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Message from
Honorable Governor
Northern Province

As the Governor of NP, I consider it is a great privilege to write a
message for the Journal of Siddha Symposium

This journal consists of fifteen research articles in siddha medicine
which will bring out the research efforts of Siddha Physicians and
wellwishers to the society.

Siddha medicine as an ancient medical science is a treasure of
Northern People. Therefore it is very relevent that Northern
Provincial Department of Indigenous Medicine taking effort of release
this journal in Siddha Symposium

I wish this attempt will promote research efforts in Siddha medicine to
contribute the health needs of Northern People.

G.A.Chandrasiri

Governor,
Northern Province.
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Message from the Secretary of
Ministry of Health &
Indigenous Medicine,

Northern Province

Provincial Department of Indigenous

| Medicine has been playing prominent

role m building up healthy society in
. Northern Province through the system of

' indigenous medicine.

- In this way, it is my pleasure to write this message on the great event
“Siddha Symposium " and the occasion of issue of this Magazine
“Symposium Journal .

This magazine consists of research papers on traditional curative and
preventive medical system. The “Symposium Journal”, from first
page to last page, is a well documented collection of research facts. I
should say without hesitation, this is a precious document for future
researchers.

I take this opportunity to thank everyone who works hard with
dedication and enthusiasm to meet our targets. I also wish to express
my gratitude to all for their contributions to celebrate a milestone in
the progress way of our institution and to make this magazine a

SUCCESS.
Mr.R.Raveenthiran

Secretary
Ministry of Health & Indigenous Medicine
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Rajayoga Meditation for Healthy life Style.

Divine Sister. Radhe
Prajapita Brahmakumaries Vishwa Vidyalaya

Information

Cosmic power or Cosmic Energy from the Supreme soul / God Can be
assimilated or absorbed by the human soul and energize its human body in as
much as a solar panel transforms solar Energy for utility purposes.

METHODS

Extract from “HEART DISEASE AND MEDITATION” published by Literature
Department Brahama Kumari page 32

Nero physiological Benefits of Rajoyoga

1. Decreased heart Rate during Rajayoga practice Method 23 persons practicing
Rajayoga Meditation taught at Brahama Kumaries Ishwariya Vishwa
Vidyalaya were examined for and during the practice of Rajayoga Meditation
Trained medical practitioners examined their heart rate. Their heart rate was
measured before meditation practice and twice during the practice of
meditation after every fifteen minutes.

Result: It was found that there was a decrease in heart rate during Raja yoga
practice as shown in the Table. The mean heart rate before meditation was 75

per minute and after 30 minutes of meditation was 68 per minute.

Conclusion: During the practice of Rajayoga meditation, one heart rate is
significantly reduced (fig 10) this also implies that Raja yoga meditation helps
to overcome nervousness and anxiety. Practice of meditation Lowers the
over activity of the sympathetic nervous system. Hence it helps to reduce
heart rate. As the heart rate is reduced one in able to remain free from heart

diseases.
Similar Experiments had been done in

I. Changesin Respiratory Rate during Raja yoga practice.
Il. Effect of Rajayogaon Blood pressure



TRADITIONAL HEALING METHODS DEALING WITH
PSYCHOSOCIAL PROBLEMS IN JAFFNA

Vallipuram Anavarathan
Unit of Siddha medicine Eastern University of Sri Lanka

ABSTRACT

INTRODUCTION

This study reviews, analyses and describes traditional systems in dealing with
psychosocial problemsin the Jaffna District. It consists of two parts;

Part-lis a descriptive study of 65 traditional healers of Hindu and Christian faiths.
A study was made to assess the types of problems for which help was sought and

the forms of intervention made by the healers.

Part-1l is a clinical study of 150 clients with psychosocial problems who sought

the help of traditional healers.

Traditionally there are many systems In the society to promote and maintain
good health with more emphasis on the psychosocial wellbeing of the
community Incorporated in one's life are rituals, festivals and religious
ceremonies to promote collective social welfare and coherence.

Rituals and ceremonies during pregnancy, birth, puberty, wedding and death
express family and social support during times of stress and reduce fear.

Rituals especially at death and associated ceremonies reassure and ameliorate
loss, sorrow and grief.

A -rellglous ceremony provides opportunities for unity, refreshment, celebration,
faith and penance (parikaaram and prayachchiththam.)

In iti : . :
: traditional cultures illness is attributed to both natural and supernatural
orces i :

» Which may be caused by improper human action. In the cases of

superna v g s
thzb | tural causes, a spirit medium or spiritual healer can be sought to restore
alance between good and evil through a ceremony



As in all societies, Tamils have thejr traditional resources for help In the Jaffna
community there are some exceptionally good traditional healers who are able to
ameliorate psychosocial and minor mental health problems. They usually receive
training for several years from a master / Guru. They observe a code of conduct
which is comparable to the professional code of western counselors. It states that

they should never overcharge or in other ways exploit or take advantage of their
clients.

Festivals on special seasons and days are held to usher the blessing of gods for a
bountiful harvest, New Year and Deepavali to promote unity, celebration, enrich
and promote social consistency.

Traditionally there are many systems in the society to promote and maintain
good health with more emphasis on the psychosocial wellbeing of the
community. Incorporated in one's life are rituals, festivals and religious
ceremonies to promote collective social welfare and coherence.

OBIJECTIVE

The focus of this study is to identify the traditional systems practiced in the Jaffna
District in dealing with psychosocial problems by classifying practicing traditional
healers and ascertain methods practiced, causes of psychosocial problems as
seen by traditional healers, understand the mind set of clients who seek relief
through the traditional systems, categorize the clients with psychosocial
problems who seek the help of traditional healers, ascertain degree of relief and
evaluate the negative effects in seeking the help of traditional healers.

Clients

Clients referred in this study are those who seek the help of traditional healers for
their problems. Those fearing social stigma attached to mental health problems,
seek relief in traditional systems, sorcery, demons and Gods are motivated to
look for the help of traditional healers.

METHODOLOGY
The data was collected using two different methods, which is described in Part 1

and Partll ofthis study.

Descriptive epidemiological methods were used in Part-I. A cross sectional study
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of traditional healers was done to collect information based on the objectives.
First part is a descriptive study of traditional healers through structured
interviews. It includes personal details, types of problems for which people seek

help, methods adopted in healing etcetera.

part Il of the study is clinical. A sample of individuals suffering with psychosocial
problems who were healed from their clinical conditions was taken for this study.
It includes personal details and information of clients seeking the help of
traditional healers for a host of psychosocial problems and analyses
psychosomatic manifestations of psychosocial problems and the degree of relief

for the client through traditional healing.

This also include area of study, selection of traditional healers, selection of
clients, study instruments including explanation of variables, collection of data

and other related issues.

The instruments used in this study were structured questionnaires administered

tothe healers and clients.
RESULTS

Out of 65 Traditional Healers, 60 (92.3%) adopted the Hindu system of healing.
The other 05 (7.7%) practiced the Christian system. Of them 34 (52.3%) were
males, while 31 (47.7%) were females. 36 (55.4%) healers had secondary
education and 28 (43.1%) were unemployed. 42 (64.6%) practiced healing as a
sub profession. 62 (95.4%) healers claimed to be possessed by gods, among
them 52 (83.9%) were possessed by the Goddess Amman. Some healers were
possessed by particular gods in keeping with their caste. 54 (83.1 %) Hindu

healers had temples of their own and 60 (92.3%) choose Friday
for healing.

63-(?%.9%) healers saw clients for sorcery, 61 (93.8%) for influence of ghosts/evil
spiritand oracle/ charm. The methods of healings varied to convince, attract and

crea : §
te S.Ome‘degree of fearinthe clients as seen in the snake like movements and
the eerie noises made by the healer.
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Within the 65 healers, those who received an average number of 100 clients per

week were identified and fifteen (15) among them were selected for the
research.

For the part-ll study, ten (10) clients from each healer who made two or more
visits were selected at random making a total of 150 clients.

Out of 150 clients, 128 (85.3%) were Hindus and 22 (14.7%) were Christians,
while 79 (52.7%) clients were males and 71 (47.3%) were female. 66 (44%) were
married, 49 (32.7%) were not married and 26 (17.3%) were widowed. 51 (34%)
clients had secondary education and 60 (40%) were self employed/ labourers.

