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Efficacy of Ashwagandha (Withania somnifera Dunal. Linn.)
in the management of psychogenic erectile dysfunction
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Muktsar, Punjab, “Associate Professor and Ve Head, Department of Panchakama, Institute for Post Graduate
Teaching and Research in Ayurveda, Gujarat Ayurved University, Jamnagar, Gujarat. India

Erectile dysfuncion (ED) has been defined as the persistent inability to attain and maintain an
erection sufficient to permit satisfactory sexual performance. By 2025, men with ED will be
approximately 322 million, an increase of nearly 170 million men from 1995. The present swudy
was aimed to evaluate the efficacy of Ashwogandha (Withania somnifera) in the management of
psychogenic erecule dysfunction. In this study, a total of 95 patents with psychogenic erectle
dysfunction satsfying the DSM IV TR diagnostic criteria were selected, out of them B& patients
completed the course of weatment In Trial Group, Ashwagandho root powder and in Control
group, Placebo (Wheat powder) were given for 60 days. Treatment selection and its allocation
were done by following computerized randomization plan. Criterion of assessment was based
on the scoring of Intermational Index of Erectle Function (IIEF) Scale. Paired and Unpaired
t test were used for statistical analysis. In Trial group (n=41). 12.6% and in Control group (n=45),
19.11% of improvement was observed with the significance of (P<0.001). There was no significant
difference (P=0.05) found in beoween the two groups. Both Ashwogandha and Placebo provided
no relief (<25% mprovement on lIEF) in psychogenic erectile dysfunction.

Hey words: Ashwaogandha, International Index of Erectile Function, placebo, psychogenic erectile
dysfuncdon
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ABSTRACT

Context: Premature ejaculation (PE) is the most common sexual disorder of young males. Even though there are number of
treaitment options available for PE, patient's satisfaction and drug side effects remain to be a problam. Non-pharmacological
treatment options like Yoga and Nafuropathy have been implicated In sexual fulfillment, pleasure and efficacy of some of these
approaches has been established in previous studies.

Aim: To assess the efficacy of certain yogic and naturopathic procedures in the management of PE.

Materials and Methods: A total of 12 patients with PE satisfying the DSM IV TR diagnostic criteria were selecled and allotted
into two groups, Yoga group and Nalturopathic group by following the randomization method. In the Yoga group, various asanas,
mudra, bandha and pranayama were practiced 1 hour daily for 21 days. In the Nafuropaithy group, lower abdomen massage
and steam bath, hip bath and lingasnana, mud pack on lower abdomen, and acupressure were done 1 hour daily for 21 days.
Criteria of assessment were based on the sconng of Premalure Ejaculation Seventy Index (PESI]). Statistical analysis was
done by using paired and unpaired “I" tests.

Resulis: In the Yoga group (1= 6}, 7.3% relief was observed (P < 0.01) and in the Naluropaihy group (n=86), 2.4% of relief was
observed (P> 0.05) on the total score of PESI. There was no significant difference (P> 0.05) found in between the two groups.

Conclusion: Both Yoga and Nafuropathic procedures didn't provide relief (<25%) on total score of PESI.

Key words: Naturopathy: premature ejaculation; premature ejaculation severity index; yoga.
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ABSTRACT

Erectile dysfunction has been defined as the persistent inabality to attain and muntam an crechion sufficient to penmt satisfactory sexual performance.
The present study was based on the ancillary findings of the mamn study (which was bused on sconng of Intermational Endex of Erectile Function -
EF) in Psychogemic Erectile Dyshunction (PED), The study mann findings based on [EF sconng reported, 12.6 % improvement 1 tnal group
| Ashwagandha - Withania somniferay and 19.11 % improvement in control group (Plecebo) (P < 0.001). Ashwagnndha didn’t provide relief in PED on
HEF sconng, The present ancillary findings ure hased oo the measurement wols like, Erectile Dyvsfunction Sevenity Index (EDSL), Quality of
Erectons Questionnuire (QEQ) snd Quahty of Internct Mental Health Quality of Life scale (IMHQOL) on same sumple, with same matenals and
methods and intervention as of the mam study. The aim of this study 15 1o evaluste the effiacy of Ashwagandha on EDSL QEQ and IMHOQOL. Twe
ssessments were done before and after treatment, based on the sconngs of EDSL QEQ and IMHQOL. Paired ond unpairedt” test were used for
statistical analvsis. In trial group (m=41), 10,52 % improvement on EDSL 4,18 % on IMHOQOL and 39.22 % on QEQ) and 1n control group (n = 45},
1120 % of improvement on EDSL, 5.95 % on IMHOQOL and 45.74 % on QEQ was observed (P < (.001), No stabisheally significant difference (P >
0.05) found mn between the two groups on all the scales: Ashwaznndha did not prove better than placebo on EDSIL QEQ and IMHOQOL scales.
Kevwands: Psychopenic Erectile Dyvsfunction, Ashwagandha, Placebo, EDSIL QEQ, IMHQOL, IIEF
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ABSTHRACT

Ashwarandho | Withamia somnifera Dunal ) bas been known for its copability to improve endurance against stress, peneral resistines azainst infectons, to slow
down the againg process, improvement of male sexunl health and vseful in disorders such as psvehozeme impotence and umexplnined inferiality. The roots of
which hove been used as anti-stress agent. ophrodisiao end male sexual shmukant. Ercctile dysfimction hos been defined as the persistent mablity to sttmn wnd
mantain an ercctron sufficient to permit sabisfoctory sexual mercourse. The climcal study on Ashweagandhn in Psvchogemc Erectile Dyvsfunction {PED) earler
reported negative reaults and concluded thot, Ashwagzandha didn't provide reliel in PED on varnous scales. The present arficle deals with the leborgory
bindings of this clmicul study ssmple; 10 evaluate the efficacy of Ashwagandim on vaneos hematological, bie chermeal, seminal parsmeters and on serum
DHEA-5 {(which were m normal range) m PED paticntz. Blood samples were collecicd and essayed for serum concentrabions of DHEA-5, RBS, TC, TG,
HIOL, totul protein, SGOT, SGPT, Hemoglobin, total RBC count, TLC and DLC, Semen samples were collected amd messured on parnmeters hke, hquefaction
trme, velume, motibity and comi. Pabents found o have sy abnommalibes i the reporis of shove pammeters were excloded from the study (o rule o
orgumie patholopy). All of thess nvestipations were done two times. before and after the treatment. Poired ond unpaired’t” test were used for statistical
amalvsas. Ashwogzandho didn’t impeove vanous hematolomenl, biochemical, semannl parameters and serum DHEA-S which were already in normal range in
the putients of psvehogemc ercetile dysfunction. The results were consisiont wath that of the chnical study wiuch was also reporied negative resulis carher.
Keywords: Ashwasandha, Peychopeme Erectile Dysfunction, serum DHEA-S
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A comparative study on Naladadi Ghrita in
attention-deficit /hvpermtmty disorder with
Kushmanda Ghrita
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Background: Attention-Deficit/Hyperactivity Disorder (ADHD) is the most commanly diagnosed childhood psychiatric disarder.
Children with ADHD have been found to have cognitive deficits, lower 1Q, impaired social relationships with in the family and
with peers as well s poor study skills and lower academic achievement. ADHD prevalence is estimated to be 3% for the Indian
mmmmmpﬂm&mmmﬂthﬂummmmmwmmmm
of the present study was to evaluate the comparative effect of Naladadi Ghrita with Kushmanda Ghvita in reducing the signs and
symptams of ADHD. Materials and Methods: A total of 20 subjects with ADHD satisfying the DSM-IV TR diagnostic criteria were
selected and divided in to two groups by following randemisation method. Trial group received Naludadi Ghrita 3 ml twice a day and
control group received Kudunanda Glirita 5 mi twice o day for | month. Two assessments were done before and after the treatment,
Criterion of assessment was based on the scoring of ADHD Rating Scale. Paired and unpaired ' test was used for statistical analysis.
Results and Conclusion: Naladadi Glirita and Kushmanda Ghrita both were effective an ADHD Rating Scale and they provided
35%, 38.68% of rellef, respectively (P« 0.001), The difference in between the bath groups was statistically insignificant (P > 0.03).

Key words: ADHD rating scale, attention-defiit/hyperactivity disorder, Kushmanda ghrita, Naladadi ghrita
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ABSTRACT

Generlized Anxicty Disorder (GAD) 15 one of the most common snxiety disorders chamctenzed by persistent worrving. anxicty sympioms, snd
tension. Most commumity-based studies place the prevalence m the mnge of 2 to 5 percent, with 2 lifetime prevalence ns high as ¥ percent. Even
though previous studies on yoga and naturopathy in amciety disorders proved effective, there lack proper methodology and they are not specifically
focused at GAD. The aim of this study was o assess the efficacy of certain vopic and maturopathic procedures in the management of GAD. A total of
12 patients with GAD satisfying the DSM IV TR diagnostic enterin were selected and allotted in to twe groups, Yoga group and Naturopathic group
by fallewing mndomization method. In Yogn group, various asunma’s and promayama were practiced one hour daily for 21 days In Naturopathy group,
full body message and steam digphragmatic beeathing and acupressare were done one hour duly for 21 doys. Critenin of asscssment were based on
the sconng of Hamlton Amety Ratmg Scale (HARS). Stahstical analvsis was done by using paired and unpairedt” test. In Yoga group {n = 6}
52,59 % rehel was observed (P < 0.01 ) and in Naturopathy roup (n = 6), 4161 "% of rchief was observed (P < 0.001) on the total score of HARS,
There was no siznficant difference (P > 0.05) found in between the two proups: Both Yo and Natuwopathie procedures are effective m the
management of GAD. Even though Yoga and Naturopathy intervenhions proved effective on HARS total score of GAD, Yogn scems o be an
aitractive ophion becawse of ils non pharmacological approach, cost cffectivencss and international acceptance when compared 1o the other
rlervertions.

Keywards: Generalized Anxicty Disorder; Hamalton Anxaety Ruting Scale; Naturopathy; Yoga
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ABSTRACT

Motor neuron disease (MND)) 15 4 progressive condition charactenzed by degeneration of upper and lower mitor neurons. The term Amyotrophic lulerl
sclerosts {ALS) 15 used synonymously with MND. As there was no clanty regarding Ayurvedic aspect of MND / ALS, o mjor diapnostic md mamagement
dilemma casts while appronching the case of MND. The present cuse repart deals with the ease of MND and its Avurvedic dizmnosts and minagement.
Dufficulty 1n differential diamosts exists between the conditions like sarvanga vata, avnin vata and sasma vata. Upashaya - Arupashaya panksha s bencfical
to salve the problem i differential dinmosis: Ashwagandba preparations, swedona und matra vasti procedures are found to be bencficral 1 the management of
MND.

Key Wards: MND, ALS, Sarvanga vata, Avrta vata, Saamn vate, Ashwagandha
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ABSTRACT

The prevalence of stroke m India ranges from 40 - 270 per 100 000 population. Stroke patients who receive stroke umtl care are more Iikely 1o gef
better relief than comventronal care. Stroke unit care doesn't melude Avorved:c treatment i thesr protocol but it 15 common for stroke patient to scek
help of altemative medicine especilly Avurvedic panchaknrma therapies. The present study 15 an observetional case scries on stroke patients who
received treatmient at stroke umil care. The present study was planned 1o asscss the role of stroke umi care plong with panchakarma in the management
of stroke. Total 15 stable sroke patients were observed for 14 days, who recerved internal modern medication, physiothernpy and speech and
language therapy along with panchakarma. Totnl two assessments were camed out. First esscssmient wes fuken on the firt day of starting
panchakurma therapy along with fandard stroke wmit care. Second sssessment was camied oul after 14 davs of frst assessment, A cntenon of
assessment was based on the scoring of National Institutes of Health Stroke Scale (NIH $5) and Siroke Specific Quality of Life Scale (SS-Q0L
Paired't" Lest was used for statistical evaluation. Siroke umit care wath panchakarme has provided 63,49 % redief (P < 0.000) on NIH S5 and 77.6 %
relief (P < 0001 ) on 55 QOL Maximum mumber of patients (33.33 % and 40 %) ot moderate improvement on NIH 38 and 55 QOL respectively,
Stroke umit care with panchakarma seems to be beneficial and better option m the management of stroke,

Keywords: Panchakarma, stroke, NIH 35, 85 QOL, siroke unit care
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ABSTRACT

Ashwarandhn | Withanio somaijeras Dunal) 15 one of the most commonly used medicingd plants m Indian Mediome for vaned renge of physical and
psychological mlments. Tt 15 an important medicinal plant thot has been wed in Ayurvedic and indipenous medicine for over 3,000 vears. Ashwaynndha rools
are & conshiuent of over 200 formulatons i Avurveda, Siddho and Unam medicine, which are used o the treatment of vanous physiological disorders.
Previously several workers have characterized the roots of Ashwapandha pharmacognostically but till date no work has been done on standardization of tablets
prepared with Ashwagandha root powder. The present study was planned to evaluate the Ashwagandha root powder pharmacognostically and to standardize
the Ashwagandha tablets on vanous scientific parameters like orpanoleptic choracters and phyaicochemical pameters. Pharmacognostical evaluation of
Ashwazandhn root powder revealed Scaliform vessels simple huir, pitted vessels, ssimple and compound starch grains and tnchomes. Pharmaceutical analysis
of Ashwagandha and placebo tblets showed, average weight of the tablet {565 me, 593 mg), boss on drving (3 %, 5 %), hardness of the tablet (0.7 kgienr’, 0.6
keiem'}, disintegration time (3 sec. 55 min). water extract (28,6 % ww, 28.3 % wiw), alooholic axtroct (4.5 % wiw, 1.72 % wiw) respectively and ush value of
Ashwapandha tablet was 7.5 %. The present preliminary findings may useful for future studies dealine with Ashwagandha or placebo tablets

Keywords: Ashwopandba, Withanio sommifere, Pharmacopnostical, Pharmaceutical, Ashwagandho tablets, Placebo tablets
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ABSTRACT

Saraswatu chooma is an Ayurvedic medicine used in the treatment of psychosis, depeession, low itelligence level, loss of memory ete; conditions. Saraswata
choorna 15 mentioned 1n Bhaishajy ratnavali text in “Unmada chikite’. Regular consumption of Soraswats choorm tmproves buddhi (higher mental
functions), medha (intellect), dhnti icontrol over mind), smnti (memory power) and kavit shaken {poctic talent ). The present study was planncd to cvaluute the
meredients of Saraswats choorna pharmacopnostically and to standardize o on vanous soientific parmmiters hke organoleptic chamcters and physco-chemical
parameters. Powder microscopie features of all the mgredients. of Saraswatn choorna were equivalent 1o the standard profile. Phurmaceutical snabysis of
Saraswatn choorna showed, loss on drying (13,88 % wiw), pH of 3 % aqueous solution (3.43), volatile ol content {1.25 % viw), particle consistency (%o of
ahove 60 mesh - 50,53 % wiw), water extract (26.20 % wiw), aleoholic extract (210 % wiw) and ash value (12.33 % w'w). The present study would open up
the doors to future workers m the field for identification and 1o cheek quality and punty of the Saraswata chooma.

