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1. Ry gifore

el auigdf TRar weeft wied
31765 BT, TR G2 PR T
Wi FRAFT MBS gHaifwh 7 IRAdS Bib
31T v TRATSRR B AT S FETEd fRRon
. TR TRT <& T IR BN EEs SIS
I ARG & YPurarer 9@ e (A spitting
country)”’ 3R IR i@ Pigl aufgdlh u=qeft
A Feas el iRyt R BearT sTeTgt SR
3R TECEIT Tl &% .

AN @ SR e AR deard
AT TG BT T fhcl! BTeTep Mg 8 BT .
ard<ie faamft eeuardt smasd f3ammr wgurt Yo
M, AEGD I (S.T. Stands), Wi e,
mRM YU, ARPRie g wE GHEd .
YPUIIS] & AR TR KT GHISID,  STIRRId
facen At greT = aTR BT ST, YUl
I% 9 PO Piga U T, TG YPUAT Dig!
S, GI [ ST RN Gebed™ DT TR
I BT, GATh, dRaTeh! rerar ReamaRat o
T AT AT RIGST AEIST BRI dle
TR BIGT 'TIDT YHUATT HIg ST aRa I
el SifierR FiedT gghk G Pposedr
EERIRCECA NI NGRS IEIRE IR n R
3R FHRUIT T ThUDHRY ‘0T’ aTed, TRAITHE
darg_ shd uF @ieg ale feeRt’’ Ao wgursy
BRSO P IR, U &N HIAAT Tt
TGV S fRTfae] qdles S1ived 3.

SIESIECENCE LD Gl RS S Gl
RIS G SR goa T9R 3Ted. [RATaR
fieieR ferariT SR <afhT sifiery i I, efaress
SORTAT IR IS YHUIRY ehl fapeftal 'R
A T e AT R fFmfor 81 g @i
Y weft gom fmfor 8.

st @it efwuam (Public Places)
AAING IRFITER 0N G0 FgTHIaR 3ATed.

YU gerTa !

(Droplet) g ordl. faemd: Jocam  smeen
Covid-19 &1 SiFfies #gMREl TR AHEa™
GIhBT 9 YPUIGR ABST e ¢ BT o axt
Tl | fpcelt BTeTep Mg 8 B A Covid-19
R SARS - Cov - 2 virus, Tuberculosis,
Enfiuenza, Common Colds & IR NI
TR GHUATes Bl TR AIDS IR SUTET TaeT
Vol UG’ SR oA ST, YhleRIeRd
Mucus IR UeTefgl aTeR Trehes ST, QTeR J1em
NI ¢ T URIRUITT G1ehT QU fererTcieh SR,

PO TSI T AHTID AR ST
TR T BT Y AT HETST gafaRer g
SIS B 3T, WIhaT AT YHUATS gaT HHI
T B, UG ST gaT nferd el Hafera
R A ATeq Q. THed A (Asthma), BT
(Cough), ufieam (Allergic Rhinitis), &1 BT 4
(Attacks) TGUTT TG 3.

YHUITT BT AT ZI0MTT G SRV dis
QUG 3P QAMI, TRDE qd R
TRER TR SAB0! IRT YPUTifdog AlfedT o
HST 3Ted. TG & FRINIRGT WG PRI
TRIGCHD PRIPHIE! G0 I Mg, IRCH,
R, fRdtel fhem @GR S HRuar
(UK), Imeies <ot JaumiiRg ded drIg hosds
YT GSURET (Fine), JOERIET (Jail), @Rarg
RO TRAG & PRI 3. Ta New York
City’s Anti Expectoration Law-1896 3T FHaT 2.

TRAA <86 YPpudleeg IET a@d Ied
TR PHRIG  R SW] dhes 37ed. (Laws Against
spitting In India). @™eY (1) Factories Act -
1948, (2) Indian Railways Rules - 2012, (3)
Dock workers Regulations 1990, (4) Disaster
Management Act - 2008 &I (ET FRMERIS
UfETcTs  PRIEE AHEY Bl TIRCRIaRE!
D ST PRIG be AR, @M (1)
Tamilnadu Prohibition of Smoking Act-2002,
(2) Goa Prohibition of Smoking & Spitting Act -
1997 (3) Delhi Police Act - 1978 (4) Bombay
Police Act- 1951, (5) Haryana Municipal Act -
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ST &ITAT TR Al XqIdofiHh U4,

STASTRICH, fRrafor SAfdT STaR e SHIerr 3igpet e

HAGT BT YPUATT UIddh UGt 37T I,
1 S T wOw

CEthics In Good Research Practice)

The word “ethics” is derived
from the Greek word, ethos,
which means customs or

characters. Ethics is an
understanding of the nature of confits arising
from moral imperative and how best we may
deal with them is very essential. (1) The term
“Research” refers to a class of activity designed
to developer contribute to generalizable
knowledge. Generalizable knowledge consists
to theories principles or relationship or the
accumulation of information on which they are
based that can corroborated by accepted
Scientific method of observations and
inference. In the present context” research”
includes both medical and biomedical to
indicates its relation to health. Those who
support the need for research argue that no new
treatment should be offered outside the context
of a controlled trial, so that treatment
effectiveness and efficacy can be measured ab
initio not for the sake of the patients currently
researching it but also for all future patients’
research involving human subjects included.
(1,2)

As per Nature Editorial entitled “When it
comes to good practice in science, we need to
think global but act local”. International codes
of conduct are important, but grass-roots efforts
are the key to embedding research integrity.
When it comes to research integrity, scientists
use the language of aspiration, whereas
policymakers talk about hard rules and
enforcement. The need for a unified approach is
slowly gaining recognition. The World Science
Forum, a biennial meeting of researchers and
policymakers from different countries, issued a
declaration at its November 2019 conference in
Budapest that called for, among other things,
“harmonisation and enforcement of standards
of conduct of scientific research across borders
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and across public and private research”. The
declaration also supported processes by which
scientists “can report suspected research
misconduct and other irresponsible research
practices, without fear of reprisal” and it urged
clearer procedures for responding to such
concerns. (3).

In this article attempts are made to discuss
the importance of Ethics as a part of Good
Research Practice for the researchers, Research
scholars, Research Students, Teachers, in
general for Indians who are associated with
medical research field.

Ethical principle of research - In view of
importance of ethics following things are to be
followed for Good Research practice.

Honesty - Ensure honesty in all forms of
scientific communication with colleagues,
sponsors or the general public. (4) Report data,
results, methods, procedures and publication
status honestly. Do not fabricate, falsify, or
misrepresent data in scientific publication in
general on should avoid plagiarism.
Objectivity - Avoid bias in all aspects of
research (4). In research planning, conducting
your experiment, generating your data, data of
analysis and interpretation, peer review,
personnel decisions, grant writing and expert
testimony are needed. In addition to these,
avoid bias in other aspects of research where
objectivity is expected or required.

Integrity - Maintain consistency of thought and
action (4) One has to disclosed his Integrity
during performance, conducting the
experiments during analysing his data and for
publication of data. One should maintain
integrity while drafting project.

Carefulness - Avoid errors or negligence at all
times (4). During planning and conducting the
experimentation and during collecting data and
analysing data and presenting data carefully is
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requirement of good publication. As a part of
ethic, one should take voluntary consent of
volunteers who are undergoing clinical
research.

Openness - Share information about your
research and be open to criticism and new ideas
(4). During planning and conducting and
experimentation one should be show openness
till completion of experimentation. During
collaborative project during discussing and
planning and submission of collaborative
project one should show openness for the
project.

Transparency - Disclose all the necessary
information needed to evaluate your research
(4). During planning, conducting
experimentation, collecting data, analysis of
data transparency is essential for the successful
project.

Accountability - Be responsible for all concerns
related to your research (4), Completion and
publication of research project is accountability
of project of the research team work.
Intellectual Property Right - Avoid plagiarism,
give proper credit to all contribution in your
research and honour all forms of intellectual
property. (4) Do not published data, methods, or
results before submission of the proposal for the
award of Intellectual Property right. In simple
word if you publish you will be at loss of award
of Intellectual Property right.

Confidentiality - Protect and safeguard all
confidential information recorded in your
research findings (4). Once if you published
your data, results of your achievements in your
research work in publication you are not
allowed to published again otherwise it will
become self-plagiarism.

Responsible Publication - Publish for the sole
reason to advance the knowledge in your field
(4). If you publish your research achievements
in your publication it will become your credit
for ever. One should remember if you do
plagiarism, it will become misconduct in
research publication. You will face appropriate
action for your Deed:s.

Responsible Mentoring - Help and mentor
other researchers and promote their welfare (4).
He should teach them research methodology
and allow them to work employing that
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knowledge to conduct Research work.

Respect for Colleagues - Respect and treat all
your colleagues fairly (4). Allow to get your
Colleagues coauthorship in publication in
which he has contributed in work, which you
are going to published and further give credit in
Intellectual Property right for his involvement
and contribution.

Social Responsibility - Aim to promote social
good through your research (4) In medical field
if you are conducting clinical trial as a
investigator he should take voluntary consent
from patients as a social responsibility and the
rights for participation in trial voluntarily for
undergoing that clinical trial and has right to
leave that trial voluntary without assigning any
reason, has also right to get appropriate
compensation as per legal norms as well as
ethical consideration for any untoward effect of
medicine under that trial or any other medical
situation that one has to give assurance for
compensation for the same as per legal norms.
Non-Discrimination - Avoid discrimination in
all forms against colleagues (4) One should give
appropriate respect to his colleague and others
inyour team.

Competence - Improve your own personal
competence and also promote the competence
of science as a whole (4). It is important to
improve competence of research students by
guide for competence of research project. One
should help your colleague to improve their
competence in the field in which they are
engage.

