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S>m°. {Xcrn nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

"YES, I AM "HEALTH I-CARD" holder

OmJ{VH$ ñVamda AZoH$ dfm©nmgyZ ^maVmMr JUZm EH$ 
{dH$gZerc Xoe åhUyZ hmoV Amho. Amamo½¶m~m~VrV ~mocmd¶mMo Va 
AZoH$ {dH${gV Aem nmíMmË¶ Xoem§À¶m VwcZoV ^maVmMr JUZm 
{dgmì¶m eVH$mÀ¶m AIoarn¶ªV d EH${dgmì¶m eVH$mVrc nhrco 
XeH$ g§non¶ªV ‘mJmg åhUyZM hmoV Amho. ^maVmMr àM§S> 
cmoH$g§»¶m, eham§nojm J«m{‘U ^mJ A{YH$ d {ejUmMm A^md 
Agë¶mZo OZVo‘Ü¶o EHy$UM Amamo½¶m~m~VrV OmUrd (Health 

Awareness) H$YrM dmTy> eH$cr Zmhr. Am{W©H$ ÑîQ>çm Xþ~©c 
^mJm§Mm {dH$mg Z Pmë¶mZo A{e{jV Am{U AS>mUr OZVm 
Amamo½¶mnmgyZ AZoH$ hmV Xÿa amhrcr. Amamo½¶godm CncãY Z 
Pmë¶mZo AZoH$ àH$maÀ¶m amoJamBªZr hr OZVm ÌñV am{hcr. 
gm‘m{OH$ Amamo½¶mMm ñne©hr H$Yr øm Xþ~©c KQ>H$m§Zr H$Yr 
AZw^dcm Zmhr. emgZ Xa~marhr Amamo½¶m~m~VrV A{Ve¶ 
CXm{gZVm Agë¶mZo amï´>r¶ ñVamda Amamo½¶ joÌmgmR>r Xadfu 
A§XmOnÌH$mV (Budget) VwQ>nw§Or VaVyX H$aÊ¶mV ¶oV Ago. 
Ë¶m‘wiohr amï´>r¶ ñVamda cmoH$m§gmR>r Amamo½¶{df¶H$ gmo¶r, gw{dYm 
d godm Šd{MVM CncãY Pmë¶m. ømM~amo~a J«m{‘U d ehar 
cmoH$m§‘Ü¶ohr Amamo½¶m~m~V OmJ¥Vr Z Pmë¶mZo ñdÀN>VoMm A^md, 
OS>coë¶m KmUoaS>çm gd¶r øm‘wioM gm‘m{OH$ Amamo½¶mMm ñVa 
Ymo³¶mÀ¶m nmVirda am{hcm.

na§Vw AcrH$S>À¶m H$mimV åhUOo EH${dgmì¶m eVH$mÀ¶m 
Xþgè¶m XeH$mÀ¶m CÎmamYm©nmgyZ Amamo½¶m~m~VrV ~amM ~Xc 
Pmcocm Amho. emgZmZo amï´>r¶ ñVamda Amamo½¶ joÌmV ~Xc KS>dyZ 
AmUÊ¶mMo YmoaU A§{JH$maco d OZVm Amamo½¶mg àmYmÝ¶H«$‘ XoV 
AZoH$ ¶moOZm H$m¶m©pÝdV Ho$ë¶m. nydunojm Amamo½¶ {d^mJmgmR>r 
^ard VaVyX Ho$cr. J«m{‘U ^mJmV AJXr Imocda gwYmaUm 
H$aÊ¶mgmR>r ì¶mnH$ ñVamda ""ñdÀN>Vm A{^¶mZ'' gwê$ Ho$coM 
nU Ë¶mM~amo~a J«m{‘U joÌmgmR>r AZoH$ Amamo½¶ H|$Ðo, é½Umc¶o 
gwê$ Ho$cr. àË¶oH$ amÁ¶mV {Oëhm ñVamda EH$ d¡ÚH$s¶ 
‘hm{dÚmc¶ d Ë¶mgmR>r Amdí¶H$ gd© gmo¶r-gw{dYm§Zr gwg‚m 
é½Umc¶m§Mr C^maUr H$aÊ¶mg gwédmV Ho$cr.

cmoH$m§Mo gm‘{OH$ d d¡¶{º$H$ ñVamda Amamo½¶ gwYmaÊ¶mgmR>r 
""¶moJ gmYZoMm'' amï´>r¶M Zmhr Va OmJ{VH$ ñVamda ¶moJmMm 
nwañH$ma Ho$cm. Am{U Ë¶m‘wioM 21 OyZ hm OmJ{VH$ ñVamda 
""¶moJ {Xdg'' åhUyZ ‘mÝ¶Vm nmdcm. ømÀ¶mM OmoS>rcm 
AmVmn¶ªV emgH$s¶ ñVamda H$m§hrgo Xþc©{jV Aem ^maVr¶ 
d¡ÚH$s¶ emómVrc Am¶wd}X, ¶wZmZr d {gÕ øm d¡ÚH$s¶ àUmctMm 
nwañH$ma Ho$cm d Ë¶mgmR>r ""Am¶wf'' ‘§Ìmc¶ ñWmnZ H$ê$Z 
Ë¶mgmR>r ñdV§Ì ‘§Í¶m§Mr {Z¶wº$s Ho$cr. øm ‘§Ìmc¶mÀ¶m nwT>mH$mamZo 
{X„rVrc "All India Institute of Ayurved" (AIIA) gma»¶m 
Am¶wd}XmÀ¶m e¡j{UH$ g§ñWm d é½Umc¶m§À¶m ‘mÜ¶‘mVyZ OZVoMo 
""Amamo½¶ ajU'' d ""ñdmñÏ¶ ajU'' H$aÊ¶mMr ¶moOZm 

H$m¶m©pÝdV Pmcr Amho. ""Am¶wf '' {d^mJmÀ¶m nwañH$mam‘wio 
gÜ¶mÀ¶m "COVID 19" À¶m ^rfU ‘hm‘marV øm amoJmnmgyZ 
g§ajU H$aÊ¶mgmR>r, amoJà{VH$ma eŠVr dmT>{dÊ¶mgmR>r 
AmË‘{dídmg XoÊ¶mMo H$m¶© ""Am¶wf ŠdmW'' H$arV Amho.

gÜ¶mÀ¶m H$moamoZm {dfmUy‘wio CX²^dcoë¶m ‘hm‘marÀ¶m 
g§H$Q>mV amï´>r¶ ñVamda AJXr cm°H$S>mD>>Z,gm‘m{OH$ A§Va, 
{dcJrH$aU, AË¶mYw{ZH$ Aem "COVID 19" H|$Ðm§Mr ñWmnZm 
Aem Cnm¶¶moOZm AJXr doioV A‘cmV AmUë¶mZoM ^maVmÀ¶m 
cmoH$g§»¶oÀ¶m ‘mZmZo H$moamoZm~mYrV é½Um§Mr g§»¶m ‘¶m©{XV 
am{hcr Am{U Ë¶m‘wio AmoT>{dcoë¶m ‘¥Ë¶w§Mr g§»¶mhr {Z¶§ÌUmV 
am{hcr AgoM åhUmdo cmJoc. H|$Ð emgZmZo øm ‘hm‘marÀ¶m 
gmWrV AË¶§V Cn¶wº$ Aem "Arogyasetu App" Mr CncãYr 
Ho$ë¶mZo H$moamoZm ~mYrV é½UmÀ¶m gm[ÞÜ¶mV Amë¶mMr Ymo³¶mMr 
gyMZm {‘iÊ¶mMr gmo¶ Pmë¶mZo g§gJm©g Amim ~gÊ¶mg Z¸$sM 
‘XV Pmcr Amho.

ñdmV§Í¶{XZmÀ¶m {Z{‘ÎmmZo Amamo½¶m~m~VrV d gÜ¶mÀ¶m 
H$mopìhS> ‘hm‘marÀ¶m AZwf§JmZo ‘m. n§VàYmZm§Zr A§Ë¶§V ‘hËdmÀ¶m 
Aem XmoZ KmofUm Ho$ë¶m. nhrcr KmofUm åhUOo ""H$moamoZmda BcmO 
R>aUmè¶m EH$ Zìho, Va VrZ cgtÀ¶m (Vaccines) narjUmMr 
àH«$s¶m XoemV gwê$ Agë¶mMr.'' hr cg cdH$aM CncãY hmoUma 
Agë¶mMo Omhra H$ê$Z ‘mZZr¶ n§VàYmZm§Zr ^maVr¶ OZVocm 
Amídm{gV Ho$co. ømM~amo~a ^maVmV V¶ma hmoUmè¶m cer 
OmJ{VH$ ñVamda AÝ¶ JaOy Xoem§Zmhr CncãY hmoUma Agë¶mMo 
gm§{JVco OmV Amho. øm KmofUo‘wio ̂ maVr¶ OZ‘mZgmg ’$ma ‘moR>m 
{Xcmgm {‘imcm Amho.

Xþgar KmofUm A{YH$ ‘hËdmMr Am{U ^{dî¶H$mcmgmR>r 
OZ‘mZgmcm A{YH$ Amídm{gV H$aUmar Amho. ""Z°eZc {S>{OQ>c 
hoëW {‘eZ'' Am{U àË¶oH$ ZmJarH$mcm ""Amamo½¶ AmoiInÌ'' 
(Heath Identity Card") CncãY H$aUma Agë¶mMr KmofUm. 
øm AmoiInÌmV àË¶oH$ ì¶º$sMr d¡ÚH$s¶ ‘m{hVr, doimodoir 
KoVcoco Am¡fYmonMma Am{U CnMmam§Mr ‘m{hVr OVZ Ho$cr OmUma 
Amho. øm ZdrZ Health Mission ‘wio Amamo½¶ joÌmV 
nmaXe©H$Vm ¶oB©c. gXa ì¶º$s ^maV^amV H$moR>ohr Jocr d Ë¶mg 
VmVS>rÀ¶m qH$dm {Z¶{‘V Am¡fYmonMmaMr JaO ^mgë¶mg hoëW 
H$mS©>darc EH$m p³cH$ Ûmao Ë¶mMr gd© "Medical History" 
CncãY hmodyZ nwT>rc CnMma ËdarV gwê$ H$aUo e³¶ hmoB©c. 

EHy$UM XmoÝhr KmofUm§Mr Cn¶wº$Vm ~KVm ""cetMr 
CncãYVm'' hr H$moamoZm ‘hm‘marÀ¶m H$mimgmR>r Am{U 
^{dî¶mVrc XrK© H$mcmgmR>r "Health Identity Card" Mr 
CncãYVm øm§Mo ""ñdmJV'' Ho$co OmB©c ho {Z…g§e¶.
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¶eñdr Am¶wd}Xr¶ {M{H$Ëgm-
IgA Nephropathy With Cocurrent Anti G.B.M. Disease!

{H$S>Zr {dH$mam §‘Ü¶ o EH$ ‘hËdmMm am oJ 
Glomerulonephritis hm AgyZ Ë¶mV àm‘w»¶mZo IgA 

Nephropathy Mm g‘mdoe  hmoVmo. ¶m {dH$mamMo à‘mU 
 1,2.{Xdg|{Xdg dmT>V Amho, hr qMVmOZH$ ~m~ hmo¶.  IgA 

Nephropathy hm {dH$ma 5-30% é½Um§‘Ü¶o AmnmoAmn 
~am hmoVmo AmU ~è¶mM é½UmV amoJ hiy hiy dmT>Vmo. IgA 

Nephropathy Pmboë¶m 25-30 Q>̧ o$ é½Um§‘Ü¶o 20-
2. 25 dfm©V {H$S>Zr ’o$ë¶wAa g§^dVo. IgA (Bå¶wZmo½bmoã¶wbrZ 

E) ho earamVrb nMZg§ñWm, ídgZg§ñWm, ‘yÌg§ñWm d 
J^m©e¶mÀ¶m A§VñdMoMo H$m¶© amoJ à{VH$maeº$s XoD$Z 
gwairV MmbdVo. ‘mVoÀ¶m XÿYmVyZ ~mimg {‘iUmar 
à{VH$maeº$s ¶mM IgA Ûmao àmá hmoVo. IgA Nephropathy 

{dH$mamV {H$S>Zr‘Ü¶o MmiUrMo H$m‘ H$aUmè¶m Glomeruli 

‘Ü¶o amoJ à{VH$maeº$s XoUmè¶m IgA Mr {d{eï> A±Q>rOZ 
(CXm. {dfmUy/OrdmUw qH$dm BVa) ~amo~a à{V{H«$¶m 
Pmë¶m‘wio {Z‘m©U Pmbobo KQ>H$ EH$Ì g§{MV hmoVmV. ho KQ>H$ 
Ooìhm AY© M§ÐmH¥$Vr AgVmV Voìhm Ë¶m§Zm crescents Ago 
åhUVmV. H$Yr H$Yr IgA ~amo~a Igm, IgG, C3 Mr 
deposites hr gmR>VmV. Ë¶m‘wio Glomeruli Mo H$m¶m©V 
AS>Wim {Z‘m©U hmoVmo Am{U aº$mVrb Vm§~S>çm noer Am{U 
à{WZo ‘yÌmÛmao ~mhoa Q>mH$br OmVmV, åhUyZ ‘yÌmMm a§J bmb 
{XgyZ ¶oVmo. Ooìhm Glomeruli ‘Ü¶o IgA Mo crescents 
AmT>iVmV, Voìhm Vr Ymo³¶mMr gyMZm AgVo Am{U Aem 
é½Um§‘Ü¶o {H$S>Zr ’o$ë¶wAa hmoÊ¶mMr e³¶Vm PnmQ>çmZo 

4.dmT>Vo  AmYw{ZH$ d¡ÚH$emómà‘mUo ¶m amoJmV ñQ>oam°BS²>g, 
amoJ à{VH$maeº$s X‘Z H$aUmar-H±$Ýga‘Ü¶o XoÊ¶mV ¶oUmam 
Cyclophosphamide gmaIr Am¡fYo, ‘memMo Vob 
(Ë¶mV Amo‘oJm-3 hr ’°$Q>r A°{gS²>g AgVmV), ACE 

inhibitors/ARBs  B. Am¡fYo XoVmV, Ë¶mMm VmËnwaVm ~am 
n[aUm‘ {XgyZ ¶oVmo ‘mÌ Crescentic IgA 

Nephropathy ‘Ü¶o 3-5 dfm©VM EÝS> ñQ>oO {H$S>Zr 
4.5,6’o$ë¶wAa hmoVo . Aem é½Um§Zm OJÊ¶mgmR>r S>m`{b{gg 

qH$dm {H$S>Zr à{VamonU hoM n¶m©¶ C^o amhVmV. Ë¶mVhr H$mhr 
é½Um§‘Ü¶o Anti G.B.M. ¶m A°Q>r~m°S>rO Agë¶m Va Ë¶m§Zm 
{H$S>Zr àË¶mamonUmMm n¶m©¶ hr CnbãY ZgVmo, H$maU 

àË¶mamonU Ho$boë¶m {H$S>Zrbmhr {H$S>Zr ’o$ë¶wAaMm YmoH$m 
g§^dVmo. IgA Nephropathy Mo à‘mU  {ó¶m§‘Ü¶o 
nwéfm§‘Ü¶o A{YH$ AgyZ ¶m amoJmMo à‘mU Am{e¶m I§S>mVrb 

7bmoH$g§»¶o‘Ü¶o 45/10,00000 BVHo$ Amho . 
é½U-Aä¶mg : EH$m 45 dfm©À¶m O¡Z é½Umbm PmaI§S> 
amÁ¶mVrb nmíd©ZmW- {eIaOr ‘§XramMo Xe©Z H$am¶Mo hmoVo. 
hr VrW©¶mÌm AË¶§V ISVa ‘mZbr OmVo H$maU 30 µ{H$.‘r. 
hÿZ A{YH$ nm¶dmQ> S>m|JaXè`mVyZ OmVo.  hr ¶mÌm Amnë¶mbm 
Ponob H$s Zmhr ¶mMr e§H$m Amë¶mZo é½UmZo EH$m ImOJr 
S>m°³Qam§H$Sy>Z  {X.12.5.2018 amoOr VnmgUr H$éZ KoVbr. 
é½UmMm aº$Xm~ dmT>bobm hmoVm-176/100 {‘.{‘. EMOr. 
é½UmÀ¶m BVa VnmgÊ¶m H$aÊ¶mV Amë¶m. Ë¶mMo {ga‘ 
{H«$¶m{Q>ZrZ 1.98 {‘.J«°./{S>.Eb Va ãbS> ¶w[a¶m 6 {‘. 
J«°./{S>.Eb. AmT>ibo. ‘yÌm‘Ü¶o à{WZmMo à‘mU ++ 
dmT>bobo hmoVo. Ë¶m ImgJr S>m°³Q>am§Zr Cƒaº$Xm~mda Am¡fY 
gwê$ Ho$bo. VrW©¶mÌobm OmD$ ZH$m Agm g„mhr {Xbm nU 
Ë¶m§Zr Vmo ‘mZbm Zmhr Am{U Vr IS>Va ¶mÌm H$ê$Z Ambo. 
WmoS>çm {Xdgm§Zr Ë¶m§À¶m nm¶mda, Vm|S>mda gyO ¶oD$ bmJbr. 
{X. 8.9.2020 amoOr Ë¶m§Zr Zm§XoS>À¶m EH$m Zo’«$mbm°{OñQ>Mm 
g„m KoVbm. Ë¶m§Mm aº$Xm~ 200/100 {‘.{‘. EMOr. EdT>m 
hmoVm. Ë¶m§Mo {ga‘ {H«$¶m{Q>ZrZ 5.1 {‘. J«°./{S>.Eb Va ãbS> 
¶w[a¶m 144 {‘.J«°./ {S>.Eb AmT>ibo. Ë¶m§À¶m BVa VnmgÊ¶m 
nwT>rbà‘mUo hmoË¶m :-
Hb-8.8 gm/dL,WBCs-6400/Cmm,RBCs- 3.02 
Million/Cmm, Platelets-2,04000/Cmm; HCT_ 
27.99%. Urine routine and microscopic 
examination : Proteins  ++; RBCs-Plenty, Pus 
cells-2-3/HPF, Epithelial cells-1-2/HPF.

Ë¶m§Mo {ZXmZ Rapidly progressive Glomerulo-

Nephritis (RPGN) Ago H$aÊ¶mV  Ambo d Ë¶m§Zm ËdarV 
h¡Xam~mXÀ¶m gwà{gÜX Vmam§{H$V é½Umb¶mV g§X{^©V 
H$aÊ¶mV Ambo. VoWo {X. 19.9.2018 Vo 24.9.2018 Ë¶m§Zm 
àdo{eV H$aÊ¶mV Ambo Am{U Ë¶m§Mr gImob VnmgUr 
H$aÊ¶mV Ambr. Ë¶m§À¶m aº$mV - Anti GBM 

antibodies  H$aÊ¶mV AmT>iyZ Amë¶m VgoM  ANCA-

Igc antibodies hr AmT>iyZ Amë¶m. Ë¶m§À¶m {H$S>ZrMr 

S>m°. g[aVm àXrn Jm¶H$dmS>, 
E‘.S>r (‘Zmo{dkmZ d ‘mZg amoJ), nrEM. S>r. (H$m¶{M{H$Ëgm)
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~m¶moßgr H$aÊ¶mV Ambr. Ë¶mMm Ahdmb Ë¶m§À¶m eãXmV 
nwT>rb à‘mUo {Xbm Amho:- 
Kidney biopsy done on Sep 2018 showed 
following findings:- Serial sections studied 
show a core of renal cortex with up to 14 
glomeruli and 1 artery. 7 glomeruli are 
obsolescent with 4 of these showing 
associated fibrous and fibrocellular crescents. 
6 of the other glomeruli show cresents which 
are cellular in 4 and fibrocellular in 2.The 
underlying tuft shows a mild mesangial 
widening with minimum mesangial 
hypercellularity and segmental sclerosis in 2.