The main psychosocial consequence of war was due to displacement 138 (92.0%)
and loss of property 133 (88.7%). Disruption of family and social life was due to
abuse of alcohol and intoxicants 56 (37.3%) followed by heavy family
responsibilities and work load 30 (20.0%)

The clients sought help from healers for problems in horoscope 87 (58.0%) and
sorcery 80 (53.3%) Common physu:al complaints were headache/ giddiness/
vertigo 130 (86.7%) and 124(95.4%) had relief, poor appetite/ indigestion 127
(84.7%) and 125(9845) had relief

Emotional complaints were feeling sad 148 (98.7%) and 147(99.3%) had relief,
state of having lost something 129 (86.0%) and 114 (88.4%) had relief Behavioral
complamts were getting agitated over'small issues 125 (83.3%) and 124 (99.2%)
had relief, drop in efficiency 125 (83.3%) and 124 (99.2%) had relief.

CONCLUSION

Healers

Healers / Traditional Healers referred in this study are of Hindu and Christian
faiths and able to successfully handle psychosocial problems within the
community without any form of medication. The communitiesin turn have much

faith in them and are greatly respected.

Generally, Traditional Healers are those without any institutionalized medical
training who alleviate psychosocial problems using traditional means. Hindu
healers believe they have the gift of the many gods and are possessed at the time
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mall temple in their premises. Similarly,

of its practice. Usually they have a s
’ | healers are spread throughout the

Christian healers are led by saints. Traditiona
Jaffna District and are sought after as the first line of choice when encountered

with a psychosocial or mental health problem.

To be a traditional healer, one makes a lot of sacrifices. There are rigid codes of

conduct to follow and many years of training involved. Once a person becomes
healer, She/he is expected to scrupulously observe the code of conduct, showing
respect to his ancestors and former masters and pass on his/her knowledge to

the next generation.

They should not overcharge, except any offerings/gifts or exploit the patients
who come to him/her. With his/her special knowledge She/he should not use
his/her patients for their personal benefit, nor charm others, to increase his/her
personal powers and popularity. Most healers have had training and developed
skills in some specialized aspect of healing; some are renowned, for example, for
treating children's diseases or illnesses brought on by human interference such
assorcery et -cetera.

Varying degrees of relief was experienced by all clients except one. The study
shows that the traditional systems of healing contribute immensely in reducing

psychosocial problems. The clients were less stigmatized and treated more
respectfully by healers.

There are many people who have the skills to solve and to prevent psychosocial
problems. Many people have specific roles in the community providing myriad
therapeutic services to the community;' they collectively may be called
traditional resources. Traditional resources may be described as the cumulative
influence of art, culture, customs and religious beliefs having traditional
continuity and entwined in the life style. They belong to the non formal service

providers along with traditional medical practitioners, astrologers, mediums,
priest, shamans, exorcists, diviners, oracles etcetera.

In finding solutions for psychosocial problem, we could utilize the available
resour:es most effectively Sometimes people think that new solutions should
come i :

rom outside the community but which are already available in the

community. i )
y. However, due to the Increased influence of westernized health
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practices and life style, and the limitations imposed on the transition of

knowledge to the next generation, the traditional health knowledge base is
eroding at an alarming pace.

Globally all communities have their own kind of traditional healers spread out in
their communities.

Traditional healers should not overcharge, except anything or exploit the clients
who come to them. With their special knowledge they should not use their
clients for their benefit, nor charm (vasiyam) others to increase his personal
powers and popularity. Most healers have training and developed skills in some
specialized aspect of healing;

some are renowned, for example, for treating children's diseases or illnesses
brought on by human interference such as sorcery.

Most of the healers were above sixty years of age. The majorities of the healers
were married and were males. Less females practicing healing, may be due to
the stereotyped role expected of females being submissive in the Tamil culture.

This is an expected result in the context of Tamil culture where elders and
married people are generally respected and trusted and whose mature advise is
taken with seriousness.

The study reveals those with secondary education sought the services of the
healers most. Major population in Jaffna are Hindus, hence and as could be
expected large number of the healers were Hindus. Among the Christian healers

allwere male priests.

There were no Buddhist and Islam healers in Jaffna during the period of study
due the long drawn ethnic conflict. However, with time their presence could be

expected with the restoration of peace.

Dealing with mental health and psychosocial problems are well developed
within the western systems. In Jaffna, the indigenous medical system does not
adequately address mental health and psychosocial problems and the
traditional healers fill this void. However, historically, inward treatment centre's
for mental health and psychiatric illnesses have been in existence in places like

31



Karaikkal, Inuvil, Irupalai and Suthumalai. Nevertheless Siddha/ Ayurvedic

treatment is available for psychiatricillnesses in many places of south India.

The beliefin the healing effects of knotting charmed thread and use of holy ash in
the Hindu culture is generally believed to be therapeuticin reducing life stressors

at all levels of the society.

Traditional practices such as systematic breathing exercise, massage, relaxation,
yoga and meditation has been traditionally practiced for the general wellbeing of
aperson and as a therapeutic tool for relief from psychosocial problems.

Treatment in the Siddha system is based on three attributes; mani, mandram and
audatham. The word mandram means chanting and has been proven to be
effective for relief from psychosocial problems and its practice on patients

visiting psychiatric clinic.

Itis the fervent hope of the researcher that this introductory treatise will serve as
aplatform for further research in specific areas of interest for students wishing to

pursueresearchin this field of study.
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A Clinical research of Siddha drug “GLY CYN NEU” Ointment
for AzhalVatham (Neuropathy)

“Thayalini J, * 5. R, Pholtan Rajeev, * Sasvatha R, “Poovili S,
“A. Krishna. “Sujatha R, *P. Thanuraj, "M. Pothapari, *F.R.M.Buhary,
*U.D.5.Sewwandi, *ChulaWijayarathna

" University of Jaffna.
* University of Colombo.
* BMARI, Nawinna.

Abstract

As a huge medical system,herbal drugs are very effective for many
diseases. However Diabetes Mellitus also control by herbal drugs even though
not efficiency reducing the symptoms of Neuropathy. Therefore this research
tries to correct that problem by poly herbal formula.ln commonly patients are
suffering from peripheral neuropathy caused by diabetes mellitus. We would like
to do research in efficacy of ARUGANKATTAI PASTE (GLY CYN NEU Ointment) and
placebo. Case control clinical study measured to assess the effect of the
treatment by significant relief of burning sensation within a month.

This research is a clinical control study and also double blind clinical
assessment and qualitative analysis research. Selection of samples and the 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 and statistical result;

Each every table explained various angle of collection of the data and
observations with sum of numbers and percentage level. In final analysis,
according to the neuropathic symptoms; burning sensation- very mild grade
46.15% in Group-l (D.M.T), Marked improvement grade 15.38%, Moderate
improvement grade 38.46% in Group-ll (GlyCynNeu Ointment) and mild



ovement 07.69% in Group-lll than the

improvement 23.08%, very mild impr
Numbness, Numbness & Burning sensation.

arts were used because Bar charts are using for analysis

Two types of ch
ndicate percentage

with initial stage to end stage and Pie charts were used to i
clearly.

In statistically way, this research is qualitative analysis therefore compare with

two and analyzed significant of each compares. However finally we got identical

result.

In statistical result says, Comparing the control (Group-l),
GlyCynNeuOintment (Group-ll)was shown Significant (p<0.05) reduction in
symptoms of neuropathy.One month (4" Week) of treatment with GlyCynNeu
Ointment significantly (p<0.05) change symptoms of neuropathy with the

control group (group-1).

Finally, we concluded effectiveness of our research drugs GLY CYN NEU
Ointment mosteffective than Drug Group-lll and Hospital Diabetic treatment
(Group-Il) for Diabetic Neuropathic symptoms.

In neuropathic symptoms, BURNING SENSATION was highly notified changes like
reducing within one a month than other symptoms.

Introduction
1.1-Background

Peripheralneuropathy is the term for damage to nerves of the peripheral
nervous system which may be caused either by diseases or traumato the nerve or
the side-effects of systemic illness. The four cardinal patterns of peripheral
neuropathy are polyneuropathy,mononeuropathy,mononeuritis multiplex and

autonomic neuropathy. The most common form is (symmetrical) peripheral
polyneuropathy, which mainly affects the feet and legs.

Pathologically, diabetic neuropathy is a segmental degeneration of the

peripheral £L
whilz 3 Otl:ler?fe. In some cases it is related to vessel narrowing or occlusion,
€r Instances no apparent cause can be demonstrated. The resulting

r
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functional loss involves both motor and sensory fibers of the peripheral nerve,
and usually the lower limb exhibits more severe disease than the upper. Clinically,
the condition is heralded by the onset of paraesthesia of limbs, fingers and toes;
burning sensation of hands and feet; cramps and pains in the legs and muscles.
Very often there is a characteristic diurnal variation, being worse at night and
causing sleeplessness. In some instances, the disease is so severe that patients
cannot endure blankets on their feet, evenin rainy season.

