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Message from Honorable Governor |
Northern Province

I am happy to send this message to the Siddha |
Symposium 2015, that is being held in Kilinochchi in g

September this year.

The “Siddha Symposium Journal — 2015” contains a number of valuable
research papers concerning Siddha Medicine, by students and
professional in the field. I hope this research work will contribute to

improving the Siddha Madicine practice.

Further, the Symposium is a good opportunity to create awareness about
Siddha Medicine among the students and public especially in Northern
Province.

I wish to thank to the Provincial Commissioner and the staff of the
Provincial Department of Indigenous Medicine, Northern Provincial
Council for organizing the Symposium and Exhibition. I am aware that
the last exhibition held at Navakiri Village in Jaffna District was
appreciated very much by those who attended.

I congratulate to all staff members who contributed to this Symposium
and Exhibition.

Best wishes for all _
H.M.G.S. Palihakkara

Governor
Northern Province
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Challenges faced by Siddha medicine
at present and the role of research in achieve

global standard

Dr. (Mrs.) Sri Ranjani Sivapalan

DIMS PGDHM, M.Phil (Siddha), Ph.D.

Senior Lecturer Gr 1,

Unit of Siddha Medicine, University of Jaffna.

Siddha Medicine

Siddha system of medicine is the most primitive medical system known to
mankind. This system is believed to be developed by the 18 Siddhas. Siddhas
are the saints as well as the eminent scholars, who attained Ashta_mahasiddhi
(Eight Supernatural Powers). They have postulated, practiced, immensely
contributed and have established Siddha system of medicine. It tries to maintain
or re-establish harmony between the mind, body, and forces of nature. This
balancing is used for both prevention and treatment of illness!.

Siddha medicine combines a number of approaches, such as changes in
lifestyle, administration of medicines, cleansing or detoxifying, massage, exercise,
prayer, and meditation. Itis the sum total of the knowledge, skills and practices
based on the theories, beliefs and experiences indigenous to cultures, whether
explicable or not, used in the maintenance of health, as well as in the prevention,
diagnosis, improvement or treatment of physical and mental illnesses. This medical
system doesn’t consider treatment and prevention separately. The main aim of

this system is prevention of disease, as it is well said that “Prevention is better
than cure’?.

Long historical use of many practices of Siddha medicine, including
experience passed on from generation to generation, has demonstrated the safety
and efficacy of Siddha medicine. However, scientific research is needed to
provide additional evidence of its safety and efficacy. In conducting research
and evaluating Siddha medicine, knowledge and experience obtained through
the long history of established practices should be respected’.

: Siddha medication involves the use of herbal medicines, animal parts and
minerals. As herbal medicines are the most widely used of the three, and as the
other types of materials involve other complex factors®. -
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Consideration of herbal medicines
swot analysis

Strength:

Herbal medicine has been used in treating human diseases for thousands
of years, traditional and culturally competent and sensitive, inexpensive in long
term use, natural, eco-friendly, no adverse effects in general and easily available.
Plants have the ability to synthesize a wide variety of chemical compounds that
are used to perform important biological functions, and to defend against attack
from predators such as insects, fungi and herbivorous mammals.

Weakness:

Hereditary Siddha physicians are not easily willing to give correct
knowledge, sometimes exaggerated/false information is provided, difficult to
motivate them for trapping the knowledge.

Opportunity:

Identification & development of new drug/procedure etc, Preservation of
knowledge, Cultivation of plants, Benefits to the hereditary Siddha physicians
and Employment generation

Threat:
Over misuse of wild plant source; already more than 200 species are extinct.

FIRST OF ALL WE SHOULD CONCENTRATE TO ACHIEVE THE
GLOBAL STANDARD OF THE HERBAL MEDICINE

During the last decade, use of herbal medicine has expanded globally and
has gained popularity. It has not only continued to be used for primary health
care of the poor in developing countries, but has also been used in countries
where conventional medicine is predominant in the national health care system’.

Most of the traditional methods for the preparations of herbal medicines
are very tedious and lengthy. Ancient days the preparations of medicine have
been prepared by Siddhas. The main sources of herbs are coming from nature
and not through planned cultivation.
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With the tremendous expansion in the use of herbal medicine worldwide,
safety and efficacy as well as quality control of herbal medicines and traditional
procedure-based therapies have become important concerns for both health
authorities and the public.

Herbs are rich sources of chemicals and potential sources of effective
medicines. However, more research, regulation, and standardization are required
before herbal medicines can be recommended as effective and safe therapies®.

A major lacuna in herbal medicine is the lack of drug standardization
information and quality control’.

QUALITY has to be built into the final product starting from the raw materials
to the finished product. Hence quality must be assured from the selection of
propagation material to the final product reaching the consumer.

SAFETY means that the drug should not present a “significant or unreasonable
risk of illness or injury” and the products must have toxicity clearance unless
traditionally used for long periods without side effects.

EFFICACY of health care products is measured by clinical evaluation.

The challenge now is to ensure that Siddha herbal medicine is
used properly and to determine how research and evaluation
of herbal medicine should be carried out

In olden days Siddha physicians used to treat patients on individual basis
and prepare drug according to the requirement of the patient but now the scene
has changed, herbal medicines are being manufactured on large scale where
manufacturers come across many problems such as availability of good quality
raw material, authentication of raw material, availability of standards, proper
standardization methodology of single drugs and formulation, quality control

parameters etc; hence the concept of quality from very first step is paramount
factor must get good attention®.

- Major problems with current herbal preparations are the lack of uniformity
In preparation and in constituent concentration. Essentially one can’t really know
what is in the product being purchased. Also, another alarming and well-

doc?umented problem is the potential for adulteration / substitution with unlabeled
active agents’®.
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Herb-Drug interaction \ .
With thge increasing use of herbal products by the general public, the potenti al

for interaction with pharmaceuticals is great. Certain prescrlplzlon medications
have pharmacologic activity that can be accentuated by herbs ™.

Need for standardization . |
In many cases, a single plant species has several different commercial or

medicinal names in different regions. Several distinct species are often used under
the same drug name. Another problem relates to adulteration in the market_ sz-unples.
In other words, authentication of the botanical identity and ascertaining the
geﬁuineness of drug is great concern in practical situation. Tosome extel}t, it can
be overcome by drug characterization which is done by estimating their active
principles, recording the anatomical features under microscope and their curative

effects by clinical trials'™

The adulteration and substitution of herbal drugs is the burning problem in
herbal medicine preparation and it has caused a major effect in the commercial
use of natural preducts. Adulteration in market samples is one of the greatest
drawbacks in promotion of herbal products. Adulteration it is a practice of
substituting the original crude drug partially or fully with other substances which
is either free from or inferior in therapeutic and chemical properties or addition
of low grade or spoiled drugs or entirely different drug similar to that of original
~ drug substituted with an intention of enhancement of profits. Or adulteration
may be defined as mixing or substituting the original drug material with other spurious,
inferior, defective, spoiled, useless other parts of same or different plant or harmful
substances or drug which do not confirm with the official standards'>&".

In general, during the drug production process, the raw materials are
subjected to macroscopic and microscopic examination and physicochemical
) pMM(?ters such as ash values, analysis of ash for major elements such as Sodium,
Potassium and Calcium, alcohol soluble and water soluble extractive values and
ﬂum:cscence analysis, quantitative estimation of phytoconstituents such as total
tannu}s, total glycosides, total alkaloids, total resins and total sugars of the raw
materials as well as the formulations should be carried out. The formulations will
bf’ eva-luated for the general parameters such as Organoleptic properties, pH |
wsgosﬂy, specific gravity, optical rotation and refractive index. High Perfom;ancé
Thin Layer Chromatography (HPTLC) technique should be employed to obtain

characteristic HPTLC fingerpri PR
prints of the indiv .
formulations'4. idual raw materials and

(4)



Quality control needs development of specifications for standardization of
raw materials, extracts and finished products. It is necessary to establish
consistency and reproducibility of a particular extract to ensure guaranteed potency
through acceptable levels of active compounds and this process can be carried

out chemically, spectroscopically or biologically®.

Standardization is also necessary to implement quality assurance, ensure
uniformity of dosage, check stability/expiration dating, and detect substandard
or adulterated drugs and contaminant.

Quite often the problems are multiplied when working with formulations
containing more than one plant extracts. Special attention must also be paid on
standardization of the compounds using bioactive markers'®.

The need of hour is focusing research on evolving referral standards and
safety parameters of these drugs.

Challenges related to the assessment of safety and efficacy:
Requirements and methods for research and evaluation of the safety and
efficacy of herbal medicines are more complex than those for conventional
pharmaceuticals. A single medicinal plant may contain hundreds of natural
constituents, and a mixed herbal medicinal product may contain several times
that number. If every active ingredient were to be isolated from every herb, the
time and resources required would be tremendous. Such analysis may be
impossible in practice, particularly in the case of mixed herbal medicines.

Challenges related to the quality control of herbal medicines:

The safety and efficacy of herbal medicines is closely related to the quality
of the source raw materials, which in turn is determined by intrinsic factors
(genetic) and extrinsic factors (environmental conditions, cultivation and
harvesting, field collection and post-harvest/collection, transport and storage).
Therefore, it is very difficult to perform quality controls on the raw materials of
herbal medicines. Good Manufacturing Practice specifies many requirements for
quality control of starting materials, including correct identification of species of
medicinal plants, special storage and special sanitation and cleaning methods for
various materials. In the quality control of finished products, particularly mixed
herbal products, it is more difficult to determine whether all the plants or starting
mategials have been included.
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Challenges related to the safety monitoring of herbal

medicines: ' e
Adverse events arising from consumption of herbal medicines may be due

to a number of factors. These factors include misidentification, adulteration, W.rong
labeling, contamination with toxic or hazardous substances, ov?r.dosage, mISU..SC
of herbal medicines by the consumers and use of herbal medicines along ».vuh
other medicines. Analysis of adverse events related to the use of herbal medicines
_ is therefore more complicated than in the case of conventional pharmaceuticals.
Furthermore, herbal medicines are used for self-care, and most consumers believe
that herbal medicines carry no risk because they are natural. With this belief they
tend to take larger quantities than that recommended by physicians. This situation
can be prevented if consumers and the public are educated in the proper use of

herbal medicines'’.

For total quality control of a herbal drug the following practices

have to be followed (as per WHO guidelines)

Good Agriculture Practices (GAP)

Good Field Collection Practices (GFCP)

Good Storage Practices (GSP) ‘

Good Safety Practices (GSP)[Pesticide, heavy metal, microbial load]
. Good Procurement Practices (GPP)

Good Manufacturing Practice (GMP)

Good Laboratory Practice (GLP)

- Essential measures to be followed for the production of
standardized quality herbal products are:

Measurel
Taxonomically identified genuine raw materials in selecting raw materials

the following factors need to be considered.
Identification - Authentication /Purity/Assay
Species variation/Environment factors
Geographical variations/Harvesting time/Post harvest treatment
Adulterants/ Substitution /Contaminants '
Pesticide residues/ Microbial contaminants
Ash value/ Toxic metals/ Heavy metals

In the current scenario various phytochemical markers, pharmacognostic
parameters have been evolved to identify the correct desired raw dru g.
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Measure I1
2 Standard Formula

Measure I11 .
° GMP compliance equipments, Standard Operation Procedures, Trained

and competent personnel, GMP and work environment

Measure IV
e Standard operating protocols for manufacturing the formulations (Grinding,

sieving, mixing, extraction, boiling etc...)

Measure V |
e  Quality specifications for the.final product/ standardized dose/ stability

Measure VI
e  Good storage conditions, good packaging, labeling, date of manufacturing,

list of ingredients and dose.

For make quality specification of the final product, Organoleptic Evaluation
Physicochemical tests (Ash content, Alcohol content, Moisture content, Total
solid content, Heavy metals, Pesticide residues) Gravimetric tests,
Chromatographic Tests (Finger prints) and Microbiology Tests(Microbial
Contamination, Bacterial limits, Fungal limits) have to be conducted’.

Good Manufacturing Practices is a system for ensuring that products are
consistently produced and controlled according to quality standards to minimize
_the risks involved in any pharmaceutical production. It covers all aspects of
production from the raw materials, premises and equipment to the training and
personal hygiene of staff, Standard Operating Procedures, work environment,
packaging and storage'’.

Importance of Good Manufacturing Practices are generally not given due
consideration while manufacturing herbal products hence, while working with

marketed formulation, it is necessary to keep a check on adulteration and
substitution'®.
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For gl

obal acceptance of herbal medicines, the following

. .y ls.
measures have to be initiated’:

>

>

>

Organic cultivation of medicinal plants (to assure bioch.emif:al consistency)
under contract farming to meet the demand and establish linkage between

farmers and drug manufacturers;

Improvement of the availability of good quality herbal drug
prices;

Enforcement of drug
practices;

g at affordable

quality control measures and good manufacturing

Establishing association between Industry-Scientist-Practitioners-
Researchers-Academic institutions for boosting Research and Development
on herbal drugs;

Create awareness among farmers, drug manufacturers, trade community,
and research institutions about the economic potential of herbal drugs;
Realise fully the export potential of herbal drugs and identify the problems
of industry in production, marketing and export of drugs.

CHALLENGES WITH CLINICAL TRIALS OF SIDDHA HERBAL

MEDICINES*

»  Lack of standardization and quality control of the herbal drugs used in
clinical trials;

»  Use of different dosages of herbal medicines;

» Inadequate randomization in most studies, and patients batch not properly
selected;

»  Numbers of patients in most trials are insufficient for the attainment of
statistical significance;

»  Difficulty in establishing appropriate placebos because of the taste and
aroma etc;

>

Wide variations in the duration of treatments using herbal medicines

For Good Clinical trial the followi :
followed: wing practices have to be

Good Ethical Practices (GEP)
GCP: Good Clinical Practice

GALP: Good Analytical/Automated Laboratory Practice
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Conducting clinical trials on herbal medicines is quite challenging due to
lot of reasons, for instance, it is very difficult, impracticable or sometimes
impossible to have active and control groups with identical colour, smell and
taste. Also, the use of placebo involves similar difficulties as the herbal study
drug may exhibit its strong aroma, a specific well known taste and hence these
cannot be exactly imitated while manufacturing a placebo. The comparative
placebo use in evaluation of herbal drugs also raises ethical issues as it is unethical
to assign unaware patients a placebo instead of using an available therapy effective

in treating their condition’.

Formation of REGULATORY ACTS

»  Regulation of manufacture for sale of Siddha herbal drugs through drug
manufacturing license system;

Prohibition of manufacture and sale of certain drugs;

Provision for Govt Drugs Analysts;

Provision for Inspectors to visit factory/manufacturing unit;

Penalty for manufacture, sale etc., of drugs in contravention of the Act;
Penalty for subsequent offences;

Prescribe qualifications and duties of Govt. Analysts;

. Prescribe methods of testing and analysis;

. To establish Laboratories for Testing and Analysis of Drugs;

. Describe misbranded, adulterated and spurious drugs for punitive action

*YVYY

(fine/imprisonment)
. Prescribe Good Manufacturing Practices (GMP) ;
. Labcling/packing provisions to domestic use as well as export;

g Recognize public, private Drug Testing Laboratories for sample analysis;
. Guidelines of Good Laboratory Practices (GLP)

Organise the testing facilities for siddha herbal drugs and
evolving pharmacopial standards

»  Siddha Pharmacopial Committee

> Pharmacopial Laboratory for Siddha Medicine

CONCLUSION

Herbal medicine still plays an important role in healthcare delivery in Globe.
However, there are many challenges that need to be overcome for ts full potential
to be realized. Need to develop national tools for regulating the practitioners and
their practice as well as the herbal medicines. Various tools and guidelines
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developed by WHO can be adopted. Moreover
Industry-scicntist-practitioner

establish the association with

s-researchers-academic institutions for boosting

Research and Development on herbal drugs.
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Siddha Medicine to be frontier in Health
Governance in Northern Province :

The way forward

Prof.G.Mikunthan

Department of Agricultural Biology, Faculty of
Agriculture & Member of Siddha Management
Committee, University of Jaffna

e-mail: gmikunthan@gmail.com

The Chief Guest, Guest of honours, distinguished invitees, Provincial
Commissioner on Siddha Medicine, Siddha Practitioners and Ladies and

Gentlemen.

It's my privilege to address you on this day of grand celebration of Siddha
Medicine, on the caption of ‘Siddha Medicine to be frontier in Health Governance
in Northern Province: The Way Forward”. Referring to the popular quote, ‘Food
is the medicine and medicine is the food’ that seldom explains the strong bond in
between health and agriculture. In a real sense, the food we swallow acts as
medication and the medicine we administer acts as functional food. If we do not
have a balance in the food, we bring trouble to us. This strong connectivity
between food vs medicine is the basis of nature’s medicine and being the platform
of Siddha Medicine, and today to be the eternal driving force that brought me to
deliver this keynote address. Agriculture and Siddha medicine are of course, the
two sides of a magic coin. Being a professional in agriculture, I have naturally
affectionate with plants and their properties. Siddha Medicine looks on the
unbelievable chemical composition to cure the diseases in human but we in
agriculture looks on the other side of the same chemical complex to fight against

the pests and diseases of crops. Constituents remain same but the application
differs.

The joumf:y on plants and herbal medicine has a strong history and these
are proven techniques and methods written in specially processed palmyrah leaves
several decades before. My interest began when we started lookin g on the bundles

of processed palmyrah leaves and to discove
. r the wonders that ;
rules in every leaf by Siddhas. appear as written

deat Lett me take the liberty to travel on the following key areas to attain the
ny to conclude my notable address. Those key notches are Preservation

(12)



Protection, Promotion and Popularization. If these 4 Ps are in a package and are
dynamically active, will answer the expectations of what is highlighted in the
‘way forward’. Siddha Medicine should be given higher emphasis to stand its
position in the health sector. Will Siddha Medicine encounter the health

governance of the Northern Province [NP]?

Trust building on Siddha Medicine:

Preservation of Nature’s medicine is a must. Despite the introduction of
new drugs in western medicine, people still believe that some of the non
communicable diseases cannot be cured by western medicine. People search for
Siddha Medicine to cure for many human diseases. However the success of
such medical practice is limited due to the low standard of the practice as well as
the quality of drugs. Siddha Medicine is preferred by the people due to its zero
side effects and the origin of the drugs from plants. This nature’s medicine has to
be developed for its wider usage in the Northern Province. However it has its
limitation for certain instances, in such case it has to be referred to the Western
Medicine to safeguard the life of the people. A good understanding between the
Western and Siddha Medicines needs to be developed for providing good health
service to the people.

Diagnosis and Prognosis:

The simple diagnosis has been traditionally practiced by Siddha physicians
placing their fingers on the vein of the wrist of patient hands. This is a unique
feature in indigenous medicine especially such skills should be protected and
promoted to exercise by the students who study Siddha Medicine as a degree
programme. Practicing of such traditional diagnostic skill is slowly declining
and Siddha Physicians started using stethoscope for diagnosis. Accepting the
use of scientific advancement, Siddha Physicians are expected to practice the
traditional way of diagnosis and should learn the skills of such diagnosis. The
medicines used in Siddha Medicine should be pure, hygienic and as powerful as
western drugs. This needs further elaboration.

Diagnosis of diseases requires experience, knowledge and essential skills
in Siddha Medicine. If Siddha medicine takes up a lead to satisfy people in
diagnosing many of the diseases, it can expand its activities and attract more
people to benefit from its services. Siddha Medicine needs to rise up with new
dimension. It has the power and will to reach the people easily and to provide an
excellent health system in this region. However, trust building among the people
on Siddha medicine is required to establish at all levels.
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Siddha Medicine should attempt to forecast the diseases and to develop a

plan of treatment with the understanding of Western Medicine. Progr};).smtzstn
also be practiced in Siddha Medicine and this u{ill be an added strcngtf ifits hs
predicting the future health system in this region with 'thc :c,upport 0 }‘e'searc d
This is possible with the wider and deeper knowledge in Siddha Medicine an
with the support of existing tec

hnological advancement. Siddha Medicine can
penetrate into the scientific advancement and entertain the benefits of such science
however, is expected by everyone, not to devia

te from its principles and
philosophy. The mechanisms in which it intends to travel have flexibility to
incorporate the knowledge

of science for better understanding but the barrier
and limitations need to be defined to preserve and protect the principles and
philosophy. Siddha Physicians should practice with these regulations and ethical
principles need to be strictly defined in practicing this medicine.

Expansion is inevitable in Siddha Medicine:

The development of Siddha Medicine needs adequate research in their
disciplines. The methods and techniques practiced and the drugs used should be
incorporated with the available techniques to best off excellent services to the
people. Methods prescribed by ‘Siddhas’ that are already proven, have to be
practiced as it is to enjoy the benefit out of them. However there is no access to
the Siddha physicians to look or update their knowledge and to develop their
practices into the changing world. This problem could be solved if Siddha
medicine degree program expands through interdisciplinary research component.
Siddha Medicine has close association with many disciplines such as agriculture,
chemistry, botany, biochemistry, sociology, psychology etc. In this case,
expanding the knowledge base with related disciplines will help to strengthen

Siddha Medicine to be the most trusted and powerful treatment for many diseases
of human being.

Role of plants in nature’s medicine:

: lf’lants are used as the raw material for the preparation of drugs in Siddha
Mec.hcme.. These plants are called as “Medicinal plants or Medicinal herbs”
While going {hrough the literature one will understand the power of every lan';
f.il'ld tht?1r medicinal \{alues. Nature gifted the power of healing illness of ani?nals
;Ilcl.liidmgfhuman being using these herbs. The values of such medicinal plants
isc; 1m¢;r;tt1e i;(i‘ lizfeigowt;yn‘ g;:cfhas f {;md thi Z potential found in variety of plants

myste : 0 understand the strength on it, of cou
realize it if not experienced. Though stated i ] “sliter e
possesses medicinal values, still tl%ere are n::;t[ll?iilgidfeis ::; Z?Lf:;ig?lt gll'?:::
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plants’ medicinal values are used to cure diseases by the Siddha Physicians and
in day to day life people use these medicinal plants as their food and control or
cure many problems in them. One such example is the dog and cat in the household
realize this power of plants. In certain day in a week or month, dogs and cat at
the house undergo fasting and bites on Cyanodon dactylon, the dog’s tooth grass
and Acalypha indica, the Indian nettle (dicot plant) grown in the sides of the
roads, respectively. After feeding, they vomit and cleansing the digestive system.
No one has taught this to these animals but they realize the potential in them, of
course, we realized it later. Now, one could hear that the dog’s tooth grass leaves
are used to prepare a healthy drink and used by many people in the early morning

to reduce their weights.

Diabetic: a case deals with Western and Siddha Medicines

While understanding the potential of a medicinal herb, Gymnema sylvestre,
a survey was conducted to know how many diabetic (type II) patients consuming
leaves of G. sylvestre and to surprise that more than 90% of the patients consume
‘Metformin”- a drug prescribed by Physicians practicing Western Medicine to
stabilize sugar in their body. Here the drug Metformin is working either alone or
together. Under such circumstances, the Physician has to take utmost care to
treat these patients along with the food consumed. Medicinal plants are consumed
intentionally as a medicine to cure illness and otherwise are consumed accidentally
without knowing about its medicinal values by the people. The risk associated
in consuming additional quantity of medicinal plants as raw materials that has to
be given due consideration because the cumulative effect of medicinal plants
and the drug used in western medicine may cause imbalance in the human body.
On the other hand, food can be adjusted such a way that diabetic could be
managed. Here the food consumption pattern decides the glucose level in the
blood and decides the requirement of insulin that need to support and maintain
the level of glucose in the blood. If food is not considered as a primary factor,
then non communicable diseases like Diabetic cannot be managed. The food
concerns here the amount of carbohydrate/sugar together with the proportion of
medicinal plants in the diet. The menu carrying such a balance in this composition
provides the best remedy to manage Diabetics.

Home gardens biodiversity promotes cultivation of medicinal plants:
Medicinal plants can be grown in the farmer’s fields and home gardens
however they should be pollution free and purely organic. Since it is going to be
used as medicine, toxicity/pollution needs to be monitored. Home gardens are
the ideal places in which pollution free medicinal plants can be obtained easily.
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If the demand is high, inducing people to incorporate medicinal plants into the

home gardens 15 possible. In addition to the collection of plantsdzin ctlh:: v:;ll.d,
essential plants can be grown at household level and usefi. Added to this,
cultivation of medicinal plants will help the poor to generate mcgme to support
their livelihood. Medicinal plants collection network tq bf-: estébllshed tf) gather
the medicinal plants and to market them. The existing information and
communication technology could be utilized to develop IT based ne'Fwork to
connect the grower and the business people. There is enormous potentl.al to the
selected medicinal plants in the International market and this supply chalp has to
be developed to export the medicinal plants or the drugs prepared out of it to the

International market.

Once such example is the Diabetic Tea produced by BioTec International
Ltd, from Jaffna. The leaves of the herb G. sylvestre are dried and the leaf powder
is kept in a dip tea packet and is sold to Canada, Australia and London with
international standards. Similarly there are ample demands on other medicinal
plants which are grown naturally in this Province. These herbs have to be
extensively cultivated organically and after testing its quality and standards, could
be exported to the Westerm markets. Our expatriates who gained skill in marketing
in these countries will do this marketing business. Through this thereis a possibility
to increase the GDP of the Province.

The biodiversity profile:

Siddha drugs are mostly plant based and the composition of plant parts
decides the effectiveness of the drug. Here the chemical constituents present in
the plant parts decide the effectiveness and therefore the required quantity of
chemicals should be present in the plant parts used to prepare the drugs. The
existence of the medicinal plants is under threat and action should be takenin a
S)‘/stematic manner to preserve and protect these invaluable herbs. Therefore the
l:_noc.iiversity profile of the Northern Province has to be developed giving clear
indication of presence of medicinal plants (in any form as trees, shrubs, herbs,

climbers, creepers etc.) in Northern Province. Mapping of medicinal plants, their
existence and density need to be developed.

Drugs and their effectiveness:

Tbe. literature describes that, in ancient periods, Siddha Physicians collected
the mejchcm_al herbs from hilly areas. Medicinal plants grown under stress condition
espe(fl?llly in the rocky places were most valuable and because of the stress
condition, the chemical constituents present in the plant parts were in condensed
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and in required quantity. But at present the plants growing in well fertilized land
become succulent and posses lesser quantity of chemical constituents. This
difference affects the quality of drug as well as its power in healing the illness.
This is one of the reasons why the Siddha drugs are not effective against to cure
illness. Further these drugs should be prepared using the medicinal plants which
are grown in non polluted land and should be purely organic. This again brings
the attention of giving due concern in growing such plants in the farmers fields.
However promotion of growing medicinal plants in home gardens is the best
option to get rid of pollution and public awareness on this needs attention.

Ensuring the purity, consistency and quantity of chemical constituents of
the Siddha drugs will eventually create an image and preference to opt for curing
illnesses. This problem can be solved inviting other disciplines under one umbrella
to work towards as an interdisciplinary project.

Creating awareness on the identity, availability, purity and effectiveness
of these medicinal plants to the public will help to preserve, produce and use in
Siddha Medicine. Establishing Herbal Gardens is one of such main attempt to
create awareness among the people and this is evidenced in Navakiri, Araly,
Thirunelvely and now at Kalmadu. The Provincial Department of Indigenous
Medicine receives the appreciation for their commitment in establishing these
herbal gardens and this has to be broadened to every district in Northern Province
to encourage people participation in protecting and producing the herbs.

Way forward:

Good practices and trust building among the people needs to be
strengthened in Siddha Medicine with the. The importance of Siddha Medicine
in realized by the people however the best practices and services in it needs
interest, experience, infrastructure facilities, and professional bodies like ethical
review committee, drug approval committee, standards testing committees etc.
Further the research in Siddha Medicine needs to be strengthened and it could be
possible by incorporating research component in the final year bachelor’s degree
program of the Siddha Medicine and Surgery. These research programs have to
be interdisciplinary inviting other related sectors to stren gthen it. In this connection
agriculture has close relationship with the Siddha Medicine as explained at the
beginning and need to work on this direction to support the Siddha Medicine to
attain the best position to serve this nation.
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i ial in Si ici Siddha
i h is essential in Siddha Medicine and the.
e engthened with experts from different

i be str
Research Committee needs to ! | -
disciplines to assist and direct into a right path as expected. The Ethical Review

Committee for Siddha Medicine has to be formed to promote research in Slddh.':.l
Medicine. The research in Siddha Medicine could focus on the followmg areas:
Clinical research on siddha methodology, Siddha perspe.ctl ves of new d1s§ases,
Natural health issues & Siddha, Information technology/biotechnology & sufldha,
Modern research methods in siddha, New drug devel opmen.t, Safety & efﬁc.:lency
" of herb mineral drugs, Lifestyle management, Culti\.xatlon, conservation &
processing of medicinal plants, Surgical practices in S}ddh&, Mental health &
siddha, Promotion, preventive & curative aspects of Siddha, Slddl'{a treatment
for plant & animal diseases, Child & maternal health, Sex education & other

aspects and Epidemics & public health.

Platform to exhibit and to present the findings:
Conferences of this nature will definitely promote the understanding and

use of Ayurveda/Siddha Medicine in this province and submission of research
findings should be encouraged not only the students and academics but also the
Siddha Physicians who are practicing it in different centers. Infrastructural
facilities should be improved facilitating the scholars to conduct research in the
above identified areas. Siddha Medicine should be linked with other sciences in
the University of Jaffna to promote its research and educational activities. It is
also a long term thought to initiate a news letter to disseminate the information

about the indigenous medicine. This will be materialized with the support of all
sectors in near future.

Drug production, maintenance, and quality control are the other areas
to be emphasized as these are deciding the effectiveness and quality of the
treatment. If the drugs are not properly prepared their effectiveness will be
questioned, will be one such reason people lose their trust always. In the
preparation drugs, the postharvest pests and diseases are not concerned in the
past and this has a significant impact on the drugs used. Medicinal plants collected
from the wild are preserved in the store with unhygienic condition, and imprbpcr
storage leads to the growth of contaminant fungi, and damage by insects and
mites that may cause additional health problems other than the one required for
glialsltl;i:t.eTl_lesed;call‘apt parts readily at.tract fungi when there is ample moisture in
e a§ ‘;Ierhaa 1t1fm, the wetness in plant parts also attract the wood boring
R S mites. Tht_a darpage caused by these creatures devalues the

edicinal usage. This ultimately results in weakenin g the effectiveness
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of the drug prepared from these low quality plant parts. Here the knowledge on
insects, mites and their damage, fungal and bacterial infection and storage
techniques to mitigate these problems are to be taught to the students reading

Siddha Medicine.

Dissemination of Knowledge:
Apart from the treatment, Siddha Medicine is natural, neutral and considered

as nature’s gift. It is the part and partial of every one’s life. The food we consume
is also acts as medicine. Therefore public should aware the need and has to be
informed the up-to-date knowledge on this medicine and the benefits of its usage.
Diabetic Center in Jaffna Teaching Hospital conducts contests to the public
annually to introduce suitable menu to the diabetic patients is the top of the news
supporting the importance of food. Dissemination of knowledge is very essential
to the health life of the people in Northern Province and it has been in satisfactory
level through the news papers in Tamil. Western and Siddha Medicine
professionals, Western Medicine and Siddha medicine Physicians, Community
medicine and Siddha medicine students are involved in disseminating information
through mass media, conducting seminars, campaigns to the public however it
has to be strengthen further to reach all the corners of the province.

The Northern Provincial Council has a Ministry of Health and the Provincial
Department is functioning under this. However the Health Ministry in the NP 18
expected to work together with the Central Government and to develop strate gic
management plans in support of the National Health System to provide best
service to the people of this Province. Further the Siddha Medicine has to be
given much emphasis to upgrade it as it is inbuilt in the culture, tradition, religion
of the people in this Province. Strengthening the indigenous system of Medicine
is very essential in this Province and should support its prevention, protection
and publicity of the nature’s medicine through all means in addition to the best
service provision of Western Medicine. To execute all these expectations, the
Siddha Medicine Unit of University of Jaffna needs to expand and grow.

Upgrading Siddha Medicine Unit into an Institute:

Another milestone in the history of University of Jaffna and Siddha
Medicine is that the University Grants Commission considered favourably the
request of the people and approved to upgrade the Siddha Medicine Unit into an
Institute. This good news is an encouragement to improve the standards and
f:ducation of Siddha Medicine to the students and the revision of curricula and
mtroduction of new degree program under the technology stream are new

(19)



iti in Si icine. Being an Institute, the expectations
additions and progress in Siddha Medicine st
of the people in this Province will be fulfilled and Provmc-lal.health governance
could emerge into another level through the capacity building of ex1st1ng and
new Siddha Physicians in support of the Provincial Department of Siddha

Medicine and Institute of Ayurveda Medicine.

Conclusion . R '
This conference is a timely one to activate the activities of Ayurveda/Siddha

medicine and meaningful discussions of this nature will encourage the scholars
and practitioners to involve in research and upgrade their research skills as well
as their knowledge. Upgrading the Siddha Medicine Unit of University of Jaffna
is another milestone in the health sector giving encouragement to strengthen the
system of indigenous medicine. This will add freedom and power to improve its
envisioning thoughts to successfully materialize in future. Further, the central-
provincial health system should co-exist to provide best service to the people
and such combined system should have facilities to provide adequate
infrastructures and support to boost the research activities. We all hope that the
Provincial health governance will be in frontier improving Siddha/Ayurveda
Medicine and through co-existence of Central and Provincial health systems.
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Importance of “Envagai thervugal”
in Siddha diagnosis

Dr.Mrs. Kalaiselvi Sounthararajan
B.S.M.S (Sri Lanka), M.D (India)

Senior lecturer ,
Unit of Siddha Madicine, University of Jaffna.