Keywords: Saraswata choorna, Physico-chenueal, Pharmacognostical, Pharmaceutical, Standardization
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Author: Lakshmana Pandita hridava in respect to its content and covering all the eight
Publisher: Chaukhambha Visvabharati, Onental branches / specialties of Ayarveda. The disease described
publishers and distributors, Varanasi, UP, India from 1* to 21" chapters of chikitsa sthana of Ashtanga
Binding: Hard bound hridaya have been undertaken in same order from chapter
Pages: 551 3 to 24 of Yoga chandrika. Yoga chandrika being mainly
Total editions: Single a treatise on ireatmenti (kayachikitsa) contains general
Year of publicatfon: |99% principles of treatment, preparation of drugs. shodhana
Price of book: NI 400 (purification) and shamana (pacification) measures. Little

focus was given on pedintric problems and surgical
procedures were tolally excluded. Under the chapter
“Guhvamana chikitsa’, short explanation of gynecological
conditions has been given and the subject obstetrics was
WIS A A RMDRI KA totally excluded. Rasavana (rejuvenating) and Vajikamna

A N {aphrodisiacs) measures have been included. The word
‘Tantra® was used instead of “Chikitsa® for all eight
branches of Ayurveda like, “Kaya tantra” instead of *Kaya
chikitsa’. The order of dosha’s mentioned as pitta. vata
and kapha instead of wvata, pitta and kapha. Youa
chandnka sccepts only five rasa’s by excluding lavana
rasa. According to the editors. the book belongs to the
time just prior to ‘Bhava prakasha’ i.e.. around 14-15"
AD. The editing and transtation of manuscript in Hindi
and English has been excellent. Appendix  contains
welghts and measures, word numerals, formulations cited
in the text, florm with botanical names and fauna
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ARTICLE

Background: Generalised anxiety disorder (GAD) is characterised by a pattern of frequent, persistent worry and anxiety, which is out of
proportion to the impact of the event or circumstance that is the focus of the worry. GAD is associated with muscle tension, trembling,
twitching, feeling shaky and muscle aches or soreness. Many individuals with GAD also experience somatic symptoms like sweating,
naused and diarrhoea. Epidemiological studies reveal that the prevalence rate of GAD in India is 5.8% Objective: The main objective
of the present study was to evaluate the efficacy of Saraswata choorna in the management of GAD. Materials and Methods: In this
study, a total of 114 patients with GAD satisfying the Disgnostic and Statistical Manual of Mental Disorders — Text Revision (DSM
IV~ TR) diagnostic criteria were selected and randomly divided; of these, 102 patients completed the course of treatment. In trial group,
Sarasvata choorna and in control group, placebo (wheat powder) was given with the dose of 1 g thrice a day (L.e. 3 g/day) along with
el (haney) and ghrita (cow's ghee) orally for 60 days. Fifteen days of follow up period was kept after treatment. Twn assessments
were done before and after treatment. Criterion of assessment was based on the scoring of Hamilton Anxiety Rating Scale (HAM-A).
Paired and unpaired 'f'-test was used for statistical analysis. Results and Conclusion: In trial group (n = 31), 51.1% improvement
and in control group (n = 51), 47.67% uEmFrmummtmdm:w& with the significance of (P < 0.001). No statistically significant
differonce (P » (L05) was found in between the two groups. Sarasvata choorna did not provide better relief compared with placebo.
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Key words: Generalised ariety disorder placebo, Sanusvata choor
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ABSTRACT

Bapolar Affective Disorder (BPAD) 15 one of the world's ten most disabling conditions taking sway vears of healthy functioning from individuals whe have
the illness. The prevalence rate 15 approxmmutely 1 % acros all populations. The present article deals with a disgnosed case of BPAD with psvchotic features
came for Avorvedic treatment. The Avarvedie diagnoss of Pittaga unmods was made and virechana karma was done. Twe assessmends were taken before and
ufter virechang on BPRS iBrief Psychiatry Rating Scale) and QoL BD (The Quality of Life in Bipalar Disorder questionnaire), Patient showed mprovement i
“hostibty’ and ‘excilement” on BPRS wnd pood improvement wus observed i tiems dike, *Enerey levels”, “phvacal wellness', “refreshing sleep”, *satisfactory
sleep’, ‘happiness”, ‘concentration’ and ‘memory” on QoL.BD. Virechana karma plays a key role n the management of pittaya unmada | BPAD, Vircchano
karmn stubalizes mood by reducing manic eprsode symptoms and mproves the quakity of hfe of BPAD patients,

Kevwands: Bipolor Affective Disorder, BPAD, Pritaja unmada, Quality of hife, Virechana kerma, Manie episode
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AYURVEDIC MANAGEMENT OF STROKE WITH SFECIAL REFERENCE TO
LEFT TEMPOROFARIETAL LOBE GLIOSIS: A CASE REPORT
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ABSTRACT

Stroke 15 the leading conse of adult disability, Sity percent of survivars have dissbilities im arm or leg use and wp 1o one third of stroke survivors need
placement 1 o nursing bome or assisted [ving environment. The prevalence of stroke n India ranges from 40 to 270 per 100 000 popolation. The present

article deals with & diagnosed case of hemorrhagic stroke presented as nght sded henuplegia with lefi temporopanietal lobe ghosis. The Ayurvedic diagnoss
of pakshaghata was made and odwartann, rasya and kala visti procedures were done. Two assessments were taken before nd after treatment on Nation]
Institige of Health Stroke Scale (NTH-8S) and Stroke Spectfic Quality of Life Scale (S5-00L). On NIH-5S, maximum relef was nobiced m tems ike, facnl
palsy, temporal hemianopin, aphasia, dysarthma and improvement m night lower extremity functions. On SS-QO0L. maximum relicl was noticed i tems like,
ungumgze, mustality and viston, Vasti karmu plavs 4 key role in the management of stroke | pakshaghuta, The recovery was promesing and waorth documenting
Keywords: Stroke, Hemipleza, Left temporoparictal [obe, Glists, Pakshaghata, Vast
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ABSTRACT
Lumhar Spandylosts {LS) 15 defined a5 degenerative condition affcting the disca. vertehral bodies and associnted joants of the lumbar spine. Low back pomn

affects approxmmately 60 - &3 % of adults and LS 15 responsible for sbout 10 % of all the back pein conditions, The present article deals with a case diagnosed
umbar sponddylosis with spondylolisthess of L3 over §1 and got advised for surgery, The Avurvedic diagnosis of kati grabn was made and udwartana, patm
pottul pindas sweda and vogn vasti schedules were presenbed. Two assessments were taken before and after treatment on Oswestry dusabality mdex: and
Rislond-Morms desabulity queshonnmere. Pabient. showed mprovement of 52 % on Oswestry disahibty index und 478 % on Roland-Moms disability
questionnaire. Vast plays a prootal role i the management of katl graba. Ayurvedic panchakirma procedures along with internal medicines grve hope as non
vasive inferventian in the munagement of lumbar spandylosts with spondyloligheis

Keywonds: Lumbar spondylosis. Spondylolisthesis, Kat praba, Oswestry desabulity index, Roland-Moms diability questionmuore, Low back pamn
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ABSTRACT

Cerebral palsy (CP) 15 2 common cause of childhood dissbaliey. | 15 defined as “a group of non progressive but often changing motor imparrment syndromes
which ure secondary to anomalics or lestons of bramn ansing 10 carly stages of tts development™. The prevalence of CP varies from .5 to 2.3 per 1000 hve
rths. There was no clanty regerding the Avurvedic aspect of CP. The present study reporting two cases of CP dagnosed ond treated as per the lines of
‘Phakks moga’ sccording to Avurveds, The Gross Motor Function Measure (GMFM) was used to evihate the gross motor funchion. Total two asscssments
were carmied out on the first duy of treatment and on 30" day of treatment, The dinmnosis of Phakka o should be considered while approachine the case of
CP. Azmmandya, smavastha end kaphavastha shoudd be conmidered while plunning the [ine of trestment in CP cases. The treatment modzhity of the present
sudy 15 highly effective in relieving the signs and symptons and reducing the disability 1in chuldren with CP. Rookshann procedure Like udwartana scems to be
bencficisd m reducing the spastreity along wath improvement in agmmandva, smavastha and kaphavastha,

Keywords: Cerebral Palsy, Avurveda, Phakka rogn, GMFM, Udwariana, Azmmandva
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ABSTRACT

Generalized pnoaety disorder (GAD) 15 charscterized by & patiern of frequent. persistent worry and anxaety that 15 out of proportion 16 the ympact of
the event or crrcumstance thot 1s the focus of the worry, The present study was based on the sncillary findings of the mamn study (whach was based on
sconng of Hamlton Anety Rating scale- HAM-A) in GAD. The moin study findings based oo HAM-A sconng reported, 51.1 " mmprovement in
trial group (Sarmswata choorna) and 47.7 % improvement in control group { Placeho) (P < 0.001). Sarnswats choorma didn’t provade reliefl m GAD on
HAM-A sconng. The present ancillary findings are based on the measurement 1ools like, hnernet Mental Health Quality of Life scale (IMHQOL) and
Manasiks Panksha Bhava's (MPB) on same sample, with same maenals and methods and intervention as of the mam study. The objective of this
study was to evalunic the efficooy of Saraswata choornn on IMHOOL and MPB, Two asscssments were done before nnd after treatment, based on the
sconnes of IMHQOL and MPB, Pured and unpaimed 't tesi were used for statistical amalysis. In tnal group (n =513, 3517 % on IMHOQOL, 21,19 %
on MPB-PE (Positive emotions) and 36.10 % on MPB-NE { Negative emotions} whereas in control growp (n =511, 32,55 % on IMHQOL and 18,49 %
on MPB-PE and 37.94 % on MPB-NE was observed (P < 0,001 ). No statistically sizmficant dhfference (P > 0.05) found in between the two groups on
both seules. Saraswatn choomna did not prove better than placebo on IMBOQOL and MPB scales in GAD.

Kevwords: Generalized Amocty Desorder, Saraswatn choorna, Placebo, IMHOOL, Manesika Panksha Bhava's
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ABSTRACT

Incontinence of arine 15 clearly a very common occurrence in women and 1t 15 troublesome, The prevalence of mcontinence amonz women with prevalence
varymg from 5% to 25% for women aged 5-64 vears and 12% to 38% for women over 60 vears. Hysterectomy 15 one of the cansstive factors for the
dm:!npm:m of urinary incontinence in women. The present article deals with 2 cese of wpe and stress unnary incontinence with theumatoid arthritis and
vanicesity managed by Ayurvedie treatment. The Ayurvedic dingnosis of Mutmghata with Amavats was made and panchakarmu procedures were done. Two
assessiments were taken before treutment und ufter fllow up on RUIS (Revised Unnary Incontinence Scule). Patient showed good improvement in “urgency’,
‘unine leskage on coughing and sncenng’ and “dnbbling’ oa RUIS. The rehief observed on RUIS was 56.23%. Udwartana and vasti were found useful in
reducing vancosty, pedal edema and unmary mcontinence.

Key Words: Unze and stress incontinence, Panchokarma, Vast, Mutrughata, Revised unnary incontinence scale, Avurveda
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Kshama Gupta®, Prasad Mamudi

Reader, Dept of Kayachikitsa, Parul Institute of Ayurved, P.O. Limda, Tal. Waghodia, Vadodara, Gujarat, India
*Corresponding Author Emul: drkshamaguptaiagmanl com

DOL: 10,7807 2177457204345
Recerved an: 10/04/13 Revised on: 25/05'15 Accepted on: (050615
ABSTRACT

Fibromyvalgta (FM ) 15 8 chromc pun syndrome occurs more commenly 10 women. Its prevalence is cstimated around 2% m the peneral population. Vanous
pharmacolomcal or pevcholomcal interventions are of Ittle efficacy and the global proznosis of FM 15 poor, There was no clanty regarding the concept und
management of FM sccording to Aywrveda. The present article deals with 2 case of FM munaged by Avurvedic treatment. The Ayurvedic diagnosts of

Mamsagato vata wth Vishada was made and panchakurma procedures were done. Two asscssments were taken before treatment and after follow up on FID
(Frbromyalgi Impact Queshonnmre), There was 6.8% of relief on FIQ with two months of treatment. Ayurvedic panchakarma treatment found to be useful

the management of physical signs and symptoms of FM [ike pun tendemess, stiffness, constipation, headache, fatipoe et ut 1t has not provided relief
paychological condibons [ike depression and anxiety sssocisted with FML

Key Words: Fibromyalgia, Avarveda, Depression, Mamsgatas vata, Fibromyalgia Impact Queshionnaure, Vishoda
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ABSTRACT

Obsessive Compulsive Disorder (OCD) 15 a heterogeneous and multi dimensional dsorder. Prevalence of OCD m general population 5 2-3%. The muin
features of OCD are obsessions and compulsions. Obsessions wre unwanted, intrasive, mmavordable, ego dystome, nghtening or violent thoughts and often
upeir quality of hie. Compulsions are repetitive behaviors or mental scts such as washing, cleamine. checking, touching, counting, ordenng, boarding and
niuals, The understanding of OCD in Ayurvedic ferms 1s lacking. Obsessions are simelar with aty, mithya or bhavanakn chintanam whereas compulsons
resembles wath cheshta vibhrema. The patholomcal features like, mno, buddhi, cheshta, shecla mnd achara vibhranm explomed in unmada are also found 1n
OCD. There is marked resemblance i between OCD and bhootonmada i terms of etiopathology, symptomutology, course & prognoss snd the mature of

disease. The Avurvedic dingnoss of bhootonmads 1s sutable for OCD. Singama graha resembles with the condition of Touretic's syndmome comorbid with
acn.

Key Words; Obsessive Compulaave Disorder, OCT), Sangama prahn, Toureite's syndrome, Ayurveda, Graha roga
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ABSTRACT

Trgermnal Newralga (TN) 15 2 umlsterl drsorder chamctenzad by bnef electne shock-hke puns, abeupt i onset and termimation, limited to the disinbution of
one of more divisions of the tngemenal nerve. The present article deals wath & cose of TN resistant (o phormacotherapy and came for Avarvedic treatment 1o
avond surzery. The Ayurvedic dusgnosis of Ardhavebhedaks was made ond two assessments were taken before treatment and ot the time of discharze on MPO
iMcGill Pain Questionnmrel Avurvedic treatments like nasya karma, ksheern dhooma, ghrite pana, lepa and kama poorana were found to be wseful in the
management of scute pamn episodes of nzeminal neuralga; but they have not provided sustained pain rebief Kama poorma seems to be beneficial n the acute
management of the pam episodes m tngeminal nevralzia. Without doing virechana and vast hike shodhana procedures, it 152 bz challengze 1o provide sustained
pamn rebef m tnpemmal neurndgma

Key Words: Tnigenunal newralzia, Avurveda, Nasya, Kama poorana, McGill Pun Questionnaire, Ardhavabhedaka
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ABSTRACT

Rhcurmatoid arthntis {RA) ts an immunologcally dnven long term condibion and charsctenzed by persistent joant mflammation. Spimal Tuberculosis (TH) or
Pott's spne 15 the commoned extra pulmonary mamfesiation of TB, i which lower thorasic and lumbar verichrue are the most common sites. Here we are
reporting a chromic case of rheumatond arthnibs dagnosed as * Amaveta’ (with 11 vears history ) with multiple deformities { boutonmere™s deformaty, 2 deformty,
hallux valgus deformaty, secondary osteoarthnitis with fusion of all large and small joints, pott’s spine), bed ndden, with no movemwent ot any joint (unable o
walk, sit, rotate and stand ) and wath no hope m conventional menagement, come for Ayvurvedic treatment as last optron. Continuous seven months of panchakarma
trentment, paticnt was able to sit, rehieved from pain and fever, improvement 10 general condition, reduced stiffness and imtution of move ments af vanious joints
(penpheral & central ) und ahle to do her routine sctmaties wath minemum support along with improved quality of hife. Even though deformitics were not cured,
there was marked improvement 1o the mobility of the joints and m siffness. Avurvedic penchokarma ;:cmj’uts. seems 1o provide tremendous rebed even
chrome RA patients with deformitics.

