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“ON THE OCCASION OF "SILVER JUBILEE OF VISHWA AYURVED PARISHAD"
AND "AZADI KA AMRIT MAHOTSAVA"

VISHWA AYURVED PARISHAD PRESENTS

Azadi g,
Amrit Mahotsav

SAMYOJANAM 2022

National Ayurveda Youth Conclave

CONNECTING INDIA THROUGH AYURVEDA

22,23, 24 APRIL, 2022, BHOPAL

ORGANIZED BY - VISHWA AYURVED PARISHAD

Vishwa Ayurved Parishad is a well reputed and renowned organization which is working to reinstate Ayurved in its
glorious form again. To celebrate the 'Silver Jubilee' of Vishwa Ayurved Parishad and 'Azadi Ka Amrit
Mahotsava', Parishad has decided to organize o National level meet for Ayurveda students to fulfil the task to confront
the atmosphere of agony and fear of pandemic. For this purpose VAP happily announces its upcoming mega event
“SAMYOJANAM- 2022” a National Ayurveda Youth Conclave in the heart of Indig, city of lakes BHOPAL (M.P)
from 22, 23, 24 April, 2022.

Ayurveda has emerged like a ray of hope in the darkness of pandemic. Now world has accepted the strength of
Ayurveda as preventive, promotive and curative modules against COVID-19 and alike diseases. Due to lockdown and
various restrictions during pandemic, the teaching and training of Ayurveda has been badly affected. It also hampered
inter personal relationship. Now the greatest challenge in front of us is to re-build the Post-covid world and to restore
the relationship, harmony and bring connections among the various fragments of the society especially among youths
and students.

The youths are the strength and future of any country. They are full of energy and power and if these properties
combined with the knowledge and skill it becomes a revolution. The prime object of this grand event is to inculcate the
wisdom of Ayurveda and establish harmony among the youth of Ayurveda.

Vishwa Ayurved Parishad invites all the Youths of Ayurveda to join and participate in this mega event to enrich their
knowledge and develop skill for better understanding of Ayurvedic principles and practices. This event will also provide
exposure to their talent through various academic, cultural and sports activities.

* SAMYOJANAM 2022
: vapnayc@gmail.com Secretariat

93369-13142, 81038-78703, Mansarovar Ayurvedic Medical College,
98933-52450, 94244-13704, Hospital & Research Centre, Bhopal (M.P.)

88274-07855, 94072-79009, Pin- 462042, India
98934-83530, 74150-66684
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National Ayurveda Youth Conclave

CONNECTING INDIA THROUGH AYURVEDA

22,23, 24 APRIL, 2022, BHOPAL

ORGANIZED BY - VISHWA AYURVED PARISHAD

The events of NAYC-22 are as under :-
} Udbodhanam- Lectures on core Ayurvedic concepts, clinical practices

and personality development.

Karmabhyasam- Live demonstrations of various procedures and
therapies of Ayurveda.

Gatividhi - Shloka recitation, Debate, Essay writing,
Painting, Poetry etc.

Nootanam - Innovation in techniques and various models
for better understanding of Ayurveda.

Abhimanchanam - Singing, Dance, Acting and
others cultural activities.

Kreedanam - Chess, Carom, Table tennis,
Badminton etc.

Team : SAMYOJANAM 2022 Secretariat
E-mail : vapnayc@gmail.com Mansarovar Ayurvedic Medical College,

Contact : 93369-13142, 81038-78703, 98933-52450, :
94244-13704, 88274-07855, 94072-79009, Hespital & Retestc R TRIG, BSOSl INLE)
98934-83530, 74150-66684 Pin- 462042, India
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Editorial
guRy oG 9clcd Reia @elw dIvu |
W YTl g Adidd IXT REg /)

Past : Ayurveda is arguably the ancient most healthcare system in the world,
leading to origin of various ethnic healthcare & medical systems globally.
Invaders & scholars brought this wisdom back & improvised suiting their
cultures & geographies. Historians estimate the System to be as old as
somewhere between 2000 years to 5000 years; 5000 years being postulated
by most. The survival till date establishes its fitness & relevance. Dented by
various invasions on India from the West, Ayurveda suffered
loss & fragmentation due to missing, rather damaging patronage by the authorities. Shalya Tantra
took a setback during the Buddhism spread of Ahimsa. Infernos at the libraries at Nalanda &
Takshashila eroded most valuable literature & wisdom, including that of Ayurveda.
Present : With the Independence, India slowly restarted to establish the wisdom & the world
stared recognizing the same owing to lacunae in the western healthcare systems as we notice
deprived quality of life, questionable integrity of the pharmaceutical business, and never ending list
of short & long term adverse drug reactions of the chemicals pharmaceutical agents.
Pareekshyakarino Hi Kushalh Bhawanti. .. from Charak Samhita suggests introspection where do
we, as scholars & lovers of Ayurveda actually are taking Ayurveda to. Ayurveda is the history &
future of the health sciences, but the present? Excessive complacence has rendered us inactive &
stereotyped, too comfortable & convenient with ourselves. Lacking evidence based researches,
despite many MD, PhD degree theses & research articles published every year, sparingly does
one make it to market viability & public use.
Future : Basic Principles research grants available in plenty from EMR projects by the Ministry of
Ayush; Top Ayush authorities need frame an extensive research policy, involving rigorous participation
from students, Ayush teachers, modern medical research experts and Vice Chancellors. Budget
being increased by the current central government, correct channelization and utilization of the
same is required. Most unfortunate COVID pandemic brought Ayurveda to fore and we have to
strain ourselves in the Aapada Me Awasar. Pratisamsakaran as done by Agnivesha suggests timely
revision and updating of Ayurveda. Research and development experts of higher standard, along
with Ayurveda qualifications should be fostered and placed at each academic and research institute
Ayurgenome study upon Physical Prakriti has established on the genomic level the relevance &
application of Tridosha. 2016 Nobel Prize to Prof Ohsumi for his study upon Autophagy only re-
establishes the principle of Agni as we know Aharam Pachati Shikhi Doshan Ahara Varjayet...
Every chapter in Samhitas has a Nobel Prize hidden; we need strive to extract that.
Tomorrow belongs to Ayurveda only if we take care of it today. There will be a day when, starting
from India, the world would label it as the mainstay healthcare & medical system than a mere
complimentary and alternative medicine.
e yaqg glET wd ag FYEar
- Bal Krishan Kaushik
V.C., GR.A.U. Hoshiarpur, Punjab
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GLIMPSES OF AYURVEDA CONCEPTS IN THE WORKS OF KALIDASA

PART 2

SHANKA VISHA

Shanka Visha is a term used to denote
apprehended bite (of a snake). In the
darkness of the night a person feels he is
bitten by a snake. In fact he may or may
not have been bitten or even if he is bitten
by a non- poisonous snake like an animal,
he gets apprehended that he is bitten by a
poisonous snake and symptoms like
agitation, fever, vomiting, fainting, burning
sensation, malaise, mental confusion and
diarrhea may appear. This phenomenon is
described as Shankha Visha by Kalidasa and
Ayurveda texts as well.

In Malavikagnimitra when the vidusaka
doubts that he has been bitten by a snake,
Pandita Kausiki advises that proper first-
aid be done.

a7 & Svww gdedfa sd |
¥ deew feaam 1|
(ATeAfdeTRAA=)
IPRIAEE DG ueSHAT |
[ERIERINGESIEE CHEENEC R
A B ISR oS HAS A |
FrfefaafdaRgatsRaaa<: | |
(TR& wfed)

- A. R. V. Murthy!

e-mail : vasutptl@gmail.com

In case one is pierced by something
in the darkness which creates suspicion of
snake bite due to poisoning like agitation,
fever, vomiting, fainting, burning
sensation, malaise, mental confusion and
diarrhea may appear. This is known as
shankavisha. The wise physician should
console the patient and administer the
portion of sharkara (sugar candy),
saugandhika (Nymphaea alba), draksha
(Vitis vinifera), payasya (Ipomea digitata),
madhuka (Glycyrrhiza glabra) and honey.
At the same time the body should be
sponged with water purified with
incantations besides consoling and
exhilarating measures.

TIMELY DIET

Diet is an important component of
Ayurvedic therapeutics. Ayurveda has
framed innumerable rules on consumption
of food. Ayurveda has given lot of
importance to timely diet which it terms
Kalabhojanam- Timely diet is said to
greatly influence the health of individual.
Kalisada significantly has used
“UCHITAVELA” to denote the
significance of timely consumption of
food to avoid disease.

!Principal, Dean and Medical Superintendent, NK Jab Shetty Ayurveda college and Shree Siddharudha Ayurveda Hospital, Bidar

KARNATAKA 585403
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Charaka states Kalabhojanam is best
among those which promotes proper
health.

BT ST TARITI BRI |

(7.9 25,/40)

ESINER IR RIS ARGINI S G e A
TIIANT gD I (GHT TS AT | |
(/7. 6,/11)

Observing many troublesome diseases
caused by irregular dieting, the wise should
eat wholesome, measured and timely food
with self-restraint.

IS WIS Sivl O] AR |
SEEIAREr 9 A9l 9 9o | |
(ggaeled)

Food should be consumed only after
the previous food is digested so that
indigestion does not take place.

MARRIAGE .... NOT JUST FOR
SEXUAL ENJOYMENT

Vivaha or Marriage is almost an
inevitable stage in human life. Generally,
it takes place between a male and a female
in their youthful stage. After childhood, the
individual enters the stage of youth and is
permitted to marry by the tradition.

Marriage, generally for a common
man is for gratification of sexual desire,
running a family and producing children.
However for King Dileepa and the Dynasts
of Raghuvamsham the marriage was only
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intended at ensuring perpetuation the
dynasty by producing children rest of the
issues related to married life were of
lesser signiﬁcance

GUSIPEINRIC IS CIGINEC]
ﬁmﬁﬁlﬁ'\gﬂmw@ﬂmll

(YA 1.7)

Ayurveda has discussed in length about
the concept of marriage, rules of marriage
and has laid down rules of sexual life. A
married individual is allowed to enjoy sex
as per the season and not as per wish.
Abstinence from sex in certain seasons is
strictly advised and during certain seasons
sex is allowed any number of times. In one
way this is called as VAIVAHIKA
BRAHMACARYA—celibacy in married
life!

1. HRFEFROA AgH RIRRET |

(TR® <dfedn)

In Hemanta and Sishiraritu, a couple

can go for sexual intercourse as and when

they desire.
2. frABTABTIR G ATegEfiRar=x: | |

(@9 6/32)
In the month of Greeshma / summer
season, one is prohibited from performing
sexual intercourse.
3 . FEETITSRd |
(a9 6/38)
In Varsha ritu, sexual intercourse is
contraindicated.
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4. FEISTAICHAOBATIAGTH |

@ g 6/26)

In Vasantaritu, one can perform sexual
intercourse with young lady.

HUSBAND’S ONUS

In Raghuvamsha there is an interesting
instance. King Dileepa was requested by
Lord Indra to help him in a battle against
the demons. King obliges, goes to the
heaven (swarga) wins the battle for the
Lord and was on his way back to earth. He
was in a hurry to reach his place. He was
afraid he may commit a transgression. His
wife had gone past the monthly cycle and
as per rituals she had taken a head bath. The
law of virtue (Dharma)states that husband’s
onus is to ensure that he is present on the
day of bath following the monthly cycle.
The King was in such a hurry that he would
not make any lapse on this front and did
not see the sacred cow (Kamadhenu) which
was sitting on the path. He was supposed
to have offered respects by moving in a
clock-wise direction(Pradakshina) and but
ignores and moves on. This leads to
Kamadhenu getting angry and cursing him
of not having progeny.

FHATAIHAG ST AT HAAERA
yefmnfhad 9 99 9Ty ARE | |
(gawq 1.76)

Ritukala is a period of 12 days from
the first day of menstruation and Ayurveda
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considers this period as the period of
sexual intercourse for the purpose of
producing children. Except those 12 days,
remaining 18 days of the monthly cycle
are not useful as far as producing children.
Even in this scientific era this period is
supposed to be most important period for
fertilization. Both Kalidasa and Charaka
are clear about this concept. Different
texts of Ayurveda have reiterated the
concept of Ritukala in various contexts.
REIEIIIRTAAfggserda: I
A AISTRINTADATI | |
(g. 9. 3/6)

Hgaar Far IRA BrorsTIh ATl
wafa d srafaeivarg wgfleafy |
qeAd IRAT Bl G FREAT: Bl
F, ¥ T GRS 9afd |

g iewfeay wed ofme
fezgaftad o wisy Iifsorates
T ORI | THIEAGHE— GRS | |

(Se8T)

X VLG GEIFIESNER CI T
TSIRFNIR  JEAHTerITe —
TATATTAS U
g qqCId aal SURNTIW | 138 | |
(39 1,/38)

Hd&] gey fem gEiRassy
fafrgan |1

THedl b, I WRYAISAR]
HIDT | |
(TS TEST)
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FIBTATATNSIRIFATEGG IGH BRI
BISNICERIE A CACHEIR |
R CREIEMNNE CEASi:E

generates a sense of awe among the
enemies of the Dynasty of Raghu.
LGN EUICIE G A DI G
SRR g S YA G oaia:

(THUTRT—TR S FEATITARERITH)

Even the great philosophers like
MANU has made a very candid statement
— the male should always respect Ritukala
to have cohabitation during this period
only with his wife for the purpose of
producing Children. Cohabitation during
the other periods of menstrual cycle may
be intended for enjoying sex.

W WERRT: a7 |

qdqet gorediql dgal Jfaergar | |
(73)

MANU has also prohibited marriage

or sexual intercourse amongst cousins —
the earliest primitive concept of
prohibition of consanguineous marriages.

FfvST = AT AR T 4T g |
AT AT fgoei= SRGATT Heg | |

(7))
STARAGASTHYA & HAMSODAKA

The poet Kalidasa here is comparing
Raghu with star Agasthya. When the
Agasthya star arises in the sky the water
will be purified. In the same way on the
birth of Raghu the minds of enemies of
Raghuvamsha (Dynasts of Raghu) could
not remain calm as it was a warning sign
for them. Here the understanding is that
Agastya Star clears & purifiers the water.
The arrival (Birth) of Raghu in the Dynast

Journal of Vishwa Ayurved Parishad/January-February 2022

PHSHARTUSTHI - HHRIATAgo bR | |
TenfameTaiRyfEgariarg:
URTEIST] ||

SICGEECUESERN I
REROgre ST 141 )

FTRATTA o |
CaCLERi)

faar garga<< AR =iyl |
Fled Udd eiymrRaefafian |11
gAlGHA @ AR faue g
EAUEERY  fBawg Jensyaq ||
(R 6)
Water naturally heated with sunrays
during daytime and cooled with moon rays
during night, well purified by the course
of time and detoxified by the effects of
Agastya (the star Canopus) is called
Hamsodaka. This is available during sharada
and is clean and clear. This water is
beneficial as nectar when used for the
purpose of bathing and drinking.

Similar views are expressed by
Kashyapa & Vaghbata
dfid wery WY Uge Weuer™ |
Rrae | |
(eTTIUHTEan)
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aurawrgfeorhdefarg—<Raf: |
ARG TARTERAIGIARATT |
gREaRHIMH—Adaa—roerad |
T TarEs AT A |
(AT TESTH)

Another quote from an unknown
source:-

T ggdaned Afa: e

TRRAT STHIGS, ASIIrned ||

The water is heated by sunlight and
cooled by moonlight, pleasant, refreshing,
stimulates the mind, though not having any
perceptible taste, sweet by nature, cool,
nectar like, in property and easily
digestible. It is very good for drinking,
swimming and for bathing after the
completion of (raining season). When the
star sets in, the water will be crystal clear
and pure, also it is ripened and purified by
the arise of Agasthya star, considered as
Hamsodaka.

THE FRESH
HAYANGAVINAM

SITMATH JATE  EUTgGTIURIeT
Trer freeddr aHM AErERa | |

([egeer 1.17)

HAYANGAVINA refers to fresh ghee.
The term is used exclusively by Kalidasa
in Raghuvamsha and is not found in other
texts. The incidence goes like this - King
Dileepa was traveling to the Hermitage of
(Ashrama) sage Vasishta along with his
wife. While on his way riding a chariot the
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King comes across wide roads, huge
gardens, plants on either side of the roads
and also to villagers who devotedly offer
him fruits, flowers and also freshly
prepared ghee. This ghee Kalidasa terms
as HAYANGAVINAKAM.