Among the indigenous medicinal systems in Asian world Siddha System isthe
most ancient, holistic & popular system practiced by Tamilians. Siddha is derived
from the word “Siddhi” which means “Perfection of life” in “Heavenly bliss”

The Siddha Medical science is still pulsating with life and vibrant with world -
wide recognition because of the intrinsic values of the science.

The Siddha system is first system which emphasized health is a perfect state of
physical, mental, social and spiritual components of a human being.

There are 4448 diseases described in Siddha texts. But only a limited number
of books are available at present. Noi Naadal is a prerequisite in the complete
treatment. If we do not diagnosis a particular disease correctly of a patient, treatment
is not successfully completed. In some situations improper diagnosis may worsen the
disease.

This is quoted as,

“Crrwpibe G (5l CHTEEBIHOI

CrTwuse] STWHhE &TEGEGL amsWNbs — STWBHNeD
OBrhsPwr suesiend wWHhH CFweliurCy
HHMSHOWEID HHBLITTe ST

These verses emphasized the importance of Noi Naadal in effective manner.

In Noi Naadal Siddhars marked out causes, classification, premonitory
symptoms, sign and symptoms, pathogenesis, pathology, diagnosis and prognosis.

In any system of medicine diagnosis is the mandatory process in the treatment
of a patient. In Siddha aspect of diagnosis are done by the unique diagnostic methods
called the “Envagai thervugal”. They provided priority to the “Envagai thervugal” by
observed with the aid of Poriyal arithal, Pulanal arithal and Vinaathal.
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“Poriyal arithal” and “Pulanal arithal” methodsare used to examine the patients’

Pori and Pulan by those of the physician. These examinations give much information
about the sign and symptoms of the diagnosis.

Mei, Vai, Kan, Mookuand Seviare included in “Poriyal arlthal and Sparis?m,
Rasam, Rubam, Kantham and Saptham are included in “Pulanal arithal”. Inspection,

palpation and percussion are engage in these methods.

Vinaathal is the process of learning the history and symptoms of the disease by

questioning the patient or care taker if the patient cannot communicate or he/ she

happen to be a child.

Envagai thervugal is quoted by “Theraiyar’ as,
“Quuis@s HBHESTE aifimT 6lHLOEVLD DEHEGD

In the above verse, inspection, palpation, percussion and interrogation are
mentioned. The pulse is mentioned :n the last. This order is suitable for the diagnosis
and prognosis. Pulse and urine are indispensible method in diagnosis. What we se¢

in the inspection, palpation, percussion and interrogation is confirmed by pulse.

According to Kunavaakada naadi,

AreRfiLIBHIT BTy EHEwIEH6T 555505M1(H
ComsHag Ufshd aimamID BTG

ul\yewor wevepS@TomilenaisblsT B

In the above verse sparisam is mentioned instead of mei kuri in the “Theraiyar’s
poem.

“Thanvanthiri’ stated as,

e

BTIQUITEY QLomedr (1p& 106D BITEID
G,&:rﬂaﬂgﬁl EHTellemenh HbHHeVH H60SHSHNMEILD

fccording to “Pararajasegaram, Angathi patham”
BWpm eurd LHCHTT ensulenm genul Hesemenel

Uiy sebevem Guou :
WIenWl 6NETRIGAITET (LHEHMSL! L6 .
BW(PH 0VF VHMSBE....” (PHBHMBL LIGLMEVEH
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In the above verse colour and sound are not mentioned, but instead face and
teeth are mentioned.

1.  Meikuri-signs in the body

Vatha thegi Reduce warmth

Pitta thegi Increase warmth

Kapha thegi Cool

Thontha thegi Different condition according to the disease

2. Niram-Colour

Vatha thegi Black

Pitta thegi Yellow

Kapha thegi White

Thontha thegi Different colours

3. Thoni-Sound of speech

Vatha thegi Normal pitch
Pitta thegi High pitch
Kapha thegi Low pitch
Thontha thegi Various pitch

4. Vizhi-Eye

Vatha thegi Black with watery eye

Pitta thegi Yellowish or reddish eye

Kapha thegi White with sticky discharge
Sannipatha thegi | Reddish or yellowish eye with irritation
Kaamaalai Yellowish eye

(25)



5. Na-Tongue

Vatha thegi Black with fissured

Pitta thegi Yellow or red and inflamed
Kapha thegi Pale with salivation
Thontha thegi Different colours

6. Malam — Faeces

Vatha thegi Black colour stools with constipation
Pitta thegi Yellowish red colour with loose stools
Kapha thegi White colour with mucous

Thontha thegi Different colours according to the doshas

7. Mooththiram —Urine

Vatha thegi Clear white urine
Pitta thegi Yellow colour
Kapha thegi Frothy

~ “Therayar” emphasizes two types of urine examinations called Neerkuri and
Neikuri. The diagnostic value of urine is observed for two peculiar studies Neerkuri
and Neikuri.

Physical findings of urine according to “Therar neerkuri neikuri nool”
7. a. Neerkur

“ oubs BTHSNOWL 6D [BIDT 61Ehe Cleve
DDHALEITAIma WBEGS! (perpew”

7. b.  Neikur

“Bips@hs @mIss Bewre Bin
fmsbasCeaaiQemuiGuint HApigied BEGSH

2%
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A drop of gingili oil is added to the urine and the position and spreading of the
oil drop is keenly observed.

According to “Therayar”
“oilleven Hewngige 1.6 eITBHLD
fCurh urelst o185 UHsD
WPHeHTHE Bndla Qumfabss suGo”

Oil spreading on the surface like snake indicates \}a’rham, oil spreading on the
surface like ring indicates pittam, oil floating as a pearl without spreading indicates
kapham and mixed reaction of any two of the above indicates thontham.

The spreading of urine depends on the specific gravity & constituent of the
urine. Neikuri elicit the curable disease, hardly curable disease & incurable disease
according to the spread.

Eg: Inincurable condition the oil may mix with urine or sink within the urine or
spread like a sieve & spread very quickly. The shape & spreading speed decide the
condition of the disease. Eg: In curable disease the shape may be round shape and
slow spread or umbrella or lotus shape. In so much Siddhars relied on this methods
for prognosis of the disease and classify the disease as curable, hardly curable and
incurable.

1. Naadi—Pulse
Naadi is defined by the Siddhars as “2_L eflsd o ulrafHSELUSBE
syemioren §658 S0 JH6 STH VS BHTY GTEBTLIT .

Pulse is wave form that is felt by the fingers, produced by cardiac systole,
which traverses the arterial tree in a peripheral direction at a rate much faster than
that of the blood column.

Naadi is the most important diagnostic tool used by Siddhars. Therayar in his
verse mentioned naadi only at the end of Envagai thervugal. It is used to confirm the

diagnosis of a disease.

Naadi is considered as the functional manifestation of the uyir thathukkal \-NhiCh
control the entire body. It serves as areliable indicator of all diseases. If there is any
imbalance in the normal proportion of uyir thathukkal, it is reflected through naadi.
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Naadi can be felt through ten arteries.
“graipopbsst sald sGHE FHEHTH
@amsmAuwphe CBGLTT
s1EH OB0 apEGd SHMILLD SHID L[HOULD
CUTHIBIIPEFS Ush USSID UTTSHSIEL”

In normal condition the ratio of the naadi is as follows.
“Quouiwieney eurHGIomesTI
GuevisHs Gomyenyuimd
owmn &1 Qevelt@p oiml”

Vatham - 1 mathirai
Pitham - Y, mathirai
Kapham - Ya mathirai

Mathirai mean the duration taken for the upstroke and & downstroke of
the blood which means the volume of the pulse and this is mentioned by Siddhars
as a size of wheat in normal condition.

In disease condition increase vatha means the volume of the pulse is increase
by 2 times- 2 mathirai. The same way as increase pitta means 1 mathirai and
increase kapha means 1/2 marhirai . This is depends on the stroke volume.

Systolic peak

Dicrotic notch

Diastafic o =

(Systolic Phase) (Diastolic Phase)
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In our texts the time taken for the death is clearly mentioned according to the
character of the pulse.

Eg : If the vatha & pitta naadi are unable to feel & only kapha naadi is palpable. This
is the end stage of the disease & medicine is not use in this condition.

 Inthe palpation of naadi the following should be noted

1.  Thetime and season for naadi examination
2. . Rate

3.  Volume

4.  Character

3

Condition of the arterial wall

The seasonal variation depends on the changes of the 3 humors.
Eg. &L&W (pH60 HIGOTD aIeN] 6UTHLD
Ay WHL LS

July to October - increase vatha
March to June - increase pitta
November to February - increase kapha

In the seasonal variation we can see the common disease of the particular
season according to increase dosha.

According to the character they describe the sign & symptom
“sursGlognitd BTGl CHTaImled :
&5 whHsowrd auibpil CUTHLOE SHrL®G eurwie]

2

‘The physician should carefully study the nature of the beat which is felt under
his fingers. The beats are described inan intelligible manner in various ways according
to the rate, volume and character by comparing them with the movements of those

animals, reptiles and birds.

womalell eveiensl Camf wulGeven BLEGW OITSHLD
ga&W QUTENLOWIL DL WenauGQuien BLBG LHS0
Gurdw Heuenen LIMDL GUITEOAITD GaH@HIBSHTET
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Vatha naadi Movement of swan, hen and peacock

Pitta naadi Movement of tortoise and leech

Kapha naadi Movement of frog and snake

If the uyir thathukkal are vitiated these are elicited as,

Vatham Erratic and irregular
Pittam Quick and jumping
Kapham Low and heavy

The knowledge of the pulse is gain by the experience. Eg: If one examines the
pulse of 100 azhalkeel vayu patients then he/ she can get an idea about the pulse in
azhalkeel vayu. Nadi & Neikuri are used as confirmatory test for diagnosis of disease
by the Siddhars. Envagai thervu is essential in the completion of diagnosis and
prognosis of the disease.
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Controversial medicinal plants used in
indigenous medicine of Northern
Province

S. Viviyan BSMS, MD(S),
Senior Lecturer,
Unit of Siddha Medicine, University of Jaffna

Introduction

Medicinal plants are the main raw materials of indigenous medicine
which provide a rational means to treat a number of diseases which are
considered obstinate and incurable in other systems of medicine. Today,
medicinal plants are utilized both in the developing and developed countries.
In the developing countries herbal medicines form the backbone of the
traditional therapeutic armory. The traditional herbal medicines and the
systems such as Siddha Ayurveda are faced with several concerns. The first in
the raw material itself. The authentication of the plant material utilized is of
supreme importance. Wrong identification of plant material can have disastrous
consequences. Plants with very similar morphological features can have totally
different chemical constituents. Old texts prescribe methods and time periods
for harvesting of plant material. These are often not observed but have some
basis in science. A second concern is the dosage. The chemical constituents
within plant material vary much. This depends on factors such as genetic
variety, geo-climatic conditions, age soil nutrients etc. Dose control isimportant
in therapy and hence for a herbal based large systematically cultivated crops.
This brings us to the third concern. That is, that gathering plant species from
the wild (or the spontaneous flora) can render a plant species extinct. Cultivation
on a large scale of important plant species would prevent this. In Sri Lanka
there are currently at least three or four companies that produce factory-
derived herbal medicines based on Ayurvedic pharmacopoeial prescriptions.
They all tell us that about three quarters of the raw material is imported. This
situation means a shocking neglect of the need to grow these plant species
within the country. In cultivation the following should be the factors to be
considered,

1.  Authentication of plant species

2. Recognitions of good agricultural practices (GAP)

3.  Regular chemical analyses of raw material.

4 Good storage conditions.
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Controversial herbs are the contribution of ignorant vaids who want to cover-
up lacunae of their own. The following identified certain factors which resulted
in controversy about herbs. They are,

1 14 Disruption in traditional teaching and training.

Non-availability of raw materials
Availability of equally active substitute
Several synonyms for the same plant
Documentation defects in the manuscripts
Fake vaids allowed to identify herbs.

DG AW

L Disruption in traditional teaching and training

The knowledge on traditional medicine descended from teacher to student
through direct teaching and training modules. Due to foreign invasions, this
transfer of knowledge was restricted as family tradition due to lack of patronage.
Disappearance of traditional teachers resulted in controversy on identification of
several medicinal plants.

Il. Non-availability of raw material

Due to climatic changes, lack of identification, expenses, migration,
urbanization, and deforestation several natural herbs are kept away from the
~ physicians. This led to the origin of substitutes as well as controversies.

lll.  Availability of equally active Substitute

Sometimes certain substitute were available easily for the valds which
enables them to accept these substitute for the original herbs. For example,
astavarga, which was replaced with substitutes; A.forex (Vatsananabha) was
substituted with other species like A.falconeri. Over a period of time vaids forget
the original source and started claiming the original as substitute. The perfect
example for this issue is Asoka. Today many claim Kastadaru [Plangifolia] as Asoka
since they do not know s.asoka. The substitute does not possess any
; pharmacodynamlcs or pharmacokinetic similarities.

IV.  Several synonyms for the same plant
Some consider this as the most common factor for controversial herbs.

V.  Documentation defects in the manuscripts
- The copy writers of the manuscripts have made colossal mistakes which
played a prominent part in making many plants controversial.

VI.  Fake vaids allowed to identify herbs
Those who do not have enough knowledge in outlets, collect plant materials.
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The above factors should be eye-opening for all. A team of meteriamedica
teachers, practitioners, botanists, and taxonomists should come together. This

team should re-establish the identity on the basis of practices, not on the basis of
text alone.

The details of controversial medicinal plants used in the outlets of
Northern Province and by the practitioners

The following medicinal plants were identified to be controversial,
1) Cassia senna

Cassia obovata (Senna) 500LKR in jaffna otulets

2) Hemidesmus indicus

Crystolepis buchanin (Nannari) 800LKR in Jaffna oulets
Decalepis Hamiltonii

3) Symplocus racemosus
Symplocus crataegoids
Melaleuca leucadendron  (Lothra) 600LKR in Jaffna outlets

4) Asparagus racemosa
Asparagus falcatus (Sathavari) 600LKR in Jaffna cutlets

5) Andrographis paniculata
Peristrophe bicalyculata
Swertia chirata
Munronia pumila (Nilavempu) 1800LKR in Jaffna outlets

6) Gymnema sylvestre
Gymnema lactiferum (Sirukurincha)  600LKR in Jaffna oulets

7) Smilax zeylanica -
Gynura pseudochina (Parankikilangu) 1200LKR in Jaffna outlets

8) Rauvolfia cerpentia :
Rauvolfia tetraphylla (Paabukkala) 600LKR in Jaffna oulets

(33)



uoaIgd yiep o

—2A0QY Hoys AI9A s3[o1jdd ©
3u0[qO TeAO ansoddg o
"$Sa[Je9] A[jens o ‘ouisoddo ‘ojdung o oidung o
-dJAVHdT = -HAVHT = — SHAVHT =
ysijdund juaosaqnd AppYsIS m
S9[a1][0) SQpOouU SayoueIq [BILIPUI[AD SurumIApysIS m
‘o1e119) ‘Apoom “YSIywig-g'| m snoJqe[3 Yum Joquuio Buruim) Aqqnays
qnIys SuIUUIM] /10213 [[RWS m Aqqniys Suruimiagie]y m TUIdS [BIUURID] m NOLLAIIDSTAa
BIpUJ Ul Pap10dal
ale sa19adg / AJuo eoLyy Uo[A2)) 03 pIeMYINos
[eordoi], ‘ersy ‘adoing urayinog ‘euIyD) ‘euung ‘elpu] (uo]AaD) % eIpu] Jo Wed wIsypoN NOLLNEI|.LSIAd
Dedie PYOLLUT ‘|fiLwoediGdrIe) AANVN YAHLO

8a0[dLId] BqLIES ‘Ye[nueyjuBuyY B[nWeyueuy dINVN LIIDSNVS

elelieq ‘Lueq ‘eeq JNVN gVINNd

nsnuwel| HINVN VIVHNIS

830[d112d PIIM g[[1redestes uelpu] JANVN HSI'TONA
(oeaoed0(diIdg)

aedodopelrdajosy oedseoo[dirag oeooepeIdaosy ATIAVA

nungjiuvy sidippoaq

nupupyonq sidajordA4)

SNoIpUl SNUISIPIUILT

dAVN TVIOINV.LOY

(34)




sje08

pue [ouIed 10 J9ppoJ ESI)]

aAnesIngd se

UDAIS ST UOII0000p jieq oyl =

Suijjoms pue siown)
03 uongeorjdde [euIaIXa
Ue SE posn S1 90N oy, W
o5[qe1adaA
S PIY009 JO MBI UdJB3 pue
199MS dJe SpNq JOMO[J Y] =

UOIJ2I09s Yy[IW O} oSBIOU] m
sjoyoll J0) uis)) m

231q 23eUs JO
uoneredord uy pasnsijue|d m
oFessed
Aieuiin Jo uopewiwe[ju] m
‘BOOYLIOONI|
‘SI[IYdASs ‘saseasip unys ‘I10AdJ
‘omadde jo ssoj uneal] m
g[[lredeseies
10} 9InjIIsqns s1j00y m

SASN TVNIOIdIN

joorsnotaqny,

100

100y

SN Ldvd

apIsooninH
-goueysqns Janig (sQTvHSs))
[oyod]e uIsal Jo %7'C “SINHLS
%8 utuue] - VH

SNUWISAPIWSH [10 J[1IB[OA -100Y

NOILISOdIWOO

Joquiadag
0] ABJA-UdIBJ]Al O
"NOSVIS DNIMHIMOT] =

YyoIeN-q9 ©
— NOSVHS ONIHHMOId =

9JBAO $S2JdW09
1e[J qor[q ysiumolg ©

BWOO Juo| ym uojqO O

-ddds = -ddds =
Joupdng O
~AdJVAO =
[[ews ©
-PyIue m
£ .0
apIsul yim - UOWR)S m o1181p 9Inb
ojdind y1ep apisino snoIqe|3 Moj[oA - JuaWIe[1} “9JBA0-3q0 ]
ul ysiuaaa3 ‘quesdes o ysiuaai3d [jewis O ‘fenxasiq ‘ren3oy ©
- SYHMOTd = - SYIMOTd = - SYIMOTTd =

(35)




[enxasig o©
en3dau o

[enxasig o
Iendau o

“dIMOTd  m “dIMOT] =
adeys seaury o
siedg-¢ o
piduooy o ayisoddo sjepjea] o
dJejodoUR| -[BAUITT O punodwoy o
aeuUly O reuuly O
dRUIAY O QJBUIR)Y O
“SHAVAT = “SHAVH] =
sways Jurpeards uaai3 youeiq urpeasds Juo| Fez 31z jeymowoy m
o[ed yjoows 10315 Y)IM [eNUUE UB SSWIOWOS  m ‘U0a13 a[ed ‘yoows 03I - WHIS m
[eruusiad Aqqniys — 1wy m qnIys [[ewWsS [BIUUSID] m NOILLINDSAA
IRUUBJA — 99UTAOId UISYLION U pajeAI N, JOLISI(] BUJJR[ UI [TANU] BIPU]
‘uojA3p ur jouing ‘eoryy [esrdos] 9dASH ‘erpuy ur 9oe[d swos ur umoi3 si 31 29 eolyy [eordou], NOILNERLLSIa

ejodejeinyg ‘iinyeAwmyg

ueyooyeyne[er ‘eyuedewo

HANVN LRIDSNVS

dIWVN VIVHNIS

BUUSS BLIDUBXA[Y

BUUSS URIPU]

HINVN HSI'TONH

aesouIungar|

sesourwngar|

ANTIANVA

pIpA0qgo pissp))

DUuUas viISso))

HNVN TVIINVLOY

(36)



"pZUaN[Jul J0J 21N
® SE Y[IW Ul J00I JO UOISNJUl st 9sn d1IeyIed

Se pasn sl gV SPIOSOUUAS JO AIMXIN =
‘1dAy e[ououies

jsureSe AJUO QAIJ09JJO SBA JORIIXO SOABYT] M
‘1dAy eJjououIes pue snainosuasAd
‘snososodorw jsurede sansadord [erejoeqnue

SMOYS SOABJ[ JO 10BIIXD PIzI[oyoo[edq m
‘siseriosd pue

suing Jao[n aIno 0} parjdde aIe SoARS] PIL(]  ®
"BUUQS onI)

0] 2JeI9)[NPe 10J NSNS PIsn I SOABY| W

*aSEASIP UDS UIBLI00 10) J9)seld ojul apew
IeOUIA paxitl s0AR9[ palopmod Ajjeuioixy =

"UIP]IND 10J 0-¢ Jnpe Joj spod 7]

-9 10 Je9[ uBy) 2a/5ap $50] B Ul Inq Ayradord
oAnpedind ssossod os[e vuudg jo spod m

Fuidrigd yuonaid 0y

J[eS SuI[e]e pUR SNRWOIR Yiiv ronaun{uo)
ur pakojdwa Ajuowwios 1sowW ST pUUSS W

"uoneyLt

[eunsajul A10jeLUILIR[JUL INOYIIM Jnq SOI[0D

PIIW 11 2)B100SSE 2 ABwW SIY) SINOY 7]~/

noqe JuLmnsua jodfje syuaLiade sisieistad

sAnedind pass 2p SoABS W | [BUIIS?IUL 9JB[NUIS 9SOP [eonpnoderoy] m $as[) [BUIDIPIN
SPO9S SOABYT] SpOd SPAB3[ pau(g ASN Lavd
"2uoUINbOIOIURAYIRWAX()
[o1asons- ¢ auouadn T jourydosATD) SpISOUTIRY auournboryyy [01015031S- ¢ [oueydosArgD)
urpowa 20y gV pisouuag gV SuIpIuuag gV SpISOUS§ NOILISOdINOD
ondasnuy oNUIU[AIUY 9AlesIng JATIRXE ] 2AljESINd NOILLDV

Mo[eAN3Lg ©

0l-Imoqy  ©

umorg o umolg O

a1BAQ O odeys paSpopy  ©
-Sadgdas = -SdddS =

adeys wioy ruay ‘Suojq0 =

paAIny) passardwio) m Suojqo-reaul -LINYd =

g—sedeg o ¢—s[edog o©

C~1¥lad O g=i%led . O

MO[[PAIYSHIg O

(37)




soyIds
ajeduofa paydniiajur ssaf JO

jueidel) ‘Mo[[aA ol

SNONpIosp ‘Aliey ‘2JeA0
duo[ wo (-G sawadel

SYIMOTA

210U UT 9)IYM AWRID ‘[[BWIS m gurwing o)ym ‘poq[eoIped = ul 9)IYyMm ‘enxasiq ren3oy m
suojwwg  w SATOLLAd
Aduods "yos‘aiypy = ALdVH
dJeuIlINoe I0 Je[noiqlo jsouwe
‘panop—pue[3 ondyeBuolg0 w anoe ‘ondif[e ojeAo ondi|d m 3uojqo ‘sreuroye ‘ojduns m SHAVA
EENT] 931} pazIs
US2I3I0A0 9jRIopOW/ [[RWIS m wnipaw/qniys ogie | m qnuys a31e[/001) [[eWS m ADOTOHIIOW
SeaJe SUIA] MO] 313y pajeAnnd .
29 sdwemg Ul sInod(Q) ‘eIjeNSNY BqIng JoMoj[ pue SI 31 Jou uojA3)) ui punoj 3, usi
0} e[nsutuaq ‘Aefejq puefrey], |1addn ‘sijiy eiseyy] wessy o} vIpy] )] ‘n8ad pue wiessy 2 eIpu[
"BIpPOqUIB)) BULING 0} SNOUSTIPU] | ayj woxy ‘Y 000°6 03 dn eAejewy] ISBAYLION INOY3nody) sindoQ NOILLNE.LSIA

EjeIypo]

nndedey] BIYPO] ‘eIpo] eAudijeq “erypeqeeqg dNVN LIMOSNVS
e[equInsyjo] JINVN VIVHNIS

WILYLRIEE L)
reppndediey [ QIP0909(F* OWI([OM P F @OIGIP-LUP ANVN TINVL
so1ndnle) 931, axyddes 9311 Ypo HIWVN HSI'TONA
EEEREARTAT 9B30BI0[dWAS ANTINVA

U Qk.muﬂm.muﬁ.‘u_a 2] bona LyEiq'

9B30BI0[dWAS

| Sp103a0p.42 sno0jduidg

DSOUaoD4 SHo0jduAg

JINVN TVOINVLO4

(38)



QLN TENETR
OIUOJYD Ul JuBLLIl — IdJUN0d
B SB SNOIOBJIJJo palapisuod
pue jusWIuI] pue juaUUIO

JO 2)NJIISUOD B SWIOJ [I0 ™

1199 SNOLIEd
MO[[OY Ojul uoIjonpoljul

J1 9YJBYJ00] SAASI[DI — [I0 ™

‘uom punod jsurede Ajjeroadso

OIUIW[AYJUR UB SE J0B — [I0 ™

SATJRUIULIED B
Se pue siIyouoIq pue d1Iguire]
oruoIys ul jueloldadxa

(epaainAy) ‘Ajjesnnadesayy
191312q 9y) sI s1y) saroads
oM} 91} JO Ing ‘DSOUWIIVA
snoojdudg JO 23S0y} Se

9[qe[IeAR JOU SI InIp
oulnuad e se ajnjnsqns e
Se posn SI UUI[DpUapvonaj
ponajpjapy 3o Yieq
1910 Areded o) ‘UojAep U] =
2Ind 231q 2YeUs
B SB A[[euldlul udye) pue
suing A3uods pue uipasiq 01
SSOUULITJ 9AIS 0] [Seam yinow

ue se A[[euojul posn si [I0 m | owes oy} ate sopsadosd oy, w | eSepasnsijjouondodpy m | SHSA TVNIOIAEN
S3uIpny) / Spaas Ag NOILLVOVdOdd
JueILLI - J9)uno) jopnuy
ONUIWIAYIUY JuRguLISY
JueI10302dXq-[10 omog, 3u1joo) SNOILLODV
SaAeI[ - [10 J[1IE[OA [10 Indnie) SUIPMINJOT] SULIMOT] SPIO[BY[V NOILISOdIWOD
SPOOA\ Sydeq SOABY | Ysai] Yieq Yieg 4SSN 1dvd
[[eus AIoA
‘3189UND PIOAOQO ‘SNOJSUNN NEEER
AT USYA o8]
‘PIOAO 10 950QO[3 ‘W g-¢ ™ diesopus Apoom ‘¢-1 SLINdd
AITeq 3dp
10 snoiqe|3 ‘paf[eo-z Ajfens)  m | ‘prosdif[a ypoowss oupurjAogng  m AdVAO
00-0C = SnoJowinN SNHIAV.LS
3IEUU0d A[oINosSqO
/321) ‘areolIquI ‘G STvLldd
Snoiqe[s oooqoaqny, m qn) = XATVO

(39




112q030() “equieydag
¢l =

"QUYM Tenxasig ‘Te[nsay m

'diy Je[n3ue ue ojul pue

AIBJI[0S SPOp AB[O ‘Sa[ROS INUIW 0} PAONPaY
"JOpUR[S AIOA S}9] [ourIq ‘SaYOURI] paully W

Suoj ww 9-f saulds
‘SNONXA[J ‘YJOOWs DJeld) YIIM qniys opun g1y m
"BOLIJY pue BISY Jo ued jeoidon ut 1 000¥
noqe Jo apmiiyje ue 0} dn suoi3ar ajeIpatLISUl
pue 1SIOW 31} 0] POUIJUOD ‘UOAS)) UI UOWWIOD ST ]
eALIRMRIRH
NINCITe=le= B

9B0RI[1]

‘Aleniqo,] m

Sl

"9s0qQe[D ‘Aileg =

Areao Jorradng ‘@3ym ‘fenxosig Ien3oy m
'spopAe[osnouodLy ‘s[Ixe

1101} je JulIeaq ‘S9[BOS JNUIL 0] paoNpay m

snonanbry soyouelg =

Jy3rens
sourds “)003s 1001 snolagny & Yyum qnays
Japun ‘payoueiq A[9AISSa0Xa ‘snouldg ‘[e1y =

‘eUJR[ “Wefennd ‘or[eWOdULL],

‘ANUnoo Me[ 94} Ul UOWWOO ST I "BoLy Y [eordon
‘uofka)) eipuj jo yred jesrdon-qns pue jeordos Uy
eAlemeyjey

QLMoL E 1L

sndetedsy pIIM
Seaoelil]

NOSVHS
ONI-IIAMOTA
SAd4ds
SLINdd
SYIMOTL

SHAVA]
SHHONV YUY

ADOTOHdYONW

4LVLIdVH
HNVN VIVHNIS
HNVN TINVL
JINVN HSI'TONH
XNTINVA

snipojof sn3p.ipds

DSOUIaIDL SNISDADASE

HNVN TVOINV.LOY

(40)




Arjuis)g pue Aij1qap [enxag

"01U0] QUIAIOU pUB Je[nosnui oxe A3y J,
‘santadoid onpwunayl nue 9Aey A3y,
‘[[N9[e0 pue [9ARI3 ArBuLIn

JoJ o1y Jue ue se pakojdus Aja38ie] are A3y ],
‘A[LI2)S “BIYLIOUON)
“sinsAo ‘snijeAd ‘snrydau o1U0Io Ul Sn[BA [ONJA]
'$oU03s [[e8 pue oorpune[ IsAI] JO
U01Is93U09 SIUOIYD Ul d[qen|eA a1 ondo30[oyo

se 108 A[[BUIdluUl UdYB] SI J0OJ Snoloqn) m
‘orIsIpoaydy ‘o1uoy
QUIAION “OANBWIR[JUI - JUY ‘OnjaIni( “@ngo3o[joy)

S100Y

aBe[ronyA ‘eurIRyodRS

‘Buroms
pue s[ioq uo paijdde pue pajioq dJe SIABY]
"9SBASIp AoUpDy puk Areurin 0} pasn os[e aie A3y,
"1031A [BNXAS OSBAIOUI 0] UAWOM Ul SSaUUALIRq
10} 21no pue oeisipotyde se pasn aie sioqnj,

“xod [[euws ‘s[roq 03

paijdde aie 29yS IIm paleawWis $9ARI] pajlog
JuD NP

se Aouoy yjim uoAId s1 doinl 1001 ysaig
"WISRWNAYY Ul past os[e ST 100y

‘onadde ajowoid pue eisdadsAp

SNOIIq OARI[2 ST JI pUe M[IW Y1IM PaJIoq S1100Y
'SOSEBASIP ULYS SNOLIBA

ul pasn SI [I0 Pue[q 2WOS YIIM P3Jioq 100y
AIQUISAP 01100 OTUOID “BIYLIBIP UT PAsn SIJ00Y

"QAIIRISY Y ‘Ondodejoe[en)
aersipoaydy ‘opeIni(] JuedNWS( “JUBITLYNY
SOABDT] ‘S100Y

suideredsy

SdSN TVNIOIddA

SNOLLOV
48N 1avd
NOILISOdINOD

TVOINGHO

(41)




"2JndE “2Uo

[BUIULID) PAqO]

2I1Ud ‘9INdE [BAO
— popMOID I9jey =

‘payoueIqUN

Usniym—yIep—wiols =
qnIys

Alpiey [[ews AIoA =

"BALISIG ‘Aunod

Jamo] ‘saoe[d Ajool ur

Suimous seroads oruepuy

CQUIEHONUTH

haregaad@ mis

9BOORI[IIN

91noe ‘djejoadue]
A[peo.q “9[ISSas
jsouwrfe ‘@usodd) =

qiag joot] m

equIByONUIE
pL£@ 10 IlIR

JBQIBIUNIUDN)

‘sajo1jad Suo
uo 21eA0 ‘9yisodd() =
"10[0D
3Jep Yjoows pajuiod
yI3us| ur Yy vi| noqe
JepnSueipenb ‘wos Y3 =
uo 081 —09 =
qJoy pidsiy1o91d =
‘KediugA] pue ‘reppoynieA
Mesajyl ‘Apetpiey] ‘Aedijipues
flianu] saoe|d Aip ul umoin

haqireg o@D we

9BIORIUBOY

‘9o.JINS

Joddn uo u92i3 yiep

pua yjoq je Furiade)
9je[09d0UE[ ‘prOIq
‘opsoddo ‘ojduiig m

Fnouiqe|3 “re[nSueipenb

Ajdreys — sayouelg =
wo09—-0t =

qJoy [enuuy m
‘0quIo[0D)

‘oquIoFaN ANUNOD JOMO]
ul aJed ‘uojAd)) ‘eipu]
equioyouIq - UlH
hairegoo @) 1udl
equirunyyg

9BOBJUBDY

SAAVA]

WHLS
LHOIIH
ADOTOHJEON

NOILLNYI|I.LSIA
JdINVN VIVHNIS
HNVN TINVL
HAVN SNVS
ATINVA

pjiund piuosunpy

DIDAIYD DIJ4OMS

v nadjpo1q aydodistia g

pipnorund
s1ydpidolpuy

HAVN TVIINVLOd




™Zzz8 Ajund |

poO[q AI9JUSSAp UoAS,] W

yuerd [0y M

[lo [enusssy
JojeoyLynd
poojg oruoj Janig

‘udy gsndny Anf =

‘yjoowrs
poSuim  ‘wioJlIAd
a9l S
o[Issos
nyuy
3uojq0
Jeoul — Jeaur]
¢ —edss ‘¢

— B[[0I0D ‘9)B[020UE]
A[peoiq —9qo]
0] — uswelg
JA0Qe

— Juadsaqng ‘ayym
[enxasiq ‘Ie[n3ay

jsowrje  —

TOAJJ
I91J&8 20Ud0SI[EAUOD
‘K31p1qap [elaua3d
‘ured 91]00 “I9Ad} <=
uo100o3p Jueyd sjoym

IDQUISAON
- 1aquaydag

Suojqo ay1sses ‘a[nsde)

