar -

1) Aushadhi Dravya (Consumption of
medicines) - After study of specific hetus and
according to those hetus, medicines must be
administered. The internal medicines mainly
consist of pitta-vata shamak chikitsa. Madhur
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rasatmak, Madhur vipaki and sheeta dravya must
be used for vata pitta shaman like as bala,
gokshur, yashtimadhu, aragvadh, sariva,
shatavari etc. Keshya dravyas like as bhrungaraj,
yashtimadhu, bibhitaki, jyotishmati, brahmi,
shankapushpi must also be used.

2) Panchakarma - Panchakarma consists of

a) Vaman - If the patient of khalitya has an
underlying disease like as kaphaj jwara,
prameha, kushta etc then vaman must be
administered to get rid of the vitiated kapha
dosha.

b) Virechan - It is the best karma for the
elimination of the vitiated pitta dosha, if the
vitiated pitta dosha cannot be pacified by
shaman chikitsa then it is always better to
consider virechan as the part of treatment
protocol of khalitya.

c) Basti - Vitiated vata along with vitiated pitta
dosha accumulates in the roma of the scalp
which leads to the breakage of the hair. Hence
basti is the best treatment to pacify the vitiated
vata. Taila used for basti must always be vata pitta
shamak, ex- yashtimadhu oil.

d) Nasya - Nasya is administration of drug with
siddha taila, siddha ghruta, and decoction
through nasal route.

e) Raktamokshan - Raktamoshan can be done by
leech or siravedh or pracchan.

These karmas must be done wisely by a
qualified Vaidya as per dosha-dushya
sammurchana. As khalitya is a disease of pitta
dominance, virechan and raktamokshan are the
main line of treatments in the disease. Nasya is
an important treatment as nasal route of drug
administration facilitates the entry of the drug
directly in the 'shira’ (head).

Bahya Upchar - 1) Lepa - Lepa of roma sanjanan
and keshya dravya can be done on alopecic
areas. Example of such lepas are roma sanjanan
lepa, hasti danta mashi, also lepa made from
powders of keshya dravya like as yashtimadhu,
bhrungaraj, neeli, amlaki, bibhitak, brahmi,
shankhapushpi etc. can be done.

2) Abhyanga - Local application of oil is called
abhyanga.Abhyanga by oil as it is vata shamak
should be done at the alopecic areas. Mainly
shiro abhyanga by neeli bhrungyadi taila,
bhrungaraj tail, yashtimadhu tel might be done.
3) Pracchan - Pracchan karma should be done at
alopeic area to get rid of the sthanik vata dosha
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and rakta dushti.

4) Raktamokshan - Rakta Mokshana is the
process of removal of dushit rakta dhatu from the
body. Rakta mokshan by leech (sthanik) or sira
vedhan (sarvadehik) should be done to get rid of
the rakta dushti especially from the scalp area
and especially if rakta dushti is a the main factor
in the samprapti.

5) Swedan - Swedan is the process of
administering steam. In case of khalitya, the
swedan chikitsa to be done must always be
mrudu swedan. Ushna- tikshna swedan must
always be avoided.

6) Kavala Graha - Kavala graha of decoctions or
oils made from pitta and vata shamaka dravyas
must always be done. It is the process of holding
liquid in mouth without restriction of any
movementinside.

7) Dhoompana - After kavala graha, varti made
by raal, haridra, shuddha guggulu, shigru and
aguru should be used, panchatikta ghrut should
be applied to this varti and it must be used for
dhooma pan.

Discussion - The literature review of Khalitya
was done from bruhatrayee and laghutrayee, and
all the available treatment options were studied
and effort was made to compile those in this
article.

Conclusion - The literature review of khalitya
was done and treatment options were explored.
The above information gives the knowledge
aboutthe ayurvedic treatment done in khalitya. It
also gives us information about the dominance of
doshas and dushyas in khalitya.
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(Paanchamulikiyavagu In Clinical Practice)

Vaidya Chitra Bedekar,

Yavagus prepared with Laghu
Panchamula were discussed in the last article.
As stated in the same article Yavagus prepared
with Bruhat Panchamula will be discussed in
this article.

Bruhat Panchamula siddha Yavagus are
prescribed for various ailments viz.

Jwara (in a specific condition)

Garbhapatottara (After miscarriage)

VamanaVyapad and VirechanaVyapad

Revising the attributes of Bruhat
Panchamula would be necessary before
proceeding for the discussion on the Yavagus.
Bruhat Panchamula - Bilva, Agnimatha,
Shyonak, Kashmari and Patala together are
called Bruhat Panchamula.

