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People from all over the world are looking today for safer and effective 
alternatives for diseased condition with minimum negative offshoots. People are 
turning to Ayurvedic medicines with much hope and expectations as an alternative to 
modern medicine. The demand of plant based therapeutics is increasing in both 
developing and developed countries due to growing recognition that they are natural 
products, are non or least toxic, have no or least side effects, are easily available at 
affordable prices, and sometimes the only source of health care available to the poor. 
Medicinal plants in India have traditionally occupied an important position in the 
sociocultural, spiritual and medicinal fields. Plant based drug research now has 

become one of the important global thrust areas especially in the field where modern drugs are either 
unavailable or unsatisfactory or beyond the reach of majority of the people of the society. In a survey it has 
been surprisingly reported that in developing nations as a whole over one-third of the population lack access 
to modern medicines. In China, traditional medicine accounts for around 40% of all health care delivered. In 
India, 65% of the population in rural areas use Ayurveda and medicinal plants to help and meet their primary 
health care needs. In developed countries, traditional, complementary and alternative medicines are 
becoming more popular. For example, the percentage of the population that has used such medicines at 
least once is 48% in Australia, 31% in Belgium, 70% in Canada, 49%in France and 42% in the United States of 
America.

In this global scenario and particularly in our country the role and responsibility of Ayurvedic 
physicians  becomes crucial. It is the high time when Ayurvedic physicians and surgeons have to prove their 
utility and importance by their honest performance. There is nothing to say about the contribution of Govt. / 
private Ayurvedic dispensaries/hospitals towards public health care but except few, why they don't have 
good recognition, good reputation or an unavoidable image in society?   Apart from administrative matters, 
is it not true that we are not ideal /appropriate in our performance, we don't have strong confidence due to 
lack of knowledge and faith in our own system of medicine? Why our physicians strongly protest for 
prescribing modern medicines? Is it not ridiculous? I think the main reason behind it is lack of quality 
education to the undergraduate students of Ayurveda leading to lack of confidence and faith in their own 
system of medicine resulting in poor quality produce of Ayurvedic professionals. There may be many reasons 
which may account for low quality education in majority of Ayurvedic colleges of the country. There may be 
student factor  who has taken admission in an Ayurvedic college as the only available choice to become a 
doctor  creating a disinterest or deficient concentration/ devotion /faith in Ayurveda. There may be Teacher 
factor who themselves have not profound knowledge/ faith in Ayurveda and are related with it only to earn 
bread and butter. There may be other administrative/ management factors responsible for lack of quality 
education in majority of Ayurvedic colleges/ institutions/universities of our country. 

A teacher not only teaches, he inspires and gives a shape to the career and personality of his 
students. In spite of deficient infrastructure, he can build a strong and confident personality of his students. I 
am of opinion that if teachers of Ayurveda firmly determine to produce students having strong confidence 
and faith in Ayurveda, the scenario will change surprisingly.   

Guest EditorialGuest Editorial

K. N. Dwivedi
Professor and Former Head

Department of Dravyaguna, Faculty of Ayurveda
Institute of Medical Sciences, Banaras Hindu University, Varanasi  221005 (India). 
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ABSTRACT: - “Ayurveda” the primordial Indian 

life-science, is well-known for its elite concepts 

on sense and essence of life. The science of 

Ayurveda was evolved by the great Indian seers 

who conceived, perceived and promulgated it 

purely for the benefit of the mankind. 

Ayurveda is believed to have dawned before 

the age of 2500 B.C. The original conception of 

Ayurveda is essentially linked to Dhanwantari 

who is deemed as God of Hindu Medicine. He is 

believed to have emerged during the great 

churning of the cosmic ocean of milk (Samudra 

manthana) to acquire Amrita (ambrosia, or 

Divine nectar) by the Gods and Demons. There 

are many mythological references about his 

incarnation, existence & role in propagation of 

Ayurveda. His personality and identity are 

shrouded in the mist of antiquity. Various 

legends are quoted in the ancient Indian texts 

about the origin & life of Dhanwantari. Here is 

an album to go in the course.

Key words:-Samudra manthana, Amrita, 

Kashiraja Divodasa, Dirghatapas, Yakushi 

Buddha.

INTRODUCTION: - Amongst all the holy men 

Dhanwantari is meant to be the divine soul to 

establish the tradition of Ayurveda in the 

universe. He is believed to have divided 

Ayurveda into eight branches and also taught it 

to many learned ancient scholars who 

propagated the science for the benefit of the 

mankind. He was named Dhanwantari after his 

DHANWANTARI: THE MYSTIQUE & THE REAL
*Dr.  A. R. V. Murthy, **Dr. K. Pallavi

*Dean & Superintendent, G J Patel Institute of Ayurvedic Science & Research, New V.V Nagar, ANAND, Gujrat
**Lecturer, Dept of Agadatantra, G.J.Patel Ayurveda College & Research Centre, Anand, Gujarat, INDIA.

father “Dhanwa” a king in the Chandra 

Dynasty. “Dhanuhu Shalyam Shaastram, tasya 

antam paaram iyar t i  gachchat i  i t i  

Dhanwantarihi||” (Dalhana on Sushruta 

Sutrasthana Chapter 1 verse no.3.) Thus 

Dhanwantari by implication is a surgeon with 

extraordinary skills. Dhanu root is also derived 

to mean a foreign body.  The term Shalya refers 

to anything which disturbs mind & body “Tatra 

manaha shareera baadha karaanishalyaani” 

(Sushruta Sutrasthana Chapter 7 verse no.4). 

Thus Dhanwantari also refers to an efficient & 

successful physician who relieves suffering of 

both the body & the mind.

SYNONYMS OF DHANWANTARI:
1

1. Adideva- Propounder God
2

2. Amaravara -Best among Gods
3

3. Amritayoni-Source of ambrosia
4

4. Abja-Born out of water

More names have been quoted in praise of 

Dhanwantari by a range of primeval texts - 

Vaidyarat & Dharmatma (Ramayana), 

D h a n w a n t a r i  D ev a  ( M a h a b h a ra ta ) ,  

Dhanwantari Vishnu (Agnipurana), Adideva 

(Vishnu Purana) and Ayurveda Drugijyabhak 

(Bhagavata).

CONTEXT 1:- Indra, the chief of Gods, was 

riding on his elephant, came across sage 

Durvasa who was known for his ill temper. In 

view of the great God, the sage offered him a 

special garland. Lord Indra accepted this 

garland and put it on the trunk of the elephant. 
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The elephant threw the garland onto the floor, 

thus enraging the sage. In a fit of anger, the 

sage avowed that the garland was the dwelling 

of Shri (fortune) & cursed Indra and all the 

Gods to be in wane of all strength, energy, and 

fortune (Shri). In the ensuing battles, the Gods 

were defeated and the Demons headed by King 

Bali gained control of the universe. The Gods 

sought out the help of Lord Vishnu, who 

instructed them in the art of diplomacy. They 

then entered into a coalition with the demons 

to jointly churn the ocean for the nectar of 

immortality and to share it among them. 

All kinds of herbs were cast into the Milk 

Ocean and using Mandara Mountain as the 

Central pole and Vasuki as the churning cord, 

they proceeded to churn the ocean. This 

churning was so arduous that Lord Vishnu 

Himself interceded in so many ways to aid the 

Gods. He was present as Lord Ajita pulling on 

the side of the Gods, as Lord Kurma who 

supported the great Mandara Mountain which 

was in danger of sinking. Lord Vishnu Himself 

sat atop the Mountain infusing the Gods and 

the serpent Vasuki with energy. Many great 

beings and objects were produced from the 

ocean which evolved one after another and 
5

were accepted by various Gods as offerings .  

As they continued churning for thousands 

of years, a very wonderful male person 

appeared. This was LORD DHANWANTARI who 

in himself was a petite fraction (Amsa) of Lord 
thVishnu's 12  incarnation with the much sought 

after ambrosia on one hand & Ayurveda on the 
6

other

The above description of Samudra 

 

 

     .

Manthana (Churning of Milk Ocean) with 

minor modifications is described in Valmiki 
7,8 9  

Ramayana Bala kanda , Mahabharata ,
10 11

Vayupurana , Harivamsa Purana , Vishnu 
12 13 14  Purana , Padma Purana , Matsya Purana 

15
and Agni Purana.

16
Agni Purana  describes that out of the 

fourteen celestial jewels which came out of 

Manthana (churning) - Lakshmi - (God of 

wealth), Koustubha (a precious stone) , 

Panchajanya (a divine conch) and Saranga (a 

divine bow)  were taken by Vishnu  Celestial 

elephant Airavata was received by Indra 

Uchhaishravas (the divine horse) as white as 

moon was received  by the Sun (Lord Surya) , 

the terrible poison Halahala and Chandra 

(Moon) were taken by Lord Shiva  Celestial 

Parijataka (Nyctanthes arbor-tristis) tree, 

Dhanwantari, the divine cow Surabhi, the 

beautiful woman Apsara named  Rambha 

were taken by Indra after offering prayers to 

Vishnu.

CONTEXT 2:- When Lord Vishnu takes away the 

ambrosia Dhanwantari pleads for according 

divine status on him.  Lord Vishnu expresses 

his inability to do so as the sharing of the 

nectar among the Gods has already been 

decided and that he could be given the divine 

status only on his incarnation in a king's family. 

This incarnation is said to have been taken 

place in the dynasty of King Suhotra whose 

grandson Dirghatapa/Dhanwa was blessed 

with a son who later became popular as 

Dhanwantari ,  the lord of Ayurveda. 

Dhanwantari's birth in the Chandra dynasty is 
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well documented. He was named Dhanwantari 

after Lord Dhanwantari and also because he 

was born to Dhanwa. He was also called 

Kashipati, because he was king of Kashi. This 

Dhanwantari was specialized in all the eight 
17branches of Ayurveda as quoted by Sushruta . 

He is said to have conceived the knowledge 
18 19, 

from Bhaskara , Indra, the Lord of immortals
20, 21    22 23, Garuda  and even from Bharadwaja .

CONTEXT 3:- King Dirghatamas of Kashi 

(Banaras) was performing yagas (oblations and 

offerings) relentlessly to Lord Dhanwantari in 

the hope that he would be pleased and grant 

him a son. The Lord appeared and offered a 

boon to the king. Dirghatapas implored Lord 

Dhanwantari to be born as his own son. The 

Lord replied that he would. Lord Dhanwantari 
24was then born in the royal household of Kashi . 

Lord Brahma (the creator God) with great 

difficulty persuaded him to accept lordship 

over the city of Kashi and since then he became 

known as Kashi-raja. As a king he prepared the 

Samhitas on Ayurveda in eight divisions for the 
25

benefit of humanity .

CONTEXT 4:- Lord Dhanwantari's teachings are 
26

recorded in Agni Purana . Here He has been 

eulogized as the God of life and not limited only 

to surgery. Ashwaayurveda & Gajaayurveda, 

the scientific disciplines related to Horses & 

Elephants are also been linked to Dhanwantari.

CONTEXT 5:- A story in connection with Lord 
27

Dhanwantari as available in Devi Bhagawata  

includes the names of King Parikshita, Sage 

Shringi, Takshaka, the king of snakes and 

Kashyapa Brahmana. It is said that here 

Dhanwantari was in the form of Kashyapa. 

28CONTEXT 6: - In Brahma Vaivarta Purana  

there is a discussion on toxicology in the form 

of conversation between Nagadevi Manasa 

and Dhanwantari (the description is analogous 

to the one found between Kashyapa and 

Takshaka quoted in Mahabharata). It is said 

here that Dhanwantari with his mesmerizing 

skills could hypnotize the serpents and revive 

the lives of his disciples who were bitten to 

death by these serpents. 

C O N T E X T  7 : -  A  P a l i  t e x t  n a m e l y  
29“Milindapahno”  written by Bhadanta 

Nagasena mentions Dhanwantari as one 

among the Acharyas (scholars) like Kapila, 

Kanada, Angirasa, Agnisama etc.
30CONTEXT 8:- Athodhara (Griha) Jataka  and 

31 
Aryasutriya Jataka also refer to Dhanwantari. 

32
Manu too has mentioned Dhanwanatri . 

Narayana Kavacha  a lso has quoted 
33

Dhanwantari in relation to food.

CONTEXT 9:- Dhanwantari is also referred to 
34among the nine scholars (Navaratnas)  who 

were present in the courtship of king 

Vikramaditya.

CONTEXT 10:- One of the stories in 

Ambashtachara chandrika says that when sage 

Galava was on a pilgrimage and dying of thirst, 

he accepted water from a Vaishya girl named 

Virabhadra. The sage was pleased and placed a 

male idol of grass in her lap. Then with a 

shower of hymns, he gave life to the idol and 

named it Dhanwantari who later became 

popular as Amritacharya or Ambastha. He was 

a Vaidya because he owed his birth to a Vedic 

hymn and he was an Ambastha- progenitor of 

vaidya family. So Vaidyas are also called 
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Ambastha's. But Ambastha is the name of a 

place on the banks of the river Indus from 

where one branch of Vaidyas went to South 

India and another to Bengal (Goud). 

(Encyclopedia of Indian Medicine: Historical 

perspective Vol I)
35

CONTEXT 11:- According to Mahabharata  

Divodasa cited, had already established the 

dynasty in Varanasi. After having been 

defeated by Haihayas he went to seek help 

from sagacious Bharadwaja who in turn 

performed Putreshth yajna (ritual sacrifice for  

begetting  a  son) and blessed Divodasa with a 

son called Pratardana, whose grandson Alarka 

recaptured Varanasi.Some opine that this 

Divodasa was a descendant of Dhanwantari & 

so had surname as Dhanwantari. 

CONTEXT 12:- A small aphorism “Divodasaya 

Gayate” is also referred to in Mahabhashya. 

Katyayana has derived Divodasa from “Divasca 

Dasaha”. In association with his son 

Pratardana his name is mentioned in 

Ruksarvanukramani (Sutra-56), Kaushitaki 
36 37

Brahmana  and Kaushitaki Upanishad.
38

CONTEXT 13:- Kaataka Samhita  also refers 

Divodasa as  the son of  Bhimasena 

(Bhimaratha) & Madhavi (Yayati's daughter). 

He was called Kashipati in view of his allegiance 

to the dynasty. He is frequently referred to as 

Dhanwantari, which has caused enough 

confusion and has raised an inexplicable 

debate. 

The Lord who initially emerged during the 

great churning of the cosmic ocean of milk 

(Samudra Manthana) to acquire Amrita is 

 

  

frequently referred to as Dhanwantari-I. 

Curtains are drawn on him as soon as Lord 

Vishnu assures him of the divine status sought 

by him, in his next incarnation. The stage is 

thus set for Dhanwantari II. Lord Vishnu or 

Dhanwantari gets reincarnated in the form of 

Dhanwantari II as the son of Dhanwa who 

belonged to Chandra Dynasty (Chandra 

Vamsa) as per various references run like this:- 

{Table 1}:
43, 44

BRAHMA AND DHANWANTARI : Though all 

Ayurveda texts state that Lord Brahma 

originally conceived Ayurveda and passed it on 

to Indra through Daksha Prajapati and 
 Ashwins, it is Dhanwantari who is adored by 

Ayurvedists as God of Hindu Medicine. It is well 

known that Brahma had only conceived 

Ayurveda and passed it on to Daksha. 

Dhanwantari applied this knowledge for the 

benefit of the suffering and used it to prevent 

death, decay and diseases. Brahma composed 

Ayurveda in one hundred thousand slokas and 

a thousand chapters. But after considering the 

short span of life and the limited intelligent 

quotient of normal human beings, Lord 

Dhanwantari divided Ayurveda into eight 

volumes, e.g. Kayachikista (Medicine); 

Kaumarabhritya (Pediatrics); Shalya (Surgery); 

Shalakya (Dentistry, Ophthalmology & ENT); 

Bhutavidya (Psychiatry & Bacteriology); Agada 

Tantra (Toxicology & Forensic Medicine); 

Rasayana tantra (Geriatrics) & Vajikarana 

tantra (Science related to virility & fertility). It 

is also a fact that there is no practice of worship 

to Lord Brahma on this earth. Brahma 
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belonged to Vedic age and idol worship was not 

the order of the day. Dhanwantari on the other 

hand belonged to the Pauranic age (3-5 B.C) 

and it was very common during that period to 

worship the idols of the deities.
4 5A S H W I N S  A N D  D H A N W A N TA R I : -

Dhanwantari is held in the same esteemed 

position in the Pauranic age, which was held by 

Ashwins in the Vedic age. The pot of ambrosia 

in the hands of Dhanwantari symbolizes the life 

in the same way as honey pot in the hands of 

Ashwins. Vishnu is the God of preservation and 

as such Dhanwantari, a deity of health and 

happiness, is considered incarnation of Lord 

Vishnu.
46

SUSHRUTA AND DHANWANTARI : - Sushruta, 

approached Dhanwantari to accept him as his 

disciple. Under him, Sushruta learnt the basis 

of Ayurveda with special emphasis on Shalya 

(surgery) and this is supposed to have 

happened in the Upanishadic age.
47

DHANWANTARI & BUDDHA : - A study 

compared status and figures of Buddha of 

Healing (Yakushi Buddha) with those of 

Dhanwantari God and Varuna God in India. 

Statues and figures of Ayurvedic God, 

Dhanwantari, are respected by Indian medical 

doctors ,  pharmac ists  and  pat ients .  

Dhanwantari has the medicinal pot containing 

the rejuvenating nectar (Amrita). Therefore, it 

is possible that the Yakushi Buddha in Japan 

has originated from the Dhanwantari God in 

Ayurveda.  

DHANWANTARI TRADITION: Ayurveda 

archetypal has frequently quoted Dhanwantari 

tradition in Charaka Samhita, Kashyapa 

Samhita, Ashtanga Sangraha and Ashtanga 

Hridaya. The usages Shalya or Dhanwantari 

have been frequently employed either to 

quote the opinion of Dhanwantari or to 

emphasize the authority of Dhanwantari in 

relation to a particular disease condition. 

These texts thus have limited themselves to 

medicine, clearly stating at times that it is not 

wise or appropriate on their part to encroach 

the areas of other specialties. Thus it is seen 

that the concept of referring a case to a 

specialist in the field is not new and was 

practiced with utmost modesty and honesty by 

the ancient Indian Doctors emphasizing the 

role of highest moral values in medical 

practice.

DHANWANTARI IN CLASSICAL TEXTS:- 

CHARAKA SAMHITA: -     

1. Dhanwantari's name is ranked first among 
48the Gods who should be offered HAVIs .

2. The development of foetal organs in 

uterus is said to be simultaneous as per 
4 9

D h a n w a n t a r i ' s  o p i n i o n .  “ Ta t r a  

Dhanwanthariyanaam adhikaraha” is the 

statement used by Charaka to suggest that the 

cases be referred to Surgical specialists in the 

following contexts:-

3. Charaka opines that Rakta Gulma should 

be treated by surgeons who are well versed in 
50the art of Surgery .

4. Vaidyas belonging to Dhanwantari 

tradition are said to be experts in the art of 
 51

Dahana karma (Cautery).

5. It is said Prameha-pidakas (diabetic 

wounds) are supposed to be tackled by 
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52surgeons .

6. The diseases pertaining to Shalakya (ENT & 

Eye) are to be dealt in detail by Surgeons. 

Charaka instructs that one should not interfere 
53in others area of specializaton .

SUSHRUTA SAMHITA:- 
54

1. There are about 196  references citing 
55

Dhanwantari in the Samhita text and about 21  

references in Dalhana's commentary. 

2. Divodasa came to  be known as  

Dhanwantari because of his extraordinary 

skills in surgery (Dhanu refers to surgery). He 

established a school of surgery which attracted 

disciples from all over the globe. It is here that 

Sushruta along with Aupadhenava, Vaitarana, 

Aurabhra, Poushkalavata, Karavirya and 

Gopurakshita, learnt the science and art of 
56surgery  (Bhoja, Nimi,Kankayana, Gargya and 

Galava are also included as per the usage 

Prabhritayah).

KASHYAPA SAMHITA

1. One is not supposed to deal other 
57

specialties in detail.
58

2. Dhanwantari should be offered HAVIs. 

ASHTANGA SANGRAHA     

1. Vision of Dhanwantari Tradition is being 
59enunciated.

2. Treatment of Dhumadarshi (refractive 

error) according to Dhanwantari is internal 

administration of Ghee and Anti-Pitta 
60measures.

3. According to Dhanwantari Siraja Granthi 
61

(Vascular Tumour) is difficult to cure .

4. School of Dhanwantari says Vidarika as a 
62type of swelling seen in axilla and groins.

         

ASHTANGA HRIDAYA 

1. According to Dhanwantari school of 

thought food prepared out of Sali and Pishta is 
63heavy in nature.

2. Dhanwantari School opines that Vibhitaka 
64

is a synonym for Karshaphala.

3. According to Dhanwantari joints are 113 in 
65

number.

4. As per Dhanwantari's opinion Grahani is 
66also called Pittadharakala.

D H A N W A N TA R I :  C O N T R O V E R S Y  &  

CONFUSION

There is no controversy about the origin 

and existence of Dhanwantari-I. There is also 

no difference of opinion about the separate 

existence of Dhanwantari-II and Divodasa 

Dhanwantari. The only million dollar question 

one seeks to clarify is the identity of 

Dhanwantari who taught Sushruta. While a 

few contend that Sushruta was taught by 

Dhanwantari II, others argue that Sushruta was 

actually taught by Divodasa who was also 

called Dhanwantari. The fact that there is some 

substance in both the arguments causes much 

difficulty in diffusing the controversy.

Factors in favour of Divodasa as the tutor 

of Sushruta:

1. Several references exist which quote 
67Divodasa also as Dhanwantari . On the 

contrary not a single direct reference exists for 

Dhanwantari being called Divodasa. 

2. Divodasa or Kashiraja Divodasa was called 

Dhanwantari because (i) he was born in the 

family of Dhanwantari. Guhya Sutra authorizes 

great grandson (Prapautra) to name himself 
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after great grandfather (Prapitamaha). (ii). He 

was extra ordinarily skilled in surgical 
68procedures . On the other hand Dhanwantari 

had no reasons for himself to be called 

Divodasa.
693. Divodasa is counted among 16  destroyers 

of diseases (Vyadhighatakas), along with 

Dhanwantari and Kashipati. Divodasa's 

attachment with medicine is thus confirmed.

4.  Divodasa Dhanwantari is repeatedly 

quoted to have taught Sushruta and others.

Factors in favor of Dhanwantari-II as the Tutor 

of Sushruta:

1. Sushruta's teacher Dhanwantari refers 

himself as Adideva and destroyer of death, 
70

decay and diseases of Gods .

2. Dhanwantari, Sushruta's teacher is quoted 

to have brought out Ambrosia from the 
71 72

water . He is also called Amritodbhava .

3. Puranas have considered Dhanwantari 

alone as propounder of Ayurveda. Divodasa is 

stated to be great grandson of Dhanwantari.

4. Sushruta's commentator HaranaChandra 

considers Divodasa as the teacher of Sushruta. 

Da lhana,  however  states  that  only  

Dhanwantari-II, who is the re-incarnation of 

Lord Vishnu to be considered Sushruta's 

preceptor. Sushruta's own quotation has 

added to the confusion. Usage like Kashirajam, 

Divodasam, Dhanwantarim in Sutra Sthana do 

not go well with the usages like Ashtanga Veda 
73

Vidwamsam made in Uttara Tantra . While he 
74uses Dhanwantari Kashipati in Kalpa Sthana , 

he talks about only Dhanwantari in Nidana.

It is difficult to deduce anything from 

conflicting events, confusing statements, 

vague descriptions and thus the controversy 

remains unresolved.

TIME:- Both Kashyapa and Charaka have 

quoted Dhanwantari constantly in relation to 

surgical tradition. Sushruta has not referred 

Atreya. It shows that Dhanwantari tradition 

was already well established by the time Atreya 

tradition came into existence. Sushruta's not 

quoting Atreya ascertains his antiquity to 

Atreya and hence to Agnivesa, etc.  

Mahabhashya (2BC) and Vartika (4BC) have 

mentioned Divodasa's name. Panini (7BC) has 

used the words Kashi {Janapada Vacaka 

(4/2/116)}and Varanasi {Nagara Vacaka 

(4/2/97)}. There is no reference of Takshasila 

(8BC) in Sushruta Samhita which puts him 

anterior to 8 BC. 

1. Bebar has considered Dhanwantari to be 

anterior to 2500 B.C. 

2. Sankara Balakrishna Dikshit puts him 

somewhere between 2900-1850 B.C.

3. Akshaya Kumar Mujamdar considers 

Dhanwantari to have lived around 1600B.C.

4. Divodasa on the other hand is said to have 

lived around 1500 B.C. probably a few 

centuries before Agnivesa (1000 B.C.)

The great medical seers Bharadwaja, 

Punarvasu Atreya, Dhanwantari and Sushruta 

are much anterior to Buddha and even the 

time of Mahabharata. On the basis of various 

comprehensive research studies, the time of 

Dhanwantari is estimated to be about 1500 

years before Christ.

“DHANWANTARI” REVEALATION: - {an 
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iconography} Lord Dhanwantari appeared 

young and strongly built, with a broad chest 

and in bluish black complexion. He had strong 

arms, reddish eyes, and moved like a lion. He 

was clad in bright yellow, his curly hair was 

anointed with oil and he wore shining earrings 

made of pearl. As he emerged, he was holding 

a conch, leeches, healing herbs, a chakra (one 

of the divine weapons of Lord Vishnu), and the 

long sought after pot of ambrosia, for which he 
75

is also called Sudha-Pani (carrying nectar) .

According to the Vishnu-dharmottara-

purana (1.73.41) which is a major text on 

iconography, Dhanwantari is presented as 

suroopa (handsome), and priyadarshana 

(pleasant-looking) with the hands, holding 

A m r i t a - ka l a s h a m  ( p o t s  o f  n e c ta r ) .                       

(Based on S.K.R. Rao's Pratima kosha (1990) 

According to Ramayana, Dhanwantari held 

a water-pot (Kamandulu) and a mendicant's

staff (Danda) when emerged from the ocean.
 

The Prapancha-sara-sangraha mentions 

several dhyana-shlokas (verse, phrase, proverb 

or hymn of praise dedicated to the God) 

describing various forms for contemplation. He 

is dark-complexioned (Kalambhodojvalaa-

ngam) in yellow silken garments (Kati-Tata-

Vilasaccharu-Pitambaradhyam) and four-

armed (holding conch, discus, leech, and 

nectar pot). Another phrase describes him as 

bathing himself in with nectar flowing from 

two pots he holds over his head. This form is to 

be visualized as seated on the devotee's own 

head or upon the lunar orb on a full-moon 

night. Yet another hymn describes him as 

handsome (Manoharaanga), with a tranquil 

 

 

face (Prasanna-Mukha-Kamala), residing in 

the solar orb (Ravi-Bimbastha). 

An ancient statue (Arca-Vigraha) of Lord 

Krishna is currently located in Udupi, South 

India worshipped for over 750 years. Here he 

appears to have dressed as Lord Dhanwantari 

and one can see the nectar pot (Amrita-

Kalasha) in His hand & a moon in the 

background. The ancient text Prapancha-sara-
75

sangraha  describes that one may meditate on 

Lord Dhanwantari situated on the lunar orb.