Tubular  atrophy is seen over 25% of the 
cortex sampled. Scattered tubules have 
hyaline and granular casts. The interstitium 
with a moderately dense infiltrate of 
lymphocytes with occasional polymorphs.
Immunoflorescence study shows 11 glomeruli 
all with crescents. There are significant linear 
deposits of IgG with associated mesangial 
deposits of IgA, C3c. 
Diagnosis / Comments : Kidney (Needle) 
biopsy shows features of Crescentic 
glomerulonephritis with linear deposits of IgG 
consistent with Anti GBM disease. 

There is associated  background IgA 
nephropathy. There is focal global glomerular 
obsolescence ( 7 of 14) and mild to moderate 
Interstitial Fibrosis and Tubular Atrophy (25%)  
are features of chronicity. Scores : IgG -4+, 
IgM-Nil, IgA-3+, C3c-3+, Kappa  Lc-2+, 
Lambda  Lc 2+ IgA  Nephropathy Mo {ZpíMV 
{ZXmZ Ho$di {H$S>ZrÀ`m ~m¶moßgrdaM Adb§~yZ AgVo. 
Ë¶m§À¶m Anti GBM disease  Agë¶mMohr {XgyZ Ambo. 

é½UmMo 2 doim  Plasmapheresis  H$aÊ¶mV Ambo Am{U 
EH$ {XdgmAmS> {h‘moS>m¶{b{gg H$aÊ¶mV Ambo. ñQ>oam°BS²>g 
d H±>>Ýgada dmnaÊ¶mV ¶oUmao Cyclophosphamide  
Am¡fY gwé Ho$bo. é½Umb¶mMo {~b AmR> {XdgmVM 2 
bmImda Joë¶mZo é½UmZo {S>ñMmµµO© KoVbm. é½UmMo EH$ 
OdiMo ZmVodmB©H$ Am¡a§Jm~mXÀ¶m EH$m d¡ÚH$s¶ 
‘hm{dÚmb¶mV àmÜ¶nH$ Agë¶mZo d VoWo CnMmamMm IM© 
H$‘r bmJob ¶m hoVwZo é½UmZo nwT>rb CnMma VoWo KoÊ¶mMo 
R>adbo. {X. 25.9.2018 Vo 6.10.2018 Ë¶m§À¶mda àdo{eV 
H$éZ CnMma H$aÊ¶mV Ambo.  é½Umbm 9 doiog 
Plasmapheresis Am{U 9 doiog Hemodialysis 

H$aÊ¶mV Ambo. ñQ>oam°BS>g d H±>>Ýgada dmnaÊ¶mV ¶oUmar 
Cyclophosphamide BË`mXr Am¡fYo Mmby R>odÊ¶mV 
Ambr, na§Vw ¶m CnMmamZo é½Umg Cne¶ {‘imbm Zmhr ho 
nwT>rb V³Ë¶mdéZ {XgyZ ¶oB©b:- (Vº$m H«$. 1 nhm)

`m V³Ë¶mdéZ Ago {XgyZ ¶oB©b H$s, é½UmÀ¶m 
AdñWoV Mm§Jbm ~Xb hmoÊ¶mEodOr é½UmMr AdñWm 10 
{XdgmV ImbmdVM Jobr.Ë¶mMo {h‘mo½bmo{~Z 9.8 J«°. n¶ªV 
Imbr Ambo, nm§T>è`m  noer§Mr ‹g§»¶m BÝ’o$³eZ Pmë¶mZo 
dmT>br, ßboQ>boQ>g²Mr g§»¶m H$‘r Pmbr, ßbmP‘m’o$ao{gg d 
{h‘moS>m¶{b{gg H$éZhr {H«$¶m{Q>ZrZ Am{U ãbS>-
¶w[a¶m‘Ü¶o åhUmdm Vgm ’$magm ~Xb Pmbm Zmhr.gmoS>r¶‘, 
nmoQ>°{e¶‘ d H°$pëe¶‘‘Ü¶o AZw{MV ~Xb Pmbo. 
{X.8.10.2018 amoOr é½UmMr Anti GBM antibodies  
Mr VnmgUr H$aÊ¶mV Ambr n§aVw  ßbmP‘m’o$ao{gg H$éZhr 
Ë¶m§À¶m à‘mUmV H$moUVmhr ~Xb Pmë¶mMo AmT>iyZ Ambo 
Zmhr. ‘mÌ ¶m 12 {XdgmÀ¶m CnMmamV é½UmMo é. 2 bmI 
IM© Pmbo. eodQ>r ‘mÂ¶m EH$m S>m°³Q>a {‘ÌmZo é½Umg 
‘mÂ¶mH$S>o g§X{^©V Ho$bo. Vmo {X. 3 OmZodmar 2019 amoOr 
‘mÂ¶mH$S>o nwUo ¶oWo Ambm,Ë¶mdoir Ë¶mMr bjUo nwT>rb à‘mUo 
hmoVr:-
nmXemoW  +++ ‘wIemoW  ++

Vº$m H«$. 1: d¡ÚH$s¶ ‘hm{dÚmb¶mVrb {d{dY MmMÊ¶m§Mo {ZîH$f©
MmMUr 25.9.18 26.9.18 27.9.18 28.9.18 30.9.18 2.10.18 4.10.18
Hemoglobin 9.8 9.0 8.2 8.8 7.4 6.8 6.1
TLC 9,400 9,650 7,990 11,370 7,510 11,670 15,260
Platelets 2,25000 2,07000 1,71000 1,62000 1,35000 98,000 66,000
Blood urea 155 218 218 212 211 207 146
S. Creatinine 6.6 6.0 5.0 4.6 4.6 4.4 5.0
Na/mEq/L 134 137 136 135 134 132
K/mEq/L 4.6 4.1 4.1 4.3 5.1
Ca/mEq/L 7.7 7.1 6.6 7.1
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Xm¡~©ë¶  +++ {M‘{M‘m¶Z  +
l‘ídmg  + {n{Q>H$m- µH¥$îU d¡d©Ê¶ ++
nyd© B{Vhmg : Cƒaº$Xm~ - 8 ‘{hZo, ‘yÌJV aº$àd¥Îmr-8 
‘{hZo ‘Yw‘oh Zmhr.
‘mV¥-{nV¥ Hw$b-d¥¸$amoJ, aº$Xm~ Zmhr
ñdHw$b-{d.Am.Zm.
hoVw :
AmhmaO :-Jwê$,pñZ½Y, A{VbdU,Xþ½YOÝ¶, AÜ¶eZ B. 
emH$mhmar g§Vn©UOÝ¶ Amhma, {dhmaO: V§~mIwgodZ-20 
dfm©nmgyZ, A{¾‘m§Ú, doJmdamoY,‘b~ÜXVm Xmo{fH$ àH¥$Vr: 
H$µ’$-{nÎmO,‘mZg àH¥$Vr: gËd-amOg
em[aarH$ VnmgUr : nm§Sw>Vm-+++, nmXemoW +++, 
‘wIemoW++ {n{Q>H$m-H¥$îU µ d¡d©Ê¶ ++  Xm¡~©ë¶  +++
Vmn‘mZ-gm‘mÝ¶,ídgZ doJ-23/{‘.
aº$Xm~-140/90 {‘.{‘.EMOr.
ZmS>r-90/{‘., ‘b-‘bmdð>§~++, ‘yÌàd¥Îmr-Aën,‘yÌ-
‘mÌm-400{‘.{b./24 Vmg {Oìhm-gm‘++
Ca:õÐd
ídgZg§ñWm-l‘ídmg+
CXa:-¶H¥$V-d¥ÜXr+,CXa d¥ÜXr +
narjUo : {h‘mo½bmo{~Z-4.3 J«°‘/S>rEb,nm§T>è`m noer-
9800/grE‘E‘.
Vm§~S>çm noer-2.4 Xebj/grE‘E‘, ßboQ>boQ²>g-
1,20000/grE‘E‘,
EM.gr.Q>r.-24 Q>̧ o$,{ga‘ àmoQ>rÝg-4.1 J«°‘/S>r.Eb. 
Aë~w{‘Z-1.9 J«°‘/S>r.Eb
{ga‘ {H«$¶mQ>rZrZ-7.7 {‘.J«°./S>r.Eb,ãbS>-¶w[a¶m-166 
{‘.J«°./S>r.Eb
gmo{S>¶‘-134 {‘B¹$m ./S>r.Eb, nmoQ>°{e¶‘ 5.3 
{‘B¹$m./S>r.Eb,
{ga‘ H°$pëe¶‘-7.1 {‘.J«°./S>r.Eb
‘yÌ n[ajU- Proteins +++; Sugar-Nil

RBCs-Plenty-Pus cells-8-10/HPF, Epithelial 
cells-4-5/HPF;Hyaline and granular casts 
present.
Urine Protein-Creatinine ratio-4.2.
HIV, HBsAg and HCV - Non-reactive.
USG Abdomen- Normal sized kidneys, 
echotexture normal, no e/o of calculus or 
hydronephros i s ;  L iver-  E /o  Coarse  
echotexture;  Mild Splenomegaly.
{ddoMZ : gXa ê$½U S>m°³Q>am§H$S>o VnmgUrgmR>r Jobm AgVm 
Ë¶mg A{V Cƒaº$Xm~ Agë¶mMo {XgyZ Ambo. AZoH$ 

Aä¶mgmV ho AmT>iyZ Ambo Amho H$s,{H$S>Zr {dH$mamV 
Cƒaº$Xm~ ho àW‘ bjU AgVo Am{U Aem 20% ê$½UmV 
A{V-Cƒ aº$Xm~ hoM à‘wI bjU AgVo. Á¶m  IgAN  
ê$½Um§À¶m {H$S>ZrV {H$‘mZ 10% {H«$goÝQ> AgVmV, Ë¶m gd© 
ê$½Um§‘Ü¶o A{V Cƒ aº$Xm~ hoM àm‘w»¶mZo AmT>iyZ Amboboo 
sign hmoVo. àñVwV ê$½UmÀ¶m {H$S>ZrV 75% hÿZ A{YH$ 
{H«$goÝQ> hmoVo Am{U Ë¶mMm aº$Xm~ 200/110 {‘.{‘. EMOr 
åhUOoM A{V Cƒ aº$Xm~ accelerated hypertension  
loUrVrb hmoVm d Vmo BVa g§emoYµH$m§À¶m {ZarjUmer gwg§JV 
åhUVm ¶oB©b. ê$½UmÀ¶m aº$mV Anti Glomerular 

Basement Membrane antibodies AmT>iyZ Amë¶m, 
¶mdê$Z ho bjmV ¶oVo H$s, hm amoJ EH$ autoimmune 

disorder hmo¶. ê$½UmÀ¶m aº$mV  Anti- Neutrophilic 

Cytoplasmic Antibody (ANCA) AmT>iyZ Amë¶m. 
Ë¶m‘wio {H$S>ZrVrb aº$dm{hÝ¶mZm gyO ¶oVo. ho hr  

autoimmune disorder Agë¶mMo  ÚmoVH$ ‘mZbo OmVo. 
Ë¶m‘wioM ¶m amoJmMr Vrd«VoZo dmT> Pmbr. Eadr  Crescenic 

IgN Agbobo ê$½U 3-5 dfm©V ESRD ‘Ü¶o OmVmV, n§aVw 
12.¶m ê$½UmZo H$mhr ‘{hÝ¶mVM ESRD AdñWm dmT  JmR>br . 

Anti GBM disease ¶m amoJmg Goodpasture 

Disease Agohr åhUVmV. Ë¶mV {H$S>Zr d ’w$ß’w$go VmËH$mi 
à^m{dV hmoVmV, ‘mÌ gwX¡dmZo ê$½UmMr ’w$ß’w$go dmMbr ho 
{deof åhUmdo bmJob! ê$½Umg Agbobm IgA 

nephropathy with concurrent Anti GBM 
disease  hm amoJ AË¶§V {daiM ‘mZbm OmVmo, Aem 
àH$maÀ¶m Ho$di 5 Ho$gog AmVm n¶©§V COoS>mV Amë¶m 

13AmhoV . ê$½Umg ñQ>oa°mBS²>g, amoJà{VH$maeº$s X‘Z H$aUmar  
C y c l o p h o s p h a m i d e  A m ¡ f Y o  A m { U  

9,10,11 
Plasmapheresis hr XoÊ¶mV Ambr na§Vw Ë¶mg 
Cne¶ {‘imbm Zmhr, ho Vº$m H«$.1 nmhÿZ dmMH$m§À¶m bjmV 
¶oB©b. ê$½Umg 9 doim Plasmapheresis XoD$Zhr Ë¶mÀ¶m 
aº$mVrb  Anti-GBM antibodies M à‘mUo Vgw ^ahr 
H$‘r Pmbo Zmhr, VgoM ê$½UmMr AdñWm ImbmdV Jobr, ¶oWo 
ho Z‘yX H$amdogo dmQ>Vo H$s,darb gd© AmYw{ZH$ {M{H$Ëgm 
KoVm§Zm ê$½UmMr Am{W©H$ pñWVrhr ImbmdV Jobr, H$maU 20 
{XdgmVM Ë¶mÀ¶m {Iemg 4-5 bmIm§Zm H$mÌr bmJbr 
hmoVr. gd© AmYw{ZH$ CnMma {Zî’$i R>aë¶mZo. ‘mÂ¶m EH$m 
S>m°³Q>a {‘ÌmZo Ë¶mbm ‘OH$S>o nmR>dbo Am{U AË¶§V H$‘r 
IMm©V ‘mÂ¶m Am¶wd}XrH$ CnMmamZo Ë¶mMr Vã¶oV gwYmabr.
g§àmár:- ¶m IgA nephropathy amoJmbm AZwº$ì¶mYr 
åhUVm ¶oB©b H$maU ¶m amoJmMo dU©Z ‘yi J«§WmV AmT>iyZ ¶oV 
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Zmhr. na§Vw ¶m amoJmMr VwbZm {df‘¶ (Am‘) d¥¸$amoJmer 
H$aVm ¶oB©b. MwH$sÀ¶m Amhma-{dhma d gVVÀ¶m 

14.Am¡fYrgodZmZo {df¶m§Mm g§M¶ hmoD$Z Am‘ {Z{‘©Vr hmoVo . 
gXa rb Anti-GBM disease with IgA 

nephropathy hm EH $Auto-immune amoJ AgyZ noer¶ 
M¶mnM¶ {H«$¶oVyZ O|ìhm ’«$s a°{S>H$ëg d [aA°³Q>rd 
Am°p³gOZ ñno{gO ho ApñWa AUw ‘moR>çm à‘mUmV {Z‘m©U 
hmoVmV V|ìhm Vo ñdnoetZmM ‘maH$ {gÜX hmoVmV. ¶m ì¶mYrg 
Am¶wd}XmZwgma Am‘ g§~§{YV ì¶mYr åhUVm ¶oB©b.
AÞdhómoVgXþîQ>r d d¥¸$amoJ ¶m§À¶m bjUm§‘Ü¶o ~aoMgo 
gmYå¶© {XgyZ ¶oVo.:
...ómoVmoamoY~b^«§eJm¡adm{Zb‘moT>Vm: &&23
Ambñ¶mn{º${ZîR>rd‘bg§Jmé{M³b‘m :&
qbJ§ ‘bmZm§ gm‘mZm§ {Zam‘Um§ {dn¶©¶:&&24&&dm.gy.13/23-24

ê$½Umg Jwé pñZ½Y, A{^î¶Xr, {dXmhr, A{V-bdU, 
Xþ½YOÝ¶ AmhmaMo A{VgodZ, AÜ¶eZ B. H$’$d¥ÜXrMo 
AmhmaOÝ¶ hoVw {XgyZ Ambo. VgoM é½Umg 20 dfm©nmgyZ 
V§~mIw godZmMr gd¶ hmoVr. Ë¶m‘wio aº$-{nÎm XþîQ>r {Z‘m©U 
Pmbr. V§~mIw godZmZo {H$S>Zrda A{Zï> n[aUm‘ hmoVmV ho 

15  AZoH$ doim {gÜX Pmbo Amho. Ë¶m ~amo~aM é½Um‘Ü¶o 

AmVngodZ, doJmdamoY ho {dhmaO hoVy godZmZo é½UmV ³boX 
(Am‘) d¥ÜXr hmoD$Z A{¾XþîQ>r Pmbr d Ë¶m‘wio OmR>am{¾‘mÚ 
Pmbo, n[aUm‘r CÎmamoÎma YmVw§Mo nmofU hmoD$ eH$bo Zmhr 
åhUyZ An¹$ YmVy {Z{‘©Vr Pmbr Á¶m‘wio YmËdm{¾‘m§Ú hmoUo 
H«$‘àmá Pmbo. A{¾‘m§Ú ho ómoVmoamoYOÝ¶ dmVàH$monmMo à‘wI 
H$maU hmo¶. Ë¶m‘wio AÞdh, CXH$dh (ag-aº$-b{gH$m-
‘wÌ-ñdoX), àmUdhómoVgm‘Ü¶o dmVàH$mon Pmbm.¶m 
dmVàH$monmbm ""Amd¥Îm dmV"" Agohr åhUVmV H$maU 
Á¶m‘wio {d{dY YmVwàdhZm bm Iri ~gVo d Ë¶m§Mo n[aU‘Z 
ì¶dpñWV hmoV Zmhr. hr AdñWm H$mhr H$i bm§~br Va 
g§{MV Xmof {V¶©H$ Jm‘r hmoD$Z V¥îUm, emoW, ídmg,CXa ¶m 
gmaIr bjUo {Xgy bmJVmV. hm naV§Ì dmVàH$mon 
Agë¶m‘wio ¶m ì¶mYrMr {M{H$Ëgm H$aVm§Zm Ho$di dmVmMr 
{M{H$Ëgm Z H$aVm H$’$, aº$ d ‘oXmMr {M{H$Ëgm H$aUo 
Amdí¶H$ R>aVo.
{M{H$Ëgm gyÌ :- é½UmMr {M{H$Ëgm Imbrb {M{H$Ëgm 
gyÌm§ìXmao Ho$br : 1) {ZXmZ-n[adµO©Z  2) {XnZ-nmMZ   
3) e‘Z d dmVmZwbmo‘Z  4) aº$~ñVr/~¥hU {M{H$ñVm
(Vº$m H«$.2 nhm)
1) {ZXmZ-n[adO©Z:- é½UmV da C„oIbobo AmhmaOÝ¶ 

Vº$m H«$.2: {M{H$ËgoMm  Vnerb
{M{H$Ëgm  nmgyZ  n¶ªV  {M{H$ËgoMm  Vnerb
{XnZ-nmMZ 03.01.2019  07.01.2019 {gVmonbmXr+A{dn{ÎmH$a MyU© 1/2 M‘Mm OodUmAmYr H$mo‘Q> 

08.01.2019 10.01.2019 nmÊ¶m~amo~a 2 doim 
qnnir MyU© 0.5 J«°‘ H$mo‘Q> nmÊ¶m~amo~a gH$mir AZmoemnmoQ>r, Ea§S>nÌ

 ñda‘ 3 M‘Mo 
{Zê$̂  ~ñVr 11.01.2019 Xe‘yb+Ea§S>‘yb+nwZZ©dm 450 {‘.{b.+g¡§Yd 5 J«°‘+ 

‘Yw 5{‘.{b.+ Zmam¶U Vob 200 {‘{b
aº$ ~ñVr 09.01.2019 11.01.2019 60 {‘.{b. {ZamoJr XmË¶mMo aº$ ê$½Umg ~ñVrÛmao {Xbo d 48 VmgmÀ¶m
 A§VamZo nwÝhm 60 {‘.{b. {Xbo.
e‘Z {M{H$Ëgm 08.01.2019 09.02.2019 nwZZ©dm{X ‘§Sy>a 2 Jmoù¶m {XdgmVyZ 2 doim  Jmojwam{X Jw½Jwi 2 Jmoù¶m
 {XdgmVyZ 2 doim {Zar 2 Jmoù¶m {XdgmVyZ 2 doim ‘OwZoX~r XþbdX©
 + Odmargo OmbrZwg àË¶oH$s 1 M‘Mm {XdgmVyZ 3 doim nwZZ©dm{X
 ‘§Sy>a 2 Jmoù¶m {XdgmVyZ 2 doim Jmojwam{X Jw½Jwi 2 Jmoù¶m {XdgmVyZ
 2 doim