Legality - Obey all relevant laws and policies
(4). In order to carry out any research in
biological field, it is necessary to carry out
Ethical approval for their project using the
Biological Research Regulatory Approval Portal
(BioRRAP) introduced by Department of
Biotechnology Government of India on
17/6/2022.(5)

Animal Care - Respect and care for all animal
species (4) For approval for Laboratory animal
house, Animal Ethics committee, quarantine,
maintenance, handling, breeding, conducting
any experiments after getting approval from
ethics committee and if necessary, disposing
any approved CPCSEA laboratory animals, one
has to follow guidelines of Committee for the
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Purpose of Control and Supervision of
Experiments on Animals. (CPCSEA) In India.
One has to also follow “Breeding of and
Experiments on Animals. (Control and
Supervision) Rules, 1998” and time to time
revised rules. Under which they have to follow
alternative techniques to conduct animal
experiments by Reduction using a smaller
number of animals or Replacement by
alternative techniques to conduct experiments
or Refine your techniques in short they have to
follow 3R during animal experiments (6).
Human Subjects Protection - Respect human
dignity and take special precautions wherever
needed (4). It is necessary to registrar the ethics
committee of hospital or institute as per
notification of G.S.R.63(E)Dated 8thFebruary
2013 with Drug Controller General of India
(DCGland follow the Schedule Y along with
rules 122A, 122B, 122D, 122DA, 122DAC and
122E is the key document that governs clinical
research in India. (7) Subsequently amendments
were carried out time to time and revised these
rules. In general Protecting participants from
harm. Those are to be followed while doing
Clinical Research in India.

Advantages of Ethic in Good Research Practice
- There are many advantages of Ethics in Good
Research Practice during research some of them
are as follows: 1) Research expands your
knowledge in the field in which researcher is
working. 2) Research gives you the latest
information of various Ethical guide lines
following during Research area. 3) The process
of research opens up new opportunities for
learning and growth. Doing research gives you
a solid foundation on which you can build your
ideas and opinions 4) Research encourages you
to find the most recent information available. In
certain fields, especially scientific ones, there’s
always new information and discoveries being
made. With the latest information, you'll be
better equipped to talk about a subject and
build on ideas. 5) Having curiosity and a love of
learning take you far in life. Research opens you
up to different opinions and new ideas. It also
builds discerning and analytical skills. Thus,
research process rewards curiosity. 6) If you are
in the field of research, in medicine, your
research might identify diseases, classify
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symptoms, and come up with ways to tackle
them. 7) Research is used to help raise
awareness of issues like climate change, racial
discrimination, gender inequality, and others.
Without hard facts, it's very difficult to prove
that climate change is getting worse or that
gender inequality isn’t progressing as quickly as
it should. Thus, help to solve environment and
social problem. 8) Depending on what the issue
is, your research can focus on what others have
done before. You might just need more
information, so you can make an informed plan
of attack and an informed decision. When you
know you've collected good information, you'll
feel much more confident in your solution and
them by in your research. 9) Research helps you
identify the most unique and/or important
themes. You can choose the themes that fit best
with the project and its goals.10) When your
research is good and thoughtful, researchers in
that field are more likely to pay attention as it
has introduced new ideas.

Summary - The Ethical research should be
carried out by researchers as a part of Good
Research Practice and it should be essential for
the advancement of knowledge that benefits
patients, doctors and all others in aspects of
health care and also for the ecological and
environmental well-being on this planet.
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(Paanchamulikiyavagu In Clinical Practice)

Vaidya Chitra Bedekar,

...... U7 AT TS| TR/ 9%
HaTa 3far wara IR | g

PaanchamulikiYavagu is beneficial
inVataja Atisar. Paanchamuliki Yavagu is the
third Yavagu among the twenty eight Yavagus.
From the name of this Yavagu it is pretty clear
that this Yavagu is prepared with Panchamula
(group of roots of five plants).

Seven Panchamulas along with their
attributes are prescribed in the Classical Texts
viz. Bruhat Panchamula, Laghu Panchamula,
Madhyam Panchamula, Jeevan Panchamula,
Tuuna Panchamula, Valli Panchamula and
KantakaPanchamula.

Bruhat Panchamula and Laghu
Panchamula, in various combinations and
formulations are more frequently prescribed as
aremedy for various ailments.

A number of Yavagus are prescribed in the
classical texts prepared with Laghu
Panchamula and Bruhat Panchamula.

The above mentioned Yavagu is to be
prepared with Laghu Panchamula.

LB U CLE ] G ; AGh SIAHY —
gardafzafer’’ g garfe: fReiRereaf:
CIRCEHIRCY)

Some of these Yavagus prepared with
Laghu Panchamula along with the
abovementioned Yavagu will be discussed in
this article. Some of the Yavagus prepared with
Bruhat Panchamula will be discussed in the
nextarticle.

Revising the attributes of Laghu
Panchamula would be necessary before
proceeding for the discussion on the Yavagus.
Laghu Panchamula - Shalaparni, Prushniparni,
Bruhati, Kantakari and Gokshur together are
called Laghu Panchamula.

Rasa - Madhura, Tikata, Kashay. Vipak -
Madhura. Veerya - Anushna. Guna - Laghu.
Effects on Doshas - Pacifies Pitta and Vata. It
pacifies all three Doshas according to Ashtanga
Sangraha and Ashtanga Hruday. Karma - Balya,
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Bruhan, Grahi. Remedy for Diseases - Jvara,
Shwas, Atisar, Ashmari etc.

Atisar - In Atisar, Yavagus are to be
implemented after Langhna and Pachana when
the patient feels hungry. The apt condition when
Yavagus should be offered to the patient has
been discussed in details in the third article on
'Pippalyadi Yavagu’. Readers may please refer
toiit.

The abovementioned Paanchamuliki
Yavagu i.e. Yavagu prepared with Laghu
Panchamula is recommended for Vataja Aisar.
This Yavagu is recommended for Pittaj Atisar as
well in Atisar Chikitsa.

Vataj Atisar - A group of medicines which
pacifies Vata and Kapha and which is Deepan
and Pachan has been prescribed in Vataj Atisar
Chikitsa in Charak Sambhita. It is recommended
for preparing various recipes like Yavagu,
Odana, Yusha etc. for the patient of Vataj Atisar.

Bala, Bilva, Patha, Shunthi, Dhanyak, Shati,
Vacha, Jeraka, Pippali, Vrukshamla,
Pomegranate, asafoetida, rock salt etc. along
with Laghu Panchamula are the ingredients of
the group.

The apt medicines should be selected and
used in combinations or separately with respect
to the Dosha, Agni, Bala of the patient, season
etc. Similar group is prescribed in Ashtanga
Sangraha and Ashtanga Hruday for preparing
Yavagu and other formulations.

Yavagu, Yusha etc. should be prepared with
Kvatha or Paneeya of the above mentioned
medicines. This Yavagu is Agnideepan,
Pachana, Vataanuloman. It pacifies Vata. It
maintains strengthof the patient.
emfesaoff gffrooff gecht HoeaReEm)|
&1 4SE fieaTs ARy ||
o geTel YN g SR ||
TS AT 9 Afey s d=eram)
TRSRIGHa f3 T Suwfeua| |
ATTIHERT QY UM SIgeaTerT: |
IS AT A4 TEATTBEANS TR | 7.8 93 /26-29
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BYUABIIE RIS I e R aT-a ot Reh 2TS -
TSR ol waTeafasti-eraRaa
TN BedA| | 3. 99/ (FRRIR)

gget: AfrTRor: sguarefy: Jrerdern wWgh:
gcial AT Feuwar srfdsar
FARGEIESH HeTA | Fgéat

Pittaj Aisar - Langhna and Pachana should be
implemented until Ama is properly digested in
the beginning of the therapeutic course of Pittaj
Atisar.

Afterwards, when the patient feels hungry,
Yavagu, Manda etc should be offered. Laghu
Panchamula, Shatavari, Bala, Atibala,
Shurpaparni are recommended for preparing
Yavagu etc. Yavagus and other recipes should
be prepared in the paneeya (Siddha Jala) of
these herbs.

These herbs are Madhura, Tikta, Mrudu and
Sheeta or Anushna. They pacify Pitta and still
strengthen the Agni. Yavagu prepared with them
is very much apt for giving strength to the
patientand the Agni as well in Pittaj Atisar.
SR BRSBTS

TR EGIYqUi TSy AvigadiavedTRaTerdrast
- EIEEhT JUTITCRT JARAVSTIRAT qdonfeeT
a7 HATNTER: | =R 93 /40 (Rref)

7 (?) gesder vegfRemig sogead,
JATIIATE TRRAGIASRI A uwT STfawr
Bl C C N IS E R B R R F R S LB e U R R
AgeafdggH

PSR HUSHARIGIRAATG YGRS, T HarsuI
gl a1 walgrI1 or7ifr. 99/93 (ReRRIR)

9fe iRy e fFam

gt iefgaaTedufoiiy: 1onz.fr.q /4¢ (ReTfwr)
Jvara - Yavagus are Vyadhivipareeta Aushadha
for Jvara. The role of Yavagus in Jvara Chikitsa
has been explained in details in the second
article under the topic ’Attributes and Functions
of Yavagus’. Readers may please refer the
article.

In the treatment course of Jvara, Yavagus are
prescribed after implementation of Langhana.
After proper implementation of Langhana the
patient gets appetite. Yavagus should be offered
to the patient at meal time.

AYavagu prepared with Laghu Panchamula
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is prescribed when a patient of Jvara suffers from
Kasa, Shwas or Hicca. This Yavagu is Deepan
and Svedana. It alleviates the pain.
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Purana Rakta-Shali or Shashtika are
recommended for preparing Yavagu and
Odanaetc for the patient of Jvara. These Purana
Rakta-Shali or Shashtika themselves are also a
remedy for Jvara (Jvarapah)

THEATEY: RT: YRIVM: §fedh: gl
JANATGABTONY SR SaRTIET: | 7.7, 3/ 90¢-903
After Garbhapat (After miscarriage) - The
woman needs proper treatment after
miscarriage to re-establish the Dhatusamya in
her body. Some specific Yavagus are prescribed
for her.