Some of  i l lustrat ions show Lord 

Dhanwantari in his four-armed form holding 

the wheel (Sudarshana Chakra) and Conch 

(Shankha) in the upper right and left hands as 

do most Vishnu's incarnations. In the other 

two hands, there is a nectar pot (Amrita-

Kalasha) and a herb. As Dhanwantari was 

meant to be a tiny fragment of Lord Vishnu, he 

was imagined to be Chaturbhuja.

CONTRIBUTIONS OF DHANWANTARI:-  Some 

of the references quoted in Classical Ayurveda 

texts on Surgical Tradition are not available in 

the extant Sushruta Samhita which is the lone 

available authentic text on Ancient Surgery. It 

gives an indication that Dhanwantari had his 

own works on Surgery. The following books are 

said to have been written by Dhanwantari/ 

Kashiraja/ Divodasa which are not available at 

present or if available the authenticity is 

doubtful.

D H A N WA N TA R I : -  Yo g a  C h i n t a m a n i ,  

Sannipataka, Gutikadhikara, Dhatukalpa,  

Roganidan, Vaidya Chintamani,  Vaidya 

Prakasha Chikitsa, Dhanwantari Nighantu,  

Vaidyaka Bhaskarodaya, Chikitsasara 
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Samgraha 

Kashiraja:-  Chikitsa Kaumudi , Ajirna Manjari

Divodasa :- Chikitsa Darpana

DHANWANTARI JAYANTI (A tribute to the Lord) 

- Landmark dates

The Pujas and prayers are offered to him 

on Ashwayuja Bahula Trayodashi or on 

Dhanateras because it is believed that the 

divine physician appeared from the churning 

of the ocean by holding the vessel of celestial 

nectar in his hand on this day. Even today, in 

India, Diwali Festival inaugurates with 

commemoration of Lord Dhanwantari. 

Dhanwantari's appearance is celebrated each 
thyear on the 13  day (Trayodasi) of the waxing 

moon a few days before the Diwali. 

Down south, Kartika Bahula Trayodashi is 

considered birthday of Lord Dhanwantari.

The most auspicious day to have the 

Darshan (to behold the image of the divine) of 

Lord Dhanwantari is on Shukla Ekadasi 

(Vaikuntha Ekadasi) day in the month of Dhanu 

/Margashirsha. This day is celebrated as 

Nelluvaya Ekadasi in KERALA. 

ANCIENT TEMPLES OF LORD DHANWANTARI 

IN INDIA

1. Sree Dhanwantari Temple- Nelluvaya, 

Kunnamkulam, Thrissur, Kerala, India. 

The Presiding deity in Nelluvaya temple 

Dhanwantari is an incarnation of MahaVishnu. 

It is significant that this Avatar of Bhagavan is 

for the specific purpose of giving health and 

happiness to living beings which is represented 

celestial figure with the pot of Eternal Nectar in 

his hand.

2. Shri Rudra Dhanwantari Temple (3500 

years) - Pulamanthole, Malappuram, Kerala, 

India.

3. Shri Korai Dhanwantari Temple (1300 

years)  Chelannur, Calicut, Kerala, India.

4. In the courtyard of Shri Ranga Swami 

Temple (Tamilnadu), there is one old (12th 

Century) miniature Dhanwantari Temple  

Famous Ayurvedic physician, Garuda Vahan 

Bhattar established this statue. As Theerth 

(divine water), a decoction of herbs is given to 

the disciples.

5. Dhanwantari temple situated at Kharava 

down ghats of Honnavar and Gerusoppa in 

North Canara district of Karnataka.

LORD DHANWANTARI   STATUES:-   

1. Some old status of Lord Dhanwantari are in 

the collection of archaeological survey of India 

museum.

2. A statue of Lord Dhanwantari is present in 

t h e  M u s e u m  o f  t h e  U n i v e rs i t y  i n  

Sampoornananda Sanskrit Vishva Vidyalaya, 

Varanasi,UP,India.

3. A Dhanwantari statue is located inside the 

Kanchipuram's Varadaraja Swami temple. 

CONCLUSION: - With the intention of “Atha 

Bhoothadayaam prati” Lord Dhanwantari who 

had emerged with a pot of Ambrosia at the end 

of churning of cosmic ocean to make the Gods 

immortal, re-incarnated himself in the 

Chandra dynasty to save the human kind from 

advent of the diseases which were 

impediments healthful longevity. He was born 

to King Dhanwa, acquired the knowledge of 

Ayurveda from Sage Bharadwaja, was 

.
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dexterous with all eight branches of Ayurveda 

and so was ordained as God of Hindu medicine. 

As a part of disseminating & promoting the 

knowledge of Ayurveda, his great grandson 

Divodasa who was specialized in surgical 

branch of Ayurveda and who was also 

identified as Dhanwantari, launched a School 

of Surgery which enthralled disciples from all 

over the globe. Sushruta, the author of 

Sushruta Samhita and son of Vishwamitra is 

said to have learnt the art and science of 

surgery from Divodasa Dhanwantari. The 

confusion as to from whom Sushruta learnt 

Ayurveda - Dhanwantari who was specialized 

in all the eight branches of Ayurveda or  

Dhanwantari Divodasa who was specialized in 

Surgery is a million dollar question unlikely to 

be resolved in view of contradictory 

proceedings, confusing statements and vague 

descriptions. The debate not enduring 

Dhanwantari tradition in its custom refers to 

surgical branch of Ayurveda and Ayurvedic 

Surgeons  are  o f ten  re ferred  to  as  

DHANWANTARIS. Dhanwantari, the re-

incarnation of Lord Vishnu, who is known as 

God of Hindu medicine, conversely, was not 

limited only to Surgery but was acquainted 

with Ayurveda in its entirety.

REFERENCES:-
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fo".kqiqjk.k 4@8

40- f}rh;s }kijs izkIrs lkSugks=% izdkVf'kjkV~
iq=dkeLriLrsrs u`iks·nh?kZrikLrFkkAA
rL; xsgs leqRiUuks nsoks /kUoUrfjLrnkA
dk'kL; dkf'kiks jktk iq=ks nh?kZriLrFkkA
/kuqLrq nh?kZrilks fo}kU/kUoUrfjLrr%AA
rilks·Urs lqegrks tkrks o`)L;k/kher%A
iqu/kZUoUrfjnsZoks ekuq"ksf"og tUefuAA
rL; xsgs leqRiUuks nsoks /kUoUrfjLrnkA
dkf'kjktks egkjkt loZjksxiz.kk'ku%AA
vk;qosZna Hkj}ktkRizkI;sg fHk"kfDØ;%A
re"V/kk iquO;ZL; f'k";sH;% izR;ikn;r~AA

gfj oa'k iqjk.k
41- lqgks=a p lqgks=ka x;a xxZa rFkSo pA

dfiya p egkRekuke~ lqgks=L; lqrk };e~AA
dkf'kd% p egk lRok% rFkk x`Rlefr% 
u`ifr%A
rFkk x`Rlers% iq=k czkã.k% {kf=;% fo"k%AA
dkf'kdL; rq dk'ks;% iq=ks nh?kZri% rFkkA
cHkwok nh?kZrilks fo}ku~ /kUoUrfj% lqr%AA
/kUoUrjs% rq ru;% dsrqeku bfr foJqrA

gfj oa'k iqjk.k
42- Refer 24

43- czã.kk fg ;Fkk·izksDrek;qosZna iztkifr%A
txzkg fuf[kysuknkof'oukS rq iquLrr%AA
vf'oH;ka HkxokaNØ% izfrisns·g dsoye~A

pa-lw-v- 1@4
44- czãk Le`Rok··;q"kks osna iztkifreftxzgr~A

lks·f'oukS rkS lgL=k{ka lks·f=iq=kfn 
dkUequhu~AA   v-â-lw- 1@3

45- rrks /kUoUrfjfoZ".kqjk;qosZn izorZd%A
'osra de.Myqa iw.kZee~rsu leqfRFkr%AA

vfXuiqjk.k

46- vFk [kyq HkxoUrweejoje`f"k.kifjo`rekJ& 
eLFka dkf'kjkta fnoksnkla /kUoUrfjekSi/ksu& 
ooSrrj.kkSjHkzikS"dykor djoh;Z ¼j½ 
xksiqjjf{krlqJqrizHk`r; Åpq%AA  lq-lw- 1@3

47- Pub Med - indexed for MEDLINE PMID: 

19579830

48- reqifLFkrekKk;&&&&&&&/kUoUrfja
iztkifr·f'oukfoUnze`"kha'p lw=dkjkufHke& 
U=;ek.k% iwoZa LokgsfrAA       p-fo- 8@11

49- lokZaxkfHkfuo`ZfÙk;qZxifnfr /kUoUrfj%A 
p-'kk-6@21

50- r= /kkUoUrjh;k.kkef/kdkj% fØ;kfo/kkSA
oS|kkuka d`r;ksx;kuka O;/k'kks/kujksi.ksAA

p-fp- 5@44
51- nkgs /kkUoUrjh;k.kke=kfi fHk"ktka cye~

p-fp- 5@63
52- rk% 'kY;foHn% dq'kySf'pfdRL;k% 'kL=s.k 

la'kks/kujksi.kS'pA           p-fp- 6@58
53- rs"kkefHkO;fDrjfHkizfn"Vk 'kkykD;rU=s"kq 

fpfdfRlra pA
ijkf/kdkjsrq u foLrjksfDr 'kLrsfr rsuk= u 
u% iz;kl%AA   p-fp- 26@131

54- lq-lw- ¼1@2] 3] 21½ ¼2&46@2½ ¼46@3½] lq- 
fu- ¼1&16@2½ ¼1@3½ ¼7@3½]
lq-'kk- ¼1&10@2½ ¼3@32½] lq-fp- 
¼1&40@2½ lq-d- ¼1&8@2½ ¼1@3½ ¼4@3½] 
lq-m- ¼1&66@2½

55- MYg.k O;k[;k & lq-lw- ¼1@1&2½ ¼1@3½ 
¼1@10&11½ ¼1@16½ ¼1@20½ ¼1@41½ 
¼2@1&2½ ¼3@15&17½ ¼3@44&46½ 
¼46@3½] lq-fu- ¼1@3&4½ ¼1@5&8½ ¼7@3½ 
¼9@3&6½] lq-fp- ¼2@3½] ¼1@3½] lq]m-

 ¼37@5½ ¼39@3&5½ ¼39@5&7½ ¼39@8&9½
56- Refer 46]
57- ijrU=L; le;a izHk`oUufoLrja
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u 'kksHkus lrka e/;s yqC/k% bokfpZrA
dk f}oz.kh;&5

58- /kUoUrj;s LokgkA      dk-fo- 1@3
59- /kuoUrjh;k% iqujkgq%A v-l-al-wv- 1@17] i"̀V126
60- /kUoUrfj.kkrq /kwejfpfdRlk;keqDre~&

?k`ra ficsn~ /kwen'khZ ujLrq dq;kZf}f/ka fiRrgja 
p loZe~AA bfrAA v-la-m-v- 16

61- /kUoUrfj.kkI;qDre~&
xzfUFk% fljkt% l rq d`PN`lk/;ks Hkos|fn
L;kr~ l#t'pyJpA
r=k#t'pkI;'pyks egka'p eeksZfRFkr'pkfi
footZuh;AA bfrAA   v-la-m-v- 34 (Indu)

62- mDra  p /kUoUrfj.kk&
fonkjhdUno)`rk d{koa{k.klfU/k"kqA
fonkfjdk lk foKs;k l:tk loZy{k.kkAA 
bfrAA   v-la-m-v- 36 (Indu)

63- rFkk pksDra /kkUoUrjs&
'kkfyfi"Ve;a loZa xq#Hkkokf}nársAA bfrAA   

v-â- 5@44 (Arunadatta)

64- rFkk p /kUoUrfjjk[;r~ 
¼/k fu?k.VkS o 1@212½
^^fcHkhrd% d"kZiyks** bR;kfnA 

v-â] lw- Vhdk 6@158
65- /kUoUrfjLrq =h.;kg] lU/khuka p 'kr};e~A 

n'kksRrjaA    v-â-'kk- 3@16
66- rnf/k"BkueUuL; xzg.kkr~ xzg.kh erkA

lSo /kUoUrfjers dyk fiRr/kjkg~o;kAA
v-â-'kk- 3@50

67- r= ukEuk fnoksnkl% dkf'kjktks·fLr ckgqtA
l fg /kUoUrfj% lk{kknk;qosZnfonka oj%A

lq-lw-v- 1
68- /kUoUrjs% lfUud`"VlUrfrRosu] 

rnh;lEiznk;izdk'kdRosu
/kUoUrfjLFkkiUur;k /kUoUrjsjorkj#isu

lEekU; lqJqr lafgrk;ka /kUoUrfja fnoksnkla
lqJ`r izHk`r;% Åpq%A

dk-la-miks)kr
69- /kUoUrfjfnZoksnkl% dkf'kjktks·f'ouhlqrkSA

udqy% egnsokfdZP;Zouks tkrdks cq/k%AA
tkckyks tktfy% isy% d';iks·xLR; ,o pA
,rs osnkaxosnxk% "kksM'k O;kf/k?kkrdk%AA

czã oSorZ iqjk.k czã dk.M&16
70- Refer 1
71- ;suke`reika e/;knq)`ra iwoZtUefuA

lq-m- 39@3
72- /kUoUrfja /keZHk`rka ofj"Bee`rksn~Hkoe~

pj.kkoqilax`á lqJqr% ifji`PNfrAA
lq-fu- 1@3

73- v"Vkaxosnfo}kala fnoksnklegkStle~A
lq-m- 66@3

74- /kUoUrfja% dkf'kifrLriks/keZ%Hk`rkaoj%A
lq-d- 1@3

75- mnfr"VUegkjkt iq#"k% ijeen~Hkqr%AA
nh?kZihojnksnZ.M% dEcqxzhoks#.ks{k.k%A
';keyLr#.k% lzkoh lokZHkj.kkHkwf"kr%AA
ihroklk egksjLd% lqe`"Vef.kdq.My%A
fLuX/k dqfpar ds'kkxz% lqHkx% flag foØe%AA
ve`riw.kZdy'ka fcHkz}y;Hkwf"kr%A

Hkkxor 7@7
lq& lqJ`r lafgrk] p& pjd lafgrk] dk& 
dk';i lafgrk] v â& v"Vkax ân;] v la& 
v"Vkax laxzg
lw& lw=LFkku] fu& funkuLFkku] 'k& 
'kkjhjLFkku] fo& foekuLFkku] d& dYiLFkku] 
fp& fpfdRlkLFkku] m& mÙkjLFkku
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dkeyk jksx esa Qyf=dkfn ?kuoVh dk fpfdRldh; ,oa
'kks/k ijdh; v/;;u

*Mk0 vo/ks'k dqekj*Mk0 vo/ks'k dqekj

izoDrk ,oa izHkkjh] jksx funku foHkkx] jktdh; vk;qosZn egkfo|ky;] l0l0fo0fo0] okjk.klhizoDrk ,oa izHkkjh] jksx funku foHkkx] jktdh; vk;qosZn egkfo|ky;] l0l0fo0fo0] okjk.klh

izLrkouk%
vk;qosZn ,d foKku gS rFkk bldk mís'; 

Hkh O;kid gS D;ksafd jksxh ds lkFk&lkFk LoLFk 
iq#"k Hkh bldk vf/kdj.k gSA
LoLFkL; LokLF;j{k.ka vkrqjL; fodkjiz'keua 
pA ¼p-lw- 30@26½

vkpk;Z pjd us vk;qosZn ds O;kid mís'; 
dks crkrs gq, xzkE;kgkj dks gh leLr jksxksa dk 
ewy dgk gS&
loZ 'kjhj nks"kk% HkofUr xzkE;kgkjknEyA

¼p-fp- 1@3 jlk;;uk/;k; r`rh; ikn½
rFkk orZeku esa vR;f/kd iznwf"kr ty rFkk 
vf/kd elkysnkj Hkkstu] rys Hkqus [kk| inkFkZ] 
vEy] yo.k] dVq] lqjkfn inkFkksZa ds izpyu ds 
dkj.k jä og L=ksrl dh O;kf/k;ka mRiUu gks 
jgh gSa ,oa bu O;kf/k;ksa esa dkeyk ,d izeq[k 
O;kf/k gSA

mijksDr fofHkUu gsrqvksa ls izdqfir gq, nks"k 
nw";ksa ls lanq"V gksdj p;kip; esa fod`fr mRiUu 
djrs gSa ftlds QyLo:i ;d`rh; dksf'kdkvksa 
ds :X.k gksus ls dkeyk jksx dh mRifÙk gksrh gSA 
jäog L=ksrl dh fod`fr ls 'kjhj dh lw{e 
dksf'kdkvksa dh p;kip; fØ;k }kjk vo'kks"k.k 
ugha gks ikrk vkSj ey ew= va'kksa dk 'kjhj ds 
fofHkUu L=ksrlksa }kjk foeqapu gksrk gSA

dkeyk jksx esa dke 'kCn fo'ks"k vFkZ esa 
Hkkstukfn dh vYi vfHkyk"kk ds fy, iz;qDr gS 
vFkkZr~ tks Hkkstukfn dh bPNk dks de djrk gS 

izLrkouk%
vk;qosZn ,d foKku gS rFkk bldk mís'; 

Hkh O;kid gS D;ksafd jksxh ds lkFk&lkFk LoLFk 
iq#"k Hkh bldk vf/kdj.k gSA
LoLFkL; LokLF;j{k.ka vkrqjL; fodkjiz'keua 
pA ¼p-lw- 30@26½

vkpk;Z pjd us vk;qosZn ds O;kid mís'; 
dks crkrs gq, xzkE;kgkj dks gh leLr jksxksa dk 
ewy dgk gS&
loZ 'kjhj nks"kk% HkofUr xzkE;kgkjknEyA

¼p-fp- 1@3 jlk;;uk/;k; r`rh; ikn½
rFkk orZeku esa vR;f/kd iznwf"kr ty rFkk 
vf/kd elkysnkj Hkkstu] rys Hkqus [kk| inkFkZ] 
vEy] yo.k] dVq] lqjkfn inkFkksZa ds izpyu ds 
dkj.k jä og L=ksrl dh O;kf/k;ka mRiUu gks 
jgh gSa ,oa bu O;kf/k;ksa esa dkeyk ,d izeq[k 
O;kf/k gSA

mijksDr fofHkUu gsrqvksa ls izdqfir gq, nks"k 
nw";ksa ls lanq"V gksdj p;kip; esa fod`fr mRiUu 
djrs gSa ftlds QyLo:i ;d`rh; dksf'kdkvksa 
ds :X.k gksus ls dkeyk jksx dh mRifÙk gksrh gSA 
jäog L=ksrl dh fod`fr ls 'kjhj dh lw{e 
dksf'kdkvksa dh p;kip; fØ;k }kjk vo'kks"k.k 
ugha gks ikrk vkSj ey ew= va'kksa dk 'kjhj ds 
fofHkUu L=ksrlksa }kjk foeqapu gksrk gSA

dkeyk jksx esa dke 'kCn fo'ks"k vFkZ esa 
Hkkstukfn dh vYi vfHkyk"kk ds fy, iz;qDr gS 
vFkkZr~ tks Hkkstukfn dh bPNk dks de djrk gS 

og dkeyk gSA
dkeyk jksx fiÙkiz/kku lkekU;t O;kf/k gS 

ftlls us= eq[ke.My] Ropk] u[k vkSj 
eyew=kfn dk o.kZ ihfrek Yellowish fy, gksrk 
gS lkFk gh lkFk 'kjhj esa f'kfFkyrk] vUu}s"k] 
mnj'kwy] vkyL; rFkk eUn&eUn Tojkfn y{k.k 
feyrs gSaA

dkeyk jksx dk lw= :i esa ijUrq oSKkfud 
o.kZu lHkh vk;qosZnh; xzUFkksa esa feyrk gS tks fd 
vk/kqfud fpfdRlk foKku ds Jaundice ds ln`'k 
gSA pw¡fd ik.Mq rFkk dkeyk nksuksa esa gh jänqf"V 
gksrh gS bl vk/kkjHkwr lekurk ds dkj.k vkpk;Z 
pjd us ik.Mq o dkeyk dks ,d gh v/;k; esa 
of.kZr djrs gq, ik.Mqjksx dh izo/kZuekukoLFkk 
dks dkeyk dgk gS ftlesa ik.Mqjksxh ;fn vR;Ur 
fiÙko/kZd inkFkksZa dk lsou djrk gS rks og 
dkykUrj esa dkeyk ls xzflr gks tkrk gS vFkkZr~ 
;g ijrU= :i ls gksrk gSA
ik.Mqjksxh ;q ;ks·R;FkZ fiÙkykfu fu"ksors--------------A

ijUrq vkpk;Z lqJqr rFkk okXHkV~V us bls 
LorU= Hkh ekuk gS tks fd e|iku] v"Vfo/k 
vkgkjfof/k fo'ks"kk;ru ds O;frØe ls ,oa viF; 
lsoukfn ls LorU= :i ls Hkh mRiUu gksrk gSA

yxHkx lHkh vk;qosZnh; xzUFkksa esa izeq[krk ls 
dkeyk ds nks gh izdkj feyrs gSaA
1- 'kk[kkfJr dkeyk ;k :)iFk dkeyk % bl 
dkeyk esa dQ }kjk fiÙk ds L=ksrl ds vo:) 
gksus ls fiÙk ds vkarksa esa u igq¡pus ls fiÙfoghu 

og dkeyk gSA
dkeyk jksx fiÙkiz/kku lkekU;t O;kf/k gS 

ftlls us= eq[ke.My] Ropk] u[k vkSj 
eyew=kfn dk o.kZ ihfrek  fy, gksrk 
gS lkFk gh lkFk 'kjhj esa f'kfFkyrk] vUu}s"k] 
mnj'kwy] vkyL; rFkk eUn&eUn Tojkfn y{k.k 
feyrs gSaA

dkeyk jksx dk lw= :i esa ijUrq oSKkfud 
o.kZu lHkh vk;qosZnh; xzUFkksa esa feyrk gS tks fd 
vk/kqfud fpfdRlk foKku ds  ds ln`'k 
gSA pw¡fd ik.Mq rFkk dkeyk nksuksa esa gh jänqf"V 
gksrh gS bl vk/kkjHkwr lekurk ds dkj.k vkpk;Z 
pjd us ik.Mq o dkeyk dks ,d gh v/;k; esa 
of.kZr djrs gq, ik.Mqjksx dh izo/kZuekukoLFkk 
dks dkeyk dgk gS ftlesa ik.Mqjksxh ;fn vR;Ur 
fiÙko/kZd inkFkksZa dk lsou djrk gS rks og 
dkykUrj esa dkeyk ls xzflr gks tkrk gS vFkkZr~ 
;g ijrU= :i ls gksrk gSA
ik.Mqjksxh ;q ;ks·R;FkZ fiÙkykfu fu"ksors--------------A

ijUrq vkpk;Z lqJqr rFkk okXHkV~V us bls 
LorU= Hkh ekuk gS tks fd e|iku] v"Vfo/k 
vkgkjfof/k fo'ks"kk;ru ds O;frØe ls ,oa viF; 
lsoukfn ls LorU= :i ls Hkh mRiUu gksrk gSA

yxHkx lHkh vk;qosZnh; xzUFkksa esa izeq[krk ls 
dkeyk ds nks gh izdkj feyrs gSaA
1- 'kk[kkfJr dkeyk ;k :)iFk dkeyk % bl 
dkeyk esa dQ }kjk fiÙk ds L=ksrl ds vo:) 
gksus ls fiÙk ds vkarksa esa u igq¡pus ls fiÙfoghu 

Yellowish

Jaundice
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ey (Defincient From Stercobilinogen) 
fryfif"V ln`'; (Clay Colour) mRiUu gksrk gSA
fryfiVfuHka ;Lrq opZ% l`tfr dkeyhA
Üys"e.kk Øq)ekxZ rr~ dQfiäkgjStZ;sr~AA

¼p-fp- 16@124½
vFkkZr~ ;gk¡ fiÙko`f) fiÙkizdksid funku ls ugha 
gksrh bldk eq[; dkj.k fiÙk og L=ksrl esa 
vo:) fiÙk gksrk gSA vr% pØikf.k us bls vYi 
fiÙkkRed dkeyk dgk gSA
2- dks"BkfJr dkeyk % oLrqr% ;gh ik.Mq dh 
izo/kZekukuoLFkk gS ftlesa fiÙk izdksid funkuksa 
ds lsou ls lh/ks dks"B esa fiÙk dh o`f) gksrh gS 
vFkkZr~ ;g cgqfiÙkkRed dkeyk gS\
dks"Bk'kk[kkfJr dkeyk % blesa mijksDr nksuksa 
dkeyk ds lfEefyr y{k.k feyrs gSa dkeyk dk 
;g izdkj izk;% jksfx;ksa esa ns[kus dks feyrk gS 
ftldk vkJ; dks"B o 'kk[kk nksuksa gksrs gSaA
gkfjnzus=% l Hk`"ka gkfjnzRo³u[kkuu%A
jäihr'kd`Uew=ksa Hksdo.kksZ grsfUnz;%AA
nkgkfoikd nkScZY; lnuk:fpdf"kZrk%A
dkeyk cgqfiÙkS"kk dks"B'kk[kkJ;k erkAA

¼p-fp- 16@35&36½
fpfdRldh; v/;;uksa ds ckn ,d ckr 

fo'ks"k :i ls lkeus vkrh gS fd dsoy dks"BkfJr 
dkeyk ds jksxh cgqr gh de feyrs gSa eq[;r% 
'kk[kkfJr rFkk dks"BkfJr dkeyk ds gh jksxh 
ns[kus esa vkrs gSa D;ksafd ftl dkeyk jksxh ds ew= 
iqjh"k ihÙko.kZ ds gks izk;% muds us= eq[kkfn Hkh 
ihro.kZ ds feyrs gSaA

dkeyk ds gh voLFkkUrj :i esa ;k tc 
mldh leqfpr fpfdRlk u dh tk;s rks 
dqEHkdkeyk] gyhed] ikudh vkfn dk Hkh o.kZu 
feyrk gSA

vk/kqfud foKku esa ;g O;kf/k Jaundice 

ey (Defincient From Stercobilinogen) 
fryfif"V ln`'; (Clay Colour) mRiUu gksrk gSA
fryfiVfuHka ;Lrq opZ% l`tfr dkeyhA
Üys"e.kk Øq)ekxZ rr~ dQfiäkgjStZ;sr~AA

¼p-fp- 16@124½
vFkkZr~ ;gk¡ fiÙko`f) fiÙkizdksid funku ls ugha 
gksrh bldk eq[; dkj.k fiÙk og L=ksrl esa 
vo:) fiÙk gksrk gSA vr% pØikf.k us bls vYi 
fiÙkkRed dkeyk dgk gSA
2- dks"BkfJr dkeyk % oLrqr% ;gh ik.Mq dh 
izo/kZekukuoLFkk gS ftlesa fiÙk izdksid funkuksa 
ds lsou ls lh/ks dks"B esa fiÙk dh o`f) gksrh gS 
vFkkZr~ ;g cgqfiÙkkRed dkeyk gS\
dks"Bk'kk[kkfJr dkeyk % blesa mijksDr nksuksa 
dkeyk ds lfEefyr y{k.k feyrs gSa dkeyk dk 
;g izdkj izk;% jksfx;ksa esa ns[kus dks feyrk gS 
ftldk vkJ; dks"B o 'kk[kk nksuksa gksrs gSaA
gkfjnzus=% l Hk`"ka gkfjnzRo³u[kkuu%A
jäihr'kd`Uew=ksa Hksdo.kksZ grsfUnz;%AA
nkgkfoikd nkScZY; lnuk:fpdf"kZrk%A
dkeyk cgqfiÙkS"kk dks"B'kk[kkJ;k erkAA

¼p-fp- 16@35&36½
fpfdRldh; v/;;uksa ds ckn ,d ckr 

fo'ks"k :i ls lkeus vkrh gS fd dsoy dks"BkfJr 
dkeyk ds jksxh cgqr gh de feyrs gSa eq[;r% 
'kk[kkfJr rFkk dks"BkfJr dkeyk ds gh jksxh 
ns[kus esa vkrs gSa D;ksafd ftl dkeyk jksxh ds ew= 
iqjh"k ihÙko.kZ ds gks izk;% muds us= eq[kkfn Hkh 
ihro.kZ ds feyrs gSaA

dkeyk ds gh voLFkkUrj :i esa ;k tc 
mldh leqfpr fpfdRlk u dh tk;s rks 
dqEHkdkeyk] gyhed] ikudh vkfn dk Hkh o.kZu 
feyrk gSA

vk/kqfud foKku esa ;g O;kf/k Jaundice 

uke ls of.kZr gSA ftldh O;qRifÙk Jaundisse 

'kCn ls gqbZ gS ftldk vFkZ Yellow ;k Yellowish 

gSA bldk nwljk uke lcterus tks fd ,d 
American i{kh] ftlds ia[k ihys jax ds gksrs gSa ls 
fy;k x;k gS vr% Jaundice or lcterus is 

condition of pigmentation of plasma mostly in 

sclera of eye, skin, mucous memb due to 

elevation of bilirubin in blood stream leading to 

discoloration of heavily perfuses tissue.