08.01.2019   26.07.2019 {Zar 2 Jmoù¶m {XdgmVyZ 2 doim ‘OwZoX~r XþbdX© + Odmargo
 OmbrZwg àË¶oH$s 1 M‘Mm {XdgmVyZ 3 doim

{gVmonbmXr +A{dn{ÎmH$a MyU© 1/2 M‘Mm OodUmAmYr H$mo‘Q>
 nmÊ¶m~amo~a  2 doim 

Ðmjm{XH$fm¶+ gm[admÚmgd 3 M‘Mo {XdgmVyZ 2 doim M§XZ 2
 J«°‘+ gm[adm 2 J«°‘+^yå¶mAm‘bH$s2 J«°‘+Jmojwa 2 J«°‘+nwZZ©dm 2
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 J«°‘ MyU©   {XdgmVyZ 2 doim H$moîU Obmgh eVmdar+Jmojwa+dmgm
 {gÜX XÿY 40 {‘.{b.{XdgmVyZ 2 doim -8 {Xdg, Ë¶mZ§Va
 eVmdar+Jmojwa+dmgm {gÜX XÿY 40 {‘.{b.{XdgmVyZ 2 doim 

27.07.2019 28.09.2019  h[aVH$s 50 J«°‘+JwSw>ƒr 50 J«°‘+Jmojwa 50 J«°‘ Am‘bH$s 50 J«°‘ +
 XodXma50J«°‘ +nwZZ©dm  50 J«°‘+ gw§R>r 25 J«°‘++ gm[adm 25

 J«°‘+ AOw©Z 50 J«°‘+‘mH$m 50 J«°‘+eVmdar 50 J«°‘+ZmJa‘moWm
 50 J«°‘ ¶m MyUmªZm EH${ÌVH$ê$Z 1 M‘Mm {XdgmVyZ 2 doim H$moîU
 Obmgh J§Y©dhñË¶m{X  H$fm¶ 3 M‘Mo +Jyi+g¢Yd AYm© J«°‘
 {XdgmVyZ 2 doim Ðmjm{XH$fm¶ 3 M‘Mo {XdgmVyZ 2 doim

29.09.2019 31.12.2019 {gVmonbmXr+ A{dn{ÎmH$a MyU© 1/2  OodUmAmYr H$mo‘Q>
 nmÊ¶m~amo~a 2 doim 
 eVmdar+ Jmojwa {gÜX XÿY 40 {‘.{b.{XdgmVyZ 2 doim Jmojwam{X
 Jw½Jwi 2 Jmoù¶m {XdgmVyZ 2 doim J§Y©dhñË¶m{X  H$fm¶ XrS> M‘Mo 
 {XdgmVyZ 2 doim Ðmjm{XH$fm¶ XrS> M‘Mo {XdgmVyZ 2 doim

01.01.2020 AmO  n¶ªV eVmdar+Jmojwa+AídJ§Ym+gm[adm+JwSy>ƒr {gÜX XÿY 40{‘.{b.
 {XdgmVyZ 2 doim Jmojwam{X Jw½Jwi 2 Jmoù¶m {XdgmVyZ 2 doim

J§Y©dhñË¶m{X  H$fm¶ XrS> M‘Mo  {XdgmVyZ 2 doim

hoVw Q>miyZ bKw d gwnmÀ¶ Amhma KoÊ¶mg àd¥Îm Ho$bo. é½Umg 
20 dfm©nmgyZ V§~mIw godZmMr gd¶ hmoVr. dma§dma 
g‘wnXoeZmZo hr gd¶ H$m¶‘Mr gwQ>br. doJmdamoYH$ Z 
H$aÊ¶mg gm§{JVbo. é½Umg Mmby Agbobo ñQ>oa°mBS²>g d 
amoJà{VH$maeº$samoYH$ d H±>>Ýgada dmnaÊ¶mV ¶oUmao 
Cyclophosphamide  Am¡fY hiyhiy ‘mÌm H$‘r H$aV 
~§X Ho$bo.
2) {XnZ-nmMZ:- é½UmVrb A{¾‘m§Ú d jwYm‘m§Ú Xÿa 
H$aUo AË¶§V Amdí¶H$ Agë¶mZo {XnZ-nmMZ H$aÊ¶mMo 
R>a{dbo. {gVmonbmXr+A{dn{ÎmH$a MyU ho {XnZ-nmMZmMo 
H$m¶© Iyn Mm§Jë¶m àH$mao H$aVo hm ‘mPm AZw^d Amho. Ë¶m‘wio 
ag-aº$ YmVwJV gm‘Vm H$‘r hmoÊ¶mg ‘XV Pmbr. Ë¶mM 
~amo~a qnnir hr noer¶ nmVir n¶ªV OmD$Z {XnZ-nmMZmMo 
H$m¶© CÎm‘ àH$mao H$aVo H$maU {VÀ¶mV pñZ½Y JwU Agë¶mZo 
{nÎmmMo aoMZ H$éZ {d~§Y Xÿa H$aVo Am{U dmVe‘ZmMo 
‘hÎdmMo H$m¶© H$aVo.qnnir hr aº$dhómoVg d 
àmUdhómoVgmda àm‘w»¶mZo H$m¶© H$aVo. VgoM Ë¶m‘Yrb 
H$Qw>ag d ‘Ywa {dnmH$ d Vr aº$Jm‘r Agë¶mZo aº$m{¾ àXrá 
hmoVmo, åhUOoM Vr aº$dY©H$ AgyZ aº$moËnÎmrMohr H$m‘ H$aVo. 
ESRD ‘Ü¶o aº$moËnÎmrMo H$m¶© ‘§Xmdbobo AgVo Ë¶m‘wio 
qnnir. Erythropoiesis aº$moËnÎmrMo H$m¶m©g àoaUm XoVo. 
Ea§S>nÌ ho dmV¿Z, H$’$¿Z, ‘yÌH¥$ÀN>¿Z, Jwë‘/~ñVreyb 
H$‘r H$aUmao AgyZ gá{dYd¥ÜXrhr H$‘r H$aVo VgoM 
AYmoJm‘r åhUOoM aoMZmMo H$m¶©hr H$aVo.

3) e‘Z d dmVmZwbmo‘Z :- é½UmÀ¶m ‘yÌmVyZ dma§dma 
aº$ómd hmoV hmoVm, Ë¶mg Am¶wd}XmV AYmoH$ aº${nÎm Ago 
åhUVmV d Ë¶mda d‘Z hr CÎm‘ {M{H$Ëgm gm§{JVbr Amho.
AYmodho aº${nÎmo d‘Z§ na‘wÀ¶Vo.....m g M.{M. 4/60

‘mÌ d‘Z XoÊ¶mnydu é½UmMo ~bm~b nmhUo A{Zdm¶© 
AgVo. àñVwV Ho$g ‘Ü¶o ~bm~b AË¶§V H$‘r hmoVo. é½UmMo 
{h‘mo½bmo{~Z Ho$di 4.3 J«°‘/S>rEb EdT>oM hmoVo, Ë¶mg 
AË¶{YH$ Xm¡~ë¶ hmoVo,Ë¶m‘wio Ë¶mg d‘Z XoÊ¶mMm {ZU©¶ 
a{hV Ho$bm. é½Umg A{¾àXrnH$, nmMH$, {daoMH$, 
aº$emoYH$/aº$àgmYH$, aº${nÎm¿Z, emoW¿Z, ñdoXb, 
‘yÌb, AZwbmo‘H$ Am{U YmVw~bdY©H$ Am¡fYo {Xbr, Ë¶mMm 
Vnerb Vº$m H«$. 2 ‘Ü¶o {Xbobm Amho.
4) aº$~ñVr :- da åhQ>ë¶mà‘mUo é½UmMo {h‘mo½bmo{~Z 
Ho$di 4.3 J«°‘/S>rEb EdT>oM hmoVo, Aem Vrd« ñdénmÀ¶m n§Sw> 
é½Umbm AmYw{ZH$ d¡ÚH$emómà‘mUo ãbS> Q´>mÝgâ¶wOZ {Xbo 
OmVo, na§Vw ãbS> Q´>mÝg’$¶wOZ EodOr aº$~ñVr {Xë¶mg 
Ë¶mMo Iyn Mm§Jbo n[aUm‘ {gÜX hmoVmV ho boIH$mZo EH$m 
Aä¶mg à¶moJmÛmao {gÜX Ho$bo Amho. Á¶m‘Ü¶o  Vrd« 
ñdénmÀ¶m A°{Z{‘¶m Agboë¶m 39 ESRD é½Um§Zm 
OdiÀ¶m ZmVodmB©H$mMo (nyd© pñH«$qZJ H$éZ blood 

transmissible disease Zgë¶mMr ImÌr H$éZ) 60 
{‘.{b.aº$ {Xbo d 48 Vmgm§À¶m A§VamZo nwÝhm EH$Xm VoìôT>oM 
aº$ {Xbo. Ago EHy$U Ho$di 120{‘.{b.aº$ XoD$Z ¶m 
ê$½Um§À¶m {h‘mo½bmo{~ZMr VnmgUr 48 Vmgm§Zr Ho$br AgVm, 
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16.Ë¶mV gamgar 1.65 J«°‘/S>rEb EdT>r dmT> Pmbr  .
àñVwV é½Umbm 60{‘.{b. aº$ {Xbo d 48 Vmgm§À¶m 

A§VamZo nwÝhm EH$Xm VoìhT>oM aº$ {Xbo. Ë¶mMo {h‘mo½bmo{~Z 
4.3 J«°‘/S>rEb EdT>o dmT>bo åhUOo Ë¶mV 2.1 J«o‘/S>rEbZo 
dmT> Pmbr. VgoM aº$~ñVrMm n[aUm‘ {H«$¶mQ>rZrZ H$‘r 
H$aÊ¶mVhr hmoVmo, ¶mMr ~è`mM OUm§Zm H$ënZm Zmhr. é½UmMo 
{H«$¶mQ>rZrZ aº$~ñVr {Xë¶mda 48 VmgmV 7.7 {‘.J«°‘ / 
S>rEb (2.3 {‘.J«°‘/S>rEbZo H$‘r)Pmbo.

é½Umg {Xboë¶m {M{H$ËgoZo ËdarV Cne¶ {‘imbm. 
EH$m ‘{hÝ¶mVM emoY, Xm¡~©ë¶, jwYm‘m§Ú B. bjUo H$‘r 
Pmbr. é½U 18 ‘{hÝ¶m§nmgyZ S>m¶{b{gg‘wº$ OrdZ OJVmo 
Amho. Ë¶mMo {H«$¶mQ>rZrZ 3.5 {‘.J«°‘/S>rEbÀ¶m Odinmg 
pñWamdbo Amho.Ë¶mMo {ga‘ H°$pëe¶‘,gmo{S>¶‘, nmoQ>°{e¶‘ 
Zm‘©b a|O‘Ü¶o Amho. {deof åhUOo Ë¶mÀ¶m  CKD stage-5 
AdñWoV gwYmaUm hmoD$Z Vmo CKD stage-4 AdñWo‘Ü¶o 
Ambm Amho. AmYw{ZH$ d¡ÚH$emómZwgma CKD stage-5 
H$Yrhr Reversible Vmo hmoV Zmhr. ‘mÌ Am¶wd}XmZo hm g‘O 
MwH$sMm Agë¶mMo {gÜX Ho$bo. ‘r ¶mnydu {Q>iH$ Am¶wd}X 
‘hm{dÚmb¶,nwUo ¶oWo (nrEM.S>r.) g§emoYZ H$éZ AmYw{ZH$ 
d¡ÚH$emómMm ESRD is irreversible Agë¶mMm Xmdm 

17.MwH$sMm R>adbm Amho 
é½U Zm§XoS> ‘hmnm{bHo$V EH$m O~m~Xma nXmda H$m¶©aV 

AgyZ Vmo Amnbr H$V©ì¶o {dZmgm¶mg ghOVoZo nma nmS>V 
Amho. Am¶wd}XmZo darb AgmÜ¶ amoJmda ‘mV H$éZ é½Umg 
Zd OrdZ {Xbo hr AË¶§V g‘mYmZmMr d ̂ yfUmdh ~m~ hmo¶!
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Introduction - Rasashastra 
deals with identification, 

various pharmaceutical 
procedures and therapeutic use of minerals, 
metals, gems, lavanas, ksharas, etc. In 
Rasashastra, lavana varga is described as 
Trilavana, Panchalavana, shadlavana. 
Saindhava lavana is being exclusively 
included in each and every group of lavana 
varga. Saindhava lavana is a mineral drug, 
reference of which is traced in brihattrayi 
itself. Its Properties mentioned are- 

UÉåcÉlÉÇ SÏmÉlÉÇ uÉ×wrÉÇ cÉ¤ÉÑwrÉqÉÌuÉSÉÌWû cÉ | 
Ì§ÉSÉåwÉblÉÇ xÉqÉkÉÑUÇ xÉælkÉuÉÇ sÉuÉhÉÉå¨ÉqÉqÉç ||....cÉ.xÉÔ.27/300 

Rock salt is the best of salts; it is Appetizer, 
digestive-stimulant, aphrodisiac, improves 
eye sight and is non-irritant. It is curative of 
tridoshas and slightly sweet. Properties of 
Saindhava Lavana and its therapeutics 
benefits are mentioned classical texts of 
Ayurveda and Nighantu granthas as well as 
Rasagranthas. Saindhava lavana is a safe 
medicine which is easily and abundantly 
available in the market. But surprisingly it is 
observed that much more work is awaited on 
Saindhava lavana.
Aim - To Perform Comprehensive review of 
Saindhava lavana.
Objectives - 1) To make compilation of 
relevant data about Saindhava lavana from 
relevant  l i tera ture and methodical  
classification of compiled data. 2) To Study 
Categorical description of Saindhava lavana 
to understand its importance and therapeutic 
utility.
Literature Reffered- 1) Concerned Ayurvediya 
texts, total 18 no. of texts are scrutinized and 
relevant modern literature. All concerned 
previous research work, dissertations, articles 
etc.  2) Internet information sources. 
[Google scholar, www. DHARAONLINE, 

www.PUBMED.com, etc].
Previous work -Thesis - 1) Concerned 
Ayurvediya texts, total 18 no. of texts are 
scrutinized and relevant modern literature. All 
concerned previous research work, 
dissertations, articles etc. 2) Internet 
information sources. 
[Google scholar, www. DHARAONLINE, 
www. PUBMED.com, etc]. 
Previous work -Thesis - 
· Dr. Suresh Prakash Lattice : Dynamical study 

of mixed crystals in Rock salt structure; Delhi 
IIT, September 1984. 
· Dr. Kavan Khaledi, Constitutive modeling of 

Rock Salt with Application to Energy storage 
Caverns, RWTH Aachen University, July 
2017.(www.researchgate.net)
Articles - 
· Dr. Dhrubo Jyoti Sen, Apurbo sarker: Halite; 

The Rock salt: Enormous health benefits Vol.5, 
Issue12, 2016. 
· Dr. Devanathan R. et al: Lavana varga in 

Ayurveda-A Review; Sastra university, 
Thanjavur, Tamilnadu, India, IJRAP 2010, 
1(2)239-248.(www.ijrap.net)
· Hongwu Yin: Synthetic Rock Analogue for 

permeability studies of Rock salt with 
mudstone; Sept2017(www.mdpi.com)
· Mohammad Nafees, Nazish Khan: Analysis 

of Rock salt and sea salts for various essentials 
and inorganic elements; 2013. (www. 
researchgate. net)
· Robert V. Titler and Paul Curry: Chemical 

analysis of major constituents and trace 
contaminants  o f  Rock sa l t ;  2014.  
(http://www.saltinstitute.org)
Classification - Saindhava lavana is classified 
in Trilavan-Panchalavan-Shadlavan, Aahariya 
varga in classical texts. (See Table 1)

In Sangraha Period, almost all Rasashastra 
texts quote Saindhava Lavana. Rasashastra 

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...
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texts included Saindhava lavana in lavana 
varga like Trilavana, Panchalavana, 
Shadlavana. Nighantu ratnakar included 
Saindhava lavana in Sukshma aushadhi 
according to its properties. As per kaiydev 
nighantu Saindhava lavana included in 
Dhatuvarga because it is obtained from mines. 
So Saindhava Lavana has unique role in 
various procedures in Rasashastra like 
Shodhana, Marana and also useful in various 
compound formulations. 
Vernacular Names :- Saindhava Lavana has 
variety of names described in eighteen 
langauages are listed below. 
· Arab- Mil- he- tabazard

· Bengali- Saindhava lavana, Saindhava nun.

· Can. Kon. and Mah- Sendhulavana.

· Duk.- Sondanimak.

· English- Rock salt, Sea salt, Bay salt, Sodium 

chlorate.

Table no.1 Classification of Saindhava Lavana
Classical text Varga/ Gana Reference
1) Charaka Samhita Panchalavan varga Ch.Su.1/88

Shirovirechan gana Ch.Su.2/5
Lavanskandha Ch.Vi.8/141
Deepanadi dravya Ch.Chi. 19/28

2) Sushruta Samhita Aahariyavarga (Vashyaman varga) Su.Su.20/5 
Ushakadi gana Su.Su.38/37

3) Ashtanga  Hridaya Vamaka dravya A.H.Su.15/1
Niruhanani dravya A.H.Su.15/3
Shirovirechana dravya A.H.Su.15/5

4) Rasaratnasamucchaya Shadlavana R.R.S.10/67
5) Rasatarangini Lavanpanchakam R.T.2/3

Lavantrik R.T.2/4
6) Dhanvantari Nighantu Shatapushpadi Dh.Ni.2/125
7) Bhavprakash Nighantu Haritakyadi Bha.Ni.1/241
8) Nighantu Ratnakar Sukshma Aushadhi Ni.Ratnakar
9) Raj Nighantu Pippalyadi Ra.Ni.6/88
10) Kaiydev Nighantu Dhatuvarga Kai.Ni.2/66-67
11) Madanpal Nighantu Shunthyadi varga M.Ni.2/54
12) Shaligram Nighantu Lavanpanchakam Sha.Ni.

Lavantrik
13) Ashtang Nighantu Ushakadi gana A.Ni.98-101
14) Rasachandanshu Lavana varga R.Ch.634
15) Dravyagunasangraha Lavanadi varga Dravyagunasarsangraha 4/1

· Farasi- Namake sang.

· Ger.-Natrium chloricum.

· Gujarati- Sindhaluna.

· Hindi- Sendhalon, Sedhalon.

· Kannad- Saindhava, Saindhava lavana.

· Latin name- Sodii Chloridum.

· Marathi- Sende lona.

· Malvani-Seedholun.

· Malyalam.-Intu-uppu.

· Pers- Namake-sang.

· Panjabi- Sendhanamak.

· Sanskrit-Saindhava.

· Tam.-Indu-uppu.