Immediately after the miscarriage she
should be made to drink liquor as much as
possible for her. It serves three purposes
Cleanses the Uterus (Grbha-koshtha-
vishuddhi), making her forget the pain
(Artivismaran) and cheering her up from the
grief of the miscarriage or losing the infant
(Praharhsana). Then she should be offered food
which proves to be appropriate for her
particular condition.

The appropriate food is - Which can dry up the
Kleda in Doshas and Dhatus without vitiating
Vata (Dosha-Dhatuparikleda Shoshan), rather
pacify Vata

Maintain her strength (Balarakshan)

Satisfying and Energising (Preenan)

Yavagu prepared with Laghu Panchamula
is prescribed in Ashtanga Hrudayfor this
purpose. As this Yavagu is prescribed for drying
up the Kleda, unctuous substances like oil or
ghee and salt are contraindicated to be added to
it. Thus this Yavagu helps in maintains strength
orf the woman. It energises. It helps in drying up
the kleda in the Dhoshas and Dhatus and yet
does not let Vata vitiate.

Though not mentionedin Ashtanga
Hrudaya this Yavagu should be prepared with
Uddalaka Vrihi. The attributes and role of
Uddalaka Vrihi in this particular condition will
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@arbhini Paricharya : A Case Stud@

Vd. Madhumati Lohiya,
MD Swasthavritta,
PG Sch. TAMV Pune.

be explained in the next article.

This Yavagu should be used only until the
kledai n the Doshas and Dhatusis dried up.
FRTRTHERT

Dr. Mihir S. Hajarnavis, MD Kaychikitsa,
MD Swasthavritta and Yoga, Guide and HOD.
Swasthavritta Dept. TAMV Pune.

Introduction : Obstetrics is largely preventive
medicine. The aim of obstetrics and preventive
medicine is the same, viz. to ensure that
throughout pregnancy and puerperium, the
mother will have good health and that every
pregnancy may culminate in a healthy mother
and a healthy baby. Now a days , obstetrics is
widened to community and social obstetrics to
escalate public health. This article will focus on
role of Ayurveda in antenatal care (ANC)
through the eye of preventive medicine. Child
birth is the happiest moment for the mother as
she is taking care for it since nine months. Care
during those nine months prefers the term
Antenatal care. The care taken by herself during
pregnancy and care to be given by Ayurveda
with timely observation is Garbhini Paricharya.
According to Ayurvedic perspective Garbhini
Paricharya refers to antenatal care with
recommendation of Aahara (specific dietary
regimen), Vihar (normal daily activities and
therapeutic procedure) and modifications in
psychological behavior. Acharyas have
described monthly dietary regimen to fulfill
requirements of the pregnant women, behavior
alterations to enhance spiritual and mental
status and Aaushadhi dravya and procedure to
treat complication during pregnancy. Ayurveda
also suggests avoiding some dietetics and life
style which are contraindicated during
pregnancy are known as Garbhopaghatakar
Bhavas. These Bhavas should be avoided and
use of garbhasthapaka drugs which are
beneficial for the fetus should be used as
mentioned in samhitas. This study shows proper
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implementation of Garbhini Paricharya,
definitely ensures not only healthy child but
also normal healthy delivery and helpful to the
mother in post natal period.

Case Study : A 27 years female came with
Amenorrhea of 12 months, then advised to do
UPT, which came positive. After which advised
USG (A+P)and routine blood tests.

For further treatment the patient was
provided information about Garbhini
Paricharya and the garbhini was adviced to
follow the month wise treatment according to
Ayurveda .

Month wise treatment Internal Therapy - As
per the treatise of Ayurveda the month wise
treatment was given to the garbhini. Details of
month wise treatments, given to the pregnant
woman are given in Table 1.

External Therapy -

1) Sarvang Abhyang with Bala (Sida cordifolia)
Tail From 7thmonth upto delivery.

2) Yonipichu with Bala (Sida cordifolia) Tail
Start of 9th Month till delivery.

3) Anuvasan Basti with Shatavari (Asparagus
racemosus) Sidhha Tail 1stand 2nd week of 9th
month (3rd and 4th week was also
recommended but the delivery occurred before
that).

4) Shatavari (Asparagus racemosus) siddha
Kshirpaak udarpichu used During 9th month
(when noticed that amniotic fluid level was
decreased).

5) Pippali (Piper longum) Churna + Erand
(Ricinus communis) Tail Lep on udar at start of
labour pain.
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(Table 1)

Masanumasik Treatment

| Additional Treatment

| Outcome

Month 1

(Pregnancy detected on 35th Day, so treatment started from 2nd Month)

Month 2

i. Dvitiya Mas Vati -
2 Tabletstwice a day
with Anupan Cow milk

ii. MadhurAushadh siddha

cow milk
iii. Shatavari (Asparagus
racemosus) kalp -

Ttspwith T cup cow milk

iv. 8-10 Draksha
(Vitis vinifera)
phantatbed time.

ii. Helped Foetal Growth

i. Stabilized foetus

iii. Helped in Malanuloman

Month 3

i. Tritiya Mas Vati -
2 Tabletstwice a day
with Anupan cow milk

li. Cow milkwith
Madhu + Sarpi

iii. Shatavari
(Asparagus racemosus)
kalp - Ttsp with 1 cup
cow milk

iv. 8-10 Draksha

(Vitis vinifera) phant
AtBed Time

Symptoms : Haemoglobin level
reduced to 7.2gm% ,Daurbalya
Treatment : Raspachak (125mg),
raktapachak (125mg), Ananta
(Hemidesmus indicus) (250mg),
Praval-panchamrut (60mg),
Tapyadiloh (125mg), Dhatri loh
(125mg) Twice Daily After Meals

i. Stabilized foetus

ii. Helped Foetal Growth

iii. Daurbalya Reduced

iv. Helped in Malanuloman

Month 4

i. Chaturtha Mas Vati -
2 Tabletstwice a day
with Anupan cow milk
ii. Extracted butter

(Navneet) from cow milk

iii. Shatavari (Asparagus
racemosus) kalp -

Ttspwith 1 cup cow milk

Symptoms : Low Haemoglobin
leveli.e.7.8gm%

Treatment : Raspachak (125mg),
raktapachak (125mg), Ananta
(Hemidesmus indicus) (250mg),
praval-panchamrut (60mg),
Tapyadiloh (125mg),

Dhatriloh (125mg) +
Raktavardhak avaleh (1tsp)
Twice Daily After Meals

i. Stabilized foetus

ii. Helped Foetal Growth and
Nourished Heart

iii. Daurbalya Reduced
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iv. 8-10 Draksha
(Vitis vinifera)phant -
AtBed Time

iv. Hrullas Reduced

v. Helped in Malanuloman
vi. Haemoglobin level
increasedto 7.8 gm%

vii. Weight of patient
increased from 59 Kg to 60kg

Month 5

i. Pancham Mas Vati -
2 Tablets twice a day
with Anupan cow milk
ii. Extracted Ghee from
cow milk

iii. Shatavari (Asparagus
racemosus) kalp - 1tsp
with 1 cup cow milk

iv. 8-10 Draksha

(Vitis vinifera) phant-
AtBed Time

Symptoms : Low Haemoglobin level
8gm%

Treatment: Raspachak (125mg),
raktapachak (125mg), Ananta
(Hemidesmus indicus) (250mg),
praval-panchamrut (60mg),
Tapyadiloh (125mg), Dhatriloh
(125mg) + Raktavardhakavaleh
(1tsp) Twice Daily After Meals

i. Nourished Foetus
physically and mentally

ii. Helped in Malanuloman

iii. Maintained Haemoglobin
level and prevented Pandu

Month 6

i. Shashthama Mas Vati -
2 Tablets twice a day with
Anupan cow milk

ii. Madhuraushadh ghee

iii. Shatavari (Asparagus
racemosus) kalp -

Ttsp with T cup cow milk
iv. 8-10 Draksha

(Vitis vinifera) phant-
AtBed Time

Symptoms : Low Haemoglobin level
-8.5gm%

Treatment : Raspachak (125mg),
raktapachak (125mg), Ananta
(Hemidesmusindicus) (250mg),
praval-panchamrut (60mg),
Tapyadiloh (125mg), Dhatriloh
(125mg) + Raktavardhakavaleh (1tsp)
Twice Daily After Meals

i. Nourished Foetus and
developed its strength,
complexionand
Intellegence

ii. Helped in Malanuloman

iii. Haemoglobin level
increasedto 8.5 gm%

iv. Weight of patient
increased from 60 Kgto 61kg

Month 7

i. Saptama Mas Vati -
2 Tablets twice a day
with Anupan cow milk

Symptoms : Ubhay pad shotha,
daurbalya

i. Nourished and devloped
Foetus

ii. Madhuraushadh ghee | Treatment: Patha (Cyclea peltata) ii. Reduced Ubhay pad
(125mg), Dhamasa (Fagonia cretica) | Shotha
(125mg), Shwadanshtradi guggul
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(60mg) Apankal

iii. Shatavari (Asparagus Suvarnmalini vasant iii. Weight of patient
racemosus)kalp - Ttsp (125mg per week) increased from 61 Kg to 64kg
with 1 cup cow milk

iv. 8-10 Draksha Raspachak (125mg), raktapachak iv. Prevented Kikvis

(Vitis vinifera)phant - (125mg), Ananta

AtBed Time (Hemidesmus indicus) (250mg),

praval-panchamrut (60mg),
Tapyadiloh (125mg), Dhatri loh
(125mg) + Pravalbhasm (60mg) +
Suvarnmakshik bhasm (60mg) +
Raktvardhak avaleh (1tsp)

Twice Daily After Meals

Month 8
i. Ashtama Mas Vati - Treatment :Raspachak (125mg), i. Nourished and devloped
2 Tablets twice aday raktapachak (125mg), Ananta Foetus
with Anupan cow milk (Hemidesmus indicus) (250mg),

praval-panchamrut (60mg),
Tapyadiloh (125mg), Dhatriloh
(125mg) + Pravalbhasm (60mg) +
Suvarnmakshik bhasm (60mg) +
Raktvardhakavaleh (1tsp)

Twice Daily After Meals

ii. Shatavari (Asparagus Suvarnmalinivasant ii. Maintained physical and

racemosus) kalp - Ttsp (125mg per week) mental wellbeing of

with 1 cup cow milk Garbhini

iii. 8-10 Draksha iii. Helped in Malanuloman

(Vitis vinifera)phant - iv. Haemoglobin level

AtBed Time increasedto 10.00 gm%
Month 9

i. Navam Mas Vati - Suvarnmalini vasant i. Helped in Vatanuloman

2 Tablets twice aday (125mg per week) and maintained health of

with Anupancow milk Garbhini and weight found

69Kg
ii. Madhuraushadh siddha | 3rd Week of month labour pain ii. Helped in Normal Prasav
tail anuvasanbasti started - Saindhav 1pinch + Erand

(Ricinus communis) Tail (1-2ml) with
warmwater every 30-40 mins of
interval given upto delivery.