Jaundice become evident, when the S. 

Bilirubin level rises. 2.0 to 2.5 mg/dl. Elevated 

level  of  bl irubin in blood is  cal led 

Hyperbilirubinemia. Normal serum bilirubin 

range from 0.2 to 0.8 mg/dl.

TYPE OF JAUNDICE:

1. Prehepatic or Haemolytic Jaundice 

¼dks"B'kk[kkfJr dkeyk½ blesa ;d`r ls fiÙk ds 
vkU= izokg esa fdlh izdkj dk vojks/k ugha gksrk 
blfy, jksxh ds ey dk o.kZ ihr gksus ls bls 
dks"B'kk[kkfJr dkeyk dg ldrs gSaA
2. Hepatic or Hepatocellular Jaundice 

¼voLFkkuqlkj dks"BkfJr ;k 'kk[kkfJr dkeyk½ 
fgisVkslkbB~l ds e/; fLFkr ckbZydsukfydqyh 
tc iw.kZr;k vo:) gks tkrh gS rc jksxh 'osr 
o.kZ dk ey R;kx djrk gS bl le; bls 
'kk[kkfJr dkeyk dgrs gS ijUrq tc vojks/k 
viw.kZ gksrk gS ;k dqN ckbZy dsukfydqyh esa gh 
vojks/k gksrk gS rc jksxh ihro.kZ dk eyR;kx 
djus ds dkj.k bls dks"BkfJr dkeyk jksx dgrs 
gS vFkkZr~ voLFkk vuqlkj ;g dks"BkfJr rFkk 
'kk[kkfJr dkeyk gSA
3. Post Heptatic Jaundice or Obstructive 

Jauntice ¼:)iFk dkeyk½ blesa ;d`r ;k 
fiÙkokfguh esa vojks/ktU; fod`fr gkssus ls fiÙk 
dk izokg vo:) gksrk gS fiÙk ds vkU= esa ugha 

uke ls of.kZr gSA ftldh O;qRifÙk Jaundisse 

'kCn ls gqbZ gS ftldk vFkZ Yellow ;k Yellowish 

gSA bldk nwljk uke lcterus tks fd ,d 
American i{kh] ftlds ia[k ihys jax ds gksrs gSa ls 
fy;k x;k gS vr% Jaundice or lcterus is 

condition of pigmentation of plasma mostly in 

sclera of eye, skin, mucous memb due to 

elevation of bilirubin in blood stream leading to 

discoloration of heavily perfuses tissue.

Jaundice become evident, when the S. 

Bilirubin level rises. 2.0 to 2.5 mg/dl. Elevated 

level  of  bl irubin in blood is  cal led 

Hyperbilirubinemia. Normal serum bilirubin 

range from 0.2 to 0.8 mg/dl.

TYPE OF JAUNDICE:

1. Prehepatic or Haemolytic Jaundice 

¼dks"B'kk[kkfJr dkeyk½ blesa ;d`r ls fiÙk ds 
vkU= izokg esa fdlh izdkj dk vojks/k ugha gksrk 
blfy, jksxh ds ey dk o.kZ ihr gksus ls bls 
dks"B'kk[kkfJr dkeyk dg ldrs gSaA
2. Hepatic or Hepatocellular Jaundice 

¼voLFkkuqlkj dks"BkfJr ;k 'kk[kkfJr dkeyk½ 
fgisVkslkbB~l ds e/; fLFkr ckbZydsukfydqyh 
tc iw.kZr;k vo:) gks tkrh gS rc jksxh 'osr 
o.kZ dk ey R;kx djrk gS bl le; bls 
'kk[kkfJr dkeyk dgrs gS ijUrq tc vojks/k 
viw.kZ gksrk gS ;k dqN ckbZy dsukfydqyh esa gh 
vojks/k gksrk gS rc jksxh ihro.kZ dk eyR;kx 
djus ds dkj.k bls dks"BkfJr dkeyk jksx dgrs 
gS vFkkZr~ voLFkk vuqlkj ;g dks"BkfJr rFkk 
'kk[kkfJr dkeyk gSA
3. Post Heptatic Jaundice or Obstructive 

Jauntice ¼:)iFk dkeyk½ blesa ;d`r ;k 
fiÙkokfguh esa vojks/ktU; fod`fr gkssus ls fiÙk 
dk izokg vo:) gksrk gS fiÙk ds vkU= esa ugha 
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igq¡pus ls jksxh 'osro.kZ dk eyR;kx djrk gSA 
;g izkphuksa ds 'kk[kkfJr dkeyk ls lekurk 
j[krk gSA vk;qosZn foKku dh rjg vk/kqfud 
foKku esa Hkh dkeyk dks LorU= jksx u ekudj 
bls fofHkUu jksxksa esa gksus okyk ;g ,d y{k.k 
ekuk gS vFkkZr~ ijrU= ekuk gSA
fo"k; p;u dk mís'; % AIMS & OBJECTS fuEu 
mís';ksa ds lkFk bl 'kks/kdk;Z dk p;u fd;k 
x;k gS%&
1- dkeyk jksx ds vk;qosZn ,oa vk/kqfud 
fpfdRlk foKku esa of.kZr funkuksa dk 
leUo;kRed v/;;u rFkk iqjkrudky esa of.kZr 
funkuksa dk orZeku le; ds ifjizs{; esa foospu 
ftlls fd funkuifjotZukRed fpfdRlk esa 
lgk;rk fey ldsA
2- dkeyk lEizkfIr dh fofHkUu voLFkkvksa dk 
foospu djukA
3- dkeyk jksx dh fofHkUu voLFkkvksa esa 
Qyf=dkfn ?kuoVh dk mi'k;kRed v/;;u 
djukA
lkexzh ,oa dk;Zi)fr %
MATERIAL AND METHODS

¼v½ jksxh p;u (Selection of the patient) bl 
dk;Z gsrq jk-vk-la- fLFkr vkjksX;'kkyk ds cfgjax 
,oa vUrjax foHkkx ls dqy 30 vkrqjksa dk p;u 
fd;k x;k bl dk;Z gsrq vk;qosZn rFkk vk/kqfud 
fpfdRlk foKku esa of.kZr y{k.kksa ds vk/kkj ij 
vkrqj o`Ùk i=d (Case History Sheet) cuk;k 
x;kA dks"B'kk[kkfJr ,oa 'kk[kkfJr dkeyk ls 
ihfM+r vkrqjksa dk p;u ,oa vk/kqfud 
iz;ksx'kkyh; ijh{k.k dj fo"kk.kq ;d`r'kksFk 
(Hepatitis B) ;d`r ,oa Iyhgk fodkj ds jksfx;ksa 
dks Hkh 'kkfey fd;k x;kA
¼c½ mi'k;kRed v/;;u % pØnÙk esa of.kZr 

igq¡pus ls jksxh 'osro.kZ dk eyR;kx djrk gSA 
;g izkphuksa ds 'kk[kkfJr dkeyk ls lekurk 
j[krk gSA vk;qosZn foKku dh rjg vk/kqfud 
foKku esa Hkh dkeyk dks LorU= jksx u ekudj 
bls fofHkUu jksxksa esa gksus okyk ;g ,d y{k.k 
ekuk gS vFkkZr~ ijrU= ekuk gSA
fo"k; p;u dk mís'; % fuEu 
mís';ksa ds lkFk bl 'kks/kdk;Z dk p;u fd;k 
x;k gS%&
1- dkeyk jksx ds vk;qosZn ,oa vk/kqfud 
fpfdRlk foKku esa of.kZr funkuksa dk 
leUo;kRed v/;;u rFkk iqjkrudky esa of.kZr 
funkuksa dk orZeku le; ds ifjizs{; esa foospu 
ftlls fd funkuifjotZukRed fpfdRlk esa 
lgk;rk fey ldsA
2- dkeyk lEizkfIr dh fofHkUu voLFkkvksa dk 
foospu djukA
3- dkeyk jksx dh fofHkUu voLFkkvksa esa 
Qyf=dkfn ?kuoVh dk mi'k;kRed v/;;u 
djukA
lkexzh ,oa dk;Zi)fr %

¼v½ jksxh p;u bl 
dk;Z gsrq jk-vk-la- fLFkr vkjksX;'kkyk ds cfgjax 
,oa vUrjax foHkkx ls dqy 30 vkrqjksa dk p;u 
fd;k x;k bl dk;Z gsrq vk;qosZn rFkk vk/kqfud 
fpfdRlk foKku esa of.kZr y{k.kksa ds vk/kkj ij 
vkrqj o`Ùk i=d cuk;k 
x;kA dks"B'kk[kkfJr ,oa 'kk[kkfJr dkeyk ls 
ihfM+r vkrqjksa dk p;u ,oa vk/kqfud 
iz;ksx'kkyh; ijh{k.k dj fo"kk.kq ;d`r'kksFk 

 ;d`r ,oa Iyhgk fodkj ds jksfx;ksa 
dks Hkh 'kkfey fd;k x;kA
¼c½ mi'k;kRed v/;;u % pØnÙk esa of.kZr 

AIMS & OBJECTS 

MATERIAL AND METHODS

(Selection of the patient) 

(Case History Sheet) 

(Hepatitis B)

iyf=dkfn DokFk dks ?kuoVh ds :i esa cukdj 
dkeyk ds jksfx;ksa esa mi'k;kRed v/;;u fd;k 
x;kA izR;sd ?kuoVh dh ek=k 500 feyhxzke gSA
¼l½ vkS"k/k] vkS"k/k ek=k ,oa vof/k & 
Qyf=dkfn ?kuoVh dh 2&2 oVh jksxh dh 
izd`fr ,oa cykuqlkj fnu esa 2 ;k 3 ckj ty ls 
nh x;hA vkS"k/k lsou dky dh vof/k 30 fnu ¼1 
ekg½ j[kh x;hA iz;qDr vkS"k/k ds ?kVd nzO; 
fuEu gS%&
1- gjhrdh 5- oklk ¼vMwlk½
2- foHkhrdh 6- dqVdh
3- vkeydh 7- fpjk;rk
4- xqMwph 8- fuEc
¼n½ ykHkkykHk ewY;kadu % (CRITARIA OF 

ASSESSMENT) jksfx;ksa dks fpfdRlk iwoZ ,oa 
fpfdRlk i'pkr mi'k;kRed v/;;u dk fuEu 
ekin.Mksa ds vk/kkj ij ykHkkykHk ewY;kadu fd;k 
x;k gSA
1- fpfdRldh; ewY;k adu (Clinical 

Assessment) % blds fy, dks"B'kk[kkfJr ,oa 
'kk[kkfJr dkeyk ds y{k.kksa dks vk/kkj ekuk 
x;k&
1- gkfjnz us= 1- fryfi"V fuHk opZ
2- gkfjnz Rod 2- gkfjnz Rod
3- gkfjnz vkuu 3- gkfjnz us=
4- gkfjnz u[k 4- gkfjnz ew=
5- jäihr iqjh"k 5- 'osr iqjh"k
6- jäihr ew= 6- vkVksi
7- Hksdo.kZ 7- fo"VEHk ¼focU/k½
8- grsfUnz; 8- gn~xkSjo
9- vfoikd 9- nkScZY;
10- nkg 10- vYikfXu
11- nkScZY; 11- ik'okZfrZ
12- lnu 12- fgDdk

iyf=dkfn DokFk dks ?kuoVh ds :i esa cukdj 
dkeyk ds jksfx;ksa esa mi'k;kRed v/;;u fd;k 
x;kA izR;sd ?kuoVh dh ek=k 500 feyhxzke gSA
¼l½ vkS"k/k] vkS"k/k ek=k ,oa vof/k & 
Qyf=dkfn ?kuoVh dh 2&2 oVh jksxh dh 
izd`fr ,oa cykuqlkj fnu esa 2 ;k 3 ckj ty ls 
nh x;hA vkS"k/k lsou dky dh vof/k 30 fnu ¼1 
ekg½ j[kh x;hA iz;qDr vkS"k/k ds ?kVd nzO; 
fuEu gS%&
1- gjhrdh 5- oklk ¼vMwlk½
2- foHkhrdh 6- dqVdh
3- vkeydh 7- fpjk;rk
4- xqMwph 8- fuEc
¼n½ ykHkkykHk ewY;kadu % 

jksfx;ksa dks fpfdRlk iwoZ ,oa 
fpfdRlk i'pkr mi'k;kRed v/;;u dk fuEu 
ekin.Mksa ds vk/kkj ij ykHkkykHk ewY;kadu fd;k 
x;k gSA
1- fpfdRldh; ewY;k adu 

% blds fy, dks"B'kk[kkfJr ,oa 
'kk[kkfJr dkeyk ds y{k.kksa dks vk/kkj ekuk 
x;k&
1- gkfjnz us= 1- fryfi"V fuHk opZ
2- gkfjnz Rod 2- gkfjnz Rod
3- gkfjnz vkuu 3- gkfjnz us=
4- gkfjnz u[k 4- gkfjnz ew=
5- jäihr iqjh"k 5- 'osr iqjh"k
6- jäihr ew= 6- vkVksi
7- Hksdo.kZ 7- fo"VEHk ¼focU/k½
8- grsfUnz; 8- gn~xkSjo
9- vfoikd 9- nkScZY;
10- nkg 10- vYikfXu
11- nkScZY; 11- ik'okZfrZ
12- lnu 12- fgDdk

(CRITARIA OF 

ASSESSMENT) 

(Clinical 

Assessment) 
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13- cy{k; 13- 'okl
14- rUnzk 14- dkl
15- Dye 15- Toj
16- Hkze 16- v:fp
17- v:fp
18- xkSjo
19- :f/kj Li`gk
20- r`".kk
21- 'kksQ
22- ioZHksn

mijksDr y{k.k jksxh p;u dk vk/kkj ekus 
x;sA
yk{kf.kd ewY;kadu nj fuEu izdkj iznf'kZr 
fd;k x;k&
v& vuqifLFkr (Nil) & 0% -

vk& e`nq (Mild) & 25% +

b& e/;e (Moderate) & 50% ++

bZ& rhoz (Severe) & 75% +++

m& rhozre (Agonizing) & 100% ++++

2- iz;ksx'kkyk ewY;kadu (Laboratory 

Assessment)% bl gsrq izR;sd vkrqj dk 
mi'k;iwoZ ,oa mi'k; i'pkr ¼1 ekg ckn½ jä] 
ew= ,oa lhje ck;ksdsfedy dk lkekU; ijh{k.k 
fd;k x;kA

1- jDr ijh{k.k Hb%, TLC, DLC

2- ew= ijh{k.k blds vUrxZr ew= dk 
HkkSfrd jklk;fud ,oa v.kqoh{k.k ijh{k.k fd;k 
x;k ftlesa eq[; :i Bile Salt, Bile Pigment dks 
ns[kk x;kA
3- lhje ck;ksdsfedy ijh{k.k& blds 
vUrxZr&
! Total Bilirulin

! Direct bilirulin

! Indirect bilirulin

! SGOT, SGPT

13- cy{k; 13- 'okl
14- rUnzk 14- dkl
15- Dye 15- Toj
16- Hkze 16- v:fp
17- v:fp
18- xkSjo
19- :f/kj Li`gk
20- r`".kk
21- 'kksQ
22- ioZHksn

mijksDr y{k.k jksxh p;u dk vk/kkj ekus 
x;sA
yk{kf.kd ewY;kadu nj fuEu izdkj iznf'kZr 
fd;k x;k&
v& vuqifLFkr &
vk& e`nq &
b& e/;e &
bZ& rhoz &
m& rhozre &
2- iz;ksx'kkyk ewY;kadu 

% bl gsrq izR;sd vkrqj dk 
mi'k;iwoZ ,oa mi'k; i'pkr ¼1 ekg ckn½ jä] 
ew= ,oa lhje ck;ksdsfedy dk lkekU; ijh{k.k 
fd;k x;kA

1- jDr ijh{k.k 
2- ew= ijh{k.k blds vUrxZr ew= dk 

HkkSfrd jklk;fud ,oa v.kqoh{k.k ijh{k.k fd;k 
x;k ftlesa eq[; :i  dks 
ns[kk x;kA
3- lhje ck;ksdsfedy ijh{k.k& blds 
vUrxZr&

(Nil) 0% -

(Mild) 25% +

(Moderate) 50% ++

(Severe) 75% +++

(Agonizing) 100% ++++

(Laboratory 

Assessment)

Hb%, TLC, DLC

Bile Salt, Bile Pigment

Total Bilirulin

Direct bilirulin

Indirect bilirulin

SGOT, SGPT

!

!

!

!

! HBsAg

4- fyfiM izksQkby Serum Cholesterol, S. 

Triglycerides, LDL, HDL, VLDL

5- lhje izksVhu& Albumin, Globulin, A/G 

ratio

p;fur jksfx;ksa dk izR;sd lIrkg 
iqufuZjh{k.k dj yk{kf.kd ,oa vUr esa ,d ekg 
ckn iz;ksx'kkyh; ijh{k.kksa ¼mi'k;iwoZ ,oa 
mi'k; i'pkr½ ds vk/kkj ij ykHkkykHk dk 
ewY;kadu ljy lkaf[;dh; ekin.M ds vk/kkj 
ij fd;k x;kA
i;Zos{k.k rFkk foe'kZ (OBSERVATION AND 

DISCUSSION) % mijksDr 'kks/k izcU/k esa p;fur 
vkrqjksa ij fd;s x;s lS)kfUrd fo'ys"k.k ls fuEu 
i;Zos{k.k izkIr gq,A
! vk;qoxkZuqlkj lokZf/kd jksxh 21&30 o"kZ 
vkSj 31&40 o"kZ ds jksxh feys] tks 'kkL=ksä 
fiÙkiz/kkU; vk;q oxZ ekuk x;k gS vkSj dkeyk Hkh 
fiÙktU; O;kf/k ds :i esa of.kZr gSA vr,o ;qok 
vkSj izkS<+k oxZ ds jksxh lokZf/kd dkeyk jksx ls 
xzflr ik;s x;s gS tks funqZ"V izekf.kr gksrs gSA
! {kqrvfHkyk"kk ds vuqlkj lokZf/kd jksxh 
fuEu{kqr ¼v:fp½ okys 66-6% feys vkSj 'ks"k 
e/;e ,oa mÙke ds Øe'k% 30% ,oa 3-3% feys 
tks 'kkL=ksä of.kZr eUnkfXu ds dkj.k gksrk gSA
! ukM+h vuqlkj lokZf/kd 66-3% fiÙkokr 
ukM+h ds jksxh feys tcfd fiÙkdQ ds 33-3% 
vkSj okrdQ ds 3-3% jksxh feysA nsg izd`fr ds 
vuqlkj Hkh blh izdkj jksxh feys blls ;g rF; 
ifjyf{kr gksrk gS fd dkeyk iSfÙkd O;kf/k gksus 
ls dkeyk jksxh dh ukM+h ,oa nsg izd`fr Hkh fiÙk 
iz/kku gks tkrh gSA
! d key k  H k s n k u q l k j  lo k Z f / k d  
dks"Bk'kk[kkfJr dkeyk ds 76-6% jksxh feysA 

! HBsAg

Serum Cholesterol, S. 

Triglycerides, LDL, HDL, VLDL

Albumin, Globulin, A/G 

ratio

(OBSERVATION AND 

DISCUSSION) 

!

!

%

% %

! %

%

%

!

%

4- fyfiM izksQkby 

5- lhje izksVhu& 

p;fur jksfx;ksa dk izR;sd lIrkg 
iqufuZjh{k.k dj yk{kf.kd ,oa vUr esa ,d ekg 
ckn iz;ksx'kkyh; ijh{k.kksa ¼mi'k;iwoZ ,oa 
mi'k; i'pkr½ ds vk/kkj ij ykHkkykHk dk 
ewY;kadu ljy lkaf[;dh; ekin.M ds vk/kkj 
ij fd;k x;kA
i;Zos{k.k rFkk foe'kZ 

% mijksDr 'kks/k izcU/k esa p;fur 
vkrqjksa ij fd;s x;s lS)kfUrd fo'ys"k.k ls fuEu 
i;Zos{k.k izkIr gq,A

vk;qoxkZuqlkj lokZf/kd jksxh 21&30 o"kZ 
vkSj 31&40 o"kZ ds jksxh feys] tks 'kkL=ksä 
fiÙkiz/kkU; vk;q oxZ ekuk x;k gS vkSj dkeyk Hkh 
fiÙktU; O;kf/k ds :i esa of.kZr gSA vr,o ;qok 
vkSj izkS<+k oxZ ds jksxh lokZf/kd dkeyk jksx ls 
xzflr ik;s x;s gS tks funqZ"V izekf.kr gksrs gSA

{kqrvfHkyk"kk ds vuqlkj lokZf/kd jksxh 
fuEu{kqr ¼v:fp½ okys 66-6  feys vkSj 'ks"k 
e/;e ,oa mÙke ds Øe'k% 30  ,oa 3-3  feys 
tks 'kkL=ksä of.kZr eUnkfXu ds dkj.k gksrk gSA

ukM+h vuqlkj lokZf/kd 66-3  fiÙkokr 
ukM+h ds jksxh feys tcfd fiÙkdQ ds 33-3  
vkSj okrdQ ds 3-3  jksxh feysA nsg izd`fr ds 
vuqlkj Hkh blh izdkj jksxh feys blls ;g rF; 
ifjyf{kr gksrk gS fd dkeyk iSfÙkd O;kf/k gksus 
ls dkeyk jksxh dh ukM+h ,oa nsg izd`fr Hkh fiÙk 
iz/kku gks tkrh gSA

d k ey k  H k s n k u q l k j  lo k Z f / k d  
dks"Bk'kk[kkfJr dkeyk ds 76-6  jksxh feysA 
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'ks"k 'kk[kkfJr dkeyk ds jksxh feys tks 'kkL=ksä 
Hkh fl) gS fd dks"Bk'kk[kkfJr dkeyk cgqr% 
ns[kus esa feyrk gSA
! ekufld izd`fr vuqlkj lokZf/kd jksxh 66-
6% jktfld ,oa 'ks"k rkefld izd`fr ds 33-3% 
jksxh feys tks fd 'kkL=ksä funqZ"V izekf.kr ,oa 
fl) gSA
! iwoZ jksxkuqlkj lokZf/kd ik.Mq] Toj ,oa 
;d`r o`f) ,oa 'kksFk ds Øe'k% 40%] 30%] 13-3% 
jksxh feysA vkS"k/k tU; 6-6% fiÙkk'k;k'ejh tU; 
3-3% vkSj LorU= :i ls 6-6% dkeyk ds jksxh 
v/;;u ls izkIr gq,A mijksDr rF; ls ;g Li"V 
gksrk gS fd ijrU= :i ls ik.Mq ds ckn izk;% 
Toj lfgr dkeyk jksx mRiUu gksrk gS tks 
vk/kqfud esa jä{k;tU; ¼gheksfyfVd tkWf.Ml½ 
dkeyk dgykrk gSA
gsrq fo"k;d foe'kZ %
! p;fur 30 vkrqjksa esa fiÙkokr izd`fr ds 19 
jksxh ,oa fiÙkdQiz/kku izd`fr ds 10 jksxh feys] 
ftudk Øe'k% izfr'kr 63-6% vkSj 33-3% vkSj 
'ks"k vU; izd`fr ds feysA bl rF; ls ;g fl) 
gksrk gS fd fiÙk iz/kku O;fDr;ksa esa dkeyk jksx 
gksus dh lEHkkouk vf/kd jgrh gSA
! jksx ds fofHkUu funkuksa ds vUrxZr 
lokZf/kd jksxh vfrrh{.k] yo.kkfrlsou] 
xqokZfrlsou] vEykfrlsou] vR;q".k lsou] fonkgh 
vUuiku lsou ,oa e|kfn ds lsou }kjk feysA 
ftuds Øe'k% izfr'kr 86-6%] 76-6%] 63-3%] 
50%] 46-6%] 86-6%] 30%] 23-3% feysA blls 
fl) gksrk gS fd fiÙko/kZd vkgkj ;qä Hkkstu ls 

'ks"k 'kk[kkfJr dkeyk ds jksxh feys tks 'kkL=ksä 
Hkh fl) gS fd dks"Bk'kk[kkfJr dkeyk cgqr% 
ns[kus esa feyrk gSA

ekufld izd`fr vuqlkj lokZf/kd jksxh 66-
6  jktfld ,oa 'ks"k rkefld izd`fr ds 33-3  
jksxh feys tks fd 'kkL=ksä funqZ"V izekf.kr ,oa 
fl) gSA

iwoZ jksxkuqlkj lokZf/kd ik.Mq] Toj ,oa 
;d`r o`f) ,oa 'kksFk ds Øe'k% 40 ] 30 ] 13-3  
jksxh feysA vkS"k/k tU; 6-6  fiÙkk'k;k'ejh tU; 
3-3  vkSj LorU= :i ls 6-6  dkeyk ds jksxh 
v/;;u ls izkIr gq,A mijksDr rF; ls ;g Li"V 
gksrk gS fd ijrU= :i ls ik.Mq ds ckn izk;% 
Toj lfgr dkeyk jksx mRiUu gksrk gS tks 
vk/kqfud esa jä{k;tU; ¼gheksfyfVd tkWf.Ml½ 
dkeyk dgykrk gSA
gsrq fo"k;d foe'kZ %

p;fur 30 vkrqjksa esa fiÙkokr izd`fr ds 19 
jksxh ,oa fiÙkdQiz/kku izd`fr ds 10 jksxh feys] 
ftudk Øe'k% izfr'kr 63-6  vkSj 33-3  vkSj 
'ks"k vU; izd`fr ds feysA bl rF; ls ;g fl) 
gksrk gS fd fiÙk iz/kku O;fDr;ksa esa dkeyk jksx 
gksus dh lEHkkouk vf/kd jgrh gSA

jksx ds fofHkUu funkuksa ds vUrxZr 
lokZf/kd jksxh vfrrh{.k] yo.kkfrlsou] 
xqokZfrlsou] vEykfrlsou] vR;q".k lsou] fonkgh 
vUuiku lsou ,oa e|kfn ds lsou }kjk feysA 
ftuds Øe'k% izfr'kr 86-6 ] 76-6 ] 63-3 ] 
50 ] 46-6 ] 86-6 ] 30 ] 23-3  feysA blls 
fl) gksrk gS fd fiÙko/kZd vkgkj ;qä Hkkstu ls 

!