· Tel.-Saindhalavanam

Synonyms Compiled From Classical Texts :- 
Nomenclature is one of the methods used for 
describing unique features of that particular 
drug. Compilation done for synonyms of 
Saindhava lavana revealed that there are 



14 (ISSN-0378-6463) Ayurvidya MasikSeptember 2020

twenty four synonyms. These synonyms of 
Saindhava lavana show characteristics like 
lavanottamam, Pathyam. Saindhava Lavana is 
obtained from sindha region in substantial 
quantity so it has synonyms like Sindhu, 
Sindhuttham, Sindhumanthajam, Sindhu 

Table no.2 Synonyms of Saindhava Lavana compiled from classical texts
Criteria Synonyms R.T. D.Ni B.Ni R.Ni K.Ni M.Ni A.Ka
Regional Source Sindhu    +    +

Sindhutham   +    +    +
Sindhujam    +    +     +    +    +    +
Saindhava   +    +    +     +    +    +     +
Sindhulavana   +
Sindhudeshajam   +
Sindhupala   +
Sindhubhava   +
Sindhumanthaja   +
Nadeya   +    +     +    +    +

Appearance Manimantha    +    +     +    +    +    +
Shilatmakam    +    +
Shilitmakam   +    +    +

Properties Shuddha    +     +    +    +     +
Sheeta   +
Shivam    +     +    +     +
Sheetashiv   +    +    +     +    +     +
Sitashiv   +
Patuttam    +    +
Pathyam     +     +
Vimalam    +
Varam    +

Other Shivatmajam     +
Shivatmakam    +

(R.Tara-Rasatarangini, D.Ni-Dhanvantari Nighantu, B.Ni-Bhavprakash Nighantu, R.Ni-Raj     
Nighantu, K.Ni-Kaiydev Nighantu, M.Ni-Madanpal Nighantu, A.Ka-Aanand Kanda.)

deshajama, Nadeyam, Sindhubhavam. 
According to Bhavprakash “Manimantham” 
means Saindhava looks like Rock Crystal. 
Rajnighantu quotes Shweta/Shivam is the best 
quality of Saindhava among all types of 
Saindhava. (See Table 2)
Geographical Disrtibution And Habitat 
Figure No.1- Map indicating distribution of 
Rock Salt

Saindhava is obtained from the crystal 
valley region of the khewara salt mines in 
Pakistan, Rock salt (Halite) is obtained in the 
form of hard lumps in the mines in 
Baluchistan. Cargill maintains three mines in 
the US, including one 1800ft below 
Cleveland, as well as bedded deposits in New 
York. In India due to lack of production of 
Rock salt during 2011-12 and onwards, no 
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remarkable development of mining of Rock 
salt has occurred. Hindustan salts Ltd & its 
subsidiary sambhar salts Ltd have their own 
Rock salt mines at mandi in Himachal 
Pradesh.
Figure no.2- Geological sample of Rock Salt 

(Reference-ukge.org)
Source and Preparation Of Rock Salt - Rock 
salt is found in Nature in extensive beds mostly 
associated with clay and calcium Sulphate. To 
obtain it, Holes are dug into these rocks which 
soon become filled up with salt water, the 
water is evaporated and the salt is left ready for 
use. Rock salt is found in old ocean sea beds 
that have long ago dried up. The compound 
originates from a body of sea water that 
undergoes an intense evaporation process, 
leaving behind large rings of sea salt. Then 
through the long process of geologic aging, the 
salt layers are covered with marine sediments. 
Rock salt (Halite) is obtained in the form of 
hard lumps in the mines in Baluchistan, Sindh 
and upper Punjab. It is natural sodium-
potassium chloride. It is found in small white 
crystalline grains or transparent cubes. It is 
Brownish white externally and White 
internally. It has a pure saline taste and Burn 
with a yellow flame. 
Origin And Occurance - Halite commonly 
known as rock salt, is a type of salt, the mineral 
form of sodium chloride (NaCl). Halite forms 
isometric crystals. The mineral is typically 
colorless or white, pink, red depending on 
inclusion of other materials and structural or 
isotopic abnormalities in the crystals. It 
commonly occurs with other evaporate 
deposit minerals such as several of the sulfates, 

halides and borates. Name origin from the 
Greek halos, meaning “salt” and lithos 
meaning “rock”. Occurrence - Halite occurs 
in vast beds of sedimentary evaporite minerals 
that results from the drying up of enclosed 
lakes, playas, and seas. Salt beds may be 
hundreds of meters thick and underlie broad 
areas. 
Industrial Uses Of Rock Salt - 1) Rubber 
manufacturers use it to separate rubber from 
latex. It is used as a filter and grinding agent in 
pigment and dry detergent processes. 
2) Ceramics manufacturers use it for vitrifying 
the surface of heated clays.
3) Soap makers separate soap from water and 
glycerol by using it.                         
Chemical Structure - Rock salt = Sodium 
Chloride
· Molecular formula-NaCl.

· Category- Halide mineral

· Odour- Odourless

· Color- Colorless or white, Pink, Red

· Taste- Salty, Saline, Fluorescent

· Solubility- Water-soluble 

· Cystal system- Cubic, Crystalline powder

Physical Properties -
Table no. 4 - Physical properties of Rock salt
 Nature- Cubic Crystals,  Appearance-
 Powder or granules  Colorless
 Color- White, Clear, Pink, Test- Salty 
 Light blue, Dark blue
 Cleavage- Perfect, Cubic  Molar mass
  =58.44g/mol
 Fracture- Brittle  Density=
  2.17g/cm3  (Solid)
 Luster Vitreous(Glassy)  Melting Point
  =8010c  (1,4740f)
 Tenacity- Brittle  Boiling Point 

 =1,4650c (2,6690f)
 Transparency-  Streak- White
 Transparent to 
 Translucent
 Hardness- 2.5  Crystal Structure

 - Cubic or Isometric
 Specific gravity- 2
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Structure Of Rock Salt-
Figure no.3- Structure of Rock salt

Types Of Saindhava - According to 
Rajnighantu and Aanandkanda there are two 
types of Saindhava lavana- Shweta and Rakta.
Types Of Rock Salt - Table salt, Himalayan 
pink salt, Kosher salt, Sea salt, Celtic salt are 
the different types of Rock salt.
Rasapanchak Of Saindhava -
· Rasa - Lavana.  · Virya- Anushna,Sheeta.

· Vipaka- Madhura.  · Guna- Laghu, Snigdha, 

Sheeta, Mrudu, Sukshma. · Doshghnata- 

Tridoshaghna, Pittashamaka, Vatahara. 
· Karma- Hrudya, Chakshushya, Vrushya, 

Deepan, Pachan, Vranadoshavibandhajita, 
Ruchya.
Therapeutic Indications Of Saindhava 
Lavana-
sÉuÉhÉÉåmÉÌWûiÉÉ: xlÉåWûÉ xlÉå½lirÉÍcÉU|llÉUqÉç | iÉSè AÍpÉwrÉÇÌS 
AÂ¤É¶É xÉÔ¤qÉÇ EwhÉÇ urÉuÉÉrÉÏ cÉ||..... cÉ.xÉÔ.13/98 

Unctuous formulations prepared with salt 
an individual instantaneously because salt is 
by nature abhishyandi (that obstructs the 
channel of circulation), Unctuous, sukshma 
(that passes through subtle channels), hot, 

vyavayi (which gets digested only after its 
absorption and pervasion in the whole body). 

In small doses it is highly carminative and 
digestive. It promotes the appetite and assists 
digestion and assimilation. In large doses (1 to 
2 drachms) it is cathartic; in still larger doses (4 
to 8 drachms) it is emetic. Rock salt is given in 
dyspepsia and other abdominal disorders. To 
rouse digestion weakened by diarrhea, Rock 
salt is given, in convalescence. When heated it 
is used to foment painful, swollen and such 
other parts. 
Uses Of Saindhava - In Sangraha Period, 
almost all Rasashastra texts quoted Saindhava; 
also used widely in various processes like 
shodhana, marana. Saindhava is used in 
various Formulations has its unique role in 
various procedures in Rasashastra. 
Therapeutic uses:-1) Single use, 2) Compound 
Formulations.
1) Single use of Saindhava- (See Table 5)
2) Compound Formulations of Saindhava 
Lavana - In Charaka Samhita total 84 yogas are 
quoted and in Sushruta Samhita total 136 
Yogas quoted having Saindhava as one 
ingredient. Therapeutic uses of Saindhava are 
through various routes of drug administration 
(Bahya and Abhyantar). Scrutiny of texts 
revealed that Saindhava is used externally for 
various types of basti, Vamanartha prakshepa 
dravya, Vranashodhak Yoga, Nadivrana yoga, 
Arshoghna lepa, Virechaka aushadhi and 
Shvitranashak lepa and Internally Saindhava 
lavana is also useful due to its wide range of 

Table no.5 Single use of Saindhava lavana
Pharmaceutical Procedures Reference Therapeutic Indication Reference
Shodhana- R.T.5/27-30 Deepan, Pachana,Vrushya Ch.Su.27/300
Parad Rasajalanidhi
Makshik R.R.S.5/50
Tamra R.T.15/15-17
Suvarna
Parada ashtasanskara - R.R.S.11/29 Hrudya,Netrya,Tridoshaghna Ch.Su.27/300
Swedana R.R.S.11/30,31
Mardana R.R.S.11/51,52
Deepan sanskara
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therapeutic actions. As having property 
Deepan, Pachan, Hrudya, Vrushya, Netrya, 
Vranadoshahara, Tridoshaghna, Therefore 
many herbomineral compound drugs have 
Saindhava as one of its ingredient, exclusively. 
Amongst these formulations few formulations 
are listed below- (See Table 7)
Discussion - · Almost all Ayurvedic classics 

introduced Saindhava lavana. Many 
references are available thereafter in 

Table no.7 Few Peculiar Compound Formulations of Saindhava lavana
 Route Name of the Formulation Rogadhikar Therapeutic uses Reference
Abhyantar Tarshya Agad Sarpavisha Sarpavisha Su.ka.5/67

Hingvashtaka Churna Agnimandya Vataroga,Agnimandya Bhai.Ra.10/59
Lavanabhaskara Churna Agnimandya Pandu, Shwasa, Bhai.Ra.10/79

Kasa, Krumi.
Vadavanal Churna Agnimandya Agnimandya Sha.sa.m.k.6/114
Ajamodadi Churna Vatavyadhi Gudhrasi,Aamavata Sha.sa.m.k.6/115
Agnitundi Vati Agnimandya Mandagni Ra.Sa.sangraha
Pradarnashak yoga Pradara Pradara Bha.pu.

Mishra.10/51
Shankha Vati Agnimandya Grahani,Kshaya Bhai.R.10/187
Saindhavadi churna Kshatakshin Parshvashul, Cha.chi.11/85

Shwasa, Kasa
Hapushyadi Churna Udar Shotha, Kamala Cha.chi.13/134
Narikel lavana Shoolaroga Amlapitta, Bhai.R.30/69

Parinamshoola
Arka lavana Pleehagulma Udar, Gulma Bhai.R.41/31
Dashamuli Ghruta Gulma Kaphaja gulma Ch.chi.5/144

Bahya
1)Taila Anu Taila Pratishyaya Pratishyaya Cha.chi.26/141

Mahavrajak taila Kushtha Bhagandar, Nadivrana, Su.chi.9/60
Kushtha

2) Lepa Arshoghna lepa Arsha Vipakva Arsha Su.chi.6/12
Manashiladi lepa Kushtha Shveta kushtha Cha.chi.7/167
Shirishbijadi lepa Arsha Arsha-Daha, Kandu, Cha.chi.14/53

Shotha
3) Varti Nadivrana Varti Nadiroga Nadivrana Su.chi.17/34-41

Bruhatyadi Varti Netraroga Vataj Netraroga Cha.chi.26/232
Bruhatyadi Varti Netraroga Vataj Netraroga Cha.chi.26/232
Saindhavadi Varti Netraroga Kaphaj Netraroga Cha.chi.26/261

4) Anjana Pippalyadi Anjan Vishachikitsa Vishaprabhavita netra Cha.chi.23/183
Timirnashak Anjan Madhumeha Arma,Timir,Kacha Su.chi.13/35

Bahya+ Masha Saindhava Taila Vatavyadhi Bahushirshagata vata, Cha.chi.28/98.
Abhyantara Sankuchit anga

Bala Taila Mudhagarbha Sutika roga,Vatavyadhi Su.chi.15/31

Rasashastra texts, wherein Saindhava is 
abundantly used in many processes in 
Rasashastra. 
· Lavana are not considered in Panchavidha 

Kashaya yoni as it is not possible to make 
Swarasa, Kalka, Kwatha, Hima and Phanta any 
of these kalpana's from it.
· Properties of Saindhava Lavana indicates its 

significant use in diseases of Annavaha srotas 
in general, Properties of Saindhava lavana are 
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Deepan, Pachan, Hrudya, Vrushya, Netrya, 
Vranadoshahara, Tridoshaghna.
· In lavana varga's following lavana are 

explained which are Saindhava, Samudra, 
Vida, Sauvarchala, Romaka, Aaudbhida. 
Saindhava lavana is the best amongst all these 
lavana because in ascending manner they 
have increased in quality of Ushna property, 
Vata Shamaka and Kaphapittavardhak. As we 
take these lavana in descending manner they 
have more and more Snigdha,Swadu and 
Srushtamutrapurishaja properties. 
· In Charaka Samhita total 84 yogas are 

quoted and in Sushruta Samhita total 136 
Yogas quoted having Saindhava as one 
ingredient so Saindhava lavana has its unique 
role in various types of compound 
formulations and also useful in Panchakarma 
procedure. 
· Therapeutic uses of Saindhava are through 

various routes of drug administration (Bahya 
and Abhyantar). Scrutiny of texts revealed that 
Saindhava is used externally for various types 
of basti, Vamanartha prakshepa dravya, 
Vranashodhak Yoga, Nadivrana yoga, 
Arshoghna lepa, Virechaka aushadhi and 
Shvitranashak lepa and Internally Saindhava 
lavana is also useful due to its wide range of 
therapeutic action.
· Saindhava lavana and adraka always 

pathyakar prior to meal, due to its pachak rasa 
vardhan property so it improves appetite.
· Saindhava lavana is only the exception that 

does not shows Atiyogajanya lakshana of 
Lavana rasa which are Khalitya, Palitya, 
K u s h t h a ,  Vi s a r p a ,  Av r u s h y a ,  a n d  
Achakshushya. 
· Lavana varga dravyas are contraindicated in 

Raktajvikara except Saindhava lavana due to 
its Sheeta virya property.
· In the form of Kawala and Gandusha 

Saindhava lavana is indicated in sore throat 
condition.
· In conditions like Jirna Amavat, Gudhrasi, 

Sandhigata vata Saindhava lavana Avagaha & 
pottali sweda is useful.

· Saindhava lavana is one of the potent 

content in preparation of Basti and Vamana 
yoga's and these yoga's are useful in 
Sutrakrumi.
· Saindhava lavana is one the content of the 

Normal Saline (NS) which are used in Atisara.
Conclusion - 1) At the time of review, it was 
noted that Saindhava is described under the 
classification of Lavanavarga Shadlavana, 
Lavanapanchakam in Rasaratnasamucchaya, 
Rasatarangini, and Rasachandashu.
2) According to Rajnighantu and Anand 
kanda Types of Saindhava lavana are Shweta 
and Rakta, Shweta type of Saindhava is the 
grahya type. Literary meaning of Shweta is the 
substance having white crystalline grains or 
transparent cubes. 
3) Saindhava lavana is a safe medicine 
which is easily and abundantly available in the 
market. Properties of Saindhava Lavana 
indicates its significant use in diseases of 
Annavaha srotas in general, in small doses it is 
highly carminative and digestive, given in 
dyspepsia, To rouse digestion weakened by 
diarrhea, it promotes appetite and assist 
digestion, in larger doses it is emetic.
4) Saindhava lavana is only the exception 
that does not shows Atiyogajanya lakshana's 
of Lavana rasa which are Khalitya, Palitya, 
K u s h t h a ,  Vi s a r p a ,  Av r u s h y a ,  a n d  
Achakshushya, so Saindhava Lavana is said to 
be best amongst all Lavana's so it should be 
considered in everyday diet.
5) Especially qualitative and quantitative 
estimation of total constituents should be done 
to assess the action of Saindhava lavana.
6) There is also need of standardizing the 
expected Grahya Saindhava by multiple 
clinical trials.
7) There is also need to designed further 
clinical study to confirm the efficacy of the 
Saindhava lavana. 
8) The social awareness of Saindhava 
Lavana in compaired with Iodised salt should 
be done to make it regular in daily diet 
because Saindhava Lavana is said to be best 
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amongst all Lavana's so it should be 
considered in everyday diet.
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Animal Meat Global food
Dr. A. B. Limaye, B. A. M. & S., F. F. A. M. (Anaesthesia), L. C. P. & S.

   Paleontological evidence 
Suggests that animal meat 
and eggs of the birds 

constituted a Substantial 
prportion of the diet of the earliest humans.

"Homo erectus" our ancestor during early 
stone age, discovered Fire and controlled use 
of fire, to roast animal meat started. The art of 
cooking developed after the discovery of 
utensils. The boiling and steaming the food 
started.

This was the first revolution of food 
science and food safety, a boon to humanrace. 
Due to discovery of the fire, we started eating 
sterilized food, eliminating parasitic worms, 
bacterias and viruses, contaminating fresh raw 
food.

Early hunter gatherers depended on the 
organised hunting of large animals such as 
bioson or Deer. 

The domestication of animals, and 
breeding started, in the last glacial period ©. 
10,000 B. C). Which allowed Systematic 
production of meat, eggs and milk.

Food preservation has its roots way back to 
12000 BC Sundrying was the dominant 
method, still today we practice this method in 
India.

Quest being the second nature of human 
species. The process of Exploration and 
attempts to unclerstand life was going on.

The, Vedas and Darshanas were born and 
bloomed in the cradle of Indus Valley 
civilization i.e. Hindu civilization. Ayurveda is 
Considered to be an extension of 
Atharvaveda, having its moorings in Hindu 
Philosopies, sciences, and spirituality.

Ayurveda reached its zenith in the times of 
"Charak and Sushrut (800-600 BC), much 
before Greek medicine.

On the Geographical factors like rainfall 
land was classified into three categories called 
as Deshas.
1) Jangal Desha :- It is an arid area, land 

surface is Charaeterized by rocky, sandy with 
full of stones. The rain fall is scanty, small 
ponds are seen, and thorny bushes are their 
khadira, sallaki, Aswatha, Vata and Amalaki 
trees are common.

The people are of Vata and pitta prakruti 
dominant. They are harsh, strong and rough in 
nature.
2) Anup Desha :- The land surface is uneven, 
hills are their Lake, rivers are found in great 
number, Marshy land is moist and humid. 
Date palms, Coconut, Arecanut, Banana, 
Sugarcain grow well in the area. The people 
are Kaph and Vata prakruti dominant. They are 
delicate and gentle in nature.
3) Sadharan Desha :- In this desha we get mix 
characters of both Jangal and Anupdesha, with 
proper balance of dry and moist land. There 
are open spaces and forest also. People are of 
Samadoshaj prakruti.

In above deshas sages studied seasonal 
and regional changes in the flora, fauna and 
human beings

They developed adaptation regimes for 
the surviaval of life of human beings. 
àm{UZm§ nwZ‘y©c‘² Amhmamo ~c-dU©-AmoOgm§M&s. su. 46-3

Xoh nmofH$ àYmZ OmR>am{¾…& c. ch. 

¶XÞ§ XohYmËdmoOmo~cdUm©{X nmofH$‘²& ch.15/5

In animal kingdom all animals depend on 
food for survival. 

Agril is the prime player for the proper 
digestion, absorption and assimilation of food. 
Food is mandatory for the physical and mental 
fitness, Complexion and robust immunity i.e. 
oja. 
am|Jmœmhmag§^dm…& M. gy. 28 

Though food is the life for living beings. 
Ayurvedic stalwarts cautioned the community, 
that mistakes in the diet will lead to disaster.

Greek Physicion Hippocrates father of 
modern medicine (C 460-370 B.c.) Said "Let 
food be thy medicine and medicine be thy 
food".

(Amhma[Okmgm : Amhma [df`mMm OmJ[VH>> d Am`wd}XmÀ`m _mÜ`_mVyZ doY KoUmao gXa)
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Paramount importance of food was lauded 
by legend 
"Z Mmhma g‘§ qH$ {MX² ̂ ¡fÁ¶‘wncä¶Vo&
e³¶Vo@ß¶Þ ‘mV«oU Za… H$Vwª {Zam‘¶…&&
^ofOoZmonnÞmo@{n& {Zamhmamo Z eH$¶Vo&
Vñ‘mX² {^fp½^amhmamo ‘hm^¡fÁ¶‘wÀ¶Vo&& H$mí¶n {Ic.