In commonly patients are suffering from peripheral neuropathy caused
by diabetes mellitus. We would like to do research in efficacy of ARUGANKATTAI
PASTE (GLY CYN NEU Ointment) and placebo.- Case control clinical study
measured to assess the effect of the treatment by significant relief of burning
sensation within a month.

1.2 Research problem

As a huge medical system,herbal drugs are very effective for many
diseases. However Diabetes Mellitus also control by herbal drugs even though
not efficiency reducing the symptoms of Neuropathy. Therefore this research
tries to correct that problem by poly herbal formula.

This drug may more valuable product to the new generation.

1.3 Objectives
1.3.1 General Objective:

% To relief the Symptoms of Neuropathy in diabetic patients and give
healthy life style.

1.3.2 Specific Objectives:

% To introduce a new Siddha drug for Diabetic Neuropathy.

** To give a new look for herbal formula for Diabetic Neuropathy patient.
% To learn how to do the clinical trial type researches.

+» To study about the research analysis with statistical way.

% To gain the knowledge of Research Report writing.

1.4 Hypothesis

The drug ARUKANKATTAI Paste “GlyCynNeuOintment”can
reduce the Diabetic Neuropathic symptoms of hands & legs.
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Materials and Methods (Methodology)

1)

Case Control -Clinical Study.
Bandaranaike Memorial Ayurvedic Research

Institute (BMARI)
26-09-2011 to 06-12-2011

Type of Research:
Research area:

Research period:
Research Samples: 45 patients.

identification of Diabetic Neuropathy patients according to clinically

diagnosis.

Parameters Measured
The parameters measured were both objective and subjective.

Subjectiveparameters included pain; burning sensation; numbness.

Objectiveparameters included assessment of pain appreciation-
pinprick; assessment of light touch in upper and lower limbs; assessment
of position sense; reflexes; trophic changes; shininess of the skin; ulcers;
ability to walk; hyperhidrosis; blood pressure; urine analysis; and fasting

blood suyars.
1.1) Inclusive criteria:

Patients were eligible if they were 18-65 years of age, had type 2
diabetes according to the known diabetic patients by past
diagnostic medical report, were treated with diet, oral
antidiabetic agents and/or insulin, had stable glycemic control
according to the investigator's judgment over 3 months before
entry into the study, and had evidence of symptomatic
symmetrical or Asymmetricaldistal neuropathy.

1.2) Exclusive criteria:
Were the following:
1) Asymmetricalneuropathy of the trunk and proximal lower
limbs, 2) Presence of foot ulcers, 3) peripheral vascular disease
(nonpalpable foot pulses, intermittent claudication), 4)
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myopathy, 5) causes of neuropthyOther than diabetes and
significant neurological diseases, 6) participation in a studyof any
investigational drug for neuropathy within the 3 months before
the study, 7) useof antioxidants or vitamin B within 1 month
before the study, 8) severe concomitant diseases,and 9)

pregnancy, lactation, or childbearing age without birth control
devices.

2) Literature review.
2.1-Disease Review
2.1.1Siddha view of AzhalVatham (Neuropathy)
2.1.2 Modern view of Neuropathy
2.2-DrugReview

2.2.1Glycyrrhizaglabra

2.2.2 Cynodondactylon

2.2.3 Coconut oil

2.2.4Bee's Wax

3) Identify the treatment in Siddha Pharmacopoeia.

4) Making for sample and check the quality for phyto-
chemicals and standardization.

5) Making the final product of the Siddha drug.

Clinical test for the drug from 45 patients in OPD (Out Patient
Department) and wards and data collecting from a suitable

Proforma.
7) Assessment Criteria
Final Assessment Criteria:
I High Marked. (notcured)
Il Marked improvement.
. Moderate improvement.

IV. Mild improvement.
V. Very mild.
VL. Notimprovement.

VIL. Aggressive.
g8) Analysisofthedataand making the thesis.
Qualitative Statistical analysis.
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3.2-Drug preparation

We had prepared Research drug and control drug which as placebo.

Research drug:

Ingredients:

Arugampul Cynodandactylon 20kg

Atimaduram Glycyrrhizaglabra 100g

Coconut Oil Cocosnucifera 2.5 bottle

Bee's Wax required amount.
Method of preparation:

Pounded the Arugampul and took the juice. Added equal amount of oil
into the juice and boiled them. At the boiling time put the Atimaduram
powder into the oil. After that boiling oil container and took off from the fire.

Filtered and added the Bee's wax into the oil which as an ointment stage.

Finally warm oil filled into the one ounce small plastic containers in equal

amount (30ml). After that kept 30 minutes for become cool ointment.

Control drug :

Ingredients:

Coconut Oil Cocosnucifera 2.5 bottle

Bee's Wax required amount.
Method of preparation:

Put the Coconut oil into the vessel and heated. At the boiling time put the
Bee's wax into the oil which as an ointment stage.

Finally warm oil filled into the one ounce small plastic containers in equal
amount (30ml). After that kept 30 minutes for become cool ocintment.

Research and control drug final products are everything is similar (Labeling
also) and non-identical.

3.3-Clinical study

Clinical trial for research drug and Placeboto45s patients in OPD (Out Patient
Department)and wards. and data collecting from a suitable Proforma.
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Grouping the Samples:

In this research, total sample divided into three (03) groups but all

are same symptomatically Diabetic neuropathy condition. Those three
groups are given below,

Group | : Diabetic neuropathy patients with Hospital internal

treatment (DMT).
(15 patients)
Group Il : Diabetic neuropathy patients with Hospital internal
treatment (DMT)

and Research Drug (GlyCynNeu Ointment) external
treatment.(15 patients)
Group Il : Diabetic neuropathy patients with Hospital internal
treatment (DMT)
andControl drug treatment.(15 patients)

Hospital D.M.T is as follows:

ThiripalaChoorna 30 grains  Twice a day With warm water
Somanatha Rasa 02 Tablets Twice a day juice of bitter gourd
In our research Group-I,11& llI:
Initial - 15 samples
Dis continue samples- 02 samples

End of the research only 13 samples

Result and Discussion
Final Assessment of hospital D.M treatment on the clinical
symptoms of Diabetieuropay i

Burning : ) 5 : . : h . )
Sensation

- - . B8 4769%
Numbness - = o - A
Both
g - - 07.69 15.38%
sensation - - - - o
&
numbness)
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after 04 Weeks) effect of the Group- I: burning sensation in
numbness in very mild level 03, not
ild-01 sample,

End of the research {
very mild level and only 06 samples,
improvement-Oland Burning sensation & Numbness in Very m
notimprovement-02 samples.

End of the research (after 04 Weeks) effect of the Group- I: burning sensation in
only 46.15%, numbness in very mild level 23.08%, not

and Burning sensation & Numbness in Very mild-07.69%,

very mild level and
improvement-07.69%
notimprovement-15.38%.

Final Assessment of “GlyCynNeu” Ointment treatment on
the clinical symptoms of Diabetic Neuropathy

Sennition - 2 1538% | 5 | 38.46% - - - -

Numbness - i | 07.69% | 2 | 15.38% - - < -
Both
(buming
sensation E 1 07.69% | 2 15.38% = = = -
&
numbness)

End of the research (after 04 Weeks) effect of the Group- Il, burning sensation in
marked improvement 15.38% ,and moderate improvement 38.46%, numbness
in marked improvement 07.69%, moderate improvement-15.38% and Burning

sensation & Numbness in marked improvement-07.69%, moderate
improvement-15.38%.