The word Hayangavinahas appeared in
Bhavaprakasha Nighantu one of the
Medieval texts of Ayurveda. “The Ghee
which is prepared out of milk which is one
day old is called. Hayangavinakam. This is
good for eyes, increases of appetite,
stimulates taste buds, it is highly nutritious
and specially useful in fevers” —describes
Bavaprakasha.

TR EN RIS |

HECR RS R GRUIE-UASTIE G
ERESEIRE L S CIRE R ARG
TAD ST faRINTSaRATIAH |

(MTaHBTeT Faaa)

Ayurveda has further discussed Ghee
in plenty. Ghee is considered one of the
best nutrients for all ages. Four snehas
(Unctuous substances) are identified in
Ayurveda for use - both for internal and
external purposes. Among these four, Ghee
is said to be the best because of its special
characteristics.

AR A TaFS T g AT |

TR AR ad A | |

CRERIESD)

Ghrita (clarified butter), oil (of
sesame), Vasa (muscle fat) and Majja (bone
marrow) are considered the top snehas.
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Among these, Ghrita is superior as it
possesses the qualities of samskara 1i.e.
blending with other substances having
different properties without losing its own
properties.
PRI EENGNEISSIENL
Frafooigg eveRauTaRT | |
(TRPE &)

Ghrita alleviates pitta and vata, and is
beneficial for rasa, shukra and ojas.
Provides relief from burning sensation,
softens the tissues, improves voice and
complexion.

Two sources of snehas (Unctuous
substances) are recognized in Ayurveda —
one of Animal origin (Jangama) and two
of Plant origin (Sthavaram). Ghee is best
among those of Animal origin and Til oil
is best among the plant origin.

a3 fgafreagfdsensiifea: wWe:
T SR T gd Tem,

rTRAEIRAEE FEERR ||
(gasfea)

Ghee has two sources — one is made
out of milk and other is made out of curds.

goaafa fgfael efiRkced, qegeel =)
(§°gv)
gd g R 9% 45 dadrmasatt
AT S frafaeTefaERargra—
HGARSTRATAPAGS g Hel
TAXRATYT O T TAHATA el
TSR fawe’ Rered 49 ||
GECRIERIRSE)
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avegd g wsufe
HOTHAABIRAA A5RNTed ||
(Gyadfear—g3)

1T fafiRearadasaRe™EId |
H\ifwlfbbdlqbllﬂ-llquSILI‘{-'-II‘{ﬂI‘\’I"IH I
UHIGING @ld qoavrgd gaq |
He FET: VI IR e | |
U wErgd qd: BHH gaAed: |
g ufds ¥ u faRiRiRYEq ||
HP e} dlg gaddaq SRR ||
(Gaafear—g)

YRIVTE[RUTATE YR
gRIvTERas ey fawofe
RATGHGTAY:, TG AR
qRoIsfargRol
THTeIRIafifuaseenTR uaficef:
g oo e eiwgeaacaRy
ST SIUTSIG-Ey-Tg eI,
IR Ig dTafeaarncafsd: | |

(Sez)

The old ghee Ayurveda considers, has
many potentials and is prescribed for a
variety of diseases. Hundred years old

ghee is named Kowmbhisarpis (=)

(According some texts it is Ten years
and according to Bhavaprakasha it is one

year old. Here U&Ta3d 99 qcaxIgid

refers to One Hundred Eleven years) and
is said to be useful in the diseases of Vata,
Kapha and is considered highly nutrophic.

AT el B ABRATad |
e WitRe: At wdwsrw Aaq || (.
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3. 9) I Td GXhRIGAADICIONT—
fagmasfy affd @ EEdtard|
Sterfa |, fes(a w@Ione agen
gsfa?, Jdisqere’d  URATETIHAT
EUTAA AR UTAT HEBIRB LTI T—
q=qd | JAUdh elgd g U
TMRRIE: | g6 T A R
S |
(gegaafear 1. a1.9)
aesuTfs dud g Ao Taread

TEvel faeReTAfdarefaare=q ||
(ERBERAT—7)

HEITRIAT G AT & Fdiegd
HERD I TG qEareaaRlg
I JARGION: FHoa=dl Haf |
RO J A4 Jaa=al IO 9awifa | |

(EspurdreT TReWRAT I 27)

wfoggaftagsiTawagfaasfay
TGN STASHISaRTIEH |
gdwgiwd Wd Ay IqurH Al
Teudd faftfed awswag ||
HITTEARHE BTALN W AT ISR
qNfeviRRee gd Sofwusfir ||
qffwgorfgafest efivaq @ty

fafdee 11
( gygeafear . &1 . 9)

SUTIDhHATIT I ELCI‘HI "];UI"IIS—
BECEIRIEIS] Hq B
geadidfacars faferafafa | fﬁféﬁrq
s Ikl fafeg TAeHERME:
ITHI: FIAIMII, AT T AT
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el $ieq SwrRagadd” (. 9)
sfa, @ 9=k ¢ g9 drEne sfa 3
T F89dy @ Eb"ﬁ'\'ﬁ'\'ﬂﬁr qeaq |
US| Qj;&la‘c"rzﬁrzﬁa gg?ﬁ?ﬁqagvﬁl
et gfa usfa, dq dveRw
@ HERUMEfd |99 Aqwife vl g
ek I 999 f2 Rl quEd |/
UQRTOTHT: U¥H sfa gerr ger =
SHoicaymywden dom UiHYT P S
fg s gem Fem W=t IRy UrAq
£ 1 TG O e (v B G R R B R EI
Tiefe iy wefa a=wr 3 o=,
oeiRacoafififdafefs o Iwarf
IgH I 9 w1 A9 sRanfeafdRiy
sigwr, sha=arfeafid aggmmvmar
HIETAIDHH | 1231—233 | |

@EpUIEeT TReARdl g3 27)

HOLY COMPANY

Even the contaminated water gets
purified with the help of kataka seeds. In
the same manner even a dullard can
become scholar, if he is associated with
scholars. Even though in this verse,
Kalidasa suggests about purification of
water, his main intention is to give stress
on “Satsanga”

AgiwAgarafa d9rRar o=
UHRATEHAIA VTG AT I: |

Ayurveda considers “PANKASCHHIDA”
as KATAKAH or NIRMALI (STRYC
HNOSPOTATORUM) and mentions it as
one of the best purifiers of water. Sushruta
counts seven natural water purifiers.
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T A< I FIGA wafwr |
TEUAT— HIHIT A TH Ty freret are—
AAGEATOT wHTARART | |

(gyasfaa)

AN | AP IRBGYRISHRT B
TATH: CORETAT 9, Jesiafafa
afaca fegufer ugaqeaa daraqd
IR b1 HAifbed AT e |
ToF SRRy SR | e g
frareiien witee sfd 3 gsfa
T Uuil UAYSS, Ol e Siel ||

(Se8T)

Further Ayurveda lists characters of
good companions (to be followed)
gfgfaaraa:efiaed w fagarfef: |
ECERSICRICEARSHICE IR G
YT A ArIaeTLei g dr: |
AT AT R GuISAqUISE T | |
(TRPE &)

Those who have attained maturity by
virtue of intellectual wisdom, knowledge,
age, character, courage, memory and
contemplation, who serve senior (by age
and rank) persons, who are mature and
learned ones, who are well acquainted with
human nature, those who are devoid of all
anxieties, who are well behaved with
everybody, who are in serenity, who follow
righteous course of action, who advocate
good conduct and whose very name and
sight are auspicious should be
accompanied.
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COMPULIONS OF FRIENDSHIP

Once rain water has fallson the
ground, it acquires the properties of the
land and becomes pure or impure
depending on the nature of land. Even the
taste differs in each place. In the same
manner, “Oh! Revered God! Only then we
are considering the qualities, Sattva, Rajas,
Tamas you will be seen in the form of
Vishnu, Bramha and Rudra, but you remain
unaltered.

AR TaRE J7 e g
# 9 TURGRAGERS: WA | |

Ayurveda has used the terms Divyajala

and Aindrajala

Divya Jala
T daA T I AT THLTH DI

EGUESEERCEIENSECLEARS L Il
(SICTSTE TR

Aindra Jala
qq STaRh <6 foegmas |
CRERIESD)

Ayurveda also says that Antariksha jala
is pure and devoid of any taste. But once it
falls on the ground the taste changes as per
the soil.

IR CIE N HEIRCR G E L CIRICE|
qUU RUATIATES AT G U T—
S SRR E FIC LN B L IR RO R
Rl

(gyasfed)

qeaEuia=gas  agUad
RIRIENE I EIECERES UG b At
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Wmﬁﬁﬂaﬁﬁwa%maaﬁ g
Hwg— fRerafafi | |
(gasfea)

ATAREGTHT |
(@9, 25/38)
A REGIMEN FOR SUMMER

A salient feature of Ayurveda is its
concept of the close harmony with man and
nature. Even a minute change in the
environment affects human body in a subtle
manner Ayurveda gives great importance
to the influence of the seasonal changes
of nature on the human psyche. One major
topic of Ayurveda, in fact, is Ritucarya or
the appropriate conduct in each season.
Kalidasa’s description of the summer
season in Abhijnanasakuntala shows how
carefully the poet refers to the ways in
which the season becomes enjoyable.

Wﬁhjﬁaﬂam |
R ReTARAT:

(awﬁTng:w@'a?rq)

Here the poet refers to the bath in the
immersed water, the fragrance of the wind
and sleep which is profuse under the shade
of trees. If one goes through the Ritucarya
in works like Caraka Samhita and
Astangahridayam, the same approach
prevails where every care is taken to see
that the intensity of the heat is made
bearable. Other seasons like winter and rain
have also been described suitably.

DA F WA ST HGgA
T fowe PYdT SR = (|
CRERIESD)

TEB gt T
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In Summer, one should enjoy the
coolness of gardens, cold water and
flowers, and should abstain from sexual
intercourse.

fearefaefraimRre=rigeiad |

ol T g QTS AT EHITATD | |

(TRPE &)

During daytime, one should sleep in a
cool shelter and during night after applying
the paste of chandana (Santalum album
Linn) on the body sleep in the airy roof/
terrace of the house which is cooled by
the Moon-rays.

Fo U R A S |

AT S STRITY BT ||

CRERSIESD)

One should be seated on a surface
decorated with pearls and gems and make
use of a fan and touching by soft hands,
both cooled with sandal water.

Wi aRdr afid=e SRt @@ |
AN WRRI ol AHAAKIT: |
SIGCESIERIEINESDI I SO )
Tioel Yad aeaife garg =
(ﬁaw'f%ﬁn

sferonfereidy aRdr STerfey
ey Al fewdmIay
WRYCIGLY FHGATTLAY |
faferagegey Y gty |
MSpen RN TRgE! |
oAl aRTART R RRIRIo ||
(reTETETTH)
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HUNTING IS AN EXERCISE
ATTASHAIGH AHATIGTII I
qq: | Fwaamy degd faedmtacs
TIpEEE H Iy A1 gdEl afeea:
fagafy aded fhedg dud agfa
rafifeRaas: @ ||

(s derE 2.5)

In this verse great poet Kalidasa
describes the importance of hunting and
he also hints that it a very good exercise
but not vice. People who do not know much
about hunting they will just say like that.

“When the obesity of the stomach
decreases, then his waist will become lean.
Because of the lightness of the body one
will become more active. It increases the
sharpness of the sight and by that one can
understand the emotions of animals (like
Bhaya and Krodha and other emotions) and
by the ability of keen sight one can
increase the capacity of aiming. One can
increase his capacities along with
recreation. Really it is a very good
exercise, and it gives utmost happiness to
kings. But people simply say hunting
animals is a bad habit”.

Ayurveda has not used the word
hunting but has discussed in detail the
concept of Vyayama or exercise.

In fact hunting represents a type of
exercise only which is generally recoursed
to by Kings.

RIS RS gaq el
TEATITA S ATATHATA AR T | |
(EREHfE)
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Such suitable physical movement
intended towards bringing stability (in
body) and increase in strength is known as
vyayama (physical exercise). This has to
be practiced in moderation (with apt
control and for proper duration). [31]

Benefits of vyayama (exercise) and
harmful effects of excess exercise
GIPEERNIE PRI DR C I I
TesAgfETaemrAguead | |
S FAT TR OIRB U IATHD: |
SN RIER ARG RSO ERC
CRERSIESD)

Lightness, strength to  work,
stability, endurance towards distress
and  mitigation  of dosha (especially
kapha), and stimulation of agni (digestive
power) is engendered by physical exercise.

Ayurveda also cautions against
excessive indulgence in exercise.

TaH g gt st A |

TR gs IRy ~TEaafaaafiy ||

( =RopEfear )

One who indulges in these and such
other activities in excess, suddenly
perishes like a lion trying to drag an (huge)
elephant.

AT AR ITOTIRITEAT | |
(aveE  Giadr)

To Be Continued.........oovuu.....
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CHILDREN : A REVIEW
- Khobragade Swapnil', Prem Shanker Upadhyay?

ABSTRACT :

Nephrotic Syndrome (NS) is
characterized by heavy Proteinuria
(>1g/m2/day), Hypoalbuminemia

(<2.5g/dl), Hyperlipidemia and edema
that begin with face. Ayurvedic medicines
such as Punarnavaswaras, Marich,
Ashwagandha churn and Yastimadhu
churn showed mixed effect (mild
symptoms with reduced relapse and
frequency). Incidence of NS range from
2-7 per 100,000 children. Common age
group for onset of nephrotic syndrome
is 2-8yrs. Pt often required steroid
therapy to get remission, yet many
patients either show relapse after the
remission or do not respond to it. It is
disease syndrome responsible for end
stage kidney disease (ESRD). Ayurvedic
medication such as Punarnavaswaras,
Marich, Ashwagandha churn and
Yastimadhu. Punarnavaswaras has
potassium sparing diuretics effect and
help reducing the edema of body in
nephrotic syndrome.

Keywords: Nephrotic syndrome,
vrikkashotha, proteinuria, hyperlipidemia,
Punarnava etc,.

e-mail : psupadhyay08@gmail.com

INTRODUCTION:

Nephrotic syndrome is characterized
by heavy proteinuria (lg/m2/day),
hypoalbuminemia, (<2.5g/dl), hyper-
cholesterolemia(>200mg/dl) associated
with edema.'It results due to alteration of
protein selectivity at the glomerular
capillary wall, resulting in its inability to
restrict the urinary loss of protein.
Nephrotic Syndrome is an important
chronic renal disorder in pediatrics
population. Incidence of NS ranges from
2-7 per 100,000 children. Age of onset of
nephrotic syndrome is 2-8 years.? Features
like swelling over face got relief but
surprisingly protein in urine (proteinuria)
was absent within 2-3days which has
earlier possible only after giving steroid.

Etiology:

Nephrotic syndrome can be divided
into two types Primary Nephrotic
Syndrome and secondary Nephrotic
Syndrome, usually primary idiopathic in
95% cases. Secondary etiology might be
identified in rest of 5% cases, including
systemic lupus erythematous, Henoch
Schoenlein purpura, amyloidosis, and

'MD(Ay.) Scholar, *Associate Professor, Department of Kaumarbhritya/ Balaroga, Faculty of Ayurveda, Institute of Medical

Science, BHU, Varanasi, U.P 221005
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infection with HIV Parvovirus B19, hepatis
B virus and C virus etc.

Primary Childhood Nephrotic
Syndrome
Minimal Changes Disease

(MCNS):Involve damage to the glomeruli
that can be seen only with an electron
microscope.The exact cause of minimal
changes disease is not clear.

Minimal changes disease is most
common cause of idiopathic childhood
nephrotic syndrome.’

Secondary childhood

syndrome:

nephrotic

Some common disease that can cause
secondary childhood nephrotic syndrome
include HIV, Vasculitis, SLE,
Streptococcal infection, Drugs like
NSAID, Chemicals likes Mercury, Lithium
ete.