In Kashyap samhita it is clearly mentioned, 
there is no medicine better than food. It is 
possible to keep an individual away from 
disease only with proper diet Hence a 
physician Should have thorough knowledge 
about diet, and properties of food ingredients 
from Ayurvedic angle and modern medicine. 

To maintain Doshas - Dhatus - Maalas 
Samya, and Triguna (Satwa, Raja, Tama) 
eguilibrium, Ayurvedic seience has advised 
rules for the diet,
{hVmer ñ¶mV² {‘Vmer ñ¶mV² H$mc^moOr {OVmopÝÐ¶…& 
gy gy 46/31
OrU} {hV‘² {‘V‘² M AÚmV² & A.H. H. S.

A{V ‘mÌmeZ_m‘ Xmof hoVyZm‘² & A.H. H. S.

¶Wm½Ý¶ä¶dhmamo@>{¾ g§YwjUmZm‘²& A.H. H. S.

After the digestion of previous food, eat 
beneficial food in limited quantity, according 
to Ritu, at fix timings. 

If you cross the Limit of eating, and does 
not follow the timings there will be production 
of "Ama" 

Production of "Ama" will harbour various 
diseases Individual should eat as per the status 
of his agni on daily basis, optimum level of 
"Agni" i.e. biological fire maintain's the health. 

Signs and Symptoms of proper digestion of 
food are described in different samhitas
1) {dg¥ï>o {dÊ‘yÌo {deXH$aUo Xoho M gwcKm¡& {dewÕo 
MmoX²Jmao ö{X gw{d‘co dmVo M ga{V& VWm AÞlÕm¶m§ 
³c‘ ‘[aJ‘o Hw$jm¡M{e{Wco& àXo¶ñVmhmamo ^d{V {^fZm§ 
H$mc…gVw‘V…& (Sushruta Uttartantra 64/84)

2) àg¥ï>o {dÊ‘yÌo ö{X gw{d‘co Xmofo ñdnWJo& {dewÕo 
MmoX²JmaojwX²nJ‘Zo dmVo AZwga{V&
VWm¾mdw{Ð³Vo {deXH$aUo Xoho M gwcKm¡& à¶wÄOrVmhma§ 
{d{Y{Z¶‘V…H$mc… g{h ‘V…&
(Ashtangsamgraha Sutrasthana 8/55-56)
3) CX²Jma ew{ÕéËgmhmo doJmoËgJm} ¶Wmo{MV…& 
cKwVmjw[Ënnmgm M OrUm©hmañ¶ cjU‘²

(Ashlangsamgraha Sutrasthana 11/70)
The essence of all these shlokas, after 

proper digestion of food with evacuation of the 
bowel and bladder, the cleaning of the body 
takes place, called as "Vishadi karan" and due 
to this there is light feeling The movement of 
the doshas to their normal paths, normal 
burping and hunger pangs start i.e. 
Aginsandukshana' starts. There is stable 
energy and enthusiasm, with mental clarity 
and sense of happiness. This is the ideal time 
for a meal.

There is a advise for the quantity of a meal.
Ûm¡ ^mJm¡ nwa¶oV AÞ¡… Vmo¶oZ EH§$, ànwa¶oV& ‘méVñ¶ 
àMmamW© MVwWª Adeof¶oV²&

Charakacharya says, If stomach capacity is 
hypothetically divided into four parts, on the 
basis of its filling, one should take two parts of 
solid food, like rice, paratha or bhakari, and 
one part Ligud i.e. Milk, buttamilk, Amati or 
dal and one part should be left empty for easy 
movement of  "Vata" 

Calorie is The measure of food quantity in 
modern seience. Age, Sex, weight and the 
nature of the work every day, are the deciding 
factors. On this basis the calaries perday are 
calculated and the advise is given how to 
distribute them among breakfast, lunch and 
dinner. 

Now let us discuss the Ayurvedic stalwarts 
opinions regarding the freguency of meals 
every day.

Sushruta Samhita says durbalagni person 
shoud eat once a day, which is sufficient to 
maintain his health. 

A person having good power of agni 
should eat twice a day for proper nourishment. 
Sushruta gives importance to "agnibala" 
¶m‘‘Ü¶o Z ^mo³Vì¶§ ¶m‘ ¶w½‘§ Z c§K¶oV² & ¶m‘‘Ü¶o 
agmoËnÎmr ¶m‘ ¶w½‘mV² ~cj¶…&& (Bhavaprahash)

In "Bhavaprakash" a text on Ayurveda it is 
said that one must not eat within one "yama" 
i.e. three hours after the consumption of 
previous meal, and one must not practice 
langhana i.e. fast after two yama i.e. six hours 
after consumption of previous meal. After the 
meal for three hours there is Rasotpatti and 
after six hours if you do not eat there will be 
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loss of body strength i.e. Bala will decrease.
If you follow this method in a day you can 

have three meals i.e. Breakfast, lunch and 
dinner. I think all over the world this method is 
followed. If we think of Agnibala this method 
is use ful for manual workers or sport person 
Sedentary Community should not follow this 
method.
gm¶§àmV… ‘Zwî¶mUm‘² AeZ§lw{VMmo{XV‘²& ZmÝVam 
^moOZ§Hw$¶m©V² A{¾hmoÌ g‘mo{d{Y…& (yogaratnakara)

Yogaratnakara the text on Ayurveda Says 
that as per Shruti Grantha one must eat only 
twice a day. i.e. in the morning and in the 
evening at sunset, Just as Ritual Agnihotra is 
performed at sunrise and sunset. In this 
method your lunch should be by 12 pm - to 1 
pm i.e. in the pitta kala, According to 
Ayurveda lunch is very important or main 
meal; and dinner is always light compered to 
lunch. you should take dinner by 8 to 9 pm. In 
This method from lunch to dinner there is a 
gap of eight hours and after dinner at night till 
next day lunch the gap is of sixteen hours. 
Charakacharya and Yogaratnakara are the 
proponent of this theory. In Ayurvedic era this 
was the life style of the people.

As we know the Aganibala i.e. power of 
the biofire varies per season. In Hemant and 
Shishir Ritu Aganibala is quiet intense for this 
period of four months. Shastra" has given 
amendment after gething up in the early 
morning, one should respond to natural urges. 
Then if you have food cravings you can have a 
small meal or break fast. 

Other wise throughout the year everyday 
in the morning if you get hunger pangs, you 
should get oil massage or Abhyang.
""AW OmVmÞnmZoÀN>mo V}caä¶§J‘mMaoV²''& (Ashthanga 

Sanhita)
In the morning the oil gets absorbed 

quickly and reaches to micro channels easily. 
Rikta Srotasas are filled with oil.

Modern Science says when we get up in 
the morning Neuro transmitters serotonin and 
dopamine production starts. Pineal body starts 
producing melatonin.

Seretonin governs your appetite, digestion 
and mood. Dopamine and melatonin also take 

part in the digestion.
Ideal level of seretonin helps you to 

become calm, focused, anxiety free and 
happy, which helps you to fight daily stress. 

If you take a morning walk and do some 
Exercise the Seretonin level increases. The 
Abhyanga or oil massage enhances the 
seretonin level. seretonin is nature's own 
appetite suppresscint which helps to over 
come food cravings or hunger pangs.

The ideal level of seretonin in the blood is 
101-283 mg/ml. Serotonin is Synthesised from 
Tripto phan Aminoacid vitamin Bcomplex, 
calcium, magnesium and zinc help the 
synthesis.
Ishte Deshe Sarvopakarane - You Should eat 
daily in comfortable atmosphere with your 
family members. The atmosphere plays 
important roll, you get rid of daily stress, which 
helps to prevent psychiatric disorders like 
depression.
Natidrutam - When we eat teeth grind the 
food, and Bodhak Kapha mixes with the food, 
If we eat fast grinding of the food is 
incomplete. Bodhak Kapha does not get time 
to act. Vata dosha incveases

In the mouth when grinding of the food 
starts, saliva mixes with the food. Ptylin in the 
saliva starts digesting the starch, this action 
take place in alkaline medium. If you eat fast 
proper action does not take place and 
undigested starch passeses to stomach.

Eating fast does not give opportunity to 
experience the Fragnance, Flavour and 
sacculence of the food. By enjoing these 
qualities of food, your mind and "Atman" are 
pleased; it helps to attain Satiety.
Nativilambitam - If eating time is prolonged, 
the hot food becomes cold. food becomes 
stale, looses its cryspiness. Lingering affects 
the enzymes production.

Before starting meal eat crushed ginger 
with salt for Agnideepan and at the end of the 
meal drink butter millk is the advise of 
Ayurveda. 

The Amla and kashya are two Rasas in 
Buttermilk: Kashya rasa helps to stop 

production of enzymes.   (H«>>_e:)
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Organ transplantation saves thousands of lives 
every year but the shortage of donors is a major 
limiting factor to increase transplantation rates. To 
allow more patients to be transplanted before they 
die on the waiting list, an increase in the number of 
donors is necessary. Patients with devastating 
irreversible brain injury, if medically suitable, are 
potential deceased donors and strategies are 
needed to successfully convert them into actual 
donors. Multiple steps in the process of deceased 
organ donation can be targeted to increase the 
number of organs suitable for transplant. In this 
review, after describing this process, we discuss 
current challenges and potential strategies to 
expand the pool of deceased donors.

Several obstacles have been overcome over 
the last few decades to make organ transplantation 
an effective life-saving treatment for many patients. 
Among them, the refinement of surgical techniques 
and the availability of effective immunosuppressive 
regimens against rejection have played a major 
role. However, only the availability of donated 
organs from deceased persons (DD) has made it 
possible for organ transplantation to become an 
established, worldwide treatment for patients with 
organ failure. Without the “gift of life” from 
deceased donors, it is difficult to imagine how so 
many lives could have been saved. Currently, the 
shortage of organs is a major obstacle to making 
organ transplantation more accessible to a larger 
number of candidates. Only 30,973 transplants 
from 15,064 donors have been performed in the 
United States in the year 2015, while more than 
1,21,000 candidates were waiting for a transplant. 
Furthermore, the gap between the number of 
patients on the wait list and the limited number of 
available organs continues to widen. As a 
consequence, more than 6,000 patients die every 
year while waiting for a transplant. In the ideal 
situation of an unlimited organ supply, virtually no 
patient would die on the wait list. Instead, due to the 
persistent scarcity of organs, a candidate for 
transplant has a 10% to 30% chance of dying, 
depending on the organ, while others are on the 
wait list to receive an organ.

The common parameters adopted in different 
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countries to measure the activity of organ donation 
have been traditionally adopted for the number of 
donors/million population. Although this metric is 
prone to the flaws of regional variations in health 
status, it is still used worldwide. In this review, 
because our observations are limited to the United 
States, we will refer instead to the total number of 
donors/years.

The shortage of organs has been recognized 
worldwide as a major limiting factor to organ 
transplantation. The World Health Organization 
and several international agencies have addressed 
organ shortage at different levels. Over the past 
decades, several initiatives have been put into place 
to address the shortage of organs. Among them, The 
Organ Donation Breakthrough Collaborative, 
funded by the Division of Transplantation in the 
Health Resources and Services Administration of 
the Department of Health and Human Services, was 
launched in September 2003 with the intent of 
increasing the number of organs available for 
transplant. The goal of this initiative was to achieve 
a donor conversion rate (i.e., from eligible to actual 
donor) of 75% or higher across the country. Since its 
inception, more than 180 hospitals have met or 
exceeded this goal. Another goal proposed in this 
initiative was to increase the number of organs 
transplanted per donor. Subsequently, the Institute 
of Medicine published the document “Organ 
Donation: Opportunities for Action”. This report 
emphasized that the current system of organ 
donation could be greatly improved and offered a 
number of specific recommendations to help 
increase the supply of transplantable organs. Given 
the wide variation in consent rate, ranging between 
30% and 70%, across Organ Procurement 
Organizations (OPO), the IoM recommended the 
identification of best practices and their 
dissemination among institutions in the organ-
procurement and transplantation system. In 
addition, the IoM report suggested to devote 
research efforts to identify new ways to improve the 
system and increase donation rates. Importantly, 
among them, it was recommended to integrate 
organ donation in the process of end-of-life care, 
recognizing that patients and their families should 
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be offered the opportunity to donate as part of the 
standard care at the end of life. Still, after those and 
other efforts, over the last decade the donation rate 
from deceased donors has remained stagnant 

The vast majority (80%-90%) of organs from 
DD are procured after declaration of death by 
neurologic criteria (or “brain death”, BD). Brain 
death is determined after irreversible cessation of 
brain stem activity documented by bedside 
neurologic tests. The oxygenation of a comatose 
person who suffered a devastating irreversible brain 
injury fulfilling the criteria for brain death is 
maintained by mechanical ventilation, while 
cardio-circulatory activity and organ perfusion is 
supported, if needed, by inotropic medications.

Currently, organs for transplant are recovered 
after determination of the donor's death. This 
standard practice, commonly known as the “Dead 
Donor Rule”, requires that the intended donor be 
declared dead before the removal of any life-
sustaining organs. This rule was introduced to 
protect the person's life before death and to prevent 
that lives were ended for the purpose of procuring 
organs. This rule is important to maintain the public 
trust in organ donation and transplantation and to 
avoid the misconception that care is withdrawn 
from potential donors in order to expedite death for 
the purpose of organ recovery. Recently, however, 
the dead donor rule has been reconsidered. In the 
opinion of some ethicists, while the “Dead Donor 
Rule” assures patients, families and health 
professionals that a patient is dead before removing 
organs, therefore making organ transplantation 
legally and ethically acceptable, on the other hand 
it may jeopardize donation in selected cases. As an 
example, it is quoted the case of a DCD potential 
donor with prolonged phase (the interval between 
withdrawal of support and cardiac arrest) that 
prevented organ recovery and transplantation due 
to prolonged ischemia. It is argued by some that, 
after the decision of withdrawing support has been 
reached, organs be procured without waiting for the 
declaration of death by circulatory criteria (i.e., 
cardiac arrest). The advantage of this pathway 
would be to give patients the opportunity to donate 
even before death is declared, when death is 
imminent (“near death”) and donation is desirable, 
in order not to jeopardize the viability of donated 
organs for transplant. It is argued that, when death is 
very near, some patients may want to die in the 
process of helping others to live, even if that means 
altering the timing or manner of their death. 
Regardless of this debate about the dead donor rule, 

it is important that ICU physicians, transplant 
professionals and organ procurement organizations 
make every effort towards maintaining public trust. 
Mistrust from the general public regarding the 
procurement of organs will likely result in reduced 
consent rates for donation based on the perceived 
fear by the donor's family that treatment is 
withdrawn from their loved one in order to obtain 
organs. In other words, fearful people will assume 
that physicians care more about obtaining organs 
than saving the patient's life. In addition, this debate 
on the dead donor rule emphasizes the importance 
of a previous recommendation by the IOM about 
the integration of organ donation with end-of-life 
care. By this integration, the donation process starts 
before the occurrence of the donor's death, at the 
time when the potential donor with irreversible 
devastating brain injury is referred but is not yet 
declared dead. Since every actual donor has been a 
potential donor sometime before in the process, it is 
likely that the coordination of end-of-life care and 
organ donation would allow to identify and manage 
potential donors early in the process, increasing the 
chances of donation. The process leading from 
donation to transplantation can be described in the 
following 6 steps: Brain injury, Referral, Brain 
death, Consent, Organ recovery and Organ 
transplantation

Once exclusion criteria have been ruled out, 
the potential donor becomes eligible for donation 
after declaration of brain death, which is the third 
step of the process. Established neurologic tests 
allow the determination of death by neurologic 
criteria (brain death tests) and therefore determine 
eligibility for donation. According to UNOS 
definition (see above), an eligible death for organ 
donation is defined as the death of a patient 70 years 
older or younger, without any exclusion criteria for 
donation, legally declared brain dead according to 
hospital policy independent of family decision 
regarding donation or availability of next-of-kin, 
independent of medical examiner or coroner 
involvement in the case, and independent of local 
acceptance criteria or transplant hospital practice.

The concept of brain death has been 
introduced in 1968 following the proposal by an Ad 
Hoc Committee that a person could be declared 
dead after irreversible cessation of the function of 
the entire brain. Before the introduction of this 
concept, the death of a person was declared after 
irreversible cessation of circulatory and respiratory 
function. After the introduction of brain death, it 
became accepted that a person requiring 
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mechanical ventilation can be declared dead even 
while maintaining heart beating. This is an 
important aspect to discuss with the donor's family 
given that the concept of death in the public 
opinion is mainly associated with arrest of cardio-
circulatory activities.

Organ donors are patients with extensive brain 
injury result ing, most commonly, from 
Cerebrovascular accident or trauma or anoxia. 
Only a small proportion of those patients who 
suffered extensive and irreversible brain injury 
become actual organ donors because of the 
variable impact, in terms of intensity and timing, of 
brain injury on neurological functions and on brain 
stem activity. As a result, the occurrence of brain 
death is more or less likely and more or less rapid in 
different patients. As an example, a patient with 
large Intra-cerebral haemorrhage or a Bilateral 
Pontine Haemorrhage is more likely to progress to 
brain death within a relatively short timeframe than 
a patient with diffuse anoxic injury without 
intracranial hypertension. Consequently, the time 
interval between brain injury and brain death 
varies, impacting on the management of the 
potential donor and costs. In addition, during the 
time interval between brain injury and brain death 
the patient is exposed to the systemic adverse 
effects of brain injury, including haemodynamic 
instability, diabetes insipidus and others.

After brain death, in observance of the 
principles of autonomy and non-maleficence, the 
consent to donation is sought from the patient, the 
family or the next of kin before proceeding with 
organ recovery. This represents the fourth step in the 
process and an important focus for future strategies 
to increase donation. Several aspects of the step of 
obtaining consent to donation are crucial, 
including the timing, the method and the approach. 
Usually, the donor's family is approached after 
declaration of brain death. However, in selected 
cases it may be indicated to approach the family 
before brain death, as in the case of an unstable 
donor where rapid deterioration of organ function 
may occur. This critical step of communicating with 
the family highlights the importance of effective 
coordination of end of life care between ICU 
providers and OPO personnel. In some countries 
outside the United States, regulations allow the 
procurement of organs based on the presumed 
consent of the donor in absence of documented 
objection to donation. In the United States system, 
which is based on explicit rather than presumed 
consent, it is important that the approach to the 

family and the process of obtaining consent for 
donation is conducted in a culturally-sensitive way. 
It is becoming increasingly clear that a better 
understanding of the donor's family language, 
culture, faith and values is critically important to 
increase consent rates. The current consent rate is 
on average 76% ranging between 62% and 93% 
across OPOs. Little is known about the factors 
associated with such variability across regions. In 
addition, the reasons for denied consent to 
donation by the donor's family are still poorly 
understood and represent an opportunity for action 
in order to increase deceased donation.

After consent is obtained, the OPO, in 
collaboration with the donor hospital, allocates 
suitable organs and arranges for the operation of 
organ recovery, which represents the fifth step of the 
process. Typically, multiple organs are procured in 
different combinations including heart, lungs, liver, 
kidneys, pancreas and intestine from the same 
deceased donor during a multi-team operation 
lasting several hours. Each team carries the burden 
of recovering the respective organ in the best 
possible condition for their intended recipient. 
Therefore excellent communication and 
coordination between teams is essential during 
procurement. Typically the teams recovering the 
thoracic organs and the abdominal organs proceed 
simultaneously. The intra-operative management of 
the donor during organ recovery has been reviewed 
elsewhere. It is critical to assess and correct, when 
necessary, the hemodynamic, metabolic, hormonal 
and pro-inflammatory alterations occurring in the 
setting of brain death. Studies have documented 
that the quality of donor management impacts on 
the quality of the procured grafts and on graft 
function. The different techniques of multi-organ 
procurement have been described extensively and 
vary among countries.