"pue|3 3u1}aI0ag
‘Aouoy ueaig 7 -dng
— AIBAO ‘p — UdWIBIS
o1noe — 9qo]
aje[09OUR ]
Juswgas xA[eD
[[0J00 pUB XA[Bd
MO[[9A ysIuoaid ‘wd

7’1 ‘|enxasiq ‘re[n3ay

juerd ajoym\

Jesns

‘Xep\ UTUUR] 20uBISqNS
JopIg uneIYD ondZorewy
JpuUIWRYIUY SANEXE ]
a8nJ11qa ] d1YoBWO}S

wed ajoy s

unery)

proe o13ayd( [10 [eHuassH
snofiquuy

OIUQJ, O1Y0RWO}S 98NJ11qa,]

aso[ided GenoIqiQ =

sangou1 A[y3iys ‘esojjideq
Ie[noIqIo — pass
pajutod — snsde)
‘o1dand yum

payeal)s a)iym ‘palojod
9501 ‘0AIjRI)[E Q1O

ALY ‘J00Y

‘pioe aneydQ [1o [eruassy

OIYOBUIO}S

‘1aquiaydag

‘Tudy ‘yore =

oinsde) =

S —1e1d

G —Jedag

6= EHOIOT)

71 — uawels

"MO[3q pue dA0QqE

— juaosaqnd ‘alrym
[enxasiq ‘re[ndali|

SASN TVNIDIddN
4S8N 1dvd

NOILISOdINOD
TVOINGHD

SNOILLDV
NOSVHS
ONIEIMOTA

Saa4ds
SLINdd

SYIMOTA

(43)




SNOJRJLLIIO 3UIBAYS A[MOLIeU
aseq ‘g[ppiw 2y} je juiol ‘Suoj wd ¢'Z-z' ©
— SdI0ILdd =
91epI0d JO papunol
aseq ‘9Inoe SAWNAWOS sauo Jaddn ‘papunol
dn ‘re[noiqio ‘jeao ‘feysisiod ‘ojeuigye ‘9 dung o
— SHAVAT =
“Te[NSUB SNONXS[J ‘TOPUL[S
sayouelq ‘quiys Apporid AFunieds Jo pauieun
‘snoiqe|3d ‘Juijquies ‘SuIqUII[O ‘JUSPUBIS YV m

"apme 193] 000§ 03 dn uojAa)) Ul UOWIOD SI J] “BAR[
pue g[nsius ‘Ae[epA ‘euuing ‘uojAs)) BIpu Ul SIN22(0)
TeIeweNIRRIA ‘IpeAY

essoJeqey-uryg

SB30RI[I]

dlqeLIBA AIOA

pyleuuld /ojenuls

aje[oa0UR[q() / 3IBAOQQ

[etpel qng A[ISOIA

— SHAVHT

"J001 snoJaqn],

"qJoY pawIlIa)S — LIOYS I9PUd[S

'SqnUys Jopun Ajael ‘qlay Jo snudd y
"3I00URARI],

pue I[9AJOUNII], JO S[[IY pue Wessy ‘seAe[ewll
UI9)Sed Ul punoq ‘priom p[o ayj Jo syed Jounep

il el (o]

sryisodwo))

NOILdIYOSdd

NOILN9Id.LSId

dNVN TINVL
HAVN VIVHNIS
ANTINVA

voirup|daz xpjug

puryoopnasd pinudr)

HINVN TVIINVLIOH

(@4)




‘uawom jusrinyred

0} UDAIS SI B9] YIIM PAXIW JOOI paIapmMod 9y], =
‘Asoada] ur pue ouroIpawl SUIJO0d B SE pasn os[esi)] m
'SNO[q WOIJ 3 nsa1
sayojo[q pue sjods anjq vaym Aprejnonsed ‘ym
PAISLIaIUI SI POO[Q JO UOTE] 112110 ) USYM AJ[eutaul
pue A[[euloIXd Yjoq pasn s! 1001 snoJaqn) 3YJ, m
101y} A} JO
UOIBRUIWE[JUl 10 9[31e3 Se posii SpI $9ABIT 9y} JO
'Apoq Jo yed Jomo] aom( pue sojdund Suronnod 0] pasn 21e SOAB] =
3y ug sured pue wsneWNAYJ ‘AIJUISAP SS3[PO0[q *1SBIq A} Ul s1own} Joj pue se[adisAio
‘SaSBASIP [BIOUAA FUIIRAI) 10 PAS AJe §)00I AL, W | ul 30o1[nod e Se BuIY)-Opul Ul Pash PUB JUIA[OSIY M SASN TYNIDIAIN
$9AB3[ J00Y q4sn 14vd
AJojeruIe JUI-HUY JUSI[[oUry NOILOV
Toquieydag — NOSVAS ONTIHMOTd =
P3appass-g ‘A11aq 950qo[3qns V — LINY] =
feaul’] — VINDILS =
"Hoys 9[4S ‘Fe[noo] -¢ “Idng — AYVAQ =
9 saplourwe)s @snjqo ‘Fuojqo ‘@1eA0
syuowdes Yuerdd — SYAMOTA HIVINGL =
93 syuowre[ly “Bu0T — SYFHINY =
9 —SNHAVIS =
"IOLISJUI ‘331 ‘9
ypueniad :s1omof) ofew : Juojqo /ploAoqO—SANgd =
‘Suo] wwig-9 — SHTOIAAd ™
Hoys — JIONNAdAd = squik109 payouelg pajounpad Suo] o
‘Kreyjos your G- speay  ©
‘950q0|3 ‘uaai3 oed ‘Tenxasiun RM3NY —YAMOTI = —JdMO1d =

(45)



Discussion

Today we can notice an increase in the demand for Inc?igenous medicirle.
Jaffna district is one of the native places of indigenous medicine. It has a h;ﬁgh
distribution of medicinal plants, thus supporting for resezflrches_ and stuc-:hes
regarding herbal medicine. The medicinal plants.t.hat are mentioned in the ancient
texts and manuscripts are not identified and utilized correctly. [?ue to the lack of
medicinal plants identification skills, instead of using the genumel_plants.we are
misled to use substitutes which shows similarities in appearance, b.out differs in
taste, chemical constituents, potency, and therapeutic effect. This will lead to an
unfortunate situation to the future of indigenous medicine. Different spices and
sub spices of medicinal plants are identified by the same common name. It is also
~ a key reason for the controversy among the medicinal plants.

For example; Nannari is a well-known rare species of medicinal plants that had
been in use from ancient times. Nannari has 3 different species namely,

Hemidesmus indicus— Genuine species
Creptolepis bucchanii
Decalepis hamiltonii

Hemidesmus indicusis the genuine species among the three. Decalepis
hemiltoniiis used for sale in the outlets commercially. Creptolepis bucchanii root is
adulterated instead of Hemidesmus indicus. These kinds of practices will lead to a
decrease in the standard of drugs produced. The botany division of BMARI
(Bandaranayke Memorial Ayurveda Research Institute), Navinna has identified
over 1400 medicinal plants growing in Sri Lanka. Of this there are 137 endemic, 40
rare and 4 threatened medicinal plant species. In addition to the 1400 identified
species there are some names traced from old manuscripts which cannot be firmly
identified scientifically due to lack of valid information, identification of medicinal
plants is a combined exercise comprising a literature survey ethno botanical and
ethno pharmacological field surveys, authentication, scientific identification and
inve.ntorization (Symposium on “Medicinal Plants-biodiversity and economy” 7t
April 1995). Through my field surveys on Identification and Distribution of
medicinal plants, the following plants were identified as controversial.

' l'Z)ue-to lack of proper identification skills of medicinal plants, indigenous
medfcme is facing issues such as obtaining an international recognition, and
fr:::n:*g‘ tr}e potency of th'e.indig.enous medicines prepared. No other fields other

e indigenous medicinal field are related more with applications of herbs.
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Thus it is indigenous medicine which pioneers in taking steps forward. Using a
substitute instead of genuine species not only can lead to a downfa;ll in tghe
standard of medicines produced but also affect the experimental results made b

those medicinal plants. This will affect professionals in their researches aboui
medicinal plants. A major responsibility lies in our hand as people related with
indigenous medicine. We must enlighten the public regarding the proper
identification skills about the medicinal plants. Using genuine species will ensure
the standard of medicinal plants produced and reduce the adulteration in the
medicinal products. This will definitely lead to an International recognition for
Indigenous medicine. Remove the “controversy” not the “controversial herbs”.
This is because; the controversial medicinal plants still possess an important
pharmacological property. By removing the controversy we can have two herbs
instead of one. Potential threat for Siddha Ayurveda outlets for medicinal plants
raw materials since the trades does not have any knowledge on medicinal plants
except to procure and supply. By accepting these market samples as authentic
sources original herb loses its identity. The above factors should be eye opening
for all. Now a team of materiamedica teachers, botanists, taxonomists, and
practitioners should come together. This team should reestablish the identity on
the basis of practices, not on the basis of text alone. This should explore the
Siddha Ayurvedic system recognized globally.
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THE MANAGEMENT OF THE KENDAIKARAPAN
PATIENT IN RURALAYURVEDIC HOSPITAL
PANDATERUPPU - A CASE STUDY REPORT

*T. Thileeban
Rural Ayurvedic Hospital, Pandateruppu

1. Introduction

The Kendai karapan is a variety of the skin disease affect the legs below the
knee joint. Siddha Ayurveda literatures said about the skin disease as karappan,
which was mentioned under the Karappan noikal in Sekarajasekaram vaithiya nool.
Many SiddhaAyurvedic drugs are used to treat the kendaikarapan diseases. The
list of the effective medicine and the proper management plan of kendaikarapan was
studied in this case study with our experience. The skin disease patients favor ayurvedic
medicine to relieve from their illness. In Pandateruppu rural Ayurvedic hospital
23.4%of the patients have got treatment for skin disease from the OPD during the
year of 2013. UK and USA 20%to 30% of the population have skin disease but 80%
of the patients did not get treatment in any hospitals.® They use self medication for it.
Native medicine or indigenous medicine and other home remedies are more prefer for
their condition. In global 47.9% of the population has got skin disease.®

2. Literature review

Several types were noticed in skin disease on allopathic medical system.
The karapan also one the major part of the skin disease in Siddha theory.
Sekarajsekara vaithiya nool tell about the clinical features of 23 types of karapan
noi and its treatments. According the Yooki vaithiya sinthamani classified as 7
types. Siddha maruthuva akarathy mentioned as 29 types of karapan noi. In the
paediatric section paala vakadam and paala pothini classified the types of karapan
as 18 and 9 respectively. The clinical features of kendai karapan were described
in sekarajasekaram vaithiya nool as
Casemient_SHTETH (PPWRISNHEWD CaTmihsIL|emTemTmiL
WewngGuigL LbBLITeY QCeugsHBld SHewramtiLimub
ClesmennigBd CUTbEBSTE & 58 BrIsHIgsHEAPHLD
Sienrig BriGls amtenL L5856 & & BmisrUiLmanmGL

Above poem describe the clinical features as itchin g, rashes, ulcers, crakes
discharge, abnormal sensation, on both legs below the knee joint and which were
observed in this subject, so it can be diagnosed as kendaikarapan.
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The causes of karapan disease were mentioned in poem number 765 and 766 of

yooki vaithiya sinthamani as follows.

1. Someallergic food

2.  Food poisoning

3.  Sexual contact with bad character person
4.  Psychological disturbance

3. Objective _ ' )
To study the efficiency of the management of kendaikarapan patients in indigenous

medical system

4. Case report . .
A 39 years old male famer attended the outpatient department with the skin rashes,

swelling, discharge from the ulcers and burning pain on both lower limb, on 6™ of
November 2012. The problem was started 11 months ago. At the beginning both legs
were swelled and inflamed below the knee. The patient had been getting treatment
from private allopathic clinic for four months period but the clinical features were
increased then he was getting treatment from private traditional physician for five
months, here also the condition was not improved. The patient did not get any treatment
for two months no any changes during this period also. Then the patient likes to get
treatment from the Rural Ayurveda hospital Pandateruppu.

5. Methodology

It was an observational descriptive study done in the rural ayurvedic hospital
pandateruppu as a case study so the data was collected from only one sample. The
history of illness was taken orally from the patient as well as the examination. The
improvement of the disease conditions was collected by the Photograph. The
management techniques were collected from case sheet by the researcher on every
visit on skin clinic. The improvement of the condition were put on the table and analyzed
by simple line graph. The affecting area was marked on translucent tissue paper with
marker and measures the marked area by the millimeter squared scale paper. The
swelling of the leg can be assumed by measuring of mid leg circumference. Other
signs and symptoms. The drugs used for above condition, which were purchased
from the Sri Lanka ayurvedic drug co-operation and northern provincial drug
manufacture unit. Written consent was obtained from the patient for the research

study. The permission was obtained from the head of the department for the research
study.

6. Examination
1. General examination 6
1. Weight 84 kg
2. Height —— 156 cm
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3. Temperature — 37°C

4. Pulse 75 beats per minutes in rhythmic condition

5. Blood pressure 130/80 mm Hg in sitting position

6. Heart heart sound heard in all four areas, no added sound
7. Lungs clear

2.  Skin-according the SCARAD method

Ulcer -90% of the surface area of both legs -++++
Discharge - +++ -

Discoloration - +++

Itching - +++

Burning sensation - +++

Normal sensation ok

Regional limb nods not enlarged

SEEN U e e

3. Siddha view of diagnosis’

Reading of pulse - Iyam azhal

Sensation of the patient during touch - Rough

Examination of tongue - black

Examination of colourand complexion - black
Examination of speech and voice of the patient - slow speech
Examination of eyes - pale

Examination of stool - normal brown

Examination of urine - yellow

i o s

4. Udal amaippu (Pirakiruthy) - azhal iyam

Line of treatment

The line of treatment is dividing as internal and external administration .as follows
Ilaku malahary : It helps easy to evacuation which action was facilitated to
evacuation of unwanted things and clean the intestine . The empty intestine is
good for absorption.

Siruneer perukki : It helps to increase urine output as well as reduce the
swelling and promote expel the waste products. =
Azhal ahatal : It can reduce the all clinical features. The cool oil application 1
most important role of the anti inflamatory action. -

Karani ahatal : causatives (karani) were removed from the skin level by ?he
external application and intestine level by the purgatives. The blood purification
action can help to remove the causatives from the blood s .
Symptamatic treatment : It reduce the sign and symptoms of the disease 1t 1S
important to reduce the suffering of the patient.
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5.6 Posanai vazhankal : It can help for growth of the skin and color complexion.
The oil application also have this action.

8. Treatment

The specific treatment not be given for kendaikarapan disease but the common
treatment was said for karapan as patpam, kirutham and oil in sekerajasekaram
vaithiya nool.

Unfortunately above mentioned medicines are not available in our hospital so
other suitable and available medicines were selected for management of kendaikarapan
patient.

Table - 1: List of treatment :

|No | Treatment Adminis | dose L2 S g St
tration visit|visit|visitlvisit|visit
1 |Nilabaval choornam | Orally 500mgbdipe | * | * | *|*|*
2 | Kaisorkukul tablet Orally | 2tab bd/pc ol D i B
3 |Chandrapirabatablet |Orally  |2tabmorning | * [ * | *
4 | Sinnasivsppu kulikai | Orally 2 tab bd/pc S
5 | Surangvidurakulikai | Orally 2 tab bd/pc S
6 |Kanthakarasayanam |Orally 500mg bd/pc ol SR
7 | Kathira arista Orally 7.5ml bd/pc R R
8 |Punarnava arista Orally 7.5ml bd/pc *
9 | Nimba arista Orally 7.5ml bd/pc e Sl Bl T
10 | Neeliyathi oil Extapply | 10ml o i
11 | Visarpahara oil Extapply | 10ml 2y B
12 | Kupilai past Extapply | 5g a
13 [ Neem and turmeric | Extapply | 100g past = e R R
& washing

9. Results and discussion

The affected area were reduced every week .It was measured in cm? and put in the
table

Table-2: The pattern of reducing ulcer area during the treatment

Region | Total area Affected area

of the leg | 1* visit | 2" visit | 3" visit | 4" visit | 5" visit
Left leg | 2520cm? | 2205cm? | 1620 cm? | 1030 cm? | 580 cm? | 0 cm?

Rightleg | 2520cm? | 2115c¢m? | 1550 cm? | 950 cm? | 430 cm? | 0 cm?

Total 5040 cm? | 4320 cm?| 3170cm? (1980 cm? | 1010 ¢m?| Ocm?

]
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Table - 3 : The pattern of reducing swélling of the leg by the measurement of

mid leg circumference

Region s 1* visit | 2™ visit|3" visit | 4" visit | 5" visit
Left leg mid circumference 43cm 4lcm | 39.5cm | 375 36cm
Right leg mid circumference | 44cm | 41.5cm | 40cm | 38cm | 36.5cm

Table - 4 : The pattern of reducing the clinical features by SCORAD international

Grading method

Region side 1* visit | 2" visit| 3 visit | 4" visit | 5 visit
ulcer right 3 275 275 1.25 0
left 3 2.5 2 1.25 0
Discoloration right 3 3 2.5 1.75 0.25
left 3 3 2.5 1.75 0.25
discharges right 3 3 2 1 0
left 3 275 2 0.75 0
itching right 2.5 2 1.75 0.5 0
left 9.75) 2 1.5 0.5 0
Swelling right 3 2.75 2 0 0
left 3 2.5 175 0 0
Burning sensation | right 3 2.73 1.5 0 0
left 3 2.5 1.5 0 0
Graph 1: Improvement of the ulcer
Improvment of ulcer
2500
£ = ——|eft
S 2000 —— it log
@ -@-rightleg
£ 1500
AR -
§ o V= -535x + 2614
T 500 ——— N 1 -0.99%4
E g i T
% _:}_ ________________ % —— ___g: ________ e
-500 - g '
number of visits

In the line graph the improvement was shown as

cl

early and gradually processed.
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Graph-2: Improvement of the swelling

Pattern of rduces swelling
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Graph-3: sign and symptoms on the SCORAD method

Pattern of redusing clinical features '
3.5 =—p=Ulcerright
3 =&=Ulcerloft
0
& =—de=Discoleration right
=
=25
£ ==Discoleration left
o 2 ~s=Dischrage right
=
:; 1.5 —&—Dischrage left
'u:n —==|tching right
o 4 :
© ——Itchingieft
5]
0.5 ~Swelling right
=—¢=Swelling left
0
0 d 2 3 4 5 6 =i~ Burnig sensation right
Number of visits ~dr=Burnig sensation left

: The burning sensation and swelling were quickly come down to normal. The
fhscoloratlon not be cured as 100%. In the first two weeks there was no makeable
improvements whatever the patient cooperate to continue the treatment
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Picture -1 - 1* visit

Picture-2- 1 visit




Picture-3-2™ visit
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Picture-4-2" visit
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Picture-5-3 visit

Picture-6-4" visit
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Picture-8-5" visit
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10. Conclusion

Within the 35 days the patient completely recovers from the disease condition
by the ayurvedic treatment at this hospital. This event proves the ability and success
of the treatment for the management of kendaikarapan patient in this hospital.
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Abstract :

Insomnia is a symptom of stressful lifestyle. The present research to evaluate
anti insomnic effects of the herbal formulation of patients suffering from insomnia.
The study was conducted in 30 clinically diagnosed patients of insomnia who
were willing to give informed consent were enrolled in this study. A rugular
record of the assessment of all patients was maintained. The age group of 20 -
60 years of both sexes having insomnia of minimum one month duration were
selected randomly. A proposed herbal formulation “Paruththi Elaich sartu oil
and Panchakarma therapy” was selected. The Oil selected for study were mainly
had in folk remedy, Jaffna, Sri Lanka. The study group randomly divided into
three groups and 10 patients in each group. This symptoms of insomnia were
assessed before and after the therapy. A sleep diary was provided for each
patient and themselved had to fill the diary. Regarding overall improvement in
clinical features of insomnia the results were significant (p <0.01)

Keywords : Insomnia, Paruthi Ilaich sartu oil, Panchakarma.

Introduction:

Insomnia which is inadequate quality and quantity of sleep. It may be a
symptom of stressful lifestyle, depressive illness, anxiety disorders, any psychiatric
conditions or any other pathological conditions. Whatever may be the cause of
insomnia, it needs immediate attention in present day lifestyle. It is affecting
nearly 1/3" of population (specially youth) in western developed countries and
the incidences are increasing day by day in the developing countries like India,
Srilanka, Bangaladesh, Nepal etc. If insomnia is left untreated, it may reduce
mental capacity of an individual, reduce mental capacity, increase the changes
of various types of accident and ultimately it may drag the individual to down
severe psychosomatic disorders( Eugena Brundwald et.al 2007).

Recently, stress related diseases have been recognized as a new class of
discase, which requires different scientific assessment and medical evaluation.
The failure of adaptation to stress leads to the third stage, exhaustion, which may
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resuitin disease oreven death. Stress can increase the vulnerability of an organism
to cert.ain diseases by means of exerting an immunological mechanisms, such as
infections, malignomas and autoimmune diseases (Stlye, 1971). The p:arsistent
and excessive stress of modern life and the explosion of modern life and the
explosion of therapeutic drugs in modern medicine (chemical stressors) have
made us recognize this new class of diseases, which we call the stress related
diseases (Singh et al.1982), among which myocardial infarction, arteriosclerosis
arterial hypertension, cancer, diabetes mellitus, rheumatoid arthritis, bronchiai
asthma, gastric and duodenal ulcers, allergies and many more are important.

In man, emotional stress is very important. If an individual’s comfort, health,
happiness and ideal desires meet obstacle, danger and loss, this results in anger,
fear and grief. If not properly tackled by imagination, reason and will, the mind
(CNS) gets excited or depressed resulting in diseases of the brain and other vital
organs. The modern drugs, which depress neuronal activity, may inhibit stress.
The anti-anxiety drugs have a limited role in the overall prevention of stress
disorders because they produce sedation and may even cause addiction. The
corticosteroids may have some protective effect, but they cannot be advocated
for regular and general use. There is, therefore, a real need for anti-stress agents,
which protect the individual from harmful effects of stress without altering the
physiological function of the body.

Thus the need for new therapeutic agents is important. Herbal hair oil
(Paruththi Elaich sartu oil) is traditionally used in J affna SriLanka for several
years. In fact there was no traditional Siddha medical clinical trial in Jaffna
about scientific importance of this study in Jaffna, SriLanka.

Objective:
To evaluate the effect of Panchakarma therapy and role of the herbal
formulation (Paruthi Ilai oil ).of patients suffering from insomnia

Materials and Methods

Selection of cases
Eighty cases, recruited under the present study, were selected from the

Herbal Health Care Centre , Kokuvil. Case selection was random regardless of
agc, sex, occupation and socioeconomic considerations.

Inclusion Criteria 5,
Individuals between the age group of 20- 60 years of both sexes having

insomnia of minimum one month duration were selected randomly for the study.
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Patients of insomnia with mild hypertension, mild depression and anxiety
disorders without any complication of any other diseases were included for the

study.

Exclusion Criteria

Patients with major psychiatric illness like schizophrenia, depressive psychosis,
epilepsy etc.

Patients with alcohol dependency or drug dependency.

Patients having chronic illness like asthma, malignancies, liver cirrhosis, chronic
renal failure.

Patients with acute illness CVA, congestive heart failure, meningitis and similar
other disorders.

Trial drug
Paruthi llaisatu oil 18 mentioned in Jaffna traditional method various ola
leaf. In the present work, Paruthi Ilaisatu oil has been used for clinical trial .

Table - I :- Paruththi Elaich sartu oil is a poly herbal formulated from : Reference
Dr. P.Ponniah’s manuscript (traditional olaleaves) J affna SriLanka. The medicine
was prepared in the pharmacy of Herbal Health Care Centre, Kokuvil.

HERBS APPX QUANTITY
Gossypium indica 750 ml
Lime Juice 750 ml
Coconut oil 750 ml
Rubia cordifolia S5g
Quercus infectoria S5g
Piper nigrum 5g
Mystrus caryophyllus 5¢g
Nardostachys jatamansi S5g
Aconitum heterophyllum 5g
Myristica officinalis 5g
Oldenlandia umbellate Sg
Eugenia caryophyllus 5¢g
Allium sativum S5g
Cuminum cyminum 5g
Trachyspermum ammi 5¢g
Anethum graveolens 5g
Coscinium fenestratum S5g
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Brassica juncea 5g \
Rhus succedanea 5g
Veratri viridi 5g
Trigonella fonum 5¢
Syzygium aromaticum 5¢g
Seed of reed grass S5g
Zingiber officinale 5g
Santalum album _ 5¢g
Ferula asafetida 5g
Alpinia galanga 5¢g
Embilica officianle 5g
Termilaila chebula 5g
Acromus calamus Sg

Panchakarma therapy

Vamana or therapeutic emesis is the procedure of eliminating Kapha dosha
from the body through the upper passages by vomiting. Emesis therapy is not
merely a matter of administration of emetics to empty the contents of the chest
and G.LT. but according to Ayurvedic principles, it is a therapeutic measure to
be applied after the patient has been prepared properly by snehana with the help
of Abhyantara ghritapan for specific period of (Accha ghéta in present study)
five to seven days and Bahya snehana (Abhyanga) with Mahanarayana taila
and Swedana (fomentation) for total biological purification of the body. Vamana
was given with the following drugs: Madana phala Churna -8 g, Yashtimadhu
Churna-10 g., Vacha Churna-4 g, Saindhava lavana-25 g.-50 g, Honey - 50
ml, Milk -4-51.

Study procedures:
All the patients have been studied by noting down their demographic profile

including their age, sex, address, occupation, education, socio economic status,
marital status, lifestyle, addictions, dietary habits. After preliminary registration,
patients were subjected to detailed case history taken, the physical, general and
systemic examinations were done. In history and examination, importanc-e was
given to mental status examination, during this all other relevant information.

Administration of drug and treatment schedule: . .
Having registered only 30 patients, they were clinically diagnosed and the

confirmed patients of insomnia were selected for the present clinical trial and
randomly divided into following three groups of 10 patients.
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1. Group-1I: Only 10 patients of insomnia were administered 30 ml
“Paruthithi Elaich sartu oil” hair oil once daily for a period of
3 months with gentle massage to the entire scalp .

2.  Group —II : Only 10 patients of insomnia were recommended Panchakarma
therapy for a period of 3 months.

3. Group -III: Only 10 patients of insomnia were recommended both
Panchakarma therapy and “Paruththi Elaich sartu oil hair oil”
simultaneously in the dose and schedule as discussed above.

Patients were followed up for 30 days and changes, improvements, deterioration
and any other effects produced after the therapy were noted down.

Criteria of Assessment

Both subjective and clinical improvements were employed for assessment
of the impact of the therapy. Subjective criteria of evaluation include the
observation of both patients and assessment of the physician.

Subjective improvement

All the patients registered for the assessment of clinical improvements were
thoroughly examined and the severity of each symptom. The points were rated
before and after the trial for clinical assessment. The numerical values to all
symptoms depended upon their severity before and after the treatment. For this
purpose the following “symptom rating scale” ( Sharma et. Al. 2002).

Nil -- 0, Mild - +1, Moderate- ++2, Severe- +++ 3, Extremely marked - ++++4

Following symptoms of insomnia were assessed before and after the therapy

yawning, drowsiness, malaise, fatigue & inertness, headache, lack of
concentration, loss of memory, poor sensory perception, indigestion, constipation,
weight loss and loss of luster.

Sleep diary assessment
A sleep diary was provided to each patient after the registration for the

trial. Patients themselves had to fill the diary. Sleep diary contained following
10 points.

Time into bed, Time of lights out, Time to fall asleep. Number of
Awakenings, Time out of bed, Naps-Day time, Rate how you felt today,
Irritability, Total time of sleep and Sleep Quality.
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Result and Observation

Supj ective impro.vement: After the completion of therapeutic trial there was
marked improvement in the feeling of well being, physical and mental fitness in
all the three groups. The incidence of improyement was higher in 3" group.

Clinical improvement:
The clinical improvements in symptoms of insomnia in 30 patients of all

three groups are described.

Table —2 Clinical recovery of symptoms of “Paruthi Ilaich sartu oil” group - I

Symptoms Mean score | Differ | Relief | SD+/- | SE+/_ | t p

BT AT | ences
Yawning 2.3 0.6 17 67 % 0.45 0.13 11.12 | <0.001
Drowsiness 2.0 1.0 1.0 50% | 0.66 0.21 4.74 | <0.01
Malaise 1.4 04 1.0 61.8% | 045 0.14 6.67 | <0.01
Fatigue & Inertness 1.6 0.8 0.8 42.5% | 0.42 0.15 458 |[<0.01
Headache 2.1 0.8 13 |564% |[0.63 0.2 6.0 <0.001
Lack of concentration 1.1 0.6 0.5 |35.8% [050 |0.14 2.34 | <0.05
Lose of memory 1.1 0.6 05 |453% |0.33 0.16 3.00 |<0.05
Poor sensory perception | 2.0 20 0 0 0 0 0 <0.10*
Indigestion 23 1.3 1.0 53.3% | 0.43 0.12 8.9 |[<0.001
Constipation 20 0.7 1.3 70.8% | 0.52 0.16 9.0 |[<0.05
Weight loss 0.8 0.2 0.6 74% |0.69 |[0.82 7.00 | <0.01
Loss of luster.

Table — 3 Recovery in Sleep diary assessment of “Paruthi Ilaich sartu oil”

group -1
Symptoms Mean score | Differ | Relief | SD+/- SE+._ | t p
BT AT |ences
Time to fall a sleep 22 017 1.5 58 % |0.45 0.13 8.52 | <0.001
No of awakenings 20 038 1.2 62% |0.63 0.22 6.33 <0.001
Naps —Day time 1.3 07 0.6 45.8% | 0.55 0.16 |3.67 <0.01
Rate how you felt today | 2.3 0.9 1.4 60.5% | 0.52 0.16 8.58 <0.001
Irritability 1% & 07 0.9 56.2 % | 0.33 0.1 9.0 <0.001
Total time of sleep 23 5 cd 1.2 52.8% | 0.50 0.14 9.0 <0.001
Sleep quality 2.4 .. i Lo 55.3% | 0.43 0.15 8.00 |<0.001
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Table - 4 clinical recovery of symptoms of insomnia Panchakarma therapy
group-II

Symptoms Mean score | Differ | Relief | SD+/- | SE+/_ | t p
BT AT | ences
Yawning 23 06 1.7 67% |051 |[0.16 8.52 <0.001
Drowsiness | S G 2 1.2 70 % | 0.46 0.11 9 <0.001
Malaise 16 05 1.1 68.8% | 0.75 0.24 471 | <0.01
Fatigue & Inertness 15 04 1.1 72.5% | 0.32 0.15 11 <0.001
Headache 20 05 1.5 754 % | 0.73 0.22 6.0 <0.01
Lack of concentration 1.5 05 1.0 65.8% | 0.80 |0.25 3.87 | <0.01
Lose of memory 28010 1:5 75.3% | 0.53 0.16 9 <0.10
Poor sensory perception |03 03 0 0 0 0 0 <0.01
Indigestion L7503 1.0 58.3% | 0.83 0.22 39 <0.001
Constipation 16 04 1.2 75.0% | 0.78 0.24 48 <0.001
Weight loss 1.1 0.3 0.8 72 .7% | 0.69 0.2 4 <0.01
Loss of luster. 09 04 0.5 55.5% | 0.52 1.16 3 <0.05

Table — 5 Recovery in Sleep diary assessment of insomnia Panchakarma therapy
group-1I

Symptoms Mean score | Differ | Relief | SD+/- | SE+/_ | t p
BT AT |ences
Time to fall a sleep 20 06 1.4 70% | 0.55 0.13 8.52 <0.001
No of awakenings 1.6 06 1.0 62% |0.43 0.12 |633 [<0.001
Naps —Day time 1.6 05 1.1 68.8% | 0.75 0.26 |4.67 <0.01
Rate how you felttoday | 1.8 04 1.4 71.5% | 0.52 0.16 8.58 <0.001
Irritability L7 06 0.9 56.2% | 0.33 0.1 9.0 <0.001
Total time of sleep 23 1’14 1.3 68.8% | 0.60 0.24 11 <0.001
Sleep quality 20 05 1.5 75.3% | 0.53 0.15 9 <0.001

Table — 6 clinical recovery of symptoms of “Paruthi Ilaich sartu oil”
Panchakarma therapy group —III

Symptoms Mean score | Differ | Relief | SD+/- | SE+/_ | t P
BT AT | ences
Yawning 28 07 27 75% | 0.75 0.23 9.12 | <0.001
Drowsiness 18 05 1.3 72.2% | 0.46 0.11 8.74 | <0.001
Malaise 20 05 1.5 75.8% | 0.84 0.24 7.67 |<0.001
Fatigue & Inertness 2.2 05 1.7 77.5% | 0.62 0.25 7.58 | <0.001
Headache 20 04 1.6 80.4 % | 0.69 0.22 6.0 <0.001
Lack of concentration 19 08 5] 55.8% | 0.50 0.14 3.34 | <0.001
Lose of memory 1.0 05 |05 50.3% | 0.53 |0.16 3.00 |<0.05
Poor sensory perception | 0.2 0.2 0 0 0 0 0 <0.10*
Indigestion 21 035 |15 76.3% | 0.53 | 0.16 6.12 | <0.001
Constipation L7 06 ] id 64.8% | 052 |0.17 244 |<0.001
Weight loss 06 02 |04 |[666%]|051 [024 7.00 | <0.05
Loss of luster. 1.3 0.4 0.9 69.2% | 0.73 0.23 3.85 <0.01
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Table — 7 Recovery in Sleep diary assessment

of “Paruthi Tlaich i <
Panchakarma therapy group —I11 aich sartu oil

Symptoms Mean score | Differ | Relief | SD+/- | SE+/_ [ t
; . : BT AT | ences . :
ime to fall a sleep 22 05 L3 77.2 % | 0.48 0.
No of awakepings L7 04 -3 764 % | 0.43 0:2 ;1511’,2 zggg:
Naps ~Day time 13 05 [08 |61.5%|065 [0.2 |40 |<0001
Ra_te hloyf you felt today |17 04 s 76.4% | 0.42 0.15 6.58 c(J-{}O]
Imtabl_hty 14 04 1.0 71.2% | 0.47 0.14 8.7 {0-.001
Total time of sleep 2 0.5 1.5 | 75.8% |0.50 0.16 9.0 <0.001
Sleep quality 22 07 1.5 68.3% | 0.73 0.25 6.70 | <0.001

The clinical study of 30 patients carried out in the present series revealed
that majority of these cases were of age between 30- 60 years.