Rasa - Tikata, Kashaya. Vipak - Laghu (Katu).
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Veerya - Ushna. Guna - Laghu.

Effects on Doshas - Pacifies Vata and Kapha.
Karma - Agni deepan.

Remedy for Diseases - Shwas, Kasa etc.

Jwara - A Yavagu prepared with Bruhat
Panchamula with Yava is a remedy for a
patient of Jwara afflicted by Kapha. Here Shali

(type ofrice) is replaced by Yava.
TS FEdT ST JaATRAT | | or.%1.R1.9/20

TS HEd HHTd! AqATRA || o1 %. R, 9/30

In fact, Yavagus are contraindicated when
Kapha is dominant. Yavagu consumed in such
conditions increases the Abhisyanda in the
body. Yavagu adds to the Kapha accumulation
like rain in the slush adds to it.

However this indication is mainly for
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Yavagus prepared with types of rice viz. Shali
and Shashtika. The abovementioned Yavagu is
to be prepared with Yava instead of Shali or
Shashtika.

Attributes of Yavaare -

Rasa-Madhura, Kashay Veerya-Sheeta
Guna - Guru (or Aguru i.e. not heavy), Rukhsa,
Sara

Actions on Doshasa - Pacifies Kapha and Pitta,
Aggravates Vata excessively

Karma - Shtairyakara,Balya , increase the
quantity of faeces, decrease urine and Medas.
Beneficial in diseases - Peenas, Shwas, Kasa,
Kantharoga, Urustambha, Kushtha etc.

wet: ofie 7% : Rt fagaragera: 11

T=1: R e fraew SRl
PRI GRAT I HUSTITTIT | | 3.3, &/93-9%
we1: AfAlsTe: WIgHgaaagea:|

TRfpd AFITY T69: SFHRABRAAI | 7.7.29/9%

Yava pacifies Kapha. Thus this Yavagu
unlike Yavagus prepared with Shali or
Shashtika pacifies Kapha.  Bruhat
Panchamula pacifies Vata and Kapha.

Bruhat Panchamula pacifies vitiated Vata
very much effectively. Hence the possibility of
Vata getting aggravated on account of Yava is
nullified by the use of Bruhat Panchamula in
this Yavagu.

Hence it proves beneficial for a patient of
Jwara having Kapha causing various
symptoms may be like Peenas, Shwas, Kasa
etc.

Thus this Yavagu is a very much apt
combination for the abovementioned
condition of the patient of Jwara.
Garbhapatottara (After miscarriage) : The
woman needs proper treatment after
miscarriage to re-establish the Dhatusamya in
her body. Some specific Yavagus are
prescribed for her. Immediately after the
miscarriage she should be made to drink
liquor as much as possible for her. It serves
three purposes Cleanses the Uterus (Garbha-
koshtha-vishuddhi), making her forget the
pain (Artivismaran) and cheering her up from
the grief of the miscarriage or losing the infant
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(Praharhsana).

However this treatment cannot be
employed for a woman who does not
consume liquor. A particular Yavagu has been
prescribed for such awoman.

This Yavagu is to be prepared in a kvath of
Bruhatpanchamula with paste of Panchakola.
A specific type of rice called Uddalakavrihi
should be used instead of Shali or Shashtika as
the basic ingredient. Sesame seeds should be
added while preparing it. Unctuous
substances like oil or ghee and salt are
contraindicated in this condition. Hence they
should not be added to the Yavagu.

Bruhat Panchamula pacifies Vata without
letting the Kleda increase.

Panchakol is Deepan, It pacifies Kapha
and Vata. It is Ruksha. It helps in drying the
Kleda. It cleanses the Uterus.

Attributes of Uddalaka Vrihi

Rasa - Madhura, Kashaya

Guna - Ushna, Ruksha, Laghu

Actions on Doshas - Pacifies Kapha, Vitiates
Vata

Karma - Lekhana, Obstructs expulsion of
faeces and urine

Beneficial in diseases - Prameha, Sthaulya,
Kushtha

The abovementioned attributes of
Uddalaka Vrihi are of Purana one i.e. the one
yearold grain.