Final Assessment of Drug Group-lll treatment on the clinical
ystiabetic Neuropathy

IS\;_I,nsa_timl % = = 3| 23.08% 1] 07.69% -
umbness 5 2 =5
Both - 3| 23.08% | 5| 38.46% -
(burning

sensation = '
& ” 1| 07.69% | - s X

numbness) |
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End of the research (after 04 Weeks) effect of the Group- 1ll, burning sensation in
mild level-23.08% and very mild improvement 07.69%, numbness in mild level
23.08%, very mild improvement-38.46% and Burning sensation & Numbness in

mild level-07.69%.
CHARTS IN DATA ANALYSISING

Progress of the symptoms with treatment of sample
group |, & 1

Hospital Diabetic treatment only

H initial

| 1st week
= 2nd Week

E 3rd Week

N 4th week

Progress of the Neuropathic Symptoms with research drug and controls in 04
weeks in Sample Group-1  (initial visit, 1" week, 2" Week, 3" Week and 4"
Week)

[ L =i
D.M.T with Gly Cyn Neu Olntment

12

i0
8 m initial
6 m 1st Week
: = 2nd Week
0 m 3rd Week

® 4th Week
m,?f'\
Q®
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ug and controls in 04

uropathic Symptoms with research dr
ek, 3" Week and 4"

Progress of the Ne d
(initial visit, 1* week, 2" We

weeks in Sample Group-li
Week)

D.M.T with Group-lli

12
10

o Initial
m 1st week
® 2nd week

o 3rd week

S N OB O ®

m 4th week

Progress of the Neuropathic Symptoms with research drug and controls in 04
weeks in Sample Group-Ill  (initial visit, 1% week, 2™ Week, 3" Week and 4"

Week)
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NEUROPATHIC SYMPTOMS

Improvement level of Hospital Diabetic treatment

(SAMPLE GROUP-I)

Initial

= Mild

0% 239

m Moderat
e

&

77% | Severe

54%

2nd Week

46%
0%

= Mild
® Moderate

o Severe

77%

4th Week

u Mild
0% 23%
B Modera

u Severe

Improvement or progress of treatment in followup of the samples
in group-I (Initial, 2" Week and 4" Week)

Improvement level of GlyCynNeuOinment treatment

(SAMPLE GROUP- i)

Initial
0%
0% 23%

W Moderat
e

77% m Severe

= Mild

2nd Week

8%9% B Moderate

W Severe

92% =

8%
0%
Sy

46%

4th Week
46%
= Mild
W Moderate
m Severe

Improvement or progress of treatment in followup of the samples

in group-Il (Initial, 2" Week and 4" Week)
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Improvement level of Group-

1 treatmerit (SAMIPLE

GROUP 1li)
B : __,_] L R,
initial 1st Week 2nd Week 3rd & 4th
e Week
m Moder B Mode m Moder
ate 46 rate 38% ate el
AR Msev B Severe §38% oder
‘ .36% & Severe ‘x' '% ere ‘q @@ ate
@ Severe
54% = - 5 Lo
62%

Statistical Analysis
This research can analysis with QUALITATIVE STATISTICAL ANALYSIS not

guantitative analysis therefore we analyzed symptoms in grading level not
measurable therefore we used in qualitative way. We used Minitab 14 as

statistical package. In a qualitative test or research Wilcoxon rank sum

test(Mann-Whitney Test) is used to compare two independent samples.
Group-l & Group-114" Week (AFTER treatment) level of the samples.

)

¢ Comparing the control (Group-i), GlyCynNeuOintment (Group-ll)was
shown Significant (p<0.05) reduction in symptoms of neuropathy.

NEUROPATHIC SYMPTOMS

The test is significant at 0.0001 (adjusted for ties)

¢ One month (4" Week) of treatment with GlyCynNeu Ointment
significantly (p<0.05) change symptoms of neuropathy with the control
group (group-1).

Group-l & Group-llEnd of the research(4” Week level) of the

samples.
s

e et

The test is significant at 0.0602 (adjusted for ties)

‘ .
Comparing the control (Group-1), Drug Group-ll1(Group-11)was shown not
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Significant (p>0.05) reductionin symptoms of neuropathy.

th
¢ One month (4" Week) of treatment with Drug Group-lll not significantly

(p>0.05) change symptoms of neuropathy with the control group (group-
1).

Group-11& Group-llIEnd of the research(4” Week level) of the samples.

The test is significant at 0.0018 (adjusted for ties)

¢ Comparing the control (Group-1), GlyCynNeuOintment (Group-lll)was
shown Significant (p<0.05) reduction in symptoms of neuropathy.

¢ One month (4" Week) of treatment with GlyCynNeu Ointment
significantly (p<0.05) change symptoms of neuropathy with the control
group (group-lil).

BURNING SENSATION

Group-l & Group-I| End of the research(4” Week lével) of the
samples.

The test s significant at 0.0012 (adjusted for ties)

A il

¢ Comparing the control (Group-l), GlyCynNeuOintment __
(Group-1)was shown Significant (p<0.05) reduction in burning
sensation.

¢ One month (4" Week) of treatment with GlyCynNeu Ointment
significantly (p<0.05) change symptoms of neuropathy with
the control group (group-l).

Discussion &Conclusion

This research is clinical control study and also double blind clinical

assessment and qualitative analysis research. Selection of 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.
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Accordingto tables, charts and statistical result;

Each every table explained various angle of collection of the data and

observations with sum of numbers and percentage level.In final analysis,

according to the neuropathic symptoms; burning sensation- very
mild grade 46.15% in Group-I (D.M.T), Marked improvement grade
15.38%, Moderate improvement grade 38.46% in Group-li

(GlyCynNeu Ointment) and mild improvement 23.08%, very mild
improvement 07.69% in Group-lll than the Numbness, Numbness &

Burning sensation.

Charts were used two types because Bar charts are using for analysis with initial
stage to end stage and Pie charts were used to indicate percentage clearly.

In statistically way, this research is qualitative analyses therefore compare with
two and analyzedsignificant of each compares. However finally we got identical

result.

Instatistical result says, Comparing the controlic (Group-l),
GlyCynNeuOintment (Group-ll)was shown Significant (p<0.05)
reduction in symptoms of neuropathy.

One month (4" Week) of treatment with GlyCynNeu Ointment

significantly (p<0.05) change symptoms of neuropathy with the
control group (group-l).

Finally, we concluded effectiveness of our research drugs GLY
CYN NEU Ointment mosteffcetive than Drug Group-

lllandHospitalDiabetic treatment (Group-1) for Diabetic
Neuropathic symptoms.

In neu.ropa‘.chif: symptoms, BURNING SENSATION was highly notified changes like
reducing within one a month than other symptoms.
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R ——————

A Preliminary study of “Sulukku” (Sprain) and
its treatments
S.Paramasivampillai

Lanka Siddha Ayurveda Medical College
Abstract

The Sulukku is not mentioned as a separate entity under vata roga in several
Siddha Ayurveda texts. The researcher observed the signs and symptoms of vata

and Sulukku in patients. The sulukku is diagnosed as separate entity and treated by
the researcher.

In the patients with sulukku, massaging, tapping and pressing were applied in
varma points(vital points) in the affected area and best results were obtained by the
researcher.

Pandit.Muthukarupapillai in his “Siddha Maruththuva Padapotham” under
vataroga stated Sulukku is defined as twist, stretch or tear of muscles and
ligaments, fracture, joint dislocation and injury to the nerve and vital points. The
patients with tear of muscles and ligaments and fracture were excluded in this
study.

Tenderness in the particular area, chronic pain and swelling of the affected joint
were helped to differentiate sulukku from vata.

The aim of this study was to find out the affected joints with sulukku and to

evaluate the varma treatment.

This study was the observational preliminary study. This study was carried out
during the period of 1988 1998 at the Siddha Teaching Hospital, Kaithady; Free
siddha Ayurveda Hospital, Valli west Predesiya saba; Siva Siddha Medical Centre.
Three hundred and twenty three(323) sulukku patients in both sexes, between 05
80 years of age were selected in the O.P.D for this study. The consent was
obtained after explained about the research. Data were collected by history and
examination and recorded in the case record form. During the treatment Parangi

kilangu chooranum as internal medicine and katpoora oil as external medicine

were given to the patients.
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Ofthe 323 patients, 1 15:35.60% affected with knee joint, 72: 22.29% affected with
affected with rib joint and 28: 8.67% affected with

treated. Of them 12: 3.72% affected
9% affected with wrist, jaw

vertebral joints, 39: 12.08%
shoulder joint were diagnosed as sulukku and
in the neck, 8: 2.48% affected with fingers and 5: 1.55

were diagnosed as sulukku and treated.

Of the 115 patients affected with knee joints, 68:69.5% were diagnosed as simple
Sulukku. Eighteen (18:15.8%) had records for the decay of the bones. Eleven
(11:9.6%) had history of fluid aspiration in the knee joints. Eight (8;6.9%) patients
each had records for advice given by the allopathic doctor to do surgery and for the

aspiration of fluid in the knee joints.

Of the 115 knee sulukku patients, 76 were above 51 years of age. Of them
41:66.13% were female and 35:66.04 were male. Thirty four (34) patients were
between 31 50 years of age. Of them 19(30.65%) were female and 15(28.30%)

were male.

Of the 115 sulukku patients 103:89.57% came for the treatment after getting
treatment elsewhere without cure. Of them 26:25.24% got treatment within one
month duration. Twenty six (26:25.24%) patients came for the treatment between

7- 12 months duration.

Of the 115 sulukku patients, 107: 93.04% were fully cured. Of the 20 patients, 19
had history of fluid in the knee joint.