The allocation and transplantation of the 
procured organs represents the final step of the 
process. In the United States organ allocation is 
regulated by organ-specific policies following the 
criteria of urgency as indicated by the degree of 
disease severity of transplant candidates. Although 
the vast majority of recovered organs are 
subsequently transplanted, not all recovered organs 
are always transplanted. The reasons for failure to 
transplant procured organs are multiple and 
include damage to the organ during procurement, 
organ unsuitability discovered during or after 
procurement, sudden unsuitability of the intended 
recipient to receive the allocated organ and others. 
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Regardless, to maximize the use of this scarce 
resource it is important to prevent organ “discard” 
after recovery. The conversion rate, which reflects 
the proportion of eligible donors that becomes 
actual donors and is one of the parameters 
monitored by the OPO, is an indirect way to assess 

discard rate of procured organs. Accordingly, actual 
donors are considered those in which at least one 
organ has been successfully transplanted. Multiple 
factors impact on conversion rates and are beyond 
the scope of this review.

Introduction :- As the process 
of evolution proceeded,our life style, food 
habits, everything changed. This era of 
industrialization has unknowingly changed the 
routine. Continuous busy and stressful life, over 
eating of fast food, cold drinks, alcohol etc lead 
to rasa and rakta dushti. All these etiological 
factors leads to hazardous diseases, one among 
them is bahupitta kamala. In ayurvedic texts 
nidanpanchak and treatment of kamala is given 
very well.

H>>m_br Vw [daoMZ is chikitsa sutra of the kamala. 

The treatment of kamala must start with 
virechana.The basic theory is that raktadushti is 
responsible for kamala and yakrut (liver) is the 
mulasthan of rakta.Rakta and pitta has 
ashrayashrayi sambandha so that daily 
virechana is recommended.Ayurveda has 
mentioned many formulations for treatment of 
kamala. 

This case study describes an attempt to 
management of bahupitta kamala with herbs 
which gave effective result.
Aim :- To study the effects of ayurvedic 
formulations in management of bahupitta 
kamala.
Objectives :- To study the mode of action of 
ayurvedic formulations in bahupitta kamala.
Case report :- A 56 yrs old male patient presents 
in kayachikitsa opd with following complains-
· Pita varniya mutrata (yellowish dicolouration 
of urine) · Pita varniya twaka (yellowish skin 
discolouration) · Ubhay pad shoth · Twak 
panduta (pallor) · Kshudha mandya (anorexia) 
· Hrillas(nausea) · Aruchi · Daurbalya.
Patient had above complains since 15 days.

Dr. Abhaychandra S.Inamdar
M. D. Reader (kayachikitsa), T.A.M.V., Pune

A Case Study On The Ayurvedic Management 
Of Bahupitta Kamala w.s.r To Jaundice

Dr. Shruti Vasant More,
M. D. Scholar (kayachikitsa)

Patient is K/C/O HTN since 12 yrs.
Patient gave H/O- Kamala and chickengunya 7 
months ago.
Habit  - gutka sevan and madyapan.
Samanya parikshan - Nadi-86/min.
Mala (stool)-pittavarniya. Mutra (urine)- 
pittavarniya. Jivha (tongue)- alpa saam.
Shabda (speech)-spashta. Sparsha ushna.
Akriti-madhyam. Bal-madhyam 
B. P- 110/80mm of Hg.
Material And Methods:-
Method:- 1) A case study 2) centre of study- 
OPD and IPD departments of seth tarachand 
ramnath dharmarth ayurvedic hospital,pune.
Material :- Table 1- showing material of case 
study-
 Drug          Dose Duration
 Sutshekhar 250mg Thrice a day .
 Punarnavamandur 250mg Thrice a day.
 Gokshur ghanvati 250mg Thrice a day.
 Vasaguduchyadi 20ml Thrice a day
 Kwath (as anupan) as anupan of
 above drugs.
 Rohitak churna 500mg Twice a day
 with warm water.
 Haritaki churna 500mg Twice a day with
 warm water.
Dicussion :- After taking detail case  history and 
knowing all  hetu sevan done by patient and the 
lakshanas that occurred in patient probable 
diagnosis was made of bahupitta kamala.
Samprapti that occurred in patient was found 
to be as follows :-
Hetu:- 1) Ahar - · Atimadyapan and gutaka 
sevan. · kshara, amla, lavan, ushna ahar (more 
outside food). · viruddha ahar, paryushit ahar. 
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2) Vihar - · atishram (mill worker). 3) Manas - 
Chinta, krodh, bhaya.
Samprapti ghatak :- 1) Dosha Pitta 2) Dushya-
Rasa, rakta. 3) Strotas - Rasavah strotas, 
raktavah strotas. 4) Udbhavsthana -
Mahastrotas. 5) Adhishan-Rakta, mansa.
6)Vyaktisthan -Twak.
Vyadhi vinishchay- Bahupitta kamala.

Taking into consideration above samprapti 
that was seen in patient ,and the lakshanas such 
as pita varniya mutra and mal pravrutti, aruchi, 
hrillas etc. and by the investigations done 
which showed raised total bilirubin confirmed 
diagnosis of bahupitta kamala was made in this 
patient. Accordingly, chikitsa prayojana was 
made which was mainly focussed on 
mruduvirechan as stated  in kamala chikitsa 
sutra, pitta shaman and drugs to overcome 
yakrut dushti .

With above treatment protocol drugs such 
as sutshekhar, punarnava mandur were used 
which contains tamra, lohakitta that works 
mainly on yakrut and thereby overcomes 
yakrut dushti. Also they contain kutaki which is 
mruduvirechak and helps in pitta shaman. 
Vasaguduchyadi kwath was given as anupan, it 
is potent hepatoprotective, pitta as well as 
raktadushtihara and is indicated in pandu, 
kamala and other liver complications. Haritaki 
and rohitak churna was used since they are 
pitta rechak and are indicated in yakrut and 
pliha dushti.
Table 2 :- mode of actons of formulations used 
in chikitsa-
  Drug Mode of action
  Sutshekhar Aampachak, pittashamak
  Punarnava Hepatoprotective, detoxifies
  mandur. blood, haematinic. Pittaghna,

swedal, agnidipak, shothaghna
  Gokshur Mutral, shothaghna.
  Ghanvati.
  Vasaguduch- Hepatoprotective, pittahara,
  yadi kwath. Raktadushtihara. (Stated in

pandu, kamala, raktapitta)
  Haritaki Pittaghna, pittavirechak,
  Churna. anuloman, rasayani,

Jwaraghna, dipana, kamlahar.
  Rohitak churna. Useful in liver and spleen
 disorders. 

amo[hVH>>mo`H¥>>ËßbrhJwë_moXaha:ga:

With the use of above formulations ,with 
pitta shaman and rechan and yakrut 
balvardhan, improvement in lakshanas of 
patient was seen. Patient's appetite became 
normal, agnivruddhi was seen in patient 
which was previously mandagni, netra pitata 
was seen to be subsided by the end of 15 days. 
Mal mutra pravrutti was found to be normal 
later with the treatment.
Table 3 :- Improvement in lakshanas with the 
treatment:-
  Lakshanas With treatment Follow up
  1st day     7th day 15th day
  Pita varniya Alpa pita Prakrut
  mutrapravrutti. varniya mutrata. Mutra-
 pravrutti.
  Pita varniya netra Twak and netra Prakrut twak
  and twak .  alpa pitata. and netra.

(no icterus
 was seen)
  Kshudhamandya Kashudha Prakrut

vruddhi. kshudha.
  Aruchi. No aruchi No aruchi.

was seen.
  Twak panduta . Twak panduta. Prakrut twak
 varna.
  Daurbalya. Bal prakrut. Prakrut bal.

Al so  l a t e r  w i t h  t he  t r e a tmen t  
investigations of the patient were repeated and 
the values were seen to be normal later with 
the treatment .
Table 4 :- changes in investigations before and 
after treatment.

Investigations 
Before After
treatment.  treatment.

  Total bilirubin 4.61 mg/dl 0.9 mg/dl.
  Direct bilirubin 1.84 mg/dl 0.5 mg/dl.
  Indirect bilirubin 2.77 mg/dl 0.4 mg/dl.
  Total proteins 5.3 gm% 8.5 gm%.
  Albumin 2.2 gm% 3.2 gm%.
  globulin 3 gm% 5.3 gm%.
  Hb 6.7 gm% 7.2 gm%.
Conclusion :- On the basis of above discussion 
it can be concluded that ayurvedic 
formulations can give significant effect on 
disease like jaundice(kamala). In bahupitta 
kamala mainly pitta dosha is vitiated. Drugs 
used in this case acts as pitta rechak, shamak 
and satisfies the chikitsa sutra H>>m_br Vw [daoMZ 
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Vd. Purushottam Shastri Nanal Essay Competition 2019
- Third Prize Winner Essay

Fitness Awareness: Need Of Hour

The notion of physical fitness is truly an 
ancient one immersed in Hinduism where 
physical perfection is crucial for full realization of 
one's self. History tells us that, to gain strength and 
audacity Gods and Goddesses had to be well 
trained in the physical disciplines. Racing, 
Wrestling, Archery, fencing as we know it were 
common and have enough mention in our ancient 
texts. But why does our present not mirror it? Why 
is there no awareness of our legacy? Why is health 
not a part and parcel of our lives? We all know that 
complete social, physical, mental and spiritual 
well being leads to healthy and harmonious life. 
Health and fitness is the key to long, active and 
replay-able life. In-spite of us knowing these facts, 
we tend to ignore it. 

Who is responsible for our fitness? Every 
morning a voice pops up saying 'Get up, start 
exercising at least half hour a day', but what do we 
say to that inner voice?- No lets do it tomorrow and 
the line of action continues for the successive 
days, as we do not pay heed to that inner voice.  So 
who is our enemy? We ourselves. A healthy 
outside starts first from the inside which is then 
carried forward to a healthy physical daily routine. 
Make up your mind for physical training as it gives 
us an outlet for suppressed energies which are 
created by stress and a common daily routine thus 
toning the spirit just as exercise conditions the 
body. The man who earns a million but does not 
pay attention to his health in the process, is not 
really successful.

Age is no bar for fitness. A person is called 
physically fit when he has physical health 
awareness, takes proper nutrition, manages 
weight, performs average vigorous physical 

recreational activities, takes sufficient rest and has 
good quality of life. When a person is physically 
active it reduces the incidence if injuries, and also 
improves physical fitness and promotes well 
being. Unawareness leads them to chronic 
disorders like Obesity, Hypertension, Diabetes. 
Indian fitness industry has evolved due to 
increasing cases of diabetes and obesity. Rising 
cases of osteoporosis and lowered bone density 
are promoting people to take health, diet,  and 
fitness seriously. As per the surveys, only 5% of 
adults participate in 30 minutes of physical activity 
each day, only one in three adults receive the 
recommended amount of physical activity each 
week. Only 44% of 75 year old age adults are 
physically active. Few of them do not find time to 
exercise, while most of them lack the motivation to 
join a fitness center also many of them claim to be 
absolutely clueless about where to begin there 
fitness journey from. 

A big share of Indian youth doesn't work out 
daily and most of them are not also aware of 
importance of a healthy diet. Many of these 
teenage children have faulty food habits. Surveys  
are  a proof saying that level of physical activity 
and the level of fitness among youngsters do not 
meet their physical abilities. Though the 
governments are widely promoting yoga majority 
of Indian youth don't do  or believe in yoga. Yoga- 
a holistic science has health promotion principles 
of self -sufficiency and self knowledge of the body 
and mind. It is most commonly prescribed form of 
fitness promotion by ayurvedic practitioners in 
order to withstand external changes.

As we humans have got smart and started 
building machines that help us our work done, 

Dakshayani N. Gholap, (IV Year B. P. Th) 
Dr. Vitthalrao Vikhe Patil Foundation's, College of Physiotherapy -Ahmednagar

which  acts on vitiated pitta dosha, pacifies the 
excess pitta and release it out  from the body 
and regularise the liver function .
References :- 1) Charak samhita vaidya 
manorama hindi commentary By ravidatta 

tripathi and vidyadhar shukla. 2) Vaghbhata 
samhita Marathi bhashyantar dr.Ganesh 
garde. 3) Dravyagunvidnyaniya  by acharya 
Priyavat Sharma . 4) www.pubmed.com
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level of  physical activity is reduced. Youngsters as 
well as adults are engaged in gaming. In this 
rapidly changing world of 21st century due to 
newer inventions and technologies everything is 
in easy reach. In the developing era of India due to 
lesser availability of private transport system and 
various luxurious services people used to walk 
longer distances, made use of cycles and also 
performed heavy physical activity, which 
somehow was responsible for their fitness. But 
today due to technological advances various 
mobile apps are launched which perform the tasks 
like ordering food, online bank payments, online 
theater ticket booking etc. Some or the other way 
evolution in the field of technology has hampered 
physical activity. But we need to realize that there 
is no shortcut for healthy living. It takes time to 
create a better stronger version of yourself. 

In terms of revenue and employment 
healthcare has become one of India's largest 
sectors, in recent years. Government is boosting 
fitness services in the form of Gyms. Thus 
preventive approach to health care has led to an 
increase in demand for services but products too. 
Fitness equipment's like dumbbells, treadmill also 
forms a major segment in focus. This factors 
promote brighter days for gym and fitness industry 
and further has golden days ahead.  Previously, 
spending on fitness and taking gym membership 
was seen as a luxury, but now it has become a part 
of people's lifestyle. Increasing number of 
individuals are going to gyms so as to counter the 
side effects of their hectic urban lifestyle, to reduce 
stress, anxiety and depression. Biggest advantage 
of joining a gym is availability of a wide array of 
equipment including cardio machines, strength 
machines, weights, and various functional training 
gears that help in the regular exercise. At present 
people don't hesitate to spend quite a sizeable 
amount for looking or feeling good. But it is not 

about your appearance, its all about having a good 
quality of life.

The gym culture which is at an infancy stage 
in India at present is growing  at a very fast pace as 
more and more people are joining the gym 
movement for better health and prolonged life thus 
gradually, they are embracing the gym culture 
promoting its necessity. Advances in wearable 
technology like fitness trackers, smart watches, 
heart rate monitors etc. helps one keep record of 
their physical fitness. These devices are easily 
accessible fitness trends. Various group training 
activities are carried out for different age groups. 
Fitness programs for Older adults are carried out 
on large scale at Urban places. Today we see 
employed fitness certified professionals who carry 
out certified fitness programs accredited by the 
National commissions for certifying agencies. 
Nana- Nani parks are on rise today, thus providing 
great platform for achieving physical fitness to the 
old aged individuals, children, and adults.

Everyone of us must realize that physical 
fitness is not about the appearance, but is about 
having good quality of life and the potential to 
function independently. Exercise should be a part 
of who we are. It should be like brushing our teeth, 
eating up our meal, or showing up for an 
appointment. Night owl or an early bird. Which is 
better? Each one of us should aim at becoming FIT, 
FIERCE and FABULOUS. The universe does this 
thing….where it aligns you with people, things 
and situations that match the energy you put out. 
The more we tweak ourselves and raise our 
vibration, the more we will see things that are 
favorable for our well-being. It is well said that 
“Fitness is like a relationship. You cant cheat and 
expect it to work”. Turn fat to fit. Thus the need of 
hour is to glorify health. Every individual must get 
committed for being fit.

“Amamo½`Xrn 2019”
[Xdmir A§H>>mg nm[aVmo[fH>> !!

Influx Group V\}>> Am`mo[OV H>>aÊ`mV Amcoë`m N§>Xlr Am§Vaamï´>r` 
[Xdmir A§H>> ñnY}V Amamo½`Xrn 2019 [Xdmir A§H>>mg 
[ÛVr` nm[aVmo[fH>> àmá Pmco.

A[^Z§XZ! 
A[^Z§XZ! 
A[^Z§XZ! 
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àW_monMmamMr Vm|S>AmoiI - ^mJ 7
S>m°. nÙZm^ Ho$gH$a, AmË`[`H>> é½U[M[H>>Ëgm - VÁk AÜ`mnH>>, é~r hm°c pŠcZrH>>, nwUo. 

öX¶{dH$mamMm PQ>H$m (hmQ>© AQ>°H$) 
{‘Ìm§Zmo Hw$R>ë¶mhr XþK©Q>Zocm AmnU H$go gm‘moao OmVmo 

¶mdê$Z Amnco ì¶{º$‘Ëd AYmoao{IV hmoV AgVo. Hw$R>crhr 
XþK©Q>Zm KS>Vr¶o ho Amnë¶mcm AmYr g‘Oco nm{hOo VaM 
Amnë¶mcm {Vcm gm‘moao OmVm ¶oB©c. Sensing the 

emergency is more important than treating it.
EH$ 60 dfm©À¶m AmOmo~m§Zm amÌr 10 À¶m gw‘mamg 

OodU Pmë¶mda AñdñW dmQ>m¶cm cmJco. Km‘ ’w$Q>m¶cm 
cmJcm. N>mVrV XþIV ÝhdVo nU OS>nUm dmQ>V hmoVm, ‘moÇ>m 
œmg ¿¶mdmgm dmQ>V hmoVm. JwX‘aë¶m gmaIo dmQ>V hmoVo.

AmOmo~m§Zm ãcS> àoea, S>m¶~oQ>rg Mm Ìmg Amho. H$mhr 
doimZo S>mdm Im§Xm OS> nS>m¶cm cmJcm.
Aem doir Vwåhr H$m¶ àW‘monMma H$amc?

hm öX¶ {dH$mamMm PQ>H$m Agoc H$m¶?...öX¶ 
{dH$mamMm PQ>H$m (hmQ>© A°Q>°H$) H$gm AmoiImdm?
CÎma - öX¶{dH$mamMm PQ>H$m (hmQ>© AQ>°H$) ¶oVmo åhUOo 
Z¸$s H$m¶ hmoVo?
· öX¶ ho gd© earamcm aº$ nwadV Agco Var Ë¶mcm 
aº$dm{hZr ‘m’©$V doJim aº$ nwadR>m hmoUo Amdí¶H$ AgVo. 
öX¶mcm aº$ nwadR>m H$aUmè¶m aº$dm{hZr cm "H$moamoZar 
AmQ>©ar' (coronati arteri) Ago Zmd Amho. ¶m aº$dm{hZrV 
aº$mMr- Cholesterol Mr JwR>ir {Z‘m©U Pmcr Va 
öX¶mÀ¶m ñZm¶yZm aº$ H$‘r à‘mUmV {‘im¶cm cmJVo. 
Á¶mcm AmnU blockage Ago åhUVmo. H$mhr H$maUmZo 
blockage OmñV dmT>co Am{U aº$dm{hZr nyU© ~§X Pmcr Va 
öX¶mÀ¶m Ë¶m ^mJmMm aº$nwadR>m nyU©nUo Wm§~Vmo Am{U 
öX¶mMo ñZm¶y ‘¥V (necrosis) nmdm¶cm cmJVmV... 
aº$m‘m’©$V öX¶mÀ¶m ‘m§gnoetZm {‘iUmam oxygen ~§X 
hmoVmo Am{U öX¶mMr Ë¶m‘wio Or VS>’$S> hmoVo {Vcm hmQ>© AQ>°H$ 
Ago åhUVmV. 
hmQ>© AQ>°H$ Mr cjUo - N>mVrV S>mì¶m ~mOycm qH$dm 
‘Ü¶^mJr Vrd« ñdê$nmÀ¶m doXZm hmoUo, S>mdm Im§Xm - S>mdm 
hmV OS> nS>Uo /XþIUo. XaXê$Z Km‘ ’w$Q>Uo, œmg KoÊ¶mg 
Ìmg hmoUo/WmoS>o Mmcë¶mda X‘ cmJUo. nmR>rV S>mì¶m ~mOycm 
Im§ÚmImcr AmIS>ë¶mgmaIo XþIUo - AñdñW dmQ>Uo, 
O~S>çmcm ‘w§½¶m ¶oUo BË¶mXr cjUo {XgVmV.

hr gd© cjUo EH$mM doir {XgVrc Ago Zmhr. ¶mVrc 
EImXo cjU Oo Amnë¶mcm amoO AZw^dm¶cm ¶oV Zmhr CXm. 
Oa amoO Amnë¶mcm {’$am¶cm OmVmZm X‘ cmJV Zmhr nU 
AmO cmJVmo¶, AñdñW dmQ>V§¶ - S>m°³Q>g© Mm g„m ¿¶m.