Total dose administrated

10ml-20ml over 5-6hrs.

iii. Shatavari (Asparagus iii. Post Prasav - Health of
racemosus) kalp - Ttsp with Mother maintained

1 cup cow milk

iv. 8-10 Draksha iv. Delivered 2.8kg healthy
(Vitis vinifera) phant - female baby

AtBed Time
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Discussion - The total pregnancy period is
divided into 3 phases : during first trimester
predominance of kapha, second trimester pitta
and in the third trimester vata takes place. For
maintainance of doshas, health of mother and
development of foetus the Garbhiniparicharya
was explained to the Garbhini and followed
accordingly. Garbhini paricharya was followed
according to Treaties. So that the development
of foetus and maintenance of the Bala
(Strength), Arogya (Health) of both the garbhini
and foetus takes place. After routine checkup,
hemoglobin has been found 8.8gm% , Weight
58KG and other tests were within normal limits.
Sotreatment planned accordingly and started as
per the Table No.1.

Pregnancy detected on 35th Day, so
treatment started from 2nd Month.

Masanumasikvati has been given monthly
to stabilize and for maintaining growth as well
as development of foetus. Also to maintain
health of Garbhini.

Shatavari - Madhur, madhur, shit, guru in guna.
It nourishes Mans dhatu and Sharir. So it helps
garbhini to maintain her Bala and also enhances
production of milk (helps in lactation after
delivery). Hence Shatavari (Asparagus
racemosus) kalp - Ttsp with 1 cup Godugddha
has been given throughout the pregnancy.
Draksha (Vitis vinifera) - Madhur Kashay,
Madhur, Sheet, Snigdha, Guru in guna. It helps
in Prasadhan of RaktaDhatu ,pushti of
mansdhatu. So it maintains the Haemoglobin
level and it also acts as a malanuloman. So that
Garbhini never gets constipation throughout
the pregnancy. Hence 8-10 Draksha in phant
form in Nishi kal has been given throughout the
pregnancy.

Garbhini did not suffer Chhardi (Vomitting)
and Hrullas (Nausea) in 2nd month.

In 3rd month, in routine checkup it has
been found that Hemoglobin level reduced to
7.2gm% from 8.8gm%. So combination
mentioned in Table No.1 was given to improve
Rasa, Rakta Dhatvagni and Prasadan of
Raktadhatu. Hence, Daurbalya has been
reduced.

In 4th Month for improving the
Hemoglobin level Raktavardhak Avaleh has
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also added. Atthe end of the 4th month Hb level
increased to 7.8gm%. and the same treatment
maintained till 8th month. And at the end of 8th
Month Hb found 10.00 gm%.

In 7th month ubhay pad shotha and
daurbalya found in garbhini so treatement as
specified in Table No.1 has been given. It
helped in Pachan and reduction of kleda.

Vasant Kalpaare best for Garbha poshan so
Suvarna Malini Vasant has been given from 7th
Month to 9th month.

From 7th month sarvanga abhyanga with
bala tail has been given to nourish foetus,
maintain strength of garbhini and vatanuloman.

At the start of 9th month Yonipichu with
Bala (Sida cordifolia) Tail and Anuvasan Basti
with Shatavari (Asparagus racemosus) Sidhha
Tail have been given for the Vatanuloman and to
give strength to Yonimarg to deliver baby easily.

At the start of 9th month, in USG amniotic
fluid level was found decreased So Shatavari
(Asparagus racemosus) siddha Kshirpaak
udarpichu used as Shatavari helps in improving
amniotic fluid level. After T week amniotic fluid
level found normal.

Pippali (Piper longum) Churna + Erand
(Ricinus communis) Tail Lep on udar and orally
saindhav + eranda tail have been given at start
of labour pain for vatanuloman, smooth and
normal delivering of baby.

Vyayam, sanchalan, yoga asan was also
advised which are recommended to do during
pregnancy for smooth delivery. Also advised to
stay happy, do whatever she wants (Dauhrud)
and read spiritual books, listen calm peaceful
music.

Also garbhini was advised to avoid ati guru,
ushna, tikshana hara , excessive exercise,
sexual intercousre, heavy work or weight lifting,
night awakening, fierce pose, mental
disturbance, alcohol, smokingand fasting.
Conclusion - Patient delivered an active female
child of 2800 gms after 8 months and 2 weeks
normally. The total pregnancy period was
completely managed by Ayurvedic treatment.
As per the treaties , Medicines, Rasa Aushadhis
and Ahar-Vihar, garbho-psthaphakar bhavas
were used. No adverse reactions were found.
This study shows proper implementation of
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Case Study Of Diabetic Foot Ulcer
And Below Knee Amputation

Dr. Ritesh Chavan, Dr. Nitin Nalawade,
P.G Scholar, ShalyaTantra Dept., Asso. Prof., Shalya Tantra Dept.,
Tilak Ayurved Mahavidyalaya, Pune. Tilak Ayurved Mahavidyalaya, Pune.
Introduction : e In recent era diabetes Material And Methods : Name - XYZ, Age -
mellitus is most common life style disorder 63yrs/m, Religion - Hindu, Occupation -
along with hypertension. worker.
e The most of person suffering from diabetes Complaints Of :
mellitus having more complication than that e Wound present at dorsal and plantar aspect
of hypertension. of rightfoot; 15days.
e The Incidence is more than 62million e Swelling present at right foot with fever; 15
,which is more than 7.25% of adult population days.
among and middle age adult 6-7% and pre e Discharge from wound with foul smell.
diabetes 5-6%. Past history : S/H/O - Debridement and
e Average age onsetis42 years. Amputation of right greatertoe 2yrs ago.
e Annual incidence of diabetic foot ulcer or M/H/O:- No any major illness
necrosis 2 to 5%. K/C/O:D.M Since 2 yrs (not on Rx)
e Diabetic ulcer may lead to abscess, Family History : No any
Cellulitis, septicaemia, necrosis. Physical Examination : G. C Fairand Afebrile
Conceptual Study: P- 84/min, BP- 110/60 mmHg, CVS S1S2 N,
Case Study: 63YRS/M C/O Swelling and pus CNS- Conscious and Oriented.
discharge from right dorsal and plantar aspect RS- AEBE clear.
of foot for debridement and later on below P/A - Soft and non tender, B-PASSED, M-
knee amputation . CLEAR. o
Aim : To study the surgical and medical General Examination::
management of right diabetic ulcer and below e Toxic look.
knee amputation . e Pallor, Icterus Not seen.
Objectives : To observe the surgical and e No regional Lymphadenopathy.
medical management diabetic ulcer and Local Examination:

below knee amputation.
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Fig.No.(1)
Post op debridement

Fig no.(2)
Post op Debridement

After 30 days wound

e Wound present at dorsal aspect of right foot
and sole and left foot planter aspect.

e Discharge present from right foot at wound
side.

e Foul smellto discharge.

Investigation: Hb-10.6 gm%,

WBC - 21000/cmm, RBC-4.76mil/cmm

PLT - 2.75LAKH /cmm, BSL{R} - 213 mg / dI,
HIV and HBsAg- Negative.

Treatment and managment:

Conservative -

INJ-PIPTAZ 4.5gm 1.V T.D.SIN 100 mI NS,
INJ-METRO 500mg I.V. T.D.S, INJ-PAN40mg
IVBD.

I.V. FLUIDS and posted for Debridement with
sos below knee amputation.

Surgical Procedure : Anaesthesia spinal
Position - supine

Debridement : All dead tissue, necrosed part
and slough removed

Observation : Patient observed for 3 days after
debridement but there was no any changes in
WBCs count so planned for Below Knee
Amputation.

B. K. Amputation:

e Tourniquet applied.

e Under AAP painting and draping done.
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After closure
of amputated wound

Fig.No(1)
Post op Amputation
e Incision made near about 14cm below knee
joint.

e Anterior incision is deepened up to bone.

e The periosteum covering, the subcutaneous
surface of tibia is raised.

eThe muscles of anterior compartment are
severed, ant. Tibial vessels and nerve divided.
e Peroneal muscles are divided, the fibula is
cut 2cm above from line of tibia section with
help of gigli sow.

e The posterior incision is deepened through
the posterior group of muscles.

e Tourniquet released and checked for
haemostasis, short saphenous vein is divided
between ligature -Tibialis posterior, Soleus
and Gastrocnemius muscles remain with flap.
e Posterior surface of tibia is free from all
attachments by a knife ,tibia is cut with gigli
sow.

e Bone end done soft with Rasper, Romovac
drain no.16 fixed.

e Posterior muscles sutured to periosteum on
anterior aspect of tibia and skin of posterior
flap sutured toanterior flap.

e Dressing done. Posterior slab given.

e Patient shiftto ward in good condition.
POST OP:

¢ INJ-PIPTAZ 4.5gm IVTDSIN 100mINS

o INJ-AMIKACIN 500mg IV BD, INJ-METRO -
500mg IVTDS, INJPAN 40mgIV BD

o After third day two P.C.V were given INJ-
VITC 2 AMPULE in 100ml NS for three day
e After twenty days romovac drain removed
and dressing done healthy granulation seen.
e After one month stitches removed and
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patientdischarge.