Key Words: Rheumatord arthnns, Poit’s spine, Deformuties, Ama vata, Avurveds, Panchakarma
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ABSTRACT

Obscssive Compulsive Disorder (0D} 15 a beterogencous and mudts dimensional disorder. The hife tome prevalence of OCD in general population 15 2-3%. i
15 the fourth most common psychiatne diagnosts. There 5 lack of sufficient datn regarding Ayurvedic sirategy of managing this condition. The present study
wis aimed fo assess the cfficacy of “Asdh nushaka chooma”™, 4 compound Aywrvedic formulation, which contmns Ashwagandha | Withania somnifera Lion),
Kushtha {Soussurea lappa Clarke) and Vacha ( Acomis calamus Linn), In present study, 27 patients with OCD, satishang the DSM-TV Diagnostic critena were
sclected. Aadhn Nashaka Choomu with a dose of 4.5 zm. twace a day. after food. along wath honey was given to them orally for one month. One month after
completion of treatment, follow up was done. Before treatment, after treatment and after follow up, total three sssessments were done. Critena of sssessment
were based on the sconng of Yale Brown Obscssive Compulsive Scale (Y-BOCS) end Yale Brown Obsessive Compulsive Symptom Checklist was used to
wdentify symploms. Pared't" lest was used for stutistical evalunhion. Aadhn nashakn choorna prvvided 24.66% of rebef (P < 0.001) on ¥Y-BOCS, which was
consedered as climcally not sipmbicant improvement.

Key Wards: Obsessive Compulsive Disorder, OCD, Ayurveda, Ashwagandha, Withama somnifera Linn, Y-BOCS
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ABSTRACT

Breast fecding 15 the safes and best method for murturng and optimising infant growth and health. The nsks of danking alcohol while breast feeding,
however are not well defined. Alcohol consumed by o lactaling mother enters the breast mulk end shows detrimental effects ke defieit in motor
development, reduced lactation performance and disrupied sleep-wake hehavioural patierning ininfants. *Kashyapa samhita’ is the only Ayurvedic fext
recognized nnd quoted the condition called "Baala Modatyaya®, The present artiche explores the similunties between the condition of *Baala madatyava’
expluncd 1n Ayurvedn and “Infunt alcohol exposure throuph breas feeding / seute sleohol intoxicabion m infonis®. Moorchs (loss of consciousness),
Projuagora (insomnm | steep disturbunces), Chhard) (vomiting. aversion 1o wet nurse | brenst milk), Amb irestlessness), Bhramn (oddiness |
disorientation), Vitraasa (fear), Udvega (amaety), Trishna (excessive thirsty) are the signs and symptoms of ‘Baals modatvava® whach are similar to
infant alcohol exposure through breast milk

Kev Wards: Infant alcohol exposure, Breast milk, Breast feeding, Banla madatvaya, Aywrveds, Koshyopa samiuta
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ABSTRACT

Rheumatod Arthntes (RA) 12 8 chromac imflammatery discase chamcterzed l'n-'juim swelling, jont tendemness. and destroction of synovial jousts and
leads 1o severe dismbility and premature mortality. The hip jownt involvement in RA patients may develop rapidly and leuds to joint destruchion snd
joimt replacement. Here we are reporting a case of chrome RA with bilateral hip mvolvement came wath severe pain, stiffness. weakness at both thighs

and haps and yol advised for surgerv. The Avurvedie dinenosis and hine of treatment of “Urustambha” was applicd and found thaet, patent got rehef
from puin, fever, reduction in stiffness and weakness of thizhs. improved range of motion at hip and knee jours and able to do her routine activities
with mimimum support aleag with improvement in quality of life after doing continuous panchakarma procedures like, udwartana, vasti and chooma
pinda sweda for the peniod of more than five months: Avurvedic panchakarma procedures espectally udwariana along with imternal medicines, scems
to provide relief even for the patients who got advised for hip replacenent surpery.

Kev Wards: Rheunatoid anhnis of hip, Hip replacement surgery, Urustambha, Udwertam, Avarveds, Panchak arma
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ABSTRACT

Cenvical Spondylotic Myelopathy (CSM) 15 2 chromie, progressive. degenerstive disepse of the cervical spine which impairs patient’s functionality
nnd induces suffening with pmn. Symploms ofien develop msidiously and are charoctenized by neck stiffness, arm pun, mumbness and weakness of
the hands and legs. Here we arc reporting two cases of CSM: one came with post surpical sequelac of antenior cervical decompression surpery and
other opted Ayurvedic trestment to svoid sorpery. Total tweo sssessments were camed out before and after trestment. Coitenu of asessmem were
based on Myelopathy Disabalaty Index (MD1). Both the patients were diagnosed 1 “Sarvanga vata” md panchukarma procedures ke vdwartana, paira
pottali pinda sweds and vasti along wath intemal medicimes were prescnbed for the period of one month. Both the patients pot pood improvement on
MDI (in case T - 55.5% and in case 11 - 33 3%} Avurvedic diagnosis of Sarvangn vata or Avrita vata 15 smtpble for CSM pabents. Avurvedic
panchakarme procedurcs ke vasti alone with iternal medicines ure found 1o be wseful n the manapement of post surpical sequelac of antenior
cervical decompresston surgery in CSM patients and also to pestpone the surgery fo whom 1t 15 iheated.

Kev Waords: Cervacal Spondylatic Myclopathy, CSM., Sarvongs vata, Avurveda, Myclopathy disabality index, Panchakarma;
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AYURVEDIC MANAGEMENT OF ATOPIC ECZEMA: REPORT OF TWO CASES

Prasad Manudi *, Kshama Gupta

Associate professor, Dept of Kavachikitsa, Faculty of Ayurved, Parul University. Vadodara, Gujarat, India
*Corresponding Author Emaul: drprasadmanmdiizgmanl com

DOT: 10.7897:2277-4572.05321
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ABSTRACT

Alopic eczema (AE) 5 an inflammutory, prurtic, chronic. relepang skin disease and ot 15 ene of the most common skin disease which affects wp to 1-
1% of adults m most countries of the world. The Avirvedic cquivalent of AE 15 *Vicharchika®. The present case report deals wath the two cases of AE
came for Avurvedic trestment. Both the patients hove reeeved panchaksmu treatment followed by internal medicines for the penod of one month.
The efficacy of treatment wus assessed on Eczema arcs ond seventy index (EASI). Before starting the treatment and after one month completron of

treatment, total two asscssments were camied ouf on EASL  wirechana and vasti are beneficial for the wmmediste relief of signs and symptoms in
eczema. Ayurvedic mternal medicines followed by shodhana procedures are effective for preventing the recumence of cczema and to mantmn the
sustnined reliel after shodhana. Virechann karma is found 1o be benefrcial in avescular necrosis of the hip jomt.

Kev Words: Atopic cezema, Ayurveds, Vicharchika, EASL Avascular necross, Panchakarmu
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AYURVEDIC MANAGEMENT OF AMYOTROFPHIC LATERAL SCLEROSIS: A CASE REPORT
Kshama Gupta *, Prasad Mamudi

Associate professor, Dept of Kayachikitsa, Faculty of Ayurved, Parul University, Vadodara, Gujarat. India
*Corresponding Author Emm|: drkshamaguptyiz pmanl com

DO 10,7897 2277457105122
Receved on: 030616 Revised one 1406016 Aceepled on: 2306 16

ABSTRACT

Amvyotrophic Isteral sclerosis {ALS) 15 the most common adult motor neuron discase and 1f 15 chamctenzed by selective death of upper ond lower
motor neurons ¢ausig muscle atrophy. weakness and spastiaty. The present report deals wath 8 case of ALS dmpposed as kapha avnia praana,
adazna and vyanna vata sccording to Ayurveds. Efficacy of treatment was calculated by vang Amyotrophic Lateral Sclerosis Funchional Rating Scale
— Revised (ALSFRS-R). Before treatment, total score of ALSFRS-R was 17 and ot the time of discharpe the score was 29, Vanous panchakarma
procedurcs panchakarmn procedures like udwartana, sarvanza ablnvange: hashpa sweda, shashitka shali pinda swedn amd vash were implemented
along with iniemal Ayurvedic medhomnes. Good improvement was observed m 1ems hke “speech’. “excessive salivation”, “deglutiion”. *abality to
walk”, and “shorness of bresth’. No change was noticed 1 fine misor movements, tremors of both hands and 10 fosciculahon of the oz,
Ayurvedic panchakarma therapy along with internal medicstion has provided promsing results in present case.

Key Wards: ALS, Avurveda, Panchakarma, ALSFRS-R, Spasticity, Atrophy
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AYURVEDIC MANAGEMENT OF POST TRAUMATIC ARTHRITIS OF KNEE: A CASE REFORT

Prasad Mamudi *, Kshama Gupta

Associate professor, Dept of Kayachikitsa, Faculty of Ayurved, Panil University, Vadodara, Gujarat, India
*Corresponding Author Emaul drprasadmanudie gmail com

DOL: 16.7897/227T7-4572.05313
Recerved on: 0806/16 Reviscd on: 170616 Acceptod on: 230616

ABSTRACT

Joint injuries are becoming increasingly common i younger sdults The cascades of cvents that follow these joint injunies hove been shown to
mcresse the nsk of post - tmumatic ostecarthnins (PTOA) by 20-50%. Unfortunately, corent treatments for jount inyunes all too often fal to prevent
the development of PTOA. Works on Avurvedic manopement of acute knee myury with memiscus tcars or anlenor eruciate higament fears are
neghigible The present report deals wath o case of scute knee mpury with grade 111 menscus tear managed by Avurveds, Avurvedic disgnosis of
*Agantuye sandly vats® s made and to assess the efficacy of treatment ‘Knee injury and Osteoarthnits Outcome Score (KODS)" was used. Total two
asscasments wore camed out, before treatment and after 3 weeks of trestment. Panchakarma procedures ke Upanaha sweda (poultice sudation) and
vast (encma) were implemented. Upanaha sweda and vastt were found beneficial m reducing the swelling, pum, restniction of movements and for
rmproving the quality of life 1n scute koee injury with memscus tear,

Key Words: Acute knee impury, PTOA. Mentscus tear. Avurveds, Ponchakuorma, KOOS



Kshama Gupta *, Prasad Mamidi - J. Pharm. Sci. Innov, 2016; 54

Journal of Pharmaceutical and Scientific Innovation

¥
|

|~
Mokha| Cgge Report

www jpsionline.com (ISSN : 2277-4572)

AYURVEDIC MANAGEMENT OF CHRONIC IDIOPATHIC URTICARIA: A CASE REFORT

Kshama Gupta *, Prasad Manudi

Associate Professor, Department of Kayachikitsa, Parul Institute of Avurved, Parul University, Vadodara, Gujarat. India
*Coeresponding Author Emnil drcshamaguptud rmal com
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ABSTRACT

Chrome shiopathic uricana (CIU) 15 defined as the occwrrence of daily or almost daily, wheals and itching for at lenst 6 weeks, with no obvious
cuizs, It 15 a mmor affliction cousing severe disabehity. The present report deals with o case of CIU diagmosed as ‘odards’ scconding 10 Avarvedi
Efficacy of treatment was calculated by wsing “The chronic wiicana quality of life questionnaire (CU-Qwol) and “Urticans activity score (UAS 7).
Total three asscssments were done, before trestment, afier virechana and afier one menth of virechana. Virechana karma is done followed by intermal
Ayurvedic medicmes. There was complete relief in signs & symptoms of CIU, on both scales CU-Quol. and UAS 7 immedyately after virechana bat
the relief was not sustained for long time. Recurrence occurred after one month of virechuna due to non following of dictary protocol, lifestyle
changes which are advised io the patient. It scems that shodhana korma {punficatory procedures) followed by imtemal medicines almg with drct phn
und life stvle chanpes are essential for the complete recovery and also to prevent the recurrences in chronie urticann patients.

Kev Words: Chrome sdiopethne wrticana, Ayurveda, Virechana, Quulity of Iife, hife style, dictary protocol
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AYURVEDIC MANAGEMENT OF PALMO-PLANTAR PSORIASLS: A CASE REFORT

Prasad Mamidi *, Kshama Gupta
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*Corresponding Author Emuil drprasadmansdiia gmail.com
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ABSTRACT

Palmo-plantar psonasis {PPP) accounts for 3-4% of all psonasts cascs, prodoces sipmficant funcironal and socinl dissblity. It 15 the second most
commen type of psenasis followed by chrome plague type psonasis. PPP 1s 2 vamunt of psoriass which 1s resistant 1o many forms of treatment. The
present report deals wath o case of PPP with disbetes mellitus diagnosed as “Vipedika' scconding to Avurveds. Efficacy of inentment was assessed on
the sconmny of ‘Psonasis wrea and seventy index (PASIY and. Total two asscesments were done, before treatment and after 6 weeks completion of
treatment. Virechana karmm 15 done followed by mtemal Avurvedic medicines wath dietary resinetions and hife stvle changes. In present case. the
patient got climcally meanmgful improvement. liching, scaling, thickness, fissunng and pain duning walking / working got reduced after virechana
Sleeplessness and constipation were completely relicved. There was 72% improvement found on PASI (PAS] 72, which shows that Ayurvedic
management 15 beneficinl 1o the management of PPP.

Key Words: Palmo-plantar psorasis, Avurveda, PASL Psorasis area and seventy index, Dabetes, PPP
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Case Study

AYURVEDIC MANAGEMENT OF SCHIZOPHRENIA: REPORT OF TWO CASES
Kshama Gupta *. Prasad Mamudi

Associate Professor, Faculty of Avurveda, Parul University, Vadodara, Gujarat, India
*Corresponcing Author Emml: dekshamazuptalaymal. com
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ABSTRACT

Schizophrema ts charactenzed by disturbances in thought, verbal behavior, perception, affect, motor behavior and relatonshp to the externnl world
A rood mumber of paticnts opts Avurvedic treaiment to get od of the side cffects of anh psychotic medication and also for better quality of hife. The
present study deals wath two cases of Schizophrema dmznosed and treated as per the lincs of *Pittapa unmada {case 1) and Kaphaja unmaeda (case 1)
respectively sccording to Ayurveda. The Postive and Negative Syndrome Scale (PANSS) was used to cvaluate the efficacy of trestment. Total two
nsscssmenis were camed ot before trentment and after completron of 6 weeks (case 1) and § weeks (case 1) of treatment. Case L came with positive
symptons. not underpone shodhana {punhcatory procedure), not recerved hosprtahzed trentment and stopped anti psycholie medicmes ubmuptly and
left against medical advice. Case I, came with negative symptoms, undergone virechana karma (therapeutse purgation) and his anh psychotic
medicines. were tapered under observation (hospitnhzedy Case 11 got cuup]n:n: relief on PANSS. Panchokarma procedures aleag with internal

Avurvedic medicines provided promusing results for successful tapermg of anti psychobe medicanion and also for better mampement of
Schizophrenia.