Á¶m§Zm S>m¶~oQ>rg Amho Ë¶m§Zm painless AQ>°H$ ¶oD$ 

eH$Vmo Omo OmñVr KmVH$ AgVmo, ¶m cmoH$m§Zm H$Yr H$Yr 
N>mVrV XþIVM Zmhr ’$º$ N>mVr ^ê$Z ¶oVo/X‘ cmJm¶cm 
cmJVmo... ¶m cmoH$m§Zr Ëd[aV S>m°³Q>g© Mm g„m KoUo, ECG 
H$mT>Uo {ZXmZmÀ¶m Ñï>rZo Amdí¶H$ AgVo.

hmQ>© AQ>°H$ ¶oVmo¶ ¶mMr e§H$ Amë¶mg patient ewÕrV 
AgVmZm Ë¶mMm hm°pñnQ>c ‘Ü¶o OmB©n¶ªV ‘¥Ë¶y hmoD$ Z¶o 
åhUyZ H$m¶ àW‘monMma H$amdoV?
1) ~aoMXm N>mVrV XþIm¶cm cmJë¶mda - hmQ>© AQ>°H$ 
ZgVmZm gwÕm Vmo Amho ¶m ̂ rVr nmoQ>r AQ>°H$ ¶oD$Z ‘¥Ë¶y hmoVmo 
Ë¶m‘wio Ë¶m ì¶º$scm Yra Úm (reassurance) 2) {IS>³¶m 
CKS>m - ‘moH$ir hdm AmV ¶oD$ Úm / H$nS>o g¡c H$am.
3) H$m{S>©¶mH$ E°åã¶wcÝg cm ’$moZ H$am (CXm. 108 
H$m{S>©¶mH$ E°åã¶wcÝg) 4) A{Ve¶ ‘hËdmMm àW‘monMma 
Omo ewÕrV Agcoë¶m ‘mUgmMm hmQ>© AQ>°H$ nmgyZ Ord 
dmMdVmo Vmo åhUOo-{S>pñàZ Mr (Asprin) Jmoim-325 mg 
Mr 1 H$n ^a nmÊ¶mV {daKiyZ Ë¶m ì¶º$scm Vo nmUr 
{nÊ¶mg XoUo qH$dm Vr Jmoim MmdyZ MmdyZ Mwam H$ê$Z ‘J 
{JiUo (¶m‘wio action cdH$a hmoVo). ¶m Jmoir ‘wio 
öX¶mÀ¶m aº$dm{hZr Pmcocr JwR>ir Á¶m‘wio Á¶m‘wio hmQ>© 
AQ>°H$ Amcmm¶ Vr {daKiVo Am{U Ë¶m ì¶º$sMm Ord 
dmMÊ¶mMr e³¶Vm {Z‘m©U hmoVo. ~aoM cmoH$ Ecosprin Mr 
75 mg Mr Jmoir amoO ImVmV Ë¶mV nU VoM Am¡fY AgVo 
nU Vr nmÊ¶mV {daKiV Zmhr Ë¶m‘wio {VMr action hiy 
hmoVo åhUyZ {S>pñàZ Mr 325 mg Mr Jmoir hmQ>© AQ>°H$ nmgyZ 
ñdV…Mm Ord dmMdÊ¶mgmR>r H$m¶‘ Amnë¶m nm{H$Q>mV / 
ng© ‘Ü¶o R>odmdr-(^co ~m¶H$moMm / Zdè¶mMm ’$moQ>mo Zmhr 
R>odcm Var Mmcoc nU {h Jmoir ‘mÌ R>odm) MwHy$Z AQ>°H$ Mr 
e³¶Vm dmQ>cr åhUyZ Jmoir Im„r nU Z§Va AQ>°H$ ÝhdVm ho 
{ZînÞ Pmco Var H$mhrhr VmoQ>m hmoV Zmhr.. 5) gm°{~©Q´>oQ> Mr 
Jmoir {O^oImcr R>odUo - ¶m‘wio JwR>ir ’w$Q>V Zmhr nU 
aº$dm{hZr àgaU nmdVo (dilate hmoVo) Am{U öX¶mMm 
aº$nwadR>m dmT>Vmo Am{U Ord dmMVmo... nU {h Jmoir 
{O^oImcr R>odÊ¶m AmYr patient Mo BP ~KUo OéarMo 
AgVo Vo 90 À¶m da Agoc VaM {h Jmoir XoVm ¶oVo-åhUyZ 
e³¶Vmo Amåhr {h Jmoir àW‘monMma gmR>r gm§JV Zmht ... 
hm°pñnQ>c ‘Ü¶o Joë¶mda XoVm ¶oD$ eH$Vo. 6) cdH$amV 
cdH$a ¶m patient cm hm°pñnQ>c ‘Ü¶o XmIc H$amdo H$maU 
3 Vo 6 VmgmV Ë¶mcm XmIc Ho$ë¶mg H$mhr aº$ nmVi 
H$aÊ¶mMr injection XoCZ heart attack Mm YmoH$m nwU© 
Q>miVm ¶oVmo.
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Am¶wd}X agemioMm 85 dm dYm©nZ {XZ H$m¶©H«$‘ 
S>m°. gwhmg Hw$cH$Uu
_hmì`dñWmnH>> Am`wd}X agemim, nwUo. 

d¥Îmm§V 

amï´>r¶ {ejU ‘§S>i g§M{cV Am¶wd}X agemim øm 
g§ñWoÀ¶m 85 ì¶m dYm©nZ{XZm{Z{‘Îm ""{deof g‘ma§^mMo'' 
Am¶moOZ Am¶wd}X agemim g^mJ¥hmV H$aÊ¶mV Amco hmoVo.

g‘ma§^mMo AÜ¶jñ¶mZ S>m°. {Xcrn nwam{UH$ øm§Zr ̂ yf{dco. 
ì¶mgnrR>mda Am¶wd}X agemim AÜ¶j S>m°. a‘oe Jm§Jc d 
Am¶wd}X agemim ’$mD§>>S>oeZÀ¶m g§MmcH$ ‘§S>imMo MoAa‘Z S>m°. 
{dO¶ S>moB©’$moS>o ho AmgZñW hmoVo.

Am¶wd}X agemioMo ‘hmì¶dñWmnH$ S>m°. gwhmg Hw$cH$Uu 
øm§Zr CnpñWVm§Mo ào‘^amZo hmXuH$ ñdmJV Ho$co. ì¶mgnrR>mdarc 
‘mÝ¶dam§À¶m hñVo lr YÝd§VatMo nyOZ H$aÊ¶mV Amco VgoM 
YÝd§Var ñVdZmMo MaU Ami{dÊ¶mV Amco. S>m°. a‘oe Jm§Jc 
øm§À¶m hñVo ‘mÝ¶dam§Mo ñdmJV d gËH$ma H$aÊ¶mV Amcm.

S>m°. Jm§Jc øm§Zr Am¶wd}X agemioÀ¶m gZ 1935 gmcr 
Pmcoë¶m ñWmnZonmgyZÀ¶m àJVrMm AmT>mdm KoVcm d 
AmO{‘Vrg OJà{gÕ Zm‘m§{H$V Am¶wd}X Am¡fYr {Z‘m©U g§ñWm 
åhUyZ ‘mÝ¶Vm {‘iÊ¶m‘Ü¶o Á¶m§Zr ¶moJXmZ {Xco Ë¶m§Mm 
AmXanyd©H$ e×mV Jm¡ad Ho$cm. Am¶wd}X agemim ’$mD§>>S>oeZÀ¶m 
S>m°. S>moB©’$moS>o øm§Zrhr agemioÀ¶m dmQ>MmcrMm Jm¡adnyU© e×mV 
C„oI Ho$cm d H$moamoZmÀ¶m ‘hm‘marÀ¶m g§H$Q>mVhr Am¶wd}X 
agemim ’$mD§>>S>oeZZo XO}Xma Am¡fYm§Mr {Z{‘©Vr {dZmì¶Ë¶¶ 
Mmcy R>odë¶mMo AmdOy©Z Z‘yX Ho$co.

S>m°. nwam{UH$ øm§Zr ‘ZmoJV ì¶³V H$aVm§Zm Am¶wd}X 
agemioda Amcoë¶m AZoH$ g§H$Q>m§Mm C„oI Ho$cm d Ë¶mda ‘mV 
H$ê$Z AmÎmmn¶ªV Ho$coë¶m àJVrMm Jm¡adnyU© e×mV C„oI Ho$cm. 
gÜ¶mÀ¶m ‘hm‘mar g§H$Q>mMmhr ‘wH$m~cm g‘W©nUo agemim 
H$aoc øm~Ôc {dídmg àJQ> Ho$cm. gdmªZm dYm©nZ {XZm{Z{‘Îm 
ew^oÀN>m {Xë¶m.

Am¶wd}X agemioÀ¶m H$m‘H$mOmÀ¶m {Xdgm§‘Yo gdm©{YH$ 

CnpñWVr AgUmè¶m lr. Am{ef Im§~o, lr. àXrn AmëhmQ>, 
lr‘Vr H$‘c dmK‘mao, gm¡. A{ZVm gm~io ¶m H$m‘Jmam§Mm VgoM 
Hw$nrnyaU {d^mJmVrc {g{ZAa A{gñQ>§Q> ‘°ZoOa lr. {Zcoe 
Hw$cH$Uu ¶m H$‘©Mmè¶m§Mm gËH$ma Am¶wd}X agemim ’$mD§>>S>oeZMo 
MoAa‘Z S>m°. {d. {d. S>moB©’$moS>o ¶m§Mo hñVo H$aÊ¶mV Amcm.

Am¶wd}X agemioÀ¶m ‘mH}$qQ>J {d^mJm‘Yo H$m‘ H$aUmao 
arOZc goëg ‘°ZoOa lr. ho‘§V gmd§V d goëg Am°{’$ga lr. 
namJ ^Q> ¶m§Mm JwUd§V ’$sëS> ñQ>m’$ nwañH$ma XoD$Z Am¶wd}X 
agemioMo AÜ¶j S>m°. a. Zm. Jm§Jc ¶m§Mo hñVo gËH$ma H$aÊ¶mV 
Amcm.

Am¶wd}X agemioÀ¶m H$m‘Jma d H$‘©Mmè¶m§n¡H$s lr. {XZoe 
{XKo, lr. {hê$ dUJo, gm¡. AcH$m ‘mohmoi, gm¡. gw{ZVm cmVyaH$a 
¶m H$m‘Jmam§Mm JwUd§V H$m‘Jma åhUyZ d ³dm{cQ>r H§$Q´>moc 
{d^mJmVrc S>oß¶wQ>r ‘°ZoOa, gm¡. ñZohcVm ^mogco ¶m§Mm JwUd§V 
H$‘©Mmar åhUyZ, amï´>r¶ {ejU ‘§S>imMo AÜ¶j S>m°. {X. à. 
nwam{UH$ ¶m§Mo hñVo gËH$ma H$aÊ¶mV Amcm.

Am¶wd}X agemioÀ¶m gd© {d^mJm§‘Yo gdm©V CÎm‘ {d^mJ 
åhUyZ {Z‘m©U {d^mJmMr {ZdS> H$aÊ¶mV Amcr. ¶m {d^mJmg S>m°. 
{X. à. nwam{UH$ ¶m§Mo hñVo nwañH$mamZo Jm¡adÊ¶mV Amco. 
nwañH$mamMm pñdH$ma S>m°. Am|H$ma CaUo, S>oß¶wQ>r OZac ‘°ZoOa, 
¶m§Zr Ho$cm.

d¡ÚamO à‘moX Hw$cH$Uu øm§Zr hm{X©H$ Am^ma ‘mZco. 
g‘ma§^mg am.{e.‘§S>imÀ¶m {Z¶m‘H$ ‘§S>imMo g{Md S>m°. 

amO|Ð hþnarH$a, S>m°. gmVnwVo, S>m°. ^m. J. YS>’$io, S>m°. gw. Zm. 
naMwao, A°S>. lrH$m§V nmQ>rc, VgoM lr. Z. nm§. ̂ Q>, S>m°. g§Jmoam_, 
S>m°. CaUo d nm[aVmo{fH$ àmá JwUd§V H$‘©Mmar CnpñWV hmoVo.

dYm©nZ {XZm{Z{‘Îm gd© H$m‘Jmam§Zm {‘R>mB©Mo dmQ>n 
H$aÊ¶mV Amco.

dYm©nZ[XZ g_ma§^mV CnpñWVm§Mo à~moYZ H>>aVmZm.
ì`mgnrR>mda S>mdrH>>Sy>Z - S>m°. a. Zm. Jm§Jc, 
S>m°. [X. à. nwam[UH>>, S>m°. [d. [d. S>moB©\>>moSo>.

COdrH>>So> CnpñWV _mÝ`da.

nm[aVmo[fH>> [dOoVo H>>_©Mmar.
S>mdrH>>Sy>Z - lr_Vr dmK_mao, lr_Vr _mohmoi, gm¡. ^mogco,

gm¡. gm~io, gm¡. cmVyaH>>a, lr. [Zcoe Hw>>cH>>Uu, 
lr. à[Xn AmëhmQ>, lr. [XZoe [XKo, lr. Am[ef Im§~o,

lr. namJ ^Q>. 
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d¥Îm {deof 

Am¶wd}X agemioÀ¶m ""Am¶wf ³dmWmMo'' 
J«m{‘U ^mJmV dmQ>n

H$moamoZm {dfmUy‘wio hmoUmè¶m " Covid - 19 " ì¶mYrMm ’¡$cmd 
eham§~amo~aM J«m{‘U ^mJmVhr doJmZo hmoV Agë¶mMo cjmV KodyZ 
J«m‘ñWm§Mr amoJ à{VH$ma e³Vr dmT>{dÊ¶mÀ¶m CÔoemZo hdocr 
Vmcw³¶mVrc H$merJ, hmS>er, dmioZ, gmR>ogmB©, {MIcJmd øm 
Jm§dmV Am¶wd}X agemioÀ¶m ""Am¶wf ³dmWmMo'' dmQ>n H$aÊ¶mV 
Amco. H$m{eJ ¶oWrc lr. Zm‘Xod Q>o‘Kao, A°S> YZ§O¶ Q>o‘Kao øm§À¶m 
nwT>mH$mamZo d {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mÀ¶m amï´>r¶ godm ¶moOZm 
øm§À¶m g§¶w³V {dÚ‘mZo hm CnH«$‘ am~{dÊ¶mV Amcm. øm nwT>ohr gXa 
CnH«$‘ am~{dÊ¶mV ¶oUma Amho.

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mV cmoH$‘mÝ¶ {Q>iH$ nwÊ¶{VWr {Z{‘Îm H$m¶©H«$‘
{X. 1 Am°JñQ> 2020 amoOr nyÁ¶ cmoH$‘mÝ¶ {Q>iH$ øm§À¶m 

nwÊ¶{VWr {Z{‘Îm ""lÕm§Ocr'' Mm H$m¶©H«$‘ Am¶mo{OV 
H$aÊ¶mV Amcm. {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mMo àmMm¶© S>m°. 
g.{d. Xoenm§S>o øm§À¶m hñVo nyÁ¶ cmoH$‘mÝ¶ {Q>iH$ øm§À¶m 
à{V‘ocm nwînhma An©U H$ê$Z nyOZ H$aÊ¶mV Amco d 
lÕm§Ocr dmhÊ¶mV Amcr. 
  àmMm¶© S>m°. Xoenm§S>o øm§Zr cmoH$‘mÝ¶ {Q>iH$ øm§Zr amï´>mgmR>r 

{Xcoë¶m Anyd© ¶moJXmZmMo ‘hËd gm§{JVco. VgoM cmoH$‘mÝ¶m§Zr 
{Xcoë¶m ""ñdamÁ¶ d gwamÁ¶'' øm ‘§ÌmMm gdmªZr Amnë¶m 
Am`wî¶mV A§{JH$ma H$amdm Ago à{VnmXZ Ho$co.
  H$m¶©H«$‘mg Zm§‘d§V AÜ¶mnH$, AÜ¶mnHo$Va H$‘©Mmar d 

{dÚmWu ho emgH$s¶ AmXoem‘wioM ‘moO³¶m g§»¶oZo Cnpñ¶V 
hmoVo.

eoR> VmamM§X am‘ZmW é½Umc¶mMm 
dYm©nZ {XZ g§nÞ

gmo‘dma {X. 10 Am°JñQ> 2020 amoOr eoR> VmamM§X am‘ZmW 
é½Umc¶mMm dYm©nZ {XZ N>moQ>oImZr H$m¶©H«$‘mZo g§nÞ Pmcm. 
é½Umc¶mÀ¶m {dídñV ‘§S>imMo gXñ¶ d ‘mOr A{YjH$ S>m°. a‘oe 
Zmam¶U Jm§Jc øm§À¶m H$aH$‘cmÛmao lr YÝd§VarMo nyOZ d ñVdZ 
H$aÊ¶mV Amco. H$moamoZm {dfmUyÀ¶m gmWr‘wio emgZmZo KmVcoë¶m 
g^m d H$m¶©H«$‘m§darc {Z~ªYm§‘wio Xadfu à‘mUo ‘moR>çm g‘ma§^mMo 
Am¶moOZ e³¶ Zgë¶mZo Am¡nMmarH$ g‘ma§^mMo Am¶moOZ H$aÊ¶mV 
Amco. é½Umc¶ A{YjH$ S>m°. gXmZ§X Xoenm§S>o, CnA{YjH$ S>m°. 
H$ë¶mUr ̂ Q>, eë¶ {d^mJ à‘wI S>m°. ZX{H$emoa ~moago, emcm³¶V§Ì 
{d^mJ à‘wI S>m°. g§{JVm gmidr BË¶mXr Zm‘d§V VgoM é½Umc¶mVrc 
godmH$‘u AmdOy©Z CnpñWV hmoVo.

_w. nmo. H$merJ `oWo ""Am¶wf ³dmWmMo'' dmQ>n H$aVmZm 
lr. Zm‘Xod Q>o‘Kao (AJXr COdrH>>So>) 

g_doV H>>m`©H>>V} d J«m_ñW

àmMm`© S>m°. Xoenm§So cmoH>>_mÝ` [Q>iH>>m§À`m à[V_og
gm_m[OH>> A§Va amIyZ A[^dmXZ H>>aVmZm.
nmíd©^y_rda Zm_d§V AÜ`mnH>> d H>>_©Mmar.

lr. YÝd§VarMo nyOZ H>>aVmZm
_m. S>m°. Jm§Jc (nmR>_moao) d BVa _mÝ`da.
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- S>m°. Anydm© g§Jmoam_ 

H>>m`©H>>mar g§nmXH$s¶  

Cå‘rX no Xþ{Z¶m H$m¶‘ h¡& 

~XcË¶m n[apñWVrer OwidyZ KoV 
H$amoZmÀ¶m AZno{jV Y³³¶mVyZ ñdV…cm 

gmdaV OZOrdZ gwê$ Pmco Amho. gdm©V OmñV MMm© AmVm 
¶oUmè¶m cgr~m~V Amho. cg ¶oB©n¶ªV Am¶wî¶ {d{eï> nÕVrZo 
OJm¶M§ Amho Am{U Z§Va gJi§ H$mhr nyd©dV hmoUma Amho, Aer 
ñdßZo gJioMOU a§Jdm¶cm cmJco AmhoV.

nU EHy$UM ¶m gJù¶m ~XcË¶m n[apñWVrMm AmT>mdm KoVcm 
Va Ag§ cjmV ¶oV§ H$s "n[adV©ZercVm' hm ‘Zwî¶mÀ¶m A§JMm 
ñWm¶r^md Amho. åhUOo nmhm Zm "Z ̂ yVmo Z ̂ {dî¶Vr' Ago EImXo 
g§H$Q> EH$m N>moQ>çmí¶m {dfmUw‘wio ngaVo H$m¶ Am{U Ë¶m‘wio 
ZwgVoM Jmd, amÁ¶, XoeM Zìho, Va gmao OJ ~§X nS>m¶Mr doi ¶oVo 
H$m¶?