Discussion And Conclusion:

e Diabetic ulcer is common condition and
in majority cases debridement require but
in this case patient is going on septic
condition so below knee amputation
performed.

e After amputation patient required 45 days
for complete healing of wound.

e After healing of wound, patient’s counselling
done and was convinced for prosthetic leg.

e Now, patient is living his life happily with
prosthetic leg.

Reference:
1) Somen Das, A Concise Textbook Of Surgery, 8th
Edition, January 2014.
2)K RajgopalShenoy, AnithaShenoy (Nileshwar),
Manipal Manual Of Surgery, 4th Edition 2014.
3) Sriram Bhat M, Manual Of Surgery 5th Edition
2016; Reprint 2017

4) Professor Sir Norman Villiams, Professor
P.Ronan O’Connell, Professor Andrew W
McCaskie, Bailey and Love’s, Short practice of
Surgery vol-Tand2, 27Edition, 2018
5) Peter J.Morris and Ronald A.Malt,
OxfordTextbook Of Surgery vol-1 and 2 (OUP-

1994) ©WVOWw

Study Of Symptoms Of
Pranavaha Strotasvitiation In Diseases

P.G scholar, Samhita Dept.

Two years ago, a lady around 55 years old
came to clinic. Having symptoms like dry
cough, generalized weakness. She was unable
to talk. She doesn’t have any history of other
medications. There were continuous episodes
of dry cough to that patient. Doctor prescribed
her some Kasaghna medicines like
kanakasava, sitopaladi churna with honey etc.
and asked to come again after few days. After
few days, that leady came again with same
symptoms. We were surprised. How is it
possible? What is wrong in treatment? Is
diagnosis wrong? We were trying to find out
some other cause. Then doctor suggested
some pathological tests to that leady patient
like hemogram, BSL random etc.

She came to clinic with pathological
reports. There were some surprising reports.
Her BSL (blood sugar level) random is around
400 mg/dl. Then we got clear picture of
disease. Nidana of that vyadhi was Amaja
kasa. And medicine was Chandramruta rasa
(Yogaratnakara).

After 4-5 days she came again to clinic
happily with minimum symptoms. And after
30 days of medication her BSL was around
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normal level.

That means patient showing some pranavaha
strotas related symptoms, not nessasary our
diagnosis is pranavaha strotas related. Other
diseases like Atisara, grahani also shows some
symptoms related with pranavaha strotas like
shwasa, kasa etc.

According to WHO, about 65 million of
people suffer from COPD (chronic obstructive
pulmonary disorder) and 3 million die from it
each year. About 334 people suffer from
asthma, the most common chronic disease of
childhood affecting 14% of all children
globally. Pneumonia kills million of people
annually and is a leading cause of death
among children under 5 years. Over 10
million people develop Tuberculosis and 1.4
million die from it each year making the most
common lethal infectious disease.Lung cancer
kills 1.6 million people each year.

What the concept of Pranavaha strotas
according to Ayurveda ? Prana means life.
Existence of life depend upon prana. Prana is
type of vata dosha. Pranavayu located in
murdha Pradesh (head region), having
transmission through chest and throat region
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and having functions like maintenance of
intellect, sense organs and mind. And also
spitting, sneezing, eructation, inhalation and
expiration, swallowing of food etc.

Strotas means channel like structure
which carry particular dhatu undergoing
transformation to their destination.
Sushrutacharya explains strotas structureas
same as respective dhatu, long, broad, minute.
There are 13 strotas in body. Pranavaha,
Annavaha and Udakavaha, these are strotas
responsible to carry some foreign physical
material and converted into poshaka by
pachanakriya.

The channel which carries Prana (vital
breath) called as a pranavaha strotas. Each
strotas have their mulasthana i.e.,
prabhavasthana (origin). Mulasthana of
Pranavaha strotas are Hridaya and
Mahastrotas. Hridaya as a mula of pranavaha
strotas because of its role in Pranavahan
karma. Hridaya is responsible for taking
impure blood and propel it into lungs for
purification. After receiving this oxygenated
blood, heart propels it to all body tissue.
Mahasrtotas is alimentary track or koshtha or
Amashaya.

As per Sushrutacharaya origin of
pranavaha strotas hridaya and rasavahi
dhamanya i.e., oxygenated blood carrying
channel. The characteristics manifestation of
the vitiation of these channels are too long or
too restricted, aggravated, shallow or frequent
respiration associated with sound and pain.
That means criteria for paravaha strotas dushti
is depend upon deterioration of shwasa
(breathing). Sushrutacharya explains viddha
(trauma) lakshana. Strotas produces groaning,
bending down of the body, loss of
consciousness, illusion, shivering or may
ultimately prove fatal. Pranavaha strotas get
vitiated by wasting, suppression of natural
urges, indulgence in unctuous things,
performance of exercise while hungry and
such other harmful regimens.

Hikka, Shwasa and Kasa showing
Pranavaha strotas dushti. Treatment for
pranavaha strotasdushti same as shwasa
vyadhi.

Other diseases showing Shwasa Hikka
and kasa as a symptom or as a upadrava.
Which cause of pranavaha strotas dushti is
responsible to show particular symptoms like
Hikka, Shwasa and kasa either Kshaya,

(Table 1)

Vyadhi Lakshana Karan mimansa

Vataja Jwara Shushka kasa Roukshya annapana Vata prakopa
Mulasthana gata Vyadhi

Kaphaja Jwara Shawasa, Kasa Amashaya samudbhava vyadhi and kapha

dosha mulasthana

Antarvegi Jwara shwasana

Mulasthanagata vyadhi

Asthigata Jwara Shwasa

Uttarottar dhatudushti kshaya avastha

Majjagata Jwara

Shwasa, Hikka, Kasa |Kshaya avastha

Vata-kaphaja Jwara kasa Amashaya samudbhava
Kapha-pittaja Jwara kasa Amashaya samudbhava
Sannipataja Jwara Shwasa Kasa Tridosh dushti, Amashaya samudbhava

Vata-kapholbanahina Kasa Tridosh dushti, Amashaya samudbhava
pitta Jwara
Kapholbana Vata-pitta kasa Tridosh dushti, Amashaya samudbhava
hina Jwara

Vatolbana kapha Madhya Shwasa

pitta hina Jwara

Tridosh dushti, Amashaya samudbhava

Vatolbana Pitta Madhya Shwasa Kasa

Kapha hinaJwara

Tridosh dushti, Amashaya samudbhava
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Samasannipata Jwara

Kasa Shwasa

Tridosh dushti Amashaya samudbhava

Raktapitta Upadrava

Shwasa, Kasa

Rakta dhatu dushti kshya avastha

Vataja Gulma Ucchavasavrodha | Mahastrotas sthana vyadhi mulasthana
dushti
Kaphaja Gulma Kasa Shwasa Mahastrotas sthana vyadhi mulasthana

dushti

Sahasajanya
Rajayakshma

Shwasa kasa

Urapradesh kshata Vata dosha prakop
responsible for dhatu kshaya

Sandharanajanya Shwasa Kasa Sandharan
Rajayakshma
Shoshajanya Rajayakshma | Kasa Shwasa Dhatu kshaya

Vishamashanajanya
Rajayakshma

Kasa

Pranavaha strotas Mulasthana dushti

Unmada as a Poorvarupa

Ucchavasadhikkya

Vishamashana as a hetu of unmada
mulasthana dushti

Kshatakshina Kasa Kshata dhatu kshaya

Vataja Udara Shushka kasa Udara Samprapti Prana, Agni, Apana
Dushti

Kaphaja Udara Kasa Shwasa Udara Samprapti Prana, Agni, Apana
Dushti

Plihodara Kasa Shwasa Udara Samprapti Prana, Agni, Apana
Dushti, Kshya karaka hetusevanen

Baddhagudodara Shwasa Kasa Avarodha in guda marga as sandharana

Kshatodara Hikka, Shwasa, Kasa | Udara Samprapti Prana, Agni, Apana
Dushti

Jalodara Shwasa, Kasa Udara Samprapti Prana, Agni, Apana
Dushti

Udara Upadrava Shwasa, Kasa, Hikka | Kshaya avastha

Sahaja Arsha Kasa, shwasa Avarodha in guda marga as sandharana

Vataja Arsha Kasa Avarodha in guda marga as sandharana

Kaphaja Arsha Kasa Avarodha in guda marga as sandharana

Vataja Grahani Kasa Shwasa Mulasthanasya vyadhi

Kaphaja Grahani Kasa Mulasthanasya vyadhi

Pandu Samanya Lakshna Shwasa Dhatu kshaya

Kaphaja Pandu Shwasa Kasa Dhatu Kshaya

Vataja Atisara

Vinishwasana

Agni dushti- Mulasthana dushti

Sannipataja Atisara

Hlkka Shwasa

Agni dushti- Mulasthana dushti
Drava dhatu sarana kshaya avastha

Vataja Chardi

Kasa

Mulasthanasya vyadhi

Sannipataja Chardi

Shwasa

Mulasthanasya vyadhi

Vataja visarpa

Kasa, Tamaka shwasg

Anya darunaihi

Agni Visarpa Hikka Shwasa Anya darunaihi
Granthi Visarpa Hikka, Shwasa, Kasa | Anya darunaihi
Upasargaja Trushna Shwasa Kshaya avastha
Visha vegavastha (6th) Hikka Uttarottara dhatu dushti Anya darunaihi

Vataja Madattyaya

Hikka Shwasa

Hridaya sthana vikruti (mulasthana)
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Vrana Upadrava

Kasa Shwasa Hikka

Kshaya avastha

Udavarta Upadrava Kasa Shwasa

Kshaya avastha, roukshya sandharana,
vyayamat kshudhitasya

Hrudroga samanya lakshana

Shawasa Kasa Hikka

Mulasthanasya vyadhi sandharana

Dushta Pratishyaya Upadrava | Shwasa kasa

Sandhrana hetu

Gudagata Vatavikara Kasa Shwasa

Similar to sandhanara hetu

Pranavrutta Udana Vata
sangraha

Nishwasa ucchavasa

Pranavayu dushti

Kaphavrutta Prana Vata

Nishwasa ucchavasa

Pranavayu dushti

sangraha
Vatarakta Upadrava Shwasa Hikka Kshaya avastha
BijopghatajanyaKlaibya Kasa Tamaka Shwasa| Dhatu kshaya avastha

Sandharana, Raukshya annapana, Vyayam
kshudhitasya or Anya darunaihi. (See Table 1)

Around 55 types of diseases having
symptoms related with pranavaha strotas. Vata
dosha and kapha dosha are predominant.
Shwasapresent in around 31 diseases as a
symptom. Kasa present in 33 diseases as a
symptom and hikka present in 10 diseases as a
symptom. In 10 diseases Shwasa, hikka, kasa
presentas a upadrava.