Congenital nephrotic syndrome and
childhood nephrotic syndrome

Congenital nephrotic syndromeis rare
and affects infants in the first 3 months of
life.* These types of nephrotic syndrome,
sometimes called as infantile nephrotic
syndrome, can be caused by inherited
genetic defect and infection at the birth.
Prognosis of treatment depends upon
treatment steroid responsiveness. Hence
alternative therapy is needed for the
management.

Pathogenesis:

1) Change in the sized glomerular
filtration unit- normally protein is not
filtered in glomeruli but in nephrotic
syndrome there is increase in

Journal of Vishwa Ayurved Parishad/January-February 2022

permeability of glomerular filtration
unit. Hence in nephrotic syndrome
there is heavy proteinuria.

2) Change in charge of Glomerular
filtration unit - endothelium layer,
basement membrane and podocytes are
negative charge, protein is also
negative, due to presence of similar
charge on GBM prevent their filtration
by same-charge-repulsion phenomenon,
but in nephrotic syndrome there is
deposition of antigens antibodies
complex leading to neutral charge of
glomerular filtrating unit. hence
negative charge protein are free to leak
through neutral charge glomerular
filtration unit, result proteinuria in
nephrotic syndrome.’

Clinical features:

Edema- first appear in eye
subsequently on leg(pitting edema) and
gradually become generalized with ascites,
hydrothorax and hydrocele, Oliguria,
Severe muscles wasting Infection- may be
present at the onset and during relapse
associated with fever. Albuminuria- when
child urine has high level of albumin,
Hypoalbuminemia-when child blood has
low level of albumin, Hyperlipidemia-
when a child blood cholesterol and fat level
are higher than normal, Abdominal pain,
Loss of appetite.®

Investigation:’

Urine test— for proteinuria, red cells,
casts.

heavy protein uria (3-4+), gross
hematuria suggests significant glomerular
lesion.
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Blood test— Sr. albumin low, blood
level of IgG is low and IgM elevated

Sr. Complement (C3) level- Normal,
which are essentially normal in MCNS but
may be reduced in non MCNS variant or
acute PSGN.

Tuberculin test- to exclude TB.

RFT- e.g BUN, Sr. creatinine and
electrolyte.

Chest X-ray- to exclude underlying
tuberculosis.

Hepatitis- B surface antigen
Urine culture- (suspected UTI)
USG of the Kidney-

Kidney biopsy- is not indicated
routinely except in cases of probable non-
MCNS pathology.

Biopsy is recommended in children
with atypical features at the onset (age
below 12 months, gross or persistent
hematuria, low blood C3, hypertension or
impaired renal function). Patient who
continue to show nephrotic range
proteinuria despite appropriate steroid
therapy required biopsy to determine
disorder.®

Diagnosis: Diagnosis is made on the
basis of past history, clinical features,
investigation and as per given above.

Treatment:
Children who have nephrotic
syndrome may need to make change to

their diet such as no added Salt in diet and
Protein rich diet.

Long term steroid therapy tab
prednisolone 60mg/m2/day bd for for 6

Journal of Vishwa Ayurved Parishad/January-February 2022

weeks and then 40mg/m?2/day as a single
morning dose on alternate day for next 6
weeks.’

Reducing amount of liquid,they drink
each day, diet low in saturated fat and
cholesterol to help to control elevated
cholesterol level.

Ayurvedic management:

Ashwagandha churn (80mg/kg/
dose)- it contains natural steroid &good
source of essential amino acids like
(Lysine, Leucine, Methionine, Valine
Arginine), ashwagandha has enhancing
antioxidant property and scavenging the
free radicles.'”

Yastimadhu churn-(80mg/kg/dose)
Yastimadhu show nephro-protective
activity and immunomodulatory property.
It shows great potential of ayurvedic
immune-modulator and nephron-
protective herbal drugs that can be use to
treat steroid dependent / steroid resistance
nephrotic syndrome.'

Punarnavaswarasa- (0.5ml/kg/
dose) it is potassium sparing diuretics with
special effect to nephrotic syndrome. It
possesses immunomodulatory effect due
to immunosuppressive action.'?

Kalimirch’3— 1/2 piece it shows the
shroto-shodhak effect which help in
clearing the shrotoradh.

Honey — 1/2ml

Tab Shankhavati (4mg/kg/day) in
nephrotic syndrome steroid therapy can
caused gastritis so before taken a steroid
shankhavati should be taken to prevent
gastritis.'* In nephrotic syndrome
calcium-Vit-D metabolism suppressed that
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causes hypocalcium in this condition
Shankh vati is helpful in maintaining serum
calcium.

CONCLUSION:

Ayurvedic drugs like Ashwagandha
and Yastimadhu show good potential of
ayurvedic immune-modulators and
nephro-protective herbal drugs and can be
used to treat steroid dependent / steroid
resistance nephrotic syndrome or at least
preserve its renal function and slow its
progression to end stage of renal disease
and Punarnava show potassium sparing
diuretics effect help in reducing edema and
Marich help in clearance of shotoavrodha
soayurvedic formulation are better
alternative management in the treatment
of Nephrotic Syndrome.
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CASE STUDY ON EKA KUSHTHA- PRINCIPLE TO PRACTICE

- Bishnupriya Mohanty?, Kameksha Velip?, Lilisha Vast3, Sangram Keshari Das*

ABSTRACT :

The disease Kustha Roga occurs due
to the vitiation of Vata, Pitta and Kapha
Doshas. It shows symptoms like
Ugrakandu (Severe itching either
generalised or localised), Twaksphutana
(breaking or cracking of skin),
Kharasparsha and lesions are Vritta
(round), Snigdha and Ghana (thick). The
colour is Krishna or Shyama Varna
(brownish black). EkaKustha(Psoriasis)
is one among the wide numbers of
Kustha Roga. It is a chronic inflammatory
skin disease which usually localised in
the extremities, trunk, scalp, hairs, etc.
This case study deals with a sixty-five
yvears old male patient suffering from
Sarwanga Kandu (itching all over the
body), Shyava Aruna Vaivarnyata,
patches in Sarwanga, Keshachyuti (hair
fall). In this case Ayurvedic formulations
of Arogyavardhini Vati (orally),
Yashtimandhu Churna, Chandan churna
and Yashadapuspha mixed with
Shatadhauta Ghrita is given for external
application.

Keywords: Kustha Roga, EkaKustha,
Psoriasis, Case Study.

e-mail : drbishnupriyadas@gmail.com

INTRODUCTION:

The skin (Twak) is the largest organ
of our body. In Ayurveda it is described as
one of the ‘Gyanendriyas(Sense Organ)’
which is responsible for touch sensation.
The disease Kustha Roga has potential to
destruct body tissues with gangrenous
changes so that it is decomposed. The
disease has a broad spectrum skin
presentation; starting from hypo-
pigmented patch or a plane discolouration
up to the extreme range towards
decomposition; if it is not well managed.

Psoriasis is one of the most common
dermatological diseases affecting the
people. It is usually localised in the
extremities, trunk, scalp, nails and may
also involve genitalia and the anus. It is
non-infectious and a chronic inflammatory
skin disorder.

CASE STUDY:

This case study deals with a sixty-five
years old male patient having a chief
complaint about

1. Sarwanga Kandu — Itching all over the
body.

2. Twak Vaivarnya (Shyava-Aruna Varna)
— Reddish blackish discolouration of

!Professor and Head, Department of Sanskrit Samhita and Siddhanta, IV BAMS Student, *IV BAMS Student, *Professor & Head,
Dravyaguna Vijnana, Gomantak Aurveda Mahavidyalaya and Research Centre, Shiroda, Goa.403103. India.
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patches on skin which are round, thick
and Snigdha including head area too.

3. Kesha Chyuti — Hair fall.
History of present illness:

Patient had first experienced itching
all over the body four years back. After
some days patient noticed a reddish
blackish discoloration of the skin in
patches which are round, thick and Snigdha.
Initially small patches got developed on
the leg, later appears on all over the body
and presently the larger patches are
detected on the leg. The patient also has a
complaint about the hair fall.

History of past illness:

The patient had no history of such past
illness neither any other family member
had such illness.

Table No-1

Showing Personal history of the Patient
Nadi 70 per minute
Mala 1 to 2 times per day
Mutra 5 to 6 times in a day
Jihva Sama
Shabda Spashta
Sparsha Ruksha
Drika Samanya
Akruti Mashyama
Ahar/diet Mixed diet
Appetite/Agni  Moderate
Sleep Disturbed
Addiction No
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The blood test reports revealed that
the haemoglobin was in normal units
whereas ESR was found to be 38mm/hour
which exceeded the limiting range of 0 to
9 mm/hour. The total cholesterol which is
supposed to be in a range of 0 to 200 mg/
dl was found to be 216mg/dl. Also, serum
LDL cholesterol which should be less than
100mg/dl was reported to be 140mg/dl.

Etiopathogenesis of Eka Kustha:

Etiopathogenesis consists of Aharaja
Nidana and Viharaja Nidana.

Aharaja Nidana consists of investigating
about the food intake. Intake of opposite/
wrong combination of food and drinks
such as- milk with fish; Madhu and Phanita;
milk and jaggery; and milk and sour fruits
is bad for health. The intake of all these
things daily, in large quantities when there
is indigestion and without following the
Pathya and Apathya together causes
Virodhi Anna Pana. The intake of drinks
which are unctuous and heavy to digest
causes Snigdha Guru Pana. Alternatively,
intake of cold and hot things in Ahara
causes Snigdha Guru Pana'.

Excessively intake of freshly
harvested grains, curd, fish, excessive
intake of salt and sour substances,
excessive intake of black gram, radish,
items prepared from flours like pastry,
sesame seeds and jaggery and milk
products affects the digestive system.
Consuming excessive food causes
Amotpatti and can manifest Eka Kustha®.

Eating before complete digestion of
previous food is called Adhyashana and
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eating food in state of indigestion is called
Ajirnashana. Ajirna and Adhyashana both
causes Agnimandya and ultimately
produces disease. Both can vitiate the
Rakta Dhatu. If this is continued for longer
time it may cause Eka Kustha Roga’.

Vishamashana means the intake of
food at irregular time and in irregular
quantity. Any irregularities may produce
Agni Vaishyamyata. One should avoid
eating intake of uncooked or not properly
cooked food. By not following the codes
of conduct of eating (Astha Ahara Vidhi
Vishesha Ayatana and Dwadashaashan
Vidhi) mention in Aurveda can produce
Ama which gives rise to Ama Visha.

Viharaja Nidana constitutes
investigating about the suppression of the
natural urges especially Chhardi and other
Vegas like Mala, Mutra and Vayu. Doing
physical exercises immediately after
having food or after having heavy meal,
doing physical exercise in excessive heat
and doing exercise in abnormal postures,
excessive exposure to sun, exposure to
conditioned air, over exertion, use of the
cold water immediately after exposure to
sun heat, exertion or exposure to
frightening situation, sleeping in day hours,
late night sleep, performance of sexual act
while suffering with indigestion, improper
administration of Panchakarma therapies,
behavioural misconduct/ ignorance to
mother, father, Bhrahmana, Guru (teacher)
etc., and also by doing Papa Karma
individual may get affected*.

This patient have around 60% of above
mentioned Aharaja & Viharaja Nidana.
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Pathogenesis of Eka Kustha

Etiological factors give rise to three
Dosha Prakopa especially Kapha dosha. It
spreads all over the body. Twak, Rakta,
Mamsa and Ambu (Lasika) Shaithilyata
which occurs due to the Jatharagni Mandya
also due to the Dhavtagni Mandya giving
rise to less amount of nutritive portion
formation and more amount of waste
products. Further, where the vitiation of the
Doshas occur at the place of Dhatu
Shaithilyata the Doshas get accumulate.
Kledotpatti occurs, Dosha and Dushya
Samurchhana occurs Kotha(patches) may
get generate on skin; which eventually give
rise to EkaKustha . Here, Dosha means
Kapha Pradhana Tridosha and Dushya
means Twak, Rakta, Mamsa, Lasika and
later all Dhatus are involved.

Assessment Criteria:

1. Itching (assessed on basis of Frequency
and degree)

Pain
Bleeding on Patches after itching
Lustre of Skin

Any new lesion appear/Disappear

SN kLD

Healing of Patches
7. Appearance of New skin
Treatment Prescribed detail:

The treatment prescribed to the patient
for three months with other instructions
of routine Pathyapathya were-
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Table No -2 Showing the details of treatment

Sr. No. Drug Dose Anupana Route
l. Arogya VardhiniVati 250mg Lukewarm Oral thrice a day
water after food
2. YasthimadhuChurna, As required Shata Dhauta Lepa(External
Yashadapuspha and Ghrita Application)
Chandana Churna
3. Bath Soap was replaced As required Lemon Juice | Udvartana(External
by Flour of Bengal gram Application)
RESULT:

Eka Kustha can be correlated with Psoriasis based on the signs, symptoms and
Pathophysiology. It is caused by vitiations of Doshas in the person indulging in wrong
food, eating style, cooking style and faulty lifestyle adaptation. This patient had such
many Nidanas since years together. In his initial days of suffering he was not taken care
systematically; which made the disease comparatively complex.

After taking above medication for 3 months the patient was assessed on basis of
declared assessment criterias.

Table No -3 Showing the result of Treatment

Assessment Criteria Relief Assessed

Itching(assessed on basis of Frequency | The itching was totally absent
and degree)

Pain No pain on the site of lesion

Bleeding on Patches after itching No Bleeding as the itching was stopped

Lustre of Skin The lustre starts to regain

Any new lesion appear/Disappear No new skin lesion continue to appear

Healing of Patches Small patches on leg , abdomen were disappears

with brownish black spots.
The patches on head size was reduced
Appearance of New skin New skin starts to appear
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DISCUSSION:
The ingredient of Arogya Vardhini Vati is like -

Table No 4; Showing ingredient of Arogya Vardhini Vati

S. No. | Ingredients Botanical Name Amount
1 Shuddha Parada (Herbal purified - 1 part
Mercury)
2 Shuddha Gandhaka (Herbal purified - 1 part
Sulphur)
3 Loha Bhasma (Purified and processed - 1 part
Iron)
4 Abhraka Bhasma (Purified and - 1 part
processed Mica)
5 Tamra Bhasma (Purified and processed | - 1 part
Copper )
6 Triphala Terminalia chebula Retz. | 2 parts
Haritaki- Chebulic Myrobalan fruit rind. | Terminalia bellirica
Bibhitaki— Belliric Myrobalan fruit rind. Roxb.
Amalaki — Indian gooseberry fruit. Emblica officinalis
Gaertn.
7 Shilajatu (Mineral Pitch) Asphaltum 3 parts
8 Purana Guggulu — Indian bedelium Commiphora mukul 4 parts
(Gum resin). Hook ex stocks
9 Chita Mula-Rroot of Indian led word. Plumbago zeylanica 4 parts
Linn.
10 Tikta — Katuki Picrorhiza kurroa Royle | 4 parts
ex Benth.
11 Juice of Neem leaves Azadirachta indica A. As required
Juss
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Mode of Action in Brief:

Haritaki is astringent and laxative and
indicated in relieving fatty liver and
cirrhosis of liver. Bibhitaki is laxative and
effective in digestive disorder as well as
anthelmintic, it has styptic property and
hence useful in arresting bleeding. Amalaki
is antibacterial, carminative, hypoglycaemic,
stomachic, hypotensive, astringent agent
and it has anti oxidative, anti hepato toxic
and immune modulator properties.
Shuddha Shilajit is an effective agent for
renewing vitality, powerful antioxidant,
helps to delay the process of aging, useful
in relieving kidney diseases, liver diseases,
digestive disorders and mental illness.
Puratana Guggulu helps in reducing
cholesterol, helps to remove unwanted fats
. Chitraka Mula is effective in digestive
disorders and useful in indigestion, piles,
worms, colitis and various liver diseases.
Katuki is effective in liver disorders and
useful in liver damage caused by
chemicals such as carbon tetrachloride,
paracetamol , alcohol and even in Non-
alcoholic cirrhosis of liver.