¶m gJù¶m g§H$Q>mda ‘mV H$am¶Mr Va eyÝ¶mVyZ {dœ C^o 
H$aÊ¶mgmaIr pñWVr. Ë¶mda H$m¶ Cnm¶¶moOZm H$am¶À¶m, 
H$moUVr Am¡fYo dmnam¶Mr ¶m~Ôc H$moUVrM ‘m{hVr Zmhr. Ë¶m‘wio 
‘wInÅ>r, g°{ZQ>m¶Pa, h±S>dm°e ¶mgma»¶m AZoH$ Jmoï>t~m~V 
Zì¶mZo OmJê$H$Vm {Z‘m©U Pmcr. n[adV©ZmÀ¶m n{hë¶m nm¶arMr 
gwédmV BWyZM Pmcr. AmÎmmn¶ªV ‘wº$ g§Mma H$aUmam ‘mZd ~mhoa 
nS>VmZm ‘wInÅ>r, hmV‘moOo KmcyZM ~mhoa nSy> cmJcm. ~mhoéZ 
Amë¶mZ§Va hmV YwUo ¶mgma»¶m àWm AmdOy©Z A§‘cmV AmUy 
cmJcm. nU ‘Zwî¶àmÊ¶mMm ‘yi ñd^md {ZpîH«$¶ amhÊ¶mMm Zmhr. 
Q>mio~§XrÀ¶m gwédmVrÀ¶m H$mimV H$mhr Z H$aVm gd©OU em§VnUo 
~gyZ hmoVo. nU hiyhiy àË¶oH$ joÌmV ¶m n[apñWVrVyZ ‘mJ© H$gm 
H$mT>m¶Mm ¶mMm {dMma gwé Pmcm.

e¡j{UH$ joÌmMmM {dMma Ho$cm, Va emim, ‘hm{dÚmc¶o, 
{dÚmnrR>o {H$Vr H$mi ~§X R>odUma? gdm©V ‘hÎdmMm ̂ mJ Agm H$s, 
{dÚmÏ¶mªZm Va ~mocmdVm ¶oUma Zmhr, Ë¶m§Mo e¡j{UH$ ZwH$gmZhr 
hmoVm H$m‘m Z¶o, ¶mMm g‘Ýd¶ H$gm gmYm¶Mm? nU ¶mda 
Amnë¶m Yw[aUm§Zr VmoS>Jm emoYm¶cm gwédmV Ho$cr Am{U Amnë¶m 
XoemV BV³¶m ‘moR>çm à‘mUmV n{hë¶m§XmM Am°ZcmB©Z {ejUmMo 
dmao gwé Pmco.

AmVm chmZ chmZ ‘wcm§À¶m hmVmV ‘mo~mB©c {Xgm¶cm 
cmJco. B§Q>aZoQ>, dm¶’$m¶, S>oQ>mn°H$ ¶mgmaIo eãX gd©gm‘mÝ¶m§À¶m 
Vm|S>r ghOnUo Ioiy cmJco. N>moQ>çm ‘mo~mB©c qH$dm c°nQ>m°nÀ¶m 
gmømZo kmZmO©Z H$aÊ¶mÀ¶m nÕVrMr gd¶ {dÚmÏ¶mªZm cmJcr. 
Ogo {dÚmÏ¶mªÀ¶m Ñï>rZo Am°ZcmB©Z AÜ¶¶Z hr ZdrZM Jmoï> hmoVr 
VgoM AÜ¶mnH$m§À¶m Ñï>rZohr Am°ZcmB©Z AÜ`mnZ hr ZdrZM Jmoï> 
hmoVr. JwJc ³cmgé‘, Py‘, Jmo Qy> ‘rQ> Aem AË¶mYw{ZH$ 
g§JUH$s¶ V§ÌkmZmer OwidyZ KoV AÜ¶mnZ gwéhr Pmco. 
EH$mMdoir {dÚmÏ¶mªer g§dmX, Ë¶m§Zm {df¶ g‘OÊ¶mgmR>r 
doJdoJù¶m àH$maMr àoP|Q>oeÝg, {dÚmÏ¶mªMr Am°ZcmB©Z hOoar, 
Ë¶m§Mr Am°ZcmB©Z narjm, Ë¶m§Mr VnmgUr Aer AZoH$ H$m¡eë¶o 
AÜ¶mnH$m§Zmhr AmË‘gmV H$amdr cmJcr.

¶m nÕVrZo emim, ‘hm{dÚmc¶o Am{U {dÚmnrR>o ¶m {ejU 
g§ñWm§‘Yrc {ejU gwé Pmco. ¶m gd©M {R>H$mUr gmVË¶mZo hmoUmar 
MMm©gÌo, Aä¶mg {e{~ao ¶m§Mr OmJm AmVm "do{~Zma'Zo KoVcr. EH$m 
H$irda {R>H${R>H$mUÀ¶m hOmamo {dÚmÏ¶mªer ghO g§dmX gmYVm 
¶oUmè¶m ¶m V§ÌkmZm‘wio AZoH$m§gmR>r Zdr gw{dYm {Z‘m©U Pmcr. 
WmoS>³¶mV ~Xc hm Mm§JcmM AgVmo. AmnU Vmo gH$mamË‘H$ 
^mdZoVyZ ñdrH$macm Va Ë¶mVyZ AZoH$ Zì¶m g§Yr {Z‘m©U hmoD$ 
eH$VmV, hohr ¶m‘wio H$iyZ Amco.

Ho$di e¡j{UH$ joÌmVM Zìho, Va AÝ¶ AZoH$ joÌm§V ho ~Xc 
{Xgm¶cm cmJco AmhoV. ‘m{hVr V§ÌkmZmÀ¶m AZoH$ CÚmoJm§Zr 
Ë¶m§À¶m H$‘©Mmè¶m§Zm nwT>rc H$mhr ‘{hZo KamVyZM H$m‘ H$aÊ¶mÀ¶m 
gyMZm {Xë¶m AmhoV. Am°’$sgcm OmÊ¶mMr Ymdni Ë¶m‘wio 
dmMcr, VmU H$‘r Pmcm. n[aUm‘r añË¶m§daMr dX©i H$‘r Pmcr 
Am{U àXÿfUmMr nmVirhr Imcmdcr. hdmhr ñdÀN> Pmcr. X¡Z§{XZ 
ì¶dhmamVhr gJù¶m ì¶dhmamV A§Va nmiÊ¶mMr nÕV éicr. 
AJXr H$moUË¶mhr XþH$mZmg‘moa Ago AmIyZ {Xcoco Mm¡H$moZ AmnU 
nmhVmo Am{U Ë¶m {Z¶‘m§Mo nmcZhr H$aVmo. ~±H$m§‘Ü¶o J«mhH$ Am{U 
H$‘©Mmar ¶m‘Ü¶o ßc°pñQ>H$Mo nS>Xo cmdyZ A§Va {Z‘m©U Ho$co OmV 
Amho Va gmd©{OZH$ dmhVyH$ H$aUmè¶m arjm§‘Ü¶ohr ¶mMo AZwH$aU 
Pmcoco {XgVo.

‘Zwî¶ hm CËgd{à¶ àmUr Amho. ZwH$VmM lmdU ‘{hZm gwê$ 
Pmcm Amho. Eadr OÝ‘mï>‘r, JUoemoËgd ¶mgmaIo CËgd 
Yy‘YS>m³¶mV gmOao H$aUmè¶m "‘mUgm§Zr' ¶mdoir ñdV…cm Amda 
KmVcm Amho. JUoemoËgd hm "Amamo½¶ CËgd' åhUyZ gmOam 
H$am¶Mo AZoH$ ‘§S>im§Zr Omhrahr Ho$co Amho. AZoH$ ‘§S>im§Zr 
nwT>mH$ma KoD$Z H$amoZmH$mimV ‘XVrMo hmV nwT>o Ho$co AmhoV. 

WmoS>³¶mV ¶m g§H$Q>m‘wio AZoH$ Mm§Jë¶m Jmoï>tMrhr OmUrd 
Pmcr. OJÊ¶mVcr gH$mamË‘H$Vm dmT>cr. ¶mMm AW© Agm Zìho, 
H$s H$mhrM ZwH$gmZ Pmco Zmhr. AZoH$ CÚmoJ AmOhr AS>MUrVM 
AmhoV. XþH$mZo gwé Pmcr, nU VoWo IaoXrgmR>r OmÊ¶mg Hw$Ur V¶ma 
Zmhr. 

AZoH$m§Zm Ë¶m‘wio ZmoH$è¶mhr J‘dmì¶m cmJë¶m AmhoV. nU 
Varhr àË¶oH$OU Amnmnë¶m narZo Ë¶mVyZ ‘mJ© H$mT>m¶Mm àË¶ËZ 
H$aVmoM Amho. ¶m pñWVrVyZ AmnU hiyhiy AmË‘{Z^©aVoH$S>o 
dmQ>Mmc H$am¶cm gwédmV Ho$cr Amho. ^maVmV H$amoZmdarc VrZ 
cgtda H$m‘ gwé AgyZ Vo àJVrnWmda Agë¶mMo n§VàYmZm§Zr 
ñdmV§Í¶{XZr Omhra Ho$coM Amho. ¶oË¶m H$mhr H$mimV Ë¶mMm 
gd©gm‘mÝ¶m§Zm {Xcmgm {‘ioc Am{U pñWVr nyd©dV hmoB©c, ho Iao. 
na§Vw Vmon¶ªV AmnU {Z¶‘m§Mo nmcZ H$aV Amncr ‘mZ{gH$ Am{U 
emar[aH$ j‘Vm A{YH$m{YH$ ÑT> H$aUo Amdí¶H$ Amho. hr {O{Jfm 
Omon¶ªV Amnë¶m gdmª‘Ü¶o Amho, Vmon¶ªV Km~am¶Mo H$maU Zmhr 
H$maU... Cå‘rX no Xþ{Z¶m H$m¶‘ h¡...
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- S>m°. gm¡. {dZ`m Xr{jV

Cng§nmXH$s¶  

* Amamo½`Xrn 2020 * 
àH>>m[eV hmoV Amho. 

Amnco Amamo½`mg§~§YrMo ñdmñÏ` ajH>> coI, Om[hamVr,
Amamo½` H>>moS>r, nmH>>H¥>>Vr ËdarV g§nmXH>> _§S>imH>>So> nmR>dm.

coI nmR>[dÊ`mMr eodQ>Mr VmarI 25 gßQ|>~a 2020.
A[YH>> _m[hVrgmR>r g§nH©>> - n«m. S>m°. Anydm© g§Jmoam_ (9822090305), n«m. S>m°. [dZ`m Xr[jV (9422516845)

AmdmhZ!! amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 

2017 d 2018

e¡j[UH>> H«>>m§Vr S>m°Q> H>>m°_! 

“n[adV©Z hrM gdm©V _moR>r [Za§Va Jmoï> 
Amho.” Ago nyduM AZoH>> ~wÓrdmXr VÁkm§Zr 

OJmcm gm§[JVco Amho. na§Vw gVV \>>ŠV 
Aä`mgH«>>_ d narjm§Vrc àíZnÌm§Mm gmMm ~XcUmar ^maVr` 
e¡j[UH>> nÓVr gÜ`m _mÌ Ajae: H>>mV Q>mHy>>Z Zì`mZo gigiV 
Amho; [ejU S>m°Q> H>>m°_! ñdénmV!

B`Îmm n[hcr Vo ~mamdrMo emco` d CÀM_mÜ`[_H>> [ejU 
Agmo qH>>dm nXdr n`ªVMo Hw>>R>ë`mhr emIoMo AJXr d¡ÚH>>r`, 
A[^`m§[ÌH>>r gma»`m ì`mdgm[`H>> [ejUmMo Agmo; gÜ`mÀ`m 
H>>mimMr JaO åhUyZ gd©M AÜ``Z-AÜ`mnZ A[Ve` [eVm\>>rZo 
S>rOrQ>c _mÜ`_m§Mm à^mdr dmna H>>éZ hmoV Amho.

_mÜ`[_H>> emion`ªVMm chmZ d`moJQ>, CÀM_mÜ`[_H>> >d 
nXdr [ejUmMm _moR>m d`moJQ> Agm gmYmaUnUo [dÚmWu qH>>dm 
[ejUmWu cjmV KoVcm Va `m Am°ZcmB©Z  [ejUmMm [ñdH>>ma, 
Ë`mÛmao AÜ``Z-kmZmO©Z d Ë`m_wio hmoUmao em[a[aH>>-_mZ[gH>> 
VmËH>>mc d XyaJm_r n[aUm_ Ago gJioM [df` A[Ve` _hËdmMo 
dmQ>VmV.

d¡ÚH>>r` [ejU ho àm¡T>m§gmR>r Agco Var d¡Úm§H>>So> 
CnMmamgmR>r `m _mÜ`_m§Zr à^m[dV chmZ [dÚmWu `oD>> cmJco 
AmhoV. Ë`m_wio [M[H>>ËgH>> X¥ï>rZo `mnÓVrZo _mZ[gH>> d emar[aH>> 
XmoÝhr à^md g_OyZ ¿`mdo cmJVrc. gVV ~gyZ amhUo, ZOa 
S>rOrQ>c nS>ÚmH>>So> pñWa Ro>dë`mZo hmoUmao S>moiçm§Mo - _mZoMo 
[dH>>ma, H>>mZmcm EoH>>Ê`mgmR>r ldUVmam qH>>dm erf©^mf ldU`§Ìo 
OmoS>ë`mZo hmoUmao H>>mZ d _|XydaMo VËH>>m[cH>> d [Za§Va n[aUm_ d 
`m ÜdZr chat_wio qH>>dm EHy>>UM gVVÀ`m AVr OdiÀ`m 
X¥H²>>lmì`VoZo hmoUmao _|XyVrc òmdm§_Yrc ~Xc ho ñnï>nUo g_moa 
`oV AmhoV. `mnwTo> ~gÊ`mÀ`m nÓVrZo hmoUmao emararH>> AmigmMo 
n[aUm_ ^`mdh dmQ>VmV. AWm©V Ë`mH>>So> Xwc©j H>>éZ MmcUma 
ZmhrV. _ZmVrc [Zamem, amJ d ApñWaVm `m_wio dmT>cr Amho 
Agohr [ZXe©Zmg ̀ oV Amho. 

[dÚmÏ`mªMo e¡j[UH>> kmZmO©Zm~amo~aM gh`moJr 
[_Ìm§~amo~aMo g§dmX, EH>>m dJm©Vrc _mZ[gH>>VoVyZ gamdmZo H¥>>VrVyZ 
d [ZarjUmZo AZoH>> Jmoï>tMo à[ejU KoUo hohr Ano[jV AgVo. 
qH>>~hwZm AZoH>>Xm Aä`mgH«>>_mVrc nwñVH>>m§À`m àíZmoÎmam§nojm `m 

ghdmg [ejUmZoM emco` OrdZ qH>>dm _hm[dÚmc`rZ OJUo 
g_¥Ó hmoVo. VgoM AÜ`mnH>>m§À`m nmR>çH«>>_mVrc YSo> [eH>>dVmZm 
gm§[JVcoë`m Jmoï>r, àg§J, AZw^d `m_wio Ë`mM [df`m§Mm 
ì`mdhm[aH>> OJmVrc g§X^©hr [eH>>m`cm [_iVmo. AÜ`mnH>>m§Zmhr 
g_moa Hw>>VwhcnyU© [dÚmWuJU nmhyZ [eH>>dÊ`mgmR>r àoaUm [_iV 
AgVo. hr _mZdr D>>Om©M `m Am°ZcmB©Z _mÜ`_mV hadcr Amho. 
[Zag H>>[dVm qH>>dm VJS>r ñQ>maH>>mñQ> Agcocm gnH>> 
H>>Wm[dîH>>mamMm [gZo_m ho Ogo [Zame H>>aVmV VgoM AZoH>> 
AmH>>f©UmV _Zm_Zm§Mm Xwdm gm§YUmam YmJm hadcocr hr Am°ZcmB©Z 
nÓV AÜ`mnZmg KmVH>> R>é Z`o BVHo>>M.

d¡ÚH>>r` [ejU qH>>dm nXdrMo [ejU [dMmamV KoVco Va 
AÜ`mnH>>m§Mr H>>mhr [ZarjUo ZŠH>>rM Zm|X KoÊ`mgmaIr AmhoV. 
_hm[dÚmc`rZ OrdZmMm A[d^mÁ` ^mJ åhUyZ gVV ^Q>H>>Umar 
hr [nT>r `m Am°ZcmB©Z [ejUmgmR>r An[ahm`©nUo EH>> Vmg nyU© 
cjnyd©H>> g_moa ~gy cmJcr Amho. àË`j dJm©nojm [S>OrQ>c 
_mÜ`_mVyZ Cn[ñWV amhyZ [ejU àH«>>r`oV gH«>>r` gh^mJ 
KoUmè`m§Mr g§»`mhr dmT>cr Amho. C^o amhyZ ~mocÊ`mg _mJo 
amhUmar hr _wco ̀ m _mÜ`_mV M°Q>~m°Šg_Ü`o nQ>mnQ> e§H>>m Cn[ñWV 
H>>aVmV d à[V[H«>>̀ mhr XoVmV. ̀ m_wio kmZmO©ZmnmgyZ cm§~ niUmam 
H>>mhr [dÚmÏ`mªMm JQ> AmVm g_ag hmoD>>Z [eH>>V Amho. hr _moR>rM 
àmßVr ̀ m_Ü`o Amho. 

An[ahm`©Vm åhUyZ [ñdH>>macoë`m `m [ejUnÓVrV 
AÜ`mnH>>m§Mohr H>>m¡eë` nUmcm cmJco Amho. Ë`mM~amo~a nmcH>>m§Zm 
Kar ~gyZ [eH>>Umè`m nmë`m§Zm nmhyZ IamoIaM [ejUmMr gÜ`mMr 
pñWVr H>>m` Amho, _hm[dÚmc`o qH>>dm emim [dÚmÏ`mªda [H>>Vr 
_ohZV KoVmV ̀ mMo gm§Jmonm§J gwñnï> [MÌ g_moa [XgV Amho. ̀ mMm 
\>>m`Xm [dÚmÏ`mªZm Amdí`H>> nmR>~i KamVyZ [_iÊ`mgmR>r 
ZŠH>>rM hmoB©c. nwT>rc e¡j[UH>> dmQ>MmcrV `mMm _mocmMm dmQ>m 
Agoc. e¡j[UH>> g§ñWm§À`m H>>ma^mamda `oVm-OmVm [Q>ßnUr 
H>>aUmè`m gdmªZmM hm Am±ImoXoIm hmc EH>>m A§OZmMoM H>>m_ H>>arV 
Amho. `mnwTo> gd©M g_mOmMm e¡j[UH>> à[H«>>̀ oH>>So> ~KÊ`mMm 
X¥ï>rH>>moZ ̀ m_wio A_ycmJ«nUo ~Xcy eH>>Vmo ho [ZpíMV.

`m Zì`m e¡j[UH>> H«>>m§VrV gh^mJr hmoVmZm Mm§Jco Vo dmT>dmdo 
d ÌmgXm`H>> Jmoï>r Q>mimì`mV qH>>dm Ë`m§Mm à^md H>>gm H>>_r H>>aVm 
`oB©c ho nmhyZ nwTo> àJVr gmYmdr hoM Iao!

Amamo½`Xrn 2019
N§>Xlr Am§Vaamï´>r` [Xdmir A§H>> ñnYm©

[ÛVr` nm[aVmo[fH>>> [dOoVm.