!

!

!

% %

% % %

%

% %

% %

% % %

% % % % %

;d`r fodkl mRiUu gksdj dkeyk jksx dh 
mRifÙk gksrh gSA ekufld funkuksa ds vUrxZr 
Øks/k] fpUrk ,oa 'kksd Øe'k% 80%] 53-3%] 26-6% 
jksxh feys] tks vR;f/kd Øks/k ls fiÙknks"k dh o`f) 
djus dk ladsr nsrk gSA
y{k.kksa ij vk/kkfjr lka[;dh; foe'kZ %

p;fur vkrqjksa dk vkS"k/k lsou iwoZ ,oa 
vkS"k/k lsou i'pkr~ fuEufyf[kr y{k.kksa ij 
vkS"k/k dk izHkkokRed v/;;u n'kkZ;k x;k gS

v/;;uksijkUr lHkh y{k.kksa ij vkS"k/k dk 
izHkko vfrlkFkZd [P<0.001] jgkA vkrqjksa esa izkIr 
y{k.k gkfjnzihrrk ,oa ey 'osr opZrk dk gzkl 
jgk tks fiÙk nks"k ds 'keu ,oa fugZj.k ds dkj.k 
gqvkA

v:fp] eUnkfXu] Toj] ;d`ro`f)] 
Iyhgko`f) vkfn y{k.kksa esa mi'k; vkS"k/k ds ;d`r 
mÙkstd] fiÙk'kked] fiÙkfu%lkjd] fo"k?u] 
Toj?u] ikpu] nhiu vkfn deZ ls y{k.kksa dk 
gzkl gqvkA mijksDr rF; 'kkL=ksä funqZ"V 
izekf.kr gSA
dqy ykHkkykHk ifj.kke % ¼y{k.k leqPp;½ % 
p;fur 30 vkrqjksa ds 22 jä ijh{k.kksa esa 
eksukslkbV] bvksfluksfQy] ,YC;qfeu] ,@th 
vuqikr] ,y-Mh-,y- ,oa ,p-Mh-,y- dks NksM+dj 
'ks"k 16 iz;ksx'kh; ijh{k.kksa esa vkSlr ek/; 
mi'keu 407-97 jgk vFkkZr~ 28-13 izfr'kr ykHk 
gqvkA ftldk (t=1.75. P<0.050) ifj.kke lkFkZd 

(Significant) izkIr gqvkA
y{k.kksa ds ifj.kkeksa dk lkaf[;dh; fo'ys"k.k%

;d`r fodkl mRiUu gksdj dkeyk jksx dh 
mRifÙk gksrh gSA ekufld funkuksa ds vUrxZr 
Øks/k] fpUrk ,oa 'kksd Øe'k% 80 ] 53-3 ] 26-6  
jksxh feys] tks vR;f/kd Øks/k ls fiÙknks"k dh o`f) 
djus dk ladsr nsrk gSA
y{k.kksa ij vk/kkfjr lka[;dh; foe'kZ %

p;fur vkrqjksa dk vkS"k/k lsou iwoZ ,oa 
vkS"k/k lsou i'pkr~ fuEufyf[kr y{k.kksa ij 
vkS"k/k dk izHkkokRed v/;;u n'kkZ;k x;k gS

v/;;uksijkUr lHkh y{k.kksa ij vkS"k/k dk 
izHkko vfrlkFkZd  jgkA vkrqjksa esa izkIr 
y{k.k gkfjnzihrrk ,oa ey 'osr opZrk dk gzkl 
jgk tks fiÙk nks"k ds 'keu ,oa fugZj.k ds dkj.k 
gqvkA

v:fp] eUnkfXu] Toj] ;d`ro`f)] 
Iyhgko`f) vkfn y{k.kksa esa mi'k; vkS"k/k ds ;d`r 
mÙkstd] fiÙk'kked] fiÙkfu%lkjd] fo"k?u] 
Toj?u] ikpu] nhiu vkfn deZ ls y{k.kksa dk 
gzkl gqvkA mijksDr rF; 'kkL=ksä funqZ"V 
izekf.kr gSA
dqy ykHkkykHk ifj.kke % ¼y{k.k leqPp;½ % 
p;fur 30 vkrqjksa ds 22 jä ijh{k.kksa esa 
eksukslkbV] bvksfluksfQy] ,YC;qfeu] ,@th 
vuqikr] ,y-Mh-,y- ,oa ,p-Mh-,y- dks NksM+dj 
'ks"k 16 iz;ksx'kh; ijh{k.kksa esa vkSlr ek/; 
mi'keu 407-97 jgk vFkkZr~ 28-13 izfr'kr ykHk 
gqvkA ftldk  ifj.kke lkFkZd

 izkIr gqvkA
y{k.kksa ds ifj.kkeksa dk lkaf[;dh; fo'ys"k.k%

% % %

[P<0.001]

(t=1.75. P<0.050)  

(Significant)

y{k.ky{k.k fpiw 
ek/;
fpiw 
ek/;

fpiw 
ek/;
fpiw 
ek/;

mi'keu 
ek/;
mi'keu 
ek/;

ek/; 
izfr'kr
ek/; 
izfr'kr

jksxh 
la[;k
jksxh 
la[;k

S.D. S.E. t p

gkfjnzRod~u[kkuegkfjnzRod~u[kkue
jäihr'kd`Uew=jäihr'kd`Uew=

2.86

2.30

0.83

0.70

2.03

1.60

70.93%

69.57%

30

30

0.49

0.56

0.08

0.10

22.72

15.55

<0.001

<0.001
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vfoikdvfoikd
v:fpv:fp
nkgnkg
TojToj

nkScZY;nkScZY;
NfnZNfnZ
r`".kkr`".kk

focU/kfocU/k
vkVksivkVksi

nf{k.kkik'ofrZnf{k.kkik'ofrZ
'kksFk'kksFk

'osropZ'osropZ

2.56

3.23

1.71

1.83

2.62

1.28

1.80

2.00

1.78

1.65

1.42

2.14

0.80

0.73

0.57

0.25

0.69

0.14

0.60

0.86

0.63

0.60

0.28

0.71

1.76

2.50

1.14

1.58

1.93

1.14

1.20

1.13

1.15

1.05

1.14

1.42

68.83%

77.32%

66.67%

86.36%

73.68%

88.89%

66.67%

56.82%

64.71%

63.64%

80.00%

66.67%

30

30

14

12

29

7

10

22

19

20

7

7

0.50

0.50

0.36

0.51

0.53

0.37

0.42

0.35

0.60

0.22

0.69

0.53

0.09

0.09

0.09

0.14

0.09

0.14

0.13

0.07

0.13

0.05

0.26

0.20

19.19

26.92

11.77

10.65

19.62

8.00

9.00

15.17

8.38

21.00

4.38

7.07

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

d.Mwd.Mw

'ok¡l'ok¡l
HkzeHkze

gn~xkSjogn~xkSjo
vaxenZvaxenZ

;d`ro`f);d`ro`f)
Iyhgko`f)Iyhgko`f)
ik.Mwik.Mw

2.25

1.27

1.46

1.25

1.69

2.20

1.94

2.07

0.37

0.50

0.40

0.40

0.48

0.70

0.58

0.50

1.87

0.77

1.06

0.85

1.20

1.50

1.35

1.57

83.33%

60.87%

72.73%

68.00%

71.43%

68.18%

69.70%

75.86%

8

18

15

20

29

20

17

14

0.35

0.42

0.25

0.48

0.55

0.51

0.60

0.51

0.12

0.10

0.06

0.10

0.10

0.11

0.14

0.13

15.00

7.71

16.00

7.77

11.62

13.07

9.20

11.44

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

ijh{k.kijh{k.k fpi 
ek/;
fpi 
ek/;

fpiw 
ek/;
fpiw 
ek/;

mi'keu 
ek/;
mi'keu 
ek/;

ek/; 
izfr'kr
ek/; 
izfr'kr

jksxh 
la[;k
jksxh 
la[;k

S.D. S.E. t p

62.20

34.46

1.53

1.86

11.91

75.20

18.90

1.00

1.00

5.98

4.06

1.92

148.06

124.50

3.95

2.02

1.93

58.86

37.70

1.66

1.83

12.71

6901.00

15.30

0.25

0.08

1.89

1.19

0.69

45.80

43.16

3.92

2.19

3.33

3.23

0.13

0.03

0.80

618.60

3.60

0.75

0.91

4.09

2.87

1.22

102.20

81.33

0.03

0.16

0.19

5.36%

9.38%

8.70%

1.79%

6.75%

8.23%

19.05%

75.00%

91.67%

68.43%

70.66%

63.72%

69.07%

65.33%

0.84%

8.06%

10.19%

30

30

30

30

30

30

30

12

12

30

30

30

30

30

30

30

30

6.56

6.16

1.50

1.21

1.06

1594

6.29

0.45

0.28

4.43

3.92

1.27

123.40

95.78

0.54

4.48

0.71

1.19

1.12

0.27

0.22

0.19

291.20

1.14

0.13

0.08

0.81

0.71

0.23

22.53

17.48

0.10

0.08

0.13

2.78

2.87

0.48

0.15

4.11

2.12

3.13

5.74

11.00

56.05

4.01

5.25

4.53

4.65

0.33

1.86

1.50

<0.001

<0.001

< 0.5

< 0.5

<0.001

< 0.050

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

< 0.5

< 0.050

< 0.1

iz;ksx'kkyh; ijh{k.kksa dk lkaf[;dh; fo'ys"k.k %iz;ksx'kkyh; ijh{k.kksa dk lkaf[;dh; fo'ys"k.k %

Poly

Lympho

Mono

Eosino

Hb%

TLC

ESR

Bile Salt
Bile Pigment

Total Bilirubin

Direct Bilirubin

Indirect Bilirubin

SGPT

SGOT

Albumin

Globulin

A.G. Ratio 1.73
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170.70

126.80

25.37

92.99

52.39

161.10

120.10

24.02

85.17

51.98

9.56

6.72

1.34

7.81

0.40

5.60%

5.30%

5.30%

8.41%

0.80%

30

30

30

30

30

20.11

11.30

2.26

21.66

9.86

3.67

2.06

0.41

3.95

1.80

2.60

3.25

3.25

1.97

0.22

< 0.010

<0.001

<0.001

< 0.1

< 0.5

Cholesterol
Triglyceride

VLDL

LDL

HDL

ijh{k.kijh{k.k fpi 
ek/;
fpi 
ek/;

fpiw 
ek/;
fpiw 
ek/;

mi'keu 
ek/;
mi'keu 
ek/;

ek/; 
izfr'kr
ek/; 
izfr'kr

jksxh 
la[;k
jksxh 
la[;k

S.D. S.E. t p

38.90

1450.00

11.40

1042.00

27.50

407.00

70.71%

28.13%

22

16

18.90

927.6

4.04

231.90

6.81

1.75

<0.001

<0.050

y{k.k leqPp; (Over all symptomatic & Laboratory Assessment)y{k.k leqPp; 

fpfdRldh;fpfdRldh;
iz;ksx'kkyh;iz;ksx'kkyh;

fu"d"kZ% (Conclusion) :

! izLrqr 'kks/k ds v/;;u ls fuEufyf[kr 
rF; laKku esa vk;s gSaA lS)kfUrd foospu ls ;g 
fu"d"kZ fudyrk gS fd dkeyk jksx mRiUu gksus 
esa /kkrq fuekZ.k izfØ;k ds izkjEHk esa mruk gh 
vko';d gS] ftruk dh nks"knw'; lEewPNZukA 
/kkroks fg /kkRokgkjk% izd`freuqoZUrs rFkk 
ifjo`rLrq /kkrquke pØokr~ vkfn fl)kUrksa ls 
vkpk;Z pjd fofo/k vf'krihr v/;k; esa /kkrqvksa 
ds fuekZ.k ds fy, vkgkj ikd ,oa ifj.kke 
ijEijk dk Li"V funsZ'k fd;k gSA rnUrjxr 
vk| vkgkj ifj.kke /kkrqjl rFkk mlds ifj.kke 
ls gksus okys vfxze /kkrq Losu vkSj rsu m"es.k 
vFkkZr~ nks"kksa dh m"ek ¼nks"kka'kks esa fLFkr vkgjU'kksa 
dh m"ek½ rFkk rsuks"e.kk ls vfHkizk;% tkBjkfXu 
ls gSA blh dks ge Øe'k% /kkRokfxz ,oa tkBjkfXu 
ds QyLo:i 'ks"k /kkrqvksa dh vlE;d~ ifjf.kr 
ds dkj.k Hkh loZizFke jl/kkrq gh nq"V gksrk gSA
! jl /kkrq esa jä fuekZid {kerk gS vfirq 
jljä gh jDr /kkrq dk vf/kdk'ka Hkkx gSA 
,rkork jä izlkn Hkkoksa dh vlE;d~ iqf"V ls gh 
jä ds fuekZ.k esa vYirk mRiUu gksrh gSA ,slk 
ik.Mqjksxk/;k; esa vkpk;Z pjd dh ewy O;k[;k 
ds lUnHkZ esa pØikf.knÙk dk fuoZpu gSA
! jäizlknt Hkkx ls tgk¡ vfHkizk; vk/kqfud 

fu"d"kZ% (Conclusion) :

izLrqr 'kks/k ds v/;;u ls fuEufyf[kr 
rF; laKku esa vk;s gSaA lS)kfUrd foospu ls ;g 
fu"d"kZ fudyrk gS fd dkeyk jksx mRiUu gksus 
esa /kkrq fuekZ.k izfØ;k ds izkjEHk esa mruk gh 
vko';d gS] ftruk dh nks"knw'; lEewPNZukA 
/kkroks fg /kkRokgkjk% izd`freuqoZUrs rFkk 
ifjo`rLrq /kkrquke pØokr~ vkfn fl)kUrksa ls 
vkpk;Z pjd fofo/k vf'krihr v/;k; esa /kkrqvksa 
ds fuekZ.k ds fy, vkgkj ikd ,oa ifj.kke 
ijEijk dk Li"V funsZ'k fd;k gSA rnUrjxr 
vk| vkgkj ifj.kke /kkrqjl rFkk mlds ifj.kke 
ls gksus okys vfxze /kkrq Losu vkSj rsu m"es.k 
vFkkZr~ nks"kksa dh m"ek ¼nks"kka'kks esa fLFkr vkgjU'kksa 
dh m"ek½ rFkk rsuks"e.kk ls vfHkizk;% tkBjkfXu 
ls gSA blh dks ge Øe'k% /kkRokfxz ,oa tkBjkfXu 
ds QyLo:i 'ks"k /kkrqvksa dh vlE;d~ ifjf.kr 
ds dkj.k Hkh loZizFke jl/kkrq gh nq"V gksrk gSA

jl /kkrq esa jä fuekZid {kerk gS vfirq 
jljä gh jDr /kkrq dk vf/kdk'ka Hkkx gSA 
,rkork jä izlkn Hkkoksa dh vlE;d~ iqf"V ls gh 
jä ds fuekZ.k esa vYirk mRiUu gksrh gSA ,slk 
ik.Mqjksxk/;k; esa vkpk;Z pjd dh ewy O;k[;k 
ds lUnHkZ esa pØikf.knÙk dk fuoZpu gSA

jäizlknt Hkkx ls tgk¡ vfHkizk; vk/kqfud 

!

!

!

'kjhj fØ;k ,oa :f/kj foKku esa of.kZr jä ds 
tSo jklk;fud ?kVdksa ls gSA jä ds tho ?kVdksa 
esa vuqRifÙk iwoZd dkeyk dks gheksfyfVd 
tkWfUMl dgk gS] vkSj jä ds jklk;fud ?kVdksa 
dk vlE;d~ ifj.kkeiwoZd dkeyk dks fgiSVks 
lsY;qyj tkWfUMl dgk tk ldrk gSA 
dksfyLVsZfVd ¼vkCLVªfDVo tkWfUMl½ ml fLFkfr 
dks dg ldrs gS tc v/kjkegkfljk es vojks/k ds 
dkj.k okr ds fo{ksi.k deZ dh gkfu ls jä dk 
vlE;d laogu gksrk vkSj ,d ns'kh; lafpr jä 
?kVdksa dk LiUnu vFkok P;ou lehiLFk Årdksa 
esa gksrk gS vkSj 'kk[kkfJr dkeyk esa ,d ns'kh; 
fiÙk jä{k; rFkk vU;ns'kh; o`f) mRiUu gksrk 
gSA
! jä ds jklk;fud la?kVdksa esa eq[;r% 
;d`r~ ls mn~Hkwr dfri; jklk;fud rRo ;Fkk& 
SGOT, SGPT lhje fcfy:fcu ,oa ,Ydsykbu 
QkLQsVt vkfn ?kVd oLrqr% jä ds ?kVd u 
gksdj jljä ds ?kVd vkSj budk vlE;d~ ek=k 
esa 'kjhj lap; ,oa o`f) jl /kkrq ds vlE;d~ 
ifjikd ds dkj.k gksrk gS] ftlds fy, jlkfXu 
mÙkjnk;h gSA tkBjkfXu bu lHkh /kkRofXu;ksa dk 
ewy gksus ds dkj.k mÙkjnk;h gSA
! gk fjn z u s= gk fjn z Rod ~u[k kuu] 
jäihr'kd`Uew= vfXueka| ,oa v:fp vkfn 

'kjhj fØ;k ,oa :f/kj foKku esa of.kZr jä ds 
tSo jklk;fud ?kVdksa ls gSA jä ds tho ?kVdksa 
esa vuqRifÙk iwoZd dkeyk dks gheksfyfVd 
tkWfUMl dgk gS] vkSj jä ds jklk;fud ?kVdksa 
dk vlE;d~ ifj.kkeiwoZd dkeyk dks fgiSVks 
lsY;qyj tkWfUMl dgk tk ldrk gSA 
dksfyLVsZfVd ¼vkCLVªfDVo tkWfUMl½ ml fLFkfr 
dks dg ldrs gS tc v/kjkegkfljk es vojks/k ds 
dkj.k okr ds fo{ksi.k deZ dh gkfu ls jä dk 
vlE;d laogu gksrk vkSj ,d ns'kh; lafpr jä 
?kVdksa dk LiUnu vFkok P;ou lehiLFk Årdksa 
esa gksrk gS vkSj 'kk[kkfJr dkeyk esa ,d ns'kh; 
fiÙk jä{k; rFkk vU;ns'kh; o`f) mRiUu gksrk 
gSA

jä ds jklk;fud la?kVdksa esa eq[;r% 
;d`r~ ls mn~Hkwr dfri; jklk;fud rRo ;Fkk& 

 lhje fcfy:fcu ,oa ,Ydsykbu 
QkLQsVt vkfn ?kVd oLrqr% jä ds ?kVd u 
gksdj jljä ds ?kVd vkSj budk vlE;d~ ek=k 
esa 'kjhj lap; ,oa o`f) jl /kkrq ds vlE;d~ 
ifjikd ds dkj.k gksrk gS] ftlds fy, jlkfXu 
mÙkjnk;h gSA tkBjkfXu bu lHkh /kkRofXu;ksa dk 
ewy gksus ds dkj.k mÙkjnk;h gSA

gk fjn z u s= gk fjn z Rod ~u[k kuu] 
jäihr'kd`Uew= vfXueka| ,oa v:fp vkfn 

!

!

SGOT, SGPT
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y{k.kksa ls ;qä gksus okyh O;kf/k dkeyk jksx 
dgykrk gS] tks vk/kqfud esa tkWfUMl ,oa okbjy 
fgisVkbfVl ds ln`'k gSA
! vl;a Dq r (Unconjugated) ,o a l;a Dq r 
(Conjugated) vfr fcfy:fcu järrk 
(hyperbilirubinaemia) dh ryq uk Øe'k% 
dk"s BkfJr ,o a 'kk[kkfJr dkeyk l s dj ldr s gAS
! fiÙkiz/kku okys O;fDr bl jksx ls T;knk 
izHkkfor gksrs gSaA
! Qyf=dkfn ?kuoVh ,d fiÙkfojspd gksus 
ds dkj.k ikpd jlksa dk lzko djds dkeyk ds 
gkfjnzus=kfn y{k.kksa dk 'keu djrk gSA
! ;g vkS"kf/k ,d ;d`rnqrstd] ;d`r dh 
p;kip; fØ;kvksa dks lE;d~ djus fiÙfu% 
lkjd] jlkfXuo/kZd] jä'kks/kd ,oa fo"k/u gksus 
ls ;d`r dks fo"kk.kqvksa] fo"kksa] jlk;uks ,oa 
vkS"kf/k;ksa vkfn ls lqj{kk iznku djrh gSA
! i;Zos{k.kksa ls fu"d"kZ fudyrk gS fd ;g 
gheksXyksfcu o/kZd ds lkFk&lkFk lhje 
fcfy:fcu] SGOT, SGPT Chelesterol vkfn esa c<+s 
gq, Lrj dks de djrh gSA

izLrqr 'kks/k dk;Z gsrq p;fur 30 vkrqjksa esa 
vkS"k/k mi'k; i'pkr~ y{k.kksa esa minzo jfgr 
vfrlkFkZd ,oa iz;ksx'kkyh; ijh{k.kksa esa lkFkZd 
ifj.kke feys gSaA

bl izdkj ;g fu"d"kZ fudyrk gS fd ;g 
vkS"kf/k ;d`r~ fodkjksa] iSfÙkd fodkjksa ,oa 
jäiznks"k fodkjksa tSls dkeyk (Jaundice) ,oa 
okbjl fgisVkbfVl vkfn jksxksa esa fpfdRlk ds 
:i esa fl) ,oa lQy vkS"kf/k gSA
lUnHkZ&
! pjd lafgrk
! lqJqr lafgr
! v"Vkax ân;
! ek/ko funku

y{k.kksa ls ;qä gksus okyh O;kf/k dkeyk jksx 
dgykrk gS] tks vk/kqfud esa tkWfUMl ,oa okbjy 
fgisVkbfVl ds ln`'k gSA

vl;a Dq r  ,o a l;a Dq r 
 vfr fcfy:fcu järrk 

 dh ryq uk Øe'k% 
dk"s BkfJr ,o a 'kk[kkfJr dkeyk l s dj ldr s gAS

fiÙkiz/kku okys O;fDr bl jksx ls T;knk 
izHkkfor gksrs gSaA

Qyf=dkfn ?kuoVh ,d fiÙkfojspd gksus 
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ls ;d`r dks fo"kk.kqvksa] fo"kksa] jlk;uks ,oa 
vkS"kf/k;ksa vkfn ls lqj{kk iznku djrh gSA

i;Zos{k.kksa ls fu"d"kZ fudyrk gS fd ;g 
gheksXyksfcu o/kZd ds lkFk&lkFk lhje 
fcfy:fcu] vkfn esa c<+s 
gq, Lrj dks de djrh gSA

izLrqr 'kks/k dk;Z gsrq p;fur 30 vkrqjksa esa 
vkS"k/k mi'k; i'pkr~ y{k.kksa esa minzo jfgr 
vfrlkFkZd ,oa iz;ksx'kkyh; ijh{k.kksa esa lkFkZd 
ifj.kke feys gSaA

bl izdkj ;g fu"d"kZ fudyrk gS fd ;g 
vkS"kf/k ;d`r~ fodkjksa] iSfÙkd fodkjksa ,oa 
jäiznks"k fodkjksa tSls dkeyk  ,oa 
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ROLE OF AVAGAHA SWEDA & JALAUKAVACHARANA 
ON SECONDARY COMPLICATIONS OF HAEMORRHOIDS

(THROMBOSED HAEMORRHOIDS)

INTRODUCTION

Haemorrhoids or piles are one of 

mankind's most common disorders. By 

themselves haemorrhoids are rarely serious 

but they can be extremely troublesome. If one 

couldn't move around enough that blood get 

stagnant & clotted. If it sits for too long it will 

start to clot. Haemorrhoids are especially 

prone to this because they're sort of a 

"backwater" in the circulatory system. Even if 

venous blood is flowing well in the main part of 

the vein, the haemorrhoid can catch and retain 

blood just off the main canal. That's why 

thrombosis of a haemorrhoid frequently 

occurs following a long bicycle, car or plane 

ride.

The opposite also seems to be true, 

thrombosed external haemorrhoids are also 

frequently caused by period of excess activity 

such as straining, weight lifting or heavy 

exercise. Although the blood is moving more 

with such activities, there is inadverantly push 

up the blood pressure, putting the external 

hemorrhoids at more risk of physical trauma 

and damage.Pregnant women and young 

adults are statistically the most likely to suffer 

from thrombosed external haemorrhoids. 

*Dr.Ravindra V. Dhavan, **Dr. Deepika R. Singh, ***Dr. A.M. Lakhapati

* P.G.Scholar, Dept. of Shalyatantra, Govt. Ayurved College &  Hospital, Nagpur.

** P.G.Scholar, Dept. of Shalyatantra, Govt. Ayurved College &  Hospital, Nagpur.

*** Asso-Prof., Dept. of Shalyatanra; Govt. Ayurved College &  Hospital, Nagpur.

However, any haemorrhoid can develop a 

blood clot at any point in life. The biggest 

causative factors in thrombosed external 

haemorrhoids at this point seem to be lots of 

straining and poor circulation.

Irrespective of the type of surgeries 

performed the over all outcome is largely 

assessed by patients recovery and recurrence 

rate. Among these complicated conditions 

thrombosis need due cognizance as patient 

has to suffer inspite of instituting the best 

known treatment either surgical or palliative.

Thrombosed haemorrhoids make life 

miserable in a very short period of time. They 

interfere with work, social life, activities and 

abi l ity to concentrate.  They're also 

embarrassing and can fill patient with anxiety. 

If someone prone to hemorrhoids, he'll 

probably suffer through at least one in his 

lifetime.

If the patient didn't treated then blood 

flow is completely or substantially blocked 

then necrosis (death) of the part of internal 

hemorrhoid occure and gangrene may result.

Avagah Sveda( sitz bath) is often reducing 

inflammation and itchiness. 

Overlooked way to treat external 
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hemorrhoids. It is ideal when used as a part of 

treatment. It can give some immediate relief 

on pain and soreness and assist in reducing 

bleeding. It stimulates the flow of blood to the 

anus which helps the body's natural healing 

process as well as reducing inflammation and 

itchiness. It may have an immediate effect on 

the discomfort caused by haemorrhoids . 

Bathing can also help to ensure the area is 

clean which also has a highly beneficial effect. 

Sitz baths are also portable and may be 

practical for work and other situations when 

patients are away from home.