Therefore Arogyavardhani Vati is in
general beneficial in Cirrhosis of liver,
jaundice and poor liver functioning. It has
a wide range of application in skin disease,
oedema, obesity, jaundice , various types
of hepatic disorders, indigestion and
irregular bowel movements, chronic
fevers, water retention, low or high
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hormonal production, accumulated
cholesterol in the body, hepatitis and
famous classical product for multiple
system like circulatory, respiratory,
excretory, reproductive and skeletal
system. Along with the external
applications help to give symptomatic
relief, do local Shodhana, do Shoshana
(assimilation) of different excess Snigdha
dravyas (unctuous substances) present on
the skin, activate Bhrajaka Pitta , new cell
generation as well and to get over all
desired effect>'°.

CONCLUSION:

The case is mainly focused on the
different aspects of the etiology and
pathogenesis of the Kustharoga. Patient
with the skin disorder always experience
the physical, mental and social
embarrassment in the society. So there is
lot of mental pressure on the patient which
again makes the worst condition of the
existing disease. For such patient the
surrounding people/society also need to
support. It is better to take care of the
health. So that there are less chances to
manifest the disease in future.
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AYURVEDICAPPROACH FOR INSOMNIA IN MODERN PERSPECTIVE

- Shivani Sundriyal?, O. P. Singh?, Sanjay Kumar Tripathi?

ABSTRACT :

Sleep is a natural rejuvenator to
refresh every living being in the earth.
Any alterations in the quantity, quality
as well as the patterns of the sleep,
contributes to various disorders of sleep.
Sleep disturbances occur in many of the
psychiatric illnesses such as Unmada
and Apasmara and is also as a
component of the diagnostic criteria for
specific disorders. The alteration of the
same as well as etiopathogenesis along
with the management is being explained
in the classics in the terminology
“Nidranasa.” Regardless of the system
of medicine, we are practicing upon the
management should be commenced with
education about sleep hygiene as well as
addressing the sleep related disorders.
Pharmacotherapy includes sedative,
hypnotic or melatonin receptor agonist,
antidepressants, benzodiazepines, non-
benzodiazepine, sedatives, orexin etc.
Even though they are drugs that help to
induce sleep, no one promotes the
prolonged use of these medicines that
may cause dependency as well as
addiction in many. Adverse effects such

e-mail : dr.opsingh63@gmail.com

as depression, thoughts of self-injury or
suicide, anxiety, aggression, restlessness,
hallucinations etc are another major
issue of the long-term use of sedatives.
So, the management options in Ayurveda
can be considered as a boon that can be
utilise to resolve this lifestyle disorder.

Keywords: Nidranasa, Unmada,

Apasamara, Insomnia.
INTRODUCTION :

Sleep is one of the basic requirements
of our body similar to Ahara, Jala, Vayu.
Although sleep is a natural phenomenon
but some people found it difficult to sleep
nowadays and suffers from Insomnia.
Quality of an individual’s life depend upon
how efficiently a person is following
Trayaupsthambha of Ayurvedai.e. Ahara,
Nidra And Brahmacharya. These three
are interwoven in such a way that
importance of none of them can be
neglected in supporting the Dharma,
Artha, Kama, Mokshanam Adharam i.e.
Shariram. In this article matter is mainly
covered regarding Anidra.

There is a strong relationship between
insufficient sleep and health problems,
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most people are not aware of it. Insomnia
is defined as difficulty in either initiating
sleep or maintaining it. Incidents of
insomnia are increasing day by day causing
significant distress affecting an individual
health, social, occupational, and other
important areas of life. Due to Nidranasha
malaise, fever, heaviness of head,
irritability, fatigue, indigestion,
constipation, cardiac problems, premature
wrinkles on face, loss of skin luster,
premature greying of hairs, anxiety,
depression, and other metabolic disorders
have somehow become a challenge that
need to be treatable effectively since they
are affecting persons quality of life.

In Ayurveda, Dosha Anubandha in
Nidra* are Kapha And Tama. Among the
three Doshas which controls the human
physiology, such a condition results from
the aggravation of the Doshas Vata and
Pitta, and also depletion of the dosha
Kapha. Also, the sleep is regulated by the
performance of the Dosha in relation with
the functioning of Manas Dosha ie.
Raja,and Tama Hence it may be
manifested both in physical as well as
psychiatric disorders. The initiation of
sleep is promoted by Kapha Dosha and
the maintenance of sleep is enhanced by
Pitta. Fundamental functions of Vita, in
connection with mental business are
activation (Pravarttaka), controlling
(Niyanta) and motivation (Preraka). All
those factors due to which there is
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decrease in Kaph Dosha and increase in
Vata Dosha occurs can lead to insomnia.

MATERIAL AND METHODS

For this article literature review is
done from Charak Samhita, Asthang
Hridaya, Kaideva Nighantu, Easy
Ayurveda.com, Previous research articles,
Journal of Clinical and Diagnostic
Research 2018, International Journal of
Complementary & Alternative Medicine.

NIDANA

Before describing treatment it’s
better to overlook on causes of Anidra in
modern era perspective that includes:

1. Waking up late night.

2. Stress, Anxiety due to work overload
as seen in modern MNC culture since
there is a cut throat competition
present in modern era.

3. Excess caffeine intake in form of chai,
coffee, or carbonated beverages.

4. Lightening of surrounding somehow
affecting quality of sleep nowadays.

5. Relationship issues, grief, anger etc.
Social media connecting applications
such as what’s app, Facebook.

6. In old age and perimenopausal phase.

In ancient text causes are mentioned
as follows:
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Excess of Virechana, and Shodhana
type of Nasya

1. Excess of Vamana Karma
. After undergoing Raktamokshana

. Excess of medicated Dhoompana

. Excess Harsha and Shoka

. Excess of indulgence in sexual activity,
Krodha

7. Uncomfortable bedding.

When these person takes excess of
Ruksha Annam, Ahita Annam, sleeps get
furture deprived when these problems
further aggravate in chronic stage can lead
to malfunctioning of body physiology,
aggravation of pain, emaciation, Vridhhi of
Wadhi and Vata, Pitta Doshas.
frerar A guifamivarawas et |
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@Eg— 4/12)

According to Acharya Vaghbhatta,
Nidra Vega Dharan causes fainting,
heaviness in head and eyes, lassitude,
yawning and body ache.

2
3
4. Excessive thirst and hunger
5
6

Treatment for insomnia

Treatment of insomnia is based upon
first of all Nidana Parivarjana i.e. try to
leave all the factors mentioned above if
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they are involved in the pathogenesis of
Nidra. Apart from these factors Kaideva
Nighantu also mentioned Pathya/
Apathya, food to be taken, and activities
that need to be involved to get rid of
insomnia. Acharyas of Brahtrayi have also
give Sutras for the management of Anidra.
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1. Intake of milk or sugarcane juice, milk,
and rasa Mansam.

2. Intake of Anupa, Audaka Mansam.

Intake of Guda and Pisttanna (1dli,
Vada, Kachri)

4. Intake of rice, alcohol, Malai, and
water intake.

5. Rubbing, kneading of body, taking bath,
Abhyanga, Tarpana of Netra and Siro
Pradesh’.
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Tips for better sleep

1. Sleeping room should be neat and
clean, it helps in providing a calm mind
necessary for a good sleep.

2. Darkened room also helps in calming
mind, if not possible use eye band.

3. Sound proof room also helps in
maintaining proper sleep.

4. Right bed and pillow are one of the
essential requirements for maintains
proper sleep.

5. Paadaabhyanga as mentioned in
classical text helps in calming Vata
dosha and maintaining a good sleep.

6. Take Badam Taila Nasya half an hour
before going to bed.

7. Eat light meal in evening try to finish
it till 7pm to 8 pm in evening.

8. Try to avoid using your phone 1 hr
before going to sleep.

9. Avoid watching television late night.

10. Don’t involve yourself in social
networking late night they may
increase adrenaline level and cause
aggression that is also one of the
factors that affects quality of sleep.

11. Maintain a fixed schedule in evening
for going to bed it will set body and
mind clock.

12. Before going to sleep and waking up
one should think positive and try to do
some meditation and light Pranayams
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like Anulom Vilom and Tratak alongwith
try some classical music, or a soft one
that will relax mind and causes
serotonin release that assist in healthy
sleeping.

13. Smoking is one of the factors that
retards sleeping try to avoid it.

14. Avoid taking caffeine rich diet during
evening.

Medications in Ayurveda:

Brahmi Ghrita, Brahmi Vati, Medhavati,
Saraswataristha, Tab. Ancalm, Tab.
Mentat,

Tab.Tagara, Tab.Stresscom, Brahma
Rasayan etc.

Single drugs for sound sleep:
Sankhpuspi, Brahmi, Sarpagandha,
Tagara, Jatamansi,

Bala, Goghrita, Amla, Ashwagandha,
Somlata, Vacha, Saariva.

DISCUSSION

Though, ample of information is
available in the classical Ayurveda, but
there is lack of scientific publications in
this field. So, the discussion here is mainly
based on the information from the classical
Ayurveda texts and wherever possible
references from the published articles
were also used. Insomnia is characterized
by difficulty with sleeping, which may
include falling asleep, maintaining sleep
or a combination of the two. Before
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arriving at a diagnosis of primary insomnia,
it is important to rule out other potential
causes®, such as other sleep disorders, side
effects of medications, substance abuse,
depression, or other previously undetected
illness. Ayurveda gives importance to the
natural sleep in the maintenance of health.
Ayurveda can give a new insight in this
field. Inclusion of dietary items such as
black gram, wheat, milk, ghee, Kilata
(inspissated milk). The increase of Vata
Dosha is the main factor of Nidranasha
(primary insomnia) so inclusion of these
food items will help in the pacification of
increased Vata dosha and it will elevate
the level of Kapha dosha in the body
which will support the person to get
healthy natural sleep’. Along with this
following healthy dietary guidelines which
are mentioned in the classical text will be
quite useful. The non-pharmacological
approach of Nidranasha and the
guidelines mentioned in Ayurveda texts for
healthy sleep can be advised as supportive
or drugless therapy for the management
of primary insomnia and other sleep
disturbances.

CONCLUSION

Insomnia is a very crucial condition
and is so much prevalent in the society. It
is affecting the quality of life of the
affected and is contributory to much other
illness. The modern pharmacological
agents are having their own limitations as
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per reported studies. The holistic approach
which should include dietary factors,
physical, mental and environmental factors
is necessary to manage the primary
insomnia without aid of any drug. However,
the drugs therapy can also be added for
better management when it is required.
Ayurveda is a medical branch giving
utmost preference in correcting the
physiological aspects such as sleep.
Evidence based studies in this area is the
need of the hour and has to be enhanced
for the benefit of society.
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AN AYURVEDIC APPROACH OF SUTIKA PARICHARYA

ABSTRACT :

Ayurveda give importance to the care
of mother and her life especially in
antenatal and postnatal care. A postnatal
period is starting immediately after the
separation of placenta and extending up
to six weeks, called as puerperium or
puerperal period. Postnatal care is
named as Sutika Paricharya in Ayurvedic
classics. Garbhini and Sutika Paricharya
are very well described by our ancient
Ayurvedic Samhitas. This period is of
happiness,contentment physical and
mental fatigue due to delivery, she
become weak or emaciated after loss of
blood and body fluid during delivery.
The lady after such a difficult process of
Prasava must be advised certain mode
of life called Sutika Paricharya. The
regimen that helps the woman to regain
her lost vitality and helps her body to
revert back to pre- pregnant state is
called Sutika Paricharya. Sutika
Paricharya Should be cared with Ahara
Vihara and Aushadi and with some
Dos(Pathya) and Donts(APathya).

Keywords : Sutika Paricharya, Post
Natal Care, Prasava, Ahara Vihara,
Puerperium

- Mrityunjoy Baroi!, Dipak Kr. Goswami?
e-mail : mityunjoybaroi@gmail.com

INTRODUCTION

Sutika Paricharya includes mainly
three parts Ahara (Diet), Vihar (Lifestyle),
and Aushadi(Post natal visit and
Medicines). As per medical science has
advises Postnatal examination to see the
temperature, pulse, respiration, Breast
examination, Progress of Normal
involution of Uterus Examination of
Lochia for the abnormality, check urine
bowels and advise on perineal toilet
including stiches if any. The immediate
postnatal complications viz. puerperal
sepsis, thrombophlebitis, secondary
haemorrhage should be kept in mind. In
Ayurveda, All the classics have advised
specific management of Sutika only after
expulsion of placenta, however exclusive,
description is given only by Acharya
Kashyapa. He says that after delivery of
the child till placenta is not expelled the
woman cannot be called Sutika. In day to
day life we see so many mothers who are
in puerperial period complaining of lower
backache, body pain, blood loss,
constipation, abdominal pain. According to
Charaka Sutika is Shunya Sharira due to

IP.G Scholar, *Assistant Professor, Deptt. of Prasuti Tantra Evum Stree Roga, Govt. Ayurvedic College And Hospital, Jalukbari,
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exertion of labor pains and loss of Kleda
and Rakta. There is profuse Dhatu Kshaya
due to development of fetus. So there is
need for proper treatment which not only
improves her psychological condition but
also protect her from upcoming diseases.
Puerperium is the period following child
birth during which the body tissues
specially the pelvic organs revert back
approximately to the pre-pregnant state
both anatomically and psychologically.
The intimate relationship between physical
and psychological will being of mother and
child has always been obvious so the
subject of puerperium and the cause of
mother and child are of great importance

as they are crucial to social and economic
development. Postnatal care includes
systematic examination of the mother and
the baby and appropriate advise given to
the mother during post partum period.

METHODS

Literary references were collected
from different classical texts viz. Charak
Samhita, Sushrut Samhita, Kashyap
Samhita, Ashtang Hridaya, Bhavprakash,
Yogratnakar, Sharangdhar Samhita and
modern obstetrics textbooks

SUTIKAKALA:

Sutika kala is different according to
different Acharyas

ACHARYA SUTIKA KALA

Acharya Caraka

Sutika kala is not exactly mentioned

Acharya Susruta

1% month i.e. 45 days

Astanga Sangraha

1 % months i.e. 45 days or up to recurrence of menses

Astanga Hridaya

1 % month i.e. 45 days or up to recurrence of menses

IAcharya Kasyapa 6 months

IAcharya Bhavaprakasha

1 % month i.e. 45 days or up to recurrence of menses

/Acharya Yogratnakara

1 % month i.e. 45 days or up to recurrence of menses

Modern —immediate  |Within 24 hours

Early Up to 7 days

Remote Up to 6 weeks
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SUTIKA PARICHARYA

The Sutika is described in Ayurveda
with a particular mode of a stipulated
period. The life of pregnant women will
be at risk during delivery or it is one of
the most crucial period of her life. The
sarva shareera dhatu of mother will be in
sheetilaavastha because of growth and
development of fetus in her. This is further
added by Pravahana Vedana and Kleda
Raktha srava during delivery. Hence the
woman is with Shunya Shareera because
of Prasava vedana and she is prone to
Sutika rogas. The Sutika Paricharya itself
helps in punar navikarana of her body.
Hence Sutika Paricharya not only supports
the women but also prevents Sutika rogas.
After delivery there is vitiation of Vata,
expulsion of fetus, loss of fluid, and
exhaustion during labour are responsible
for Dhatukshaya and during this period even
a minor ailment can cause a lot of harm to
the body. In Sutikakala many complications
can occur as described in Ayurveda about
74 diseases can occur during this period.
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So Sutika must be given more attention to
prevent these complications. Ayurveda has
suggested a very good protocol during
Sutika kala which includes a detailed
description of Ahara (nutrition), Vihara
(life style), and Aushadhi (medicine) to
maintain the health of the women. Sutika
Paricharya is divided into three major
components as follows.

¢+ Aashwasana (Psychological Reassurance)
¢+ Aahara (Normal diet in puerperium)

¢+ Vihara (Normal daily activities and
therapeutic procedures

Regimen For Sutika

In post natal period vital elements are
lost. She experiences weakness with low
digestive power. Acharya have mentioned
special dietary regimen which helps Sutika
to regain her pre pregnancy status. Acharya
Caraka have suggested using of Manda,
Peya, Yavagu, Ghrita, Taila, Vasa (animal
fat), Majja (bone marrow) with herbs or
decoction for first 3 to 7 days followed
by Mamsa Rasa with light diet
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Sambhita Ahara
Caraka - Ghrita, taila vasa, majja medicated with pippali (piper longum Linn.),
Sambhita pippalimula, chavya (piper retrofractum Vahl.),

- Chitraka (plumbago zeylanica Linn., shunthi (zingiber oficinable Rose.) —
Susnigdha yavagu (liquid gruel of rice) medicated with above mentioned drugs
for 5-7 days

- Aapyayna (vrmhana chikitsa)

Susruta » Sneha yavagu or kshira yavagu medicated with drugs of Vidarigandhadi gana
Samhita from 3" or 4™ to 6™ or 7" day.