After the completion of clinical trial it was observed that there was
considerable improvementin physical and mental fitness in all the patients of all
three groups.

Regarding overall improvement in clinical features of insomnia the results
were highly significant in symptoms yawning, drowsiness, malaise, fatigue &
inertness, headache, lack of concentration, loss of memory, poor sensory
perception, indigestion, constipation, weight loss and loss of luster in patients
of Group —III treated with both insomnia churnum and “Paruththi Elaich sartu
oil”.

Conclusion
“paruthi Tlaich sartu oil” - a proposed herbal formulation is safe, without

any adverse effects, economical and effective remedy for the management of
insomnia. In combined therapy, groups have synergistic effects in the
management of insomnia and the results were better.

References :
Eugene Braundwald, Arstephen L, Hauser, Dannis L, Kasper, Dan L,

Longo,J, Larry Jameson Harrison’s Priciples of Internal Medicines, Voll, 16®
Edition by Mc Graw Hil 2007.

Tripathi K.D, Essentials of Medical Pharmacology, 6" Edition, Jaypee
publications 2004.

(71)



SUCCESSFUL PROGRESS OF THE ACUPUNCTURE
TREATMENT FOR RURALAYURVEDIC HOSPITAL,
KARAVEDDY AND SOME SUCCESSFUL CASE

REPORT

Manorangithamalar Kaneshalingam
Rural Ayurvedic Hospital, Karaveddy.

email : kmanora2011@hotmail.com

Abstract

Our Rural Ayurvedic Hospital is located at mooththa vinayakar kovil junction
and near by karaveddy. Divisional Secretarial office, Agricultural Development Society
and Library. The main road from Pointpedro to Jaffna go as through our hospital, so
it is possible to get good enough vehicles to travel in this rude.

The people who are living here wants many needs, among them one of their
important need is an Acupuncture clinic with permission of our provincial commissioner
the Acupuncture clinic started at Rural Ayurvedic Hospital Karaveddy. On 20
January 2014. People who have get treatment from this hospital now lead a healthy
life and they do not have any affect from any disease. There is no doubt that
Acupuncture create an atmospherc to boom among the people to lead a healthy and
happy life.

What is Acupuncture Medicine?

In Oriental medicine and Ayurvedic Medicine it is same to control body and
mind simultaneously in order to keep health. On the hand, firstly acupuncture
secondary moxibution thirdly herbal medicine has been used in oriental medical
treatment. Acupuncture therapy is available for relieving pain on muscle, nerve, Joint
pain as well as the disease of zang Fu system.

Acupuncture therapy is quick in effect by short treatment. Clinically accurate
diagnosis is previous history taking before treatment.

Research question

What are disease effecting the development in successful Acupuncture treatment
at karaveddy area people by explain goodness and importants of the acupuncture
medicines & treatment to them?
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Objective of study

1. To find out purpose of number of patients in karaveddy area.
2.  To find out the what disease affecting to the people.

3.  Todevelop effecting acupuncture treatment for patients.

Scope of study

There are 653 patients aged between 20 -80 got Acupuncture treatment in the
Rural Ayurvedic Hospital Acupuncture Clinic between January to July..  °

Literature review

Literature review helps our research work. Data collection and identifying key
factors affecting the patient of karaveddy area and resolving those by treatment and
provide the frame work to verity of present finding, discussion and result of the
present study.

Methodology

Tt was an observational case study done in Rural Ayurvedic hospital, kareveddy.
Data were collected our clinic record book the symptoms that observed before and
after the treatment was taken as photographs, video, patients writing improvement
history’s.
Table-1

Frame work

Independentvariable dependentvariable
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Sample
Purposing sampling was used in there investigation. In theory our study
population was composed Jan to July Acupuncture clinic patient.

Data collected
We used the following methods for data collection focus group discussion,
individual interview, case studies, Observation during the working time of Rural

Ayurvedic Hospital.

Analysis

The collected interview schedules were to verified to answer that all responds.
We qualified for conducting this report the statistical package for social science
programmed (SPPSS) version 16.00 was used analysis. First test used descriptive
statistic was used demographic information

January to July Acupuncture clinic patients
Table : 2

Number of patients

Number of 200 _ _ S
Month patients

Jan 21 150
Feb 66 100
Mar 107
Apr 87 ik =
= | e | i | i | | |
Jun 163 jan Feb Mar Apr May Jun Jul
Jul _ 107

= Number of patients
Table: 3

Table 2 Shows the gender details of the patients. 57% of them are female and
43% are males.
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Gender

Male female
279 372
Gender

Geder
female
57%

Table :- 4

21-40 41-60 61-80
122 219 309

age 61-80
47%




Above figure shows the age of research patients. 19% of them are 21-40
years old and 34%of them are 41-60years. Others are 61-80 years old.

Table : 5

Disease
LM N DM OB
305 178 91 77

Aéhpunctre clinilé patient

M Serjasl

Table 4 shows the number of variety of patient. 305(LM) locomotors system,
178 (N) nervous system, 91 (DM) diabetic patients, 77 (OB) obesity patients.

Case Report : 1

Name :- Mathubala
Age :- 63years
Gender :- Female

She is attended our Acupuncture clinic with the mouth deviation, ear discharge,
fore head is not easily wrinkled, tongue difficult move, deviation and ptosis of eye.
The problem have during 9 years. At the beginning insert the insect in the ear. The
patient had been getting allopathic clinic for 9 years but no improvement.

General examination
Appearance  :good
Wt :50kg
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Ht :152cm

Bp : 120/80 mmHg
Pulse : 68beats/min
Heart :NAD

Lungs : Clear

We treated only acupuncture treatment in Rural Ayurvedic Hospital.
Treatment

Facial Palsy

ST4 (Jichang), ST6 (Hyeobgog), GB20 (Pungji), TE17 (Yepung) LI4 (Habgog).
Indang, L120 Sasinchong, Taeyang.

We treated acupuncture clinic during 4 month. Acupuncture done once a weak
4 times treatment one month.

Improvement History

After 4 month

1.  Stop eardischarge and pain
2.  Tongue can move anywhere.
3.  Forehead easily wrinkled.

4.  Mouth deviation reduced.

5.  Ptosis of eye reduced.

6.  She have happy mood.

Mathupala’s Comments — w@LTeoTellel  BHBSIBBSI

BTG 9 QUL STEVLOTES gemeoully, STS0 BHHS! BT 6UIgH6V, @55,;1,‘15123
QM UGHD GUPEIGTSH BN, aI6H! et cpigulsengl. @6l GauBHemerseney
aumgGenieir.  umidley ®bSI TBHS!, Hefefa GuTCais. aeualS dg@mrf&sm(y)
LMD SieuevLILL GLe. @6 Bauemen  BFGAILLY Symdw agmm(?tsug,
MEUSHHWFTEIEVHS Qo aiBpei. DIBIGETEN MaUSHHWT B0 as(‘émeffafﬂrmeaw
SIRUTHENTEY SBGUEHEFT FBEME oL (LD G)JI:QFE':J&EI'_ILJI:_I_@. 3 m'rrg,tm&..amaa
QarLidsBmeir. @eubleuT® il &\peLouLD Qrddsems sfbeiuLLE!
SHOUTSI TSl BT Bif UG EHED ﬂ@@ﬁ]ﬂl:_L_@!. sngioied @eOeeo, B
Bmbgieengl, euTul @reney FHBLOTHRETETSHI, r,r;rra::&rrsu. 2 _emisnel Ly 2 GHE
(P &S\ETMSI. HIT6T 10\ &aLD &'g(ngrr&wrr&sush(stnm gieitemen LoBmeNTEeT UTTSHS!
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SIPETS o _6ieNTUl 6161 SFamudleiimentt. HT6 LTSLT SCeauaeimissHdnioss,
eaonThs Bemeamen Csfelsgmd e arCme.

QEELE G
LOGILIT6VT
a16L0I6UL 19 & FHIeNM.

Case Report - 2
Name :- Sasikumar
Age :- 23 years
Gender :-male

She is attended our Acupuncture clinic with the loss of voice. The problem
have during 6 month. He had been getting allopathic treatment and done surgery.
They diagnosed vocal cord palsy.

General examination
Appearance : good

Wt 145 kg

Ht : 156cm

Bp  :110/80 mmHg
Pulse : 72beats/min
Heart :NAD

Lungs : Clear
Treatment

Lose of voice

Haechaon, ogaeg, Geunijin.

We treated acupuncture clinic during 1 month. Acupuncture done one’s a
weak 4 times treatment one month.

Improment history

1 1* time treatment - patient can talk but difficult.

2.  2"time treatment - patient can talk 3 or 4 words.
3. 3*time treatment - patient can speech.

4.  4™time treatment - patient can speech.
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Sasikumar’s Comments — sdla@onfleit B HEHIHH6

:r_r)rrsﬁr @mig eumweUTHl esitenmey GuF Quisotdl EBHSS. EMSULSDES
Lﬁl&,snim Frotul CLer. @riE sBGUEHFT FdEms GumbamsienilL i
@ﬂa.u (pasorag (pemp Qewis et @eney eaeamed CUFS SnlguiBHTEH
Bmbaal. IAMBHHLHTLIHS 31 wsmp s HeFmsula e aambe
pueowwns Cusssmyustes oHSH. BHiar BFfasFmauiane Woab
sB8aFTE HHOUTH 2 6B  aaiH mauHBHWIT HHwE 0. HCamIFeinED
SaTeEneEE Waa Bmeam spetsth oeflda Crme Oem jéaemBL
aim Benmeusnen CouswBElaTCme. |

BuLigsE
&8 @10t
QBeveILIg.

Case Report - 3

Name .- S. Kokilarany
Age :- 62 years
Gender :-female
Address :- pointpedro

She is visit our Acupuncture clinic with the backache, she can’t walk without
stick.

General examination
Appearance : good

Wt : 55kg

Ht : 156ecm

Bp - 120/90 mmHg
Pulse - 72 beats/min
Heart : NAD

Lungs : Clear
Investigation

MRI report — L5-L4 level hypertrophy and deviation.

Methodology
The symptoms before and after the treatment taken as photographs. The

improvement of the disease were observed and interview record.
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‘ pain | swelling |deviation | stiffness
Back ache e+ +++ e+t ++++

Treatment

BL23(Sinsu), BL 52 Jisil, GV4(myeongmum), GV3 (yoyanggwan), BLAO(wijiang),
BL60(Gonvyun), LI4(Hobgog), SI3(Hugye).

Treatment for 6 month and one’s a weak.

Improvement history
Patient can walk without stick.

1

2 Swelling reduced.

3. Nopain.

4.  Deviation+

5 Stiffness—

6. Now patient can walk and she can do any work.

Kokilarany’s Comments — Caralleonallen  &wmbHHIdS6i

Garaleogmenfl <@ B 24.08.2013 GuephSled LWLNSEGLOUTS SISl
SHLIDLTE0IL_HET SIS 61605ES STULIMIBEDHLD SlguLL CrTésEmD gL LS.
@anerer 6 e HBFmaulss BH GEMLbHEH BB @6 MBLHHIEES
Jeir (10.07.2014) BLUUSDEG Sigenorer Heneoulsd Dr. o _worugui b falsemns
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Discussion and conclusion

The purpose of the study present is building of health life people. The issue of

this paper did not cover the large part of the effect. This shows only the karaveddy
area people.

Disease effect is permanent and it will continue their life and be affect their
future life. So acupuncture program very important them.

Through the of analysis of the targeting patients are affected by locomotor
system, (backache, knee joint pain), Nervous system (vocal cord palsy, facial
paralysis), obesity, diabetic.

The study find out (table -2) number of 651 patient and locomotor system
305, nervous system 178, diabetic 91, obesity 77 patients are benefit this treatment.

Spss analysis are indicate male 279 (43%) and female 372 (57%) are benefit
this treatment.

In the study of analysis table- 4 given 21-40 age 122, 41-60 age 219, 61-80
age 309 patients in it.

Table 5 shows that there are most patient affected locomotor system and
nervous system.

Table 1 data showed most of patients hope acupuncture should help solve the
problem.

The some case reports are given most of patient cure short term treatment.

Thorough the study given acupuncture therapy must be help the patient to
develop to their mind and guide them to lead to happy life for their future.

References:
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A pilot study on “Marththana chikichchai” at
special treatment unit at the Puttalam Ayurvedic
hospital - A case study

Kandasamy Sivadharan
Ayurvedic hospital, Kirimetiyana, Lunuwila, (zip code 61150) Srilanka.
drsivadharan@hotmail.com

Abstract

Siddha medicine explains external treatment consist 32 types of external
medicine. Marththanam is a one of the external medicine. “Marththana chikichchai”
mean Marththana treatment. Recently modern world called as Massage therapy. In
Ayurveda medicine that called “Abhyanga chikichchai”.

Puttalam is situated at 8.03" North latitude, 79.82" East longitude, and 0 meter
elevation of sea level. That is one of the west costal cities. Administratively that is
north western province of Srilanka. Ayurvedic Hospital is situated adjoining A3 Road.
Climatically dry zone having 45661 inhabitants. Their works as fisheries, salt factory
work, business, labor work and office work. Certain climatic condition and their work
aggravate vatha (vazhy) conditions.

The special treatment unit of Puttalam Ayurvedic hospital introduced this
treatment 24 of January 2010 according to approval of medical officer in charge to
providing practical aspect of treatment to people of Puttalam and surrounding areas
and they were suffering from various musculoskeletal diseases and disorders (Vatha
noikal). they treated well.

This story of this treatment section is giving case study. This include following
elements of case study such as the introduction, methodology, the problem (Identify
the problem, Importance of the problem, How was the problem identified, was the
process of problem identifying effective) steps taken the address of problem, results,
challenges how we were met, beyond results, lesson learned, conclusion, references,
appendixes.

Keywords:- Siddha medicine(SM), Marththana chikichchai(MC), Special
treatment unit (STU), Vatha noikal(VN)
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Introduction:-

.“Marrhthana chikichchai” is one of the external treatment in Siddha
medicine. In Ayurveda medicine that is called “Abhyanga chikichchai”. In
modern world it is called as Massage therapy. Even though there is small variations
among these three methods. This treatment is usually practiced by doctors or
under their observation in their own clinics. In star class tourist hotels they had
this treatment for a very long period to maintain the health or relief their client ill
with high cost. In our government sector such treatments are very rare .but this
treatment now using certain hospitals by the qualified doctors, those who know
massage therapy well, to cure the diseases quickly with less medicines.

Having completed the massage therapy course conduct by Ayurvedic
department (NWP). I decided this therapy to benefit our government sector
through the organized health care delivery system. Accordingly we successfully
established this clinic at Puttalam Ayurvedic hospital on 24" of January 2010
with the approval of medical officer in charge. This is the pioneer activity and
pilot study clinic in government sector that leads to this case study.

Methodology:-

This case study research done at special treatment unit, at Ayurvedic hospital
putalam during research period. Here applied observation research tool for
research purpose. Patient details and Observations are recordered with assistence
of clinic patients and staffs. Through the overall strategies, chalanges are notified,
calculated patient related measures and achived conclusion by the collected data
from the special treatment unit.

Problem:-
Identification of the problem:- is “Marththana chikichchai” (Massage
clinic) at Puttalam Ayuvedic hospital as a pilot study?

Importance of the problem:- : ‘
To give idea to authorities to develop this therapy clinic in their sector.

To share this experience for medical officers in charge to open such clinics

in their areas. ;
To make aware the medical ofticers of such service to extremely serve

the public.
To give enthusiasm for fresh graduate doctors and under graduates.

To encourage investors to investments in this sector
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Objectives of the ‘“Marththana chikichchai’:-
Treatment vise:-
To relieve stress and pain
To strengthen muscles (mamsa thathu)
To strengthen ligaments (mamsa thathu)
To detoxification of joints (Asthy thathu)
To improve postures
To relief pregnancy stress
To improve athletic performance
To improve blood circulation (Ratha thathu)
. Toincrease RBC,WBC (Natural killer cells) (Rasa thathu)
. Toincrease immunity
To reduce tension related headache
To strengthen pre mature baby and normal babies
To improve post-operative rehabilitation.
To reduce excessive fat (Metho thathu)
To enhance color and texture of the skin
To improve reproductive activity (Sukla, Arthava thathu)
To strengthen eye sight

Organization vise:-
To extent this service to wide areas
. .To serve more number of patients in our service area
To fulfill patient need and expectation
To transform ancient text to practical version

How was the problem identified:-

Through the literature review(Pilot studies for personalized cancer medicine:
focusing on the patient for treatment selection —the oncologist CME online,
Marshfield clinic: Health information technology paves the way for population
health management-case study),

Was the process of problem identifying effective?:-
That’s depending on our outcome of this study
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Steps taken that address the problem:-

Propose the plan to the MO/IC by interest medical officers.
Permission taken from high authorization by MO/IC.

Stakeholders meeting. (Members of Hospital development committee
Medical officers, Community medical officers, Community medicai
officers assistants, Patients, Well wishers).

Determine location and ancillary services.

Prepare time tables.

Information to the public.

Training the staffs and others.

Inauguration of events.

Conduct clinics to Serve the people.

Data collection.

Research period: - Two year (24/01/2010- 24/01/2012)
Challenges how we were met:-
- Staff cooperation:-

Staffs devoting service, proper training and proper duty time table to
overcome these challenges
Doctor’s cooperation and their strength:-
100% cooperation not achieved. Most of the doctor’s cooperation was
achieved by making them aware the benefits of such therapy to public.
Administrative cooperation:-
Official approval, building, equipment & furniture from MO/IC Ayurvedic
hospital Puttalam
Patient cooperation:-
OPD doctors notify the patients during treatment to refer clinic. Official
notice displayed with signature of MO/IC and in charge of section
Other diseases:-
Treatment by our OPD, ward and other government centers.
Climate:-
Normally, Puttalam climate ag gravate vatha condition according to dry
zone climate. Reduces that condition by our massage procedure. In rainy
days most of the oils cannot be applied. In such circumstances we prefer
sarasapathy oil because that consist “Ruksha” property.
Holidays:-
Scheduled holiday were interrupted. Hence, Issue of drugs and staff of
duty.
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Drugs:-

MO/IC supply required medicine for this division. If any shortage or
more requirement of medicines, patients are referred by out-side
prescriptions.

Allergy to certain drugs:-

According to patient’s history and previous application determined
suitability of drugs (oil). We met a patient who allerglc with sarasapath
oil, and alternative oil applied.

Sex:-

We use massage therapist by same sex of the patient, not under closed
portion but covers from out sides

Age:- |

Most of the patients were elders but we treat children with pediatric
massage |

Acute conditions:- |

We avoid acute condition because pain aggravate by touch. X-ray
facilities not available to find out some acute conditions.
Selection of patient:-

Our OPD doctors, in charge of the section decide suitability of therapy
Political influence:-

We encourage the political leaders of the area to make them involved in
our program. They are not much cooperative with MO/IC or in charge
doctor. because they are not from the same community of the area.
Culture:-

Some culture of the people do not prefer human touch but disease
condition exclude that.

Other medical system:-

They are not averse, as they refer us at times for our view.

Modern investigations:-

X ray or laboratory facilities are unavailable we utilized private centers
for this purpose.

Private practitioners:-

They influenced their practice to encourage patients for consultation
unsuccessfully due to high cost and government institute dignity.
Medias:-

We were very cooperative with them (Thinakaran news paper — 02/04/
2010, 01/09/2011, Chanel eye television)
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Results:-

Number of clinics and years: -

Year No of Clinics
2010 29 '
2011 9

Patient Details

180 1

160

130

120

100

80

60

Number of Patient

40

20

B B

0-9 10 -19 20-29 30-39 40-49 50-59 60-69 70-79 B80-89

o -

Age

Drugs and Number of patients:-

Qils Number

Pinda Thailam

Narayana Thailam

“Siddharatha Thailam
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Treated sex group:-

Treated sex
Male
Female

Number of patients
257
435

Other expenses related with “Marthana chikichchai”

Subject

Expenses

Given treatment (symptomatic):-

S/no | Symptom Tamil name
02 Back péin

04

06 Pam in netk

S sl b

OB Muscular pa.in '

10 head atﬁhe Thalayldl

11 | Paininupperlimb | Melavayavavethanai |11
12 Elbow pain Muiankal vethanau
14 Pain in calf Kendal thasal ve hanal

n hand : tﬁ%”ﬁ%ﬁéw -
16 Chest pain
18 Neck stiffness Kaluththu |rukkarn
19 | Shoulder sfiffne: kam
20 Ankle pain Kanukkai vethanai
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Muscle wastmg Thasal seenammada;thal

Given treatment (disease):-

Diseases

'I‘amllname

— Wg}sgw‘&‘&&w

. .
£ wﬁm&@%w m&’%

02 sciatica | Perasaha
Naramputhththapltnam
e R o g

psychiatric

Hahd’ﬂislﬁﬁé’t ﬁ: : _'i"_Maﬁikk@aaﬁ*f%%if-’ﬁi%t:‘; "
Thol muddu v:lakal

*The above mention comparisons are not 100% equal

Given massage type:-

S/No Massage type
01 | Knee joint massage
02 Back massage ¥
04 Upper hmb massage
05 | Shoulder massage
06 Neck massage
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Beyond results:-

Economy development of country

Lesson learned:-

Practical aspect of massage therapy

How to organize special clinic in government sector

How to overcome challenges

How to relief patient illness away from oral medicine

Estimation of minimum human resources one trained massage medical
officer, two trained massage staffs (male, female)

Conclusion:-

Massage therapy or “marthana chikichchai” is effective for various illnesses
especially “vatha noikal” our results indicate increase in number of old age
patient are benefiters of this sector. Accordingly this sector is very adaptable
one in government sector, as no additional cost is involved.

References:-

01. Pilot studies for personalized cancer medicine: focusing on the
patient for treatment selection —the oncologist CME online

02. Marshfield clinic: Health information technology paves the way for
population health management-case study

03. Why do a pilot study — NC3RS
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04. Massage clinic records
05. Lecture notes of massage therapy

Appendixes:-
Related photos:-
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A study of Maha Thiripaladhi ghritha in the management of
allergic conjunctivitis

1 Anpuchelvi Sritharan, G Sritharan,
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Abstract

Allergic conjunctivitis is a burning ocular problem in present day life. Present
study was a efficacy of Maha Thiripaladhi ghritha in the management of above
said case study. Thiripaladhi ghritha was administered orally & externally in
50 outpatients of allergic Conjunctivitis for 3 months . Treatment has shown
significant results in redness, lacrimation, burning sensation, which are statistically
significant (P<0.001).

Keywords: Conjuntivitis, Maha Thiripaladhi ghritha

Introduction:

Vathaja Abhishyanda is one among the Netraroga causing great to the
vision with mild to gross main cause for all the eye diseases. Allergic conjunctivitis
is aburning ocular problem in day to day life. Symptoms consists of redness,
edema of the conjunctiva, itching and increased lacrimation (Khurana.A.K 2005)
Most conjunctival disorders are self - limiting and seldom affect vision, but some
may lead to blindness, if left untreated. Conjunctivitis is characterized by
hyperemia of the conjunctiva, transmitted by contaminated fomites or the patient’s
own hands, and spreads rapidly from one eye to the other. Acute bacterial
conjunctivitis lasts about two weeks and viral conjunctival infections may last
for two to three weeks, whereas other types of conjunctivitis fcllow a chronic
course producing considerable disability. Chronic conjunctivitis is an indication
of degenerative changes or damage from repeated acute attacks. Conjunctivitis
can be due to allergens, infections (bacterial, fungal or viral) parasitic infestation.
An idiopathic form of conjunctivitis may be associated with certain systemic
diseases (erythema multiforme and thyroid disease) and it may also be secondary
to pneumococcal dacryocystitis or candidal canaliculitis. The available treatment
options have some drawbacks, which limit their use in clinical practice. Though
mild or moderate cases of infectious conjunctivitis are treated with topical
antimicrobials, viral conjunctivitis remains a major problem in clinical practice
and the trend of increasing incidence of multi-drug resistance bacterial
conjunctivitis is emerging as an area of concern.
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Objectives

To evaluate the clinical efficacy of Thiripalathy ghritham in the management
of allergic conjunctivitis

Materials & Methods

Patients were selected from Herbal Health care centre, Kokuvil, Jaffna.
This was an open non-comparative clinical trial. patients with clinical symptoms
of acute and chronic conjunctivitis, who were willing to give informed consent,
were enrolled in the study. In the present study total 55 patients of Allergic
Conjunctivitis were registered, out of this 50 patients completed the treatment.

Inclusion Criteria :-

Patients of either sex aged between 16- 70 years

Patients presenting with signs and symptoms of Allergic Conjunctivitis
Willing and able to participate for 4weeks.

Exclusion Criteria :-

Patients having complications like marginal corneal ulcer, trachoma, kerto-
conjunctivitis.

Patients with poorly controlled Diabetes Mellitus

Patients with poorly controlled Hypertension

H/O hypersensitivity to the trial drug or any of its ingredients.

Selection of the drug

Maha Thiripalathy ghiritha has been selected for the present study. The
ingredients of Maha Thiripalathy ghiritha are thiripalai, Karusalankany,
aadathodai, shathavari, seenthil, nelli, theippali,stamady, theradsai, athimathuram,
ammukara, katpooram, kantankathary, goat’s milk.

Dose 1-3 drops morning 15ml twice daily. (empty stomack in the morning and
3hrs before meals in the evening).

Duration of therapy: 4 weeks with follow up.

Results: In the present study total 55 patients of Allergic Conjunctivitis were
registered, out of this 50 patients completed the treatment.
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Table-1 Effect of Maha Thiripalathy ghiritha on redness n-50

Days Mean score | S.d (Mean +/-) | S.E (Mean +/-) | T value | P value
BT AT

07 553 |34.7 10.20 1.48 12.03 <0.001

14 553 | 295 13.72 2.00 13.02 <0.001

21 553 1243 16.01 2.24 14.01 <0.001

28 32,3 11949 16.20 2.29 16.06 <0.001

Effect on Redness: Before treatment the mean score of Redness was 56-50 which
highly significantly reduced to 34.7 after the 7 days treatment with 32% relicf.
14 days treatment 47% relief. 28 days treatment 85% relief. P<0.001 Statistically
significant.

Table-2 Effect of Maha Thiripalathy ghiritha on Lacrimation n-50

Days Mean score | S.d (Mean +/-) | S.E (Mean +/-) | T value | P value
BT AT

07 48.0. |39.3 13.20 1.88 05.03 <0.001

14 48.0 |29.5 14.02 1.90 10.02 <0.001

21 48.0 |24.3 16.08 2.34 14.31 <0.001

28 48.0 |12.0 16.40 2.20 18.06 <0.001

Effect on Lacrimation: 07 days treatment 21% of relief. 14 days 41% of relief.
21 days treatment 80% relief. P<0.001 Statistically significant.

Table-3 Effect of Maha Thiripalathy ghiritha on Burning sensation n-50

Mean score | S.d(Mean +/-) | S.E (Mean +/- ) | T value | P value
Days 'BT [ AT
GF 11572 (447 13.20 1.87 06.03 <0.001
14 [57.2 |36.5 17.72 2.40 08.02 <0.001
25T 20 1233 16.01 2.24 14.01 <0.001
28 |57.2 |13.0 21.20 2.59 21.06 <0.001

Buming : Before treatment the mean score of burning was 57.2 which highly
significant reduced to 44.7 after the 7 days treatment 21% of relief. 28 days
treatment 86% relief. P<0.001 Statistically si gnificant.
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Table-4  Overall Effects of Maha Thiripalathy ghiritha n-50

Result Patients | %
Complete Remission 22 44
Marked improvement 23 46
Moderate improvement 05 10

Overall Effect: out of 55 patients of allergic conjunctivitis 22 patients (44%)
§h0wed complete remission of symptoms, 23 patients (46%)showed marked
improvement, 5 patients (10%) showed mild moderate improvement.

Discussion

Maha Thiripala ghritham is one most effective drug for the management
of allergic Conjunctivitis. The chemical constituents of ingredients of maha
Thiripala ghiritham , like Anthraquinone, Tannic acid, Petunidin, Sesquuiterpene,
Tinosporic acid ect. are having anti-allergic property. Chelubinic acid, malviddin,
ceryli alcohol ect. are having anti- inflammatory property. Tinosporine is having
immune modulator activity. Myoinositol which is a chemical factor in Kadukai
is having anti-histaminic property. The principle ingredients of Emblica officinalis
are tannoids (emblicanin A and B, punigluconin, and pedunculagin)

Emblica officinalis has a potent anti-inflammatory property(Bhattacharya
A, Ghosal S, Bhattacharya SK. 2000). Khanom et al. identified the strong
superoxide-scavenging and prolyl ndopeptidase inhibitory activity of Emblica
officinalis(. Khanom F et.al. 2000) Sai Ram et al. observed that Emblica officinalis
significantly inhibited free radical production, restored the antioxidant status,
relieved the immunosuppressive effects on lymphocyte proliferation, and restored
the IL-2 and gamma-IFN production(Sai Ram Met. al. 2002). One study reported
that Emblica officinalis enhanced cell survival, decreased free radical production
and higher antioxidant levels, inhibited induced immunosuppression and restored
both phagocytosis and gamma-IFN production by macrophages (Sai Ram M,
Neetu D, et al 2002). In another study, immunosuppression in the early phase
with mild hyperplasia, infiltration of few mononuclear cells and decreasTerminalia
belerica was reported for its retroviral reverse transcriptase inhibitory activity(Kapil
VB, Sinha AK, et. al 1983).Another study observed potent antibacterial properties
of Terminalia belerica in a formulation with Mel despumatum(Kapil VB, Sinha

AK, et al. 1983).

(95)



Conclusion

In redness, the percentage of relief was 85%; in lacrimation 80%; in burning
86% relief was observed, which are statistically significant (P<0.001). The overall
effect of therapies on 50 patients of allergic Conjunctivitis is as follows Complete
remission observed 44% patients. Marked relief was observed 46% patients.
Moderate relief was observed 10% patients. Maha Thiripala ghiritham is effective
medicine in Vathaya abishyanda (Allergic conjunctivitis).
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. GWbmS LIBhSS! (LPSH6L el auighl (ST LiHeuLD) QuTUIGID QUTESmIgUI
Gpmisealsd ABHLD e aepd SHlTaeGS i srbH dybSGHN
JBULLITEO GEEDBEG B(Haled GHUL amigl GHTLITGLD eeimIb S BHHEHTL
gnuLLTed 3,4 wrshsels SHFHMS gBUBD DS 8 DIHHGEHSESL
Seremuie GEEms Subsl nseh aapd selsb Bapralge IpsED
GlbmssGs Anbd GHTU gBUGD e spuulGeatag © 9. Guoeud e
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OB SHHLIQUITS Coaflbslul L SIeYsHal S LaueneniGHSUIULG Be@ Leitel
allugeliuied (Lemm CLPsVLD LEGLUTWIS GawwWiLCL Sl suelar QuupGUpiseeT
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B CTERIGERNLLT LITUGHET SBBLTEOETENGS]. GAGAND HTLHEHLD @Wﬁ Gl Ik
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&.QUT.& ST SILD, FTHTYET SISHBSD SeNDEUTEN H606 5 igan&smw g_snarr
SHTU D616 G\PHMSHBNDE Ayibgh Crm Ui g)@i&:@& a@m@..&m;@m}
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Db aemQemuie  LTaIEE 100% o eiengl e@LBID BHN LT
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GWHmS LIDHSS! (PH APETHl QULIS! (ST LIhAID) suenuIgId eujédnigu
Grmisefev- Sbaud ep ? aampid sjliaflags Siiu STesHe EbHEHL
GBLLLTe) GRBMSEE JhLLSamIgWl SHals CoHraipid CHMUTGD eaDpID_&Hjli
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Patient’s Perception for Ayurvedic Treatment
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Al?stract — The problem was identified by low number of patients getting
ay}lrvedlc treatment in Northern province when compare to the other provinces
Ministry of indigenous medicine, (2012) progress report for budget. Jaffna is
the one of most important district in the middle of the five districts. Privileged
figure of hospitals are carrying out here. The chief aspire is to weigh up the
treatment services from side to side the patients and goes the perception for
treatment service. For the above objectives patients of government ayurvedic
hospitals in Jaffna district have been selected as population of the study. With
the different administrative structure of ayurvedic hospitals (42) selected as the
study places. Daily average of patients has been calculated in different hospital
according to the number of patients per day. 605 samples have been selected
from 42 ayurvedic hospitals with the help of sample size table according to the
total number of daily patients.

Analyzed data provided the result as below the average the patients’
perception of treatment services of government ayurvedic hospitals in Jaffna
district.

Keywords — Patients, Perception, Ayurveda and treatment.

[. Introduction

Ayurveda is the one of the world’s oldest approaches to medicine. Sri Lanka
was subject to continuous colonization for over 400 years. The timeline of
significant events in relation to indigenous system of medicine reveals three
phases of development: 1900 — 1940s was a period of lobbying, asscss'ment' apd
obtaining official recognition; 1950 — 1960 was a period of apparent inactivity

at the regulatory and legislative level; 1960s-2000 was a period of gradual

expansion and enhancement of professional status and official recognition.