A c c o r d i n g  t o  A y u r v e d i c  t e x t  

Jalaukavacharana seems to be helpful as local 

therapeutic measure as well as can be applied 

even at vital parts irrespective of age, sex & quite 

e f f e c t i v e  i n  t h e  m a n a g e m e n t  o f  

Raktadooshtijanya vyadhi. Description of 

thrombosed pile is not available in Ayurvedic text. 

These could be considered on the basis of various 

symptom complex either as that of dwandwaj 

variety or sannipaataj  where the sign & symptom 

are more in favour of those similar to raktadushti . 

Hence on the basis of it jalaukavacharan 

considered to tackle the problem.

AIMS AND OBJECTIVES

(1) To evaluate the efficacy of Avagaha 

Sweda and Jalaukavacharana in thrombosed 

piles & for prevention of further secondary 

complication of thrombosis like strangulation. 

(2) To observe time required for decreasing 

symptoms in secondary complication like 

inflammation & thrombosis of primary 

h a e m o r r h o i d  ( t h ro m b o s ed  p i l e )  b y  

Jalukavacharana and Avagaha Sweda. 

MATERIAL AND METHODS

Patients were randomly selected from 

OPD & IPD of Shalyatantra Department, 

Government Ayurved College & Hospital 

Nagpur. 

Koshna Jala was used for “Avagaha 

Sweda. Avagaha Sweda and  Jalaukavacharana' 

was done with standard method described in 

Samhitas

CRITERIA OF SELECTION

1. The patient with complaints of thrombosed 

pile were selected for this clinical study. 

2. Patient were selected irrespective of age & sex. 

3. Patient were selected irrespective of 

caste religion and region.

PLAN OF WORK

There were  20 Patients taken for clinical 

s t u d y.  T h e  c l i n i c a l  s t u d y  i n v o l v e  

Jalaukavacharana and Avagaha Sweda.7 

settings of  Jalaukavacharana were carried out  

on alternate days and Avagaha Sweda twice a 

day,15 mins for 14 days. 

CRITERIA OF ASSESSMENT

The observations and result were 

assessed on following criteria. 

1] Tenderness

Grade 0  tolerance to pressure

Grade 1  little response on sudden pressure.

Grade 2  wincing of face on superficial touch.

Grade 3  resists to touch and rigidity 

2] Swelling of pile mass 

Grade 0  no Swelling 
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BT(Mean±SD)

st1 (Mean±SD)

rd3 (Mean±SD)

th7 (Mean±SD)

th14 (Mean±SD)

F-statistic

p-value

(Tenderness)

2.55 ± 0.51

2.1 ± 0.55

1.4 ± 0.59

0.55 ± 0.68

0.00 ± 0.00

4.591

0.0000

(Pain)

1.95 ± 0.60

1.7 ± 0.47

0.9 ± 0.64

0.25 ± 0.55

0 ± 0

3.683

0.001

 (Swelling)

1.95 ± 0.68

1.75 ± 0.85

1 ± 0.85

0.35 ± 0.58

0.1 ± 0.30

8.744

0.0000

(Discolouration)

2.25 ± 0.63

1.6 ± 0.68

1 ± 0.45

0.3 ± 0.57

0.05 ± 0.22

4.752

0.0000

Swelling

0.25 ± 0.44

1.05 ± 0.68

1.7 ± 0.73

1.95 ± 0.60

p-value

0.0336

0.0001

0.0001

0.0005

Discolouration

0.2 ± 0.41

0.95 ± 0.60

1.6 ± 0.59

1.85 ± 0.67

p-value

0.0672

0.0001

0.0001

0.0001

SYMPTOMS

TENDERNESS

PAIN

SWELLING

DISCOLOURATION

% releif
100%

97.8%

100%

94.9%

(MEAN±SD)
st1 (Mean±SD)
rd3 (Mean±SD)
th7 (Mean±SD)

th14 (Mean±SD)

Tenderness

0.45 ± 0.51

1.15 ± 0.36

2 ± 0.65

2.55 ± 0.51

p-value

0.0028

0.0001

0.0001

0.0001

Pain

0.65 ± 0.48

1.25 ± 0.64

1.95 ± 0.76

2.2 ± 0.61

p-value

0.0018

0.0001

0.0001

0.0001

Grade 1  confined to pile mass.

Grade 2  advance to perianal tissue. 

Grade 3  advance to perianal tissue with sacral 

and Gluteal region.

3] Pain 

Grade 0  no pain

Grade 1  pain with discomfort 

Grade 2  pain with discomfort needs treatment 

Grade 3  pain requires hospitalization. 

4] Discolouration

Grade 0  no discolouration

Grade 1  red

Grade 2  Red-blue

Grade 3  bluish  purple 

EFFECT OF THERAPIES [BY ONE WAY ANOVA 

TEST]

From above table it is clear that 

Jalaukavacharana with Avagah sweda,  provide   

relief in tenderness, pain, swelling & 

discolouration and it was statistically highly  

significant at the level of p =0.000
th

Comparison of mean changes at 1,3,7,14  day  

from baseline. 

As  table  shows all criterias were 
st

improved from 1  setting; & difference 

increased from baseline to the complet of trial 

period . Avagaha sweda with Jalaukavacharana 

were highly significant at p < 0.001 for all 

criterias.

% RELIF IN DIFFERENT CRITERIAS

By using sitz bath & 

jalaukavacharana there was 

100% relief in tenderness & 

swelling while 97.8% & 94.9% relief obtained in 

pain & discolouration respectively.There was 

overall 98.2% relief in clinical symptoms which 

was statistically highly significant at p = 0.0047. 

CONCLUSION

Considering the troublesome nature of 

thrombosed pile, it is necessary to find out 
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(THROMBOSED  HAEMORRHOID)

(JALAUKAVACHARANA)

RD
(ON 3  SETTING)   

effective  remedy for its treatment. The uses of 

jalauka & Avagah sweda are so mentioned by 

our ancestors that these therapies decreases 

the inflammation, tenderness & swelling .

From overall study and statistical 

analysis, it is obvious that treatment with 

Avagah sweda  & jalaukavacharana provides 

better results.

Avagah sweda & jalaukavacharana both 

have good Anti-Inflammatory property.

Avagaha sweda & jalaukavacharana is 

effective in reducing the pain, this support 

analgesic action of combine therapy.

In thrombosed pile leech applications 

has shown thrombolytic action.

The thrombosed accumulated blood 

responsible for bluish, blackish discolouration 

has subside due to avagaha sweda & leech 

application, this effect contributes to re-

estblishment of circulation,this conclude that 

both are effective in maintaining positive 

circulation. Avagah sweda act synergistically to 

jalaukavacharana.

The mucous discharge has subsided due 

to leech application , this effect is due to anti-

microbial & mucolytic properties of leeches. 

In nutshell, we can say that Avagah sweda 

& jalaukavacharana combine group have

! Better results

! Faster action 

! Analgesic property

! Synergistic action of each other..
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fuosnu

fo'o vk;qosZn ifj"kn ds leLr ds 

leLr bdkbZ;ksa ls vkxzg gS fd os 

vkxkeh /kUoUrjh t;Urh dks vR;Ur 

/kwe/kke ls dkfrZd d`".k =;ksn'kh dks 

fo'o LokLF; fnol ds :i esa eukosaA 

jksxh ijh{k.k f'kfoj] laxks"Bh vkfn dk 

dk;ZØe vk;ksftr dj mldk 

lekpkj] QksVks LFkkuh; v[kckj] 

ehfM;k esa nsa rFkk lEiknd dks rqjUr 

HkstsaA
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dk;ZØe vk;ksftr dj mldk 

lekpkj] QksVks LFkkuh; v[kckj] 

ehfM;k esa nsa rFkk lEiknd dks rqjUr 

HkstsaA
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ABSTRACT :-  Ayurveda, the science of life is a 

part of the ageless vedic heritage of India. 

Sandhigata vata is one of the commonest joint 

disorder broadly coming under vata vyadhi and 

affect to the skeletal system in the geriatrics, 

because more vulnerability to dhatu kshaya at 

that span of life. Dhatu kshaya lead to 

aggravation of vata dosha and  produces 

various type of vatic vyadhies. Now a days joint 

disorder  are one of the main cause of  physical 

problem after the age of 40. In modern medical 

science lots of  surgical and medical 

procedures available but due to their side 

effect and complication the disease is as such 

remain challenge to medical practioner.

Agnikarma is a para-surgical procedure 

told by acharya sushruta for asthi, sira, sandhi 

and snayugata vata vikaras and it is highly 

effective without producing any complication 

in compare to modern surgical procedure.

The drug nirgundi and shigru trayodasang 

guggulu consisting balya, vatsamaka, 

amapachana drug are the best way to treat and 

control degenerative process in sandhigata 

vata. Comparative study was done for 

treatment of sandhigata vata to equalize the 

efficacy of agnikarma and shigru trayodasang 

guguulu.

KEY WORD- Sandhigata vata, agnikarma, dhatu 

kshaya.

INTRODUCTION- Agnikarma is a para surgical 

procedure told by acharya sushruta for vikara 

of  sandhi, sira, asthi, snayugata vatavikaras. It  

is highly effective without producing any 

further complication. 

Though agnikarma is one of the most 

important para surgical procedure but not in 

wide practice. Amapachana, vatasamaka, 

balya drugs are the best way to treat as well as 

control degenerative process (dhatu kshaya). 

Sandhigata vata is one of the commonest joint 

disorder broadly come under vata vyadhi and 

affects the skeletal in the geriatric. After 40 

body is more vulnerable to dhatu kshya. Vata 

dosa become provocated due to kshya or 

avarna prakriya and produce various type of 

vatic vyadhies to over come such type of 

degenerative process. So many research work 

are going to find new remedy in surgical as well 

as medical system. Keeping all these facts in 

mind treatment modality of sandhigata vata 

has been designed to equalize the efficacy by 

agnikarma and nirgundi, shigru trayodasang 

guggulu with the following aim and object.

AIM AND OBJECTS

1. To assess the efficacy of agnikarma in 

sandhigata vata. 2. Assess the efficacy of 

nirgundi and shigru trayodasang guggulu in 
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sandhigata vata.

MATERIAL AND METHODS

Patient attending the O.P.D and I.P.D of 

shalya department of V.Y.D.S. Ayurveda 

mahavidyalaya were randomly selected based 

on clinical feature. Proforma was prepared to 

observe the clinical feature and disease 

pathology. The study was exclusively based on 

clinical trials .

SELECTION OF PATIENT

*stambhan  (stiffness ) in lumbar region, *sula 

(pain) in lumbar region.

*graha (restricted movement) of hip joint.

ASSOCIATED SYMPTOMS

*cimicimayana (tingling sensation) in leg., 

*suptata ( loss of sensation).

EXCLUSION CRITERIA

*diabetes mellitus, *carcinoma, *heart 

disease, *tuberculosis

INVESTIGATION

Routine-Hb, TLC, DLC, ESR, Blood urea, uric 

acid, urine  (r, m).

X-ray of lumbar region-A.P/Lateral view. If 

needed M.R.I 

GROUPING OF MANAGEMENT

Patient were randomly divided into two group

Group A- Agnikarma group  in this group bindu 

type dahana was made at the most painful area 

of lumbar region and at other area also each 

patient was giving six sitting of agnikarma at 

the interval of five days. Duration of  schedule 

was one month.

Group B- Nirgundi, shigru trayodasang guggulu 

in this group trial drug was given 1gm BD in 

divided doses with luke warm water for one 

month.

AGNIKARMA VIDHI

Agnikarma chikitsa divided in three part 

according to trividha upakarma .

PURVAKARMA

*preparation of triphala kwath, yastimadhu 

churna, and kumari swarasa, *patient take 

snigdha, pichila aahara prior to this procedure, 

*salaka of pancha dhatu was heated up to red 

hot, *preparation and drapping of local part  

lumbar region was washed with triphala 

kasaya and wiped with dry sterilized gauze 

piece and covered  this area with a cut sheet.

PRADHANA KARMA

Samayaka dagdha vrana was made in 

vilekha dahana vishesa by red hot pancha  

dhatu shalaka. Simultaneously kumari swarasa 

was applied to reliive burning sensation  

minimum space was given between two point 

and care was taken that samayak dagdha vrana 

was produced.

PASCHAT KARMA

Kumari swarasa application immediately after 

doing agnikarma kumari swarasa applied to 

relieve burning sensation. Then kumari 

swarasa was completely wiped out by sterilized  

gauze piece.

DUSTIGN OF YASTIMADHU CHURNA

Yastimadhu churna was applied over the 

samayak dagdha vrana and vrana was 

completely filled to prevent contamination.

*advised to apply paste of haridra powder and 

coconut oil at night period .*restricted to touch 
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water for 24 hr, *advised to avoid dietic 

regimen like rice, sigru, brinjle, ground nut, 

potato, beans etc. *5 days gap was kept 

between two sitting.

CRITERIA FOR ASSESSMENT

The improvement in the patient was 

assessed mainly on the basis of  relief  in the 

cardinal signs and symptoms of the disease to 

assess the effect of  therapy  objectively all the 

signs and symptoms were given scoring  

depending upon their severity as below.

PAIN

*no pain -(0)

*pain in lumbar region, mild aggravation  -(1)

With movement without radiation

*pain in lumbar region, severe aggravation 

with movement without Radiation to leg.  -(2)

*pain mild to severe with radiation to leg. -(3)

*pain in lumbar region, radiation and 

disturbed sleep                           -(4)

RESTRICTED MOVEMENT

FLEXION

No restriction-able to touch knee joint with 

forehead                             -(0)

Upto 2cm difference between forehead and 

knee joint                           -(1)

2-4cm difference between forehead and knee 

joint                                 -(2)

More than 4 cm difference -(3)

LATERIL ROTATION

Normal i.e able to complete roration of hip 

joint                                     -(0)

Rotation with little difficulty -(1)

Rotation side to side only -(2)

Rotation one side only -(3)

STIFFNESS

No stiffness -(0)

Mild stiffness -(1)

Stiffness, reliived by external application -(2)

Stiffness, reliived by medication -(3)

Stiffness, is not responded by medicine -(4)

BHRAMA

No bhrama -(0)

Upto 1hr -(1)

Upto 2 hr -(2)

Upto 3 hr -(3)

More than 3 hr -(4)

CHIMCHIMAYANA

absent -(0)

occasionally -(1)

upto 1 hr  -(2)

upto 2 hr                                                         -(3)

more than 3 hr                                              -(4)  

OBSERVATION

Demographics and patient characteristic

Group      no of patient registered

                Total registration   completed    lama

A                       20                       18                   2

B                       20                        17                  3

RESULT- effect of agnikarma was more 

Group  A
Effect of agnikarma chikitsa

Cardinal symptom              n                    
mean score                  SD                   SE                

“t”               %
                                                                     B.T          A.T                 +                      +

Sula                           11         3        0.72      0.46    0.46     16.25     <0.001         76  

p



3333fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2012fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2012

 

observed on cardinal symptoms and effect of  

nirgundi, shigru trayodasang guggulu was 

significant on associated symptoms.

DISCUSSION

Mode of action of agnikarma

According to ayurveda:- Aggravation vata  

dosha caused for sandhigata vata with 

anubandha of kapha, agnikarma is considered 

as best therapy for vata and kapha dosha 

because agni possesses usna, sukshma, 

tikshna and asukarni guna which are opposite 

to vata and kapha it remove srotovarodha and 

increase the rasa rakta samvahana to the 

affected site therapeutic heat transferred by 

agnikarma increase the dhatwagni, so 

metabolism at dhatu level increases which 

helps to digest the ama dosha of metabolism.

PANCHDATU SHALAKA

Panchadhatu shalaka got red hot at a 
otemperature of ~82 C it is measured by putting 

the shalaka in the electic furnance that means 

once it got red hot it takes a lot of time in 

cooling which provides sufficient time for 

making samayak dagdha vrana more (20-25) in 

number at a time.

ACCORDING TO MODERN SCIENCE

*action on pain receptors pain receptor are 

located in skin the pathway for transmission of 

thermal and pain signals of these two 

sensation the strong one is felt i.e. 

thermal/heat sensation.

*Gate control theory- pain sensations are 

transferred by two type of fibers. A fibers 

(stimulated by heat, cold and touch) C fiber 

(stimulated by pain) here the gate mechanism 

Stambha                    10         1.9     0.7       0.42    0.42      9.23     <0.001          63    

Graha                         4          2        0.75     0.5      0.5        5          <0.02            62.5            

Chichimayana            3          1.33   0.66     0.57    0.57      2          >0.10            50       

Suptatas                      2          1.5     1          0.71    0.71      1          >0.10            33    

GROUP B

Effect of nirgundi and shigru trayodasang guggulu

Cardinal symptom              n                    
mean score                  SD                   SE                

“t”               %
                                                                     B.T          A.T                 +                      +

p

Sula                             10      1.1      1.1      0.56   0.18    10.55    <0.001  63

Stambha                       5       1.8      0.8      0.71   0.31     3.22     <0.05    55

Graha                           9       1.9      0.77    0.33   0.11     10        <0.001  59 

Cinmcimayana            7       1.28    0.42    0.37   0.14      6.07    <0.001  67 

Suptata                        3       1.33     0.66    0.57   0.33     2          >0.10    50

Comparative study of  results of  both group

Cardinal symptoms        Group A        Group  B

Sula                                      76 %               63%

Stambha                              63 %               55%

Graha                                   62.5%             59%

Associated symptom      Group  A       Group  B

Cinmcimayana                    50 %               67%

Suptata                                 33 %               50%
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is blocked by stimuli from a fiber so the pain 

will not be felt.

*counter irritation theory- counter irritants 

stimulates sensory nerve ending and relieves 

pain.

*Blocking mechanism- agnikarma probably 

blocks the pathway of pain which makes the 

person to not feel the pain.

*Increased metabolic activity- consequent 

heating increases cell metabolism and due to 

increased supply of oxygen and nutrient 

process of cell repair increases.

*Increase blood supply- heat causes 

vasodilatation so, the increased blood flow to 

the superficial tissue prompts oxygen and 

nutrient supply and removal of waste 

products.

*Effect on muscle tissue  Heat induces muscle 

relaxation. 

Probable mode of action of trial drug- 

nirgundi and shigru trayodasang gugglu is 

having contents which can be divided in to four 

categories according to their action.

*sula prashaman, sothahara, vedanasthapana, 

vatashamaka-guggulu, nirgundi, shigru, 

sunthi, yavani, gokshru having these 

properties. *amapachana, rechana, deepan, 

vatanulomana-sunthi, rasana, satpushpa, 

yavani. *rasayan, balya, vayasthapan, vrihana-

aswagandha, guduchi, satavari, rasna, having 

these properties. *vishaghna-shigru is having 

this property it helps to detoxity the body by 

assimilating the toxic metabolites deposited in 

the body which are considered as a precursor 

for disease.

CONCLUSION

*majority of drugs in the trial drug having 

vatashamaka, rasayan, balya, amapachan 

properties so it is a drug of choice for geriatrics. 

*signif icant rel ief in katisula (76%), 

katisthambha (63%), katigraha(62.5%), were 

found in agnikarma group result in cimcimayan 

and suptata was satistically insignificant. 

*nirgundi and shigru trayodashang guggulu 

provided good results in katisula (63%), 

kat igraha(59%) ,  kat i sthambha(55%) ,  

cimcimayan(67%), result in suptata and 

bhrama was statistically insignificant.

NEED FOR FURTEHR RESEARCH

*well designed experimental studies are 

needed to evaluate the effect of agnikarma on 

pain. *further research studies are needed to 

focus on the exact mechanism of action of 

heat/agni on pathophysiology of pain. *futher 

research studies are needed to design different 

types of shalakes along with temperature 

recording, temperature maintaining and 

temperature modulation facility.
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ABSTRACT : 

Today's sedentary lifestyle with full of 

strers, improper nutritional diet, low protein, 

poor fiber intake, and high intake of refined 

products are expected reasons for developing 

lifestyle related disorders including diabetes 

mellitus.

Diabetes mellitus is a complex syndrome 

characterized by particular complets lack of 

insulin secretion or increased cellular 

resistance to insulin resulting into persistent 

hyperglycemia with or without glycosuria 

which results from derangement in the 

mechanism of blood sugar homeostasis.

Uncontrolled diabetes mellitus leads to 

variety of complications including retinopathy 

which is one of the major causes of blindness.

The study was conducted for clinical 

evaluation of “effect of vasakadi kwath on 

diabetic retinopathy”.

Present study of 4 months comprises of 12 

patients i.e. 24 ocular fundii with clinical 

features c/o of diabetic retinopathy and 

divided into two groups i. e.I- drug treated 

group and II- control group.

The results were found encouraging on 

each components of diabetic retinopathy in 

patients of type II diabetes mellitus and effect 

CLINICAL STUDY OF VASAKADI KWATH ON 
DIABETIC RETINOPATHY

*Dr. Pramod Kumar Singh, **Dr. B. Mukhopadhyay

*Ph.D. Scholar, Department of Shalakya Tantra,, IMS, BHU.
**Associate Professor & HOD, Department of Shalakya Tantra,, IMS, BHU.

was stable even after withdrawal of drug.

Key Words: Vasakadi kwath ,Diabetes, 

Retinopathy ,Timir.

INTRODUCTION

The prevalence of diabetic retinopathy 

(DR) is strongly related to the duration of 

diabetes. Nearly all the patients with type I 

(IDDM) and more than 60% of the patients with 

type II (NIDDM) diabetes have some degree of 

retinopathy. 

Apart from retinopathy, diabetes mellitus 

is accompanied by other ocular complications 

namely diabetic cataract, changes in 

refraction, ophthalmoplegia, optic neuritis and 

ra ised intraocular  tension.  Diabet ic  

retinopathy is one of the most dreaded 

complications of diabetes mellitus and is still a 

challenge to ophthalmologists all over the 

world.

The medical management of diabetic 

retinopathy includes the control of diabetes by 

oral hypoglycemic drugs and insulin. Aldose 

reductase inhibitors, antiplatelet agents like 

ticlopidine, ACE inhibitors like captopril, 

Interferon, G. H. inhibitors ,Vasodilators like 

Ibudilast, Isoxsuprine and aspirin have also 

been tried in various stages of diabetic 

retinopathy. Surgical treatment advocated in 
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particular stage of disease includes panretinal 

( scat tered)  photocoagulat ion ,  foca l  

photocoagulation and vitrectomy.

Vasakadi Kwath has been described for the 

management of Prameha roga as well as some 

eye ailments. Bhavprakash has mentioned its 

use only in the management of netra roga in 

madhyama khand (chapter 63/247). Keeping 

these points in view the present study “Effect 

of Vasakadi Kwath on diabetic retinopathy” 

was planned. 

Material and method: Twelve cases i.e. 24 

ocular fundii were randomly selected from the 

outdoor patients of Department of Shalakya 

Tantra and Upgraded department of 

Ophthalmology, Sir Sunderlal Hospital, I.M.S., 

B.H.U. and distributed equally into two groups 

viz.. Group-I  i.e. Ayurvedic Drug treated group 

and Group II i.e. Anti diabetics drug Treated 

group. Vasakadi Kwath is given to the patients 

of group I in a dose of 40 ml three times per day 

for three months along with antidiabetic drug. 

Group II patients received only antidiabetic 

drug for three months. 

All the cases were examined initially in 

outdoor patient department and were 

selected for study on the basis of clinical 

presentation and diagnostic criteria by using 

Performa described by Lee P et al Am.j. 

ophthalmology (1966). 

OCULAR EXAMINATION: Visual acuity was 

tested by snellen's test type and fundus 

examined for microaneurisms, soft exudates, 

hard  exudates ,  cot ton  wool  spots ,  

hemorrhages and arterio-venous changes 

u n d e r  f u l l  m y d r i a s i s  a c h i e v e d  b y  

Phenylepherine 1.0% or cyclopentolate 1% eye 

drops.

Each components ware graded in degrees 

of severity from zero to five, according to the 

extent of retinal area involved with the 

exception of venous dilation, which was 

graded according to changes in the arterio-

venous ratio. 

Specific Procedure: Fundus photography 

for the assessment of progression or 

retardation of retinopathy was also done by 

using fundus camera initially pretreatment 

photographs and at third and final visit after 90 

days post treatment photographs  after full 

mydriasis.

Relevant pathological investigations like 

Hb%, TLC, DLC, ESR (Westergen method), 

glycosylated hemoblogbin (HbA1C) fasting and 

post-prandial sugar, blood urea and serum 

creatinine and lipid profiles were carried out 

during the time of registration and at the final 

visit

Patients were examined at 30 days interval 

for 3 subsequent follow ups. The Ayurvedic 

drug treated group patients were asked to 

review after one more month. This was done in 

order to see the effect of drug withdrawal on 

various components of diabetic retinopathy.

Final assessment of efficacy was made on the 

basis of : 

1. Improvement of visual acuity at Snellen's 

test type (improvement at least by one line).
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2. The retardation or progression of graded 

retinopathy components like-venous dilation. 

Microaneurysms, hemorrhages, exudates.

All the pretreatment (graded & non graded 

retinopathy components) and subsequent 

follow up of graded & non graded components 

were analyzed statistically by using paired 't' 

test within the group and unpaired 't' test 

between the groups.

OBSERVATION AND RESULTS:

Visual activity
No. of patients Percentage

6/6 to 6/9

6/12 to 6/18

6/24 to 6/36

6/60 and below 6/60

Total 

BT AT BT AT

15

5

4

0

24

16

4

4

0

24

62.5

20.83

16.6

00

100

66.67

16.67

16.67

00

100

Table : Showing the difference in Microaneurism value between Group-I and  Group II.

Table : Showing difference of visual acuity before and after treatment 

Groups

Groups

Group I

Group I

Group II

Group II

Microaneurisms Score
Mean + SD

Hemorrhages  Score
Mean + SD

Within the group 
comparison 

BT-F3 (paired t test) 

Within the group 
comparison 

BT-F3 (paired t test) 

Between group 
comparison on 

difference of BT and 
F3 unpaired t test

Between group 
comparison on 

difference of BT and 
F3 unpaired t test

2.58 + 1.08

2.17 + 0.39

2.00 + 0.74

1.92 + 0.29

0.580.51
t = 3.92
p < 0.01 HS t = 1.69

p > 0.05 NS0.250.45
t = 1.92
p > 0.05 NS

BT

BT

F3

F3

Table: Showing the difference in Hemorrhages value between Group-I and  Group II.

2.83 + 0.83

0.75 + 0.62

1.92 + 0.79

0.75 + 0.45

0.92 + 0.51
t = 6.17
p < 0.01 HS t = 4.01

p < 0.01 NS0.00 + 0.60
t = 0.00
p > 0.05 NS
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DISCUSSION : The compound which can 

decrease VEGF formation,  advanced 

glycocylated end products (AGEs) or work on 

protein Kinase C (PKC) can check the progress 

of course of diabetic retinopathy directly or 

indirectly. 

In present study Octacosonal present in T. 

cardifolia inhibit endothelial cell proliferation 

by down regulation of VEGF gene expression. 

Hypoglycemic activity by -glucosidase 

inhibitor activity is present in Terminalia 

chebula and Adhatoda Vasika. Ascorbic Acid  

found in Emblica officinalis and Xanthone in 

swertia Swrertia chiraita  has potent 

antioxidant property. Vasicine (Preganine) 

found in Adatoda vasika  has potent 

haemostatic property, gallic and chebulic acid 

inT. chebula has anti-inflammatory activity 

(COX and LOX inhibitor, Eiocosonoids 

Inhibitor), and that why it helpful in preventing 

changes of diabetic retinopathy like 

hemorrhages.