Key Wards: Schizophremn, Positive symploms, Negative symptoms, PANSS, Avurveda, Panchakarms
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Attention Deficit Disorder: Anavasthita Chittata

Prasad Mamidi*, Kshama Gupta*
Abstract

Attention deficit disorder (ADD) is one of the most common neurobehavioral disorders. [t is first diagnosed
in childhood and its symptoms often last in to adulthood. A person with ADD often avoids, dislikes, or
does not want to do things that take plenty of mental effort for a long period of time, Till date there isno
clear understanding about etiopathology, symptomatology and management of ADD in terms of Ayurveda.
There is scarcity of literature on this topic in Ayuroeds. The present article aims at better understanding of
an Aynrvedic view of ADD. According to Ayuroeda and Yoga, it is a well established fact that, vata influences
the mind. Vata disturbance can cause instability of mind / wandering mind. Angvasthita chitiata is a
psychiatric condition caused by vata prakopa which resembles with ADD. Dhiriti vibliramsha is the underlying
pathological process of Anavasthita chittata which resembles with inattention of ADD. According to Hatha
voga pradipika, movement of praana Em_dsmhsmhﬂit}r of mind. When praana is without movement, mind
will also become steady, By this (steadiness of praana) the yogi attains steadiness of mind and should thus
restrain the vayu (air)’. Viala shamana chikitsa of Ayurveda and meditation techniques of Yoga individually or
together may provide satisfactory results in the management of ADD. There is a similarity found between
ADD and Anavasthita duttatoam.

Keywords: Attention Deficit Disorder; ADD; Anavasthita Chittata; Meditation; Ayurveda; Yoga.
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Ayurvedic Management of Dermatographism

Prasad Mamidi*, Kshama Gupta*®

Abstract

Dermatographism is a type of urticaria which literally means writing on the skin. Dermatographism
can also be called as "Skin writing’ or 'Dermographism’ or ‘Dermatographic urticaria’. Dermatographism
is seen in 4-5% of the general population. Itis more common in young adults but it can appear at any age.
Dermatographism is characterized by symptoms of itching, rash and wheals which are induced by
scratching, stroking, tight or abrasive clothing or other personal wear. Rubbing, minor pressure or any
form of physical stress to the skin may also initiate lesions. No previous works are available regarding the
efficacy of Ayurveds in the management of ‘Dermatographism’. The present report deals with a case of
‘Dermatographism’ diagnosed as 'Udarda’ according to Ayurvedn. Efficacy of treatment was assessed on
the scoring of ‘Dermatology life quality index (DLQI)" and. Total two assessments were done, before
treatment and after two months completion of treatment. Internal Ayiroedic medicines like, *Aragwadha
antritadi kashaya’, "Ayaskeiti’, "Varanadi kashaya' and "'Dashmmnoola hareetaki” were prescribed with dietary
restrictions and life style changes. In present case, patient got 75% relief on DLQI within two months of
Ayurvedic treatment in dermatographism. Ayrvedic treatment seems to be promising in the management of
Dermatographism.

Keywords: Dermatographism; Ayirveds; DLOI; Dermatology Life Quality Index; Udarda; Urticaria,
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Ayurvedic Management of Tinea Cruris

Kshama Gupta®, Prasad Mamidi*
Abstract

Tinea infections are fungal infections of the skin which are the most commaon skin conditions worldwide.
‘Tinea cruris’ otherwise known as “Jock itch’ is an infection in the groin, perineal and peri-anal area. Itcan
present unilaterally or bilaterally with a red, raised and active border. Trichoplyton rubrum and
Epidermophyton floccosum are the most common organisms causing “Tinea cruris’. The present report deals
with a case of "Tinea cruris’ diagnosed as "Mandala kushta’ according to Aywrvedn. Efficacy of treatment
was assessed on the scoring of ‘Dermatology life quality index (DLQI) and. Total two assessments were
done, hefﬂmh'eahnentmadnfh!:fdlnw-up. Virechana karma Isdmrefullnwacl'h}rhmﬂﬂyﬂmﬂﬁﬂ medicnes
with diEtﬂT}F'l'Eﬁtﬂfﬁﬂm along with life style Ei‘limEEa In present case, the patient got ‘clinical cure’ with
good improvement in itching, dryness/scaling, redness/inflammation and also in discomfort after
Virechana. Ayurvedic panchakarma treatment followed by internal medicines seems to prevent recurrence /
relapse with high cure rate, short duration of action and without any adverse effects.

~ Keywords: Tinea Cruris; Ayurveds; DLOI; Dermatology Life Quality Index; Mandala Kushta; Fungal
Infection.



“Urustambha’” — Aortoiliac occlusion with
Metabolic syndrome?

Prasad Mamidi, Kshama Gupta

Department of Kavachikitsa, Faculty of Avurveda, Parnl University, Vadodara, Gujarat, India
Abstract

Urustambha is a grave condition, in which the patient s thighs become painful, mumb and immobile. Urustamblia
is a disease which 15 not amenable to panchakarma (five evacuative procedures) treatment. Till date, there is no
clear understanding of the concept of Urustambihia and its clinical application. This article is aimed to understand
the concept of Urustambha and its correlation with relevant modern pathology or disease. Urustambfia 15 a
lifestyle disease and it is commonly seen in higher socioeconomic status. Urustambha samprapti resembles with
atherogenesis. Diva swapna and raatri jaagarana explained in Urustambha nidaana may indicate obstructive
sleep apnea (OSA). Clinical presentation of Urnstambha may be unilateral or bilateral or both. Charaka s
version of Urustambha indicates vascular pathology like “sortoiliac occlusion™ with an underlying “metabolic
syndrome (MS),” whereas Sushruta s version of Urustambha indicates imnflammatory pathology of spinal cord
like “acute transverse myelitis” or “inflammatory myelopathy™ or “infectious mvelitis.” Principles of Urustambha
are applicable for the prevention and management of the conditions like atherosclerosis, MS, OSA, aortoiliac
occlusion, diabetes mellitus, obesity. cardiovascular pathology, acute myelopathy and other ischemic and
mflammatory spinal diseases.

Key words: Aortothac occlusion, atherosclerosis, metabolic syndrome. myelopathy, obstructive sleep apnea,
Urustambha
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Gas gangrene in Sushruta samhita

Kshama Gupta, Prasad Mamidi

Department of Kavachikitsa, Faculty of Ayurved, Parul University, PO Limda, Waghodia, Vadodara, Gujarat,
India

Abstract

(ras gangrene is a rapid spreading infective type of gangrene of the muscles characlenzed by collection of gas 1n
the muscles and subcutaneous tissue. Gas gangrene is caused by clostridial infection ( Clostridinm perfringens/
Clostridium welchif) due to the fact that it s also called as “clostridial myonecrosis.” Sushruta samhita is one
of the three Brihat trayee (major classical Aywrvedic texts) and it belongs to the surgical school founded by
Dhanvantari. The present article deals with the reference of gas gangrene-like condition in Sushruta samhita.
There 1s a reference regarding muscular wounds which are characterized by gas and crepitations and considered
as fatal in Sushruta samhita, Sutra sthana, 28" chapter named “vipareetaavipareeta vrana vigvaneevam.” The
wounds which make harsh, groaning, and sparkling sounds: those located i skin and muscle emit air with sound
are fatal. Gas and crepitations were considered as fatal signs in muscular wounds according to Sushruta. The
earliest record of gas gangrene and its fatal outcome 15 found in Sushruta samhita.

Key words: Ayurveda, Clostridium perfringens, Clostridinm welchii, gas gangrene, Sushruta sambita, wound
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Guru, Vriddha, Rishi and Siddha Grahonmaada: Geschwind Syndrome?

Prasad Mamidi, Kshama Gupta
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Background: “Bhuia vidva” (Ayurvedic psychiatry) is one of the eight branches
of Avurveda. The person affl icted with bhuta/graha gets grahonmaada/
bhutonmaada and he will exhibit superhuman abilities or qualities without any
nown/visible etiopathology. Among the 18 types of bhmtonamaada s explained by
Vagbhata, "Guru, Vriddha, Rishi and Siddha grahonmaada”™ (GVRSG) 15 one.
Till date, there 15 no clear understanding about etopathology. symptomatology,
and management of GVRSG. No works have been conducted on this topic.
Aim and Ohjective: The present article aims at better understanding of GVRSG.
Discussion: Geschwind syndrome is characterized by hypergraphia. hyper
religiosity, hyposexuality, circumstantiality, and intensifi ed mental lite. People like
Gury, Vreiddha, Rishi, and Siddha 1n ancient India are known to have qualities such
as, “knowledge,” “teaching,” “moralistic,” “disciplned,” *religious,” “ethical,”
“experienced.” “having super natural owers,” “counselor,” “guide,” and “following
celibacy,” which resembles with the symptomatology of Geschwind syndrome such
as, hyper-religiosity, hypergraphia, hyposexuality, emotional liability, grandiosity,
and obsessive-compulsive like symptoms. Conclusion: There 1s marked simlanty
found between GVRSG and Geschwind syndrome and Ayurvedic diagnosis of
Guru, Vriddha, Rishi, and Siddha bhootonmada/grahonmada s suitable for
Geschwind syndrome.

Kevworns: Avwrveda, bhutonmaada, Geschwind syndrome, hyper-religiosity,
hypergraphia, hyposexuality
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Kaphaja Unmada: Myxedema Psychosis?
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Unmada (a broad term which denotes vanous psychiatnic problems under one
umbrella) is a major psychiatric illness described in all Ayurvedic classics which
is characterized by deranged mental functions. The etymological meaning of
Unmada 1s “a state of disturbed mental functions,” Kaphaja Unmada 15 one
among the five types of Unmada, which 15 caused by the aggravation of Kapha
dosha. The description of Kaphaja Unmada 1s available in all classical texts
of Ayurveda along with its symptomatology. Previous works have correlated
“Kaphaja Unmada” with “depressive disorder”/depression™/“major depressive
disorder.” The symptomatology of Kuphafe Unmada and depressive disorder
is 70% similar, but some of the signs and symptoms of Kaphaja Unmada such
as faala sighanaka sravapam, swapna nitvata, svavathiranane, shukla stimita
malopadigdha akshata, naari privata, chhardi, balam cha bhukee, ushnasevi,
nakhadi shauklvam, kasa, and raatray bhrisham are not seen in depressive
disorders and they denote hypersomnia, puffiness of face, pemicious or
megaloblastic anemia, hypersexual behavior, vomiting, nocturnal and pestprandial
aggravation. cold mtolerance, depression, and dementia conditions which are due
to the underlying hypothyroidism instead of depression only. These signs and
symptoms can be explained m a better way when Kaphaje Unmada 1s compared
with myxedema/hypothyroidism with depression. The present study considers that
Kaphaja Unmada 15 more similar with hypothyroidism with depression’'myxedema
madness'myxedema psychosis than primary depression/typical depression alone.

Kevworps: Kaphaja Unmada, Averveda, Hypothvroidism, Depression, Myxedema
psvehosis, dementia
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Shukra Dhatugata Jwara - Rabies Encephalitis ?

-

Jwara [fever] is considered as most important among all diseases in Ayurvedo as Volume 7 lssue 2 - 2017
it afficts the shareero (body), indrive [sense organs) and manas [mind). Shukra
dhatugata jwars is characterized by Stabdha shepha' (nigidity of penis/erections/ Prasad Mamidi* and Kshama Gupta

priapism], "Shukre maksha' (excessive discharge of semen fspontanecus ejaculation) Department of Kayachikitsa, Parul Unoeoenity, India
antd " Maramam praopiuvant’ [leadsto death ] Tilldate there i no clear understanding of

Shukra dhategata jwara and no works have been conducted on this topic. The present *Corresponding anthor: Prassd Mamidi, Associate
article aims to explore the condition of "Shukra dhetugato jwara’ Shukra dhatugata Professor, Department of Kayachikitsa, Faculty of Ayurveda,
jwrra resembles with Rabies encephalitis [RE]L RE is ong of the oldest communicahle Paral Unsversity, Vadodara, Gujarat, Inadis 290 760, Tek:
dizeases known to man. Transmission to humans is mainly through bites of infected 7567 L12856; Emml: drprasadmamidi@gmuaiboem

rabid dops, cats, bats, and other wild animals with caze [atality ate approaching
100%. The untreated disease presents as a propressive encephalomyelitis, which Received: March 26, 2017 | Published: May 20, 2017
i5 invariably fatal. Rabies can present with a wide vanety of clinical symptoms,
ranging from hyper excitation and phobic spasms to coma and faccid paralysis. The
characteristic features of Shukro dhotugato faaro resembles with Rabies encephalitis
with clinical presentation such as priapism/penile hyper excitability, spontaneans
sjaculation, fever and uitimately leading to death. Reference of the condition like
Rabies encephaliis. 15 described in Ayurvedic texts under the domain of Shukra
dhatugots pwarg so many centuries earlier

Kevwords: Rabies encephalitist Shukro dhatugats fwora; Avurveds: Fever; Priapism:
L Spontanecus ejaculabion
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Ayurvedic Management of Unilateral Decompressive
Craniectomy and Cranioplasty Sequelae - A Case Report

i A

Abstract

Stroke is the leading canse of disability and more than half of the stroke survivors Volume 7 ssue5- 2017
will end up seserely impaired. The prevalence of stroke in india ranges from 40
to 270 per 100 000 population. Like any other surgical procedure, decompressive Prasad Mamidi* and Kshama Gupta
craniectomy is not without risk and cranioplasty also carries its own risks. Some Department of Kayuchikdse, Parul Instiute of Avarveds, Indi
of the complications arising oot of these surgeries may require additional surgery
which frther increases the risk to the patient for neurclogical deterioration or *Corresponding anthor: Proszd Mamudi, Dept of

doath, The present article deals with a disgnosed case of podt hemi craniectomy Kayachilitsa, Parn:l Institite of Ayurveda, Parel University
sequelae clinically presented as left sided hemiplegia, focal seizures fmyoclonic Vadodnrn, Guporat, Indin, Tel: 7567222056; Emal:

jerks and irritable mood. The Avurvedic diagnosis of pakshaghata was made drprazadmamidifignmil com

and varnous panchakarma procedures were implemented along with internal
Avurvedic medicines, Two assessments were taken before and after treatment Received: April 25, 2017 | Published: June 15,2017
ot MIH-35 [National Institute of Health Stroke Scale] and S5-00L [Stroke Specific
Quality of Life Scale). There is 57.1% relief on NIH-55 and 83.5% improvement
found on 35-QO0L in present case. Ayurvedic panchakarma procedures and
medicines were found effective in the management of post hemi craniectomy
sequelae, The recovery was promising and worth décumenting,

E.Eju'wunls: Hemi craniectomy; Decompressive craniectomy; Stroke] Avanvedo;
Pakshaghata; Focal seizures
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Sama Sannipata Jwara- Sepsis, SIRS, MODS, Septic Shock
and Delirium

r L1 L !
Abstract Review Article

Jwara (Tever] is considered as lord” among all diseases sccording to Ayurveda beacause Volume 8 lssus 2 - 2017
of its power to afflict the body, mind and senses, wam may be a symptom of some
other disease or can occur as an independent disease. Many types of jwara have been
described in Ayurvedic classical texts. There are 13 types of sannipataja pwara [fever
coused by the vitistion of all three doshas] among them 'Sama sannipata jwara [55])
(where all thie three doshas are equally dominant), The present article is hased on 55),
a5 Bl date there is no clear understanding abowt this condition and vanoos confusions
are prevailed on this topic. Previons works have compared 55) with '5tills disease® and
"‘Dengue fever' but the present study has a different view, The similarity between 55]
and ‘sepsis /septic shock /systemic inflammatory response syndrome [SIRS)/multiple
organ dysfunction syndrome [MODS)/septic encephalopathy/delirium’ is-explored Received: Aprd 04, 2017 | Published: August 02, 2017
the present article. Kemmmooli shotho which is the complication of saomipioto jwara 5 J
denotes a condifon of mastoiditis leading to meningitis and death. There b= profound
similarity bebween 55] and sepsis syndromes in ferms of pathological progression,
symptomatology and prognosis. Referende of the conditions like sepsis syndromes
is described in Aywrvedic texts under the domain of Sornipata jwara many ceaturies
before

Prasad Mamidi* and Kshama Gupta
Departement of Kovackiinr, Pumad Baneermry fndin

*Corresponding auther: Prisad Mamadi, Associate
Professor, Department of Emvachikitsi, Faculty of Ayurveda,
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Rutumati Lakshanas-Estrus Signaling In Humans

O .,. - .
Abstract

Raidw-is the period of ovulation in & female and 'Rutu kufe’ denotes the peak fertility Volume B lssue 6 - 2017
period in women. "‘Rutumati” is the woman who Is in peak fertility period (from the
44 day of the mensorual oycle to 15™ day of the menstrual oycle in healthy womenl.
According to Sushruto somhito’, peena vadano (fat/fleshy/round @ee), prosonna
vardlena [bright fcheerful/attractive face), proklinng atma, mukha, dwijfoom (homid
JSmaist body, face, gomsforal cavity], noro koema [interested in men), priya kotha
(interested in listening stories), srmusto okshi, kukshi moordhajfoom (flaccd/lax eyes,
trunk- and head), spharely’ bhifn, focho, shrond, moobhi b, foghano and sphichoom
(shining /quitering fexpansion of shoulders, breasts, hips & loins, umbilicus/
abdomen; thighs, vulva/mons veneris and buttocks), harsho [pleasure /delighted)
and autvikya (eagerness/desire/excitement) are considered as Rutumati lakshana’s. Received: May 05, 2017 | Published: September 21, 2017
These Rutumai lakshana's are gelting proved by Litest research and there is a siriking ¥ y
similarity found between Rutumobi fakshiono’s and functions of esttogen hormone)/
human estrus/fllicular phase/peak fertility period in women, Women have been
thought to possess no distinctive sexuality during the fertile phase of their menstrual
cyoie. Abundant evidence now indicates that they do. Ancent Ayurvedic sages were
ahle to detect ovulation in females by abserving the wvarious physiological and
behavioral cues which occur during peask fertility, This supports the view that human
ovulation 5 not concealed.