Uragoda, (1987)

Establishment of an institute for teaching ayurveda in 1929 was the- one of
the priority interventions mobilized. The legislative enac-tm.ents initiated 1n 1;35
had laid down concrete legal framework which led to existing ayurveda Act oc.[
31 of 1961. The ayurveda act provided a more independent and Zs.tc.em?
administrative and legal framework to the indigenous system of medicine 1n
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terms of stately stewardship. Government stakeholder of ayurvedic

pharmaceutical industry was institutionalized as a ayurvedic drug cooperation
in 1969. Danister, (2008)

Still today in Sri Lanka approximately 60% of the population is treated
with ayurvedic system. Susanthas Ayurvedic Treatment centre, (2007) Broad
aim of the health policy of Sri Lanka is to increase life expectancy and improve
quality of life. This has to be achieved by controlling preventable diseases and
by health promotion activities Ministry of Healthcare and Nutrition, 2006. The
target cannot be achieved without the support of the ayurvedic system in Sri
Lanka.

As the situation of the country, there was no continuous improvement in
the ayurvedic system in Jaffna district in previous years. The ayurvedic system
in Jaffna district is not greatly residential and the public awareness is also not in
good quality. Hence researcher planned to find out the route and come across
the solution for optimum utilization of ayurvedic hospitals. So, it is very important
to develop the indigenous medical system according to the public, doctors and
patients’ perception as the insist of the herbal medicine is increased in the global
wise and the Jaffna is one of the origin places of herbal medicine. Hence, to
develop the indigenous system as a full fleshed medical system, the surviving
system should be under gone to the evaluation through the patients based analysis.
And this study has been poorly written in Jaffna. So the researcher has selected
this study to signify the herbal medicine in Jaffna and lead to increase the
perception of natural medical system in Sri Lanka.

II. Methods and Materials

Research first selected all of public non-profit hospitals in Jaffna district
that had general medical services. Numeral institutions are far above the ground
in Jaffna district and distributions of diverse managerial ayurvedic hospitals are
obtained. The Evaluation Study has been conducted at the 42 Ayurvedic hospitals
that covered to collect information from the patients on a day of each hospital.
All the patients (1191) are getting ayurvedic treatment services on a day of all
the 42 government ayurvedic hospitals in Jaffna district.

Hospital Number of Hospital | Average Numbers of
Patients/ Day

FAD 28 708
CAD 09 201
RAH 03 110
DAH 01 49
TAH 01 114

TOTAL 42 239]).

(Source : patients’ statistic, 2012)
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: lIl)lss.frmlar administrative hospitals are separated according to the grade of
each hospital. Because of number of patients are getting treatment is dissimilar

according the grade. Five groups of hospitals are d
i e P named as TAH, DAH, RAH,

Hospital Number of Average Number Sample Sample size for

Hospital of Patients/ Day Size each Hospital
FAD 28 708 251 plus 1 09
CAD 09 210 132 plus 15
RAH 03 110 86 plus 1 29
DAH 01 49 44 44
TAH 01 114 87 87
Total 42 1191 605 e

The total number of patients calculated for every group of hospitals for
explicit duration of 2012. The total number of TAH patients calculated for first
eight months of 2012 (Data available) and divided by working days of eight
months of 2012. 114 patients are the daily average to TAH in Jaffna. 114
patients are the population of TAH group of hospital. This population converted
to the sample size table which provides the sample size of 87 patients who can
be purposively selected and collected data.

Similarly, total number of patients of district ayurvedic hospital for 12 months
of 2012 calculated as 14635 which are divided by 302 working days of 2012.
49 patients are daily average and population of DAH group of Hospital. The
population size applied to the sample size table which provided 44 number of
sample patients who can be selected and collected data.

The same, whole number of patients calculated for 12 months of 2012 in 3
RAH as 33119 which are divided by the 302 working days of year of 2012 to
get the daily average of 3 RAH group of hospital. The daily average of three
hospitals is 110 numbers of patients. This is total popu!ation for three RAH
group of hospitals. This figure applied to the sample size table and got the
sample size of 86 patients in 3 RAH. Hence 86 patients equally selected in each

RAH as 29 patients.

As well, entire number of patients estimated for 12 months of 2012 in 9
CAD as 63471 which are divided by the 302 working days .of year 2012 to get
the total daily average of 9 CAD as 210. This figure applied the sample snlze
table and got the sample of 132 which is divided by 9 CAD and got 15 samples

of patients from hospital of each CAD group.
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Likewise, complete number of patients projected for six months of 2012 in
28 FAD seeing that 106996 which are divided by 151 of working days of 1% half
of the year 2012 to get the total numbers of patients on a day in 28 FADs as 708
patients who are the population of the FAD group of the hospitals. This population
applied to the sample size table and got the sample of 251 patients in 28 FADs.
This 251 divided by the 28 and got the 9 patients for each FAD selected and data
collected.

Table : 4.2.2. summary Data profile of each type of hospital.

Type Frequency Percent Valid Cumulative
Percent Percent
Valid CAD 135 22.3 223 223
DAH 44 7.3 .3 29.6
FAD 252 41.7 41.7 71.2
RAH 87 144 144 85.6
TAH 87 144 144 100.0
Total 605 100.0 100.0 £H2

(Source : Sample Study, 2012)

Total number of patients analyzed. According to the sample size table,
sample size of the patients in each dissimilar Hospital as in above table.

Type

= CAD
m DAH
| FAD
B RAH
uTAH

Figure: 4.2.1. Sample profile of different type of hospitals (Source: Sample study,
2012)
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According .to the sample size table Krejcie & Morgan (1970). The patients
selected from dissimilar ayurvedic hospital separately as in the above figure.

Patients should be interviewed for data collection started on November 2012
and end with January 2013. One day visited to the each ayurvedic hospital and
collec.ted required number of patient’s data by using questionnaire. Patients
were interviewed from each hospital out of the patients present on the days of
visits by selecting the patients on the days of visits by selecting the patients in
such a way and also they belong to various age groups.

Mainly the data was collected from patients getting ayurvedic treatment in
deferent hospitals in Jaffna district. Out of 605 respondents the researcher could
get all questionnaires method was employed to collect data from patients of
those hospitals. Four likert scale questions used to answer the questions based
on the indicators. Patients were interviewed those who are able to clarify the
data more.

The questions consist of multiple answers as “Higher perception”, “Moderate
perception”, “Minimal perception” and *Poor perception”. The patients express
answer the questions should be marked by researcher to each question according
to his/ her opinions regarding the perception for treatment service.

Questions
Scale Points
Higher perception
Moderate perception
Minimal perception
Poor perception

B N

In the above scale, each point carries a score. The response was given
scores. The least score was given to the “Higher perception” and highest score
was given to the “Poor perception”. The same thing is done in respect of each
respondent, which would then measure the respondent’s favorableness toward

the given point of view.

Under the perception variable 4 questions were given. If the given total
score is the range between 4 and 16, it means that the perception for.treatment
service is between the score of 4 to 16 in terms of perception. If the given score
is 4 as high perception, 16 as poor perceptic_m 8 as average perception for
ayurvedic treatment service in terms of perception of the patients.

Data was processed by summarizing the questionnaires based on variables
and given scales for them (scores), and then input those dat.a for thel purpose of
analyzing the data. The collected data was analyzed by using SPSS (statistical
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package for social science) package and Microsoft Excel. In order to present
data in different views, descriptive statistical techniques were used.

III. Result and discussion

Perception of the patients for treatment services can co-operate a most
important position. In order to measure Perception, questions were asked to
check the respondents’ opinions in this observe. Score 4 for higher perception,
score 16 for very poor perception, score 8 for moderate perception and score 12
for minimal: perception. Accordingly respondents’ perception is 10.942 that are
nearly 11. It adheres to minimal perception for treatment services of ayurvedic
hospital in Jaffna district. It emphasize that their perception is below than average
for treatment service of government ayurvedic hospitals in Jaffna district in terms
of given scales. Even though respondents™ opinion not much deviate (1.884) in
this section result. These analyses have also made in the following table: 4.4.2.2.

Table 4.2.2.2. Summary data profile of perception of the patients.

N Mean Std.
Deviation
Perception 605 10.9421 1.88448
Valid N 605
(list wise)

(Source : Sample study, 2012)
Perception emphasize that edition of perception related to treatment services
is a little below the average in government ayurvedic hospitals in Jaffna district

according to the specified scales.

It highlights that the treatment perceived by the patients as follows (figures)

Experience of treatment

24.40%

m Highly effect

m Moderatly effect
B Minimally effect
= Not effect
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Response rate of treatment

27.40%

60.10%

& First type theraph
® 3-5 theapy days
# 6 - 9 theapy days
# Not obsered
Expectation of treatment
well belt.aw Better than
expectation expectation
Below 66%4. 21,
expectation pa 4%
27,
4%
As per
expectation
491,
81%

i e e T
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Reason for continuation of treatment

400 /
350 /
300 ,/
250 /
200 /
i / ® Series 1
100 /
50 /
0 L T ki i
Receiving Not receiving No other Other
benefit and benefit and remedies reatments are
expectsome  expect some available not afrodable
mare more

According to the above results that are relating to measuring perception for
treatment service are little below the average in Ayurvedic hospitals in Jaffna
district according to the given scales.

The perception for Ayurvedic treatment service affected in Government
Ayurvidic hospitals in Jaffna district falls under the range of little below average.
Because, the score (mean — 10.942) given for perception is between 4 and 16.

Reference

Col Tommy Varghese, (2005). Is Patient’s preference for Medical Care
Changing? India. (p.61)

Department of indigenous medicine, (2012). Patients’ statistical report 2012.
Northern Province, Thirunelvely.

Dubbs, D. (2006) The Test of Time. As health care evolves so does plane tree.
Health Facilities Management Magazine. Retrieved from
www.hfmmagazine.com. On 2™ of December 2011.

Feldstein P.J., (1965). Research on the Demand for Health Care Services, (p-
128 - 165)

(110)



F}reenﬁeld, S., Kaplan, S. and Ware Jr., (1985). Expanding patient involvement
in care. Effects on patient outcomes. Annals of Internal Madicine. (520-28)

Krejcie, Robt?rt', .V., Morgan, Daryle W. (1970). Determining sample size for
Research Activities. Educational and Psychological Measurement. (p.607 -610)

Subrahmaniam, MU., Prasanna Venkatesan, R. (2011). Awareness on ayurvedic

system of medicine in Chennai city International Journal of Multidisciplinary
Research Vol. 1 Issue 2, ISSN 22315780

Koirala RR., Khaniya BN., Singh SP., Aryal KK., Bhusal CL. (2013 Quality and
Effectiveness of Service Provision of Traditional Medicine Based Health Service
Centers in Kathmandu, Nepal. JNHRC Vol.11 No.2 Issue.

Bindu T.T.* Chitramani, P.* And Babu P. George (2009), Perception of Tourists
towards Kerala as a Preferred Alternate Health Tourism Destination: A Study
South Asian Journal of Tourism and Heritage Vol. 2, No. 1.

Effectiveness, safety, and standard of service delivery: A patient-based survey
at a pancha karma therapy unit in a secondary care Ayurvedic hospital Jurnal of
Ayurveda and Integrative Medicine. 2011 Oct-Dec;2(4):197-204.

Rajeev V. Sawant, (2013) Consumer’s Perception For Ayurvedic Therapy in
Rural Market with special Reference to Nashik District. AMS’s international E
journal of ongoing research in management and IT 3 ISSN 23200065.

Danister, L., (2008). Traditional Medical Care in Sri Lanka, Colombo. (p.6-53)

Kusumaratne, K.L. (2005). Indigenous medicine in Sri Lanka a sociological
Analysis. NSF, Colombo. (p-33)

Urugoda, C. G. (1987). Sesquicentennial Commemorative Volume of the Royal
Asiatic Society of Sri Lanka. Royal Asiatic Society, Colombo. (p.5)

(111)



yaflufuied HBa60 WwamELDUlaT HIMSOIUIL ST LDHHHIN
STAUNTBIGANOT LTLDLIGSENT 501615 ® 5HHE0IHEHTOT

QB ININSWPMD ¢ WITLPLILITGOT DTNl L LD FTIbd Obula)
A GIS supported approach for mapping inventory of
medicinal plant’s distribution: A Case study

in the Jaffna district
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1.0 smlgpsbd

QUeTT (P& BTB&H6T0 eUTIDSIED SHenllFomen &&S6T HoHEG §mUL[HsiTen
graryem  CpruiseT MM BIBULL Cprusensdd &6ss meausHsHlw
(pemmpaemsnGul Gumstallsd afimbll LWSTURSHSH UGHSIIMEIT 61601 9606
GEBTHT] e0HTUSID GULULIL Beitengl. o1@s CureuBey, 6uL  LOTEHTEmIS S 6
bH| LOTEUL L MBIGSTEID UTIQWD &EslMed HenllgFnCami &loHs (penmuilevmer
WHSHI Cramausemen Hrons aldwll GUBHDI UWETMLHS  6U(HESIETDEIT.
BlaltsEnaarar Camasamen alpnhisbaiar Lisy CFamel allphIGD HimielenmiSein
(Service delivery institutions) orsrem &BHF WHSHHIONS 566w EH6TE D 60
Biiamasdar &SP CewuBul (G eumdSamer. Qgbal wral L ksl &6ss
malGHH CFamausamst alphiGGae Guiksl aimdSlam Cremer aIPEIGLD
HimleuemiGeien euFmiEsT S L euenem 1@60 &I ULl HeiTeng.

S Leiement 1: eIl onEsTeuhHSHe0 5lhs maussHlul GCaameuuisnst eupmids]
QIBBED SuTCais mausHaHWsTamen elluJmhis6T

Cremey QUPEIGLD [blDI6UGHIEISEIT 61601 6wif | & 60 B

wrell L U TCais eIHSUIFTEN6D 05

airmolw o |iCeus emeuSHSILIFTEN6Y 07

WHHW HuTCeus OMHBHELD 13

@evaug UTBeusp GFemer MlemeOWIGIGEIT 58

apevlD: GBHF IIEHSBING BlWMISBENLD, 6UL  LOTHTW F60L

1.1 Upsdlenens gamml

UeLBaimiul L wmHH Sreugmsefien (Medicinal Plants) Waemen
OamrLiFdlurer DPHH0 BLOQHMBHEDHD, SLEUUTESBDB SUBm®EsH
HTIfF @Goelar SLLsEsEnHD CULeTalTEr MmSHIOS —SHT6I]HISEI 6
afeB&E srremorsapsr. QUUGH U0 aUTDSISIB Sl (PSITHHeUTEE
Hallihd CUTHIDSESET GUILLITS LOTERaITEH6T &HSHUTD @eURIHSUITET LOHSHHIe
sreumisst Lbw Cursu spelsienioub @ssTalnissiar Sifalbe (ol
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&.n;rs?aﬂmrrejé]eﬁrm@. @UUrCohegaled aurpalais Guastaleoren WwoseT &85
maushGHubsHienpulmer Jaunm swg asrsny Comeusensll Lishs Cauis
eupalamei. eeba @eieurprar &8s mausHHLSSIMBEETET  Cseied
waésaiLb Gumwenalsd sremiLGasma. BmUlmid WwmSHSHe Sreuyrissier
wLGUUGSSUULL  ufwusd miteurs FHlullend us Lrsdemensemst
UGS SleTeNS).

1.2 waslwu Cpréswd

@b uemsmaula (pesSW CHTGHSLTMG, 6L DTS E 860
aflGHIm e GETHNEH Chmeussied &bHF meudhaluigh g ienmuile
SIQUILIENL QUETTRIGETEN LO(HHHI SHTeUTMIS6I6T LFbLellena, S L enLoULL gD
aflenend S meL i SewdQBBLILSET  peol, WEST GuEeaTalled
LWL QISBE JHOTE QUIHSHSHTE DEDIGUPmB @aimslenar Laiuiuisd
HBAI6D (Wenmentouie 2 HelujL 61 SiIPOBLTHSHIUHME 2 BIHOFLUIH YGLD.

1.3 gueu JdrCssw

QL  LTETENSHH60 SMIohHSIeTeN @mbeH DHiaurs wreu L Eiseled
WMPLILITERTD @ABIGL. @& 1,025.2 55y &l.16. ellegyenid 2 LWl @\o
oral L &8s srauiLGEas Beotu@gulast 41.6 &I &l.16. ugliLieneysits
Bideneodsit SremLGasmer. 31.12.2013 Sisenpul FHagluisd @lomall L GHaled
610,640 USe] QFUILILILL 1D&EET ITRHS! aIGSEBET. @DITILL TSI
Bieurs ausd) &mE 15 1ICss CFwevs Lfleisenmaayd 435 Symo Caensuwiment
Ufleysenmaa)d aI@GHSUIUL BTG  SAHSIL 6T o eiEmyTL & HieuTssHal6
SiglienLufsd 1 wIpsy gmu, 3 bEJ FouseT, 13 yChs FMUSMTELD
Aurnid eumdemgl. Cueid @bioTeul L omeigl 31 elleugmw GursemSfliese
Wfeysemmaald aGSBULLBsTeNS. &LbS LSS (2013) wLEW, G
Tall L&y Cremel eIPEIGLD NI (ETF:5) e Ssremevseied 128,221
CuBEE CHTUIBEHHSETN FlElFamesalr suLpmIBLILIL (BHETT6TIE.

2.0 yuieyl OuTGLEST LBDID (PENMENLDEETT
QuIal  QurwmL &ei:

Ahs SIEWIGPMD o pautdsssHda Gurg UaiGw QuITEHL_BETT
LWSILESSLILL RGEHST:  SVEIMS 51601660 6U S 561 6301 &> &5 6TT &5 & 6UIT6L
QeuefuiLCiutL 1:50,000 Sie0@GEMLUI WITRLILIT6T Wreul L eusnyuLLD &mibd
LuenL&elr  (Layers), Google (15 131 62 691 & &1 61T 60 G enemiis Hled Bevals
Lwestum19m & SIEDIL0 &8 LI LIL [B6TT 61 Google Maps, Tablet PC @) eurm 60
Grafobali_BsTen  LHSHDIeN Hrouyhseie  SimLeil LD Fihed SHIOSEI,
& 600 o _fleniowireniaerL LD @\mHSH Co o flebalILIL[BETsT SigUILINL & ;a_sgauesaﬁ,
HIEHDBEFTT )L 6our i & 611 L (b &l Qo s iflé sLIUL BeiTeT SleFri  HHaI6D
Q& TELILHBEIT  6I6oTLIE.
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s Qumdlwiiul Geten  (WenpenLo

euGleutm aleustw Gursamdfiwir Uflsys@w @@ Tablet PC auprisiiL@io.
SiFled 2 flul HraysHsHend wBEID Uelululed HE6I60 (LPHBEDID  ETETLIG
poetul meEsD. sre Gsaflliys el @aibarm il yhelb CFsm
SmiG uwWlfiliul Geien WmHSINF Sraugmset uBiw &re) Csfililener
Cuomlasretenar. @saruTGLB @evsslrafiwed elleamsCsrss  gaim)
Sialideng Tablet PC Q60 uSHlwiii gmé@n. iHle0 Uemaumd  Siglilisnl &
Caeiailsen alemalLl ighes@GD (I0HHSHINNS SHTaITHSHET FTHTTE SEDIPLILL
EuwIT, 11 LuIflLOu Beiten ellerogyenid, aumLGaled LUIfUGL HLemeuseai,
o flemwowimenflesnr CQuuwit, euflest OHmLiy OBTenevBud Gevésd, HHELITE
FhasLULBSHSULGBLD  aublwpenm, aglismesdgleo QuuuilidGsuiensullener
CuwubBss ieumEEsTen yieaibd). srey Casflivs Gualenm Sevsareaiued
allamsLarsalensr  LremliuGsgsw  Ueerni, Tablet PC @6t o sallujL e
ulrEQewiens GumOsmsienuuBl QLS Swwallonerg @m  Usiefs
sreuras (Point feature) ugley GeuiwLBL. SiGSEILaT 2 [flenwwirsnifler
emasQuirtiugp  elamssrsda @maulsd OCupiuBw. @bs cumsulsd
@6iteurm eleugmw Curssmdflwr Uflasaien sre) Cesfléaslu@n. et
Crafléalir L Hraymsr QFbalLBHHUILIGL. @FH6TeUTs Lso 2 LGuirsiorsr
Cuwevdlas sSrayEEnHd 2 _siei® CeuwuiuGl (HraugsHsler sreugaiiwm G,
SIHET 2_Lag Fhenss Gseial, L3 wrsremmiss sy srewlLBL Coeials
saienin). @ser  Ueaieni wrdlfl oiflémssst swrflasiul (G Sieme
GeauefuiBssnrall QuBDs GCETeTeniUBL. DiH6T L6l  aUENLL HIbeNaTH
Caren.  Sifldmasend GCeuefluibssmmall QuBpe GsmsTeniLBL. Geney
o fl BLeussald 2 L welissier saaisAHneE Fwiliissi’ f ieuitaerer
SugTaD QUBLUGLD. sl SToTatloBsHsHase eaianobmass,
QUENILILMIGB6T 6T6iiLen LWeuBSHSULBE 2ms@GallsslBLo.

GriEe  wartwmflwiul Gsten  HEH6aU60  (IPMMENID  (PeLd " DS HI6N
srarisaiar LuliFOFuims Cuposrstend UrCssmseiar enweall midst
SIMLWITENULBSHSHULIL19HESSMBT. Diene) LETUTLIED SHEBRIED (LPeHMENLD (LPVLOTES
yelulwed Felwmen syeysennas (Spatial data) wrBmLw CFuutiuGL.  Leser
siemer  yallulwied sHEeusd (Wemmeniouled UsnL&enms  (Layer)  omBmOLIGLD.
Wetteont Lellulwied & HreyseEnd ST SreyseEnd CFwamwliuGhHsuur(,
Caamausaien Sfgliuenluisd Siemer Geueliui B SIPlsamessied &(OSHHEMNTES
QIGHSLILL  (Ipgujld (2_sMremioras: eusvsoTen) (Centella asiatica) ea&&m
IDHSHIN STOITHMS 5 CUTFsEDHHEE CuBul L slaudamadsd LuliFteumaulsd
FOUBLD Sienoall BB SInL WTeMULBSHE @ suengul b SWTfles (pIQULD).
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2_(HeUTSSULL (HeTen SeweMULSHET  HB6U60 PmB®WLWTEg &b
Blev@GauTs s?a&mrrm&&mgu_l UMBUTED  SimIHSLILL Beitens). Bbs H®6U60
(PEDENLOUTIED  CPEIG  CUEHEBITEN  LILIGTENT &6 (PEDBENIDMUWIS  EHSBUITET
g;@w.@dsamur_(ssﬁsﬂ@. DIUTHETTOUG: ST 6)&HEN6TT CEFbMLUILGHSID WHEID
HHOUD  (IPHBENOMUI  (LP(LPEMIOUITSE  ENBUITETHLD DIDIDSj6iTen  eleua i
CursemTAflwiss, Hseued (peBEnLOUTEd HIoysmen 2 sitefG  Qeuiuyn
ISl eiien Qeusfaasem 2 _HHCUITEHHTE6N, HHaueoHMmENL] urfensuuGio
o flemioujeiten QUITEI LILIGTTENT &6, Abss HB6ued (Wemmaiouled GU(LDE BT
Bleveors 6| 2 siefiligne ellaugtu Cursamdfurssi wBoID Ceuelldbaen
2 HHCwnssHsiseiean unisaily s (P& BILDTETHTGLD.

WebGIS Application architecture

ULt 1: perGmfuwiiiu’ BeTen Senemill SHHEU6D (LPHMeNLOUTEN &L LenLoLIL
GUEDJLIL LD

yelulwied SHoHeusd (evmenioulsd HHaUL CHTGLIL 2 HATHEHDHBE
o flemowireneniod snemisp (Proprietary software) 2 _siten GlosGLIT@L BenesTL
LWSTLGSHSIG B CFafles CFUBUTLIGL. BSmad SHHDHI0
Qarewi @eveus o femwitaiionod FTamisw 2 eniuwl CosClurdL el
(Free and Open Source Software) LWELEHS @miEG sGLTGULLL GaiTeT
HEHEAUL (LPMBEDID 2_HEUTHBILLB6lTeNg. GH6 SLLEMIOLL| aIDJLIL OS]
UL 186 &rl LUl Getengl. @bs bLelgdbmbssrs PostgreSQL (ORDBMS)
with PostGIS extension, Apache Web Server, UMN Map Server Lpmitb PHP Map
Script alGiLIaT LWETLIBSSUILL BeiTener. SiSSIL 6l CFWBmesd (B&,rreﬁ&arﬂsme\:)
uflorpiul L Sigs  HIEVEOUWILOTET LILRIGHmeT (Satellite images) @ug.jmja‘a
Qameitemeyd SiFs Lewid CoHemauliLBLD. B&eT STTEIHSGNT60 BeNeRIULISSH|60
Bevsusions LWETLGSS Siaiodssiul Geier Google Hoeuaggler Google
Map LWeaTLBESSUILL (BeTTendl. BgHene SJQUILIENL_LLITET LIGEDL.U_II'I'EF (Ba‘sic Ia'yer.]
uralga Tablet PC @enmed GLUMILILL o@wall sraser QebmwiLbGSsU
LILL_6oT.
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3.0 (pyeayset LHEID DieuGTaflliLssen

@bsl UiCsessled sBOUTEHI STeULIBESSID WHHEHI SHTeuFmises
sans6espullmer FABhs WLHDIW  eflmars S BT DIEWIE L muler
SlgliuenL uiled ComElasiiensed ColsmiG. BbeH BHOML (LMD SI(LPEOTESHE s
Curgl elleustig Flanemssend, Srmiw slelmsslsd Samamsssn wHEID
WITPUILITETOT LIGOEEN6VSESIEHS6 FHd omSSIOII raueisaisn 2 sHalssmnen
CuBpis OsmsTagk WGHS UIETNSEGW. DAHHILET QFCFLIBUTL Igemen
GoEw sresslaler Copbaraienssd Fplutaigs. @mnE Cssflésliu@n
sIesmet 2 _flu HreyssHmssiain, Ualulush sHeesd (wenmaoulid 2 siefif
Qeuwieugl GUmLeTalEd LIWETISHMLD. QHHTaHHeMmiSeTed Embal CUBLILGL
DIBGEMEHEHET MWD aIenILLBIG6T eeiLer o flul giorarGo@liLeutsser
uTieneusb @ STVSHSHMGS &meo  FofllésliuL  Geusmi(B. SidhsHIL 6
2 _Malré&sUuul (Beren @eveuwin &Frihs  (penmenoulled  oi6unnflener
CeuaiwiBsd Sudlwior@gb. @& epsold GUIULILL HE6UELSHET DHBEID
aueMIULBISmeT 2 flul, QHTLLmL W Bipielenmiss Laslihdl Cemeien gaiairs
BmEEW0. Qbd REMEMUIHHEN HBHEUCLEET (LPeVID CUITHIDSSEHD B6ieuenaBILITET
WGHSSIR Sraugnseaisa UTFQFmaulsd FHULAOILD SiH &TihdH eliHs
BLeNgSHMBSH6N60 FHUL D auflCWIBLIGLD.

S\(H.LIT.SHETLITEVET SI6UTE6T 6T(DSIUIETEN Hevidh UJTUIFF S SHU [Henyulsn,
UTL&Teney Lomemreuiaerr, udfluissit, opur CureipaiseiLib BHsHemn
gmibs alliflliysmie Ge0ansd 6IEILUGILET UTLFTM60 UTL &L &850
FHewmEsHaD QHTLiurer Curgiorer el wnisst CarssliLiLallsdensy 66T
GUUI mHBSTT. GHmen HeuieHs QEFuun CrTE@GLMID, a&liTaTen Fhhdulemt
55 WwHSHSHUSHBHmBUTmT Gevild alsMiGEGL CHTHEEGLMID LML &Tans
DL L HH6D WBHSHHIN HTEUTL LIGHIeNIB6T SiennsdslilBag Weabd Fmiure
LIVGIBENETS SH(HLD 6T6ILIGIL 651 SihiE allensmuld QUTHL Senen &8HF HHHINSH
Fenenisbsend Osrereuse GCFulasHer cpsold SFQFLBUTL Igenar  GLogid
2 HHLILIB S HEVTLD.

Guoguid, @GS BeMe0 ST ILGAED WHHHIS SHreugmissar e
HHoI60 OeTaLlidenear (knowledge base) @he BamemiishiHen (penmentouisd
2 _HOITSGHMD 0G| LIWEDISTeNSHTE RmBEID. @eItaIT mbaHen SHTalJmhIG6T
uBlw Sl SHyeyset, SeuBpiler UwsUTRseT, Sieubnfler LulfiLed
(LPEmDBEMLOESTT, DUBBEIBHETE Fhemed Cosial, SuBner Fhmng alenso CUTEM
LWIEDISTION  HHEULVEMENSH Sy @mig unimeais@ GeaielulGssd Weab
QUTBSBTEISTE SHSGLD. BHHBOG QI ST afleusTis 866001 Eb & 6TILD,
WIMPLILITENT LIsVBemevHEIeESSe eflsustul b wipmn HéHs wmeHsien L
apslwaBler Lniselitybsst QUBLLGHN SieudurEib.
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4.0 peirQLomdleyassei

fHs masIwSsmpuila  SApriumer aueni&Fa@  urflwenelleomsr

(wGleblLbseT CoBosTsteniue. Colemiguig) SieuFWIoTE TSI

Lom&Tem UL SElevTen BHSIO HTau) 2ie0@ (Provincial level Medicinal
Plants Unit) @aipl o memdsiuL  CaemiB. @& wrsrem &8ss
glememabsst spmemurenfisn Gprigs sl &) uitis o
QeuwiuiuL.  CauswiBo. BbsH SVBTHH UL  IOTHTENSHSST  LbE
wrell L Eissieud SBOUTEl STeRLBSs WmSHINS SHTeUJhIS6T T
semdOsBlUlemer (inventory of Medicinal plants) (Bm_rb@é.rrehen Cousmi(BLD.
sismen 2 flu sreyseier  SugluenLuienw, yalulluwied S&aisd
weopsowwlear 2 salluLaib PaueiuGHSULL Bl eIgdHnEHS6l
ComCasmsitem Ceusmr(BLD.

BhdH SievsTeaigh CLUTHI &S WHBHID LITLFTNe0 LoTeeliaHa wHelulsd
LOHSHEHIO SHTEUTHIGEET CHTLTLTE QLN HHeUsOSEMEN Lijaus Gleuigen
Couemi BLo. SisagLiumLuflled Siauismen G HTauym & erler
ulrFQFuisnsulsd FOUL SHiteniBHe0 Couswihlo. SoHmeEmen @evaus
SBeonsmameT WBEID HLT auFHsmen Qupmis Gearsien @bsH
Si0E afsT Gaigld 2 fHwTagl. Weab Sigssreile Cahemaul LB
WSS STaIhIEmS 5o CETaIB SiH6ET 2 BLISS U6 Sieneeneot
siFsflbss GEFuiLeTD.

sobal TeUl L Eisafigd GOUILL hSHSHIeN Sreujnissisr Lul&FQFIemas
alLymismeT GuE &1e SiglimLulsd sIlabph CELged Gouemi(BLD.
SiHsILe 2 flul FHeng eumiiiiene ghUBHHE CaThbesd CoHemeume
aulfl(peopoEemeuid CuamiBHed GeuamTBLD.

ARiE (PTETPWILILLL SEHERILID FTTHES (psomeniouded, 2 flul Sreyss,
GUéEW srdSls  SiglumL ullsd STVGHADGE STevld  HIGaBDLD
Qrlims BHH SVEG 2 0F GCFUHe Ceuemt(BLD. '
OHESHIN HTEUTHIEBET @IS HEHIGSEMULITT eNleTIehS EL(BGU)UEG‘!T
(Monograph) _flu  BlLjewnrs &ieu SIE1& & & 61T & 61l 63T I_IEE':!&'vGTﬂl'JL]L_.GM
QeT@HsLLL CalsuibLD. DIHHIL6HT SHlea]] LSHEflenBHe61Te0 @rmmﬂau@éle'mg}
FHsH WHSSOID FTTHS &L BmIsEhD QBTGSSIULE Sienel @[ﬁl@?
WpeOLMALLLLG 2 GaurbaiuL Bsier GemamwisHsd, @By CHTGSSUIE
umieneubE Geusui it Gousmir(BLD. : | ‘
Dbl S 6F. HaFaipaITET  SIeITGETR g ool
WpSGLTIWOLL L qpeimEHmen GaEETHILSLE 2 galluns 26or
epedlendLl  LI6TT 60630 (Dry herbarium) @6&i[ml LOT&TENT L L& H160
o meaurssliiL CoemiBL-
LESEIeIE  HreEsal
FUBSILLL  SHIEDBETT

& UFLbLeSlene 218 &l G @[_F)ITES@L..GD'T
5] D16 G BIEB 6T @aiip  CaibSl QHRISINENHS
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olel®wsHals L kisenen (Integrated development plans) @emisesi(p
BEDL (PMBLULBGSHS CoauewiBLb.

5.0 gpyejeny

@re watonfuiu Geten  oigliempuTas &8ss DSBS

SImBUiled WmSSINSG Hreuyniseier LFbUeIeT, SiBBleT 2 _BUSE Siemeei
Blewieugled CLIGOLBEBTHEDID 616 BLOLISITLD. SSH6eoD WMHiSInS STamssisr
B BBIL_6Jener Bev@ oI GoBGlsTeiem (oI &1 SieuBmenes SIBHTHTeVE,
Cormas® gomarm elmss Qeuiw m@@mg}ﬁ@@s&rm@, SIS SIL_ 6T
Bosaasmen BNl HHal60 WD cpeuld  uslihe  GCaTeiTeus e
Sigrient ulled o flur CFHTLIyDLW  KipieusThissin Qememibg  Lsnflwimmm
aPCWIBLIGAGIBE.