It was observed that out of 24 eyes 15 

patients (62.5%) Class 6/6-6/9, 20.83% eyes in 

class 6/12-6/18 and 4/16.67% having visual 

acuity ranging between 6/24-6/36 and after 

Groups

Group I

Group II

Hard Exudates  Score
Mean + SD

Within the group 
comparison 

BT-F3 (paired t test) 

Between group 
comparison on 

difference of BT and 
F3 unpaired t test

BT F3

Table :  Showing the difference in Hard Exudates value between Group-I and  Group II.

2.00 + 1.35

0.50 + 0.08

1.42 + 0.99

0.75 + 0.62

0.58 + 0.51
t = 3.91
p < 0.01 HS

-0.25 + 0.62
t = 1.39
p > 0.05 NS

t = 3.58
p < 0.01 HS

Groups

Group I

Group II

Soft Exudates Score
Mean + SD

Within the group 
comparison 

BT-F3 (paired t test) 

Between group 
comparison on 

difference of BT and 
F3 unpaired t test

BT F3

Table: Showing the difference in Soft Exudates Score value between Group-I and  Group II.

1.83 + 1.53

0.42 + 0.79

1.08 + 0.99

0.50 + 0.52

0.75 + 0.62
t = 4.18
p < 0.01 HS

-0.08 + 0.79
t = 0.36
p > 0.05 NS

t = 2.87
p < 0.01 HS
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treatment it becomes 62.5%, 11.67%, 20.80% 

and 16.67% in visual acuity ranging between 

6/6-6/9, 6/12-6/18 and 6/24-6/36  respectively.

Diabetic retinopathy seems to be a disease 

due to the vitiation of 'Alochak Pitt' which 

exists is the eyes and is responsible for normal 

and clear vision. The drug 'Vasakadi Kwath' has 

many components of 'Sheet Virya' and 

'Madhur V ipaka' drugs. Due to these 

properties the drug pacifies the Pitta, 

especially the 'Alochak Pitta' and helps in the 

retardation of the process of diabetic 

retinopathy. 

CONCLUSION

The incidence of diabetic retinopathy after 

10 years is 50% and after 30 years is 90% and it 

is extremely rare to develop within 5 years. 

Diabetic retinopathy can be correlated with 

Timira which slowly progress into lingnas. 

Sometime loss of vision can be sudden due to 

hemorrhage and retinal detachment. 

Clinical study highlights the value of 

Vasakadi Kwath on the course of diabetic 

retinopathy.

It was found that the drug -

1. Increases the process of absorption of 

retinal hemorrhages, hard and soft exudates 

and also prevented their recurrence.

2. Showed a trend of retardation of 

components like microaneurisms and pre 

proliferative changes and prevented venous 

dilatation.

3. aused improvement in visual activity of the 

eyes which were showing progressive loss of 

vision.

4. The drug has some role in reduction of 

serum triglyceride level but the same time HDL 

level is also found to be reduced. 

5. Has no significant effect on blood sugar 

level .It may be due to study had been done on 

patients those who were already on controlled 

blood sugar level. 

6. has no adverse effects during the course of 

therapy and after withdrawal of drug.

Although, effects of the drug were found 

positive, this drug may be taken for further 

long term studies on larger sample size to 

reach any definite conclusion.
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Tkks vk;q dk Kku djkrk gS mls vk;qosZn dgrs 

gSA ;g vk;qosZn vk;q dk Kku fdl izdkj djkrk 

gS\mRrj ;g gS fd vius y{k.kksa }kjk lq[k&vlq[k] 

fgr&vfgr] izek.k&vizek.k }kjk vk;q dk mins”k 

djrk gS og vk;qosZn gSA vk;qosZn dk iz;kstu gS 

Þiz;kstua pkL; LoLFkL; LokLF; j{k.ka vkrqjL; 

fodkjiz”keua pÞA p-lw- 30@26- LoLFk iq#"k ds 

LokLF; dh j{kk djuk vkSj jksxh O;fDr ds jksx dks 

nwj djuk gh vk;qosZn dk iz;kstu gSA bl iz;kstu esa 

LoLFko`r ,oa LoLFko`r ds lkFk&lkFk ;ksxklu 

djuk vfr vko”;d gSA

;ksxLFk% dq# dekZf.klaxa R;Drok /kuat;%

fl);fl);ks% leks HkwRok leRoa ;ksx mPprsAA  

xhrk II 48

;ksx dk vFkZ gh leRo gSA

cqf)q;qZDrkstgkrhg mHks lqd`r nq'd`rsA

rL;k|kxs k; ;Tq ;Lo ;kxs % de”Z kdq k”S kyAa A xhrk II 50

vFkkZr cqf) ;ksx iki vkSj iq.; nksuks dks yksd esa 

R;kx nsrk gSA

;qDrkgkj fogkjL; ;qDrPps'BL; dekZlqA

;Dq r LoIukock/s kL; ;kxs k s Hkofr n%q [krkAA xhrk II 6-17

ikratfy lw= dk v"Vkax ;ksx gS& 1-;e 2- fu;e 3- 

vklu 4- izk.kk;ke  5- izR;kgkj  6- /kkj.kk  7- /;ku    

8- lekf/kA

;e& fu;e uhfr”kkL= laca/kh ¼,fFkdy 

izSfDVlst½ gSA ;g vf/kdkj ;ksx gS vklu izk.kk;ke 

izR;kgkj “kkjhfjd ,oa lsUlksfj;y izSfDVlst gS ;g 

cfgjax ;ksx gSA /kkj.kk /;ku lekf/k ;s esfMVsfVo 

izSfDVlst gS ;g varjax ;ksx gSA

bl ys[k esa ;ksx tks fd cfgjax ;ksx gS dk 

Tkks vk;q dk Kku djkrk gS mls vk;qosZn dgrs 

gSA ;g vk;qosZn vk;q dk Kku fdl izdkj djkrk 

gS\mRrj ;g gS fd vius y{k.kksa }kjk lq[k&vlq[k] 

fgr&vfgr] izek.k&vizek.k }kjk vk;q dk mins”k 

djrk gS og vk;qosZn gSA vk;qosZn dk iz;kstu gS 

Þiz;kstua pkL; LoLFkL; LokLF; j{k.ka vkrqjL; 

fodkjiz”keua pÞA p-lw- 30@26- LoLFk iq#"k ds 

LokLF; dh j{kk djuk vkSj jksxh O;fDr ds jksx dks 

nwj djuk gh vk;qosZn dk iz;kstu gSA bl iz;kstu esa 

LoLFko`r ,oa LoLFko`r ds lkFk&lkFk ;ksxklu 

djuk vfr vko”;d gSA

;ksxLFk% dq# dekZf.klaxa R;Drok /kuat;%

fl);fl);ks% leks HkwRok leRoa ;ksx mPprsAA  

xhrk  48

;ksx dk vFkZ gh leRo gSA

cqf)q;qZDrkstgkrhg mHks lqd`r nq'd`rsA

rL;k|kxs k; ;Tq ;Lo ;kxs % de”Z kdq k”S kyAa A xhrk  50

vFkkZr cqf) ;ksx iki vkSj iq.; nksuks dks yksd esa 

R;kx nsrk gSA

;qDrkgkj fogkjL; ;qDrPps'BL; dekZlqA

;Dq r LoIukock/s kL; ;kxs k s Hkofr n%q [krkAA xhrk  6-17

ikratfy lw= dk v"Vkax ;ksx gS& 1-;e 2- fu;e 3- 

vklu 4- izk.kk;ke  5- izR;kgkj  6- /kkj.kk  7- /;ku    

8- lekf/kA

;e& fu;e uhfr”kkL= laca/kh ¼,fFkdy 

izSfDVlst½ gSA ;g vf/kdkj ;ksx gS vklu izk.kk;ke 

izR;kgkj “kkjhfjd ,oa lsUlksfj;y izSfDVlst gS ;g 

cfgjax ;ksx gSA /kkj.kk /;ku lekf/k ;s esfMVsfVo 

izSfDVlst gS ;g varjax ;ksx gSA

bl ys[k esa ;ksx tks fd cfgjax ;ksx gS dk 

II

II

II

laf{kr fooj.k fn;k x;k gSA bu vkluksa dks djus ls 

“kjhj ds leLr vaxksa dks vk;ke feyrk gS mudh 

fdz;k”khyrk c< tkrh gS ftlls vk;qosZn dk iz;kstu 

ÞLoLFkL; LokLF; j{k.ke~Þ dh iwfrZ gksrh gSA vki 

dg ldrs gS fd ;ksx “kjhj esa jksx dks u mRiUu gksus 

nsus ds jksxfuokjd rjhds gSa& 

vklu lq[kklu gS& eaMy czkã & 1%1%5

fLFkjklq[ke~ vklue~ & ;ksxlw= 2%46

iz;Ru”kSfFkY; ukUrk lEiifrge~ & ;ksxlw= 2%47

rrks }UnoufHk/kkrk%   & ;ksxlw= 2%48

;ksx  euks nSfgd fpfdRlk ¼lkbdkslkseSfVd 

VªhVesaV½ gS tks “kkfjfjd vkSj ekufld LokLF; ds 

izfr fujUrjrk dks cuk;s j[krk gSA 

;ksx & “kjhj ds fØ;k;ksa esa vfu;ferrk jksdus 

dk lk/ku gS rFkk “kjhj ds lzksrl dk vfu;ferrk] 

vO;oLFkk] fodkj rFkk “kkjhfjd ,oa ekufld jksxksa 

dks jksdus dk lk/ku gSA

Lokeh foosdkuUn dk dFku gS fd ;ksx ,d 

foKku gS&

“Yoga is really one of the greatest Science……

Take up Study of this Science as you would 

any other Science of material nature and 

remember there is no mystry and no danger in 

it.

;ksx dk o.kZu mifu"knksa] tSu “kkL=ks cq) n”kZu o 

osnkUrksa esa gSA ;ksx Lo;a gh mifu"kn~ gS %

ikratyh ;ksxlw=% 15oha ls 5oha bZlkiwoZ dk gSA

;ksxlw+= Hkk';% 350 ls 850 bZ0 rd gSA

;ksxklu D;k gS \

1- ;ksxklu ;ksx ugha gS ;g rks ek= ;ksx dk vax gSaA

laf{kr fooj.k fn;k x;k gSA bu vkluksa dks djus ls 

“kjhj ds leLr vaxksa dks vk;ke feyrk gS mudh 

fdz;k”khyrk c< tkrh gS ftlls vk;qosZn dk iz;kstu 

ÞLoLFkL; LokLF; j{k.ke~Þ dh iwfrZ gksrh gSA vki 

dg ldrs gS fd ;ksx “kjhj esa jksx dks u mRiUu gksus 

nsus ds jksxfuokjd rjhds gSa& 

vklu lq[kklu gS& eaMy czkã & 1%1%5

fLFkjklq[ke~ vklue~ & ;ksxlw= 2%46

iz;Ru”kSfFkY; ukUrk lEiifrge~ & ;ksxlw= 2%47

rrks }UnoufHk/kkrk%   & ;ksxlw= 2%48

;ksx  euks nSfgd fpfdRlk ¼lkbdkslkseSfVd 

VªhVesaV½ gS tks “kkfjfjd vkSj ekufld LokLF; ds 

izfr fujUrjrk dks cuk;s j[krk gSA 

;ksx & “kjhj ds fØ;k;ksa esa vfu;ferrk jksdus 

dk lk/ku gS rFkk “kjhj ds lzksrl dk vfu;ferrk] 

vO;oLFkk] fodkj rFkk “kkjhfjd ,oa ekufld jksxksa 

dks jksdus dk lk/ku gSA

Lokeh foosdkuUn dk dFku gS fd ;ksx ,d 

foKku gS&

;ksx dk o.kZu mifu"knksa] tSu “kkL=ks cq) n”kZu o 

osnkUrksa esa gSA ;ksx Lo;a gh mifu"kn~ gS %

ikratyh ;ksxlw=% 15oha ls 5oha bZlkiwoZ dk gSA

;ksxlw+= Hkk';% 350 ls 850 bZ0 rd gSA

1- ;ksxklu ;ksx ugha gS ;g rks ek= ;ksx dk vax gSaA

“Yoga is really one of the greatest Science……

Take up Study of this Science as you would 

any other Science of material nature and 

remember there is no mystry and no danger in 

it.

 

;ksxklu D;k gS \

^^LoLFkL; LokLF;j{k.ke~** &  vk;qosZn ,oa ;ksx^^LoLFkL; LokLF;j{k.ke~** &  vk;qosZn ,oa ;ksx
Mk0 ds-ds-ik.Ms;* Mk0 vkj-ds frokjh**Mk0 ds-ds-ik.Ms;* Mk0 vkj-ds frokjh**

jk-i- vk;q-vuq- laLFkku ,oa vLirky] y[kuÅjk-i- vk;q-vuq- laLFkku ,oa vLirky] y[kuÅ
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2- ijekRek vkSj thokRek esa lkeUtL; cuk;s j[kus 

dh fdz;k dks ;ksx dgrs gSA vklu  bl ;ksx dh 

igyh lh<h gSA

3- ;ksxklu “kkjhj dks ije LokLF; iznku djrs gS 

vkSj LoLFk “kjhj ,oa eu gh thou dh leLr 

lqfo/kkvksa dk miHkksx djus esa leFkZ gksrk gSA

4- ;ksxklu lh[kus ,oa vH;kl djus dk vFkZ ldZl 

dk dykdkj cuuk ugha gSA

vfirq ;ksx dh vU; fØ;kvksa gsrq “kjhj dks fLFkj 

djuk gS vFkkZr rS;kj djuk gSaA

;ksxklu gsrq funsZ”k

1- vkluksa ds iwoZ isV o vkarksa dk [kkyh gksuk 

vko”;d gSA

2- vkluksa ls iwoZ ;fn Luku djsa rks “kjhj dks Hkyh 

Hkkafr iksaN dj lq[kk ysa rFkk cky xhysa u  jgsaA

3- Hkkstu ds N% ?kaVs ckn] is; inkFkksZ ds nks ?kaVs ckn 

;k fcYdqy [kkyh isV gh vklu djsaA

4- vkluksa ds iwoZ “khry ,oa rktk ty vo”; ih ysa 

jksxh xeZ ty dk iz;ksx djsaA

5- vkluksa dk vH;kl djrs le; “kjhj ds lkFk 

tcjnLrh u djsa@izfrLi/kkZ u djsaA

6- vklu lnSo r[r ;k dfBu Hkwfe ij njh ;k 

dEcy vkfn Mky dj djsaA

7- vklu djrs le; “okl lnSo ukd ls ys o 

funsZf”kr “okal iz”okl dk /;ku j[ksA

8- ;ksxklu djrs le; vko”;d oL= vo”; /kkj.k 

djsa fdUrq oL=ksa ls vklu esa dksbZ #dkoV ugha gksuh 

pkfg,A o{kLFky [kqyk j[ksa ;k gYds oL= ls <ds 

jgsA

9- LFkku LoPN izdk”k iw.kZ o gok nkj gksuk pkfg, 

fdUrq lh/ks gok dk izos”k u gksaA

10- vkluksa ds rqjUr ckn rst gok esa ugha fudyuk 

pkfg,A

2- ijekRek vkSj thokRek esa lkeUtL; cuk;s j[kus 

dh fdz;k dks ;ksx dgrs gSA vklu  bl ;ksx dh 

igyh lh<h gSA

3- ;ksxklu “kkjhj dks ije LokLF; iznku djrs gS 

vkSj LoLFk “kjhj ,oa eu gh thou dh leLr 

lqfo/kkvksa dk miHkksx djus esa leFkZ gksrk gSA

4- ;ksxklu lh[kus ,oa vH;kl djus dk vFkZ ldZl 

dk dykdkj cuuk ugha gSA

vfirq ;ksx dh vU; fØ;kvksa gsrq “kjhj dks fLFkj 

djuk gS vFkkZr rS;kj djuk gSaA

1- vkluksa ds iwoZ isV o vkarksa dk [kkyh gksuk 

vko”;d gSA

2- vkluksa ls iwoZ ;fn Luku djsa rks “kjhj dks Hkyh 

Hkkafr iksaN dj lq[kk ysa rFkk cky xhysa u  jgsaA

3- Hkkstu ds N% ?kaVs ckn] is; inkFkksZ ds nks ?kaVs ckn 

;k fcYdqy [kkyh isV gh vklu djsaA

4- vkluksa ds iwoZ “khry ,oa rktk ty vo”; ih ysa 

jksxh xeZ ty dk iz;ksx djsaA

5- vkluksa dk vH;kl djrs le; “kjhj ds lkFk 

tcjnLrh u djsa@izfrLi/kkZ u djsaA

6- vklu lnSo r[r ;k dfBu Hkwfe ij njh ;k 

dEcy vkfn Mky dj djsaA

7- vklu djrs le; “okl lnSo ukd ls ys o 

funsZf”kr “okal iz”okl dk /;ku j[ksA

8- ;ksxklu djrs le; vko”;d oL= vo”; /kkj.k 

djsa fdUrq oL=ksa ls vklu esa dksbZ #dkoV ugha gksuh 

pkfg,A o{kLFky [kqyk j[ksa ;k gYds oL= ls <ds 

jgsA

9- LFkku LoPN izdk”k iw.kZ o gok nkj gksuk pkfg, 

fdUrq lh/ks gok dk izos”k u gksaA

10- vkluksa ds rqjUr ckn rst gok esa ugha fudyuk 

pkfg,A

;ksxklu gsrq funsZ”k

11- ;fn vkluksa ds ckn Luku djuk pkgs rks de ls 

de ,d ?kaVs ckn djsaA

12- vkluksa ds vH;kl djrs le; Je iMrs gh 

”koklu vo”; djsaA

13- vklu djrs le; dksbZ nqfoZpkj ;k ekufld 

ruko ugha gksuk pkfg,A

14- ”kjhj esa fo"kkDr rRoksa ds gksus ij ”kh"kkZlu o 

lokZxkalu u djsaA

15- vf/kd BaM ds fnuksa esa xquxqus ty ls Luku djsa 

ijUrq f”kj lnSo BaMs ty ls /kks;saA 

16- vkluksa ds ckn ew= R;kx vo”; djsaA

17- ”kkjhfjd #i ls fdlh vax ls ihfMr ,oa uohu 

vklu vH;klh dks lnSo izf”k{kd dh ns[k js[k esa 

mlds funsZ”kkuqlkj gh vklu djuh pkfg,A

18- vklu lnSo ”kkar okrkoj.k esa djuk pkfg,A

;ksx vH;kl gsrq izo`fRr D;ksa \

1- ”kjhj ,oa eu dk lUrqyu gh ”kkfUr lq[k vkjksX; 

vkSj lEiUurk dk ,d ek= mik; gSA

2- bZ”oj dh izkfIr dk lk/ku Hkh LoLFk ru vkSj eu 

gSA

3- vaxzsth dgkor& [kkvks ihvks vkSj ekSt djks ds 

fy, Hkh LoLFk ”kjhj dh gh vko”;drk gSA #X.k 

vFkok fucZy O;fDr thou ds lq[kksa dks miHkksx ugha 

dj ldrkA

4- iatkch dgkor Þnqfu;k eanh gS tksjk uw¡ y[k 

ykur gS detksjk uw¡Þ ds vuqlkj lalkj rkdr dks gh 

ekurk gS blfy, tks yksx rkdr vkSj ”kfDr ls ghu 

gS mUgsa f/kDdkj gSA

egf"kZ pjd ds vuqlkj 

loZeU;r~ ifjrT;sr~ ”kjhje·uqiky;sr~A

rna~Hkkos fg Hkkokuke~ lokZHkko%”kjhfj.kke~AA 

6- ”kjhj ds ”kkL= ds vkpk;ksZa ds vuqlkj ̂/kekZFkZ dke 

eks{kk.kkekjksX;a ewyeqree~^ vFkkZr~ /keZ vFkZ dke vkSj 

11- ;fn vkluksa ds ckn Luku djuk pkgs rks de ls 

de ,d ?kaVs ckn djsaA

12- vkluksa ds vH;kl djrs le; Je iMrs gh 

”koklu vo”; djsaA

13- vklu djrs le; dksbZ nqfoZpkj ;k ekufld 

ruko ugha gksuk pkfg,A

14- ”kjhj esa fo"kkDr rRoksa ds gksus ij ”kh"kkZlu o 

lokZxkalu u djsaA

15- vf/kd BaM ds fnuksa esa xquxqus ty ls Luku djsa 

ijUrq f”kj lnSo BaMs ty ls /kks;saA 

16- vkluksa ds ckn ew= R;kx vo”; djsaA

17- ”kkjhfjd #i ls fdlh vax ls ihfMr ,oa uohu 

vklu vH;klh dks lnSo izf”k{kd dh ns[k js[k esa 

mlds funsZ”kkuqlkj gh vklu djuh pkfg,A

18- vklu lnSo ”kkar okrkoj.k esa djuk pkfg,A

1- ”kjhj ,oa eu dk lUrqyu gh ”kkfUr lq[k vkjksX; 

vkSj lEiUurk dk ,d ek= mik; gSA

2- bZ”oj dh izkfIr dk lk/ku Hkh LoLFk ru vkSj eu 

gSA

3- vaxzsth dgkor& [kkvks ihvks vkSj ekSt djks ds 

fy, Hkh LoLFk ”kjhj dh gh vko”;drk gSA #X.k 

vFkok fucZy O;fDr thou ds lq[kksa dks miHkksx ugha 

dj ldrkA

4- iatkch dgkor Þnqfu;k eanh gS tksjk uw¡ y[k 

ykur gS detksjk uw¡Þ ds vuqlkj lalkj rkdr dks gh 

ekurk gS blfy, tks yksx rkdr vkSj ”kfDr ls ghu 

gS mUgsa f/kDdkj gSA

egf"kZ pjd ds vuqlkj 

loZeU;r~ ifjrT;sr~ ”kjhje·uqiky;sr~A

rna~Hkkos fg Hkkokuke~ lokZHkko%”kjhfj.kke~AA 

6- ”kjhj ds ”kkL= ds vkpk;ksZa ds vuqlkj ̂/kekZFkZ dke 

eks{kk.kkekjksX;a ewyeqree~^ vFkkZr~ /keZ vFkZ dke vkSj 

;ksx vH;kl gsrq izo`fRr D;ksa \
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11 in~ekluin~eklu lkekU;lkekU;
1 feuV ls 
”kfDr vuqlkj
1 feuV ls 
”kfDr vuqlkj

dQdQ
”olu ra=  
Luk;q ra=
”olu ra=  
Luk;q ra=

efLr"d 
Qq¶Qql 
vaMdks"k

efLr"d 
Qq¶Qql 
vaMdks"k

leLr 
jksxksa ls 
lkekU; 
vkeokr

leLr 
jksxksa ls 
lkekU; 
vkeokr

eks{k tks fd ekuo thou #ih dYio`{k ds pkj e/kqj 

Qy gSA mudk ;fn dksbZ Js"B rFkk eq[; lk/ku gS 

rks og ”kkjhfjd vkjksX;rk gh gS tks fd ;ksxkkH;kl 

}kjk gh laHko gS bl vH;kl ds fy, ifjokj dks 

R;kxuk vko”;d ugha gSA

7- fu;fer vuq”kkflr vkSj fu;af=r ;ksxklu 

vH;kl] lko/kkuh] ltxrk vkSj mfpr ;ksxdze ds 

}kjk gh bZ”oj la;ksx gsrq ”kjhj ,oa eudks LoLFk j[kk 

tk ldrk gSA

;ksxkH;klh dh fnup;kZ

izkr% 4 ls 5 cts czEgewgwrZ esa mBdj b"V Lej.k

izkr% 5 ls 6 cts ”kkSp nUr /kkou Luku

izkr% 6 ls 7 cts vklu izk.kk;kea la/;k

izkr% 7 ls 8 cts ;K Lok/;k;a izk.kk;ke

izkr% 8 ls 9 cts ikfjokfjd dk;Z

izkr% 9ls 10 cts Hkkstu vkfn

izkr%10 ls 5 cts viuk O;kolkf;d dk;Z

lk;adky 5 cts ls 6 cts ikfjokfjd dk;Z

lk;adky 6 ls 7 cts ”kkSp vklu la/;k gou

lk;adky 7 ls 8 cts Hkze.k Lok/;k; vkfn

lk;adky 8 cts ls 9 cts Hkkstu 

lk;adky 9 cts ls 10 cts laxhr O;k[;ku lRlax 

Lok/;k; vPNs cqjs dk;ksZa ¼nSfud½ dk fpUru 

lk;adky 10 cts ls 4 rd funzk ¼fuf”par gksdj½

eks{k tks fd ekuo thou #ih dYio`{k ds pkj e/kqj 

Qy gSA mudk ;fn dksbZ Js"B rFkk eq[; lk/ku gS 

rks og ”kkjhfjd vkjksX;rk gh gS tks fd ;ksxkkH;kl 

}kjk gh laHko gS bl vH;kl ds fy, ifjokj dks 

R;kxuk vko”;d ugha gSA

7- fu;fer vuq”kkflr vkSj fu;af=r ;ksxklu 

vH;kl] lko/kkuh] ltxrk vkSj mfpr ;ksxdze ds 

}kjk gh bZ”oj la;ksx gsrq ”kjhj ,oa eudks LoLFk j[kk 

tk ldrk gSA

;ksxkH;klh dh fnup;kZ

izkr% 4 ls 5 cts czEgewgwrZ esa mBdj b"V Lej.k

izkr% 5 ls 6 cts ”kkSp nUr /kkou Luku

izkr% 6 ls 7 cts vklu izk.kk;kea la/;k

izkr% 7 ls 8 cts ;K Lok/;k;a izk.kk;ke

izkr% 8 ls 9 cts ikfjokfjd dk;Z

izkr% 9ls 10 cts Hkkstu vkfn

izkr%10 ls 5 cts viuk O;kolkf;d dk;Z

lk;adky 5 cts ls 6 cts ikfjokfjd dk;Z

lk;adky 6 ls 7 cts ”kkSp vklu la/;k gou

lk;adky 7 ls 8 cts Hkze.k Lok/;k; vkfn

lk;adky 8 cts ls 9 cts Hkkstu 

lk;adky 9 cts ls 10 cts laxhr O;k[;ku lRlax 

Lok/;k; vPNs cqjs dk;ksZa ¼nSfud½ dk fpUru 

lk;adky 10 cts ls 4 rd funzk ¼fuf”par gksdj½

thou dk jgL; D;k gSA

thou ,d ”kfDr gS blh ”kfDr ds j{k.k gsrq 

izd`fr us j{k.k iks"k.k ,oa lEo/kZu o`fRr iznku dh gSA 

;g thou thouh; ”kfDr gh xfr dk mRikni lapkj 

vkSj fnXn”kZu djrh gSA bUgh rhu izkd`frd tu 

”kfDr;ksa dks Hkkjrh; vk/;kRe czEgk fo".kq vkSj egs”k 

ekurk gSA bls vk;qosZn ”kkL= esa /kkrqvks dks lkE; 

djuk dk;Z gSA bl ”kkL= dk iz;kstu Hkh /kkrq dks 

lkE; djuk gh gSA /kkrq lkE; fdz;k pksDrk 

ra=L;kL; iz;kstue~A p-lw- 1@53AA ;ksx bl fdz;k 

esa lgk;d gSA thou dk jgL; Hkh blh esa fNik gSA 

fufoZdkj% ijLRokRek lRoHkwr xq.kSfUnz;S%A pSrU;s 

dkj.ka fuR;ks nz'Vk i”;fr fg fdz;kAA p-lw- 1@56-

AA ”kjhj vkRek] lRo ;gh f=n.M] thokRwk vFkkZr 

thou dk vk/kkj gSA blds la;ksx ls ;g yksd 

vFkkZr~ thokRek ;qDr ”kjhj jgrk gS vkSj blh ”kjhj 

esa lc dqN izfrf'Br gSA 

ÞlRoekRek ”kjhja p =;esrfU=n.Mor~A yksd 

fLrf'kr la;ksxkUr= loZ izfrf'Bre~ÞAA p-lw-1-46 

bl la;ksx dks cuk;s j[kusa esa ;ksx ,d  egRoiw.kZ 

lk/ku gSA

”kjhj ,oa eu dks LoLF; j[kus ds fy, dfri; & 

;ksxklu dqN O;kf/k;ksa ds lkFk ,d rkfydk ds #i 

esa izLrqr gS%&

thou dk jgL; D;k gSA

thou ,d ”kfDr gS blh ”kfDr ds j{k.k gsrq 

izd`fr us j{k.k iks"k.k ,oa lEo/kZu o`fRr iznku dh gSA 

;g thou thouh; ”kfDr gh xfr dk mRikni lapkj 

vkSj fnXn”kZu djrh gSA bUgh rhu izkd`frd tu 

”kfDr;ksa dks Hkkjrh; vk/;kRe czEgk fo".kq vkSj egs”k 

ekurk gSA bls vk;qosZn ”kkL= esa /kkrqvks dks lkE; 

djuk dk;Z gSA bl ”kkL= dk iz;kstu Hkh /kkrq dks 

lkE; djuk gh gSA /kkrq lkE; fdz;k pksDrk 

ra=L;kL; iz;kstue~A p-lw- 1@53AA ;ksx bl fdz;k 

esa lgk;d gSA thou dk jgL; Hkh blh esa fNik gSA 

fufoZdkj% ijLRokRek lRoHkwr xq.kSfUnz;S%A pSrU;s 

dkj.ka fuR;ks nz'Vk i”;fr fg fdz;kAA p-lw- 1@56-

AA ”kjhj vkRek] lRo ;gh f=n.M] thokRwk vFkkZr 

thou dk vk/kkj gSA blds la;ksx ls ;g yksd 

vFkkZr~ thokRek ;qDr ”kjhj jgrk gS vkSj blh ”kjhj 

esa lc dqN izfrf'Br gSA 

ÞlRoekRek ”kjhja p =;esrfU=n.Mor~A yksd 

fLrf'kr la;ksxkUr= loZ izfrf'Bre~ÞAA p-lw-1-46 

bl la;ksx dks cuk;s j[kusa esa ;ksx ,d  egRoiw.kZ 

lk/ku gSA

”kjhj ,oa eu dks LoLF; j[kus ds fy, dfri; & 

;ksxklu dqN O;kf/k;ksa ds lkFk ,d rkfydk ds #i 

esa izLrqr gS%&
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MANAGEMENT OF VICHARCHIKA (ECZEMA) BY 
DARBYADI KWATH & KARANJADI TAILA