Not only respiratory system related
diseases having symptom like shwasa kasa,
hikka; but also, atisara, grahani, unmada like
diseases having pranavaha related symptoms.

If vata dosh involment is there; cause is
ruksha ahar vihar and vega sandharana.

Mulasthana of kapha dosh is amashaya
and mulasthana of pranavaha strotas is
mahastrotas so, diseases due to kapha vriddhi
showing pranavaha strotas related symptoms.

In case of Rajayakshma vyadhi, due to
hetusevan like sahasa, vega sandharana,
vishamashana, kshaya, all doshas get vitiated
mostly vata dosha, accumulate in ura pradesh
and showing symptoms related with
pranavaha strotas dushti.

There is one more cause for pranavaha
strotas dushti which is anya darunahi. That
means other system related diseases can be
shows Pranavaha strotas related symptoms.
Chronic diseases show Shwasa hikka
symptoms.

Conclusion is disease foundation is
depending upon nidana. To know about
which factor responsible for that disease
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formation is important. If symptoms related
with pranavaha strotas dushtiare present, not
necessary our diagnosis is in relation with
pranavaha stotas dushti. There are some other
factors which are responsible show particular
symptoms.

According to Ayurveda, first line of
treatment is Nidana parivarjan (avoiding the
cause). Then vyadhi can be treated with the
help of Shodhana or shaman chikitsa
according to rugna bala. And then
Apunarbhav chikitsa i.e., pathya apathya, to
avoid repetition of that disease. Pranavaha
strotas related diseases can be treated like
Shwasa vyadhi.

The main purpose of Ayurveda is,
preserve the health of healthy and cure the
disease of unhealthy. The person who follows
dinacharya, ritucharya live disease free.
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CThe Level Of Prevention As Per Ayurveda}

Dr. Pranjali Shewale,
PG (scholar) Swasthavritta

Introduction: The goal of medicine is to
promote health, to preserve health and to
restore health when it is impaired and to
minimize suffering and distress. This goal is
embodied in the word “prevention.” The
incidences of lifestyle diseases like diabetes
mellitus, hypertension, dyslipidaemia, obesity
associated with cardiovascular diseases is
rising day by day. This is because of lifestyle
related factors like physical inactivity, lack of
exercise, bad food habits etc. It is our
responsibility to focus on lifestyle
modification and there by prevention of
diseases. Ayurveda has great contribution in
treatment of diseases as well as prevention of
diseases.

TS IR TR TR &0 IR fApRuer=

=11 (0. 9. 30/3%)’

Conducts like dincharya, rutucharya,
aharvidhividhan, sadvritta etc. are described
in detail in Ayurveda. This all come under the
heading of prevention as per Ayurveda. As we
know preventive medicine has become new
fast-growing aspect in medicine, so we must
have to look into this concept through
Ayurveda also. In modern science concept of
prevention is explained at various levels, so if
we want to explained prevention levels
through Ayurveda this article explains it
thoroughly.

Aim and objectives: To explore the level of
prevention through Ayurveda.

Material and Method: Classical Ayurvedic text
like Charaka Samhita, Sushrut Sambhita,
Ashtanghrudya, Ashtangsangrah, etc with
their commentaries, research articles related
to this topic, Text book of preventive and
social medicine.

(1) Primordial prevention - A newer concept
receiving special attention in the prevention of
chronic diseases. It is the prevention to avoid
the development of risk factors. Here, efforts
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are done directly towards discouraging
children from adopting harmful lifestyle’.
Inculcating healthy habits is termed as
primordial prevention. Many adult health
problems have their origin in their childhood,
because this is the time where lifestyle is
adopted (for ex. eating pattern, physical
exercise etc.) as per Ayurveda we can include
dincharya (daily regimen), rutucharya
(seasonal regimen), sadvritta etc. under this
heading.

e Dincharya - daily regimen is indicated for
the maintenance of hygiene, brighten the
indriyas, strengthen the body, promote the
health and longevity etc. daily regimen begins
with getting up from the bed till one goes to his
bed in the night. Various activities/actions
included in this are: -

o (Awakening early in the morning)

e brushing oftheteeth e tongue cleaning

e gargling e mouthwash

e collyrium e smoking

e nasal drops e exercise

e massage e bath

e wearing cloth e wearing footwear
e diet habit e holding astick

e nightsleep

e Rutucharya - Rutu is a synonym of time and
charya is regimen to be followed. The changes
in diet and practices in response to change in
climatic condition like heat, cold, rain etc. is
rutucharya.’

e Sadvritta - Sad meaning good &vritta
meaning regimen/ conduct.’

Wl qANET g Fgfed FegeHgsa |
(1. 2.g.¢/90)

Always one should act in such a way that,
he will be always healthy by remembering all
the things mentioned in sadvritta. It is regarded
as one of the measures to prevent various types
of diseases. Continuously practicing these
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principles gives balance and peace to the
mind. These are various codes of good
conducts like vyavahrika sadvritta (ethical
codes of conduct), dharmika sadvritta (moral),
sharirika sadvritta (physical). Sadvritta is an
essential tool in modern era to prevent and
eradicate the root cause of various diseases.
(2) Primary prevention : It can be defined as
‘action taken prior to the onset of diseases,
which removes the possibility that disease will
ever occur’. Primary prevention may be
accomplished by measures designed to
promote general health wellbeing and quality
of life of people or by specific protective
measures. The concept of primary prevention
is now applied to the prevention of chronic
diseases such as CHD, HT, cancer etc. On
elimination or modification of risk factors of
diseases.’ As per Ayurveda we can include the
concept of veg-dharan (suppression of natural
urges), pathya-aaharvihar, suvarnaprashan
etc. under the heading of primary prevention.
e Vegvidharan:

3T ST ST afeRuTenRoY: 11

Always the diseases are produced due to
the forceful creation of unmanifested urges
and suppression of manifested urge.’

One should not suppress the natural urges

of flatus, faeces, urine, yawing, vomiting, tear,
hunger, thrust, sleep... etc. If we are not
following this, it leads to the development of
various psychosomatic disorders. Small issues
would convert into the big, life-threatening
diseases. It is about the respecting the body
reflexes; we respect them and get respect in
return in the form of balanced mind and body
health.
e Pathyakar aahar vihar sevan - Pathya is a
holistic principle and contribution of
Ayurveda. Pathya means that which is good,
beneficial for health. Apathya means that
which is harmful, not beneficial for health.
Pathya will include diet, exercise, sleep,
lifestyle etc. Pathya in the form of diet and
behaviour regimen should be adopted in daily
life for disease prevention and health
promotion.

TR g I AT IR
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Pathya enhances the lifespan, lustre,
enthusiasm, memory, ojas and agni. Itis for the
maintenance of hygiene, excellence of
indriyas, enhancement of bala, promotion of
health; pathyakar aahar like raktashali, yava
(barley), godhuma (wheat), mudga (green
grama), amalaka, godhugdha, dadima etc.
should be consumed and pathyakar vihara like
vyayama, nidra etc. should be done.

Pathya aahar provides energy, nutrition
and strength to the body while the behaviour
regimen helps in maintenance of body
hygiene and mental calm so as to lead a stress
free and disease free long healthy life.

e Suvarnaprashan - It is one of sixteen
samskara mentioned in ancient Ayurvedic
literature. It involves the administration of
microfine and herbomineral gold particles
called suvarna bhasma mixed with honey and
ghee. Oral administration of processed
Suvarna in children is an ancient and unique
practice.

FaEvieH RaaREsadTH| Mg 76 qF I8
U JEUEHIl AR, TR @i T g
TRy seeR: gaviuemTedaq’

(3) Secondary prevention : It is defined as
"action which halts the progress of a disease at
its incipient stage and prevents complication’.”
It reduces the symptoms of disease, its
duration and also treats the disease. In
Ayurveda we can do secondary prevention
with Aushadhi chikitsa, rutu shodhana, rutu
haritaki sevana etc. For every disease there are
various aushadhi chikitsa explained by our
great Acharyas. With the help of shamana and
shodhana we can achieve a prevention over a
disease. There are many types of kalpas, kwath
etc. included in it with various combination of
herbs, minerals, gems etc. shamana-
suppression of the vitiated doshas. This can be
achieved by- pachana, dipana, kshudha
dharan, trushnadharan, vyayama, atapa,
anilasevan.

Shodhana- elimination of aggravated doshas.
This is achieved by panchakarma i.e.,
vamana, virechana, basti, raktamokshana,
nasya. By this treatment we can treat the
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disease from the root cause and prevent its
complication(updravas).

e Rutushodhan - Panchkarma of Ayurveda are
purificatory measures which cleanses the
toxins from the cellular level and also prevents
the production as well as deposition of toxin in
the body. It also rejuvenates the body cells. It
plays a major role in prevention and cure of
lifestyle disorders. As name suggest rutu
anusar shodhan i.e., season wise purification.

Rutu Aggravated purification
Dosh

Vasant | kapha Vamana

Sharad | pitta Virechan

Varsha | vata Basti

e Rutuharitakisevan : Acharya charaka stated
haritaki as best among pathya (wholesome)
dravya. According to bhavprakash haritaki
should be taken with specific anupana in
specific rutu for best rasayana effect.