6.0 2 sTHHImemT

i

2.

Alesheikh A.A., (2002). WebGIS technologies and its applications, Symposium
on Geospatial Theory, Processing and Applications

Saaty, T.L., (1980). The Analytic Hierarchy Process, Planning, Priority Setting,
Resource Allocation, McGraw-Hill, New York

Sivashanmugarajah S., (2013) @evm sw & ufler UTFUglu o, &6y
GPODEENL  LITSIBTSSQID  YUISYSETT  APsVLD U DEF FeUCHF
BISSIEGE CBram® amsans, Journal of Siddha Symposium
Statistical Information (2013), Northern Provincial Council

Thanapalan,P., (2013), swasrev Qe Blewevs saell LTL Frepsy
LoTEUIBESGF F155 WHmSHe Nfsmions gHbBss SH6EDL_LITET
SJeRiBENT BEIGTERSID Sieyseso, Journal of Siddha Sympaosium
Uppendra Dhar, (2002). Current status and future strategy for development
of medicinal plants sector in Uttaranchal, India, Current Science Vol.83, No. 8
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WATNbSHIG D (AFsar ainsid) Cumuliar
upmofiinfed amnp HdFams NipGuimstd umajus
WITCATTHB OpUia)

@&. ugwdeubLilenenem

far FHs waHHW BEneOWID, WTPLILITERILD.

1. waeyeny (Introduction)

(p6TTeNbHEmIged gMUBD euTd  Grraomensl, (WWPHIGTE (L aIrs
CreHHBEG BHHUYWTS FHE0TamafsEhsE UTHlmu goubsHsD @
GETLTGD. 2 Lejel SimeasEbsel Lrsra ubie auslliug (psienbsau’
G, BP0 HTEHBD FHULLTD 2 L 60 Seneaiss WEGULGSSULGaISIL 6T
aulpemoWITeN Gorenevdsit QEFUILIPIQUWITS Bleney gBLGSBEI.

(LP6TTETHSHEMTYED GHBLIBLD HTHHHMS wElpeieuymed SuIBBLLLL. BT6lsd
TEHBITEHD GEiLFD PEDTE CFHaEUTHID (P66 S 6UTHLD) 6T6ueH
GO LU Beitengl. Ceser aurs Brrulsd gHUBL GMbGHIBs Llsie®HLorD!
Qeuiueflsd GUILUL UL (BeTTengl. _

“CamBl0 BIPHHHS 1pIHE GO
Qesguirer &Fyend Wsta CBTHS!
aumenG &fy Gsieurs saIHH GSGL
UTEILITE@ OGBSI DUIGS DTELD
6161hBLo Uiy 6501 (5 &5 60T W Qufl&Fs eviemILTD
gHBOTL EHSTE! LODISIS SHTENILD
BxpenBw Qariigeaid CUIDS BHHGLW
Qsmen ansHHeL STbsb gnGeur.”
oiFTag BbeHTUled BIpHSHE B BHHa! iemyulsr Gosd auepFUD 26T
GL(plD, B HTELBEDHLD Haayd CpraHsd, 2 L 60 (LPUOBUBID BAHSID HITEIEV,
IOWIEES (PSHILTEHED, SEmIBET siflee0, AT HL60, 2 L6V (p(penLowjd CHe
Qar gwg Gursip S(WHS! CrTHe B GiS6T e ILBLD.

2. Qawed(penm (Methodology)

@5 @ GoburTame Qw16 eI euT eI @&LD. sl a{_,u'_le.mrrsm.@]
Four HesH MeUSHHU HemeoISHBES MBS Hibg CmuTeTiEsD (y).SiTGT'T[_F)_SjGUT.SIG
el (Qesen  6uTHD) 6160 HlagulldaitL sobgl  GBTWITETTEHET QIO

Hdsens (WMBES o | LBSHSUILIL L 6.
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falFems ubliusnhe weLsTs Gy uBlu FNGHTID, @Gemb@sssit
oL USWIULG Sl ofls ufl eneub GomGsmementiL_ L g).

GrrwimeniTaeiamed Garam@eugir L M.R.I SIFSMBUD LI L g,
Bfife), SIF608 oiwss, Bosw Cpmimst s Goorsaisst G
PUINBEG 2 L LIBSHSILIL L 6.

GprwrenrseiBe GBI UBw  eflendasib SieMSSIULE  SieuTsans)
FWHE &HL UL HAdsFme SIS BULLL .

L. o CdljBursid:- syuieumenflamed swimflas s L Ceuir & QaMIHYE
GIewid, anseIres Gefoms (g Gupamn) 2 _6IMOMBHSHTE UPHISLILIL L &),

oiene)- Caulrs0smbLs Gremd - 1 - 2 &ymb 3 (pemm  Fmii L
Lilesr
Si@IUnend:-  Oeuedialt  Sisvevg Bseir

SieTay:- aTseITes Geofans (JLBmm) 1 - 2 Gofws 3 (LPEDM
ol e
oiILTEND:: o 66l Geupbsud oelés sFTwID.

2 CeuefilyCuinsio:- Cprey  sremrGsm
PHBLD - Usierdrs Qum’ L e STem6Y / Tensy

3. aino A@Fms:- G L aimesTamIEaTsH CurmsswTeT (pevmuisd
BHLBHEO, 2 ®6YBHe0, Baysed Bureaimener GCmGETsTeIILL L &),

3. GupBuDID SmBHIIUID (Results and Discussion)
(peenbHemiG s  (QFsen earsHd) eer BHFsuldsiiug L wb&I
CprwreniEEnEe FHdFms SeMsslilrLg).

1. psiembmeni® et Gorumenimelelr auE Lmeh esLeuiyHbsTEr GEHILL

SlLLeusmewr 1 (eienbHemiB  eurd  Cumumenyserls GUWIGI, LIT6D
seLaBmIGSTE OB iou elufissams. @als mbs Corwremsaisy
QU6 3 (60%) UG @eujssit 25 - 65 UISIGBGT SILEIGT. CLHES
2 (40%) suG. @maumn 46 - 65 awgidEsi SiLBIGaT. Wl pefleurmed
BuBBLLCL. BErelsd CFser euToTaig auTedLiSHmeT PSS LTSS HMEI
stends  @UILUIL U Befengl. iB50uTsim @i, UesCen P CrTuis
HT&HHIHBE66NTES 9 6iT6Te6T.
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SiLLeuenewr 1. (psitenbHemiB 6urg Gurimenitsefear euwigh LTsd QLT

n=>5
| U D5 Q6w
25 — 35 1
36 — 45 1
46 — 55 1
56 — 65 1
66 >

2. @enenpHei® ey Cprwrenirasefler @@ emmisei

S Lauenem 2 (peienbeHemi(h aurd  Grmumenjaseien @&l @emmisbemaT
alufsaamal. apam Curwurenjseaisd i Leusment 2 @ed GUIUIILL 616060TE
GHGmIGEDHD SrelLGSaBs. @ Crruraiuis efla i ailsameo.
o Grrwrefulsd GoreLuls Uaiubs Homs Bpibswons B0l BTG
LUBSES SnlQUISTHES SHIEILILILL HI.

S Leuenemt 2. (IpienbGHemi® 6ursh Crmumeniisered @mEemimhiaeT

S @pr 1 |Gpr 2 | Cpr 3 |@pr 4 | Gpr 5
aued v v v v v
Cougemen v v v v v
slésW0 v v v v

ol v v v
@ETULILPQUITENLD v v v v v
GHSHUWIMHBSPIYUITENLD v v v v v
QaHTLibE HhEpQUITLD N v v v v
BLHS(PIQUITENLD v v v v v
peiepsaigeBhe GHGs Moy BEseH |V v v v v
Sigtiugy Buirsd suedlzhHed

e ullen UaiLbs Hme BOIboH0ns Bmbse |V v v v
Biblithe UGHS (PYUITELD v v v v
speeuy GuTEL B0HHE v v v v v

3. (erenphHemiB D Gprul gHULL STSi6Ne) (LD GBI 6IT)

oI Leuensmr 3 (peitenbHenibh ersH GpruTeyHeisd GBIl GHULL &T60
oieme]  GUIUILOUL BETENSI. GpTul gHULL &TeD @ (Bgr;rrujrraTﬂujlm‘) 90
OTHHHBE 2L UL STSD, 2 Gprwirenyaeried 7 LOTHHBHDE Q_I;ULL;{)I.T&BG%]lD,
@®m Gpmwred 15 WIHHHDEG o Ul L&THAID, @ Gprwimed 24 WIHHBDE
Guopul LsHTsan SrelLBSEmS!-
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SILLeuenem 3. (eienhHHeIE eurd CHTUl gUULL SIEUDI6NE)

BICODIOEY (LOTHIELEST) Gpr 1 [@pr 2 | Gpr 3 | Gpr 4 | Gpr S
v i ‘
r
:—17 v v
8 — 15 v
16 — 23
24 > _ ¥

4. erenpsemi@ gk CETUl  gHULL SHMHETeT 5rr;rwsrr§wssfr. .
s Crrwrenyseaied 3 Cumes® oWbhesHTID, 2 Gg@&.@ 'urrgrw
SMHSBWSTID (WeiTenbHemiB aurgd Crrul gmuul Beiensn GUILUIL SHoHH5!.

5. etenhsemi s Crrwmeniseflsss MRI sinféamas
SiLLeuenent 4. (peienbHemiB eurdh Cerwrenisefest MRI  onfléens
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The management of Rheumatoid arthritis patients at Rural
Ayurvedic Hospital, Nilaveli, Trincomalee.

IR.Piratheepkumar, ' P. Kavery.
| Rural Ayurvedic Hospital, Nilaveli, Trincomalee.
Email: piratheepkumar(@yahoo.com

Abstract

The Rheumatoid arthritis is a chronic, systemic inflammatory disorder that mainly
attacks the joints. It also affects several tissues and organs such as lungs, pleura,
pericardium, heart and sclera. This produces an inflammatory synovitis that often
progresses to the destruction of the articular cartilage and ankylosis of the joints.
About 1% of the world’s population is affected by Rheumatoid arthritis. Women are
affected three times more often than men. Onset is most frequent between the ages
of 40 and 50 but people of any age can be affected. In Siddha medicine the same
clinical symptoms are described under the “Azhal keel vayu”.

This is the observational case study and it was conducted at Rural Siddha
Ayurvedic Hospital, Nilaveli. The permission for this study was taken from the Provincial
Commissioner, Provincial Department of Indigenous Medicine through the MOIC,
Rural Ayurvedic Hospital, Nilaveli. Patient consent was taken for this study in written
form to take necessary photographs. One femaleknown Rheumatoid arthritis patient
was selected and she was treated three weeks inthe Ward. Siddha and Ayurvedic
drugs only were given internally and externally. Some Siddha drugs were prescribed
andwhich were taken from outside by the patient. Moreover the dietary regiments
also were advised. Before and after the treatment the progresses of the disease were
recorded as photograph and on BHT. The Rheumatoid factor was 44 IU/L after the
treatment while it was 160 IU/L before treatment. The pain and swelling of left knee
joi.nt were markedly decreased after the treatment and the degree of swelling and
pain were estimated in certain conditions. Thereforeaccording this clinical observation

we canrecommend this treatment method as an efficient method for management of
Rheumatoid arthritis patient.

Key words: Rheumatoid arthritis, Synovium, ,Ankylosis

Introduction

: The term Rheumatoid arthritis is derived from the Greek word “Rheumatos”
whlc.h.means flowing. About 1% of the world’s population is affected by Rhematoid
?rttmtls. Women are affected three times more often than men. Rheumatoid arthritis
15 an auto immune disease that results in a chronic systemic inflammatory disorder
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that may .affect many tissues and organs but principally attacks flexible joints. It ¢

be disabling and painful conditions which can lead to substantial loss of fuimt.ionijllIl
and mobility if not adequately treated. The process involves an inflammatory res 0115%
of the capsule around the joints secondary to swelling of synovial cells, excess syII:ovial
fluids and the development of the fibrous tissues in the synovium. T:he pathology of
the disease processes often lead to the destruction of the articular cartilage and
ankylosis of the joints. Rheumatoid arthritis can also produce diffuse inflammation in
the lungs, the membrane around the heart, the membrane of the lungs and sclera and
also nodular lesions most common in subcutaneous tissue. Although the cause of
Rheumatoid arthritis is unknown, auto immunity plays a big part and Rheumatoid
arthritis is a systemic auto immunity disease. It is a clinical diagnosis made on the
basis of symptoms, physical examination, radiographs and labs.

In indigenous system especially in Siddha medicine the same symptoms of
Rheumatoid arthritis are described under the “Narithalaivatham”. This is called “Azhal
keel vayu”. This comes under the Vatharokam. The line of treatment also recommended
for Vatharokam.

Diagnosis criteria of Rheumatoid arthritis

These new classification criteria overruled the ‘old’ ACR criteria of 1987 and are
adapted for early Rheumatoid arthritis diagnosis. The “new” classification criteria
jointly published by the American College of Rheumatology (ACR) and the European
LeaqueAgainst Rheumatism (EULAR) establish a point value between 0 and 10.

Involvement of one large joint 0 points
Involvement of 2-10 large joint 1 point
Involvement of 1-3 small joint (with or without 2 points
involvement of large joint)
Involvement of 4-10 small joints (with or without 3 points
involvement of large joint) _
Involvement of more than 10 joints (with involvement of 5 points

at least one small joint)

Table 01: Diagnosis criteria of Rheumatoidarthritis

Serological parameters _ -
e  Negative RFand ne gative ACPA gives 0 Pomts i
e  Lowpositive RF orlow positive ACPA give 2 points

e  Highpositive RF or high positive ACPA give 3 points
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Acute phase reactants — 1 point for elevated ESR or elevated CRP
Duration of Arthritis — 1 point for symptoms lasting six weeks or longer

The new criteria accommodate to the growing understanding of Rheumatoid arthritis
and the improvements in diagnosing Rheumatoid arthritis and disease treatment.

In the new criteria serology and autoimmune diagnosis carries major weight as
ACPA detections is appropriate to diagnose the disease in an early state before joint
destruction occur.

Destruction of the joint viewed in radiological images was significant point of
the ACR criteria from 1987. This criterion no longer is regarded to be relevant as this
is just the type of damage that treatment is meant to avoid.

The criteria are not intended for the diagnosis for routine clinical care they were
primarily intended to categorize research. In clinical practice the following criteria
apply :

e  Two ormore swallowed joints
e  Morning stiffness lasting more than one hour for at least 6 weeks

The detection of RF or auto antibodies against ACPA such as auto antibodies
to Mutated Citrulinated Vimentin can confirm the suspicion of Rheumatoid arthritis. A
negative autoantibody result does not exclude a diagnosis of Rheumatoid arthritis.

Risk factors

Cause is unknown. Many cases are believed to result from an interaction
between genetic factors and environmental exposures. The incidence of Rheumatoid
arthritis is typically 2 to 3 times higher in women than men.

Modifiable

Several modifiable risk factors have been studied in association with Rheumatoid
arthritis including reproductive hormonal exposures, tobacco use, dietary factors
and microbial exposures. Among these risk factors the strongest and most consistent
evidence is for an association between smoking and Rheumatoid arthritis. A history
of smoking is associated with a modest to moderate increased risk of Rheumatoid
arthritis onset. This relationship between smoking and rheumatoid arthritis is strongest
among people who are ACPA positive, a marker of auto immune activity.
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Hormones related to reproducti
: 10n have been studi . .
risk factors for Rheumatoid arthritis. tudied extensively as potential

e OCP

e  Hormone replacement therapy HRT
e  Livebirth history

@ Breast feeding

e  Menstrual history

The prevalence of Rheumatoid arthritis is believed t
o range fr 0 .
general population. ge from 0.5%to 1% in the

Objective
To study the efficacy of treatment for Rheumatoid arthritis in indigenous system
Case study before treatment .

e Name: Mrs XXXXXXX
o Age: 42
o Sex: Female
e  Address: Uppuveli, Trincomalee
e  Dateofadmission: 20131217
e Date of discharge: 2014.01.08
e  Complant: Known Rheumatoid arthritis for 7 years
e  Affectedjoints:
» Left Knee
= Rightelbow

» B/L middle finger inter phalangeal joints
e Investigations:

= ESR 90 (1 hour) (Before the treatment)

= RF 160 IU/L (Before the treatment)

Methodology

It was an observational case study done in Rural Ayurvedic Hospital, Nilaveli. The
permission was taken to conduct this case from Provincial Commissioner, Provincial
Department of Indigenous medicine, Eastern Province through MOIC RAH, Nilaveli.
The consent of the patient was taken on written. The data were collected from only

were recorded on BHT. The symptoms observed before and
onsent of the patient. The suitable

fthe disease were observed and

one patient and details :
after the treatment were taken as photo graphs with ¢
investigations were also done. The progressive 0

recorded.
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On examinations:
a) General examination:

e  Appearance: Lean

e  Weight: 52kg

e  Height: 156cm

e Temp: 38.7°C

e PolU: 3/2D/N

o BO: 2 times per day
e BP: 110/70 mm Hg

e  Pulse: 76 beats/minute
e  Heart: NASD

e  Lungs: Clear

Patient was in third category (2 points) that mean patient had problem with 1 -3
small joints (with or without involvement of large joints)

b) Systemic examination:

Locomotor system:
Pain Swelling Stiffness
Affected joints Right Left Right Left Right Left
Elbow joint b * * = * 3
Interphalangeal joint | *** i - = ok T
Knee joint * RE KK xERE * Y

Table 02: Severity of pain, swelling and stiffness on different joints

Line of treatment

a) Shodanam:

Sneham: The Neerkundiyathi oil was applied for the swallowed joints and
Narayana oil was applied for other painful joints

Swetham: Steam bath was done for three days continuously

Virechanam: Virechanapoopathy P1/2 given.

b) Samanam:

Decoction: Thirikadukathi decoction 30ml bd
(N.K.Kuppuswamymuthaliyar, Siddha maruthuvam (Pothu)
Arista/ Ashavam: Arjunaaristam 10ml bd
Aswagandaaristam 10ml bd
(Ayurveda pharmacopeia)
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Chooranam: Amukkarachooranam % teaspoon tds
*Sithiramoolachooranam % teaspoon tds
(N.K.Kuppuswamymuthaliyar, Siddha maruthuvam
(Pothu)

Legiyam: Javanapragasalegiyam Y4 teaspoon bd
(Ayurveda pharmacopeia)

Kulikai: Yogarajagugulu P1 bd
Vathagajendran P1 bd
(Ayurveda pharmacopeia)

Chenthuram: *Sandamaruthasenthuram: Paenpidipiramanam
(N.K.Kuppuswamymuthaliyar, Siddha maruthuvam
(Pothu)

External applications:Neergundiyathi oil
Narayana oil
(Ayurveda pharmacopeia)

Leaves of Nochchi, Amanakku, and Vathamadakki

After the two weeks of admission the pain on joints was subsided considerably.
The stiffness of the joint especiallyon the left knee was presented slightly but in other
joints it was decreased after the treatment. The joint swelling was decreased markedly
and its measurement was recorded. During the menstrual time the pain was slightly
increased and menorrhagia was occurred in middle of the treatment. “Ashokaaristam™
10ml was given two times per day to control it. During the local application of heat
after applied oil on left knee joint the pain was increased severely. Then the local

application of heat was stopped.

Results and discussions

180 - — e S
160 -. x

L

B0 ==

100 g m before Rx

80— m After Rx
6l

40 +——

20 +

0 -

(147)



The certain measurable observations were tabulated

Factors Before treatment After treatment
Rheumatoid factor 160 JU/L . . .| 44 IU/L
ESR 90 1% hour 38 1* hour
Joint circumstance — Lt knee | 4lcm 34cm
Flexion of the left knee Nill Semi flexion/ 90 degree
Flexion of elbow joint Nill Complete flexion
Mobility of the patient Unable to walk Walk herself without support

Table 03: Conditions before and after the treatment

Conclusion
Almost within three weeks the major symptoms of Rheumatoid arthritis was

subsided. This record shows the effectiveness of indigenous medicine for the
management of Rheumatoid arthritis. Therefore I can recommend this line of treatment
to control the symptoms of Rheumatoid arthritis in Indigenous system. To confirm
we have to go to extended clinical research on the above treatment system.
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“Efficacy of Sida cordifolia Linn. decoction as Vehicle of

Drug (ANUPANAM) in the management of
Joint Disorders” — a clinical study

Sebastian Rajamanoharan Pholtan Rajeev.*
e-mail : drsrprajeev@gmail.com

ABSTRACT

- In21% century, whole world is returning back to ancient life style. Asahuge
medical system, herbal drugs are very effective for many diseases. However Arthritis
also controls by herbal drugs even though not efficiency reducing the symptoms of
joint pain. This is the identified problem. Therefore this research tries to correct that
problem by treating vehicle (anupanam) with herbal medicine formula. In commonly
patients are suffering from joint pain caused by Arthritis. This research was finding-
out the efficacy of Sittamatti (Bala- Sida cordifolia Linn) decoction as an anupanam
(Vehicle of drug).Control clinical study measured to assess the effect of the treatment
by significant relief of symptoms of Arthritis within three month.

This research is clinical control study and qualitative analysis research. Selection
of samples (60 samples) and same time preparation of our new research drug is
initial works. There after data collections and observation of the progress of the
effect of the research drug. Finally was analyzed by the tables, charts and statistical

way.

According to tables, charts results; each every table explained various angle
of collection of the data and observations with sum of numbers and percentage level.
Male samples are 60%, and Females are 40% in total sample population in research.
73.3% - High Marked improvement, 26.6%- Moderate improvement is this research
result of whole results. Therefore anupanam with medicine (Group-I) is best tl?an
medicine without anupanam (Group-Il). Vatha Gajendra Singhe Rasa with Sida
decoction, Mudakku Chooranam with Sida decoction treatment are better clinically
efficacy than Vatha Gajendra Singhe Rasa without Sida decoction, Mudakku

Chooranam without Sida decoction treatment.
In statistical result says, compare with sample group-1& sample group-11
fireatment. Finally, we concluded

was 0.0001 (p value <0.05) within three month 0 | ve 1
effectiveness of our vehicle with medicine most effective than medicine contro

Group-11 for symptoms of joint disorder significantly.
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In Arthritis symptoms, Joint Pain, tendemess, limitation of movements and
swelling was highly notified changes as reducing within three month all symptoms.

INTRODUCTION

1.1 Background

Symptoms of Joint disorders are compared with symptoms of keel vaatham
in siddha system of medicine. Keel vaatham is mentioned under vaathanoi by all
Siddhars. It can define as a disease of joint with symptoms of joint pain, joint swelling,
limitation and painful movements, restricted joint movement.

Osteoarthritis is the most articular disorder begins asymptomatically in the
second and third decade and is extremely common by age 60 years. Almost all
persons by age 40 years have some pathologic change in weight bearing joint
particularly in knee joint. 40% females and 60% males have symptomatic
Osteoarthritis. No treatment is available which can prevent the disease process. In
medical science, mainly analgesics, anti-inflammatory drugs or finally surgery are the
options for the treatment of Osteoarthritis. Considering all these factors, the present
study was taken up with the objective to evaluate the efficacy of herbal medicine
with vehicle (Anupanam) to keel vaatham (osteoarthritis).

Anupanam is the main roll in administration of drug in Siddha system of medicine.
One medicine cure many diseases by changing of Anupanam is special characteristic
of poly herbal medicine.

Combination of Vatha Gajendra Singhe Rasa and Mudakku Chooranam
medicines are normally reduce symptoms of Arthritis but this research enhance the
most effective than other drugs for arthritis are medicine with anupanam. Select
commonly used anti arthritis treatment plan and that involve to research for identify
better treatment with anupanam. In this research selected 60 research samples. In
30 samples for only common treatment (control group) and other 30 samples involved
with research anupanam with common treatment. This is conducted in District
Ayurvedic Hospital, Mulliyawalai, Sri Lanka. Permission and Ethical Clearance are
gi\.zen by the Provincial Commissioner of Indigenous Medicine, Northern Province,

ri Lanka.

Samples were follow-up with their measurements in once in two weeks

altogether 03 months duration data collected and studied by scientific research
methodology.
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In this research is help to prove scientifically that indigenous medical systems’
theory as co-drug or anupanam for effective treatment and management of diseases

1.2 Objectives

To relief the Symptoms of Arthritis.
- To identify effectiveness of anupanam.
To introduce combination of drug and anupanam for joint disorders.

o, S
Qe o o0

LITERATURE REVIEW
2.1 Disease Review
2.1.1 Siddha view of Keel Vaatham
2.1.2 Modern view of Arthritis
2.2 DrugReview
2.2.1 Sida cordifolia Linn.

Drug Review
Sida cordifoliaLinn.

Scientific Classification

Kingdom: Plantae
(unranked): Angiosperms
(unranked): Eudicots
(unranked): Rosids
Order: Malvales
Family: Malvaceae
Genus: Sida

Species: S. cordifolia

Binomial name :
Sida cordifolia L.

Sida cordifolia (Bala, Country Mallow, Heart-Leaf Sida or F!annel'Weed) is
a perennial sub shrub of the mallow family Malvaceae native to h}dxa & Sn_[ank§. It
has naturalized throughout the world, and is considered an invasive weed inAfrica,

Australia, the southern United States, Hawaiian [slands, New Guinea, and French

Polynesia. The specific name, cordifolia, refers to the heart-shaped leaf.

Common Name: Indian Ephedra, Mallow plant, Janglimedhi, Bala, Vatya, Bariyar,

Kharethi
/
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Tamil: Sitamati/ Chittamati

Sanskrit: Bala

Sinhala: Babila (Sulu boo Babila)

English: Yellow sticky Mallon

Part Used: Roots and leaves, whole plant®

Description: S. cordifolia is an erect perennial that reaches 50 to 200 cm (20 to
79 in) tall, with the entire plant covered with soft white felt-like hair that is responsible
for one of its common names, “flannel weed”. The stems are yellow-green, hairy,
long, and slender. The yellow-green leaves are oblong-ovate, covered with hairs and
3.5t07.5cm(1.4t03.0in) long by 2.5 to 6 cm (0.98 to 2.4 in) wide. The flowers
are dark yellow, sometimes with a darker orange center, with a hairy 5-lobed calyx
and 5-lobed corolla. It’sflowering season in January to March and Harvesting season
also. It is Annual Herb. As a weed, it invades cultivated and overgrazed fields,
competing with more desired species and contaminating hay.

Habitat: Tropical and sub-tropical part of the Sri Lanka. Especially in northern part
such as, Thenmarachi area can see abundantly.

Introduction: Sida cordifolia, an erect, minutely hairy and branched under shrub
with a firm woody stem and intricate branches, contains 0.8% to 1.2% of the alkaloid
ephedrine. It has been used by Ayurveda as a rejuvenating herb and an aphrodisiac.!

Organoleptic Characters:
Taste (suwai) — Astringent
Veerya (thanmai)— Cooling (Seetha)
Viphaka (pirivi) — Sweet?!

Properties :

Sida cordifolia has ephedrine and pseudo-ephedrine along with other
compounds as active ingredients that stimulate the cardio-vascular system and CNS.
Itis considered to have diaphoretic, diuretic, central nervous system stimulating and
anti-asthmatic properties. The stem of Sida cordifolia contains a number of active
compounds, including small amounts of an essential oil, 1-2% alkaloids composed
mainly of ephedrine and pseudoephedrine, with ephedrine ranging from 30-90%,
depending on the source. Itis arej uvenating herb, an aphrodisiac herb which helpsin
curing those diseases that occur due to inflammation of the nerves.[©!

Actions:
Emollient, Astringent, Stomachic, Diureticl6!
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Medicinal use

S, cc?rdifolia is used in Ayurvedic medicine, known as “malvabranca”. i
plant used in the folk medicine for the treatment of inflammation of the oral e
blenorrhea, asthmatic bronchitis and nasal congestion, stomatits, of asthma alnllél ‘:122:’1
congestion and in many parts of Africa for various ailments, partit;ularly for respirat,
problems. It has been investigated as an anti-inflammatory, for treating canger a(ilri
fqr encouraging liver re-growth. Due to its ephedrine content, it possesses ps;/cho
stimulant properties, affecting the central nervous system and also the heart.!©!

. A 50% eth'%nolic extract of Sida cordifolia tested oﬁ rats showed potent
antioxidant and anti Inflammatory activity comparable with the standard drug deprenyl.

The plant has demonstrated anti-pyretic and anti-ulcerogenic properties.

The aqueous extract of Sida cordifolia stimulates liver regeneration inrats.

No tannin or glycosides have been identified from the plant. The roots and stems
contain the alkaloid ephedrine, normally observed in the different varieties of the
gymnosperm genus Ephedra. Recent analyses have revealed that ephedrine and
pseudoephedrine constitute the major alkaloids from the aerial parts of the plant,
which also show traces of sitosterol and palmitic, stearic and hexacosanoic acids.
The flavones: 5,7-dihydroxy-3-isoprenyl flavone (1) and 5-hydroxy-3-isoprenyl
flavone (2), B-sitosterol and stigmasterol have been isolated from the plant. The
analgesic alkaloid (52 -Hydroxymethyl-12 -(1,2,3,9-tetrahydro-pyrrolo [2,1-b]
quinazolin-1-yl)-heptan-1-one) has also been found. Sterculic, malvalic and coronaric
acids have been isolated from the seed oil, along with other fatty acids (Chem. Ind.
1985. 483). '
Sida cordifolia has been used in India for over 2,000 years now to treat a variety of
health disorders like bronchial asthma, cold & flu, chills, lack of perspiration, headache,
nasal congestion, aching joints and bones, cough & wheezing, and edema. One of its
~ uses is in weight loss too as the ephedrine alkaloids control metabolism in human

body. .
e Itisone ofthe best medicines for Rheumatism.

« Itisalso used as cardiac tonic. i _
o Itis beneficial in nervous and urinary diseases, bleeding piles, hematuria,

gonorrhea, Cystitis, leucorrhea, chronic dysentery, nervous disorders, insanity,
asthma and disorders of blood and liver. _ - :
«  Fresh decoction mixed with ginger is used for intermittent fever with cold

shivering fits.

« The root is pounded and applied for elephantiasis to reduce pain.
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o The root is processed with milk and used internally and externally for
hemiplegia, stiff neck, facial paralysis, diseases of the nervous system, and
diseases of nose, ear, mouth and head.

« Its herbal extract or tea is used for obesity and obesity related disorders,
especially in western countries.

» Itisused for all kinds of detoxification and rejuvenation therapies like in
medicated enema where its root extract is used for all kinds of nervous
disorders like paralysis, arthritis etc.

» Inone of the rejuvenation therapies named “Navara Kizhi”’, medicated Navara
(rice) with milk and Sida cordifolia is applied all over the body or to a
particular body part.

 Incondition of sexual weakness, the milk extract of Sida cordifolia root is
recommended as an effective remedy for sperm mobility and low sperm
count disorders. !

Prepared Siddha Medicines:
Sittamati Kudineer.
Balavilvasundi Kudineer.
Lipakathy Himbatu Kudineer.
Thasamoola Kudineer.
Seeraka Leheyam.

Karisalai Leheyam.
Arukamvaer Thailam.

j Araku Sandanaty Thailam.
10.  Sittamati ennai.

11.  Meha Sanjeevi Kuzhmbu.

12.  Sittamati Madaku Thailam. [} @

203 O LA B L) ped

Perpared Ayurveda Medicines;
- 1. BalaArista
Dashamoolarista
Dashamooladi Quatha
Dantheemoola Bala Shuntyadi Quatha.
Aravindasawa.
Punarnavadyarista, [1.12]

ol i

(154)



METHODS & MATERIALS (METHODOLOGY)

Type of Research: Control - Clinical Study.

Research area: District Ayurvedic Hospital (D s :
Research period: 03 months pital (DAH), Mullaitivu, Sri Lanka.

Research Samples: 60 patients.

1)

2)

3)
4)

)

Identification of Arthritis patients according to clinically diagnosis.

Parameters Measured
The parameters measured were both objective and subjective.

Subjective parameters included pain,tenderness, swelling and
crepitation

1.1) Inclusive criteria:
Patients were eligible if they were 21-75 years of age, had according
to the known joint disorder patients by past diagnostic medical report,
were treated with diet, oral anti-arthritic agents, and had evidence of
symptomatic or Asymmetrical Arthritis.

' 1.2) Exclusive criteria:

Were the following: :

1) Presence of foot ulcers, 3) peripheral vascular disease (non-palpable
foot pulses, intermittent claudication), 4) myopathy, 5) causes of Arthritis
by significant neurological diseases, 6) participation in a studyof any
investigational drug for Arthritis within the 3 months before the study,
7) use of oral or external anti-arthritic agents within 1 month before the
study, 8) severe concomitant diseases, and 9) pregnancy, lactation, or
child bearing age without birth control devices,10) Recently fractured
part pain involvement, 11) any other NCDs or systemic diseases.

Literature review. Wk
2.1) Identify and authenticate the drug materials including in the

selected formula. -
Identify the treatment in Siddha Pharmacopoeia.

Making for sample and check the quality for phyto-

standerdization. :
Making the final product of the Siddha drug.

chemicals and
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6) Clinical test for the drug from 60 patients in OPD (Out Patient
Department) and data collecting from a suitable Proforma.

7) Assessment Criteria

Final Assessment Criteria:
L. High Marked. (not cured)
I1. Marked improvement.
I1I. Moderate improvement.
IV. Mild improvement.
V. Very mild.