*Dr. Julie Mandal

ABSTRACT

Vicharchika is a type of kshudrakustha, has 

the tendency of recurrences which causes a big 

problem to the physician as well as to the 

society. In modern medical sciences, the 

disease vicharchika may be co-related with 

eczema, a specific type of allergic cutaneous 

manifestation of antigen antibody reaction & 

characterized by superficial inflammatory 

oedema of epidermis associated with 

erythma, scaling, vesiculation, and sometimes 

oozing. In this study 36 patients registered; 30 

completed the treatment. Acute (wet and 

edematous),  chronic (dry, thick and scaly) and 

sub acute (the stage between acute and 

chronic)  stage of eczema are taken for the 

studies. The patients are treated with karanjadi 

taila for local application and Darbyadi kwath 

(30ml) for internal use twice daily for the 

duration of 60 days. Result of the study 

revealed that the above mentioned medicine  

provides significant relief in the signs and 

symptoms.

Key words:- Vicharchika, kshudrakustha, 

darbyadi kwath, karanjadi taila, eczema.

INTRODUCTION  

In Ayurveda, vicharchika is described in the 

ancient Ayurvedic texts under the context of 

KUSTHA ROGA, which is dominated by 

Tridosha along with psycho stress factor 

*PG Scholar, Dept. of Dravyaguna vijnan, I.P.G.A.E. & R at S.V.S.P.,Kolkata

(Manas vikar) resulting in deterioration of rasa, 

rakta, twak and lasika dhatus and manifested in 

the clinical symptoms of vicharchika like 

· Atikandu : Excessive itching

· Pidaka : Appearance of multiple rashes

· Bahusraba : Eczema with profuse 

discharging, mainly seen in acute cases

· Raji : Appearance of lichenification, mainly 

seen in chronic cases

· Ruja : Painful condition

· Gatrarukshata : Excessive dryness of the 

skin                 

Dermatology is an essential part of general 

medicine since the skin is not only protect the 

body from foreign particles as well as it covers 

the whole body. Diseases of the skin are 

common occurrences but the person becomes 

handicapped to the society as the lesions are 

seen from outside. Now a days, eczema is very 

common problem all over the world. The 

incidence of eczema is (2-3)% of all the medical 

problems seen in practice & about 30% of all 

the dermatological problems.

In Modern medicine, eczema is a disease 

which is resultant of delayed type of 

hypersensitivity mediated by T-lymphocytes in 

the skin & clinical manifestation may be of 

three kinds- 1. Acute stage (characterized by 

itchy erythematous lesion followed by edema, 

papules, vesicles, oozing, crusting etc.)   2. 



4747fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2012fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2012

Chronic stage (When eczema persists for 

months or years and characterized by 

lichenification, hypo or hyper pigmentation)  3. 

Sub acute stage (It lies between acute and 

chronic stage and characterized by papules and 

scaling associated with moderate degree of 

edema and erythema). 

Eczema is a recurrent skin disease with 

relapsing and remitting course. Its treatment is 

still a challenge to Dermatologists. The known 

remedies are not satisfactory and ideal for the 

management of the disease. So the 

dermatological potentialities of Ayurveda can 

indicate some herbal formulations which are 

of special interest for the research purpose. 

Keeping this idea in mind “Darbyadi Kwath” 

and “Karanjadi Taila”, the components of 

which are selected from Kandughna 

mahakashaya, Charaka Samhita Sutrasthan 4; 

has been chosen for the clinical trial.

MATERIAL AND METHODS :  

1. CASES : 30 Patients of vicharchika(eczema) 

were taken for the study purpose. 

2. SELECTION OF THE PATIENT

· Inclusive criteria  : Patients show signs and 

symptoms of vicharchika between the age 

group of10 to 70 yrs. Were selected for the 

study.

· Exclusive criteria : Vicharchika with 

Diabetes mellitus, secondary infection, 

pregnancy, STD, malignancy. Apart from above 

criteria the patients under 10 yrs and above 70 

yrs. were not selected for this study.

INVESTIGATION

1. Routine examination of blood

2. R.E. and M.E. of urine

3. Photography of the infected area before 

and after the treatment.

DRUG, DOSE AND DURATION

· Darbyadi kwath was administered orally in 

the dose of 30 ml twice in a day for 2 months.

· Karanjadi taila was applied locally twice 

daily for the same duration.

FOLLOW UP : 

All the patients were called for a follow up 

to 15 days interval and the final assessment 

was done after completion of the treatment.

PREPARATION OF THE DRUG

DARBYADI KWATH :  The ingredients of the 

Darbyadi kwath are the stem bark of 

Daruharidra (Berberis  aristata Dc.) ;  

Raktachandan (Pterocarpus santalinus Linn.) 

and Karanja (Pongamia pinnata Pierre). All the 

drugs were taken in eqal amount and kwath 

was prepared in the method as described in  

our ancient texts.

KARANJADI TAILA :  The main ingredients of 

karanjadi taila are karanja (Pongamia pinnata 

Pierre); Daruharidra (Berberis aristata Dc.); 

Raktachandan (Pterocarpus santalinus Linn.) . 

Take the components in equal amout and 

prepared oil in the tailapak vidhi  as per 

classical method.

CRITERIA FOR ASSESSMENT  :

The main aims and objective of the 

therapeutic trial was the  complete regression 

of the lesion with normalization of 

hematological values and complete absence of 

sign and symptoms. So the criteria for 
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assessment was based on the results reported 

by the patients after completion of the 

treatment. The over all treatment was 

assessed as follows :

1. EXCELLENT RESPONSE : Patient with 100% 

regression in the lesion; complete absence of 

signs and symptoms; normalization of 

laboratory values.

2. MODERATE RESPONSE : Patients with less 

than 100% regression in the lesion along with 

appreciable relief of signs and symptoms and 

improvement of laboratory investigations 

were placed under moderate response.

3. POOR RESPONSE : Patients with very little 

relief of signs and symptoms along with 

minimal changes in laboratory investigation 

were placed under poor response.

4. NO RESPONSE : Patients with no 

improvement either from signs and symptoms 

or laboratory findings were placed under this 

category.

5. DETORIORATED : Patients with increase in 

the number of lessions along with severity and 

abnormal laboratory reports were placed 

under this category.

RESULTS  & DISCUSSION  :

After 1 week of using the trial drugs, the 

itching sensation and its frequency is reduced 

while burning sensation persisted in some 

cases. The size and number of the lesions 

reduced.

After 2 weeks of treatment, there was 

reduction in itching sensation skin lesions  also 

reduced. Hyper pigmented  area also reduced 

in their pigmentation. The cases with 

lichenification and fissuring showed reduction.

During 6th week of treatment, itching 

more or less absent but in some cases rarely 

tendency of itching persisted. The vesicles and 

papules subsided, lichenification reduced, 

fissuring was absent and the colour of skin 

improved markedly.

By 8 weeks of treatment maximum cases 

are totally free from the signs and symptoms 

but to prevent the recurrences the treatment 

was continued for extra 2 weeks.

After 10 weeks of treatment with the trial 

drug, it was noted that 62% of the patients 

were completely cured; while 27%of cases 

moderate response and 11% of cases reported 

reduction of signs and symptoms. There was 

no such complaints of any deterioration. 

CONCLUSIONS   :

Vicharchika is a recurrent skin disease and 

its relapse is very common even after 

treatment. Oral administration of Darbyadi 

kwath and local application of Karanjadi taila  

showed an  effective result in the management 

of vicharchika. But due to the short sample size 

the further study is necessary in more cases to 

ascertain the efficacy of “DARBYADI KWATH & 

KARANJADI TAILA”. 
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Azadirachta indica,  hindi name Neem is a tree 

of family Meliaceae. It  is native to India and 

Pakistan growing in tropical and sub-tropical 

regions. Neem is a fast -growing tree that can 

reach a height of 1520 metres rarely up to 3540 

metres. It is evergreen, but in severe drought  it 

may shed most of its leaves.

CHEMICAL COMPOUNDS: Indian scientists 

were the first to bring the plant to the 

attention of phytopharmacologists. In 1942,  

the Scientific and Industrial Research 

Laboratory at Delhi Universty, three bitter 

compounds were extracted from neem oil, 

which were named nimbin, nimbinin, and 

nimbidin. The seeds contain a complex 

secondary metabolite azadirachtin.

MEDICINAL USE: Neem believed to be 

anthelmintic, antifungal, antidiabetic, 

antibacterial, antiseptic and  antiviral. All 

parts(seeds, leaves, flowers and bark) of the 

tree are said to have medicinal properties  and 

are used for preparing many medical 

preparations. 

ANTIFUNGAL: Ringworm and Candida, which 

causes vaginal yeast infections and oral thrush, 

are some of the more common fungi that 

attack on children. There are two medicinal 

compounds in the Neem leaf, gedunin and 

nimbidol, which have been clinically proven to 

control these fungi. Compounds found in neem 

leaf called quercetins (flavanoids) are effective 

antimycotics. Neem leaves smoke exhibited 

extreme suppression of fungal growth and 

germination in atmosphere. 

MEDICINAL USE OF AZADIRACHTA INDICA IN CHILDREN
Dr. P. S. Upadhyay

ANTIBACTERIALS : It was found that neem oil 

has suppressed the growth of several species 

o f  p a t h o g e n i c  b a c t e r i a  i n c l u d i n g  

Staphylococcus & Salmonella spp. Azadirachta 

indica extract had significant antibacterial 

activity against the multi-drug-resistant Vibrio 

cholerae. 

ANTI-VIRAL : Neem inhibits viral multiplication 

by interacting with the surface of the cells to 

prevent the cell from becoming infected by the 

virus. Chickenpox, shingles, herpes, and 

hepatitis   virus would be treated, by active 

compounds of Neem.

DENTAL TREATMENTS : In our country, millions 

of people use twigs as "tooth brushes" every 

day.This ancient practice is effective in 

preventing periodontal disease. Neem bark 

extracts can reduces  the ability of some 

streptococci to colonize on tooth surfaces and 

reduces incidence of gingivitis. 

PAIN RELIEF & FEVER REDUCTION : Neem is  

also a ready source of mild analgesic, 

antipyretic and anti inflammatory compounds. 

A compound known as sodium nimbinate 

found in neem leaves has been shown to 

provide significant relief in pain and 

inflammation.

HEAD LICE AND NEEM : Villagers of our 

country apply neem oil on hair to kill head lice. 

Neem extracts have been shown to relive from  

head lice in three important ways. Firstly Neem 

contains hormone mimics that interfere with 

the life cycle of parasites. Secondly Neem 

inhibits the feeding ability of parasites, giving 
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rise to the term anti-feedant. Finally very 

important Neem prevents louse eggs from 

hatching.

DERMATOLOGICAL PROBLEM : Neem seed oil 

and leaf extracts is useful to  cure for erythema 

toxicum, psoriasis and atopic dermatitis. It 

relieves the itching and pain by reducing the 

scale and redness of the patchy lesions. 

Azadirachta indica ('Neem') and Curcuma 

longa ('Turmeric') has been used for healing 

chronic ulcers and scabies.

INFANTILE SEBORRHOEIC ECZEMA: A 

common condition affecting babies under one 

year old. It usually starts on the scalp or the 

nappy area and quickly spreads. Although this 

type of eczema looks unpleasant and normally 

this type of eczema will relief  in a few months, 

though the use of moisturizing neem leave 

paste and oil on local application provide fast 

relief.
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ROLE OF DIET IN AYURVEDA
  Dr. Alok Kumar Asthana
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ABSTRACT
According to ayurveda aahar i.e. diet is 

the best preventive medicine and is solely 
responsible for health, illness, sorrow and 
happiness. Although, specific drugs are 
required for management of specific disease, 
Aahara is best of all the medicines. Eight 
Important rules are involved in the intake of a 
proper diet these are called Ashta ahara vidhi 
vishesaayatana. (Eight factors of diet & 
Dietetics).
KEY WORDS
Ayurveda, Aahara, Agni, Tridosh.
INTRODUCTION

Ay u r v ed a  i s  t h e  wo r l d ' s  m o st  
comprehensive, personalized, holistic & 
sustainable health system based on sound 
philosophical and scienctific principal. The 
word Ayurveda consists of the words ayu 
meaning  “ l i fe”  and  veda,  meaning  
“knowledge”or science.

Ayurveda defines health as balance of 
three doshas, the agni, the dhatus and the 
malas as well as the sensorial, metal, 
emotional and spiritual well being. There are 
the two main objectives of Ayurveda i.e. 
maintance of the health of healthy person and 
restoration of health in healthy person.

The treatment in ayurveda system is 
holistic and individualized having two 
components
o Preventive

o Curative

The preventive aspect of Ayurveda is 
called 'swasthavritta'and includes personal 
hygiene, regular daily & seasonal regime and 
appropriate social behavior. 

The curative treatment consists of there 

major constituents, Ahara (diet) Vihar (life 
style) and Oushadha (medication)
CONCEPT OF AHARA

According to Ayurveda, Ahara i.e. diet is 
the best preventive medicine and is solely 
responsible for health and illness, sorrow & 
happiness. Although, specific drugs are 
required for management of specific disease, 
Ahara is best of all the medicines. No medicine 
can perform well unless it is accompanied by 
proper food.

The Food habit that promotes health is 
called Pathya (wholesome diet) where as the 
one which is not congenial to the body is called 
as Apathya (unwholesome diet). The concept 
of shadrasa (six tastes) is a central point in 
Ayurvedic cuisine. These six tastes- madhura 
(sweat), Amla(sour), Lavan (salty), Tikta 
(pungent), Katu (bitter) and Kashaya 
(astringent)  should be present in balanced 
proportions.
AHARA VIDHI VISHESAAYATANA

Eight Important rules are involved for the 
intake of proper diet. These are called Ashta 
Ahara V idhi  V isheshaayatana (Eight  
Factorcorxcled of diet and Dietetics) All these 
eight factors are complementary to each other 
and denote wholesomeness of diet. Their 
consideration is essential.
1. PRAKRITI  (Nature of food articles)

Food should be taken keeping in view the 
characteristics of the food stuff like guru 
(heavy)-laghu(light)/sheeta (cold potency)  
ushna (hot potency)/(singdha unctuous)  
ruksha (dry) etc. Rice, moong are laghu by 
nature whereas milk, black gramdal (Urad) are 
guru by nature. 
2. KARANA (method of processing)
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Preparation is the process performed to 
modify the natural properties of substances. 

It refers to alteration/ modification in the 
qualities of the food stuff by the effect of 
cooking, storing, preservation, flavoring, and 
specific utensil, condiments, spices etc e.g. 
adding black pepper to curd makes it less 
abhishyandi.
3. SAMYOGA (combination)

Sometimes the action of combination of 
diets is different from the action/effect of the 
individual components e.g. the combination of 
honey and ghee, fish and milk taken alone is 
very good for our system but if they are 
combined together, they become toxic.
 4. RASHI (quantum)  

It refers to the quantity of food to be 
taken. It is usually advised to eat up to ¾ the of 
the need.
5. DESHA (habitat/climate)  The effect of food 
on the body depends upon the area/location 
from which the food has been collected and 
the geographical origin of consumer.
6. KALA (time)  It refers to time of the years, 
time of the day, stage of the disease, age of the 
consumer and the stage of digestion/ 
Indigestion of the previously consumed food 
Right time to have food is when there is no 
bloating of the abdomen, urine & stool are 
passing normally, there is no sour eructation, 
there is feeling of lightness in the body 
specially in the region of chest and abdomen, 
there is no feeling of stiffness and there is 
feeling hunger.
7. UPAYOGA SANSTHA (Rules governing the 
intake of food)
ü Always wash hands   before taking food.
ü Always eat only hygienic food. 
ü Always pray before taking food.  
ü Never eat the reheated food. 
ü Never consume very hot food. 

ü Never consume food that has been kept 
uncovered.

ü Neither eats too slowly nor to fast. 
ü Always avoid talking while having food.
8. UPAYOKTA (whole someness of individual 
who takes it)

The user is the one who makes use of 
food and habituation depends upon him.
CONCLUSION

Thus it is concluded that ahara i.e. diet 
should be taken keeping in view the 
fundamentals of Ashta aahara vidhi  
viseshaayatana to reduce the morbidity due to 
life style disorders and achieving the noble 
goal of maintaining  the health of the healthy.

In this way ahara i.e, diet plays an 
important role in maintaining the health of an 
individual.

Thus the need of the hour is to explore 
the potential of the science of dietetics in 
Ayurveda and find ways and means to adopt 
the recommendations of our  ancient sages to 
achieve the ever cherished target of 'Health 
For All'.
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ABSTRACT

In Ayurveda the process of drug 

manufacturing is dealt under Rasashastra 

various texts of RasaShastra describe 

Rasashala as the site for manufacturing of 

Medicines. The most important characteristics 

of an ideal Rasashala are the place or site 

should be appropriate with boundary of 

everything required for e.g.-space, raw 

materials, water etc. The building of the 

Rasashala should also be in accordance to the 

requirement i.e. High boundary, Proper 

ventilation. Inside the building the rooms or 

compartments should be divided as described 

in the texts and should have all the instruments 

required for drug manufacturing. The 

supervisor and staff members of the RasaShala 

should be knowledgeable, honest and hard 

working individuals.

In Rasashastra Rasashala or site for 

manufacturing medicines is of utmost 

importance and in various texts we find 

description regarding the setup of an ideal 

Rasashala ranging from selection of right place, 

raw materials etc. Although the description is 

from the ancient times but the basic principles 

used for the setup holds for the modern period 

also.

A complete Rasashala or a site for setting 

up a pharmacy in chosen where the process of 

medicines manufacturing, its use can be done 

in an organized manner and the medicinal 

herbs required are present in abundance.

The most important characteristics which 

are to be considered for an ideal Rasashala are 

RASA SHALA
*Dr. Dev Nath Singh Gautam

*Assistant professor RasaShastra,R.G.S,C, B.H.U., Barkacha, Mirjapur (U.P.)

following-

1) Place or Site

2) Building or infrastructure

3) Internal arrangements/Division of Labour

4) Staff members

1) Place or Site

The characteristics to be considered for an 

appropriate site are-

a) The place should be pleasant that is 

without any kind of obstacles and violence.

b) Abundancy of medicinal raw materials.

c) Adequate space.

d) Availability of water etc.

jl”kkyka izdqohZr loZck/kkfooftZrsA
lokSZ'kf/ke;s ns”ks jE;s dwilefUorsAA
;{k«;{klgL=k{kfnfXoHkkxs lq”kksHkusA
Ukkuksijd.kksisrka izkdkjs.k lq”kksfHkrkeAA
2) Building or Infrastructure
The building should have
a) High boundary
b) Four big doors with many windows
c) Proper Ventilation.
) Proper lighting that is natural light.
3) Internal Arrangement upmost/ Division 
of Labour

The internal arrangement should be 
such that separate place has been divided 
for separate processes and keeping 
instruments, raw materials etc. The 
division should be done as-
“kkyk;k% iwoZfnXHkkxs LFkki;snzlHkSjoe~ A
ofàdekZf.k pkXus;s ;kE;s ik'kk.kdeZ pAA
uS_R;s “kL=dekZf.k ok:.ks {kkyukfnde~A
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“kks'k.ka ok;qdks.ks p os/kdeksZRrjs rFkkAA
LFkkiua fl?noLrwuk izdq;kZnh”kdks.kdsA
inkFkZlaxzg% dk;ksZ jllk/kugsrqd%^
a) Rasabhairav should be an East side

b) The processes involving fire should be 

performed at agneya kona that is South-East 

direction.

c) The processes of grinding, breaking, 

powdering etc should be performed at the 

place in South direction.

d) The processes involving metals should be 

done at the place situated in South West 

direction.

e) The washing processes are to be done in 

the West direction.

f) The drying processes are to be done in 

North-West direction.

g) 'Vedhan' processes are to be done in a 

place situated in North direction.

h) The processed materials should be stored 

in North-east direction.

5) Staff members- It consists of supervising 

members and workers.

a) Supervising Staff

1) Pharmacist

2) Pharmecognosist and pharmacologist

3) Chemist

4) Menerologist

5) Linguist

6) Accountant/store keeper.

b) Workers

1) Drug collector

2) Pharmacy assistants

3) Securitys guard

4) Attendants

Instruments & Machines to be stored in a 

Rasashala

Various instruments & Machines have 

been described in the ancient texts of 

Rasashastra. And with the development of 

civilization these equipments also changed ie 

use of electrical instruments. Therefore the list 

of various instruments are-

a) Furnace- Furnace for satvapatan, Furnace 

for the kwath preparation of Aasavrishtha.

b) Mortars and pestles- Metal as well as stone 

c) Vessels of glass, wood and mud, of 

different sizes.

d) Other instruments such as knife, tong. 

spatula, ladle, sieve, meshes of different sizes

e) Dola yantra and other yantra used on daily 

basis.

f) Various containers of different sizes

g) Scales of different type.

h) Cow dung cake, wood, coal etc.

There are several other instruments which 

are to be stored in RasaShala depending on 

there need in various preparation the above 

m e n t i o n ed  i n s t r u m e nt s  h ave  b e e n  

modernized as in place of mortar and peastals 

electronic grinders and mixers are used 

likewise centrifuge, separators, Dryers, tablet 

making and coating machines etc.