» Meat soup of wild animals medicated with Yava,

Kola, Kulattha cooked with Sali rice from 7% or 8" day to Sutika kala.

» Liquid Yavagu prepared with either milk or drugs of vidarigandhadi gana For 3,5
Astanga or 7day
Sangraha
Yusha of Yava, Kola, Kulattha from 4% , 6™ or 8"day to 12 day
Laghu ahara ( light diet)
Meat soup of wild animals (jangal mamsarasa).
Astanga Hridaya Panchakola churna along with ghrita or taila

Usna gudodaka or vatahara aushadhi saadhita peya for 2 to 3days
Vidarigandhadi gana siddha snehyukta yavagu orkshira yavagu from 4 to 7% day
Brimhana diet from 8" to 12" day

After 12 day meat soup should be used.

Kasyapa samhita Manda (the clear supernatant water in which rice is boiled) 6th or 7th day
Snehapana

Lavana rahita alpa snehayukta yavagu with Pippali and Nagar for 3 days

vV V V V| V ¥V VY V V| V V V

Sasneha salavana Kulattha yusha ( soup of Dolichous biflorus containing salt and
fat) Meat soup of wild animals

»  Ghritabhrishta kushmanda (Benincasa hispida Cong.), raddish,cucumber etc given
to Sutika.

Harita Samhita » Fasting on 1st day
» Nagara, Haritaki ( Terminalia chebula Retz.) and Gudasevana on 2nd day

» Ushna kulattha yusha pan on 2nd day

Journal of Vishwa Ayurved Parishad/January-February 2022 ISSN 0976-8300 €



VIHARA (NORMAL DAILY ACTIVITIES AND THERAPEUTIC
PROCEDURES):

It includes various regimen consisting of internal, external and local therapies which
will be beneficial for Sutika

SAMHITA VIHARA REGIMEN

» Snehapana (consumption of fat) Abhyanga (massage) with

taila or ghrita
Caraka Samhita

Udarveshtana (abdominal tightening)

Parishechana (hot water pouring)

N
9

- Abhyanga (massage) with Bala taila

- Parishechana (hot water pouring) with or vatahara aushadhisiddha kwatha
>

Susruta Samhita Dushashonitshuddhi by taking Pippali, Pippalimula, Hastapippali, Chitraka,

Srngabera with ushna gudodaka

- Women should avoid anger, exercise and coitus.

» Abhyanga (massage) with Bala taila
» Snehapana (consumption of fat)

Astanga Sangraha » Udarveshtana (abdominal tightening) after massage ofabdomen with
taila or ghrita

» Parisechana with ushnodaka (hot water pouring) in morning and
evening before sneha and yavagu pana
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VARIOUS ASANAS FOR SUTIKA

shalabhasana

S.No | NAME OF ASANA IN NORMAL,FORCEP AND VENTOSE IN LSCS

1 Suryanamaskara After 2 wks After 6 months

2 Siddhasana After healing episiotomy wound After 2 wks

3 Ardha padmasana After healing episiotomy wound After 2 wks

4 Padmasana After abhyas of ardha padmasana After ardha padmasana

5 Pavanmuktasana After 2 wks After 6 wks

6 Sukhasana Soon after delivery After  7-10 days (after
removal of stitches)

7 Vajrasana After healing episiotomy wound After  7-10 days (after
removal of stitches)

8 Matsyendrasana After 2 wks After 6 wks

9 Janu shirsasana After 2 wks After 6 wks

10 Tadasana After 2 wks After 6 wks

11 Trikonasana After 2 wks After 6 wks

12 Halasana After 2 wks After 6 months

13 Utkatasana After healing episiotomy wound After removal of stitches on
the abdomen

14 Passchimottanasana After 6 wks After 6 months

15 Bhujangasana After 2 wks After 6 wks

16 Ardha shalabhasana and | After 2 wks After 6 wks

Journal of Vishwa Ayurved Parishad/January-February 2022

ISSN 0976 - 8300



DISCUSSION
ABHYANGA:

Abhyanga given to Sutika may be
Sthanika (udara or yoni) or Sarvadaihika
with the help of Ghrita and Taila especially
with BalaTaila which is Vatasanshamaka,
Rasayana to Mamsadhathu; Shramahara.
Abhyanga tones up the pelvic floor,
abdominal, back muscle, tissues and
relieve the muscle spasm. Abhyanga at
lower back helps for proper drainage of
lochia. Yoni Abhyanga tones up vagina and
perineum and prevents laxity and prolapse,
alleviates pain and heals vaginal and
perineal wounds.

PARISHEKA & AVAGAHA:

Parisheka is pouring hot water in a
stream, it is vatakaphahara, vedanahara,
twakaprasannata, srotoniramalata, so that
abnormal blood clots accumulated in
uterine cavity after the delivery of Garbha
excreted properly and Vata Dosha also
subsides.

UDARAVESHTANA (PATTA BANDANA):

It prevents vitiation of vatadosha by
compressing hollow space produced after
expulsion of foetus. Abdomen should be
tightly wrapped with long cotton cloth
after bath. It provides support to the back
& abdomen. It mainly helps the uterus to
shrink back to its normal size.

YONI DHUPANA:

Dhupana will maintain the hygiene of
the perineum. It keeps episiotomy healthy,
hastens its healing process.
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MODE OF ACTION OF DIET &
DRUGS:

SNEHAPANA:

The Sneha (Ghrita/ Taila / Vasa/ Majja)
given to sutika is mixed with dravyas like
Pippali, Pippalimoola, Chavya, Chitraka,
Shrungavera, Yavani, Upakunchika. Ghrita
is Vata pitta shamaka, Balya, Rasayan,
Agnideepak, Raktavikaranashak, &
Yogavahi. Ghrita provides many essential
fatty acids such as omega 6 which provides
anti- inflammatory properties. It also
contains vitamins A, D,E K.

GARBHASHAYA SHODHANA:

Drugs like Panchakola are given for
excretion of DushtaShonita from uterus.
These drugs having the garbhashaya-
shodhaka & garbhashayasankochaka
properties, removes the dushtashonita
from grabhashaya. This may facilitate
uterine stimulation inducing contraction
which may result in expulsion of residual
blood clots.

SNEHA YAVAGUOR KSHEERAYAVAGU:

Yavagupana in the form of manda, peya
with sneha or kwatha stimulate the agni, it
is grahi, laghu in nature, dhatuposhana,
properties, easily digestible & absorbable,
reduces thirst thus does the maintenance
of water in the body. Ksheera is rich
source of proteins, vitamins and calcium
provides energy & maintains tissue.

YUSHA:

Yusha is given to the Sutika is prepared
of Yava, Kola, Kulatha. It act as
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agnideepaka, balya, swedajanana, pusti
sukhaprasadana.

MAMSA RASA:

Meat is an excellent source of iron,
Vitamins, essential amino acids and trace
elements. Madhura, Brimhaniya drugs are
anabolic and helpful to recover maternal
system from stress and strain of labour and
help in galactogenesis and enhance the
property of maternal milk

DRUGS:

Pippali, Pippalimula, Chavya, Chitraka,
Shringavera are Ushna, Teekshna,
Deepana, Pachana, Shulaghna &
Kaphavatashamaka, so it is helpful in
reducing Agnimandya & shoola in sutika.
These drugs are katurasatmaka &
katuvipaki and has the properties of
shonitasanghat bhedana leads to normal
yonigatasrava because of this
garbhashayashuddhi occurs.

CONCLUSION

The diets & regimens which are
described by Ayurvedic classics thousands
of years ago for Sutika is totally scientific.
Different procedures included a proper
management of ahara,vihar and aushadi in
SutikaParicharya. So by following
SutikaParicharya, Garbhashayashuddhi,

Dhatuparipurnata, Sthanya-vriddhi,
punarnavekarana are completely
established.
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— Wy s, TR AR fgadi?
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T AR | AYdfahiaibedrar: fafdemamy
TSadH— JMER fIeR—3N—arT—sameg

AT Fa] FHRAT FATE o~ |
fosra o s Aoy ARrRAl
Ba~: | EIRUIDIAANE SHART I
T T GRIT: dag, FPIsU S e
TIREAT waq | 4 Sroilad a1l 9ag;,
¥ AU g HA |

|9 9ag gRaT: w9 ag R |
|I9SN UeON] AT HREgd WA | |
ITHAETRATY ABA—JEG Sl g1
AT TR TR Blel Faa]
Tfreiet: TRICTeeTeanRa | $39 RIS UEh:
A SR dhel 8 T eIy
G gD g URATAdT YTl 37 |
3 gl FRfcaranard=asT vomel IR,
AT AT, ThAT DY TG iR AT
AEHTIYIT] RS AR TfordT HTRA 2T
< BT IR FERR |
SAATYACUGT: TReTReETR et quTt
TolTefl 3TRT dAT =IH YHHIGT ferfdhear
JOTTEAT AR, AT UTONTT ol FHTIRCIHAT Hefeiifel
AT | fhasa ol ugwl Ui fed

JST Y I[P STy g™ AT

AT Rh: ARTdISRA |

aRRafeir Shamugh: Ydesar Asagf,
o ReRiar difdear gevmfes: sf
3BT AT SITGHTAT AT TebT THIRT
AT Afqar wd F I A d TRRE gl
fo=g waoia W fafecdar aqgsranfy
FRFIIaT FHRAT SICT | QY Y UehIsRa
ARFTAAIORIT: | I: J georil diedryg fda
Tl dfedryg 7 sffaAstd afofd il |

Irydfes e AfrTadreRiT fqw:
qe: JUAS: : IAREHHY Yaafvid: | 9 g
faeredTy WU | iU STl NS fdgauea
UehT HE<dqUll (AfhedT AT STl | AR
AT U fdermferera ST qasg o
I fifedr add | AdudRS: AfRer—
TR ardSa~ el 9afd Igal f& ara:’
Tq FAYBRBIT BRI & SR AR |
argde aftfa: aferradragis: =geraT
3gfrepT fRifbear ugfa siifReai— ameivrgfey
SR |

HRETTaTd: Ueh: ardidanR: iRd IRET
AR A3 | e Hfudr ard

'ggFar, ovaoSio FFETan (HTard 9 [quTUrege, @rafafeoar vq ga@d a9, Ta@ig
y7gdc FENIeray v9 fafecarad, o], 9.7
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AT ey gfs: TRy STy ST |
qadhd —

I yoigfa waef: wer |femasta |
RO SEA: AgRmed Faa1| |

{3 e TR THER TS d: HIRD:
SR | iU STl a1 aTaed =T
SRR eger: SATaRoTS | AR drd
DI DBRBI HfT T aTTaIy IRI el
Sl | faddl drd: TR TSIy e
T afc, ReRANTY UhARR YIS—IHROM—
EHITIAICIT ARIRTY 7 ARSI S=fT |

mgfre fafecar Iuarmel: sive:

JEIME: YA~ quTEa gadg ey aiy

3T YHHTBAT] Fed WeAd g W
qg: wafa; dfe fd g a1 Sfia: & =
WAl wfag T | A WP G
Jeergdfd adq —

e 9EAT YRIAfd el aidabIcadDT |

AT AGIHHY AHKAIA D BIABRT:

qUIIT IR Wi | 31 g —

T ITRITORG: FIoxeY Aol 1 SR
ABITATEIRAGH A=A AT |
FAIRIAHTR HITgd [daeTor: |
WY E A gA e TaHA eI | |

SURRH JATTANT YA AR
favyeT wrderol ¥ R | 31 TRemHwERauT
TR A IFNUAR fARRI =l gaf~ axapiia
arargti wA ¥ Afrermaaralganr

EaNICENER R LI ER A I CRE I G
(Ferr— BuCICIfaRyd), &l Slaead], gaaRT:
regrefed, sra=gferd RNfcRIES ewdife)
31 3G TR Y=+ 7 haet¥ UATCTH UG
RIhcID I gEIaYUT FRIRT |

YIS IGIDHROA H8 aod IR
A AT TR AT, SRA T ST s
TR AT | ARG favaTIfa gds
frfcar TgmR | S fAwarieiRa aq
IR RAfBT UG IMRIHAAAITRT:
IUT: = |

I TWH: Seot@dRd Iq —
YHAM 2 S FEEade: |
TRIRT g 9 & geenfadl R
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eI GAUATE —Ha -G ufshar
RaeRT e | I RRdfeH e 98
fTaengeifT sseuRemmar= af+ |
UfhATRT 38 UG I ARTAaTaRIT Jewe
ARYAfePINiE: ifPRrmTe faT RSt
Uehed FAfSa®U a1 Udiag IR |
Gl S AT
ARRTAATIRITY UsTerhHo feIfheasi—
FRRIT | 3 RS reifeRadeR |8
RHATR |
¢ ARMIIERITE ATgd A ud
MY FHURYE] FHIATHRH SFeTTH |
¢ FRMTAAIARITY RIS / A&l dh—
AT ARG AT =T TRYe
NI |
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¢ Q:”EJ (—]EW W“ T dTIT:
TR A THURUE] FETIH |

¢ HRERTAATORIT IR Uh a9y
e Y= 3T |

¢ HRERTAATaRITRY d&TIT: <ierdT VAS

gIgTafte! a1 TRURR: R Fftgafa: I
S IS HeAd | o HER QUM SIRd

dYUT d HoSIdgddd: *j\c'N;IICI\ HYd |
afvererd :—
AT @w—w—wmﬁﬁaﬁ

(Visual Analogic Scale) 3fd HEIH
AIITH |

¢ AffdaraRi ySEeHfafeETn
TG faldheTee FHIEeTh ™
N |
¢ ARRTIARAT UslEeH  fafdhcan:
TR ST AT |
arferfeaasy  (Fferraear:) —

Nl UNECIGE IS IEIE G I AN IR
PRI/ Tl 9l IaT gfod: | fdadar:
IReANY Sfavg: Rer: =1 Hafd | Afrdrd
v faewer wafa—

|iRrHard: = afard:

FERIIROT: —

W + 91 + B = A AT —
AT (STar)

RIRCRINCI MR e M B B I I HI Ko
el AR o | fdeRem swEiferRaa
TSTARG | Afere AT HAare 37ad |
JqeT—

FieergRyTeT —

3 A AN (SR I3 AREATHD
wUUT gl, g a1 | Ser fAafd
| gfd uad wead | fdhsra dq = I3
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Zol¥eh: HhAARE USaTd T2l I F1Y
Y A STAAf | WIOReRT el ™Y
SERIESASEISENERENUERCIN |(§%Ff)
TaReiSRe— WHfRIger o oivd gfar | (ST
HUE )

fpe— AR (Sirs) fafaen siafcr sreric—

o] fafden Rer: =ar=afd |

] fgfeumesme:, Rerma |

AENY TEr Hedl 9 IREww] 9wl |
AU e |d fagar f Remr g

3Tl ReRATAT: T ad: e
TTaard ORI | SATAe—AToTal =1 e
Rer: (fhavs) o =rer: (WETSd) sfa Wy
CHIERINESTICENIESHII IS BN INE R
WAFEUY < FAATRIEY g LRI |
faRre A=t faevariye I
gt vg Tefifehad | derem—

1. TIgh: (WER) ReRy ar |

2. FIceto=a e gearar av |

3. RyifaTe quierers arar ar|

FeTel! (ﬁﬁﬁ?ﬂ Hell) aRe): aMfcaqerR
U BISfemidlicols Hafd | %E‘IWW

NI CACR L SRR BRI | DRI

IM<IRE AN Fdgl— FIol— STh—
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TeyfSTeell §IRT URhag] Hafd: I: FEauaI]
TfOeeTHeRT Pell (Synovial membrane)—
TIYGART / WHfEget™ T AT Teld (Synovial fluid)
IATE BRI | TSI FRRTIATIRIT—
ThCHR feToMR | Wd BTy 37Rer—
TATHEHH— IEIHR] FGUIST BRI
HRABR T: UahT 8 RN | J1aud
IRUMTARERUUITeedra <gar Rerdl
HerRerfy fafdrs faewfa: afagasfd |