Of the 72: 22.29% patients affected with vertebral joints, 17:23.61% was advised
to do surgery. Of the 72: 22.29% patients 39 were between 31 - 50 years age. Of
them 20 were male and 19 were female. Of the 72 vertebral sulukku patients
61:84.72% came for the treatment after getting treatment elsewhere without cure.

Of them 23.31.97% patients came for the treatment between 13- 60 months
duration. All the patients were fully cured.

Of the 39 patients affected with rib joints, 37:97% were female. Of the 39 rib
suh-xkku patients 20:54% were between 31 50 years age. Of the 39 rib sulukku
patients 32:82.5% came for the treatment after getting treatment elsewhere

without cure.‘Of them 11:34.37% patients came for the treatment between 02- 06
months duration. All the patients were fully cured.

52



Of the 28 patients affected with shoulder joints, 20:71.42% were female. Of the 28
shoulder sulukku patients 16:69.05% patients came for the treatment within 06

months duration. Of the 28 shoulder sulukky patients 23:70%.

Patients were fully
cured.

Ofthe 21 patients affected with angle joints, 13:61.90% were male. Ofthe 21 angle
sulukku patients 16:76.9% patients came for the treatment after getting treatment

elsewhere without cure. Of them 8 patients came for the treatment between 02- 06
months duration. All the patients were fully cured.

Among Sulukku patients, knee sulukku (35.4%) and Vertebral sulukku (22.29%)
were found more. Because these joints are weight bearing joints. Excess work,
lack of rest, trauma and overweight are the main causes for the above sulukku.The
next common are rib sulukku, shoulder sulukku and angle sulukku. Both sexes
affected with sulukku falls between 31 50 years of age. Most of the patients came
for the treatment after getting treatment elsewhere without cure.

The knowledge of Varma treatment is very important in Siddha system of
treatment. In general it is hoped that this research would help in recognition fuller
understanding of the treatment of sulukku by the traditional way.

Key words: Sulukku, Varma points
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STUDY ABOUT TRADITIONAL MEDICINE UNDER .
THE SELECTED TRADITIONAL PHYSICIAN IN

KALMUNAI

R.Sasvatha
Thuraineelavani Batticaloa.

Abstract

siddha medicine is the traditional medicine of Tamils. The siddha system
of medicine is considered as one of the oldest medical system of world. Siddha
vaidyam originated in southern parts of India and that is described in Tamil
language. Eighteen Siddhars who have attained Siddhis that are supernatural
powers developed this system of medicine. It is akin to Ayurvedha system of
medicine was developed in the northern parts of India.

The Siddha medicine has some variations in region to region in drugs
usage, treatment and methods of determination of diseases. In this regards, the
physicians of Batticaloa and Kalmunai seek the help of astrology and witchcraft
besides their medicines. The physicians in Jaffna peninsula given kiranthi oil for

skin diseases of children while the physicians use Ponnavarampoo oil for these
purpose.

Now Siddha medical practitioners are come in two methods. One is
fathers have transferred their knowledge to their children. Other is trained in
government medical institutions. It is said that universities have taught the
restricted and short syllabus compare to traditional practioners. Besides these
traditional physicians hide knowledge as traditional secrets and transfer only to
their next generation. Then it is believed that some Siddha families may possess
more manuscripts for their only use. The father selected one suitable to be
became physician according their sons' Jathakam. If anyone in his son has not

sm‘table Jathakam in which 'Sun' attained supreme position, he will select
suitable one from his grandsons.

5 The first lesson in the traditional Siddha maruthuvam is the study of
armakandam” in which described the consequences of previous births. Then

a8



medical system.

Methods of determination of diseases have practiced by the traditional
physicians through analysis of “Panchalatchana nithanam” and “Adavithana
examinations”., But the physicians who has come from traditional lineage

determine the diseases by examine “Naadi”, this is the special diagnosing
method.

It is believed that siddha physicians to produce unconsciousness in
patient and performed surgery by using 'Sammokini' herb and also joint splitting
wounds by 'Kanmoodi' herb. Most of the diseases were treating by traditional
physicians. e.g: Diarrhoea- Rx: verkompu chooranam.

Some Siddha physicians in traditional lineage begin their owing process
on certain days such as Tuesday, Thursday and Sunday. They believed that in
these days if the cure process started, it would be bring more effective than other
days. They have special process in preparation of drugs. For instance they
produce 'sooranam’, fist they prepared powder from dried herbs, then after
through boiling it on a piece of cloth bounded with neck of hot container milk.
Then they dried it made 'vasthirakayam'. Through these processes they made

final'sooranam'. eg:Kirathivajupodi.

Siddha traditional physicians have immense knowledge about herbs.
They use special terms to call them e.g: Thaikondan poo- Valai poo. In these
areas use some special herbs by traditionally. e.g: Manpansan, Thiray.

When their curing process were failed some traditional physicians use

“Enthirams”and “Aviltham”. 'Thiruvasi enthiram'isimportant all of Enthirams. It is

worth to mentioned that Siddha physician in Kalmunai have been made religious
rituals according to their culture and religions such as Tamils advice to perform
remedy 'graghas' and seek the help of astrologers while Muslim tell to recite

'Pichil’
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Objectives

General Objective:
Identify the traditional physician and study about traditional

medicine.
Specific Objectives:
Study about selected traditional physician.

Study the diagnostic method of the diseases from traditional view.
Study the management of the diseases from traditional medicine.
To introduce siddha drug from traditional medicine

Learn what are the ingredients & method of preparation of the

special drugs.

Study about Anupaanam.

How to prepared simple remedies of home treatments.
Study about special herbs
To gain the knowledge of Research Report writing.
To improve my practicing knowledge.

Commonly treating diseases by Traditional Physician
Kiranthi

Suvatham

Eri kunmam

Maantham

Todam

Kanachoodu

Sithapiramai

Moli vatham

Peenisum

Eraippu
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* Sali
* Visa kadi
Diagnostic method of the diseases from traditional view.
> Diseases had been diagnose under the vatham, piththam& kapam
> Panchalatshana nithanam
Eg- Pitha diseases
* Interogation burning, heat, headache
* Inspection redness, itching, rashes, oozing
* Palpation heat, swelling, naadi pareedchai(palpate the pulse)
v mathirai of pitha naadi is increased
* purcussion &auscultation didn't use this method.
» Addavithana pareedchai

Comuieuter euTsCImalsd BHTHSG

FASCaIgSSII LFHSI SBISHI(PETTeNTLD
s uiamalsasCrmalsE mBTHGH

&LhgH UFQFaICn eaurenih Heubsl HTEWID
aurieuten CampueICrmdlad BTHG

AUWRIWRSSIS S9SSI GeuEpLILITL BHIhBID
Gamuieurenn QFMHSCITHGHEG HTHGEF

Qamevedley auraRiCL HOTH@HIF @B TEGGD

Management of the diseases from traditional view.
& Choice of drug &treatment
Commonly using one drug for one disease.
Sometimes two drug for one disease
Kiranthi children korosanai maathirai

Ponnavarampu ennai

& Selection of anupanam

Depend on the prakiruthi & affected thosam



. Duration of drug use
Depend on the severity of the diseases
Severe - 1" visit 7 times (3 % days,morning&evening )

2" visit 7/9 times (4 % days,morning&
evening)

Sometimes continue one mandalam(40 days)

Moderate 1% visit 9times (4 % days,morning&
evening)

- 2™ visit -7 times (3 % days,morning&
evening )

Sometimes continue 21 days
Mild commonly 1% visit only-7 times (3 days,morning& evening )
Sometimes continue 2" visit
Advices

» About pathiyam

Kiranthi shoud be avoid kiranthi foods

Eg : tomato, crab, beef

» Bathing

Kiranthi used for bathing digcoction of nimbi leaves & turmerin

» Should be take the drug regularly with anupanam & proper time
» Should be come after the finish of drug

Commonly using anupanam

Sugar

Ginger juice

YV V VY

Honey

Y

Mulmurukku juice
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> Kothamalli kudineer

» Verkombu

» Mulai paal (Breast milk)

*** Special diagnosing method of Naadi

“LeRTLGHENTLauj @& auesSamawLT WfleneulLya @,
SemlLm LOleNL &emaUITEHI BIHBHAUBGLL APeOSHS
OpewiGLm OB gaummaBICw CBBamL el L LiureD

BewolLml aflyedmser eweimiler mmguie Cambsib &G’

“Gambslomd LyTemeuruie) GEmeded @samevsCemmGL
abSl He sGiflenel Heaenear auLRIBCW G paiFmied
WhHHW ST el (PYFSHDIDES HT6d SHaiaNsd