VI.  Notimprovement.
VII.  Aggressive.
8) Analysis of the data and making the thesis.
Qualitative Statistical analysis.

Score:

Severe

Very Mild Mild Moderate

3.2 Drug preparation

prepared Research drug — vehicle of drug (anupanam)with medicine and
control drug as without anupanam which as change compares.

Research drug:

Anupanam (vehicle)Ingredients:

Sittamatti Sida cordifolia Linn. ~ Whole plant
(Decoction pack is in annexure)

Method of preparation:

Normal Decoction preparation. Add 08 cups of water then heat and reduction for
01 cup for 01 day.

Research drug: Medicine + Anupanam
Anupanam: Sittamatti decoction

Sida cordifolia confirmed by Dr. (Mrs). V. Satheyaseelan, Senior Lecturer, Materia
Medica Section, Unit of Siddha Medicine, University of Jaffna and Dr. Sutheepa
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Sugadasa, Pharmaco tenti . _
e gnosy Scientist, Sectional Head, Botany Section, BMARI,

Control drug : Medicine only

3.3 Clinical study

. Clinical trial for research drug and Compare drugs to 60 patients in OPD (Out
Patient Department) and data collecting from a suitable Proforma.

Grouping the Samples:

In this research, total sample divided into two (02) groups but all are same
symptomatically Arthritis condition. Those two groups are given below,

Group L Arthritis patients with medicine +Sittamatti decoction treatment.
(30 patients)

Group IL: Arthritis patients with medicine without anupanam treatment
Without any decoction or liquid formulas. (30 patients)

Treatmentis as follows :
Group: I (Research drug)

Medicine Dosage | Period of intake | Vehicle (Anupana)
Vatha gajendra singhe rasa” | 02 pills | Twice a day Sittamatti decoction
Mudakku Chooranam!"! Olg Thrice a day Sittamatti decoction

Table: 01

Group: II (Control drug)

Medicine Dosage | Period of intake Vehicle (Anupana)
Vatha gajendra singherasa | 02 pills | Twice aday -

Mudakku Chooranam Olg Thrice a day -

Table: 02

Vatha Gajendra Singhe Rasal¥l
It is commonly used as anti-

Medicine.

arthritis treatment in Sri Lanka. It is Ayurvedic

Mudakku Chooranam!'" - o
It is commonly used as anti-arthritis

Lanka. It is Siddha Medicine.

treatment in Northern part of Sti
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Combination of Vatha Gajendra Singhe Rasa and Mudakku Chooranam
medicines are normally reduce symptoms of arthritis but this research enhance the
most effective than other drugs for arthritis is medicine with anupanam.

Ethical Clearance: |
Ethical clearance got from Provincial Commissioner of Indigenous Medicine, Northern
Province, Sri Lanka.

Clinical Trial:

Clinical consultation and follow-up the patients in District Ayurvedic Hospital (DAH),
Mullaitivu, Sri Lanka.

Data Collection:

Selected samples with modified Proforma.

Symptoms measured as qualitative measures with grading score.

Statistical Analysis:
Statistical analysis with Minitab software. [*!

RESULTS AND OBSERVATIONS

No. |Sample| Sex | Age | Symptom
No.

1 1 F 35 pain in both knee joint

2 2 M 38 pain and swelling in knee joint
3 3 M 29 tenderness in shoulder

+ 4 M 45 pain in right knee joint

3 5 F 67 pain in left knee joint

6 6 i 70 pain in left knee joint

7 7 M 69 pain and swelling in knee joint
8 8 M 43 pain and swelling in knee joint
9 9 F 54 pain and swelling in knee joint
10 10 F 58 pain in both knee joint

11 11 F 39 pain in both knee joint

12 12 M | 60 pain in both knee joint

13 13 M 55 pain in both knee joint

14 14 M 45 pain and swelling in knee joint
15 15 F 62 tenderness in shoulder
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16 16 M 64 pain in right knee joint

17 17 F 58 pain inright knee joint

18 18 M a7 pain and swelling in knee joint
19 19 M 42 pain in both knee joint

20 20 M 40 pain in both knee joint

21 21 M 52 pain in both knee joint

22 22 F 46 tenderness in shoulder

23 23 M 49 pain in left knee joint

24 24 M 38 pain in right knee joint

25 23 M 45 pain in left knee joint

26 26 F 56 pain in right knee joint

27 27 F 52 pain and swelling in knee joint
28 28 M 59 pain and swelling in knee joint
29 29 E 60 pain in both knee joint

30 30 M 70 pain in both knee joint

Table: 03 Samples and Main Complaint.

Sample No, and their sex and age with main complaints of selected samples for
clinical research. 30 samples list in table.

No. [Sample|Sex | Age | Symptom Initial | Final

No. score [score
1 1 F 35 | paininboth knee joint 9 4
2 5 F | 67 | paininleftkneejoint 7 2
3 6 F | 70 | paininleftknee joint 8 3
. 9 F 54 | painand swelling in knee joint 9 -
5 10 F | 58 | paininbothknee joint 7 2
6 11 F | 39 | paininbothkneejoint 5 1
7 15 F | 62 | tenderessinshoulder 9 3
8 g F | 58 | paininrightkneejoint 5 1
9 22 F | 46 | tendemessinshoulder 1 1
10 26 F | 56 |paininrightkneejoint 9 1
11 27 F | 52 | painandswellinginkneejoint 8 1
12 29 F | 60 | paininbothkneejoint 9 2

Table: 04

12 samples are female of 30 total samples in research. This is 40% in total sample

(n=30)
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No. [Sample(Sex| Age | Symptom Initial| Final
No. score | score

1 2 M | 38 | painand swelling in knee joint 8 4

2 3 M | 29 | tendernessin shoulder 5 1

3 . M | 45 | paininrightknee joint 10 3

4 7 M | 69 | painandswellingin knee joint 9 5

5 8 M | 43 | painand swelling in knee joint 9 4

6 12 M | 60 | paininbothkneejoint 8 2

7 13 M | 55 | paininbothknee joint 10 2

8 14 M | 45 | painand swelling in knee joint g 2

9 16 M | 64 | paininrightkneejoint g 1
10 18 M | 37 | painand swelling in knee joint g 1

11 19 M | 42 | paininboth knee joint 8 2
12 20 M | 40 | paininbothknee joint 5 1
13 21 M | 52 | paininboth knee joint 10 1
14 23 M | 49 | paininleftkneejoint 8 2
15 24 M | 38 | paininrightknee joint 9 2
16 25 M | 45 | paininleftkneejoint g 1
17 28 M | 59 | painand swelling in knee joint 10 1

18 30 M | 70 | paininbothknee joint 7 1

Table: 05

18 samples are male of 30 total samples in research. Male samples are 60% in total
sample (n=30)

No. |Sample(Sex| Age | Symptom Initial| Final
No. score | score

1 2 M [ 38 | painand swellinginknee joint 8 4

2 7 M | 69 | painand swelling inknee joint 9 5

3 8 M | 43 | painand swelling in knee joint 9 4

4 9 F | 54 | painand swelling in knee joint 9 4

5 14 M | 45 | painand swelling in knee joint 9 2

6 18 M | 37 | painand swelling in knee joint 9 1

7 27 F | 52 | painand swelling in knee joint 8 1

8 28 M | 59 | painand swelling in knee joint 10 1

Table: 06

08 sainples complaint pain and swelling in knee joint. This is 26.6% of research
samples.
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Only 05 samples are complaint pain in right knee joint. This is 16.

population.

No. (S s
0 al\'I':)Ple Sex| Age | Symptom Initial| Final
* SCore | score
1 1 F | 35 | paininbothknee joint 9 4
2 10 F 58 | paininboth knee joint 7 2
3 11 F | 39 | paininboth knee joint 5 1
+ 12 M | 60 | paininbothknee joint 8 2
5 13 M | 55 | paininboth knee joint 10 2
6 19 M | 42 | paininbothknee joint 8 2
7 20 M | 40 | paininbothknee joint 5 1
8 21 M | 52 | paininbothknee joint 10 1
9 29 E 60 | painin both knee joint 9 2
10 30 M | 70 | paininbothkneejoint 7 1
Table: 07
10 samples are complaint pain in both knee joints. This is 70% of total samples.
No. |Sample[Sex | Age | Symptom Initial| Final
| No. score | score
1 5 F 67 | painin left knee joint 7 2
2 6 F 70 | paininleft knee joint 8 3
3 23 M | 49 | paininleftkneejoint 8 2
4 25 M | 45 | paininleft kneejoint 9 1
Table: 08
Only 04 samples are complaint pain in left knee joint. This is 13.3% of total sample
population in research.
No.|Sample|Sex | Age | Symptom Initial| Final
No. score | score
1 4 M | 45 | paininrightkneejoint 10 3
2 16 | M | 64 | paininrightkneejoint 7 1
3 | 17 | F | 58 |paininrightknecjoint 5 !
4 24 M | 38 | paininrightkneejoint 9 &
5 | 26 | F | 56 | paininrightkneejoint 9 :
Table: 09
6% of sample
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No. |[Sample[Sex| Age [ Symptom Initial| Final
No. score | score
1 3 M | 29 | tendernessinshoulder 5 1
2 15 F 62 | tenderness in shoulder 9 3
3 22 F 46 | tenderness in shoulder 7 1
Table: 10

Only 03 samples are complaint tenderness in shoulder. Thisis 10% of samples research
population.

No. [Sample|Sex | Age | Symptom Initial | Final

No. score | score
1 3 M | 29 | tendernessinshoulder 5 1
2 11 F 39 | painin both knee joint 5 1
3 16 M | 64 | paininrightkneejoint i 1
4 17 F | 58 | paininrightkneejoint 5 1
5 18 M | 37 | painandswellinginknee joint g 1
6 20 M | 40 | paininbothknee joint 5 1
7 21 M | 52 | paininbothknee joint 10 1
8 22 F 46 | tendernessinshoulder f) 1
9 25 M | 45 | paininleftknee joint 9 1
10 26 F | 56 | paininrightkneejoint 9 1
11 27 F | 52 | painand swelling in knee joint 8 1
12 28 M | 59 | painandswelling in knee joint 10 1
13 30 M | 70 | paininbothknee joint 7 1

Table: 11
Final score as 01 obtained 13 samples (n=30)- 43.3% of research samples.

No. [Sample(Sex | Age | Symptom Initial | Final

No. _ score | score
1 5 F | 67 | paininleftkneejoint 7 2
2 10 F | 58 | paininbothknee joint 7 2
3 12 M | 60 | paininbothknee joint 8 2
4 13 M | 55 | paininbothkneejoint 10 2
5 14 M | 45 | painand swellingin knee joint 9 2
6 19 M | 42 | paininbothkneejoint 8 2
7 23 M | 49 | paininleftkneejoint 8 2
8 24 M | 38 | paininrightkneejoint 9 2
9 29 F | 60 | paininbothknee joint 9 2

_ Table: 12
Final score as 02 obtained 09 samples (n=3 0)-30% of research samples.
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0. [Sampl
N ehg Sex| Age | Symptom Initial| Final
1 - M | 45 | paininrightknee joint sclo 0re —
2 6 F | 70 | paininleftkneeioi -
Jjoint 8 3
3 15 F | 62 | tendernessin shoulder 9 3
. _ Table: 13
Final score as 03 obtained 03 samples (n=30)-10% of research samples.
No. [Sample(Sex| Age | Symptom Initial| Final
No. score | score
1 1 F 35 | paininboth knee joint 9 -
2 2 M | 38 | painandswelling in knee joint 8 4
3 8 M | 43 | painand swelling in knee joint 9 4
& 9 B 54 | painand swelling in knee joint 9 4
Table: 14
Final score as 04 obtained 04 samples (n=30)- 13.3% of research samples.
No. [Sample|Sex | Age | Symptom Initial| Final
No. score | score
1 7 M | 69 | painandswellinginknee joint 9 5
Table: 15
Final score as 05 obtained only 01 sample (n=30)-03.3% of research samples.
Sample|Initial | 1st month | 2nd month | 3rd month | Final
No. |score| 1st | 2nd| 3rd | 4th | Sth | 6th |score
1 9 9 9 7 6 5 - 4
9 8 8 7 7 6 6 5 4
3 5 5. 13| 3 5 I .
4 10 9 8 8 6 5 4 3
: , 7 6 5 5 4 3 y)
6 8 T O O N
7 9 8 8 7 7 6 6 5
g g -9 18 |8 b 7 LG S
9 9 I O o e s |
10 7 7 6 6 o) 4 3 2
1 5 5 4 4 3 3 2 1
12 s | sl 6] 5 | 41352
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Table: 16 Every follow-up data collections.

Charts and Graphs
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Chart: i
hart: 01 Once in two weeks follow-up the patients and their progress in

each samples for research with grading score.

Chart: 02 Once in two weeks follow-up the patients and their progress in each
control samples for research with grading score.

CONCLUSION

Symptoms of joint disorders; Symptoms of Joint disorders are compared with
symptoms of keel vaathamin siddha system of medicine. Keel vaathamis mentioned
under vaatha noi by all Siddhars. It can define as adisease of joint with symptoms
of joint pain, joint swelling, limitationand painful movements, restricted joint movement.
Results are;

» 12 samples are female of 30 total samples in research. Females are 40% in

total sample.

> 18 samples aremale 0

' in sample

5 (8 samples complaint pain and swelling inknee joint. Thisis 26.

samples.

% 10 samples are comp

samples.

» Only 04 samplesare complaint pain inleft

sample.

/’/Tﬁ///

£30 total samples in research. Male samples are 60%

6% of research

laint pain in both knee joints. This is 70% of total

knee joint. Thisis 13.3% of total




> Only 05 samples are complaint pain in right knee joint. This is 16.6% of

sample.
» Only 03 samples are complaint tenderness in shoulder. This is 10% of samples

research.
End of the research finding is above table. Initial score of the samples and final score
of samples are listed above. (n=30) Assessment of scoring;
> Initial score is 05 - 13.3%, Initial score is 07 - 16.6%, Initial score is 08 -
20% , italscore is 09 -36.7% , Initial score is 10 - 13.3% and Final
score is 01 - 43.3%, Final score is 02-30%, Final score is 03-10%, Final
score is 04 - 13.3%, Final score is 05- 03.3%

Grading Score;

Final Score is (01, 02)- 43.3% + 30.0% = 73.3% - High Marked
improvement
Final Score is (03, 04, 05) 10% +13.3% + 03.3% = 26.6% - Moderate
improvement

s 73.3%- High Marked improvement, 26.6%- Moderate improvement is
this research result of whole result. Therefore anupanam with medicine (Group-I) is
bEfSt than medicine without anupanam (Group-I). Vatha Gajendra Singhe Rasa
with Si(?a' dec-_oction, Mudakku Chooranam with Sida decoction treatment are
better clinically efficacy than Vatha Gajendra Singhe Rasa without Sida decoction
Mudakku Chooranam without Sida decoction treatment. ’

In statistical resﬁlt-'says compare with sam
| resul ! iple group-1 & sample
group-IT'was 0.0001 (p value <0.05) within three month of treatment. Finally,
we ;'?rfcluded effectiveness of our vehicle with medicine most effective than
medtcmg control Group-II for symptoms of joint disorder significantly.
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SyieFsmesn  (Abstract)

.@&gg@g,nmm@ué}mnm@ LS CarenedheiHT ] QaTfledpI L FTSHED
QL@LD.. @56 LTeUenauimeigl WD wisaiamLGW Gndw STesged L6
SIDLHSIETENE!. DbBHeUenBUiicd WTD. UGHTENET eneUSSavauITE Sevgomfluiledr
50 o Wiy LomemeuTaeliLLD oNamaCarss (poh GUBD  HHaI0HME
ugLiuTwie GCFWSH QupBupfler Ulgsryw 82% (41) wmewTeuIT B6IT
&5 & QsTmatudlamul LweTuGs siEa pari. 18% (9) LDIT 6007 6 T & 61T
M550 TeneBLIFImUL LWSTLESBIogevamev. 44% (18) wremteuitasst CFMHSHS
&S5 05TmeCLIF MU LweTLEssdemen. 70% (35) QuUOBCETT LoTETEUTEET
0S50S Tene0EL LLSTUGSS SIEIS\HS GBeTT. 48.8% (20) (omemreuiTEs6iT
efenemunBauspaTsad, 19.5% (8) wrewTauTE6T o punausperaan 12%
(5) BeemuiLl LIT 61 60 6015 ST B LD o &8 0sTaneoCueluiled oiFs  CoHIw
QeealBdamar. @ Breafed S efl&HWTessise Closres 21.9% (9)
LOITG00T6U ] EB6TT &5 HTeneGLIE MU LWETUGS SlEapetT. GLBLDLITEOTET 78%
(39) wremalTHeT 0550 TEneGLALITE gHUBL 2L 60 560E G5 [BEHEMETUILD
ST ERIESMETLID LB SIBIHBI6T6I6T. Dialog aueeoweniolienLiGw 76% (31)
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DB5STEneELS LiTeuenaen [BIHSILoNS BDISS all(HLOUTS LOTGUITEUTESTITEUIT.

Aol GamhaeiT (Keywords): w50 NG, Dialog, LoTeweuiTE6T

1. Sfopsa|e] (Introduction)

& 50BTEmeGLIS \oTesTeuTTaBelT 10&HSUTe0 SiFHsID LLSLESHSULGSEBSI-
(DT GUOTEUTEBET, gbsu&iufraa@pl_@ub, QUG o_mefeiael, S o 6iI6MeUTEETHL 6T
BHEBHEICSHEDET BeuGaITS QUEDIEUSBSLD; LIL_GigemeT LMTIUSHaTeaiLD, SEiiUCL
ngmm&,@&.e&u&.mm, Geuml &,rrgswrélaa@é,&,rr&:sum m&»,&;@g,rrmm@ué\@m
um@u@&@ﬂmnﬁ&a‘ft‘. @hSwiailed 84% LoMEwIGUTEEIT e sesTmeGLSmLL

ume&ru&}&@aﬂmg}mﬁ. @UIRLDLITEVITEIT LDITGO0TUTEBGT m&&,@g;nmm@uélé&mas )

WTHHH DS 700 - 1000 HUTSSET Q606 QeI aipeT. opsLar 80%
S|\ SBLOTET LOIT GO0T 6T EB 6T iuased 6 pefuled BGHS! pefiaiyey  GUEDT
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LWSTLGS SIS STBETT.  DiauTaerile0 QuemiaGem SIFlBD MBHESHTMELIF U
LuRTURS SIS pari’. ogaLea UpCsrGLUeae UesrLl LI g uied
MBHOHTEmCLFEDW LOTETEUTEET DIFHIHID LwsTLGSSISameT. DibLofidaTaled
o gfien @eveul @aEMIed ®&H0STmaGLS GBIbSHBaI6D uflloTBm  epeold
IoTenTaUTEeNET LIgaIigshs5men HBSSPQHEIETETSI". BH0BTmeVELIS S|
BeWIL &6V &GSTHT LTSHlLienU JBUBSHSBEBS’. B CBTEmELAL
uTeuenaTLITed &HlTalss walsTaEnsdE HhemS gBUBSHSRDBHI. B HeTed
eemetl UBmICHTY! gHUBGERTBS’. QBT @k BroarsE 30 BILOIL_Bis it
s 10 UMIGeEHsHE SmSSIHBUUTT eefler olauisefled 40%
- S ATaITEEDSE el UBBICHTY gnUBGSlEnS’. DS 6 Hemeoued e
L5580 mEH0STmaBLAMUL malds SmSHGIELTS! SIeIHHE eI
ol Srewi® WLLEEG cwamenll UBmICHTL gBUBMSBETE  FTHWLISanD
o aiensta eleheralser ampluemeneanm. @sGurap UrFsmerserelmed
Upreiterd o L UL Hev BTBEefed SAmiauiaamen sH0ETameCUs LITalmeaTamu
sl aldsgeiaeai. mas0sTmatud sdlitalfs CQBTLTUTE 2 65
55151 Swliland sdialsas SressmS GMmBoHSIS CoTeiasname
ue eufiwenmsenet  Qeueflull Beengl. SiFPled FBIGUTSHET, LOTETEUTSET
ma50sTmaBUdl uTellliuens WL EUUESHSILTHIL, SHlTalFs GammeauTs
sremliLBL OsTenevBudlenw UWETUBSHSHIS eaTa|D, SFHTaIFsHSH S6UFHISHM6T
saliiéas Gauawihleareayb, Gl G (Head set) oieveug eolisseny (Speaker)
UWSTUBSSIS eTama|ld DISHHLTE CHEHHIGET HMMEUTS HNSHUIRIH6IT 6T6T6 LD
®BH0BTmCLFMU 2 L ISE SILUTED eUSHSI(HBISEI eIy, UMW L6V
o JwrLemen el  &miehFulslsmen @g,rﬂau@éru.’mr&i&;m’r eTeur e LD
GO Geeng)’. evastsTeneoCudluienear urelliuger epsoid ComG Ml L
Urseamenss gmuULeTD 6a@LISTEID rewiauTselenLCuw  SeiallfiriLeriey
2 ewiLm elenn oflweyd @6l uiey CumOsTeremiil L gi.

2. Qsuipenpuiwed (Methodology)

83 90 OGUsEe aluge SUiMTEGWL. wrp Seoal W60
SIEDHSIETEN UGN  MEUSHSHETOUTTE S0V es.G\urr._&, 2 _WITHTHSI60
201210 SewiG (B0 1260) @evel SHGSWL BTG SHIEOD LOTEOTCUTSETQID
slpbgLoTanoTs 50 wremaiiesr Qpfley Geuiuliug L ar. syuiaydsreon 2012
LTS 0560 Ml auemyunGLb. evausdeoanms e SiFHuflL b
LoTemTeuTSETIL (LD SHEBAID CUIBINISBHTS 6110SS! eLpevid Si@ing GLBULLL Sl.
dptiurer  CprasnsamsE Siowans elams0sTss swrfssiu’@ 10
LoTemieuasaTicd  (LeiGammg suuey (Pilot study) Copeasreien L G elamstaTsa
ufifldaiu’Lg. Gl @EIGE BHE ewaITs Gafley Gauwnui’ e 50
mrrsmfrsufraammum PSS DaTEEHEG Suielmen upBlw  eflensapL
SieiTaafiLb Qobha QU ssamss BrsduoTs CuenT'IL@LD eT&Tm

(170)



opiabsTe  alaeECETSHS  aIPRIBLILILL i

e Rl &l GUBILLL  Sye|se -
UG:EIJ?—JUUI—(.B @Q)ff@*i&’UULL@l- QBHTGSBSLILLL HI6HED6T Msgxel Mg;%zr%
@5‘". stuw QIL.LGIJGD).GUUI&:@L[) AUENTAIBEHID 2 (HeuTesLILL (B |:|@l'_||_lrr'
QeuLILULG (P66t QUL L 6T ne

3. Qumﬂug_m&:@l:b seopgenyurLgid (Results And Discussion)
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n=350
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A study of the distribution of “Iraippu Irumal” in
Mathakal J/151 area during Northeast -monsoon Season
(December 2011 - February 2012)

Vidhya Qh riste‘, Uthayagowry Thuraisamyiyar?, Sri Ranjani Sivapalan®
1 IMO, District Hospital, Jaffna 2, IMO, BMARI, Nawinna, 3 Dept. of Siddha
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Abstract

“Iraippu Irumal” (bronchial asthma) is a common chronic inflammatory disease
in the respiratory pathway. The rate of Iraippu Irumal increases nowadays. The aim
of this research was to study the distribution of Iraippu Irumal in Mathagal J/151.
Identified subjects with episodes of Iraippu Irumal within one year were taken for
study. In Mathagal, among 396 families of 1709 subjects (2%) 30 subjects are
identified for Iraippu Irumal. Among the identified subjects, on considering the age
group, females above sixty years of age (26.6%) 8 subjects were more affected.
Aggravating factors like food allergy (53.3%), seasonal allergy (76.6%), and dust
allergy (63.3%) were common. Among these identified subjects most ofthem (96.6%)
were affected during weather change. Episodes of Iraippu Irumal per year are common.
Since Iraippu Irumal is a common disease in Sri Lanka and its distribution in Mathakal
is not yet studied. Researchers decided to do this study in Mathakal (J/151).

KEY WORDS : Iraippu Irumal, Bronchial asthma, chronic inflammatory disease.

1. INTRODUCTION

Iraippu Irumal is the Tamil name of bronchial asthma’. Iraippu Irumal is a
disease caused by common chronic inflammation in the respiratory pathway' 27811
Its symptoms are wheezing, cough, chest tightness and breathing difficulty’* Itisa
common disease during February and March which is known as pinpanikalam’.
During this pinpani, iraipuirumal is caused due to unawareness of people to take care
of their body * During this time kapha dosha increases and therefore prevent vayu to
move along the blocked veins which in turn stimulate kapha secretion and increase

its action which cause trouble®.

1 1 10,11.
In sisiraruthu, which means during February and March cool increases

1 1 3 b_] ects],ﬁ,?,8,9.12.13,14,
Cool air promotes spasm of respiratory tract in some su -
Approximately 150 million people worldwide suffer frqm this disease, which makes
asthma the commonest chronic non-infectious disease 1 thf: world. N.early 180,000
people die from this disease each year, the majority of them in productive age group.
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Sri Lanka is estimated to have nearly 1 million asthmatics®. Itis estimated tl'lat 15%
of children in Sri Lanka are having bronchial asthma'®. The prevalence of childhood

asthma in Sri Lanka can be as high as 30-40%".

The rate of asthma increases as the communities adopt western lifestyle and
become urbanized. With the projected increases in the population of the world’s
population that is urban from 45% to 59% in 2025, there is likely to be a marked
increase in the number of asthmatics worldwide over the next two decades. It is
estimated that there may be an additional of 100 million persons with asthma by

2025".

This study considered the distribution of bronchial asthma in a selected area.
Researchers’ selected Mathakal (J/151), a rural area which is situated about 16km
away from Jaffha town. Since Iraippu Irumal is a common disease in Sri Lanka and
its distribution in Mathakal is not yet studied, researchers decided to do this study in
Mathakal (J/151).

2. METHODOLOGY

This was a cross sectional descriptive study carried out in Mathagal J/151 a
rural area from 2011 December to 2012 February. The subjects were selected from
the total population with identified iraipuirumal. Total population was considered.
Prior to the data collection the permission was obtained from Grama Sevagar of
Mathagal J/151. Before the collection of data a full explanation of the scope of the
research was given to the subjects and their consents were obtained. Interviewer
administered Structured Questionnaire based on specific objectives were used for
data collection. Pilot study was done on randomly selected 10 families with the above
selection criteria before the main study. Data collected for pilot study was not included

in the data used for main study. Collected data were edited, processed and analyzed
by simple statistical method.

3. RESULTS AND DISCUSSION

According to the data entered in simple statistics, the following tables and
charts were derived and the results were discussed below.

(180)



3.1. DISTRIBUTION OF IRAIPU IRUMAL AMONG TOTAL POPULATION
Lol Bl @

IDENTIFIED SUBJECTS AMONG TOTAL POPULATION

Figure 1: Distribution of Iraippu Irumal among identified subjects.

A study report on asthma in 21* century by Dr.P.N.B.Wijekoon showed that
in Sri Lanka, 163,000 cases were recorded as treated in general hospitals in last
decade, approximately 1 in 10 children and 1 in 7 adults suffer from bronchial asthma'®.
But present study showed only 2% of the total population has Iraippu Irumal and
among the identified subjects, 37% of male and 63% of female has Iraippu Irumal.

3.2 DISTRIBUTION OF AGE AMONG SEX
_ n =30
DISTRIBUTION OF AGE AMONG SEX
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Distribution of Iraippu Irumal in percentage

Figure 2: Distribution of age among sex

Descriptive cross sectional study in OPD, Ragama General Hospital showeg
66% of them were between the ages of 12-60 years, 22% were under 12 yearshzfnh
12% were above 60 years *. Figure 2 shows females above 60 yeaés h:lve ig
percentage (26.66%) of Iraippu [rumal among all other age groups and mailes.
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3.3 DISTRIBUTION OF OCCUPATION AMONG SUBJECTS

S0
40

30

percentage

10

Distribution of occupation in

Figure 3 : Distribution of occupation among sex
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® STUDENT

A cross-sectional study in medical clinics in106 subjects in Teaching Hospital,
Karapitiya showed that 77.3% of them were partially skilled or unskilled workers?'.
This study shows that house wife 46.66% and skilled workers 16.66% is affected
more by Iraippu [rumal.

3.4 DISTRIBUTION OF AGGREAVATING FACTORS AMONG THE SUBJECTS

n=30

Distributiom of aggreavating factors in
percentage
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Figure 4: Distribution of aggravating factors among sex
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Descriptive cross sectional study in 60 i i i
df:partment at the Teaching Hospital ﬁagmissﬁiﬁﬁzgt;igdé‘%tgg t%‘;';flaﬁem
diagnosed as having allergic conditions for bronchial asthmaz" Accordin, t(:‘;?lrie
stu.dy, weather (96.66%) is considered to be an important agg;avating fa%:tor foi
Iraippu [rumal in the area, then by dust (63.33%) and next as food allergy (53.32%).

3.9, DIS?I'RIBUTION OF FOOD ALLERGY AMONG SUBJECTS
Table 1: Distribution of food allergy among sex

i =16

TYPE OF FOOD MALE FEMALE TOTAL PERCENTAGE
Fish(ray fish,cuttle 5(31.25%) 4¢25%) 9 St{;’;;
fish, tinfish)
Crab 2(12.5%) 3(18.75%) S 31.25
Icecream 1(6.25%) 3(18.75%) 4 25
Fruit i 1(6.25%) 5(31.25%) 6 375
(Jackfruit, Mango)
Mutton 3(18.75%) 1(6.25%) 4 25
Tomato 1(6.25%) 3(18.75%) 4 25
Prawn 212.50%) | 2(12.50%) 3 25
Lady's finger 1(6.25%) 1(6.25%) 2 125
Brinjal 3(18.75%) 3(18.75%) 6 37.5

A study on food allergy in 1341 asthmatic patients from King Abdulaziz
University, Kingdom of Saudi Arabia showed 48% were clinically sensitive to food
and among them allergy to food was higher in female(30%) than in male(28%)™.
This study shows 53.33% of subjects has food allergy and equally both 26.66% of
both male and female has food allergy. Table 1 shows that 56.25% of them are
identified as showing allergy to fishtypes, 31.25% of them to crab and 25% of them
to prawn. According to study, in this area food allergy is mostly due to sea foods.

3.6 DISTRIBUTION OF SIGN & SYMPTOMS AMONG SEX
Table 2 : Distribution of sign and symptoms among Sex

1 =30
SIGN AND
SYMPTOMS MALE | FEMALE
Breathlesncss | 10(3.33%) | 15(50%
Chest pain 1(333%) | 26.66%) |
Tl M) e 30%) 383
Sneezing 1(3.33%) 3(10%) 13.33




Among the subjects who were participated in this study 80.33_% has
breathlessness as a major sign & symptom and cough for 23.33% sneezing for

13.33% and Chest pain for 10%.

3.7 DISTRIBUTION OF SEASONAL VARIATION AMONG SUBJECTS
DISTRIBUTION OF SEASONAL VARIATION ON SUBJECTS n=23

100.00% + = Munpani,Pinpani{Dec-Mar)

£80.00% -
Esg 00% - u ilavenil,Muthuvenil,Karkalam,Koo
E . thirkalam{Apr-Nov)

—=40.00%

<

220.00% -

. 0.00%

centage of subjects having allergy on

MALE gy FEMALE

r

Ff‘gu:re 5: Distribution of seasonal variation among sex

A study from 1000 students of An-Najah University,Nabulus, Pakistan showed
34.2% had asthma due to weather change?. But present study shows that 96.66%
of subjects having weather allergy 86.21% of them has Iraippu Irumal during munpani
and pinpanikalam that is from December to March. 13.79% of the subjects have
iraipuirumal during other seasons.

3.8 DISTRIBUTION OF AGE AMONG THE SUBJECTS IDENTIFIED TO HAVE

IRAIPU IRUMAL DURING DECEMBER TO MARCH 0712
Distribution of age during munpani, pinpani kalam
3~
-'-f‘ 30 {7
= »x
8¢ 201
£€ s 1 ® MALE
TE 10 14 = FEMALE
D a B
5 .
E 0
3 0-20 21-40 41-60 61-80
Age

Fig. 6: Distribution of age among subjects having iraipuirumal during December to March.
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Among the identified 86.21% of subj iraipui
: jects who have iraipuirumal duri
December to March, 30.43% of them are females above 60 yearIs) of agea e

3.9 DISTRIBUTION OF EPISODES OF IRAIPU IRUMAL AMONG SEX

n=30

® persix month

irumal among subjects
N
o

MALE FEMALE

Distribution of episodes of iraipu

Sex
Figure 7: Distribution of episode history among sex
According to the study 82.75% of the subjects get Iraippu Irumal per year

and only 17.24% of the subjects get per six month and a single male of age 77 has
the attack every day.

310 DISTRIBUTION OF OTHER RELATED DISEASE WITHIN PAST ONE
YEAR 1=30

Distribution of related disease among subjects

ASTHMA ECZEMA
13% 17%

Figure 8: Distribution of related disease among subjects
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A survey of prevalence of asthma from Khonkaen, Northern Thailai?d showe:d
15.5% had wheeze 55.4% had rhinitis a d 9.9% with eczema®. According to this
study within the past one year, 17% of the study population had eczema, 13% had
no other disease and 70% had allergic rhinitis.

3.11 DISTRIBUTION OF HEREDITARY HISTORY AMONG SUBJECTS .
n=30 n=1

DISTRIBUTION OF FAMILY HISTORY DISTRIBUTION OF HEREDITARY HISTORY

Figure 9: Distribution of hereditary history among subjects

A study on 275 subjects from Puducherry, India showed 6.64% have family
history of bronchial asthma?. But this study shows 60% has family history and among
them 26.66% male and 33.33% female have hereditary history. Family history from
mother is being present for 3.33% male and 23.33% female, family history from
father is being present for 23.33% male and 10% female.