U Sgdfdd AR RERIRR—
TR AR fARTS quie gl |
TN FHIIRRE [qug guid, I=Afear—
fedrre quiFmRa feg T fafre—
fafecaara quivmeriq wHfafher e |
T 2 vreafdumm: v 7= wHfawy
AR G DAt I —

HHIOT A AR R ReRA AT
dY wW@vrgd g faRiver gronfassi;
T A SRR |9 | | 31
T — eSS Sfcr a1ad | Fdui
|d3 7T AeeufSuy ATEHHARIREA—
feaer ey urfdfarfeeragrad |

3pIe #AT 12 A1 TR I3 A—RR—
FRY—3RI—A R AU (ORER Helw)
Tafy | 7RI U Heaqel fig: aRa o
JITETd AT AOASHEIST ST | e go[a
Sad Iq WU AEwRITH Rerdn wafd |
YT de qoefTe  REUH | ARG ST
S T AfErdar sy fagaar
I~ TebT ITHERRG TT = SIr+: Rerar
Haf |
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AYFTD T, DA A IILNEBIR:
Jsnfremra fAfy=T: IFM: J2 — FpiferanRes,
qaighd WITSARIE, AFHeR [STIH,
RIS, Uioied gerdcsd [S¥h—saanay),
HARRIY] AAMIfhearT: (HH eRd) H%d
AT fdw: | qT I IHBITD
gRUTHAR gref |

o AHHAR: FARMY Ffbeaaid
WS I<IST (joint manupulation) TabT TR
ygfa: fasfuar) I gaad e
SIOHAPIRY] FRIS AT T ==
YT | 3R Ay (SaH; gwded /
T HH) oM Rt i emar, wwmasiierarn

T FRIAAaagy by ATy e
deirega: fdgquesd gAenfud &d
rframer widgafa Rrgafa ar P
1 faa® & (2010—2011), 9T ( 2014),
2. 921 SIEW (2010, 2012, 2013)
ARl AR 9 dleed

= grhie gIrEayuea] 7T

FEI—eAed fafeearea —

1. 8 HH (IRITRIIRA)

AT YTeRIoTTe (Fo o 28 /134—135
SEITIA) dTRll WA (RMRIaR:) afdd: |

2. WeA—dH
AT wE (o Yo 14 /43 )

3. I¥aq fafeear ( do To 21/9)
(Scgur; Yofo 24 /83 JeARA)
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AT ﬁﬁmﬁr —
AR FEIROTS: (AT TG~

JAAATEIIAT  THATR T HERTIaT
(eiRear—smeRIsfew) af: (90) MifSTHT=ITR
IR | ITAFTEIIA TAARIa UTwu:
R el el URIETOMH AT |
(Prospective Comparative Clinical Trail)
e s afeearar gre= srfiesi—
JelRTsfeww MeMw AMgvs qulfaar
IR (A.C.R.-Updated in year 2000) ToIT
1 3Tgda Ao ERTIardy "ar+ie faydr
qHE AT ATgREHwRUI (3hH:)
RIGHY FADIR 3MYda AT
bR afdc: oI = S 2020 T Ryw=R

201 Q=Y eld JFEIATH HAMSTAH |
JAfFaemet AreTe:—

(Criteria for Case selection)

eSO 9 (Exclusion Criteria)

¢ SNgER drSrgRH! T 3 TISIRIT:
AT — JYHAT T ARreme: Afted
AT U, gafasr / difsdr I |

¢ R STIANTOR 37 JRedl—
JMRTEfeH I |

¢ 37TY: 230 IYH 90 AN

¢ TR Afdfagfaar |

¢ TYRAT/ HIFARTE T2 auife: |

¢ 3 Sifea IRFM 31fY 9 ImaeH |

¢ TUfed, Nol, BHCIAoTdhel, HeTdifeTdd,
BT GITT AT I |
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¢ TEiRITET Rghiar

¢ T Bl /WA 9 |

¢ AFAdA aRIEfo |

¢ FBAR WA a1 AgUgThT AT |
Ao Agus:— (Inclusion Criteria)

JAATEITg AferTaard (OA) s
fawre T AMcTS: Fifedd ATSH
(A.C.R. -updated in year 2000) M =
f=TYemgddrau=ery uad: detol: 98
IMYFAHIIY Had: RTIIRARTSCHRITRI
AerfeT faRmamrtica Afa: | (Atmanet at
1991 ; Arthritis Rheum - 29 : 1039-1049)
AN &ae Ram adaHrRas fA=arers

geh M HAS: SATAI | <Ferer—

¢ Gliﬁla (Pain in/ around joint area in-
volved)

¢ TRIROTESTETAT Ui FdeT (Re-
stricted & Painful flexion & Extension
of joints)

¢ affre: (Synovial Effusion)

¢ graquigfuy: (Feeling of Crepitus)
¢ a7e™ (Crepitus)

¢ afremer (Bony swelling)

¢ g~ (Impaired Joints Functions)
¢+ TRerwmer: (Osteoporosis)

¢ %G (Bone Fragility)

¢ UTIa: difdd AfeRAerdr / doiRdl
(Morning Stiffness< 20 mnts)
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¢ G-3RI <gAT WA (Dimin-
ished ROM Joints)

¢ AURNAT & (Muscle wasting)

¢ QURIH A&IUIY 500 o: IAferaT
G STATIT TTAM QT IRIE0RY

USROG | Hed —

¢ Sifcar—amefvrsfeaw Agrf®
AeUs RIAY favafdamr: |

¢ OIS T — W SUGThINI |

¢ GifeT 30 9u Gl oY e
HEHTRTAT 98 |

¢ RO AFGUSAH Ieatdd A &y
fawa: |

JHAEITT — (Basal Study)

QST Fg AT v fagar g
ARG FAFaafead & 9 uRIR®
WS AT 9 U A8 HIEdarR:
qAT & YeIdhH—YIdh TURIT SEATARI Y.
d: | dJIAT—
$. SRS UTHUH  (Demographic
Profile)—

R FRTAATT (OA) NSAR Us[SHdHRIRYA
ferfey—rH—amg—fere — eHife favae—qor
JAT—IMMH N THTA: NSTHRBT—
aEuiRerfa—eifere Rerfq— @gara—
ARG T Re—smeRa = —
(@ ufas: / fHfraea) den 9 gafam:
(IO /TR an) wf— JeReRh—

AT AT ST R DI IHEI I . qaT |
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Q. A% WHUq :— (Clinical Profile)
faRIY YT ST e Al IRaUTARTT
fadwa Ao fderas s IRIRG—

I AN | QT AR
o= Ae e TARII |
1. IFTERAT 98 RIaIR—

Complaints with Durations)

(Chief

2. JIAFRITY $fgedq — (History of

Present Illness)

3. YeRFIsiIged — (History of Past
Ilness )

4. Wﬁ‘dﬂ?&ﬁ%@?ﬂ — (Family History)
IIIHRE IR G f: |

5. JUERYY Sidgad — (Treatment His-
tory) UATeoI & / CIaSH T gfe
STIRT: |

6. UP UISUY MRS I—RRISCH
JHg: YAl HRE: |

7. A@feirdfagaq— smer: / a1/
et / IEG: |

8. IdiId TN JA— AREe (Joints
Pain) YIRUHG eSSl (Stiffness),
JTerg—arayuigfereay  (Crepitus),
AT gfaaaaTia (Ristricted joints
Movements), JIRTHFFTAT AT
(Painful joints Movements), el
(Swelling) — BT (Impaired Joint/
s function) &I ®  SoNTOETAT:
SN AT TSI TR IRTHI— IR ORIT:
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TR eI 30 fay, 60 famy
T = 90 Y FITHRAI |

9. IR MRS CH (SIFHeE) TR
"TANTH A dddd SSdFd BIR
iRea—ameiRrsfew” sfa g =
“qiae gedd’ sfa (HemREh
qUIT: / & SILUAHL, R WUI'H)
ANy | T3 gRRkeaiarre—
AMGEUS SUARIG JoHwIRod STHIIH |

10. UTST ¥R ¥ “faSfarel THTNT
" (VAS) sfd Suarig qd
—HAARAT: IFA: GG R YRTR
i SRUSCAE]

11. BRITHABGGIR—(Fumetional Improve-
ments) el THATHGII AATDBIT:
US{HRUTAY: TAT °  URIETRY
iR 81N 30 oy, 60 famy,
fbsra 90 Ty I |

gaTener fsAAfTda urwuzd—

Tadl, SITA, SIUAH, SUAIMR.
(UReaTgfedaare &v:), 9. PR (3R,
9 fafus giwrsa denm @ A\
AT WRET AT HTH SUARTG
Ud UR5 @ | UdaiaRehd sFamara Rerfd
afe: &g RIS TRIEvigad | 99y QIfsay
ﬁmq—qpm;'av—rrm AT RITRY TR
e, AfTadTaRT (3T s MfeAaorae—
AT+ ek HTARA TAT = SITHeI,
UL ST U uTedaged SIdHr |
QST FEIpUA : (Grouping of Patients)

FEATET=R IAT RN HRNTaary
(OA) Aifde IR rgHdEhHOT /T 3y
ITRRY faveh: T-— s Ry |
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T'—agg— (Group "A")

ARHA g HIT Fgd (JRrg=R)
IS Uead | URAMT 9 Tg AR (FEA
rEIwU 15 el usrror e/ faee /
QST |8 TAT I ATITIRBUYT e Ha
5 ficilo /famm /difsts |8 S (8%

ol /199 AGH ATEa=Y) Rfde
PRENE 9 al
“§I"—aqqg— (Group "B")

FIESRAT I We-TH e ord TadH |
TRATT = TIHRAN e SRFeldarer: ars
g 20 v/ e,/ difedd W8 S
(FF Teld/TEd #a=H) Ard gdw
JTEIRUYT TITHHTAI |

3. ¥ 98— (Group "C")

IR FHg Hed (=) Wad—
qHCTord T SR | TR0 der—
(e U 15 el Us{er[oteH /

faq / GIfSamIBrE SMI=aReUYT TEd d8
5 fheflo/feaq /difSda @8 w@sd
ST qrd |8 20 Y /HgeH: /
& / QST |8 TR fhad dema Sa-M
(BT doid /e AGTH) qIeeuvl A
= |

ot feRfasien

ST R BT AT HTH
graphic Observation)

afcr: (90) UITSA™M STRAT FWT
30—90 a¥ivE UIfSay Srftrbadr |
45—60 TUY 40 (44.44%) TAT & Y: 30—45

:— (Demo-
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TURT 32(35.56%) SANHAT A | THAITART
THT 80 (88.89%) UIRET: f&wg IR ¥ 10
(11.11%) (GRe™) Fa=: A | feregraT3ea
45 (50%) AT A T & AV 45 (50%)
JOUT: 3TRA | ATARITTARYT ffereherar qifsen
36 (40%) IRON AR | TV T 27 (30%)
ol IaaRl / IURY FNERd 3T |
JAERGAT 53 (58.89%) UINST: wIMhIEm
ST 2ed 37 (41.11%) GIST: FEARRT /
HareRT a1 I |

ARG — MM Hwun Fegaviil A
61 (67—78%) 31 NI 31feapT T=aT: / NS
IR | JATARIIEN GeaT SfeIHaAT IR 62
(68.89%) TR &= AYYH 28 (31.10%) ATHIUT
& I | AferhaH: 38 (32.76%) UIfSd:
TR TRINT: Uil difSay AR EITTSR
JfagAed | TIRATRSTERIgTT ThRIHG—
qRATR BTG MABan (71.11%) IR0
TR AT (28.89%) WISy HERTAATTRY
HHRIHD YRATRBITE AN |
Aqfa— (Insidence of Prakriti)

|d Fafa: (90) WA IB—UepfaTg
e ¥ | ATThBAT: 45.56%, ATd— U
24.44% TAT 4 TUARHA: 14.44% TIAR
AMe geTAT A SrfwiereTeRel fgevw
TR Jehf R 3| urs afofar
GreT Yegaraoll fdepRISR, fabeg drast Tehfai
DA 6.67% ARHY T G TaTIR
fOTST: 4.44% AT & DHUBGT: Hepfcieh: gAY
T 3T | Ud IR A arddhhoi—
T ORI Haiferd: Hag-eid: R |
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ATERIIfH:— (Insidence of Diet)
JMERTARHANR 60(60.67:) ISy A,
23 (25.56:) SARHAT YaRITs 7(7.78:) WISy
qd |

<graTaeTfRh:— (Insidence of Diet)
HANSTY 68 (75.56%) ATATHLIh: AaR:
TT 9 22(24.44%) Y UIRSTY HegH: SR |

TferSiiofaiafer :— (Chronicity) 3tferaier
QIS 56 (66.22%) SRR 1 T 5 q9H
HeY ST Gedi=T | TawR 18 (20%) WS
5 T 10 IR HE TAT I AW 11 (12.22%)
SR g qui =gt: 3R | ITRIRA¥a—
URfcT: 81 (90%) TEE~TwUT (Insidious) Afha:
gTdh s (Chronic) ¥ |

oy Iufrfe—  (Symptomatology)

A 90 (100%) WISy SrfvHE clefory
SRINISIENGHCISHGRIRC K AN E T
faegef: (wfUed) sfT ravd | urw:
JAROT G E-T: Fgfied da=T (Wer Hfcrafd
) 82 (91.11%), HIERAdT 74(82.22%),
AN (TR e /FHRIE:), 39 (43.33%),
SRy UIRSa: 31(34.44%) T T 09 (10%)
GRS HRFULNY FUYORT / &7 3T | TRA
JAATTEIT SI&T0T S el 52(58%) STARI
TRADH ASATHITAT T8 66 (73.27%) UIfedy
fy—veTr AR 29 |
SUARY Y49 (EFFECT OF THERAPY)

IOy IUARTATE: — (Effect of Therapy
on Symptomatology)

RTINS aral 9 #ed— (Effect Within
and Between Group)
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SUARINH: YRV TABRAT g
R YA ALV HE@qUImUvl GeR: R
fob=g GATaT 3 TRIeTUI W8 SRl
97 Ffrdier (p<.001 HS), wferdqerdar

914051 (AT) 3¥ad | “d—d2" 8.63+1.00
(BT) S 1.69+0.47 (AT) SR =LAl
TR | i) “A'—8 g dI.U.Ud. ssad
3far 8.7740.94 (1)) ST 1.7440.51 (AT)

(@rfe=aH) (p<.005 HS) dqem o shiucH
(p<.001 NS) SIRHAT HEAYU!: GUR: 3T |
TN EDBId STARE T41a:— (Effect
on Severity Index)

JAAAEII ARRTIATRY TR
AThAY Ueh: WA urey: fdpiya: o
ARAI | faRweuvr 3f0 STea™ SRS
TR JANTE: S U HaRMd olddd
TSI TAT I "“qHD sSRT (AT HRAH:
QU HHRYT) SR AR | 9 ARy
g g Al (P<001HS)W
GABIDHR TRIRATITH SCoRg 1T ~ATFITH |
Eﬁ FHe (5.24+2.50) ST AT

A"—E (6.87+2.42) SATRAT TRIRATAT
aﬁwwﬁaﬁq%ama T AR (4.
27+1.30) SANHT GATHAR | (@.@.iw.
S1) THEr g wWEeE Hg sRAs
dor=R uRadar AiRgHIawIe A%
HeduiHaHd | (P =0.55NS) |

Gl (A1.ugd. gadis) fHfhcar:
q1g:—(Effect of Therapy on V.A.S for Pain)

“E—AM (t-value)—dq A" (p-value)
3fA (p<0.001) SR FA<H FIAIIAR:, AR
ey wqEy disd dlvuw. sfa
TR e @ ARG | U—8qg
9o luTE. gadid: INd Jeaaad
Afeh: =YA: S| dAT I SUARTAT
AMGdT 9.00+0.94 (BT) ST IR 1.
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SARAT GIRISHA | G Yad aRad=
IR—AHE el IR Ae<aquiArId | (p=
0.54 NS)

wWreeaTe Reral  fafecama:
(Effect of Therapy on Health Status)