The Uddalaka Vrihi being Ruksha dries
the Dosha-Dhatu Parikleda in the woman’s
body after miscarriage. As it is a food item it
maintains strength. There is a possibility of
vitiation of Vata on account of use of Uddalaka
Vrihi. No unctuous substances like oil or ghee
can be added to compensate it. However this
possibilityis nullified by the use of Bruhat
Panchamula and sesame seeds in this
combination. Thus this Yavagu serves multiple
purposes viz. Cleanses the Uterus (Garbha-
koshtha-vishuddhi),

Dries the Kleda in Doshas and Dhatus
(Dosha-Dhatu parikleda Shoshan) without
letting Vatavitiate, rather pacify Vata Maintain
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the strength of the woman (Balarakshana)
oTar Teret g Remmmrraf

e REAgARRREHTAITT R A
TR seeaafiRRoTef wevomef =, ar: w
PP A
TPTHN N RTERGUTIRE N FS S A NI
PG W..... 11 7.9 ¢/39

o fRufy et we ameda: e
miersfygeaiifieRuT 71 ST e wai
91 T FAS 11 YIEHEAT Feds AT Tatod|
fcaiRuzraed RBEBwEaUgs: || ARgefeaTId
U aferet | SEREsan Sroetagar e
uTquRaaeen e AR a.z.am 2/3-93

Vamana Vyapad and Virechana Vyapad -
When a medicine is administered for Vaman
or Virechan in a lesser quantity than required
in a patient having Doshas in abundance,
diminished Agni, dryness in the body and who
is suffering from Udavarta defiles the body. It
givesriseto Vyapad.

This medicine dislocates the Doshas from
their sites and makes them ready to get
expelled (Dosha-Utklesha), obstructs the
channels in the body, inflates the navel by the
Utklishta Doshas (Nabhi Adhmana) and gives
rise to pain at back, Parshwa and head, gives
rise to shwas, creates severe obstruction to the
expulsion of faeces, urine and Adhovata
(farting) .

TERIT P AR e |
AT AT e I JRIH f%ed - |

JemTEATRY guuTHfiRIEH |
4T RAvzaTaTi ST $afe TR || o8 5.3/99-92

The therapeutic course prescribed for this
condition is Abhyanga, Svedana, Varti, Niruha
Basti, Anuvasan Basti and all the treatment
prescribed for Udavarta.
IRITRAGAA S AfmgIar |
IacigN |d PHEHTIRT IRAA || 1.5.F. 3/93

A Yavagu prepared with Bruhat
Panchamula, Yavakshara, Vacha, Bhutika and
rock salt is recommended for this condition. It
alleviates the pain, destroys the obstruction
and Anaha.

It is not clear from the verse which
Panchamula should be selected for preparing
the Yavagu. But the Ayurveda Rasayan
commentary clarifies that Bruhat Panchamula
istheright choice.

UGAATRIATY e |
JAT; [PIT YO AT LTI | 31.8.5. 3/ 98
T2 TEd | e e

Bruhat Panchamula pacifies excessively
vitiated Vata along with Kapha. It is an apt
choice for pacifying Vata vitiated due to
obstruction in its path. Itis Agni deepan.

The other ingredients are Ushna,
Teekshna. They break the bonds, clear the
obstructions and facilitate Doshaanuloman
and Mala anuloman.

Thus this Yavagu is a perfect combination

for this particular Vyapad. (OXOX0]

( Congratulations!}

Prof. Dr. Atul Kapadi gets
Certificate of Recognition.

Lexicon Group of Institutes.

congratulate Prof. Kapadi for the same.

Prof. Atul Kapadi, of RSM’s C.D.G. Institute of uu—u— »
Management Studies received Certificate of
Recognition Smt. Kamal Sharma Award of
Academic Excellence 2022 Sponsored by the

Rashtirya Shikshan Mandal, C.D.G. Institute of
Management Studies and Ayurvidya Masik Samiti
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Chetan Dattaji Gaikwad Institute of Management Studies
13th Foundation Day Celebration - 3rd Sept.2022

Chetan Dattaji Gaikwad Institute of
Management Studies, Pune, celebrated its 13th
Foundation Day on September 3, 2022. The
Chief guest for this function was Dr. Shivajirao
Gawade, Director, Sinhgad Technical
Education Society, Pune. At first, the
Dhanavantari pujan was done by all the
dignitaries at CDGIMS Campus.

Dr. Kanchan Jatkar welcomed all the
dignitaries and guests at the Ayurved Rasashala
Auditorium. Dr. Dilip Puranik presided over the
function. Lamp lightning for Goddess Saraswati
was done by Dr. Dilip Puranik (Hon. President
of RSM), Dr. Shivajirao Gawade(chief guest),
Dr. Rajendra Huparikar (Hon. Secretary of RSM
& Executive Director of CDGIMS).

Dr. Milind Kulkarni rendered the
introductory speech and welcomed all
members. Dr. Atul Kapdi gave information
about the background of CDGIMS. He
informed the audience that in this academic

Dr. Rashmi Mate receiving Best Teacher Award
at the hands of Dr. Puranik.