Kshama Gupta and Prasad Mamidi’
[lepeartmaent of Kevachiftea, Parud Daveremty; fmdio

*Corresponding author: Prasad Mamidi, Associnte
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Ayurvedic Management of Deep Vein Thrombosis with
Stroke and Hypothyroidism - A Case Report

r Y & )
Abstract Case Report

Deep vein thrombosis [DVT) is the third most common vascular disease, after ischemic Yolume O lssue 2 - 2017
heart disease [ITHIY) and stroke and it is a silent killer: 1t affects approximately 0.1%;
of persons per year Various treatment modalities and drugs of western medicine
such as surgical interventions, urokinase, streptokinase or fissue plasminogen
activators to dissolve the blood clots have their own lmitations and side effects apart
from being expensive. The present report deals with a case of DVT with Sroke' &
‘Hypothyroidism’' diagnosed as ‘Ekonge shotho® / ‘Ruktovritn voto' & “Pakshaghoto!
according to Avurveda, Vianows Ayurvedic panchokormo procedures and intermal
medicines have provided promising results especially in reducing the swelling {of left
tower limb caused by DVT), decreasing the severity of thrombosts (from complete
thrombosis to partial in proximal superficial femoral vein and common femoral Received: February 26, 2017 | Published: Danber 20, 2017
vein) in deep veins, managing varous associated conditions like hypothyroidism,
hypercholesterolemis, hypertension, stroke ina better way and also improving quaiity
of life without causing any adverse effects In present case within two months af
Ayurvedic treatment. Ayurvedic treatment seems to be promising in the management
of OVT with stroke and hypothyroidism,

Prasad Mamidi* and Kshama Gupta
Deportisent of Kopoohiitar Parel Deiversity, bl

*Corresponding suthaor: Prosad Mamidi. Associote
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Paryakula Drishti of Unmada: Deficits of Smooth Pursuit Eye
Movements and Anti-saccades in Schizophrenia

Kshama Gupta, Prasad Mamidi

Drepariment of Kava Chikitsa,
Parul Institme of Avurvedas,
Parul University, Vadodara,
Gugarat, India

BSTHACT

Bhuta vidva (Avurvedic psychiatry) 1s one of the ecight specialuies of Advurveda.
Uimmada 1s a broad term which includes various psychiatric disorders described in
modem psychiatry. The classifi cation, etiology, pathogenesis, signs and sympioms,

~ prognosis, and treatment of Usmada are available in all Avwrvedic classical texts.

Abnormal eyve movements such as “Parvakula drishti™ (abnormal eye movements
which denotes excitement or confusion or agitation)” Chakshushe aakulata™
(abnormal eye movements denotes confusion or perplexity )" Chakshusho
aswasthatvam™ (abnormal eve movements) and “Chakshushoscha apasarpanam’™
{abnormal tracking) are mentioned among various signs and symptoms of Unmada.
In Avurveda, till date, no studies have been conducted, and no focus has been
given on these abnormal eyve movements of Unmada. The present study aims at
understanding of these abnormal eve movements mentioned in Unmada with the
help of modern research and hterature. Abnormal smooth pursuit eye movements,
decreased pursuit gain, increased saccadic frequency, increased anticipatory
saccades, and anti-saccade errors are well-documented in schizophrenia patients.
It seems that ancient Indian dywrvedic sages had tremendous observational and
¢hinical skills by which they were able to detect abnormal ¢ye movements in the
patients suffenng from vanous psychiatme disorders thousands of years before.
Various abnormal eye movements such as smooth pursuit eye movements defi
cits, abnormal saccadic eyve movements, and other abnormal eyve movements i
schizophrenia resembles with “Parvakula drishtiyChakshusho aakulata/Chakshusho
apasarpanam’ of Unmada. Currently available rescarch based on abnormal eve
movements in schizophrenia suppoerts the Avurvedic view.

Kevworps: Anti-saccades, Avurveda, Parvakula drishti, Unmada, schizophrenia,
smooth pursuit eve movements
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Ayurvedic Management of Ankylosing Spondylitis-A Case
Report

3 o —

Anlylosing spandylitis [AS) Is a chronic, systemic, inflammatory disease which affects Volume 9 lssue 5 - 2017
primarily sacro-iliac joints and splne. AS is a pgraduoally progressive condition oyver

EE'I."EI.T..!I VEATS unﬁi_itrurtunll damage ]Ilil:.ﬂi'fﬁl's ﬂ.|l‘|l-l..ii.|j" a5 sacroiliitis, Iu of spinal Prasad Mamidi® and Kshama Gupta
mohility, extra-articolar symptoms, periphkeral nrﬂ'u'll_ls and r_edm:e-d quality af life: Dipn phivint of Kismichiieita. Parid Untueroity, Dl
Various ponchokoma procedures and intermal Aywrvedic medicines have been proved

beneficial in the management of AS. The present report deals with a case of Ankylosing *Corresponding anthor Prassd Mamidi, Department
spontylits’ with ‘Beta thalassemia’ came to our care for Ayurvedic treatment. Patient of Kayachikitsa, Faculty of Ayurvedn, Parui Dniversity,
wits digpnosed as having “Astfu-mafje goto vola” according to Avervedo and treated Vaclpabard, Gujarmt, 391760, Indin, Tel: TS67222A56,
with various panchokorma procedures and miemal medicines for & months: & Email; drprasadmamidi@amail com

criterion of assessment was based on the scoring of ‘Bath Ankylosing Spondylitis
Disease Activity Indox {BASDAT). Total two assessments were carried out before and
after & months of treatment. Patient has showed good improvement on BASDAL [80% \
refief). Improvement was found in signs and symptoms like, fatigue /Hredness, neck/
back hip pain, tenderness and intensity &5 well as duration of morning stiffness
Avurvedic treatment seems tn be promising in the management of A5 withoot cansing
any adverse effects.

Received: November 071, 2017 | Poblished: December 131,
2017

Keywords: Ankylosing spondylitis; Asthi-majja gata vata; Panchakerma; Ayurveda;
Bath ankylosing spondylitis disease activity index; BASDAI
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Premature Ejaculation - What Ayurveda & Yoga can
Offer?

- N
Abstract
Premature Ejaculation (PE) is defined as ejaculation before the completion of Voliume 9 lssue & - 2017
satisfactory sexual activity for both partners. Shukrogatoveta' 1S a pathological entity
of Ayurvedo similar to premature efaculation. The present article is aimed to find Kshama Gupta® and Prasad Mamidi
out various formulations or practices available in andent Indian erotic literature, Facwlty of dvirveda, Parul University; india
Avurveda and in Yogo. Ayurvedic management of premature ejaculstion consists of,
various herbal and herbo-mineral formulations, external applications over lower *Corresponding author: Kshama Gupta, Associate
abdomen or all aver the body, wearing different amulets made by herbs, psychotropic prodessor, Facuity of Ayurvedi. Parul University, Viddodara,
herbal dnigs for reducing performance anxiety, various techniques elaborated in Gigjarat, 331760, India, Tel: 7567222309
ancient Indian erotic literature to fasten the orgasm in female partner and also use Email: drkshamagupta@gnall com
of shukro stambhaka drugs W im prove L'IJI'LtrE.Ii uvlﬂ-r ejaculation. ¥asti is an important Received: August 11, 2017 | Published: December 09, 2017
panchokarma procedure and an ideal choice in the management of premature J
gjaculation. Various yogo practices are also described to get control over gjaculation
and among them "vajroli mudra’ is an important one.

I'Lf}'wnrds: Premature ejaculation; Ayurveda; Yoga; Vajroli mudro; Panchakarma;

{ Vasti
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Gandharva Grahonmada: Bipolar Disorder with Obsessive-compulsive

Disorder/Mania?

Kshama Gupta, Prasad Mamidi

Department of Kayachikitsa, = Gandharva grahonmada (GG) is one among 18 types of bhootonmada or

Parul Institute of Avurveda,
Parul University, Vadodara,

grahonmada. Bhootonmada comprises a vast category of psychiatrnic problems

Charat, India

= which are assumed to be caused by affliction of evil spirits or super natural powers

.ﬁ or extra terrestrial forces or wdiopathic factors. The present study aims at better

understanding of GG and 1ts chimical applicability to the present day psychiatry
practice. GG is characterized by Chandam/Teckshnam (angér/agpressivencss/
irritability/hostility/violence), Saahasikam (risk  taking  behaviour/agitation/
increased psychomotor activity), Gambheera and Adhrushiva (grandiosity /
agitation), Neutvantam, gaayvantam, mukha vaadvaani kurvantam (dancing, singing
and playing music), Pulina vanaantaropasevi, hrishtaatma, prahasati, haasya
kathaanuyvogam (engaged in pleasurable activities/euphoria), Swaana, maalyva,
anulepana, dhoopa, gandha ratim (lamboyani appearance / obsessive compulsive
sympioms), Shringaara leelaabhiratim (hyper sexuality), Rakta vastram (wearing
red colour garments), Paana ratim (alcohol abuse), Swaachearam (virtuous
conduct), Chaaru chaalpa shabdam and alpa vvavahaaram (hypomania’mixed
episode/mania with depressive sympioms) eic features. These features of GG
show similarity with mania or hypomania or bipolar disorder (BD) comorbid
with obsessive compulsive disorder (OCD). Samrambha grahonmada and
hasana grahonmada are two subtypes of GG which also resembles with mania.
‘Samrambha grahonmada® resembles with “iritable/ageressive mania’ whereas
“hasana grahonmada” denotes “prandioze / elated mania®.

Kevwonrns: dvurveda, bipolar disorder, Gandharva grahonmada, hypomania,
mania, obsessive-compulsive disorder
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Ayurvedic Management of Acute Food Induced
Anaphylactic Reaction - A Case Report

- " ' o B

Abstract Cuase Report

Some foods are known to cause toxic effects and adverse reactions in some individuals, Volume 10 Issue 3 - 2017
The list of foods implicated in anaphylactic reactions is unlimited and any food
protein is capable of causing an anaphylactic reactions. Food anaphylaxis is an allergic
synidrome manifésted by an abrupt onset of symptoms within minutes to hours after
ingesting a food. Anaphylaxis is recognized by cutaneous, respiratory, cardiovascular
and zastrointestinal signs and symploms ocowming singly or in combination. The
only proven therapy for food induced allergic reactions is the strict elimimation of the
suspected food or allergen. It is very difficult to follow strict elimination especially
in India where prepared food is a complex mixture. Studies on food allergy are still
in infancy in India, Studies gre lacking in-the prevention and management of acute
food induced anaphylachic reactions with Ajurved, Various allergic conditions can be

Kshama Gupta® and Prasad Mamidi
Departmant off Koyuchilditsr, Porl fnstatute of Avirrved, Porod
lnernty, Indin

*Corresponding autlae: Prosad Momidi, Dept of
Kayachikatsa, Faculty of Aynreeda, Paml University,
Vadodora, Gigarat, 3% 1760, India. Tel: 7567122856,
Email; drprasadmamididigmail.com

corredated with ‘Sheeta pitta; Tdnrdo” and Fothy® ete diseases explainad in Arurvedic Received: November 10, 2014 | Published: December 29,
texts The present case report deals with a patient of acute food induced anaphylactic 7
reaction managed by Avurvedic drugs Sonjeevani gutita and Horidre hando at the . i’

initial /early stages of foud induced anaphylactic reaction seems to be benelicial in
preveqting anaphylactic shock or further aggravation of condibion, These Ajiirredic

drugs seem to be promising in the amergency management of acute food induced
allergic reactions

Keywords: Food allergy; Averveds; Anaphylactic reaction; Anaphylactic shocks
Somjeevani gutika, Haridra kKhando
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Some efficacious Ayurvedic panchakarma procedures
in children with cerebral palsy

Abstract Violume | | Issue | - 2018

Cerchral palsy (CF) 1s defined as n non-progressive neuromotor disorder of censhral .
org hhl.llﬂ.l;:r disorders of CP are EEIJE;::I'iEd by disturbances of sensation, perception. shaima Cxipen, Trasad. Mamid)
cognition, cemmuonication ond behivior In Avurveda, there s no single condition discase
which exactly show similurity with CP. Most of the authors conswdered CP as vata vvadhi. Cornrepainkeinot Kehaina Gk, Atocists profemon Paculy
Vanous MPanchakarma procedures like Udwariann {medicaied powder massage), Sarvanngn of Ayurveda, Parul University, Vadodara, Gujarat, 391760, India,
abhyunga (full body massape with medicated oil), Boazipo vwede & Noodi sweda Tel 7567212309, Emaidl dricthamapupraiBigmail com

{steam bath) and Vasti (o and decoction encmas) elc are found to be beneficinl m the

mumngement of CF i children. Present study is focused on potchatarma procedures which Received: anuary 03, 2018 | Published: Janiary 29, 2018

are commonly wsed and found effective m children with CF. Udwariong opens the mimute

channels and mmproves blood as well as lymphatic orculation, Udwarten s kapha, vilo

Frarw imdl remaoves aovarann or sroforodie. (U provides a platform for forther procedures

like abhyvanga, swedona and vasii. Sarvarga abivarge, haashpa & noadi swenn reduce

sposticity {especilly sossonng phenomenon), mproves flewbility of jomnts, mproves

crreulation and reduces paim. Fasti is the major treatment for CF and it improves gross as

well &5 fine motor functions, provides nounshment, improves overall peneral condibon and
quality of Iife m children with CP

Faculy of &purveda, Parul Uiniversity, India

Keywords: panchakarma, avirveda, cercbel palsy, vasti, sweda, nasyo
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Vetaala Grahonmada: Parkinson’s Disease with Obsessive-Compulsive
Disorder?/Autoimmune Neuropsychiatric Disorder?
Prasad Mamidi, Kshama Gupta

mr:uﬂt of I'.!Zaiu Ehihd'lilsu, 5 Bhoot vidva (ayurvedic psychiatry) is one of the specialties of dywrveda and it
Parul L?ij:,lf:itz ‘;du:dim{" deals with various psychiaine conditions caused by affl iction of evil spinis or
Giujurat, India ' > mythological personalities. Unmada {a broad term which consists of varous

2 psychiatric problems) 15 a major psychiatric condittion described n dywrvedic
classical texis and it 15 charactenzed by deranged mental functions: Bhootonmada
15 caused by affl wcton of evil spinis or supernatural powers or extraterrestrial
forces, Vetaalfa grahonmada (VG) is one among the 18 types (deva, aswra,
rishi, gurn, vuddha, siddha, pitru, gandharva, vaksha, rakshasa, sarpa, brahma
rakshasa, pishacha, kushmanda, nishada, preta, maukirapa, and vetala) of
bhootonmada. Till date, there were no studies available on VG, and the present
study aims at better understanding along with the clinical applicability of VG. VG
i1s characterized by Satvavaadinam (truthfulness/honesty), Parivepanam (lremors),
Dhoopa gandha maalva ratim (fond of perfumes and garlands), and A# midraalum
{excessive sleepiness). Parkinson's disecase (PD) 1s traditionally regarded as a
movement disorder. Behavioral and psychological symptoms or neuropsychiatric
syndromes associated with PD are frequent. They include anxiety, depression,
psychosis, sleep, sexual and impulse control disorders, apathy, and cognitive
dysfunction. The various features of VG have shown similarity with PD comorbid
with obsessive-compulsive disorder (OCD) and excessive daytime sleepiness. VG
also has shown similarity with vanous other conditions such as “autoimmune
neuropsychiatric movement disorders.” VG has shown similanty with a comorbid
condition of PD with OCD.