Sbgonuls Cara Pibgwamaalaisd mriguTCrear”

“@LenmmD mTg UMTHSe mosHaled GBI euTmis
o | QISHTOmINS (LPe0SHESTHalT60 L6 Seier
CBGaITed s meausHs B

SIFTHHIW FTHHWID SHT6ir

<+ Other Names of herbs
% Thaikondan poo- Valai poo
< Arukunugam vaalmilagu
@ Maraikanni Eththi
@ Anaikanni Aththi
< Sombu Perumseeragam

@ Kannimulai paal- Viriyaatha thamarai kanniyin paal

@ Poonaagam- Manpulu

@ Poolokaththu paarijatham- Pavalamallikai
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& Sukkurapilli kilangu Poolaan kilangu
& Mithipaval Naaipaavilai
@ vyellaimaram Komurisangam
SARVANKA ROGAM
1. Skin diseases
Eg: Kiranthi ( &ibgl )
Karappan (sylimer )
Rx: kiranthi vaju podi
2. Respiratory disease:
Eg: Iraippu (@enyiiL|)
Irumal (&pioad)
Rx: Thalisapaththiri chooranum
3. Muscular skeletal system:
Eg: Molivatham ( Gomfeursid )
Rx: Vatha chooranum
4. Urinary system:
Eg: Urinary stone (fpipyedased)

Rx: alLgsisgd Gaur, Gamoaphgfenasiipi, Glareiieurh 56w ([H

!
Si61lgG60
!

Cumfldg Geusmianyid Gaidsen
5. GIT disorder

Eg:Diarrhoea (auuliGmm 1 ib)
Rx: verkompu chooranum

6. Nervous system:
Eg: mental disorders (FHs156mi0)

Rx: 1. Paruththijilai sattu ennaj LmSAuTemeosamim sremiGemmi)
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2. Gammr Gauir
SIBOGINID
@IH606\ & BT
3153 gz A1)
BeombFeng

—> SIMJUIL —» LGLILT6ED — \Benm 6 &5 siefl s1emGlemr)

7. ENT disorder
Eg:
» Ear discharge (srgmed gL eb)
Rx: SHEOIBETH LB 6T6mTE6wILI
» Gum bleeding (W& @emysen)

Rx: Goulnflemev LierOLILD
» Dandruff (GunGe)
Rx: Umnd&ssrm

» Wound ineye (sewteniled amuib)
Rx: 1061 + (LPEn6VLILITED
8. Poisonous bite:
Rx:  “iwewrenfled Coubsenid weneouiled (Lpasleognid
o auiemid CamBmisE HEWTEID
Coidz BuHait UPbs
oiHHs BCuTECw allagb”

9.Burns
SemTemTbL Seyss GFHeflwealed —» UmL —>  LLF6

10. Gynaecological disorder
Eg:
» Irregular menstruation ( wrHalVSS @(pEIEEILD)
Rx:  MHlooaimenss@yemid
> Menorrahagia (oi@s ByHsLCUTEE)
Rx. GuAwGeuirsOsmbLiFa,yemid
> auibnied Ll
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Rx:

epEISed DEE,GHHSHIMED
LDT6I6VMIGBLDLIL 6D

BbaitL >
o161 (Cl6onTLL

oamey —> HDEWIBE

Oleu6wsTSMILD
FNTebSIyLD J

11.0bstetric disorder
Eg:
> Grruiss@elL(Prevention for any complication)
Rx:Kiranthivaju podi
» Uygeausdoasd
Rx:@denyeurel eremtGlemul
> GeUTHF6I6N:
Rx: sieungLettenenGeuit  eremrGleummus
11.Paediatric disorder
* Prevention:

- QumeTenmeumyD LY eTeRTOGmIUI
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Potential of cultivation of medicinal plants in Jaffna
to promote indigenous drug preparation with
special reference to ashwagandha

‘Suvanthini, S., "Mikunthan, G. and *Thurairatnam, S.

'Department of Agricultural Biology, Faculty of Agriculture, University of Jaffna,
Thirunelvely, Jaffna, Sri Lanka
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Abstract

Medicinal plants continue to be an important therapeutic aid for alleviating
ailments of humankind. Increasing interest by multinational pharmaceutical
companies and domestic manufacturers of herbal-based medicines is
contributing significant economic growth of the global medicinal plants sector.
Ashwagandha, Withania somnifera is highly reputed medicinal plant in Sri Lanka
belongs to family Solanaceae. It is widely utilized in indigenous medical practice
over 3000 years. Root is the economic important part but other parts also
credited with medicinal properties. It possesses anti-inflammatory, antitumor,
antistress, antioxidant, immunomodulatory, hemopoetic, and rejuvenating
properties. Specifically, the literature was reviewed for articles pertaining to
potentialities of ashwagandha cultivation and the challenges. Being a drought
tolerant plant, it has the suitable climatic condition for the cultivation in dry zone.

The need for shifting of cultivation of crops from only food to other crops

especially medicinal crops, fibres etc is urged. These crops are essential to

substitute some of the crops that require continuous spraying of pesticide to

minimize the cost of production and to free from polluting environment. This is

ok for alternate crops to be incorporated into the cultivation

th ime to lo ive i
eaptt h alternative is

schedule to maximize the profit of the farmer. One suc il |
em. Demand on medicinal plants is

gantha is one among them. Fibrous
d pest and diseases are

incorporation of medicinal crops into the syst
very high and especially the root part of aswa
root, poor technical knowledge, inadequate awareness an
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the major challenges for its cultivation. But the ease of cultivation and high price
for the roots are attracting the farmers for large scale cultivation in Jaffna. In
addition to the roots, leaves and seeds are also marketed enhancing the profits of
the farmers. The future is excellent for extending its cultivation and production of

numerous value added products fromits roots.

Corresponding author: suvanthini86@gmail.com

Key words: Withania somnifera, medicinal plant, root

Introduction

Medicinal herbs are staging a comeback and herbal “renaissance” is happening
all over the globe due to the tremendous potential they offer in formulating new
drugs against many diseases. Recognition and development of the medicinal and
economic benefits of these plants are on the increase in both developing and
industrialized nations (Sharma et al., 2011). The global products today symbolize
safety in contrast to the synthetics that are regarded as unsafe to human and
environment. Although herbs had been priced for their medicinal, flavouring,
aromatic qualities for centuries, the modern age surpassed their importance, for
a while. However, the blind dependence on synthetics is over and people are
returning to the naturals with hope of safety and security. Researches on
medicinal plants have attracted a lot of scientific attention in order to exploit the
valuable qualities from them in both medical and agriculture areas. This article
revealed that potential of medicinal plant cultivation in Jaffna with the special

re_ference to ashwagandha to ensure the quality of drugs and continuous supply
of raw materials.

Withania somnifera Dunal is a profusely used as a medicinal plant belongs to
Family Solanaceae. Itis popularly known as ashwagandha. It is extensively used in
indigenous medical practice, Ayurveda, Siddha and Unani for over 3000 years
(Sharma et al., 2011) and proudly called as Queen of Ayurveda (Widodo et al.,
201.0). Even though, western research supports its polypharmaceutical use
(Winters, 2006). The economic part of this herb is root but all the plant parts

(shoot, seed and berry) are credited with medicinal properties (Widodo et al
2010). z

78



|

i
|

Botanical description

The plant is evergreen perennial herbaceous shrub that reaches a height of 30 -

150 cm (Khan et al., 2010). The stem and branches are covered with minute star

shaped hairs. Leaves are simple, up to 10 cm long, ovate, pedicillate and

alternate. The flowers are highly protogynous as stigma becomes receptive much
before anther dehisce. The flower has flexible floral morphology particularly
heterostyly and first prompts the flowers for cross-pollination but if failed, the
length of stamens increases to make them suitable for self-pollination. Out
crossing is brought about by insects particularly by large and small ants and bees.
Autogamy and geitonogamy bring about good fruit and seed-set percentage but
in contrast, the seed germination percentage is very low (Singh, 2009). The fruits
are smooth, spherical, red coloured with 6 mm diameter enclosed in an inflated
and membranous calyx. The fruit has small kidney shaped yellow coloured seeds
(Nigam and Kandalkar, 1995). The stout fleshy roots when dry are cylindrical,
gradually tapering down, straight, unbranched, 10-17.5 cm long and 6-12 mm in
diameter. The main roots bear fiber-like secondary roots. The outer surface of the
roots is brownish white and interior is creamy white when broken. They have a
short and uneven fracture, a strong odour and mucilaginous bitter and acrid taste
(Senthil Kumar and Vinoth Kumar, 2011).