Dr. Milind Kulkarni, Director C.D.G.I.M.S.

year CDGIMS has received Research Centre
approval from Savitribai Phule Pune University.
On this occasion, students were honored
for their achievements in Academic and in
careers. The Chief Guest of the function, Dr.
Shivajirao Gawade and Dr. Dilip Puranik
distributed awards in the different categories.
Following are the achievers of CDGIMS.
Appreciation of the CDGIMS Employees for
Exceptional Achievements - On the occasion of
Foundation Day, Hon President of RSM Dr.
Dilip Puranik felicitated Best Faculty of the year
Award from teaching staff Dr. Rashmi Mate,
Best Staff of the year Award from Non-teaching
staff Mrs. Archana Dave and Seva Vrati Award
to Mrs. Vanita Sable.
Appreciation Awards to the Teaching members
for Exceptional Achievements in Research &
Publication - Prof. Dr. Milind Kulkarni :
Published 3 books in the year 2022.
Dr. Sanjeev Kulkarni : (479 8l - SiT. Q. Pesepulf
I A : PoIe FRIST ARPTad 3ge4) and Dr.
Kanchan Jatkar : (Analytical study of impact of
gold deposit as an investment Avenue in India.)
were felicitated for their success in Ph. D.
Appreciation Awards to Alumni of first four
batches for Exceptional Achievements in Career
were also given at the hands of dignitaries.
Appreciation Awards for winners from
Extra Curricular Activity and Cultural week
were also distributed on the occasion.
On the occasion, Prof. Dr. Shivajirao
Gawade congratulated CDGIMS Staff &

-

I = = [
Release of “Reflections - Minds In Marketing” - from Rt to Lt - Dr. Huparikar, Dr. Bhagwat, Dr. Puranik,

Dr. Gawade, Dr. Kulkarni, Dr. Kapadi, Dr. Sathye, Dr. Chivate.
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Merltorlous Students with Prof. Kulkarni
& Dr. Kapadi

students for their exceptional Achievements.
He congratulated the Institute for getting
recognition as Savitribai Phule Pune University
Research Centre. Dr. Gawade highlighted the
importance of good team at any workplace to
achieve the success and encouraged the
audience by sharing motivational real-life
stories.

It was followed by Newsletter release for
the CDGIMS Newsletter “REFLECTION- Minds
in making” Vol. 2; Issue No 1; Sept 2022. Prof.

Sushama Sathe enlightened the audience with
the purpose and importance of a Reflection
Newsletter. The program was further continued
by releasing of the Newsletter by traditional
ribbon opening ceremony.

On the occasion, Dr. Dilip Puranik spoke
about the achievements of the Institution. He
congratulated all the award winner faculty
members, Non-teaching members and
students. In his address, he recognized the team
efforts and motivated the team for future
endeavors.

All guests were extremely delighted to be
part of this eventful occasion. Mrs.Devayani
Kulkarni proposed vote of thanks. She
expressed her gratitude towards collaborative
efforts of all participants of Rashtriya Shikshan
Mandal and Chetan Dattaji Gaikwad Institute of

Management Studies. (OUX0O X))
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CCongratulations!)

~

Pradnya Sabade for her success.

Dr. Dinesh Vasishtha for the success.

N

Prof. Pradnya Prakash Sabade passes Ph.D. (Ayu.)
A Thesis title, “Efficacy of Sansarjan Karma for Ropan in Shastrakarmakrut
Vrana (Post operative wound)”. Submitted to MUHS for the Award of Ph.D.
Deegree in shalyatantra was accepted by University and has declared Prof. Pradnya
Prakash Sabade eligible for the award of Ph.D. (Ayu). Prof. Sabade completed her
thesis work under the Guidance of prof. R.N. Gangal at Centre for Post Graduate
Studies and Research In Ayurved of Tilak Ayurved Mahavidyalay, Pune.
Tilak Ayurved Mahavidyalaya and Ayurvidya Masik Samiti congratulate Prof.

Vd. Dinesh Vasishtha Gets Ph. D (Ayu) in Kayachlklta
A thesis title, “Evaluation of Medohar Guti on obesity” submitted by Vd.
Dinesh Vasishtha in the subject Kayachikitsa to MUHS for the degree of Ph.D (Ayu)
is accepted by University and has declared Vd. Vasishtha eligible for the degree of
Ph.D (Ayu). Dr. Dinesh Vasishtha completed his thesis work under the guidance of
Prof. B.K. Bhagwat at CPGS & RA of Tilak Ayurved Mahavidyalaya .
CPGS & RA of Tilak Ayurved Mahavidyalaya and Ayurvidya Samiti congratulate
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