SUART] STHIRUM: T’ g 2.34+2.
06 (BT) 379 8541089 (AT) SIRHH
JURI T | AR Ha¥ SLAM (5.66)
3 ATHY (t-value 24-93) ufRad+
HEAYUHTRA | (p<0.001)

A eI Rt 2.2040.90
(BT) ?ﬂﬁ?{ 8.77+1.06 (AT) i e | YIAA
E—A (t-value 8-01) T FANIY ( t-value
30-69) T IR AU Ag@UHRII |
(p<0.001)

AT —g 31T FRAfPeARIR=T 2.20+£10.
90 (BT) WRf™da: 8.5741.07 (AT) = ge
TR: 3 | B3y A9y S—A1 ( t-value 28-

33), 3RfA™® AN (t-value 5- 36) SATRAT
<Y URadd #ewqul A | (p<0.001)
U gURT: |4y 3y wj::g qAT T HES
AIRDHRIA H/UV He@UMRAI | (p<.001 HS)

TIANTITAT THToNUR STaRT JHTd—
(Effect of Therapy on Lab Investigations)

qq fafdre el qRleonfy sy
FRreeIquIieT~R &dq | IRUTET: |qdy

THTT:—
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eI TRy SRR S SeorEid]
@R, ILuaHn”
He@yul gRad=H ™aq | LUl qar 9
T VAR AR M fhorag exrsvaq |
ARA SHfTH TR WK ﬁ?%ﬁﬂ‘cﬂ%’
YTl S e 3Tk e gm«nm qRac
QiR wUUT ATfHgeEyel Al | ga:
A B HI—FHe' HTeTdYol: A |
IRITIAIRSI DB WU 8.54:£0.82 (BT) T: 8.
67+0.72 (AT) (t=2.81, p<0.001-Sig) 3N |

FRIfhaR=! Fay wieror ¥y fafte’
Sf UIRY TT0Y URed g | JHERIG
HG TR SNTIREERT TYTR JANT:
ARART B SR 9 I ged 9 IS
fraer: U9Td: JERART | U gRUmM: |y
Y TRy T S aHesU |k RIA=uvT /
HEAQUHRA | (p>0.05NS)

SUANE  TATYHTT:—

¢ T—qE 11 (36.67%) UITSAY]
STARTT UATHATI R, 14 (46.
67%) fhiMEa R T 9 05 (6.
71%) QIfSAT: ARG gTea=: |

¢ dT—AFE 13 (43.33%) dIfsAy
IUARYY U HATI 3R, 13 (43.
33%) fdhforad MR dar a 04
(13.33%) UIfSAY SRI: HT<Ta=<: |

¢ AR 17 (56.67%) WIfSAY
STARRT Uffeham iR, fhibEa
AR 11 (36.67%) TAT T 02 (66.
67%), Ui SARIY: i BUY ur<: |
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SUHERT fspdeg

¢

AT 9 fpafd  foses:—

TIEATTATd el UehT JTURTRIT RIT 1R,
IR o Fd UEFRARS Ty
AT —IFEITATR I TR |
3R T fagpa: A/ faeR: areifq
JMReaT—ameRTgfeaT (0A) W8 3Ry
AR AT SDcI— TNy SRFATIT
aid |

ST - T Fferrdara—
ARIdHCAR AR | |d g1y
RI—TATHHH—ATEIBR] FAUST
BRI HOBRI T: Tl He ART—
NIERECRIN

REATGESAT SN I SferTerdrd
faveredor fagaal waf~a ol
TAERRT o = SgAE: Rerd
afer |

I SIS Uepl fafie wevers
R | FHT AToMRTS =, g8 I
RERI |

Tl Y IBIER—fdBR—fdeadrd QT
gTIgeTIed HRRTAIIORIT Tq@ET:
PIRET: A+ |

Y der Yafad a1 gfvd ang;
iR Rerar wafd der 9 gem—
Hferee—H feremer—qrayquig foreget:—
TR e — g fceada gty
SAETY S |

ARFTET (0A) FIH—ggaran AT

R | wegHRgarad, fdarzd avr:
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Afth: @AWY guIfadrEf | s
QY Sy qEF B ifderer
Gqifear 2ol s |

IRASRAT 9T AT—hthorall: T fcrdh:
Ifth: AT AETadrd e
gHTfaar U, fhsta IR 33 arae
i Heud |

e TIET: SrfSrpieraar fawHr wafa
qAT = & Srg—sTRerdfe: A=A
gTfadr wafd |

fSITANTR T A=A SUARS
vfdfehar: srgcagsTid: TR, fbg
39 I WIS raouis |

TRIETTTT Jd UR5[d ARATTard (OA)
3 fawdr 71 frafy Sifdexamrafaea—

ATAIAT oledd |

ad By uderor wRy fee
STRIIT WIhad dl d STaAT
HHRTHDBYAHIAT HE FEA ST |

TR0 2RYI' 3 TYHY A9y
ST, YoR[OT el oI Tgaw
MBI TeaRATIH 3R | IRFA
He—ToheT— HUERITT 9afd | o1
d HH—ATARHD:  YMAER— e —
e [Engaon) S ST PrigdRT |
fIfrcIaR=r |4y geor ey
fefire’ sfc 9y (Lipid Profile) sT0d
aRadd geq | JHERIGT Bl
RIS ST T FANT:
AT ST FRAMT Tr 9 g |
BISTY Afidet: T¥Tea: TR |

¢ UTH PG THRId A ISR
e — RO G— SHa-y 9
TR —RTER— YA~ — SRR
= T[0T Al |

¢ S (BN / STeHETY) HARRITY]
FRifbeadd YTl Iforg (joint
manupulation) UT AR UGHT: | IR
WRIN ST SUABRY FRId AT
JATfasa AT |

¢ A THNHR (IHGH,; BXided /
T HAaH) o fafecdaerHar,
ERICKICRIICSIBUREINNEN RCRE |
1Ay FeAd=breag-: fdzauee
Hgafd a1 |

¢ TRIEUERYY HRIR JAMSREedt |
HIsfY gwTa: AT 9 o
GIEUGEIGNUE I EAI REAEIND
BNAGERCICIEGISIE R C ARSI EAN]
YIRTT: A= |

gaATIREgIS  Fyraafafesr faqr
FiERTqarawy (OA) Fafd: (90) SAY FHefar
fhg SUAR™ Hldfhar FoigsuRomr
IS STeTeh: AT | T HfAfehar / FART: a1
AT IRHERATR TRIRHT: | Td I HT-THeI
Ui AR I e fafdear fae
ferTaara=T (0A) WifSdw: 3fgaas IMmen
gdhedfd | 3 Yd dralis & qer 4
qifeaH tMeeRIst 7 FauHasra Iaq

JAATTNE BRI JRAET: AN |
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HRTYRIUE, e, 5, FollgdRI™
DIABIAT GRT, THTRI: YT HBHITH

(1957) |

HACITEIYH, IgA-cd IUTEATY:
farenfer Ser,

JENTATE: IS SRS, RIS faw=al
T (Y RATTH —1996), ARG HE:
T ufors™, feel |

Jgde <MY Fhuriores fewofy
Frrfea—dg areaell  Hfamash
arard, favfgdrRis:, g3,
TATHEHRIH (1941) |

c N

NIRRT &1 e gRI
IRIVRAT 10 EXDHYUM (2002)
HAYHT AigdT faara- 2= samwe
faemeRE—ufbed Fameiar @, 8
GEHROM |

UGB gvg watis, €. &, 9.
AR, AIEFIT AR ARATTH,
qRIOT |

Vel fear smam: q}IT"[ ogdh: de
faeRg diud. ddcasvgq T,
AfETBR: ATAE[ Sblg, CLUA.
UH.UA.TH. GRIhTerd: TOllgR (Hedd
BRI BR Rad g4 sftear afeR
vos gHrefl) 7 faeel (1977) |

10.

11.

12.

13.

14.

15.

16.

17.

Fsha<id AT FHUTON T, ARATDR:
SITGIZeR YTS F0Td), STadheorai—
BRI, AT FEAH T,
IRTOT (1949) |

TREA AT faafcrT fa=dT e, ql.
T, TGl UF. Fgdal 9HT—2
(2001), TEFET R ABTEHI,
IRV |

SUIASTH—2 o WILdl. Al
IRGAT 9T 3fBTEHAT IRTOI, 17
HEHIUH (1996) |

TESYRIUY deadrd:, HAHIgdh: S
AP MEMAR, ARG HRIT
qRTOTHT |

N - |
&=l ST M ATHAT UTeg Ul
IRIVAT U2 EXDHRUMH (1985) |
AT fISTRiE:, gasieme,
HIT—1, 3091 HA¥HIOT (2000) ARIRT
AR HAITY, IR |
frEvg—atael: quetTersl der: ARgwI
TR THpTeHl, IR, fgada
FIHYUTH  (F2THEIUS:—1998),
(feaaETe:—1999) |
Yeqhedgy HNT—2 IGRETDIIQd:
RGHAT FEhd SR, aRIOTHT |
IRIER AT AR WRTER:, S0
QTeTSIT SNARd T TaRaanRoT (1998)

ARGET ARVeTferr, IRORY |
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18.

19.

20.

21.

22.

23.

24,

25.

26.

RIgTaMeq TUFTRT 99, goud
99, deurddd—223, AR
T G—DITDIA—6 TGl AIHIUH
(1950) |

gyadfedr e g, rar—
HfoRrer: ©f. sfffgdr g emaE:,
AgdaadaIisT 9T 1—2 g
TEHROUTH  (1997), AT A¥hd
GIH, IRIUAT |

A fedl 4. STeT  ATfeldTo
Jer, 8N dovaR;, WM U9 gWs,
(1961) |

IJRSATHY: del: iotedufad ome:,
TIRGHT AR BRI PrATeTd, IRTORAT |
IR SfY. T, GIdhH SolRecs U
HAEHRUT (2006), AIEHET FEH
gfass™, faeel |

Tl ®.Y. IFICHT JTCRTEETH—
fenfaei ST (2005)A R @
G, IRTONT |

UThH BUSdd SR, deldred, U
TRBOT, AR G Ufass™, foetl |

IRy uadd de gRaE™ sheR
PR, IeSH AR, g o T
I YA Had ferfcs, MR |
Sl v, &, 7 fafesar fagme
(2012), FYIF e, BRER |

27. RN v, &, HH fas= iR wH
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fafecar @ Rigid, veom d¥mxor
(2010) | @To eI, BRER |

28.

29.

30.

ool U, YIS Ud., Hished Sifh w9
(2005), @G HERA Wicl S,
gfase™, faee |

Sfasas AR 1. g4ele, vsfaq
IR, fUead qar 9 Mde™ T .

. R, #EIfawTag: afdd
foIfdTECT, 20 HEHRUM |

SRET & MfaRe s 1. sfey,
16 HEHIOMH | YISl FfbedriRigr=:
2036, Heb UT f@dl, =gATH—2001 |

Research Work:

Vivek J. (2010-2011) "A Comprehensive
study on Marma & Acupuncture points and

evaluation of their therapeutic importance", The-

sis of Ayurveda Dhanvantari in Shalya Tantra,

Rajiv Gandhi University of Health Sciences,

Karnataka, Bengaluru.
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EXPERIENTIAL AND SCIENTIFIC VIEW
- Shripathi Acharya G?, Rajeshwari S Acharya?

ABSTRACT-

Asavarishta yoga are sandhaniya
formulation which are fermented
products of Ayurveda medicine.
Aravindasava, Ashwagandharishta,
Ashokarishta, Balarishta, Arjunarishta,
Chandanasava, Chavikasava,
Dashamoolarishta, Dantyasava,
Drakshasava, Eladyarishta, Gomootrasava,
Jeerakarishta, Kutajarishta, Kumaryasava,
Mustakarishta, Punarnavasava, etc are few
formulations wused in Ayurveda.
Pushkaramoolasava is one such
preparation which is given frequently in
respiratory disorders. Acute bronchitis,
bronchial asthma, pneumonia, Corozal,
rhinitis, Pulmonary Kochs, and COPD
are  few  diseases in  which
Pushkaramoolasava is used with good
outcome. It is having actions like
Kasahara, shwasahara, kaphavatanulomana,
expectorant, mucolytic, bronchodilator,
anti infective, antibacterial, and
bactericidal properties. The present
context highlights about the clinical
indications of Pushkaramoolasava in
experiential and scientific view.

Key words : Pushkaramoolasava,
bronchodilator, antibacterial.

e-mail : shripathi_acharya@yahoo.co.in

INTRODUCTION-

Asavarishta yoga are fermented
products which contain 9.5 % self
generated alcohol. It can be stored for 10
years as it contains alcohol which is a
natural preservative. Pusharamoolasava is
commonly used in shwasa, Kasa,
pratishyaya, pinasa, rajayakshma,
pneumonia, acute bronchitis, chronic
bronchitis, bronchial asthma, and COPD.
It is having actions like dipana , pachana,
kaphavatahara, shwasahara, Kasahara, As
it contains alcohol, it is appetizer,
digestive, CNS depressant, sedative,
axiolytic, and hypnotic. It has antistress
action and useful in anxiety produced due
to disease and discomfort. !>

Actions **
1. Kaphavatahara
2. Kasahara
3. Shwasahara
4. Rasayana
5. Antibacterial
6. Bactericidal
7. Antiinfective
8. Immunomodulator

9. Immunity booster

!Director Academic and WHO Collaborator, Muniyal Institute of Ayurveda Medical Sciences, Manipal, India *SDM College

of Ayurveda, Udupi, India
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10. Bronchodilator
11. Antistress
12. Adaptogenic
13. Sedative
14. Dipana
15. Pachana
16. Expectorant
17. Mucolytic
Clinical indications 57
1. Kasa
2. Tamaka shwasa
3. Rhinitis
. Coryza
. Deviated nasal septum

4

5

6. Nasal polyps
7. Pharyngitis
8. Laryngitis

9. Trachietis
10. Acute bronchitis

11. Chronic bronchitis

12. Bronchial asthma

13. COPD

14. Pneumonia

15. Pulmonary Kochs

16. Pulmonary edema

17. Bronchogenic carcinoma
18. Secondaries in the lungs

19. Fungal infection of the lungs

Amayika prayoga®

Kasa - It is given with mrityunjaya
Rasa and sitopaladi choorna.

Tamaka shwasa - It is given with
kanakasava and talisadi choorna.

Rhinitis - It is given with tribhuvana
kirti Rasa and Narada laxmivilasa Rasa.

Coryza - It is given with mrityunjaya
Rasa and Maha Laxmi Vilas Rasa.

Deviated nasal septum - It is given with
roudra Rasa and Chyavana prashavaleha.

Nasal polyps - It is given with
kanchanara guggulu and roudra Rasa.

Pharyngitis - It is given with Ananda
bhairava Rasa and salt water gurgling.

Laryngitis - It is given with
sheetamshu Rasa and yashtimadhu
choorna.

Tracheitis - It is given with somasava
and mrityunjaya Rasa.

Acute bronchitis - It is given with
tribhuvana kirti Rasa and sitopaladi
choorna.

Chronicbronchitis - It is given with
kanakasava and vrinapahari Rasa.

Bronchial asthma - It is given with
kanakasava, sheetamshu Rasa and shwasa
kuthara Rasa.

COPD - do -

Pneumonia - It is given with proper
antibiotic coverage and talisadichoorna.

Pulmonary Kochs - It is given with
AKT and sitopaladi choorna.
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Pulmonary edema - It is given with
Arjunarishta, punarnavadi mandatory, and
talisadi choorna.

Bronchogenic carcinoma - It is given
with anti cancerous drugs.

Secondaries in lungs - It is given with
bhallataka vati, chitrakasava and palliative
treatment.

Fungal infection of the lungs - It is
given with talisa patra vataka and
mrityunjaya Rasa.

DISCUSSION

Pushkaramoolasava is a formulation
which is commonly used in the
management of acute and chronic
respiratory disorders. Main ingredient
being pushkaramoola (Inula race mosat),
it is having Tikta Rasa, ushna virya, and
steroidal principle. It is having the actions
like bronchodilator, expectorant,
antiinfective and mucolytic actions. It is
being dipana,pachana, it corrects agni in the
patients. By bronchodilator action, it gives
relief from breathlessness and cough.
Tamaka shwasa being Yahya, prolonged or
lifelong treatment is done. However, it
reduces the frequency of repeated
respiratory infections in these patients.
When given with disease specific adjuvant,
it shows desired results in various
disorders. There are least side effects
after the administration of this
formulation. However it should be given
with appropriate dosage and mixed with
water as anupana.