Chemical constituents

Various parts of this herb possess different types and amount of chemical
constituents. But the biologically active chemical constituents are alkaloids
(isopelletierine, anaferine), steroidal lactones (withanolides, withaferins),
saponins containing an additional acyl group (sitoindoside VI and VIII), and
withanolides with a glucose at carbon 27 (sitoindoside IX and X). It is also rich in

iron (Mishra et al., 2000).

Medicinal usage

ra has been used as both traditional and modern therapeutic
agent. In Ayurveda, W. somnifera is widely claimed to have pot.ent aphrod.isiac
both male sex stimulating properties and curative for female disorders (ng.am
and Kandalkar, 1995; Mishra et al., 2000; Farooqi et al., 200.?! find Amara\:;:;:
al., 2012). It is used for a variety of musculoskeletal condition (e.g., @ !

Withania somnife
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rheumatism) and as a general tonic to increase energy, improve overall health
and longevity and prevent disease in athletes, the elderly and during pregnancy
(Manna et al., 2003). It has rejuvenating effect and arrest the aging process. Also
is useful as adjunct for patients undergoing radiation and chemotherapy and as
an immune stimulant in patients with low white blood cell counts. It has
anticancer properties (Devi et al., 1992; Nigam and Kandalkar, 1995;

Bhattacharya et al., 2000; Mallesh, 2008).

Climate and soil requirement

; : . ]
This plant is generally cultivates in June to October only on residual soil moisture

in India and can be grown on any type of soils having good drainage with 7.5t0 8.0
pH. It requires dry climate for better growth and root development but winter
temperatures are known to improve the root quality. The winter temperatures
favour root development and improves the withanolide content in the roots
(Kahar et al., 1991). It can be cultivated between 600 1200 m altitudes. The semi-
tropical areas receiving 500 - 750 mm rainfall are suitable for cultivation of this
rainfed crop. The crop requires dry season during its growing period.
Temperature between 20°C to 35°C is most suitable for cultivation. Late winter
rains are conducive for the proper development of the plant roots (Alice and
Shankar, 2007)

Potential and prospects of medicinal crops in agriculture:

Medicinal plants are becoming as alternative to traditional crops. Short duration
and adaptive to adverse environmental conditions are special features preferred
by farmers for withstand their cultivation continuously. Many medicinal plants
satisfy these qualities and W. somnifera is one among them. It generates
adequate income to farmers. Because demand for medicinal plants increasing
due to the hazardous effects of synthetics. Herbal practitioners have herbal
garden in their home in Jaffna for their own drug preparation. This will ensure the
quality of drug from adulteration. Home garden development using medicinal
herbs as a component will diversify the environment. Diversification of crop

— T g
;;eues minimizes the pest incidences and ensures a good crop without spraying
of chemicals. Moreover W | i ici i

» W. somnifera contain pesticida! qualitics {Guar an d

1uCS

Kumjar., 2010) and retard the growth of weeds (Javid et al., 2011). Growing
medicinal herbs inthe home garden encourages home medicine
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Opportunities for cultivation in Jaffna

e s o s e e e

: an cultivar is preferred by drug
manufacturers because of the starchy nature of its roots as opposed to the local
cultivar of which the roots are fibrous. The local cultivar is listed as a threatened
plant (De Silva and Senarath, 2009). The most important part used by indigenous
practitionersis the root in Sri Lanka as well. Other parts of this plant are notin use
as expected. Production of this herb is very low. Under such circumstances root
alone is imported by Ministries of Indigenous Medicine currently in Sri Lanka
because of unfulfilled demand. Price of the dried root part has been valued as
10S/kg in Jaffna. It indicates that whatever the price, traditional practitioners are

ready to afford this plant root to incorporate into their home made drugs for
curing various ailments.

Considering the demand on this herb, if farmers cultivate extensively, it will give
economically remunerative returns in comparison to traditional crops. It is
expected to provide ample scope to cultivate this plant on commercial scale in
Jaffna. The future is excellent for extending its cultivation and production of
numerous value added products from its roots. Pilot cultivation of W. somnifera is
proved that it can be grown economically successful in Jaffna and also quality of
the Siddha drugs will also be ensured (Sathyaseelan and Vijayakumar, 2011).

The interest in this plant and the high demand for its roots provide ample scope to
cultivate this plant on commercial scale in Jaffna. Other opportunities for

cultivation are attractive existing demand for roots. This crop can be integrated

with traditional crops through crop sequencing. It can give better return when

compare to traditional crops. This is a drought tolerant crop (Rao et al., 2012).
Dryzone is suitable for its cultivation and frequent irrigation is unnecessary.

Challenges

Cultivation of medicinal plants especially high value medicinal pauESys creatlr;g
.= H S
new dimension in the field of agriculture. The medicinal plant mdu.strylp; |
e : a

together the various facets of this multi-disciplinary industry and its glo

; i ies and
interest. The need for developing countries to acquire e

- o i nt issue. Various
techniques for planned cultivation of medicinal plants is a curre
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aspects of medicinal plant cultivation includes old philosophies, modern impact
of traditional medicines, and methods of assessing the spontaneous flora for
industrial utilization, climatic variations, biological assessment, formulation,
processing, phytochemical properties and information sources. There are
several challenges limiting the promotion of W. somnifera cultivationin Jaffna.

a) Pest and diseases

This is a solanaceous crop. There are chances to prone to pests and diseases.
Meloidogyne incognita is the major nematode problem affects the root part
which is the economically important part of the plant. Recorded insect pests and
diseases are listed in table 1 and 2. Management of these pests and diseases is
vital. Otherwise they will limit the cultivation and their productivity. Further
medicinal plants pests and disease management has to be given serious concern
as it cannot be harvested with pesticides residues. Hence spraying of pesticides
should be avoided in the cultivation of medicinal herbs.

b) Marketing facilities

Proper marketing channel encourage the farmers to cultivate this herb in large
scale. According to retail shop details there are several products produced locally
from root powder of W. somnifera such as ‘'lakiyam’ and ‘sooranam " Root
decoction is used for various ailments such as nervous disorders, recovery from
chronic diseases, sterility and dropsy. Concentration on local products and

development of proper marketing channels will minimize the importation and
attract the farmers towards cultivation.

c) Agronomic traits

Varieties are important to get high yield. Fiberous root is not preferred by drug
manufacturers (De Silva and Senarath, 2009). Low yield may result because of
poor management and climatic variations. Agronomic traits of ashwagantha has
to be studied further to distinguish the cultivars and for the future breeding
programs.

Lack of knowledge

Inadequate awareness about the cultivation of these herbs among the farmers
and poor knowledge on post harvest technology and the proper harvesting stage
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re the limiting fact i S
;arvesting timi is es::tci):ll:z fI::i?e:: :Leh(;:lt‘:atmn- !demiﬁcatiﬂ:n e
raw material and research on herbal drug ma: g V'.e 4 CO!‘E.Ctlon i
; ufacture in obtaining best quality
plant material are to be considered. When active principles remain at their
maximum concentration they tend to get metabolized and eventually get
reduced in quantity and quality. As there is no information on the optimum
quantity of the active compounds present in W. somnifera in relation to the
phenological period in months, often the whole plants are harvested and
uprooted irrespective of their active ingredient content, making a double loss,
getting too little contents of the secondary metabolites and destroying plant as
well (Awasthi et al., 2009).

Conclusion and suggestion

Being a potential medicinal plant Withania somnifera has many pharmaceutical
properties. It can generate adequate income to the growers in the home garden
andin field. Jaffna hasthe suitable environment to cultivate this herb. There are
opportunities to cultivate as commercial scale such as high demand, possibility to
produce local products and high price. To overcome the challenges awareness
programmes are important like exhibitions, workshop and training to farmers.
Many farmers are interested to cultivate this plant but proper facilities are not
avalable to them. They are seeds for propagation, technological support and
knowledge. Further investigations on this medicinal plant are vital in relation to
chemical profile of different parts in varieties which are prevalent in Jaffna. This

will help to pharmacological industries.

Table 1: Diseases reported on Withania somnifera

i Reported by
No Diseases Causal agent
1 Wilt Meloidogyne incognita Pandey and Kalra (?020031)0)
2 Wil Fusarium oxysporum Shz_;rma and Tr1v3d1l(995)
3 Little leaf Phytoplasma . %;aelrr:n :l:;l 2}1?%08()
j hartarum ;
4  Leaf spot Pithomyces charta gt

ia alternata
Alternaria alte Mallosh (2008)

5  Root rot & wilt Fusarium .vo!afii f
6  Leaf blight Alternaria tenius Mallesh (200
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THE MANEGEMENT OF THE PATIENT WITH THE
COMPLAINT OF WRISTDROP IN RURAL AYURVEDIC
HOSPITAL PANDATERUPPU

- A CASE STUDY REPORT

T.Thileeban
Rural Aquruedic Hospital.