Kevworps: Movement disorders, newropsvchiatric, obsessive-compulsive disonder,
Parkinson 5 disease, Vetaala grahonmada
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An open label pilot trial of Abhaya Ghrita in autistic
disorder

Abstract Violume | | Issu= 3 - 2018

Autism © a developmentsl disorder charscterized by imparred social antersction, e i g :
COMUTUMCATon, rrp:n!:::'r behaviors and restnicted ml:rfsla. .ﬂﬂum spectrum disorders Bharati Patil,' Prasad Mamidi,' Sunil Eh:.ngle’
(ASD) 1= a climeally defined behavioral svndrome that mamifests in early cluldhood. In Creguramiont af onomenblsritgs, Mool Unkasruily, Y

India prevalence mte of ASD 15 1.2% There is 1 hitle evidence of sny ‘cure” for Autism, S A Catige- of Mytrsiee cEpmic 8 Hosgtd. 5AN
There @ lack of sufficient datn regurding Avurveddic stratery of managing this condition. Sy o lensianitiond, vk

The present study was amed to assess the effioacy of “Ahave ghrife™, which contams
Bralmi (Bacopa monnieri), Kushin (Saussuree lappa Clarke), Vachn (Acoms colamus
Limn), Pippali {Piper longum Linn) cic herbs, In present study, 10 patients with *Autistic
disorder”, satsfymy the DSM-IV-TR (Dingnostic and statistical mammal for mental
thsorders) diagnostic crifenin were selected. Abduva ghrira (with a dose of 3-10ml) has
heen ziven orally twice o duy for three months. Total three assessments were taken, before Received: April 20,2018 | Published: May 11,2018
stariing trentment, afler completion of treatment and after follow up. Criteria ol assessment

were hased on the scoring of “Indian scale for assessment of Autism (ISAA), Paired't” test

was used for statistical evaluation, Abhave ghrita has provided 10.69% of rehiel on 1ISAA,

Correspondence: Prasad Mamidi, Associare Professor;
Diepr of Kayachikima, Farul Insdtute of Ayurved, Pand
Unéversity Vadodera, Gugrat, India, Tel 7567113856, Email
drprasadrmamidigigrmait com

which was conssdered as clmically unsatisfnctory.

Keywords: autistic disorder. nutism, autism spectrum disorders, avorveda, ahhay
ghrita, mdwmn scale for nssessment of autism
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A CLINICAL STUDY ON TIIE ROLE OF GUGGULIT VATAKA mTth-" 1
MANAGEMEND OF SANVDHIGATA VATA (OSTEOARTHRITIS)Y™

-
Idr. Miahipatsinh Dodl}'a'“- Dir. K. B. Ru}r" and Dr. Prasad MMamidi®
"G Scholar Department of Kavachikitasa. Marul Institute of Avurved, Limda, vadodara.
Ciunural, Indliu.
Mrotessor. Department of Kayvachikitsa. Parul Institute of Ayurved. Limda, Vadodara.
Cingaral, India
! Associate Professor Department of Kavachikitsa. Farul Institute of Avurved. Limda,
Wadodara, Gujarat, India.
AKBMNTHACTTL
Autivle BReceived wvwn |
20 May 2017, | Indroductlon: Oswcoarthritis is the most common articular disorder
:::L:;::;;gc:l;::;g::l_:T | which begins asympromatically in the Znd and 3rd decades and is
THOT- 10 PRS0 Safpe it TT-31 10 exiremely cormmmom by above ape Tihyrs. Aldmost all persons by apee 0
> hawve some pathologiec chonge in welght bearing joint. 25% females and
6% males have symptomatic (2A. The discase Crsteocarthritis maw he
i orrosponding St
Dir. Mahipatsinh Dodiya regarded as a reward of longowvity., It scoms man has paid pricc for
1%L Scholar Department of standing on hind limbs in form of ostcoarthritis of weight bcaring
oo paclukoitaso, Puarul joints of the body. The disease Arthritis caouses work disobilivy. It
Eieilihey Ank Suybininel . limits everyday activitics such as walking. dressing. bathing cte.. thus
:::u:h s SR ] muking individoaonl bhoodicapped. No ireatrment is avoailable which coan
i " provent the discasc proccss. Adms: To know the cffcotuvencss of

tFeegrereelor Parafa in The manapgementl o Sapahioara Vara, o sty (e etiolosy, preaibosenesis
and sympitomatology of Sandfiiceta Fara according to ayvurvedic scicnec. Materials and
miethaods: Total 30 rh.?'l‘i::l'l'l‘ﬂ. o Mrreved B igresiber  Ferded WoeTe treatad with € roagenrendee Foskeshos T grrv
thricc por day with lukc warm watcr. The rocsults weore asscsscd in torms ot clinical rcocovery.
syrniprlomrealie reliel, and joonis Tonotion armprrovverrsend salomge seith sssessrmiend ol preaan, sl lings,
crepilus. shilness control with climical examinution. Resalts: Signolicant amprovernenl was
ctheerved in all the cardinal =symoaptoms of  Soscodldgeetes Vecdee.  Statietically  significant
irmprrervierment  observed. CComeloasioen: This sthedy haphliphts the sipmnfcoance of troclifioroeal

herbal remedy in non-communicable discases such as Sandhigata Vata which can be used as
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Deva shatru/Daitya/Asura grahonmada: Antisocial/Narcissistic/Borderline
Personality Disorder?

Kshama Gupta, Prasad Mamidi

Department of Kaya Chikitsa,
Parul Institute of Ayurvedn,
Parul University, Vadodara,
Chugirat, India

= Asura grahonmada (AG) 1s one among 18 types of bhootonmada. Deva shatru

= and daitva grahonmada are used synonymously for AG. Bhootonmada 1s a broad

% category which comprises of various psychiatric or neuropsychiatric problems and

.i they are assumed to be caused by affliction of evil spirits. Till date, no studies have
been conducted on AG, and 1t is an under-explored topic in avurvedic psychiatry
field. The present study i1s focused on better understanding of AG and its clinical
applicability. The present study aims at better understanding of AG along with s
chnical applicability. AG 1s charactenized by Jihma drishiim (crooked/dishonest/
cruel/deceitiul  look), Dushtaatmaanaam  (deceitful/exploitative/unlawiul ),
Krodhanam  (aggressive/hostile/impulsive),  Atruptam  (unsatisfied/unpleasant),
Sasweda gaatram (sweating), Deva, braghmana, guru dveshinam (arrogant/
rrandiose/envious/negative  emotionality), Nirbhavam & Shooram (reckless
behaviourimpulsive), Abhimaaninam (grandiosity), Fvavasaayinam (violent/
unlawlul/firmness/persistence), ‘Rudro aham’,’ upendro Aham’, ‘skandho aham’,
vishaakho aham’® bhaashamaanam (grandiosity), Vkruta vaacham (hostility/
verbal aggression), Asakrit hasantam (laughing frequently/affective dysregulation),
Sura amisha ruchim (fond of alcohol and meat) and Dantai, makhai himsamtam
(violent/physical aggression). The clinical picture of AG shows similarity with
various psychiairic conditions such as antisocial personality disorder, narcissistic
personality disorder, borderline personality disorder, bipolar disorder (BD), and
comorbidity among these conditions,

Keyworns: dmtisocial personality disorder, Avurveda, bipolar disorder, borderline
persanality disorder, Daitva grahonmada, narcissistic personality disorder
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Yaksha grahonmada:
Disorder?

Kshama Gupta, Prasad Mamidi

Department of Kaya Chikitsa,
Parul Institute of Ayvurveda,
Parul University. Vadodara,
Cujarat. India

STRACT

Bipolar Disorder with Obsessive-compulsive

Yaksha grahonmada (YG) 1s one among 18 types of grahonmada/bhootonmada.
Bhootonmada 15 a broad category which includes wvarious psychiatric and
neuropsychiatric conditions, and they are assumed to be caused by the affliction of

ﬁ evil spirits. Till date, no studies have been conducted on YG, and the concept, as

well as clinical applicability of YG. 1s still not explored. The present study is focused
on better understanding of ¥G and its clinical applicability. ¥G is chamcterized
by Asakrit haasya rodana (frequent changes of moodrapid cyclhing/emotional
lability). Asakrit swapna (hypersomnia/'sleep disturbances), Nritva, gecta, vaadva.
paatha, kathaa ratim (fond of music, artistic, and creative activities), Annapaana
ratim (increased appetite), Snaana, maalva, dhoopa, gandha ratim (fond of garlands,
bathing., perfumes, etc.), Fipulta, trasta, rakta navana (reddish, tired eyes with
abnormal eye movements), Druta mati/'Druta gati (agitations/testlessness/increased
psychomotor activity), Rakta vastra ratim (fond of red color dresses/flamboyant),
Sagarvam mattamiva gachhantam'kasmai kim daedaamin vaadinam (grandiosity),
Bahu bhaashinam and walpa wvaak (pressure of speech and psychomotor
retardation/social withdrawal), Stree lofupam (hypersexuality), hrushtam/tushiam
(euphona/positive mood), Avvatham (reduced pain intensity). A4 balinam
(excessive energy), madva privam (alcohol abuse), amisha privam (fond of meat),
rahasva bhaashinam (revealing secrets/pressure of speech), Chalitaagra hastam
(stereotypy or mannerisms of hands), dvijati vaidva paribfaavinam (hostility),
Sutejasam, shubha gandham, afpa rosham, sahishoue (vanous obsessive-compulsive
features), etc., features. The clinical picture of YG shows smilanty with
bipolar disorder{BD) associated with obsessive-compulsive disorder. Various
obsessive-compulsive features along with features of mania and depression are seen
in YG symptomatology.

Kevworps: dvurveda, bipolar disorder, mania, obsessive-compulsive disonder,
Yaksha grahonmada
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Deva grahonmada: Interictal Behavior Syndrome of Temporal Lobe
Epilepsy?/Obsessive-compulsive Disorder with Mania?

Kshama Gupta, Prasad Mamidi

Department of Kayn Chikitsa,
Parul Institute of Ayurvedn,
Parul University, Vadodora,
Gujarat, India

= Deva grahonmada (DG) is a type of grahonmada (psychiatric disorders with
= unknown etiopathology). DG 1s one among the 18 types (deva, asura, rishi, guru,
E vruddha, siddha, pitru, gandharva, vaksha, rakshasa, sarpa, brahma rakshasa,
= pishacha, kushmanda, nishada, preta, maukirana, and vetala) of grahonmada.

Grahonmada 1s caused by afflicion of evil spints or super natural powers or
extraterrestrial forces. The present study aims at better understanding of DG
and s clinical significance, DG s charactenized by features such as Phulla
padmopamukham (charming/oright/gracious face), Farchasvinam (active/cneraeiice/
vigorous), Sawmya drishtim (pleasant or auspicious look), Akopanam (peaceful),
Gambheera (calm/composure/dignifi ed/grandiosity), Apradhrushya (invincible/
not to be vanquished/grandiosity). Alpa vaak, sweda, vit, mootra (dimimshed
speech, sweat, feces. and unne), Bhojana anabhilaashinam (not interested n
food), Peva, dvija, gurn bhaktam (following ritualshyper-religiosity), Shuchim
{excessive hygiene), Anidra (decreased need for sleep/sleeplessness), Samskruia
vaadinam (refi ned/sacred speech)., Chiraat aksheeni nimilivantam (stanng),
Dadhi, ksheera, sura abhipraavam (fond of milk, yoghurt, and alcohol), Shukia
maalyva, ambara, sarita, pulina privam (fond of white garments, garlands, and
engaged in pleasurable activities/euphoria), Nistandri (energetic), Vara daayinam
(offering boons/grandiosity ), Surabhi (pleasant smelling), Santushta (happy/ccsiasy/
euphoric), and Avitatha prabhaashi (speaking truth). These features of DG have
shown similarity with vanious psychiatric or neuropsychiatric conditions such as
“interictal behavior syndrome (IBS)" of “temporal lobe epilepsy (TLE)" and/or
“obszessive-compulsive disorder (OCD)" and/or “Mania™ and/or “Psychosis.” DG
has shown similarity with IBS of TLE and/or OCD with mania.

Kevworns: Deva grahonmada, interictal behavior syndrome, mania,
obsessive-compulsive disorder, psychesis, temporal lobe epilepsy
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Rakshasa grahonmada: Antisocial Personality Disorder with Psychotic

Mania?

Prasad Mamidi, Kshama Gupta

Department of Kaya Chikitsa,
Parul Institute of Ayurveda,
Parul University, Vadodara,
Gujarat, India

5
3
z

“Bhuta vidva'/"Graha chikitsa™ is one among the eight specialties of Avurveda.
This specalty deals with the mode of affl iction by ewvil spints and making
offerings to various grahas (supernatural powers/extraterrestrial forces/evil spirits)

- such as deva, pishacha, gandharva, vaksha, rakshasa, etc., for cure of diseases

originating from their malignant infl uence. Acharva Vaghhata has described 18
tyvpes of bhootonmmada (psychosis caused by affl iction of grahas), “Rakshasa
grahonmada”™ (RG) is one among those 18 types. In dvurveda, till date, the
concept of grahnomada as a whole or individually is under explored. The presemt
study aims at better understanding of RG in particular with modem research
and literature suppori. RG is charactenized by krodha drishti, bhairavaasva,
bhrukuti  wdvahantam (anger, agegression, violem), tvaritam abhidhavantam,
ruvantam, sambhramam, proharantam (agitation, 1mpulsiveness, restlessness,
hyperactivity), nashita nidra (sleeplessness), misha vibaari (wandering at nights),
anna dveshinam (aversion to food), shooram (grandiosity, violent, aggressive),
nirfajja (dismhibition), ati balinam (excessive energy levels), stree privam
(hypersexuality), madva privam (alcoholic/substance abuse), rakta, amisha privam
(food cravings to nonvegetanian items), deenam (depressed), shankitam (suspicious/
paranoid), akesmaat rudantam, hasantam and gaayantam (inappropriate behavior)
and nirarthakam paribhashanam (irrelevant speech) etc., features. These features
of RG are similar to the condition of “antisocial personality disorder™ (ASPD)
comorbid with “psychotic mania.”RG is similar to ASPD comorbid with other
condinons such as mania, schizophrenia, and substance abuse.