CONCLUSION

1. Pushkaramoolasava is a sandhaniya
formulation which is effective in both

Journal of Vishwa Ayurved Parishad/January-February 2022

acute and chronic
disorders.

respiratory

2. Itproduces least adverse drug reactions
even after prolonged administration.
But in empty stomach if it is taken, it
produces burning sensation,
abdominal pain and sour eructation in
some patients.

3. It reduces the onset of infection in
chronic bronchial asthma patients.
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Iy fafecael 3g a1 ke |aq fAfeear aRerr sl
T=lell W HO

eI 29.01.22 ¥ 30.01.22 TP YT HATA, TS AYd< fAemds, Y HAT |, T3 ool
SR IR gy fafboaa! &g &l feadia wad fRfdecar Riem $risa &1 o fave angde
uRYE §RT Silgd AYde AfSHe Blelsl, Talell H T~ 83T | Ig yscl faed amgde uRve, Href
&3 g1 b1 7am | URYE T g A1 o1 fob Siue & agde fafbedd! &I Hifds—19 & IR H
3IR 318 SFPRI <hR 5 AN IR S a8 a7t H 1997 9 & feifbedr o1 o= A =i
AT Yddh ST BT o Ugal ab | ARPR §RT 341 T Jgx TTI0T &3 H fafdrear dfdes aA
Tl BT FRIET B B Plg awe a1 off | RS 1 I8 JIel Io[ 8Y YT HATAT Bl T Hlolae
AT, fSRT ARBR 7 WHR PR (o7 | 39 BRIHHA A Bl 50 3MJda (b DT DIfdS—19 TrS 5
rgdfesd Aoric fawg ur gfderor faar |

|aq fafbedr dfReror SRIGH BT YIRT 29.0122 BT U1 oM 1, FhrIede Ud uramrd,
RISTH R FADRIR AGAS ARIAETer, IRITH UG &5 IRJAS Ud AT MHRY A1 A1a fgadt
ERT 49 Uoiosderd U4 gaaik ol doT Jfided & wrel g7l | |ad et SrRigH & 3Mmie
Afa S &, &, fgaal vd 98 Afa 1. 79y W1 o | Sho fasr 7 S 77 ufiegen dem ST
il 1 uRwg @1 Tfafafedl & srawd SR | Aared Sf fellv Surdar ud Sl YuH Aegad]
3 T | TR & U N AL 6 gL @, ST e AR, W oLue. B, e ik s, S
ST HAR YIS, 1. ST HAR P&l 7T S T . g 1 F1 Jferirai 1 ufreror yar o |
TfETT o SURIA 30.01.22 WA T IFHTOT U FIAT AT | ERIATE IO BT, AR, AT A, S T
@ M1, |feE, 1L F=iel o BT | S & & fgadl, e e F aamr & $9 @8 & SRiHH
3T SRt # Al 3FTel TROT H R DY AT B |

TSIl &1 IFd Halcdd W fafdyr SRihal &1 smateA

TGS, | e ogde uRyg oy Ui & doaraeT™ H STSIal Bl 37 Heledd H 1T 107 |
BRIHH BT AT FollgHl MYdiad Ve AT TR H Hl WRGT Bl R W Y0 83N | HRIBH
D1 JFegerar ST el A qd Aerdfed favg mgde uRve afaer U o @1 | Sf 32l gd o 3R
HEITd & RIRTHAl IR fIRdR & Yeh1er STefl | BRishd &1 Fdlerd Sf 41 ¢ (g, #erdfe fava
YT URYE G U= =1 BT | F&I A AT T groey U+ F¥Bia A e 84 gy fava
YT URYE & BT BT ARIEAT DI | BRIHH B AT H &0 WY A ST UGHIDR ollel, ST HATS
s, S1 YA [, T ol Rawe1, S XM fAed, S udbal [8, ST iy SiRrdTe, 4Tl |al
3RE X1, 7T [heIR i IM <ATe AT = 9T o | SRishd & a7 | argad Wi AR 3l iR
A ST AR, A gl 7 g=yare Sifud o |

TSI & 3P Helkead WR fdvg angde uRye gRT ATole dgReR 3. |1, fdenerd, YR Fav—2
Afearg # SMNa SrishH &I IgETe HToTar [Telm sreder it M fIe urer S g1 fohar |
BTIHH PI FLIEITT S BV FAR A (AFR) 7 BT | T ATWR R VS Y TR GIeT,
TRy g RIfAR 1 rarer fBar war | RifdR 3 312 7RIS BT Wy wRIevr 1.9, & faRivs
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ffdeaal gRT fham T 3R I8 M:ged gar &1 faavor A1 faar | fafcdsdl &1 &9 4 ®reh
fag favafdere™ & Wpar a1 HAR fgadl, O O v @rs, Sf 4lgd. g9, ©f. vmFe faar),
S, AN Ired, S TRAT Ared, Sf. A1 urosy, Sf. warl g, Sf. TRl Y™1e, Sf. [T, Sf.
Wfee, Sf. o QT 371fe AT o | 399 IddR WR fdeield & Jded 9 BRIH & ISl
AR TSR YISy Sfl, €. M & g4 ( 7831 ), dg U Ufs, Holld gd, SF. udior uiey, s
AT G4, I AT §d, FAlY HAR Td, I ITGd AT e T IURT I |

\‘5-IT"|O1I$"I IR HATTT—02 BT ITATSI

feq sgde uRye uRve, IR U9 §brs AUl SAFergd ARA ARG —o2¥ Y AaR
R or g0l 4 fagiye def & argwdl R ARG si@clag gR=e YRS 8 | PRIGH B Bl o
11 faHaR BI 3 3MYAfaed 3MMg BAR THUH & ST, IR T SN 1 IAH IRGST H =131 & q@™Ted
a9 R 3 faaR < | €F. WRA Yy St IR & UHAE afad 14 fRfhcarad shemRes =13
fIfdearerd & faeell da & J9RI RE © | S84 aardl b T &I 991 9 AFelgd 98, ddHR 3R
I BIIHAT BT ATATST T H FARI Al TR AR Td1d AT X8T & TAT AR AT
PRIPH! B BRI TART W1 CIgH d6 V& & O =131 D1 &1 R y¥1g A geT & | U H Jgda
e gRT 73T B < 9T JATGRITAT ST H Y IR 9 (A9 W THHRI & |

&= 18 faHaR @I Iy rgweT SRl 3 TAe w4 | Hoidyd faifdedr fawg w o Y |
BT e forfehedr, ST Ufthar, A IR fARydR dve I H ST SUAAET & IR # fawdr
A IART | FRHH W IS A1 H ¢ Ty 99 vd 81 39 YR e fagr & 9y @y &
TART ¥ A gY |

AMER 25 fadaR I3 08 Fo1 A WOl 9T —A%el fifbedr srgwa fawg o) Sgdl & ufig a1
I TIRATHI, fQere, MaTe e = fae Y | I8 garT fob 31 oiR Hefera e
BT faRIY wY I T2 O I&= AN o1 FRAfBeT #, amgds faum &1 =T ditrey 2 | 599 Sl @y
DI YIS fAET & gRT 3HDI Ahel ARG & IS Al | SURYT de FHE AT GaTT |

01 SN 2022, IMAR X 08 I ARG G&AT—04 H STcllbl— deil-idh ATI¥or IR
Rifbeaaia A fava uR wey faRivs) gar 91 S7 e HAR W1+ AU 3J9d X | I8 qarl
{3 STelleT e 1 Rgde faem # oraeT va Afkred & | StelieT &1 fafi= It @ fifdsear # sinT
BTy R 9R SR JeRTI H 9 R8T 8 3R $s Ul 1R § 518t o fafdredr amiax <181 fazaeh
T BT o AR AT BT Aot

22 SEERY 2022, AR I 8 gol F felfavad H UG gaaw 59 vy wR f. geria s,
g%@wﬁmﬁaﬁw@lﬁﬁw%%&mwwa&m%

IR IR 1 &) FAfhcd s & Ut offd & | 39 WR RIS € 90 &1 WRANT v+ 9 JMeIdia
o fierar 21 F s 9 TR 3T iR SHal TR dRA @ [y &1 dga sl & A |
yaerd A1 o |

faeq amgde uRye gRT Rafdcdr srgval wR smenRa Ardifed wRisA H fAF1® 05 BN 2022
DI §SI I 3R MY FfbcdT—arga faa=ar fava W JoRd & 3mgde Ud gad I fafder
@ a1 fwe Jgr weg RiT |aar S i T[oRTd # IR Har # 8 7 379 1Md 3 | e gara
fob armael Sias el @I 7 UM & HRT faza H gag AT &1 A1 § doil & |1 fawdR gan
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2| YA I g MM [ YHR A%l Jadh (Afbedr &I ST Fehdl © | 39 99 WR PI 31d
fafean srgval ¥ IuRerd 91 Wg AmTad 8 |

faeg wral fagq & @R WR SAifoid gy fafdy erieH

fareq w7t fagd & SR R fava JMYde URye ISuid & §RT U TR YaIer Haeil &1
JITAST AT AT BIFTETH ABIGHT B I $H TG Bl AT AT 1T fS=IepT wie w3l
A YT A A Gsh ST SR Sfl o7 Igured fdha|

ﬁwa@ﬁaqﬁﬂa,ﬁmmww%wq& ﬁ?ﬂﬁwﬁava%wﬁw T | Fgof
fareq &1 T 81 59 WG & AR AT scbls q TIHAR BT HTRIHH IRNTT AT | BRISHH BT IR
BISE-AYREIRCE H&WTEWTH%?@ [T 1 aftgsd WMl dRAT ¥ ¥ s & forg a1 fawan
AT | 899 BT HRIBH AT ¢WHQWF@?$WWWWWWI@T&H#W
RSl a9 BR T AT Al B A1 JETE TBT fBA1 WA | | FAl Dl BRI I g9rd B ford
3gdfae carsli 1 faaver WY far war | aft fifbeded! = a8l e &1 9 9997 fbar | Jfer &
oy & A AR Sy Ot @) e @ T8 el €1 9gd AR oS gfeat WY vy @l g |
PRI T HETHed Sf UH U fan] & §Herel =g H 7 gafT | fTetreder Sf & oY eri =1 qar
& BRI%H ¥ fava argds URYE & fTaT, W1, Uael Ud ISR YRIRBIRAT &7 TRATHT SuiRerf
€| PrRIpH & <N SF S fgdd, Sf oiter aweR, < & @ A, SF & & s, < afid
ferara, S sitcrer aifrersh, <f wora e, S Aerer ucet, < vrorer fsm, ST gewa @, <f g yar
RiE dreR, ST e SiF, SF €1 1R 7TTe, Sf e Jorafdy, S e T, SF jdig dR, SRR faan,
RToTel Fgdal [T w4 SR 8 | It HRIHH DRIAT & TMgS g BT Tl HRd §Y HI~
BT |

faea aTg%i‘q' TREE, AFERIER dﬂgqlqm HREHel Piciol, BiTCH Td REd Hex, HWuTe 3R 30
AfE sRISE i Rgdfed Red U Al viute & g e 4 fava arTed faad &1
S IISERECIET 19,/01/2022 JEAR, I T 10:00 ol WM ¥ AR AFERIER IR
AIarer # fohar T | e et picee d AR el ST arvery &1 smaierd fhar =T,
fafer=1 Ml & 9™ W e Sl & 7ey IICRT §ad & A= Rl IR YIS AU T
3RATST BT 1T | 9or Ud fgciiy oI shHer: 3Rl Ud S <Hi 1 UTa fsa, |1 Sl &l
0T Ud IS UGeh! AR FHATOT YA & AT W G (a1 17 | SRISH & fgadi =ror § wififie
3T §&F URTIY H TSRO I I I, WD IMYdS ARlfderierd, ool o U+ Gav
el <1 | Brihd H g AT dg Tl ST Hed, HReld (9% gde uRkye, Holo U4 fafdre
A Ie1 Yehol YT IVRER, HoYo 3MMYde IS, WIS X2 | JMERUNY del TMuTel &1 Sl Hgdl a9
HRerh favd gde uRYSE & ANTERIA H ART BRIHH FU~ 31T | BRIPH & GaAMGTd AFRRIAR 3gda
AR IR Sf JTRIT g Iorgd o |

faeq amyde uRyg SAR,UG YRl gdiad AfSHhd diciel g1, fdwd #7a faad & Iuater 7
RIfhcT g &1 STiPH AT e SrEiPH & g Afdfy < wcher dg o el (e
AT TR AT ogde Afdper gar, faow sfafy <f v 0. wa. dier dwer e
fepraTTezter fbar SRR faIT AIreat T Sret [ 3mgde AfSpe KEN ?%l PBRIHH B T IhI—
St 3N Sfl BTGR, SUTAR UH. Sfl. A, Ak dietol 3aR I, R ad9 difde—19 &ra §
e fafdcar vd fRifdcas @ e td 999 SUAR favy R g f&ar | | ifafer &
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TN S AReerel Sard YRl YHa 3Mgdiads - fBA1, HRIHH & Fared sf diem dlsM o
fopar, e srfaferat o1 R ©F erford SfiaRdd o ad fhar |

faeq #ivey fiaw & Iudey H fdwg agds uRye w1 yow & b yers g1 & 20.01.
2022 B! FIfhcad! & e e g difds # I HfRIEE &Far 9 Tgde &1 SUTeadl faug )
iR 1 AT AT 777 | 39 ¥R WR Dbalg 3fegel W1 Sl Mide s Sl Yool 7 Hel & g4
MR & GIRT 3191 fAfbTed] & DIl BT [IbT 83T & | S TRE & SIS [FRaR B I8 A2y |
3O U U1 & AT & ) oIt ol HaR ol | 1T 8 g $eie el W S, 1.uH, T
SiT T 3fTRiadd Tl BRIGAIT DT UTG g1 | 1. Ui «1 fRIfbear § FarR o v &1 uqd
IR fIfhed®! &l fifdhedr @ &3 ok fad &=+ & fofg URT fBa1| w2 uer & y9Rl o1 S &.
@. fgddl S 1 wferd, IR 9 IR IR 3 | uaen et Sfaqex M udg (g S Ie7qd g7
3mEa fhar T & difds wra Mges fafhca wel < arel fRifdcaar @1 g sHfed & &4
ST 310 STl A STRY b | Sfdex YA fgael St gRT Wfard Sqare Td g4R Ya ¥ Herifed
SiFex T, far gRT ISl &1 uRery SR 13T | 3id | Sf fAfie R faifdedr gors gar
ERT 941 BT AR ST AT 717 | A1 & §IRT AT {3 BT ard fbar 717 | Farerd Sf R
IS §IRT fhdT T U debrileh] Tl i RToild YRl gIRT fbarm am fora Sf SR g Ioiyd
gRT A1 HEANT Y fbar = |

Mh TIER

g0 JFadl far, qd der W, qd fmmenet, S gd Ui I
T, sgde e, Bl fewg favafdernery, aRmoRf &1 e faid 04
BRENT 2022 DI B AT | Hio forand fawg sy uRkug A &1 a9/d A Al
Wﬁg@gﬁ?ﬁlﬁmalgéqquﬁ 3T Bl 2T & oy wmef=r
PRI T |

9l AN YIS ] Sl qd e, sraifafeer faam, srgde
Ao, Bl fog favafdener, armordT vd sl wewd fawa smgde
trf%srq'm A f3A1® 12 ST 2022 PI IS U [F1ar_T ATSTHIS
gﬁﬂmlﬁwalgqqqﬁwaﬂw 3T @ wnfed @ oy wreiAT wvar

|

e 1 SHaT 2022 BT Y dWN <l 816 # ga1 fafdead vd
uRYE & Alhd BRIG 1. IR BAR 48 BI B gg ANl BT W B
SE1g ¥ GRIEK BRd gY W@ GECH | HRIe BlhR fAihedTerd S aHd
BT TS 4G 81 g | fIeq amgde uRug ST e @l 2 & forg
YT AT & |
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