Reecer erdRISUSt HUTERTS: ST | anffIsasrT mrean
AT | | (HTavTeTer)’

Rutu Anupana

Varsha Saindhava (rock salt)
Sharad Sharkara (sugar)

Hemant Shunthi (zingiberofficinale)
Shishir Pippali (piper longum)
Vasant Madhu (honey)

Grishma | Gud (jaggery)

(4) Tertiary prevention : When the disease
process has advanced beyond its early stage, it
is still possible to accomplish prevention. This
might be called tertiary prevention.” These
measures are capable to reduce or to limit the
impairment or disabilities caused by the
disease and also minimize suffering caused by
existing diseases. It helps to adjust in good
manner with unavoidable circumstances.
Through Ayurveda we can do it with
rasayana sevana, satvavjaya (rehabilitation at
psychological component), aahar based on
aaharvidhi Vidhana(therapeutic nutrition).
e Rasayana are a group of medicines and
activities which are beneficial for the
enhancement of the quality and quantity of all
the tissues of body. Rasayana are also disease
modifying medicines and help in curing the
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diseases. They help in enhancing the ayu (life
span), buddhi (intellect), and bala (strength
and immunity) etc. of the person.

e Satvavjaya- satva means mind, avajaya
means to win or conquering. Thus, satvavjaya
treatment is to gain control over the mind of
the patient and helping them to keep their
mind and senses detached from the
unwholesome subjects (including stress,
anxiety etc.)

e Aaharvidhividhan- Vidhi means laws and
aaharvidhi means laws of dietetics which are
beautifully explained in Ayurvedic literature.
These diet rules are: ushna ashniyat (food
should be warm), snigdham ashniyat (food
should be unctuous), matravat ashniyat (food
in proper quantity), jirne ashniyat (intake after
digestion of previous meal), virya avirudham
ashniyat (intake of food having no
contradictory potencies), isht deshe ishta sarva
upkaranam ashniyat (intake in proper place
and with all accessories), na atidrutam
ashniyat (intake not too slow), ajalpana
ahasana tanmana bhujita (intake with
concentration) etc.

Discussion and Conclusion : In order to
conclude one who desires for healthy and
happy life, one has to follow regular
preventive principle like dincharya, ritucharya
etc. mentioned in Ayurveda for the prevention
of diseases. One has to take care of diseases, in
its initial stage, by following appropriate
preventive aspect of Ayurveda.
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Comprehensive Review Of Arjuna
(Terminalia arjuna)

Introduction : Arjuna is mentioned in various
texts such as Charak Samhita, Sushrut Samhita,
Ashtang Hridaya, Nighantus such as Raj
Nighantu, Kaidev Nighantu, Bavprakash
Nighantu, Chakradatta and Bhavmishra. Arjuna
is the most beneficial plants in indigenous
system of medicine for the treatment of various
critical diseases. Arjuna helps to maintain a
healthy heart and decreases the effects of stress
and anxiety. Arjuna belongs to Combrataceae
family and grows throughout India. The ancient
Acharayas have mentioned the properties of the
Arjuna and recommended mainly for the
management of Hridrogas, Vrana, Prameha,
Visha vikaras, Asrugdhara, Shukra doshas,
Udardprasamana, Kustha, Krimighna,
Svitraghna, Bhagnasandhankara etc.
Terminalia arjuna is a popular Indian
Medicinal plant with its bark been used for over
centuries as Cardio tonic. The Bark has been
found to contain several bioactive compounds
including Saponins and Flavonoids. A number
of experimental and clinical studies have been
conducted to explore therapeutic potential of
Arjuna in Cardio-vascular ailments. The
modern medical researchers have also carried
out so many researches on Arjuna and added
few contribution with the ancestry knowledge.
The main use of Arjuna is cardio-tonic and has a
good safety outline when used in combination
with other conventional drugs for Coronary
vasodilatation and cardiac hypertrophy. Other
reported use include anti-oxidant, hypotensive,
anti-atherogenic, anti-mutagenic and gastro-
productive effect. The stem bark of the plant is
acrid, sweet, cooling, styptic, tonic, anti-
dysenteric, febrifuge in nature, urinary
astringent and expectorant. Chiefly cardio-
tonic as itimproves blood supply to heart.
Aim: Study of comprehensive review of Arjuna.
Objectives : 1) To make compilation of relevant
data about Arjuna from relevant literature. 2) To
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study and understand its importance and
therapeutic utility.

Historical Review : Many references of Arjuna
have been traced in various Samhita namely;
Charak Sambhita, Sushrut Samhita, Harita
Samhita, Samgraha granthas like Chakradatta,
Yogaratnakar, Sharangdhar Samhita,
Bhavprakash, Vangasena; Nighantu Granthas
viz. Dhanvantari Nlghantu, Raj Nighantu,
Nighantu Adarsh, Shaligram Nighantu, Astanga
Nighantu, Kaiyadeva Nighant, Bhavprakash
Nighantu had described Arjuna and its
therapeutic use in detail.

Botanical Identity :

1) Botanical Name : Terminalia arjuna (Roxb).
2) Family : Combratetaceae.

3) Vernacular Names: o Hindi: Arjun.

e English : Arjun Myrobalan.

e Telugu : Tellamaddi. e Marathi: Sadaru.

e Gujarathi: Sadado. e Sanskrit : Arjuna.

e Tamil : Marudam Pattai. e Kannada : Maddi.

e Bengali: Arhan. e Assam: Orjun.

Synonyms Indradru, Kakubha, Dhavala,
Viravriksa, Partha, Nadisarja, Dhanvi,
Veeradru, Shatadruma, Shambra, Prasunaka,
Kuruveeraka, Indra sunusca, Gandivi,
Shvetavaha, Savyasaci.

Classification :

e Gana: Kashayaskandha, Udarda Prashamana
(Charak). Nyagrodhadi, Salasradi (Sushruta).

e Kula : Haritakyadi (Combrataceae).

e Rasa: Kashaya. ¢ Guna: Laghu and Ruksha.

e Vipaka: Katu. e Virya: Sheetha.

e Prabhav : Hridya.

Geographical Distribution : The species is
common in mixed dry deciduous tropical
forests throughout India and commonly present
on the river banks, stream in Maharashtra, Uttar
Pradesh, Bihar, Madhya Pradesh, West Bengal,
Odisha, South and Central India.
Morphological Characters : Arjuna is a large
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deciduous tree with spreading crown and
dropping branches. It attains a height of up to
35m. lts bark is thick, grey to pinkish green,
smooth, thin, coming off in irregular sheets.
Leaves are sub- opposite, 10-15cm long and 4-
7cm broad; base is rounded or heart shaped,
often unequal sided, veins are reticulate.

Floral Characteristics : Flowers are white in
colour and bisexual, sessile and occur in simple
or panickled spikes with linear bracteoles.
Calyx is glabrous and has five short triangular
lobes.

Fruitis oblong, fibrous-woody drupe, about
2.5-5cm in size. It is dark brown when mature
and has five hard, projecting veined wings (5-7
hard angles). The lines on wings are oblique and
curved forward.

Flowering and Fruiting Time:
Flowers : March to June.

Fruits : September to November.

Climate and Soil : The plant naturally occurs in
sub-tropical and tropical moist regions. The tree
prefers alluvial loamy or black cotton soils,
which are loose, moist, and fertile and have
good drainage and water holding capacity. The
plant also survives in open sunny and low
rainfall areas.

Chemical Constituents : The Stem and Bark
contains Triterpenoids such as Arjunin, Arjunic
acid, Arjunolic acid, Arjungenin, Terminic acid,
Arjunoside 4 and 5, Arjunosides, 2-alpha 3 beta
dithydroxyurs, glycopyranosylester. Glycosides
such as Arjuntenin, Arjunoside 1and2, Arjuna
phthanoloside, Terminosin. Flavonoids such as
Arjunolene, Arjunone, Bio-calein, Luteolin,
Gallic acid, Ethyl-gallate, Qupelargonidin,
Oligomeric, Proanthocyanidins. Tannins such
as Pyrocatechols, Punicallin, Punicalagin,
Terchebulin, Terflavin-C. Minerals and Trace
elements like Calcium, Silica, Zinc, Copper,
Magnesium and Aluminium are present.

The Roots contains Triterpenoids such as
Arjunic acid, Arjunolic acid, Oleanoic acid,
Terminic acid. Glycosides such as Arjunoside 1,
2, 3 and 4, 2-alpha, 19alpha dihy-28-Oic acid
and Glycopyranoside are present.
Observations Extensive literature survey
revealed that Arjuna has a long history of
traditional use for a range of Cardiac diseases.
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Much of the traditional uses have been
validated by scientific research. In Vedic Period
the drug was widely used in Kriminashaka,
Vayu mandala shodhaka, Bala vardhaka,
Hridya. In Charak Samhita Arjuna is mentioned
in the Kashayaskandha gana as anti-urticarials.
As one of the ingredients in Shadyusha Yoga for
the management of Diarrhoea. As an ingredient
in Pushyanuga Churna for the management of
Asrugdara. One of the main drugs in the
Lutivisha Siddhayogas which are curative of
ulcers resulting from the insect and spider bites.
Arjuna is also used for wound healing and
Prameha. In Sushrut Samhita Arjuna is used as
alkaline anti-venomous compound
"Ksharagada" for anti-poisonous virtues. In the
form of Ghrita along with Dhataki for the
clotting of semen. Poultice of Arjuna bark with
Madhuka and Jambhu should be applied for
glandular swellings due to pitta after application
of Leeches and irritation. In the form of
Neelitaila and Sairiyakaditaila for blackening
the grey hairs. Along with udumbara, jambu for
the management of Raktapitta. In Vaghabhtha
Arjuna is used as Rasayana along with Rodhra,
Gayatri etc for the treatment of Prameha. One of
the ingredients for the treatment of Arshas.
Useful in Bala Chikitsa. Arjuna is used as Ghrita
along with Dhataki for the management of
Kunapa. As Nasya, Kavala Grahana, along with
Mustha etc for the management of Mukharoga.
The bark is easily leached and the solution
isused in Tanneries. It ferments more slowly and
penetrates more rapidly than the solutions of
other tanning materials.
In recent studies of Arjuna following
Observations were seen:
1) Arjuna kwatha 25 ml twice daily when
assessed in Hypertensive patients with
increased Left Ventricular mass, a significant
decrease was observed in both systolic and
diastolic Blood Pressure; Left ventricle mass
index was only significantly reduced due to
negative Chronotropic and Inotropic effect of
Arjuna.
2) In recruited patients of Coronary Heart
Diseases, the Arjunatree bark powder 500mg in
capsules for 1 months, shows significant
decrease in total cholesterol and LDL
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cholesterol.