3.12 DISTRIBUTION OF TREATMENT HISTORY WITHIN PAST ONE YEAR

All the subjects (100%) are undergoing western treatment. 75% of them are
taking treatment in government hospital and 25% of them are taking treatment in
private clinic. Every subject is well satisfied with the treatment.
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3.13 REASON FOR AVOIDING EASTERN TREATMENT AMONG SUBJECTS
n =30

-

REASON FOR AVOIDING EAST ERN TREATMENT
Difficulty in Distance 5
taking eastern

medicine
20%

3

Figure 11: Reason for avoiding eastern treatment among subjects

Among the study population, 20% said about difficulty in taking eastern medicine
whereas 73% said about difficulty in maintaining pathyaabathya for eastern drugs.
7% described about distance to travel to get eastern medicine.

4. LIMITATIONS

1.  Theresearchers collect data from subjects who had attack of Iraippu Irumal
during past one year.

2. Theresearchers collect data only from the identified population only in Mathagal
J/151

5. CONCLUSION

The number of subjects identified to have Iraippu [rumal in the study areais
only 30. Among the subject 10 (33.32%) are above 60 years and most of them are
fernale. The number of individual who has weather change s their reason for stimulation
of iraipuirumal is 23(96.66%). On considering occupation as an aggravating factor,
the study didn’t show any valuable readings except house wife 14 (46.66.%) suffer
more in this disease. On considering the seasonal variation as a aggravating factor
86.21% subjects has Iraippu Irumal during December to march. In tl.ns study .25
(82.75%) of the subjects get attack once in a year and breat-hless.ness is tl:le mz?1 or
sign and symptom for 80.33% of subjects. 21 (70%) o.f th:e identified sul?jegs as
allergic rhinitis. Among the study population 12(40%) didn’t have any family history
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of the disease. 30(100%) of the identified subjects are undergoing western treatment
and they are satisfied with their treatment, 22(73%) of the identified subjects avoid
eastern treatment due to difficulty in maintaining pathyaabathyam for treatment. In
this study, the distribution of iraipuirumalin the selected area is too low (2%) among
total population and therefore it is not a health related risk in Mathagal (J/151).

—

10.

11.

12;

13,

RECOMMENDATION

Large sample population is recommended to get more accurate results

The study is done in a rural area. This study can be done in urban areas to see
the comparison of results.
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1. ABSTRACT
Now a days keel vaayu is a most common disease. Many people are affected

by this disease during their old age.169 people were selected in the 3 Grama Sevaka
divisions for the study (J/288, J/289, and J/293). Permission was obtained from
divisional secretary. Data were collected with the help of interviewer administered
questionnaire for period of March 2014 - June 2014. As per the research 36 keel
vaayu patients were identified from them. 63.88% of Females and 36.12% of
males were affected by this disease. Indentified the percentages of patients who are
followed Eastern Medicine (41.66%) Allopathic Medicine (36.11%) &both (22.23%)
. From the data 36.11% of patients were followed food control & 47.22% of patients
had family history for this disease. According to this research knee joint & hip joint
were frequently affected by this disease. People mostly affected by this disease in
neithal & marutham grater than palai ai wakai nilam. Females were highly affected
than males by this disease but both don’t have adequate knowledge to prevent this
disease. Therefore awareness programs about preventive method ofkeel vaayu should
be conduct in kaithady area.

Keywords: Keel vaayu, kaithady, State

2. INTRODUCTION
BACKGROUND .

Keel vaayu is one of the most common diseases. Generally it is not fatal but it
causes a lot of inconvenience and most cases a lot of suffering throughout the patient’s
life. Kaithady area includes 3 ai wakai nilam. (According to the geographical distributed
lands) As per the siddha theory lands were classified 5 types of nilam. There are
l\d_aruthany Neithal, Paalai, Mullai & Kurinchi. Marutham is cropland and associated
with l.mion. Neithal is seashore and associated with union. Mullai is forests and
associated union. Kurinchi is mountainous regions and associated union. Paalai is
dc?sc?n and associated union. Condition of the disease depends on the ai wakai nilam
(11.v1ng places) of the patients & paruva kaalam (seasons) If the peoples like to live
w1thou't any disease they should know about the ai wakai nialm & paruvakaalam.
(Thurairasa,1993,p,1) Keel vaayu is defined as inflammatory symptoms of the joint.
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‘Sl%ch as pain, swelling, redness, unable to flexion & extension and movements of
joints and.also increase the iya kuttam and produce fever. Keel vaa ?slirlll R
santhu vali, mooddu vali, mega soolai, mudakku vaayu and aama vath};um It v a;
as “keel vaayu” due to increase the vali kuttam injoints. It is named as “m‘oozlsdnaﬂ;”
due to produce the pain in the joints. It is named as “mudakku vaayu” due to res]gctéd
movements of the joints. Increase the iya kuttam due to produce the indigestion &
fermentations of the foods in stomach therefore it is named “aama vatham”
(Shanmugavelu,1988,p,618). Keel vaayu is deifined as swelling &difficult to move
the joints.(Kanthasamy muthaliyar,1985,p,294) Sekarasa sekara vaithiya thiravukol
is mentioned that disables of the legs, swelling with pain, some time swelling will
disappear are the main features of mudakku vatham. (Keel vaayu)
(Ganesalinganathan,2009,p,306) Siddha text book mentioned 10 types ofkeel vaayul.
There are vali keel vaayu, thi keel vaayu, iya keel vaayu, valithi keel vaayu, valiiya
keel vaayu, thivali keel vaayu, thiiya keelvaayu, iyavali keel vaayu, iyathi keel vaayu,
& mukkutta keel vayu (Shanmugavelu,1988,p,619).

JUSTIFICATION

Nowadays people have number of diseases. But keelvaayu is most common
& important disease among the people. Many people have been affected by this
disease nowadays & our university is situated in kaithady area. Therefore we selected
keelvayu disease and kaithady area for our study. Prevent the people from keel
vaayu & give enlightenment through the study.

3. OBJECTIVES
GENERAL OBJECTIVES
Present state of keel vaayu among the people at Three Grama Sevaka Divisions

in kaithady area.

SPECIFIC OBJECTIVES

1. To figured outage group & sex of the selective population .

9. Tofind out the ai wakai nilam for the population according to the geographical
distributed lands -

3. To find out the keel vaayu patients among the peopl'e

4.  To study the relevant details from the keelvaayu patients
»  Age group & sexof the patients
»  Living place (ai wakai nilam)
> Bodymassindex
»  occupation

%»  Method of travelling

>

Methods of hobti'/______________
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5 Tostudy the data regarding condition of the Keel vaayu
Aggravating Factors

Number of affected joints

Methods of treatment

History of family & food control method

VVVY

4. LITERATURE STUDY

Keel vaayu is defined as inflammatory symptoms of the joint. Such as pain,
swelling, redness, unable to flexion & extension and movements of the joint, increase
the iya kuttam and produce fever. Keel vaayu is known as santhu vali, mooddu vaili,
mega soolai, mudakku vaayu and aama vatham. It is named as “keel vaayu” due to
increase the vali kuttam in joints. It is named as “mooddu vali” due to produce the
pain in the joints. It is named as “mudakku vaayu” due to restricted movements of
the joints. Increase the iya kuttam due to produce the indigestion & fermentation of
the foods in stomach therefore it is named “aama vatham (Shanmugavelu,1988,p,618).
Keel vaayu is deifined as swelling &difficult to move the joints.(Kanthasamy
muthaliyar, 1985,p,294) Sekarasa sekara vaithiya thiravukol is mentioned that disables
of the legs, swelling with pain, some time swelling will disappear are the main features
of mudakku vatham. (Keel vaayu) (Ganesalinganathan,2009,p,306) Keel vaayu is
classified as 10 types. There are vali keel vaayu, thi keel vaayu, iya keel vaayu, valithi
keel vaayu, valiiya keel vaayu, thivali keel vaayu, thiiya keelvaayu, iyvali keel vaayu,
iyathi keel vaayu, & mukkutta keel vayu. Keel vaayu has many etiologies. There are
Intakes foods which are increased the vali kuttam, in the rain wetting, eating cold
foods, to stay on top of the mountain & hereditary. Premonitory symptoms are nasal
blockage, running nose, minor fever, throat choking & pain the limbs.
(Shanmugavelu,1988.p,620)

“sueflu] emwwhsh Heaaiamey Q&L (B
UL 631 6iBHF SHIUPD STUIHSI
pLB SCLTmID (pBHSCW CBTHEH
WL Bos Seaien BHW &bl
SmiCsreT euellujL e QBTHaEH wibGw”
; \ gutug ensCW® (Shanmugavelu, 1988, p, 618)
2 _MILUSHBHEME (IPLS& W6 N6 ST IO
SO DIMENHHIGSHBHS STevaTmIaeumiibsEib
BB (PSESSI auaTeusvelCETigusenCer
FPGSTOWLEGUTHEH CFUIGaMOSEISHT6
(Ganesalinganathan, 2009, p, 306)
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. ical tamil sangam literature.
The core of the device was the categorisation of poems into different tinais or modes
depending on the nature, location, mood and type of relationship represented b thé
poem. Each tinai was closely associated with a particular landscape, and imay e
associated with that landscape - its flowers, trees, wildlife, people: climateganrg
geo graphy - was woven into the poem in such a way as to convey a mood, associated
with one aspect of a romantic relationship.Kurinji —mountainous regions’ associated
with union. The mountain with forest is rich with lakes, waterfalls, teak, b:amboo and
sandalwood. Mullai —forests, associated with union. The forest is rich with lakes
waterfalls, teak, bamboo and sandalwood. In this region millet grows and wild bee;
are a source of honey. Mullai or Jasmine is the flower of the forests. Marutham —
cropland, associated with union. Neithal — seashore, associated with union. Palai —
Desert associated with union. (Internet:www.wikipedia)

5. METHODOLOGY
»  Type of research
Cross sectional descriptive study
»  Research instrument
Interviewer administered with structured questionnaire.
»  Research population
169 People were selected in the 3 Grama Sevaka divisions for the study
(J/288, /289, and J/293)
»  Research period
3 months (March 2014 - June 2014)
»  Research process
&  Got the permission from divisional secretary to do the research
169 People were selected inthe 3 Grama Sevaka divisions.
The identified patients were interviewed through questionnaire and
conversation by the researchers to collect the data
The data were processed and analyzed by simple statistical method.

L)

7 L7
0.0 Q“.

7
2%
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6. RESULTAND DISCUSSION T
6.1 Relations between the age group &population in both sexes

35
n=169
30
o 25
o
2 2
- |
_E 15 u Males
E ® Females
= 10

30-39 4049 5059 60-69 70-79 80-89 90-99
Age Group

169 people have been selected for the study.
Females 86, males 83

6.2 Relations between the ai wakai nilam & population in both sexes

35

30

2 25
o
]
a 20
S
'E 15 B Females
EP = Males

5

Marutham Neithal Paalai
Al wakai nilam

Number identified the patients from ai wakai nilam marutham 63, neithal 53 & paalai
53.

6.3 Find out the keel vaayu patients in both sexes.

Total study population Identified Keel vaayu patients
169 Females Percentage | Males Percentage
23 63.88% 13 36.11%

(194)




63.88% of females and 36.12% of males were affected by keel vaayu.

6.3 1 Relations between the age group & number of patients in both sexes

16
@ 14
31
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S 10
fom
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m 8
2 Femal
S . | Females
=
= ® Males

2

0

30-33 40-49 50-59 60-69 70-79 80-89 9099
Age group of patients

Patients were being affected by this disease above 40 years. Especially the 50-59
group of females.

6.3.2 Relations between the ai wakai nilam & number of patients in both
sexes
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Paalai Neithal
Al wakal nilam
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People mostly affected by this disease in neithal & marutham grater than palai ai
wakai nilam
6.3.3 Relations between the Body Mass Index & number of patients in both

Sexes

10

9

8
3
& 4
® 6
.
E 2 B Females
2 A
£ @ Males
3 3
2

2

i

0 :

Under weight Normal Over Weight Obesity
Body Mass Index

People highly affected by keel vaayu who have the history of overweight, & obesity.

6.3.4 Figured out the occupation of the people

) Number of agriculture & other
Number of patients workers among the manual
workers

H Sedentary

" icultur
Workers ::i?:griu :
| |
Manual ® Other workers
workers
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As per the study sedentary workers had been highly affected by this disease

than manual workers. Manual workers also had be o
. en affect
than agriculture workers. ected by this disease greater

6.3.5 Relations between the travelling method & number of patients in both

sexes
9
8
- 4
£
G 6
b
as
s
E 4 B Females
E3 M Males
2
2
1
0 i
' Wwalk Cycle Motor bike Bus
Methods of travelling

People highly affected by this disease who were used motorbike & bus than
cycle & walk for travelling

6.3.6 Relations between the methods of hobby & number of patients in both
sexes
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Number of patients
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Other No history of

Home garden  Tailoring
REGR hobby

Methods of hobby
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Low percentage of people had been affected by keel vaayu who were made
home garden as hobby. But which people were made tailoring and no history of

hobby, they had been highly affected by keel vaayu.

6.4 Identify the data regarding condition of the Keel vaayu
6.4.1 Figured out aggravating factors of the

Aggravating factors Number of patients Percentage
Foods 27 75%
Physical exertion 24 66.67%
Change of weather 32 88.89%
Place 17 47.23%

Change of weather 88.89% and foods 75% are highly aggravate the disease.

6.4.2 Figured out the frequency affected joints in the patients.

Frequency of affected joint

& Hib Joint

# Knee Joint

= Elbow Joint

® Shoulder Joint
B Wrist Joint

® Ankle Joint

# Back & spine

The study reveals knee joint & hip joint were frequently affected by this disease
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6.4.3 Find out the methods of treatment.

Methods of Treatment Number of patients Percentage
Siddha treatment 15 41.66%
Allopathy treatment 13 36‘1 1%
Both 8 22.22%

ms study reveals 41.66% of patients were followed siddha treatment. 36.11%
of patients followed allopathic treatment for keel vaayu

6.4.4 Find out the family history & food control for the in patients.

Yes Percentage | No Percentage
Family history 17 47.22% 19 52.77%
Food control 13 36.11% 23 63.88%

From the data 36.11% of patients were followed food control & 47.22% of patients
had family history for this disease

7. CONCLUSION AND RECOMMENDATIONS

We have found 36 keel vaayu patients in kaithady area and also figured out age
group, sex, life style of patients & current state of the disease. Patients were being
affected by this disease above 40 years. especially the 50-59 groups. Hence, with
an aging population keel vaayu will be a disease for special care in the future, and will
add to the necessary of organized genetic care and clinics. The study has figured out
females were highly affected than males. All females should do clinical examination
for keel vaayu during four ties. . People mostly affected by this disease in neithal &
marutham grater than palai ai wakai nilam because cold & wet climate might be
increase the joint pain. This information should be of use in advising patients to prevent
severity of illness. According to the siddha treatment they need to change the living
place. As per the study sedentary workers had been highly affected by this disease
than manual workers due to sedentary workers had increased body weight. Manual
workers also had been affected by this disease except agriculture workers. People
highly affected by this disease who were used motorbike & bus than cycle & walk
for travelling. Walk & cycling method might reduce them body weight. Low percentage
of people had been affected by keel vaayu who were made home garden as hobby.
But which people were made tailoring and no history of hobby, they had been highly
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affected. This study has identified factors that aggravate the illness under the following
headings- foods, change of weather, place & physical exertion. These information
should be of use in advising patients to prevent severity of illness Suggestion is also
made for introducing of practice yoga in prevention of illness. The study has identified
knee joint & hip joint were frequently affected by this disease. This study reveals
most people were followed siddha treatment than allopathy treatment for keel vaayu.
But they haven’t adequate knowledge of methods of food control & intenseness
about family history. If they follow siddha treatment with food control they can reduce
the symptoms earlier. Females were highly affected than males by this disease but
both don’t have adequate knowledge to prevent this disease.

8. LIMITATION

In practical manner, many difficulties had to be faced in the preparation of this
study. This research has following limitation. Only 3 Grama sevaka division of kaithady
selected for the research. Research period is 3 month. We have been found the
people who are affected by keel vaayu not the type of keelvaayu. If do the comparative
study among the each division & analyze the type ofkeel vaayu will get more accuracy
in the research.
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Abstract

Mathumekam is a big challenge to the modern life style of the people. A
proper awareness also highly insufficient among the people. On this basis 169
person. Who are age (30-99) from this area were selected randomly and researched
during the period from March to May. According to this research 15 (8.87%)
persons are affected by Mathumekam (diabetes mellitus). Most of the people
were manual workers (agriculture, mannual). Among the patients 8 are from
farmsides (marutham), 3 are from seashore (neithal) and 4 is from sandy area
(paalai). These persons have no knowledge of diabetes mellitus and they don’t
know now to prevent and manage the Mathumekam. Therefore a complete
awareness programme is most to them.

Key words:- Ai wakai nilam, Mathumekam, Kaithady

1. Introduction

Mathumekam is a disease which gives a challenge to the people nowadays.
Even though nowadays most of the people don’t have an awareness about
Mathumekam. Usually the effects of a disease is based on lifestyle. Food habits,
hobbies, job and family history. Mathumekam is one of the most important disease
among them. We did a research about mathumekam among the people who lives
in kaithady area. Our research area is situated near to our unit of siddha medicine.
So it was easy for us to collect all the information for this researched. Kaithady
area consists three types of landscapes such as sandy area, farmside, and sea
shore.

‘ o1& a5eleiten G LilewiL LD

el g &evieenGs  Siewiid...”

According to this siddha’s verse, there is a relationship between our body and
our landscape. Base done this we can conclude that living landscape has an effect
on the disease. Here are some songs which gives details about landscape and the
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diseases which affects people who lives in that particular landscape. Siddha mc?dicine
says that the people can live without any illness by the following of the regulations of
non disease. Our ancient generations were lived many years through this way.

2. Literature review - :
Kaithady is a suburd in the northern district of Jaffna in Sri lanka, With a

population nearly 10000. Kaithady area consist of Neidhal, Marudham and paalai.
The nature of the people depends upon the place and the period in which they live.
Hence, it is needless to say that the two prime factors, namely the land and the
period. As the land is the basis of everything in life. The land is divided into five
divisions. Mountains and their adjoining area Kurinchi, Desert and its adjoining
area paalai, Forests and their adjoining area Mullai, Fertile lands and their adjoining
area Marudham, Sea and its adjoining area Neidhal Suitable and unsuitable regions
for living are According to Pathartha Guna Chinthamani.

It is clear that people get benefit of the land not only through water but also
through the heat and the air. Features of well water are Pure well water cures morbid
thirst, sense of heat, hunger, burning sensation of the body, throbbing pain, body
pain, lumbago, giddiness, dropsy and pitha diseases. Water of River Ganges are

‘srmabd BUUpals st GasGstt Gy

SIRGBPB QUGS HIUISGEIST - Smis6euLiL

whaH SWUSHSHD uTwld HHISMTHEHE0

2 _haIheHT ShiSEHEUT (et UBTTHS 6w SHSTLDEwT)

Water of the river Ganges cures vathapitha diseases, loss of appetite,
gonorrhoea, respiratory diseases, thirst and peripheral neuritis. Tanks are of two
types namely, tanks with springs and tanks without springs. The tank water filled by
rain is of no use. The tanks with springs which has water current is better than other

tanks as there is water flow always. It does not contain impurities. So this water can
be used.

13

. lommre GG eflwirduyemi®”
wrBpin GenBw alwrdulsvenso™
Tank’s water without springs may cause diseases because of stagnation. This
water causes diseases of the digestive system, venereal diseases, diarrhoea, rhinitis
etc. Ozhukkam (Regularity and Habits)
‘QUssD aflipliLb SHIeOTET QDS
o uifigd @U@’

(13

: Thlrukkural says “ozhukkam” which means virtue, righteousness, morality,
regularity, discipline, decorum etc. Gives values and eminence and so it is highly
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regarded than “life”. Through there are different meanings for ozhukkam. here it is
taken as regularity and habits are the daily regimen consists of the followi’ng major
parts, viz. Early rise and moming routine, Physical exercises, Bathing, Clothing and
ornaments, Food, Beverages, Sleep and rest and, Other habits. ’

Suitable time for doing Exercise are Exercisesmust be done in a proper way.
daily at a specific time. During early summer and during the period of solstice, Whel;
strength develops naturally, exercises must be done in a limit, and during other periods
exercise must be done rarely. Several factors must be taken into account to decide
the time for exercising. About Food , three humours, the seven physical constituents,
and the three excreta (faeces, urine, sweat) are the basic features of the body. Diseases
occur due to the derangement in them. The irregular diet is responsible for those
derangement. Therefore ‘Food’ is discussed in detail in this chapter. Quantity of
food. As stated before, the food eaten after ascertaining the state of the body,
should be in right quantity which increase the longevity according to Thiruvalluvar.

Causative factors of mathumekam are Indulgence of excessive ghee, milk,
toddy, meat, fish, unlikeable foods, sweets, uncooked foods, heavy foods and wet
rice. Painful intercourse, loss of sleep, diuretic foods, new rice foods, obesity, loss
of appetite, fear and sorrow are the causative factors of mathumekam are mentioned
in the siddha texts. These are the common causative factors for madumegam. Pre
monitory signs are the patient gets Polyphagia (excessive hungry) and polydipsia
(excessive thirst) in early stage of disease loss of strength and loss of weight, poly
urea, loss of sleep, sticky sweat, Breathlessness, deep breath, coma these symptoms
leads to severity. Neerilivu is called as meganeernoi and is classified into 3 types
according to 3 dosas. They are derangement of vali (4), derangement of alal (6) and
derangement of iyam (10). Too much of sweet intake, too much of intercourse,
sitting, lethargy will affect the 3 vaaj ukelnokumkaal, melnokkumkaal and paravumkaal
and then affect the moolathara after it causes mathumekam. It mentioned in Siddha
medicine. Prevention of mathumekam can be delayed or prevented through
proper nutrition and regular exercise. Intensive lifestyle measure may reduce the
risk by over half.

3.  Objectives
Gentral objective :- - ey :

A research on mathumekam among the people in Ai wakai nilam (Geographical
distributed placeses) of Kaithady.
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Specific objectives:-

To determine the mathumekam patient in the population.
To identify the age group of the patient in the population.
To find out the living land (nila wakai)of the patient in the population.
To identify the sex type of the patient in the population.
To determine the family history of mathumekam patient in the population.
To find out the food control of the patient and population.
To identify the type of treatment for mathumekam in the patient.
To determine the life style method of the population and patient.
» Method of transport
»  Method of water
= Job
= Hobbies
=  Methods of farm

Methodology
4.1) Type of research:-
e  cross sectional descriptive study
4.2) Research area:-
o Kaithady area (J/288, J/289, J/293 )
4.3) Period of research:-
e 3months (march-may)
4.4) Research population:-
e 169 people
4.5) Research equipment:- Structured Questionnaire
4.6) Methods of research:-
* the proposal was appreved by our supervisor.
got the permission from chavakacheri DS and got the area map.
Pilot study.
Collect the data from the population by conversation method.
Analyze the data.
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5.  Result and Discussion
5.1) To determine the mathumekam patient in the population.

5.2) To identify the age group of the patient in the population.

(205)



5.3) To find out the living land (nila wakai) of the patient in the population.
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5.5) To determine the family history of mathumekam patient in the
population.

5.6) To find out the food control of the patient and population.




5.7) Toidentify the type of treatment for mathumekam in the patient

5.8) To determine the life style method of the people and patient.

e
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Method of farming

Conclusion

Through this research, we come to know about the mathumekam and its
influence in their life style of the people of this area.

There are 15 mathumekam patients in the selected experimented people in
Kaithady divisions.

According to this research, the mathumekam their living land, type of
occupation, method of transport, life style, family history of the disease.
Spreading of mathumekam is very common between the age of (50-59).
Spreading of mathumekam is mostly in the marutham nilam (farm sides) than
other living land.

Most of the people in this division living with the hard work (agriculture,
mannual) and in comparison dispersion of mathumekam in very low in this
division.

Some of the mathumekam patient do not follow the diet control treatment.
Therefore it can observed that they have no much awareness about this
challenging disease.

Most of the people in this division maintain body health by the daily exercise
and use of mannual way to travelling.

In their past family history no evidence to the mathumekam had founcll.
There for impact of this disease also not much depend in their past of their

family.
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7. Recommendations
At the end of this research we will have to submit some recommendations.

These will be great solution to the mathumekam patients of this area.
e Spreading mathumekam is very common between the age of (50-59). The
main reasons for this are their food habits, lack of excess work and their
occupation. So that, They can control the mathumekam by doing suitable

exercises and taking suitable food items.
e Office workers can control the mathumekam by doing gardening for hobby.

Garden works are very good for health.

e Those who have mathumekam as hereditary should maintain their food
patterns according to the medical advices, and they should check their blood
sugar frequently.

e Asmathumekam is the great challenge nowadays people should maintain
their food habits and by doing exercises they can prevent from these disease.

e By giving proper awareness and preventing method about this disease. We
can keep this disease under prevention or under control.
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Abstract

Indigenous System of Medicine contains Ayurveda, Siddha & Unani. Siddha
medicine cure the chronic skin diseases very well than other system of medicine.
Most of the skin disease caused by their food pattern, life style and health habits. On
this basis 169 persons who are at age (30-99) from this area were selected randomly
and researched during the period of March to May.According to this research 8.28%
(14) persons are affected by skin diseases. Among these patients 71.5% (10) are
farmers and other 28.5% (4) are doing some any other works. Among these persons
50% (7) are from Farm sides (Marutham) 28.6% (4) are from Sandy area (paalai)
and 21.4% (3) are from Seashore (Neithal).All these skin disease patients haven’t
knowledge about these disease and they don’t know how to treat and prevent and
cure this disease. Therefore a complete awareness programme is most useful for the
patients.
Key words - Skin disease, Ai wakai nilam, Kaithady

1. Introduction

There are three main indigenous way of medicial treatment are available. They
are Unani, Ayurveda and siddha medicine, out of these three the siddha system contains
more effective ways and successful of treatments to most of the chronic skin diseases.
According to the siddha textbooks some skin diseases are communicable some are
noncommunicable. Skin diseases due to allergic conditions these types are called
kiranthy or karappan in siddha system are noncommunicable and skin diseases due
to microorganisms are communicable. Occupational history, contact with irritants,
seasonal variation, exposture to animals, family history and genetic factors are causes
for the many type of skin diseases, in proper treatment and management will cure
these type of diseases.

In geographically, the land differs in 5 types. They are farmsides (Marutham),
seashoresides (Neithal), sandy area (Paalai), joungle area (Mullai), mountain area
(Kurinsi), but our kaithadi area contains three types of these area. They are farmsides
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(Marutham), seashoresides(Neithal), sandy area (Paalai). The skin diseases differ
from these 3 types of land.

We did this surveys to varify the connection between the land and soil and how
this different type of skin disease are spreaded. This will help to give awareness to
the affected people of this area and by that skin diseases could be prevented to some
extend.

‘ olewiL_g & evl6enGs LilewrL LD
ewTL_& 8 avieiienGs SiewiLLb... *

According to this siddha’s verse, thereis a relationship between our body and
our landscape. Base done this we can conclude that living landscape has an effect on
the disease. Here are some songs which gives details about landscape and the
diseases which affects people who lives in that particular landscape. Siddha medicine
says that the people can live without any illness by the following of the regulations of
non disease. Our ancient generations were lived many years through this way.

2. Literature review

Skin Disease

The skin is the largest organ in the body and one of'its main functions is to
protect the body from toxious substances, whether they are ultraviolet radiation,
toxic chemicals or prolonged/ repeated exposure to water. It is the level of exposure
that determines if damage to the organism will result. The harm that can occur to the
skin with sufficient exposure will be considered. Contact dermatitis, halogen acne,
chemical de pigmentation, connective tissue diseases and skin cancer are the conditions
that will be covered in this chapter, as environmental exposure is important in their
aetiologies. Systemic absorption will not be deal with it. Most environmental exposure
to harmful substances will occur at work like as farming, but exposure may occur at
home or during normal day-to-day activities. Pesticides are chemical substances
used in agricultural production to protect crops against pests. They help to achieve
better quality and quantity of crops; however, they also are capable of causing
occupational diseases in farmers. Skin is the most exposed organ while spraying the
pesticide on fields. Farmers are also exposed to pesticides while mixing, loading the
pesticide as well as while cleaning the equipment and disposing of empty containers.
Other activities associated with exposure are sowing pesticide-preserved seeds,
weeding and harvesting previously sprayed crops. During the first decades of using
pesticides the main problem was the risk of acute intoxication among people
occupationally exposed. With decrease inthe toxicity of improved pesticides, attention
was turned to chronic intoxication and environmental contamination. Nowadays,
th(? pr9blem c_)f di'seases not immediately related to the toxic potential of pesticides
gans increasing interest. The majority of these non-toxic diseases are dermatitis.
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Ingeographically, the land differs in 5 types. They are, farmsides (Marutham),
seashoresides (Neithal), sandy area (Paalai), joungle area (Mullai), mountain area
(Kurinsi). But, in our kaithadi area contains three types of these area. They are
farmsides (Marutham), seashoresides (Neithal), sandy area (Paalai). In classical
Tamil prosody, the paalai or wasteland is not seen as being a naturally occurring
ecology. llampuranar, in his commentary on the Tolkappiyam, explains that instead,
the landscape of the wasteland with which the paalai is associated emerges when
other landscapes whither under the heat of the burning sun. Thus this landscape is
associated with the theme of separation, which occurs when love is subject to external
pressures that drive the lovers apart. Paalai could thus be seen as a mixture of Mullai
and Kurinci tracts, rather than as a mere sandy area.The theme of wasteland and
separation occupies half of one of the most famous anthologies, the theme of the
mountain being only secondary.

3. Objectives
General objective

Distribution of the skin disease among the people in the ai wakai nilam
(Geograpical distributed areas) of Kaitady.

Specific objectives

1.  Toidentify the age group & living land (Nilawakai) of the patient in the population.
2.  Tofind out the sex & food control in the population.

3.  Toidentify the skin disease patient among the population.

4.  To find out the duration & the family history of the disease.

5.  To determine the type of treatment of patient.

6.  Toidentify the farmers within the patient & their involvement in the farming.
7.  Toidentify the scale & using of chemical in the farming.

4. Methodology
4.1) Type of research:-
e  cross sectional descriptive study
4.2) Reserch area:-
e Kaithady area (J/288, J/289,J/293)
4.3) Period of research:-
3months (march-may)
4.4) Research population:-
e 169 people
4.5) Research equipment: Structured Questionnaire
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4.6) Methods of research:-

the proposal was approved by our supervisior.

got the permission from chavakacheri DS and got the area map.
Pilot study.

Collect the data from the population by conversation method.
Analysed the data.

5. Result and Discussion
5.1) To identify the age group & living land (Nilawakai) of the patient in the
population.

Land & Disease

50
45
40
35
30
25
20
15

Percentage %

10
5
0

Neithal

Marutham

Paalai

B Skin Dis Present

177

414

2.36

W Skin Dis absent

1419

33.12

44.36
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40.00% s
e-Group
35.00% Age-Group
30.00%
o 25.00%
%
m
£ 20.00%
o
a8
15.00%
10.00%
5.00%
0.00% ' : - - -~
(30-39) | (40-49) | (50-59) | (60-69) | (70-79) | (80-89) | (90-99)
|mAgeGroup 36.68% | 15.97% | 17.75% | 1656% | 1183% | 0.59% | 059%
5: 2) To find out the sex & food control in the populatlon.
Sex & Dtsease
60.00% ?
50.00%
» 40.00%
g 30.00%
a 20.00%
10.00%
0.00% i female
m Skin disease absent 40.84% 412;:
® Skin disease Present 6.17% 10.
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Food control

160
140
120
100

o8 &88

Non patients Patients
 m Food control NO | 66 6

| ® Food control YES | 89 8

5.3) To identify the skin disease patient among the population.

Disease %

W Disease Present

#m Disease Absent
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5.4) To find out the duration & the family history of the disease.

Duration of disease

Family Hx

=/ ACUTE
2 CHRONIC

B PRESENT
W ABSENT

5.5) To determine the type of treatment of patient.

Treatment

B western Meastern HEboth Enil
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5.6) To identify the farmers within the patient & their involvement in the farming.

Involvement of the pt in farming

BFarmers B Non Farmers @ involve ® Not Involve

5.7) Toidentify the scale & using of chemical in the farming.

fa rm ing sca Ie Tvpe W Chemical users ™ Non Chemical users
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6. Conclusion

We are able to understand well about the skindiseases of Kaithadi area and
how these diseases are caused through this survey. Most of these skindisease patients
are farmers, even among these farmers the majority of the patients are used chemical
fertilizers, most of the people were affected at farmsides (marutham).

This area people do not know any details about the causes and prevention of
skin diseases at all. Therefore we think that a complete awareness programme
should be given about skin diseases to these people.

Anyhow among these people the other diseases are found more than
skindiseases.

7. Recommendations

According to this survey we want to give some recommendations. These are
to help for this people.

A probable treatment and management should be taken by them, most of
affected people are farmers. So they avoid chemical fertilizers, avoid to contact with
their body. They can use natural fertilizers and wear covers to body parts.

They should be avoid allegic foods while they affected by diseases. If their
family members have these diseses they will prevent to spread from his/ her to others.

Anyway good hygiene, food pattern must be taken. If anyone has disease who
dont ignore it and will get a proper treatment is important. It will helps to control and
prevent skin diseases.
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