Kevworps: dmtisocial personality disorder, Avwrveda, mania, Rakshasa
grahonmada, schizophrenia, substance abuse
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Brahma Rakshasa Grahonmada: Borderline Personality Disorder?/
Tourette Syndrome — Plus?

Prasad Mamidi, Kshama Gupita
Department of Kaya Chikirsa,
Parul Institute of Avurveda,

Parul University, Vadodara,
Gujarat, India

Brahma rakshasa grahonmada (BRG) 15 one among 18 types of bhootonmada
" (psychiatric problems caused by the affl wcton of evil spirits or super natural
powers or extraterrestrial forces or wdiopathic). Acharva Charaka and Vagbhata
have descnbed this condition. The present study aims at better understanding of
BRG and its chnical signifi cance. BRG 1s charactenzed by Haasa nritva privam
(engaged in jocularity and dancing/euphoria/manmia/hypomania), eakroshinam
(verbal abuse), pradhaavinam (hyperactivity/pacing/running), deva dvija bhishak
dveshinam (negatvisiic, defi ani, disobedient, hostile behavior toward authority
figures) mantra veda shastra abhidavinam (religious obsessions/praying
compulsions). keashta shastraadhibhi  aatmaanam  ghnantam  (self-injurious
behavior), Chhidra prahaarvinam and vaidva randhraanveshinam (exploding
nature/agpressiveness/assaulting/low  frustration tolerance/rage  attacks), “hbho™
shabda vaadinam (making sounds like “bho™/vocal tics), parusham (lack of
empathy/cruelty), raudra cheshtam (hostile/antisocial  behavior), sheeghra
gaaminam (hyperactivity/pacing/running/impulsivity), ete., features, These features
of BRG show similarity with various psychiatric/neuropsychiatric conditions such
as borderhne personality disorder (BPD), disruptive behavior disorders (DBDs)
which include oppositional defi ant disorder and conduct disorder and Tourette
syndrome (TS)-plus (comorbid condition of TS with attention-defi cit hyperactivity
disorder [ADHD]. obsessive-compulsive disorder [OCD], and other behavioral
disorders). BRG 1s similar to BPD or TS-Plus (TS + ADHD + OCD+DBD).

a4

ABSTRACT

Kevworns: Artention-deficit/hyvperactivity disorder, bordeviine personality
disorder, Brahma rakshasa grahonmada, disruptive behavior disorders,
obsessive-compulsive disorder. Tourette syndrome
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Uraga grahonmada: Extrapyramidal
movement disorder? /Tourette
syndrome-plus?

Prasad Mamidi, Kshama Gupta
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Abstract:

Uraga/Sarpa’Bhujaga grahonmada (UG) is one among the 18 types of bhoolonmada.
Bhootonmada denotes a category of psychiatric/neuropsychiatric conditions assumed to be
caused by affliction of evil spirits (bhuta‘graha), Till date, no studies have been conducted
on UG and it is unexplored. The present study Is focused on the better understanding of UG
and its clinical applicability. UG is characterized by features of Krodhanam (aggressiveness/
impulsivity), Nishwasanfam (hyperventilation/anxiety/phobia), Bhramaniam (agitation/restlessness/
hyperactivity), Trasyantam (startle response/hyperekplexia/anxiety/phobia), Raktaaksha
(red eyes/Kayser—Fleischer rings), Stabdha drishiim (prolonged staring/abnormal eye maovements),
Jihwa lolayantam/Srikkinyau fihaan (facial tics), Sarpaval prasaratl/Adhomukha shaayinam
(athetosis/chorea/motor tics/opisthotonus), Chalam/Vakra gamanam (gail abnormmalities), Ksheera,
ghrita, guda, and madhu priyam (craving for sweels), Snaana maalya priyam (obsessive-compulsive
features), Gaatraani kampayantam (tremors/motor tica/seizures), Dantal khaadantam (self-injurious
behaviors/oromandibular dystonia/bruxism), Nidraalu (hypersomnia/excessive daytime sleepinaess),
efc.. The clinical picture of UG shows similarity with various “extrapyramidal movement disorders”
and also with “Tourette syndrome-plus.”

Keywords:

Ayurveda, extrapyramidal movement disorder, obsessive-compulsive features, tics, Tourette
syndrome, Uraga grahonmada
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Preta Grahonmada - Catatonia?

Kshama Gupta, Prasad Mamidi

Department of Kaya Chikitsa,
Abhilashi Ayurvedic College
and Reszearch Institule.
Abhilashi University, Mandi,
Himachal Pradesh, India

Unmada (a broad clinical entity which includes various psychiatric problems)
is a major psychiatric condition described in .ywrvedic classics, and 1t is
= characterized by deranged mental functions. Unmaada is classified into two
| groups. deshajaunmaada (occurs due to vitiation of humors inside the body) and
bhutonmaada or grahonmaada (not related to vitation of humors and not caused
by the factors inside the body). Bhootommada is caused by the affliction of evil
spints or supernatural powers or extraterresinal forces. Preta grahonmada (PG) 1s
one among |8 types (deva, aswra, rushi, gurn, veuddha, siddha, pitru, gandharva,
yvaksha, rakshasa, sarpa, brahma rakshaza, pishacha, kushmanda, nishada, preta,
maukirana, and vetala) of grahonmada. Till date, no studies have been conducted
on PG, and the present study aims at better understanding of PG along with its
clinical utility. PG 1s characterized by Pretakriti, cheshta, and gandha (appearance,
behavior/activities and emitting odor-like dead body), Trinacchedinam (purposeless
activities), Bheetam (fear or anxiety), and Achaaradveshinam (aversion to food).
Catatonia is a complex neuropsychiatric syndrome characterized by a broad range
of motor, speech, and behavioral abnormalities, “Waxy fexibility,” “posturing,”
and “catalepsy” are among the well-recognized motor abnormalities associated
with catatonia, Catatonia is characterized by the features such as stupor, catalepsy,
waxy ﬂmubdﬂ)r muiism, negaiivism, posiurng, mannensms, siercotypy, agifalion,
grimacing. echolalia. and echopraxia. Other common symptoms are motor
resistance to simple commands. posturmg. ngidity, automatic obedience, and
repetitive movements, The features of PG have shown similarity with “Catatonia.”
There is profound similarity found between PG and Catatonia.

Received: 33-07-301% K.E‘F“'DRD‘!'E:‘ t:'_"umfnpg'; catatonia, neuropsvehiatric, Preta grahonmada, Unmada,
Accepted: 05-07-2015 waxy flexibifity
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Maukirana grahonmada — Psychiatric Manifestations of Graves’
Hyperthyroidism and Ophthalmopathy?

Prasad Mamidi, Kshama Gupta

Eﬁﬁ"ﬂ ok ’Ffjk'ﬂ ghlif"ﬂ | Bhuta vidva (Avwrvedic psychiatry) is one of the eight specialties of Avurveda. It deals
i Recont Iogitete 2 with various psychiatric conditions caused by the affliction of evil spirits. Unmada (a
Abhilashi University, Mandi, s broad tem which consists various psychiatric problems) is a major psychiatric
Himachal Pradesh. India -condition described m Avwrvedic and 1t 1s charactenzed by deranged mental functions.

“Rhutonmada” (psychiatne conditions of idiopathic nature) 15 a type of unmada caused
by the affliction of “bhonta”"graha” (evil spints or supematural powers), Maukirana
grahonmada (MG) 15 one among 18 types (deva, asura, rushi, guru, vuddha, siddha,
pitru, gandharva, vaksha, rakshasa, sarpa, brahma rakshasa, pishacha, kushmanda,
nishada, preta, maukirana, and vetala) of bhutonmada. Till date, there were no
studies available on MG and the present study ams at better understanding along
with clinical applicability of MG. MG is charactenized by Ugravaadinam (agitation/
aggression/verbal abuse), Rakfa, trasta netram (reddish and tired eyes), Yaachamam
annam (begging food), and Yoachantam wdakarm (begging water), It is very difficult
to understand MG based on these few lakshanas (signs and symptoms). Graves'
disease (GD) (hyperthyroidism) with ophthalmopathy has shown simularity with
MG. GD associated with hyperthyroidism and ophthalmopathy has shown marked
similarity with MG. MG 15 having similanty with GD and Graves’ ophthalmopathy.

Rocstved: 06.05.2018 KEYWORDS: Avurveda, :f.?mre.s"di.rea.ff. hyvperthyroidism, Maukirana grahonmada,
Accepteds 24-07-2014 ophthalmopathy, psychiatry
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Pancha Indriva Buddhi: Association Cortices

Nshama Gupta, Prasad Mamidi

Department of Kaya Chikitsa, &= Avyryeda considers Buddhi (intellect/cognition) as a separate entity which
o E:I-:::u?rﬁiﬂﬂ < works in collaboration with the Manas (mind). Buddhi provides confirmative
Gujarat, India ' F knowledge after proper analysis, Buddhi is considered as the organ of perception.
5 Pancha indriva buddhis (Chakshu buddhi, Shrotra buddhi, Ghraana buddhi,
Rasana buddhi, and Sparshana buddhi) are the basic intelligence or knowledge
which are responsible to generate pancha indriva gnana (knowledge related to
five sensory organs). In Ayurveda, till date, no studies are available on Pancha
indriva buddhis. Pancha indriva buddii and their clinical significance have been
underexplored. “Chakshu buddhi™ helps in seeing and perceiving different objects
with different shapes, colors, and sizes. Chakshu buddhi ¥ functions resemble with
the functions of visual association area of the brain, “Shrotra buddhi™ helps to
hear and understand the sounds as well as speech and 1ts functions resemble with
the functions of auditory association area. “Ghraana buddhi™ helps 1o perceive or
idenufy different types of smells, and its functions are equivalent to the functions
of pinform cortex, amygdale, and orbitofrontal regions of the brain. “Rasana
buddhi™ helps to perceive taste, and its functions are similar to insula/operculum
or anterior temporal lobe. To perceive the simuli of touch and 1o recognize the
objects by touch ‘Sparshana buddhi’ i1s essential. The functions of Sparshana
Buddhi are equivalent to sensory association cortex. Functions of Pancha indriva
buddhis resemble with the functions of association cortices of the brain and the
pathological states of indriva buddins denote different types of Agnosia

KEYwoRrDS: Agnosia, association cortices, Avarveda, brain, cognition, Pancha
fneriva buddbi
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KUSHMANDA GRAHONMADA: PARANEOPLASTIC
NEUROLOGICAL SYNDROME WITH TESTICULAR CANCER

KUSHMANDA GRAHONMADA: TESTIS KANSERI ILE PARANEOPLASTIK
NOROLOJIK SENDROMLAR

st G’ Prasad Mamidl ™

Abstraecl
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An Open Label Pilot Study of Kalyanaka Ghrita in
the Management of Obsessive Compulsive Disorder

Purvi Rajput’”, Prasad Mamidi*”

‘Departrmeent of Hayachikitsa Parul Instituts of Ayurveds Parul Unnversity Wadodara, Gujarat, India

ABSTRACT

Objective: Obsessive-compulsive disorder (QCD) is the fourth most common psychiatric disorder and it interferes with
interpersonal relationships. academic achievements. and waork, OCD s characternzed by obsessions and compulsions,
Obsessions are thoughts which are unwanted, intrusive and unavoidable whereas compulsions are repetitive behaviors or
mental acts such as washing, cleaning. checking, touching, counting £tc. Till date there 5 no proven drug or therapy in
Ayvurveda 1o manage OCD effectively. OCD s considered as ‘Bhutonmada’ according to Ayurveda, The present study was
conducted to assess the efficacy of "Kalyanaxka ghrita™ in the management of OCD.

Methods: In present study, 10 subjects with OCD, satisfving the DSM-IV Diagnostic critena for OCD were selected by simple
random sampling method. Kaivanaka ghrila was selected as a tral drug and it is administered with a dose of 10 ml, twice
a day on empty stomach for the period of two months. One month after completion of treatment. follow-up was done.
Before treatment (1% day), after treatment (60 day] and after follow-up {930th day). total three assessments were done. Criteria
of assessment were based on the scorng of Yale Brown Obsessive Compulsive Scale (Y-BOCS). Paired t-test was used for
statistical analysis.

Results: Effect of therapy based on total score of Y-BOCS has shown 20.4% relief (p = 0.001) after completion of treatment
period and 44.21% (p < 0.001} after follow-up. Mild improvement is found in 90% subjects while 10% had moderate improvement.
Conclusions. Kalyanaka ghriia ras provided clinically significant improvement in OCD,

Keywords: Obsessive-compulisive disorder. OCD, Ayvurveda. Kalyanaka ghrita, Yale-Brown obsessive compulsive scale
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Sjogren’s syndrome-trishna predominant amavata? A
case report

Abstract Wolume 12 Issue 5 - 2019

Spopren’s symdrome (55 15 one of the three mosi common mdommmune systemic disenses. s

The puthommesis of 58 3 sill-unkiown, 5% ofton his s inkidiovs anset, s varishle courss. “’E m"'fﬂf:"ﬁl P"“dl. E .m"“l o ik .

pid @ wide vanety of clinical manifestations, moaking the disgnosis difficult or delayed. '

85 can present either alone (Poimary Sjégren’s Syndrome - pS5) or tn assocohon of an c ; — G, Profisian; ol
underlying connective tssue disease, most commonly *Rheummoid Arthritis (RAY or Kaynchideitsa, Abbilashi Unbrarsity, Mandi, Himachat Pradesh, inda,
“Systemie Lupas Ervthematosus { SLE) (Secondary Sjéeren’s Syndrome - 5535), Climcally Tel 7547222309, Email drikshamaguptaigmail.cam

the hulimurks of 85 we kerafo-conjenctivitis sieca (dry eyves ) und xerostomea (dry mouth),

or numed sicca complex. 55 occasionally coexists with other svstemic autoimmune Received: Augise 18, 2019 | Published: October 07, 2009
disenses, such thot SLE and RA, Treatment goals of 58 mcludes. palhative monasement

of symptoms, preventing complications end mmmunosuppressive agenis. Avurvedic concept

of 85 18 obscure and studhes are lncking m this-nres. Things have beeome difficult for an

Avurvedio physician to evaluate ond manage the ceses of 85 due o ek of Inersiure. The

present cose report deals with a patient of 585 (associated with RA) came for Avurvedic

treatment. The dingnosis of * Amavata” hos been made and trested accordingly. *Trishna®

menticned 1 “Amovots” seems similar to “xerostomin’ or “sicon” of S)0gren’s svodrome.

The dhagnosis ond line of treatment of “Amavata’ 1= suitnble to manage the condibion of

*Secondary Sideren’s Syndrome” (555) expecially when it 15 assocmled with “Rhewmuatond

Arthritis”. Avurvedie trestment looks promsing to manape Spogren’s syodrome and 1is

complications.