3) The alcoholic and aqueous extract bark
extract of Arjuna shows effective inhibition of
enzymes in human Liver microsomes.

4) In a clinical trial the Isoproterenol
administration for 15 days in Rats, improved
Cardiac functions and Baro-reflex sensitivity. It
has also attenuated hypertrophy and fibrosis of
the Left Ventricle. Arjuna exerts beneficial effect
on LV functions, myocardial remodelling and
autonomic control in Congestive Heart Failure.
5) In stable Coronary Artery Disease 500mg of
Arjuna, twice daily for 3 months shows
significant decrease in Serum Triglycerides as
well as in various inflammatory cytokines
Interleukin-6, Interleukin-8.

6) Arjuna choorna at a dose of 500mg twice
daily in Ischaemic mitral regurgitation
following acute myocardial infarction patients
for 1-3 months showed significant decrease in
Ischaemic mitral regurgitation and considerable
reduction in Angina frequency.

7) The Methanolic extract of Arjuna 50-
100mg/kg on Diclofenac sodium induced
Gastric ulcer in Rats, shows the Gastro
protective effect due to its free radical
scavenging activity and cyto protective nature.
8) The Ethanol extractions of Arjuna exert hypo
lipidemic and antioxidant effect in hyper-
lipidemic rats.

9) The aqueous extract of Arjuna 125-250mg/kg
in Rats prevented the isoprenaline induced
increase in oxidative stress and decline in
endogenous antioxidant level and also prevent
fibrosis.

10) Methanol, ethanol, Acetone aqueous both
hotand cold extracts from the leaves and bark of
Arjuna were tested for their antimicrobial
activity against Staphylococcus aureus,
Escherichia coli, Pseudomonas aeruginosa and
Candida albicans. Acetonic leaf extract was
found to be best against S. aerues. Organic bark
extract showed almost equal inhibition of all
Gram negative bacteria. Aqueous extract
exhibited good activity against S. aureus.
Discussion : Arjuna is one of the most important
source of traditionally used medicines. The
results from various Sambhitas and Nighantus
studies indicate Arjuna possesses many
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qualities including Kustha, Vata roga, Dipan,
Pachan, Jwara, Osteoporosis, Pregnancy to
infertile women, strength, anti-inflammatory,
antitumour, hypoglcemic and
immunomodulatory properties, as well as
exerting an influence on the endocrine, nervous
and cardiopulmonary disorders. According to
the Samhitas and Nighantus Arjuna used in the
various form or medium. Its decoction after
administration reveals regeneration of cardiac
tissues in the infarcted area. The review
indicates that Arjuna may be useful in many
ailments, including Arthritis and other
musculoskeletal disorders and Hypertension.
There are a few preliminary studies available on
the effects of Arjuna on the immune system,
central nervous system, hemopoetic system and
general growth promotion to form a basis for
further studies but not enough evidence to
provide a firm scientific basis for definitive
therapeutic uses.

Conclusion : In conclusion Sambhitas and
Nighantus are the basic literature for
understanding and identification of Terminalia
arjuna as a medicinal plant. According to all
Acharayas Arjuna has Kashaya rasa, Sheetha
Veerya, Katu Vipaka, Ruksha and Laghu Guna,
Hridya Prabhav, acts as Kapha-Pittahara. On
review of Arjuna in different Samhita and
Nighantus we find the different synonyms and
different properties along with useful
formulations and their medicinal uses as Cardio
tonic, hypoglycaemic effect, strength,
Immunomodulatory action, hypotensive effect,
Lipolytic action etc. Itis used in Bhagna, Sadhya
Vrana, Shukrameha, Puyameha, Medoroga,
Hridroga, Ksaya and Trishnajas well as in
Cardiovascular diseases. The effectiveness of
Arjuna as an anti-ischaemic agent and as a
potent antioxidant, preventing LDL, reperfusion
ischaemic injury to the heart and its potential to
reduce atherogenic lipid levels have sufficiently
demonstrated in different experimental and
clinical studies. So this Terminalia Arjuna tree is
beneficial and should be cultivated more to
meet medicinal requirement at cheaper value.
However continuous research progress of using
Terminalia Arjuna is very much needed in the
regards of exact molecular mechanism, drug
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administration, drug-drug interactions and
toxicological studies.
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AT A, PUINU TARE T8 37oTal THR
FIBUTT AR I 3ATed. IT FaTeR SURITSTHT Heord
1t BTV g 3T TReTd 3T, QAT A5
gegT A0, PUINTT 3. FHRAT ggaiell T arfefe
RIS T SR GBI, STae S1des Y0 %
qI5dh PUINUTT foeeara amgd. oRig et
PIBag THT PRIGT /RO RIS AT ATEI.
TedH HRARIREAT TG T2 BT RISl
ST SRR YUl AET Iq=red] has 9.9%

AT 37T, AT UTEHIeR STRITeaT aFmed el
VY YL BRI TS ATATE! 3MSTAT 80} RO 3TTR.

AU ISITCATAR Ioqq AR
P 9 HEY JIRIITAT g &1 TR AN
TSV AMIBR ML, ARIFATAT gald PRI St
ST JUITATS IRIIBRE TRRRI Suees Hvor g
IR 1 R o R S e R < TS | L3 s M e

UTsIaN QM TR T HARIT SUhed o <01

SABT T el ST,
JIRIIISIH FaT AT Y07 Tdsler fqa=ma
FeHA QUGS RO, SHdST I B
SRS U AISfr 28t fiidara Hgear o7e.
HioHIGT guRAenfsd! gRdicedl Igare
P fohar w1 derdhiT eTfdenesar eyon & §
T8 YSUR TR fhagAl Pifds FeMREHEd AT
JgdM dider deM IFun SHT awuad 3T,

SUféd Mg, IS o UfdfEd A,
AT SUGSUdT, SRRt g, 3itwerht
IUSGEYTT, AT RRIHAT YD ANRIDTST SIS
RIS

qRNMeIclles Bipmed faen Fevard caawer
Jrfiur g e AT R R @ U e B
S FRICHIHEY SR S FRIeHd’ AT

AT R prRdhHIaid  fafdg el

/ e EHRM T

{ T@ErTE! )

TR 2099 T 209¢ % TR fEaredl 37 03 =
U YHIGTAR TSR BIVIR 37TR.
IS YA, 3G T SR @il graar.
P19 Ud Waoscitean fpudia 3 8ie IRgH 3.
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AT Y AR IS STRTCrp e fead”
TSI b3l SATal. Al fFmforeret g aftweft gFgR
DS JUIRT o7 a1 QIOIRT Mg I Afdaed
HrIREaTd BT 93T 3ieft 3.

a7 STl SIATIGREAT B W X o T
BT IH XTE DTH PROMAT TSt Hefsiel deh
FRUITT B U el 31T

3fell GHFGR Sidee DS TqURET et

aitwel} g
RIS AgHT feig!

SIITEY UG SrEATASH AT AT TR, FTAISY oot
Y. RN faerdieT Mgy wunERTSt RiegTe
31T IR IT TPR IUshH Jo DRUATT IR [
AuSSH AR Mgy fFar ASU- emgde, fig @
g Sftweft fomfor emeTciies uedier Sussy gt &
PTG TR AL,

Pharmacovigilance 3iifd 3M® oRde @
AT ARSI oy BRI 37Ted. iivei Hret

aitwerieht egawemTs prescriptions e aRT TS

URIBRG RV AT o dIde Aigde SIdrd d

AR 3N / SN TSI g AT AT il
THISGI 3R #G TR IUBR  GHMGR  AgH!
AIAATLHT HARITS! ST STSHIC bed 312 ? & T
Fedia foaRdl. fihar T TR 3RI® TR BRI AN

gl @rRfarE g, Drug Standardization et
I FMT YheTi=T Mg fHesd. deigr aitueft

fomfor et e 2 T 3 AN T R T
EICER IR EE IR R MG I MG BICICE LN

[ o o X O
YIS HIRIRET ATSTE! IUaed AR, gdad d

IR ? e A DT G SRV STeieh 319 FebleT

I AT SIATRIT &l SIREIH 31T ¢ BT 8

Fehios] HeUAIRET JIGUIRIGT Aqd ST
ERSHICRRNIRERINEIRIRCIRCICISREIEERRU]
I B T el ST,

3l g HERTE g YRR TRUT e
SERET: T Ao A refiar omR. TEIGIRE g,
SRIeNT Tl T fORAUTR TENT Uo7 AR aitweft
S AT AlpTalehId, THRRTHR HRUR SRATC.

arerfe AT S a7 BT’ g HEET BT
3G TRl IEdAT "W YET ‘Pharmacist-
Always trusted for health’ 28! HeS e =1,

3afe = - Allopathy pharmacy 13! ugeiyd,
TR, S o fafdy femdis Ar=ar sRieas
farer Iuseyr amg @ B. Pharm / D. Pharm / M.
Pharm TUreRTT &Rep AT chia aitweft geprren
eI & bl fepa fere) quf e Iufee R1g A
TS A B I TR I UTesesT ST, 9t Sa)
3% 19 Food & Drug Act FHTO 3R,
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