Rasa vaidya

In Rasashala an ideal Rasa vaidya should 

have thorough knowledge of Rasashastra. He 

should be able to identify the herbs name, 

feature, type, quality and use, he should be 

able to identify minerals, metals and gems and 

he should also have knowledge of various 

languages

Workers

In Rasashala the qualities of an ideal 

workers or helpers are honest, hard working, 

brave and with good characters.
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cjsyhA Hkkjrh; fpfdRlk i)fr vk;qosZn ds fy, lefeZr vf[ky Hkkjrh; laLFkk fo'o vk;qosZn ifj"kn dh cjsyh 
'kk[kk us pjd t;Urh ds miy{; esa ,d HkO; lekjksg ,oa oSKkfud laxks"Bh dk vk;kstu LFkkuh; izseuxj jktdh; 
fpfdRlky; ¼vk;qosZn½ esa lEiUu gqvkA ftlesa eq[; oDrk ds :i esa ,l-vkj-,e-,l- vk;qosZn dkWyst ds MkW- Mh-ds- 
f}osnh us orZeku ifjizs{; esa vk;qosZn dh izklafxdrk ij ,d oSKkfud mn~cks/ku fn;kA dk;ZØe dh v/;{krk izkpk;Z MkW- 
ch-Mh- vxzoky rFkk eq[; vfrfFk ds :i esa lsokfuo`Ùk MkW- vkj-ds- feJ us vius fopkj izLrqr fd,A

dk;ZØe dk 'kqHkkjEHk Hkxoku /kUoUrfj ds fp= ij ekY;kiZ.k ls gqvkA eq[; mn~cks/ku esa MkW- f}osnh us dgk fd 
orZeku ifjizs{; esa vk;qosZn dh izklafxdrk cgqr T;knk c<+ x;h gS ge vk;qosZn i)fr ls reke mu u;s o iqjkus jksxks dks 
Bhd dj ldrs gSa ftuls T;knkrj yksx xzflr jgrs gSaA izfr';k;] dkl] 'okl] mnj fodkj] eysfj;k] fccU/k vkfn esa 
vk;qosZfnd nok,¡ lLrh o xq.koku gSA mUgksusa dgk fd dksbZ Hkh iSFkh vdsys ns'k dh LokLF; leL;kvksa dk lek/kku ugha 
dj ldrh blds fy, ns'k esa tulkekU; ds LokLF; ls lEcfU/kr ,d jk"Vªh; ;kstuk rS;kj djuh pkfg, ftlesa lHkh 
fpfdRlk i)fr;ksa dk feJ.k gksA eq[; vH;kxr MkW- vkj-ds- feJk us fofHkUu chekfj;ksa dh fpfdRlk ds fy, vius 
vuqHkwr vuqHko ck¡VsA izkpk;Z izks- ch-Mh- vxzoky us vius v/;{kh; mn~cks/ku esa dgk fd 600 bZ- ds vkl ikl bLyke tc 
pje ij Fkk rc ogk¡ ds fo}kuksa us Hkkjr ls vk;qosZn fo}kuksa dks vkeaf=r fd;k ;gk¡ ls lqJqr lafgrk dk viuh Hkk"kk esa 
vuqokn dj ,oa mlesa dqN ifjorZu dj ;wukuh fpfdRlk i)fr dk fodkl fd;kA mUgksaus vkxs dgk fd ns'k tc 
vktkn gqvk Fkk rc usg: th us Lo;a dgk Fkk fd vk;qosZn dks jk"Vªh; fpfdRlk i)fr ?kksf"kr fd;k tk,xk ijUrq 
nqHkkZX;o'k fons'kh o vaxzsth ncko ds dkj.k vk;qosZn dk voewY;u tks ml le; 'kq: gqvk og vkt rd tkjh gS] ge 
lcdks bls ,d pqukSrh ds :i Lohdkj djuk pkfg, vkSj izk.ki.k ls bldks iqu%LFkkfir djuk pkfg,A dk;ZØe dk 
lapkyu MkW- jktho lDlsuk us rFkk vkHkkj Kkiu v/;{k MkW- oh-ds- tSlokj us fd;kA bl volj ij MkW- ts-ih- ik.Ms] MkW- 
v:.ks'k vxzoky] MkW- vkuUn xqIrk] MkW- v'kksd lDlsuk] MkW- jatu fo'kn] MkW- vrqy ckcw ok".ksZ;] MkW- iznhi lDlsuk] MkW- 
vt; iky] MkW- ;w-,l- vxzoky] MkW- JhdkUr vxzoky] MkW- ,l-,l- pkoyk] MkW- vkj-ds- ;kno] MkW- jke fd'kksj vkfn 
mifLFkr jgsA dk;ZØe es fo'ks"k lg;ksx latho 'kekZ eqEcbZ dk jgkA

cjsyhA Hkkjrh; fpfdRlk i)fr vk;qosZn ds fy, lefeZr vf[ky Hkkjrh; laLFkk fo'o vk;qosZn ifj"kn dh cjsyh 
'kk[kk us pjd t;Urh ds miy{; esa ,d HkO; lekjksg ,oa oSKkfud laxks"Bh dk vk;kstu LFkkuh; izseuxj jktdh; 
fpfdRlky; ¼vk;qosZn½ esa lEiUu gqvkA ftlesa eq[; oDrk ds :i esa ,l-vkj-,e-,l- vk;qosZn dkWyst ds MkW- Mh-ds- 
f}osnh us orZeku ifjizs{; esa vk;qosZn dh izklafxdrk ij ,d oSKkfud mn~cks/ku fn;kA dk;ZØe dh v/;{krk izkpk;Z MkW- 
ch-Mh- vxzoky rFkk eq[; vfrfFk ds :i esa lsokfuo`Ùk MkW- vkj-ds- feJ us vius fopkj izLrqr fd,A

dk;ZØe dk 'kqHkkjEHk Hkxoku /kUoUrfj ds fp= ij ekY;kiZ.k ls gqvkA eq[; mn~cks/ku esa MkW- f}osnh us dgk fd 
orZeku ifjizs{; esa vk;qosZn dh izklafxdrk cgqr T;knk c<+ x;h gS ge vk;qosZn i)fr ls reke mu u;s o iqjkus jksxks dks 
Bhd dj ldrs gSa ftuls T;knkrj yksx xzflr jgrs gSaA izfr';k;] dkl] 'okl] mnj fodkj] eysfj;k] fccU/k vkfn esa 
vk;qosZfnd nok,¡ lLrh o xq.koku gSA mUgksusa dgk fd dksbZ Hkh iSFkh vdsys ns'k dh LokLF; leL;kvksa dk lek/kku ugha 
dj ldrh blds fy, ns'k esa tulkekU; ds LokLF; ls lEcfU/kr ,d jk"Vªh; ;kstuk rS;kj djuh pkfg, ftlesa lHkh 
fpfdRlk i)fr;ksa dk feJ.k gksA eq[; vH;kxr MkW- vkj-ds- feJk us fofHkUu chekfj;ksa dh fpfdRlk ds fy, vius 
vuqHkwr vuqHko ck¡VsA izkpk;Z izks- ch-Mh- vxzoky us vius v/;{kh; mn~cks/ku esa dgk fd 600 bZ- ds vkl ikl bLyke tc 
pje ij Fkk rc ogk¡ ds fo}kuksa us Hkkjr ls vk;qosZn fo}kuksa dks vkeaf=r fd;k ;gk¡ ls lqJqr lafgrk dk viuh Hkk"kk esa 
vuqokn dj ,oa mlesa dqN ifjorZu dj ;wukuh fpfdRlk i)fr dk fodkl fd;kA mUgksaus vkxs dgk fd ns'k tc 
vktkn gqvk Fkk rc usg: th us Lo;a dgk Fkk fd vk;qosZn dks jk"Vªh; fpfdRlk i)fr ?kksf"kr fd;k tk,xk ijUrq 
nqHkkZX;o'k fons'kh o vaxzsth ncko ds dkj.k vk;qosZn dk voewY;u tks ml le; 'kq: gqvk og vkt rd tkjh gS] ge 
lcdks bls ,d pqukSrh ds :i Lohdkj djuk pkfg, vkSj izk.ki.k ls bldks iqu%LFkkfir djuk pkfg,A dk;ZØe dk 
lapkyu MkW- jktho lDlsuk us rFkk vkHkkj Kkiu v/;{k MkW- oh-ds- tSlokj us fd;kA bl volj ij MkW- ts-ih- ik.Ms] MkW- 
v:.ks'k vxzoky] MkW- vkuUn xqIrk] MkW- v'kksd lDlsuk] MkW- jatu fo'kn] MkW- vrqy ckcw ok".ksZ;] MkW- iznhi lDlsuk] MkW- 
vt; iky] MkW- ;w-,l- vxzoky] MkW- JhdkUr vxzoky] MkW- ,l-,l- pkoyk] MkW- vkj-ds- ;kno] MkW- jke fd'kksj vkfn 
mifLFkr jgsA dk;ZØe es fo'ks"k lg;ksx latho 'kekZ eqEcbZ dk jgkA

oSKkfud laxks"Bh ds lkFk lEiUu gqvk pjd t;Urh lekjksgoSKkfud laxks"Bh ds lkFk lEiUu gqvk pjd t;Urh lekjksg

ifj"kn~ lekpkjifj"kn~ lekpkj

fnukad 16-09-2012 dks e/; izns'k ds izeq[k dk;ZdrkZvksa dh cSBd Hkksiky esa lEiUu gqbZA cSBd esa jk"Vªh; v/;{k MkW- 
;ksxs'k feJ] jk"Vªh; mik/;{k MkW- ch-,e- xqIrk] izns'k v/;{k MkW- xksiky nkl esgrk] fo|kFkhZ izdks"B ds la;kstd MkW- 
jkerhFkZ 'kekZ ¼mTtSu½ fons'k izHkkjh MkW- fgrs'k HkkbZ tkuh ¼tkeuxj½ MkW- jktrk;y ¼mÙkj izns'k½ MkW- ckcqy rkezdj 
vkfn fo'ks"k :i ls mifLFkr jgsA izns'k esa dk;Z dh orZeku fLFkfr dh leh{kk dh xbZ rFkk 100 vkthou lnL;] 10 
laj{kd lnL; ,oa 100 fo|kFkhZ lnL; cukus dk y{; ?kksf"kr fd;k x;kA xr o"kZ mTtSu esa fo|kFkhZ O;fDrRo fodkl 
f'kfoj dh leh{kk dh xbZ rFkk ebZ 13 esa Hkksiky esa izns'k dk fo|kFkhZ O;fDrRo fodkl f'kfoj vk;ksftr djus dk fu'p; 
fd;k x;kA bl f'kfoj dk la;kstd MkW- ckcqy rkezdj dks rFkk lg la;kstd MkW- f'kosUnz f}osnh dks ?kksf"kr fd;k x;kA 
jktLFkku izkUr esa O;fDrRo fodkl f'kfoj ds vk;kstu dk nkf;Ro MkW- jkerhFkZ 'kekZ rFkk xqtjkr izkUr ds f'kfoj dk 
nkf;Ro MkW- fgrs'k tkuh dks fn;k x;kA

fnukad 16-09-2012 dks e/; izns'k ds izeq[k dk;ZdrkZvksa dh cSBd Hkksiky esa lEiUu gqbZA cSBd esa jk"Vªh; v/;{k MkW- 
;ksxs'k feJ] jk"Vªh; mik/;{k MkW- ch-,e- xqIrk] izns'k v/;{k MkW- xksiky nkl esgrk] fo|kFkhZ izdks"B ds la;kstd MkW- 
jkerhFkZ 'kekZ ¼mTtSu½ fons'k izHkkjh MkW- fgrs'k HkkbZ tkuh ¼tkeuxj½ MkW- jktrk;y ¼mÙkj izns'k½ MkW- ckcqy rkezdj 
vkfn fo'ks"k :i ls mifLFkr jgsA izns'k esa dk;Z dh orZeku fLFkfr dh leh{kk dh xbZ rFkk 100 vkthou lnL;] 10 
laj{kd lnL; ,oa 100 fo|kFkhZ lnL; cukus dk y{; ?kksf"kr fd;k x;kA xr o"kZ mTtSu esa fo|kFkhZ O;fDrRo fodkl 
f'kfoj dh leh{kk dh xbZ rFkk ebZ 13 esa Hkksiky esa izns'k dk fo|kFkhZ O;fDrRo fodkl f'kfoj vk;ksftr djus dk fu'p; 
fd;k x;kA bl f'kfoj dk la;kstd MkW- ckcqy rkezdj dks rFkk lg la;kstd MkW- f'kosUnz f}osnh dks ?kksf"kr fd;k x;kA 
jktLFkku izkUr esa O;fDrRo fodkl f'kfoj ds vk;kstu dk nkf;Ro MkW- jkerhFkZ 'kekZ rFkk xqtjkr izkUr ds f'kfoj dk 
nkf;Ro MkW- fgrs'k tkuh dks fn;k x;kA

Hkksiky esa ifj"kn dh cSBd lEiUuHkksiky esa ifj"kn dh cSBd lEiUu

fo'o vk;qosZn ifj"kn ds lfpo ,oa lh-lh-vkbZ-,e- ds lnL; MkW- gfjjke HknkSfj;k us 25-09-2012 dks dk;ZdÙkkZvksa 
rFkk i=dkj okrkZ dks lEcksf/kr dj ifj"kn dh dk;Z ;kstuk rFkk uhfr;ksa ij izdk'k MkykA bl volj ij tEew ds 
izfl) MkW- :i yky 'kekZ dks ifj"kn dh tEew izns'k bdkbZ dk laj{kd ?kksf"kr fd;k x;kA bl volj ij MkW- ftrsUnz 
xqIrk] MkW- lqns'k xqIrk] MkW- lqtkrk lRFkw] MkW- d`".k nso rFkk MkW- v:.k tfM;ky vkfn mifLFkr jgsA

fo'o vk;qosZn ifj"kn ds lfpo ,oa lh-lh-vkbZ-,e- ds lnL; MkW- gfjjke HknkSfj;k us 25-09-2012 dks dk;ZdÙkkZvksa 
rFkk i=dkj okrkZ dks lEcksf/kr dj ifj"kn dh dk;Z ;kstuk rFkk uhfr;ksa ij izdk'k MkykA bl volj ij tEew ds 
izfl) MkW- :i yky 'kekZ dks ifj"kn dh tEew izns'k bdkbZ dk laj{kd ?kksf"kr fd;k x;kA bl volj ij MkW- ftrsUnz 
xqIrk] MkW- lqns'k xqIrk] MkW- lqtkrk lRFkw] MkW- d`".k nso rFkk MkW- v:.k tfM;ky vkfn mifLFkr jgsA

tEew esa jk"Vªh; lfpo us cSBd dhtEew esa jk"Vªh; lfpo us cSBd dh
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fo'o vk;qosZn ifj"kn dh ,d cSBd fnukad 02-09-2012 dks jk"Vªh; jkt/kkuh {ks= dkS'kkEch esa lEiUu gqbZA cSBd esa 
ifj"kn ds jk"Vªh; v/;{k oS| izks- ;ksxs'k pUnz feJ] jk"Vªh; egklfpo izks- ds-,l-ih- feJ] jk"Vªh; lfpo MkW- gfj HknkSfj;k] 
ewy pUn vLirky fnYyh ds vk;qosZn foHkkx ds funs'kd MkW- Jh fo'kky f=ikBh] frfCc;k dkyst ds iwoZ izkpk;Z MkW- ch-
,u- flUgk] Mkcj laLFkku ds 'kks/k izHkkjh MkW- pUnzdkUr dfV;kj] MkW- eukst fojekuh ¼djuky½] fons'k foHkkx ds 
la;kstd MkW- Lokeh ukFk feJ ¼bVyh½] mÙkjkapy ds dk;kZ/;{k MkW- efyd ¼nsgjknwu½] frfCc;k dkyst fnYyh ls MkW- oh-
,l- 'kekZ rFkk MkW- dkSf'kd egkik=] pkS/kjh czãizdk'k pjd laLFkku ds MkW- f=ikBh] ds vfrfjDr] MkW- lUnhi xks;y 
¼lkfYo;ks½] MkW- egs'k vxzoky] uks;Mk ls MkW- d`ik'kadj] fnYyh ls MkW- dqynhi flag lksgy] MkW- uonhi tks'kh] MkW- fufru 
vxzoky ¼fCyl QkekZ½ MkW- jfo j?kqoa'kh] vle ds lqizfl) fpfdRld oS| fxfj/kkjh yky feJ] MkW- Tokyk fd'kksj feJ 
vkfn fo'ks"k :i ls mifLFkr jgsaA cSBd esa fnYyh rFkk mlds fudV ds LFkkuksa ij laxBu dks lqn`<+ cukus dk vkxzg 
fd;k x;kA MkW- j?kqoa'kh us ifj"kn dh csolkbV dks O;ofLFkr djus ij tksj fn;kA MkWW- flUgk us dgk fd vusd tkUro 
vkS"kf/k;ksa tSls dLrwjh] e;wj fiPN] e`xJ`ax vkfn rFkk okuLifrd nzO; tSls vfgQsu vkfn ds izfrcfU/kr gksus ds dkj.k 
vk;qosZn dh vk'kqdkjh vkS"kf/k;ksa dk fuekZ.k izHkkfor gks jgk gSA MkW- dfV;kj dk vkxzg Fkk fd ljdkj }kjk cuk;s tkus 
okys vk;qosZn fojks/kh rFkk cs<axs dkuwuks dk laxBu Lrj ij rRdky fojks/k ds fy;s uhfr cukbZ tk,A MkW- okpLifr nqcs us 
laxBu dks etcwr cukus dk vkxzg fd;kA MkW- HknkSfj;k us lh-lh-vkbZ-,e- }kjk fd;s x;s dk;ksZ dk mYys[k fd;kA bl 
volj ij ifj"kn ds e.kZn'kZd MkW- fnus'k Hkkj}kt fo'ks"k :i ls mifLFkr jgsA MkW- Hkkj}kt us ifj"kn }kjk lapkfyr 
fo'ks"k dk;ZØeksa tSls vk;qosZn fo|kFkhZ O;fDrRo fodkl f'kfoj dh ppkZ fo'ks"k :i ls djrs gq, dgk fd vk;qosZnKksa dks 
viuk vga NksM+ dj [kqys fny ls Kku dks ubZ ih<+h dks lkSiuk pkfg;sA bl volj ij jk"Vªh; jkt/kkuh {ks= ds fy;s 
lfefr dh ?kks"k.kk dh xbZ rFkk MkW- fufru vxzoky] MkW- egs'k vxzoky ¼la;kstd½] MkW- Tokyk fd'kksj feJ ¼lgla;kstd½] 
MkW- dfV;kj] MkW- oh-,l- 'kekZ] MkW- f=ikBh rFkk MkW- lUnhi xks;y dks ukfer fd;k x;kA

fo'o vk;qosZn ifj"kn dh ,d cSBd fnukad 02-09-2012 dks jk"Vªh; jkt/kkuh {ks= dkS'kkEch esa lEiUu gqbZA cSBd esa 
ifj"kn ds jk"Vªh; v/;{k oS| izks- ;ksxs'k pUnz feJ] jk"Vªh; egklfpo izks- ds-,l-ih- feJ] jk"Vªh; lfpo MkW- gfj HknkSfj;k] 
ewy pUn vLirky fnYyh ds vk;qosZn foHkkx ds funs'kd MkW- Jh fo'kky f=ikBh] frfCc;k dkyst ds iwoZ izkpk;Z MkW- ch-
,u- flUgk] Mkcj laLFkku ds 'kks/k izHkkjh MkW- pUnzdkUr dfV;kj] MkW- eukst fojekuh ¼djuky½] fons'k foHkkx ds 
la;kstd MkW- Lokeh ukFk feJ ¼bVyh½] mÙkjkapy ds dk;kZ/;{k MkW- efyd ¼nsgjknwu½] frfCc;k dkyst fnYyh ls MkW- oh-
,l- 'kekZ rFkk MkW- dkSf'kd egkik=] pkS/kjh czãizdk'k pjd laLFkku ds MkW- f=ikBh] ds vfrfjDr] MkW- lUnhi xks;y 
¼lkfYo;ks½] MkW- egs'k vxzoky] uks;Mk ls MkW- d`ik'kadj] fnYyh ls MkW- dqynhi flag lksgy] MkW- uonhi tks'kh] MkW- fufru 
vxzoky ¼fCyl QkekZ½ MkW- jfo j?kqoa'kh] vle ds lqizfl) fpfdRld oS| fxfj/kkjh yky feJ] MkW- Tokyk fd'kksj feJ 
vkfn fo'ks"k :i ls mifLFkr jgsaA cSBd esa fnYyh rFkk mlds fudV ds LFkkuksa ij laxBu dks lqn`<+ cukus dk vkxzg 
fd;k x;kA MkW- j?kqoa'kh us ifj"kn dh csolkbV dks O;ofLFkr djus ij tksj fn;kA MkWW- flUgk us dgk fd vusd tkUro 
vkS"kf/k;ksa tSls dLrwjh] e;wj fiPN] e`xJ`ax vkfn rFkk okuLifrd nzO; tSls vfgQsu vkfn ds izfrcfU/kr gksus ds dkj.k 
vk;qosZn dh vk'kqdkjh vkS"kf/k;ksa dk fuekZ.k izHkkfor gks jgk gSA MkW- dfV;kj dk vkxzg Fkk fd ljdkj }kjk cuk;s tkus 
okys vk;qosZn fojks/kh rFkk cs<axs dkuwuks dk laxBu Lrj ij rRdky fojks/k ds fy;s uhfr cukbZ tk,A MkW- okpLifr nqcs us 
laxBu dks etcwr cukus dk vkxzg fd;kA MkW- HknkSfj;k us lh-lh-vkbZ-,e- }kjk fd;s x;s dk;ksZ dk mYys[k fd;kA bl 
volj ij ifj"kn ds e.kZn'kZd MkW- fnus'k Hkkj}kt fo'ks"k :i ls mifLFkr jgsA MkW- Hkkj}kt us ifj"kn }kjk lapkfyr 
fo'ks"k dk;ZØeksa tSls vk;qosZn fo|kFkhZ O;fDrRo fodkl f'kfoj dh ppkZ fo'ks"k :i ls djrs gq, dgk fd vk;qosZnKksa dks 
viuk vga NksM+ dj [kqys fny ls Kku dks ubZ ih<+h dks lkSiuk pkfg;sA bl volj ij jk"Vªh; jkt/kkuh {ks= ds fy;s 
lfefr dh ?kks"k.kk dh xbZ rFkk MkW- fufru vxzoky] MkW- egs'k vxzoky ¼la;kstd½] MkW- Tokyk fd'kksj feJ ¼lgla;kstd½] 
MkW- dfV;kj] MkW- oh-,l- 'kekZ] MkW- f=ikBh rFkk MkW- lUnhi xks;y dks ukfer fd;k x;kA

fnYyh ifj{ks= esa ifj"kn dh cSBd lEiUufnYyh ifj{ks= esa ifj"kn dh cSBd lEiUu

vk;qosZn fo|kFkhZ O;fDrRo fodkl f'kfojksa dh J`a[kyk esa bl o"kZ ebZ esa txk/kjh f'kfoj esa fu'p; fd;k x;k fd 
fo|kfFkZ;ksa dks iapdeZ dk O;ogkfjd izf'k{k.k iznku djus gsrq i`Fkd f'kfoj yxk;k tk;A blh Øe esa fnukad 23 flrEcj 
ls 30 flEcj rd O;fDrRo fodkl f'kfoj dk vk;kstu fd;k x;kA mn~?kkVu dk;ZØe esa djuky ds ftyk vk;q"k 
vf/kdkjh MkW- xqjesy flag] la?k ds foHkkx la?k pkyd izks- xksiky d`".k th] gfj;k.kk fo'o vk;qosZn ifj"kn ds v/;{k MkW- 
_f"kjkt of'k"B] vkjksX; Hkkjrh ds mÙkj {ks= rFkk jktLFkku ds la;kstd MkW- vej cgknqj Bkdksj rFkk ifj"kn ds jk"Vªh; 
v/;{k oS| izks- ;ksxs'k pUnz feJ mifLFkr jgsaA jk"Vªh; vk;qosZn laLFkku ds ,lksf'k;sV izksQslj MkW- cynso /kheku us 
f'kfojkf/kdkjh ds :i esa iwjs le; mifLFkr jgdj vusd fo"k;ksa ij fo|kfFkZ;ksa dk ekxZ n'kZu fd;kA

f'kfoj dk vk;kstu d`".k vk;qosZn /kke] djuky ij fd;k x;kA la;kstd MkW- eukst fojekuh FksA bl volj ij 
fo|kfFkZ;ksa ds fy;s ukM+h Kku dk izR;{k Kku djkus ds fy;s iz[;kr ukM+h oS| uUnyky 'kekZ f'kfoj esa mifLFkr jgsA bl 
volj ij MkW- jkerhFkZ 'kekZ ¼mTtSu½] MkW- lq/khj dqekj ¼fnYyh½ ekul jksx fo'ks"kK MkW- dkSf'kd egkik=k ¼fnYyh½] us= 
jksx fo'ks"kK MkW- fnus'k dqekj 'kekZ] izdk'k us=ky;& t;iqj] izlwfr ,oa L=h jksx fo'ks"kK MkW- iwue fojekuh] MkW- lq/khj 
rwjh] MkW- dqynhi iokj ¼tkyU/kj½] MkW- iq"isUnz 'kekZ] ¼[kkuiqj dyk¡½ vkfn us Hkh fofHkUu fo"k;ksa dk izf'k{k.k iznku fd;kA 
fojspu deZ dk fo'ks"k izf'k{k.k ns[kdj fo|kfFkZ;ksa us oeu deZ ds fy;s Hkh izf'k{k.k dk vkxzg fd;kA bl gsrq 
Qjojh&ekpZ esa iqu% blh dsUnz ij f'kfoj vk;kstu dh ;kstuk gSA

lekiu dk;ZØe 30-09-2012 dks vk;ksftr fd;k x;kA bl dk;ZØe esa izfrHkkfx;ksa us vius vuqHkoksa dks j[kkA 
lekjksg dk;ZØe esa ifj"kn ds jk"Vªh; lfpo MkW- izsepUnz 'kkL=h ¼gfj}kj½ rFkk jk"Vªh; mik/;{k ,oa vk;qosZn 
fo'ofo|ky; ds dqy lfpo MkW- vf'ouh HkkxZo us izfrHkkfx;ksa dk mRlkg o/kZu fd;kA

vk;qosZn fo|kFkhZ O;fDrRo fodkl f'kfojksa dh J`a[kyk esa bl o"kZ ebZ esa txk/kjh f'kfoj esa fu'p; fd;k x;k fd 
fo|kfFkZ;ksa dks iapdeZ dk O;ogkfjd izf'k{k.k iznku djus gsrq i`Fkd f'kfoj yxk;k tk;A blh Øe esa fnukad 23 flrEcj 
ls 30 flEcj rd O;fDrRo fodkl f'kfoj dk vk;kstu fd;k x;kA mn~?kkVu dk;ZØe esa djuky ds ftyk vk;q"k 
vf/kdkjh MkW- xqjesy flag] la?k ds foHkkx la?k pkyd izks- xksiky d`".k th] gfj;k.kk fo'o vk;qosZn ifj"kn ds v/;{k MkW- 
_f"kjkt of'k"B] vkjksX; Hkkjrh ds mÙkj {ks= rFkk jktLFkku ds la;kstd MkW- vej cgknqj Bkdksj rFkk ifj"kn ds jk"Vªh; 
v/;{k oS| izks- ;ksxs'k pUnz feJ mifLFkr jgsaA jk"Vªh; vk;qosZn laLFkku ds ,lksf'k;sV izksQslj MkW- cynso /kheku us 
f'kfojkf/kdkjh ds :i esa iwjs le; mifLFkr jgdj vusd fo"k;ksa ij fo|kfFkZ;ksa dk ekxZ n'kZu fd;kA

f'kfoj dk vk;kstu d`".k vk;qosZn /kke] djuky ij fd;k x;kA la;kstd MkW- eukst fojekuh FksA bl volj ij 
fo|kfFkZ;ksa ds fy;s ukM+h Kku dk izR;{k Kku djkus ds fy;s iz[;kr ukM+h oS| uUnyky 'kekZ f'kfoj esa mifLFkr jgsA bl 
volj ij MkW- jkerhFkZ 'kekZ ¼mTtSu½] MkW- lq/khj dqekj ¼fnYyh½ ekul jksx fo'ks"kK MkW- dkSf'kd egkik=k ¼fnYyh½] us= 
jksx fo'ks"kK MkW- fnus'k dqekj 'kekZ] izdk'k us=ky;& t;iqj] izlwfr ,oa L=h jksx fo'ks"kK MkW- iwue fojekuh] MkW- lq/khj 
rwjh] MkW- dqynhi iokj ¼tkyU/kj½] MkW- iq"isUnz 'kekZ] ¼[kkuiqj dyk¡½ vkfn us Hkh fofHkUu fo"k;ksa dk izf'k{k.k iznku fd;kA 
fojspu deZ dk fo'ks"k izf'k{k.k ns[kdj fo|kfFkZ;ksa us oeu deZ ds fy;s Hkh izf'k{k.k dk vkxzg fd;kA bl gsrq 
Qjojh&ekpZ esa iqu% blh dsUnz ij f'kfoj vk;kstu dh ;kstuk gSA

lekiu dk;ZØe 30-09-2012 dks vk;ksftr fd;k x;kA bl dk;ZØe esa izfrHkkfx;ksa us vius vuqHkoksa dks j[kkA 
lekjksg dk;ZØe esa ifj"kn ds jk"Vªh; lfpo MkW- izsepUnz 'kkL=h ¼gfj}kj½ rFkk jk"Vªh; mik/;{k ,oa vk;qosZn 
fo'ofo|ky; ds dqy lfpo MkW- vf'ouh HkkxZo us izfrHkkfx;ksa dk mRlkg o/kZu fd;kA

vk;qosZn fo|kFkhZ O;fDrRo f'kfoj & djuky esa lEiUuvk;qosZn fo|kFkhZ O;fDrRo f'kfoj & djuky esa lEiUu
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