Keywords: syurveds, amavam, autoimmune discase, rtheumatoid arthrns. spogren’s
svidrome. systemic lupus ervihematosus
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Review Article

Bhutonmada’s of Harita Samhita: An Explorative Study

Kxhama Gupta, Prasad Mamidi

Department of Kaya Chikitsa, -
SKS Ayurvedic Medical -
College and Hospital, é
SKS Group of Institutions, E
Mathura, Utiar Pradesh, India

“Harita" was a sage ol great antuquity. and he was contemporary of “Agnivesha.”
“Harita " has composed a treatise named “Harita samhita” based on the teachings
of his preceptor “Punarvasu Atreva.” “Bhoota vidva™ (demonology/psychiatry)
is explained in 55" chapter of the third sthana (section) of “Harita sambhita.”
The etiology, number of grahak (demons), their descripion, and freatment
aspects are explained differently in “Harita sambita " from other texts. Previous
works have demonstrated that vanous bhwtonmadas or grahonmadas have
shown similarity with different psychiatric or neuropsychiatric  conditions,
The present article explores different “bhutonmada ks "/ grahonmada s "
(discase caused by the possession of demons) explained in “Harita samhita ™ along
with their clinical significance in the present day Avervedic psychiatry practice.
Bhutonmada/grahonmada 15 a psychiatric condition charactenzed by abnormal
behavior i terms of exhibition of strength, energy, valour and enthusiasm, defects
in perception, retention and memory, abnormality of speech, and abnormality in
perceiving self and environment. Ten grahas (aindra, agneva, vama, nairruta,
varuna, maaruta/vaayu, kubera'yaksha, sira, grahaka and pishacha) and clinical
features due to ther afflichion are descnbed in “Hardta samhita” Grahonmadas
explained in Harita samhita have shown similarity with various psychiatric and/or
neuropsychiatne conditions.

Keyworps: Avurveda, bhutonmada, grahonmada, harita samhita,
newrapsyehiatry, psychiatry
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REVIEW ARTICLE
VARNA SWAREEYAM OF CHARAKA INDRIYA STHANA - AN EXPLORATIVE STUDY

Abstract:

Charaka samhita (an ancient Indian texthook of medicine) has glohal recognition and most commaonly referred text hy Ayurvedic
scholars and practitioners. It 1s having eight sections and [ndriya sthana is one among them. Indriva sthara deals with various fatal
signs and symploms which denole imminent death and prognosticalion ol life expeclancy in the palienls who are al end-ol-life
stapes. Varna swareeyam indrivan is the first chapter among 12 chapters of Indriya sthana and it deals with various fatal signs and
symptoms pertaining to skan colour and voice which denotes imminent death. The present study 1s aimed to cxplore the contents
of 'Varna swareeyam indrivam’ chapter and to analyse their role and potential in contemporary clinical prognostication. Concepts
such as the role of various factors related to the formation and development of human personality, definition and classification of
Arishta lakshenas' (fatal signs & symptoms indicates imminent death), physiolcgical skin complexions, skin discolouration's, voice
disorders and their prognostic significance, and various prognostic factors [which are having the potential of standard prognostic
tools or models) arc mentioned in this chapter. Most of the conditions mentioned in this chapter arc acute, lifc threatening, and
have poor prognosis such as cyanasis, skin pigmentation disorders, dysphonia, carcinomas, transient ischemic attack, hemiplegia,
paraplegia, spinal cord injury, neuromuscular and neurodegenerative conditions, autonomic neuropathies, aute-immune diseases,
and various inflammatory & infections skin conditions etc. Further research works are required to substantiate the opinions or
chnical experiences menbtinned in this chapter in terms of their vahidity, reliabihity, generahzahility and climical appiicahility in
conlemporary medicz] practice.

Key Words: Autoimmune discasc, Carcinoma, Discolouration, Dysphonia, Neurcdcgenerative discascs, Neuromuscular disorders
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REVIEW ARTICLE
PUSHPITAKAM OF CHARAKA INDRIYA STHANA - AN EXPLORATIVE STUDY

AbsLract:

Pushpitokam indriyam is the name of the second chapter of Charake samhita (an ancient Indian texthook of medicine), Indriyo
sthana (one among the eight secions of Charaka samhita, which deals with prognostic aspects). Indriva sthana of Charara samhita
consists of various fatal signs and symptoms which denote imminent death and prognostication of life expectancy in dying
paticnts, Pushpitakam indrivam dcals with various fatal signs and symptoms pertaining to body edour and taste which denotes
imminent death. The present study i1s aimed to cxplore the contents of 'Hushpitakam mdrivam’ chapter and to analysc their rolc
and potential in contemporary clinical prognostication. Arishta lakshanas (fatal signs & symptoms indicates imminent death) are
vaiable quantitatively, qualitatively, in their mode of onest, course and manifestation etc. Classiiication of Anshfe lakshanas, biases
or CDEs (cognitive dispositions to respond) in decision making process while analysing arishta lakshanas and importance of
debiasing strategies are mentioned in this chapter. Various physiological and pathological body odours and their prognostic
significance is the main content of this chapter. Various prospective, longitudinal cohort studies are required to substantiate the
asscociation between arishta lakshana’s and impending death. The association between arishte lakshana's and impending death
should be studied on various parameters like ‘Odds ratio’, 'Sensitivity’, "Specificity’, 'Positive and Negative likelihocd ratio’ etc.
Various technological advances like ‘E-nose’, ‘Byoshu’, "Gas chromatography’, ‘Gas chromatography with mass spectrometry’ etc
can be used lo standardize the Arishia lukshanas perlaining Lo body odour. Further research works are required Le substlanliale
Lhe claims made (n this chapler.

Key Words: Arishta lakshana, Bias, Body odour, Charaxa Samhita, Indriya sthona, Prognosis
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REVIEW ARTICLE
PARIMARSHANEEYAM OF CHARAKA INDRIYA STHANA - AN EXPLORATIVE STUDY

Abstract:

Samhitas arc considercd as highly codificd storc houses of ancient wisdom. The Charaka samhita [an ancient Indian textbock of
medicine written thousands of years hefare), as availahle in its present form consists H "Sthanas' (sechions) and "fndriva sthana'
(seclion which deals wilh prognosis) is one among Lthem. Indriya sthune deals wilth various latal signs and symploms which denole
imminent death and prognostication of life expectancy in the patients who are at end-of life stages. Indriva sthana of Charaka
samhita contain 12 chapters and "Parimarshaneeyam indriyam’ is the 3 chapter of Indriya sthana. 'Parimarshaneeyam indriyam’
chapler conlains various arishiu lokshanays (Talal signs and symploms which indicales imminenl death) which can be eliciled by
touch or palpation. Various clinical conditions [surgical and ophthalmological] and methods of diagnosing them by using palpation
were described in this chapter. The present study is aimed to explore the contents of this chapter and to analyse their role and
polential in clinical prognosticalion. Concepls such as medical elthics & eligquelle regarding palpalion are menlioned in Lhis
chapter. Various pathological technical terms like ‘Aspandanm’ (absence of pulsations), 'Darunatvam’ (stony hardness or
induration), ' Kharatvam' (sclerosis or licehnification or scaling), ‘Asat bhava' (atrophy), ‘Sramsa’ (subluxations), ‘Bhramsha’
(dislocations), Swedanubandha’ [hypcerhidrosis), ‘Sweda stambha’ [(anhidrosis], ‘Mamsa shonita veeti bhava'(cachexia/ sarcopcnia
Jatrophy), * Sheetam” [hypothermia), Stabdham' [(rigidity J spasticity), Chyuta® [prolapse), and Skanmna® [(cotting) etc are
menlioned in this chapler along with erishio Iukshunus related W eyes which are having profound clinical impurtance. The

concepts mentioned in this chapter needs to be standardized. Further research works are required to substantiate the opinions
ar claims mentioned in this chapter.

Key Words: Atrophy, Hypothermia, Induration, Rigidity, Sclerosis. Spasticity
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REVIEW ARTICLE
INDRIVAANEEKAM OF CHARAKA INDRIYA STHANA- AN EXPLORATIVE STUDY

Abstract:

Tndriyaaneekam indriyam’ is the name of the fouth chapter of Charaka samhita (an ancient Indian textbook of medicine), Indriya
sthonu (vne among Lhe eighl secions ol Choraka sumbhita, which deals wilh prognostic aspects). Indriyo sthuna ol Charaka sumbhita
consists of various fatal signs and symptoms which denote imminent death and prognostication of life expectancy in dying
patients. Indriyeaneskam indriyam deals with varinus fatal perceptual abnormalities which derote imminent death. The present
study is aimed to explore the contents of Indrivaaneekem indrivam’ chapter and to analyse their role arnd potential in
contemporary clinical pregnostication. Various illusions, hallucination and perceptual abnormalities related to sensory organs
have been explained in this chapter which are having prognostic significance. Various arishta lnkshanas (fatal signs and symptoms
which denote imminent death) expiained in this chapter denotes distortion of perception and cognition, illusions, and
hallucinations due to an underlying latent or subclinical pathology at CNS (central nervous system) and/or PNS (peripheral
nervous system). Manifestation of Arishta lakshanas explained in this chapter is due to ‘Indriya huddhi vibhrama' (Agnosias) and
pathology at the level of "Indriyvavaha or manovaha or buddhi vaha srotas’ or at the seat of ‘Indriva buddii’. Conditions like "Visual
per EE[Jt‘LlE!l distortions' (VPDs), Neumcngmtwe disorders’ [hC"IS] concepts of ‘Neuroplasticity’, ‘Synesthesia’, and ‘Phantom
perceplion’, ‘Organic psychosis’, and ‘Exlra sensory perceplion’ (ESP) elc are menlioned in Lhis L}]dplt:l Further research works
arc required to substantiate the clinical expericnees mentioned in this chapter in terms of their validity, reliability, gencralizability
and clinical applicability in contemporary medical practice and also to establish the association between the manifestations of
arishta lakshanoes wilth dealh.

Key Words: Agnosia, [Husions, Neurocognilive disorders, Neuroplasticily, Organic psychosis, Visual pereeplual distorlions
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REVIEW ARTICLE
PURVARUPEEYAM OF CHARAKA INDRIYA STHANA- AN EXPLORATIVE STUDY

Abstract:

Charaka samhitais the most authoritative and comprehensive compendium of Ayurvedic literature touching almosteach and every
aspect of health care. Though this treatise being the oldest available literature of Ayurveda (estimated to be documented in 200
BC), is truly a versatile classic. Indriya sthana deals with various fatal signs and symptoms which denote imminent death and
prognostication of life expectancy in the patients who are at end-of-life stages. Indriya sthana of Charaka samkhita consists 12
chapters and ‘Purvarupeeyam indrivam’ is the 5% chapter of Indriya sthana. 'Purvarupeeyam indriyam’ chapter contains various
arishta !akshanos (fatal signs and symptoms which indicates imminent death) pertaining to prodromal features of various
diseases. This chapter deals with arishita lakshanas pertaining to premonitory signs and symptoms of various disease conditions
which are having prognostic significance. The present chapter also deals with the concepts like physielogy and classification of
dreams, auspicicus and inauspicious dreams, and arishta lakshanas pertaining to dreams. The present study is aimad at reviewing
the concepts available in "Purvarupeeyam indrivem’ chapter and also analyse their role and potential in contemporary clinical
prognostication. 'rospective controlled studies and longitudinal prospective and retrospective cohort studies are required to
establish the facts mentioned in this chapter. Various technological advances like IMRI (functional magncetic resonance imaging),
Polysomnography, sleep studies, and EEG ([electro encephalography] etc should be incorporated to study different dreams
mecntioned in this chapter and their role in prognosis. Analysis or interpretation of drecams mentioned 1n this chapter nceds to be
cxplored and standardized. Further rescarch works arc required to substantiate the opinions or claims menticoned in this chapter.

Key Words: Analysis of dreams, MR/, EEG, Interpretation of dreams, Polysomnography, Sleep studies
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REVIEW ARTICLE
KATAMANI SHARIRIVAM OF CHARAKA INDRIYA STHANA- AN EXPLORATIVE STUDY

Ahstract:

‘Katamani sharirivam indrivam’ is the name of the sixth chapter of Charaka samhita (most popular text of an ancient Indian
traditional medicine or Avurveda), Indriya sthana (onc among the eight sccions of Charaka samhita, which deals with prognosis).
Indriya sthana of Charaka samhita deals with various fatal signs and symptoms [Arishta Inkshanas) which dencte imminent death
and also estimating survival time frames in dying patients. Katamani sharirivam indrivam deals with various fatal conditions which
denote imminent death. The present study is aimed to explore the contents of 'Katamani shaririyam indriyam’ chapter and to
analyse their role and potential in contemporary clinical prognostic practices. Various conditions such as 'Oesophageal carcinoma’,
‘Barrct's ocsophagus’, 'Gastroocsophageal reflux discase’ (GERD), ‘Chronic diarrhoca’, ‘Intestinal tubcerculosis’, 'End stage renal
disease’ [ESRD), ‘Chronic kidnev disease’ (CKD), ‘Renal luberculusis’, "End stage live disease’ (ESLD), ‘Cirrhosis of liver!, 'Distal
myopathies’, 'Coeliac disease” (CD), 'Chonic obstructive pulmonary disease’ (COPD), 'Lung cancers, 'Acute & chronic
glomerulonephritis, ‘Protein losing enteropathy’ (PLE), ‘Cancer cachexia’, 'Tetanus’, 'Hypoglycemic shock, ‘Sarcopenia’,
‘Dementia’, 'Delirium’, ‘Malabsorption syndrome’, "Acute myclocytic lcukemia’ (AML], ‘Inflmmatory bowcel discasc’, ‘Intcstinal
vbslruction’, Tropical sprue’, ‘Crohn's disease’, 'Ulceralive colilis', 'Lower gastrointeslinal bleeding' (LGIB), ‘Plummer-Vinson
syndrome’ (PV5), and concepts of comorbidity, multimorbidity etc have been explained in this chapter which are having
prognostic significance. Further research works are required to substantiate the clinical findings mentioned in this chapter and
also to establish the association between the manifestations of arishta lakshanas with death in different disease conditions as
mentioned in this chapter.
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REVIEW ARTICLE
PANNARUPEEYAM OF CHARAKA INDRIYA STHANA- AN EXPLORATIVE STUDY

Abstract:

Ayurveda has heen serving the mankind since ages with holistic approach. Ayvurveda has advised to treat anly curahble conditions
Ayurveda suggests Lhe physicians lo strictly avoid Lrealing Lhe incurable condilions. Tu eslimzle Lhe prognosis ol diseases Ayurveda
has described "Arishta lakshanas’ [fatal signs and symptoms which denotes imminent death). ‘Indriva sthana’ (one among the 8
sections of Charaka samhtia) of Charaka samhita deals with prognostication of life expectancy or estimating survival time frames
and alerts the physician towards early identification of fatal conditions based on "Arishta Iakshanas'. Indriva sthana consists 12
chapters and ‘Pannarupeeyam indrivam’ is the 7% chapter of Indriya sthana. 'Pannarupeeyam indrivam’ chapter contains various
arishta lakshanas (fatal signs and symptoms which indicates imminent death) pertaining to ‘Chhaya’ (complexion), ‘Pratichhaya’
(shadow) and 'Prabha’ (radiance or lustre or aura). The present study is aimed to explore the various concepts mentioned in this
chapter and also their prognostic significance in prescnt cra. Estimating prognasis by cxamining the pupillary reflections, shadows
and mirror images are Lhe unigue conlributions ol Ayurvedu. Though Lthese lechnigues are cosl elleclive, non-invasive and simple,
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