Pandateruppu

1. Introduction

The paralysis patients like to get treatment for their illness in Ayurvedic hospitals
The paralysis mean the sensory or motor or both functions are impaired by the
injury or compression of the nerves or brain®. The motor nerve consists of upper
motor and lower motor neurons. Upper motor neuron mean that it is conveyed
the motor impulse from the cerebrum to the spinal cord level and the lower
motor neuron from the anterior corn cell of the spinal cord to the muscles and
glands

The wrist drop is also one of the lower motor neuron lesions affecting the hand.
The motor and sensory functions were affected by injury or compression of the
radial nerve. According the site of the lesion the signs and symptoms may be
variable. The brachial plexus is given nerve supply to the upper limb  as the
anterior, lateral and posterior cord. The radial nerve is the large  branch of the
posterior cord which is frequently injured. Segmental origin is C5-C8 but there is
also a sensory component from ) 4

The radial nerve gives off the posterior cutaneous nerve of the arm, a branch to
the long and medial heads of triceps and then to the lateral head of triceps in the
axilla .if the injury was occurred in the axilla the triceps muscles will be affected.
Then it may travel in or near the spiral groove of the humerus between the
brachialis and brachioradialis and about 10 cm above the lateral epicondyle, on
the anterior side of the arm, it gives branches to the brachioradialis and extensor
carpi radialis longus. It divides in front of the radial head and gives the posterior
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interosseous nerve and passes backwards through the supinator to supply the

extensor muscles of the forearm. if the injury was occurred in the spiral groove
the forearm and hand muscles might be affected®

A sensory branch passes into the forearm deep to the brachioradialis and. about
8cm from the radial head: it emerges between the tendons of the brachio;adialis
and extensor carpi radialis longus and supplies sensation to the dorsum of the
thumb. It also supplies the dorsum of the fingers as far distal as the proximal
interphalangeal joint and as far medial as the middle of the ring finger.®

Radial nerve may be damaged in the axilla by fracture or dislocation of the head of
the hummers, Saturday night syndrome (it can be acquired by sleeping with the
arm over the back of a chair whilst in a drunken stupor, so compressing the
plexus): it can be compressed by the use of shoulder crutches. The lesions can be
occurred at the radial groove by strong compression at the middle part of the arm
when the unconscious patient on the operation bed and somebedy sleep on the
other's hand (honey moon palsy)

Treatise on Ayurveda is mentioned that brachial plexus lesion can be compared
with  Visvaachi. Nithana sthanam section of the Ashdanka hiruthaya state
that If the” kandarai” system be affected by the “vayu” lead to difficult to move

the hand towards the finger knownas Visvaachi.’

According the ayurveda concept, among thridhatu (vata,pitha ,kabha) vatais a
functional element of the body, The viyanavatais the one of the ten types ofvata
which is located in entire body skin and heart. It is responsible for the motor
(chestavaha), sensory (sanggnavaha) and co-ordination of the movement,
cardiovascular function, functions of the body channels, transport of nutrition
nourishment of body and motivates Pitta and Kapha'*Vata is vitiated by the
internal or external factors (thooshiyam)of the body known asvata dhosha.The

srothoavarotha (obstruction of the pathway) and dhatusheenum ( depletion of
body) are main reasons for the vataprakopa

structural componant of the .
bed the normal function of

(provocation of vata) . Itis directly or indirectly distur

vata’

. : 14
srotho mean channel that included dhamani(artery) sira(vein)and nadi(nerve), .
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The snayu is the one of the ubadhatu which is the pathway to convey vata
function to the mamsadhatu’. Due to the external compression on the snayu, the

vata is vitiated as vata dhosha so the function of the mamsadhatu can be

disturbed by the vata dhosha'.

84 types of vatarogas were mentioned in text. These types are mostly related to
the joint disorders but hemiplegic (pakshavata) is mentioned as special type .the

wrist drop is also one of the nerve disorders so it was not mentioned in the 84

types of vata rogas’.

2. Objective

To study the efficiency of the managementin ayurveda for the wrist drop

3. Casereport

A 50 years old male married attended the outpatient department with the right

side wrist drop. On 8" of June 2012, the patient sleeps on the Narrow bench as
wellas alcohol  influence. When he was getup from the sleep, he felt numbness
of the forearm and difficulties to extent the hand on wrist joint .on next day he
came to this Hospital and he took treatment for this condition. He is the known
diabetic and hypertensive patient but he didn't take any medicine for these
diseases now .one year ago he fallowed the medical clinicin Jaffna hospital

In this case the radial nerve compressed by the edge of the narrow bench. The
lesion was occurred  on the level of the spiral groove of the humor bone. So the
motor function of the extensor group of forearm muscles and the brachioradialis

were paralyzed as well as the sensory loss on the middle part of dorsum of the
hand and posterior surface of the forearm

4. Methodology

it was an observational descriptive study done in the rural ayurvedic
hospital pandateruppuas 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. The improvement of the condition were put on the
table and analyzed by simple line graph. The drugs used for above condition,
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which were purchased from the srilanka 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
ofthe department for the research study.

5. On examination

1. General examination

1.

2
3.
4

f £

Weight-—---89 kg

Height-—-164cm

Temperature---37c

Pulse----84 beats per minutesin rhythmic condition

Blood pressure----160/90 mm Hg in sitting position

Heart----1% and 2" heart sound heard in all four areas, no added
sound apex beat in normal position

Lungs ----clear

2. Nervous system

1. Motor function

1.

4.
5.

Movement and the strength of action of all extensor group of
muscle ofthe right upper limb compared with left upper limb
and entered the score onthe table-1in every visit

Bulk of muscle It was notchanged

Tone of muscle- the score of the tone of the muscles was

enteredintable-2

Gait-lordosis gait due to abdominal enlargement

8
Involuntary movement-nothingabnormal detect

2. Sensation

1

Tactile sensibility-all the skin surface tested with soft cloth on

the right upper limb and resultwas enteredin table-4
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2. Position sense-there was no any abnormality in position

sense

3. Recognition of the size, shape and weight of the object-there
was no abnormality to detect on size, shape and weight.

4. Pain-the pain felt on the site of the lesion and deep pain on

the same wrist joint
5. Temperature nothing abnormal detected :
3. Loco motor system --- Right upper limb
1. Elbow joint no inflammation
2. Wristjoint noinflammation

6. Line of treatment

1. Tharpana--Antiinflammatory

Tharpana means nourished to the body. In this condition snayu ubadhatu(radial
nerve) was depleted (dhatusheenam) by the compression that was lead to
inflammation so the antiinflammatory therapy was given to the compressed area
as poultice application .furthermore the snitha oil was mixed with the poultice to
reduce inflammation ***

2. Vathasamana- Antispasmodic

Another reason of vata prakoba is obstruction of the convey ( srothoavarotha) so
Vitiated vata dhatu or vataprakoba was normalized by the clearance of the
convey which is known as anti spasmodic. * Due to the correction of
srothoavarotha, dhatusheenam also be corrected by flow of nutrient.

3. Sneha-Oil application

It is also the vata samana therapy by the external route which corrects
srothoavarotha and dhatusheenam. The oil is the vehicle to carry the medicinal
value substance by the penetration of the skin. It is facilitate the important
substance can enter the body by shortcut. In this condition the rooksha oil was

applied to affected muscles. The massage was also done during the oil
application.
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4. Othanam-medicated heat application

The heat therapy dilate the vessels

At can correct srothoavarotha and
dhatusheenam.

It can stimulate the sathakapitha (acetailcolin) which is very
essential for transmit the nerve impulse to the musculoendplate. Heat therapy

facilitates to penetrate the substance through the transdermal route and
infrafolicular route

5. Mathanam-Physiotherapy

The allopathic or Ayurvedic line of treatment has included the physiotherapy as
the very important method in the management of paralysis patients. It can
stimulated neuromuscular junction. The physiotherapy prevents the disuse
atrophy after the recovery of injury or compression of the nerve, so that the
physiotherapy facilitates to continue their normal functions of the muscles. In
this case physiotherapy is the very important line of treatment.

6. Results and discussion

6
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The recovery of the disease condition was analyzed with the data ofthe.abmty of
i d upper limb. Actions of the affected limb were

- i cte
the stipulated action of the affe According the

compared with Actions of the left upper limb in every visits.
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easily recovered from the condition, therecovery of sensory function was faster

- rd
than the motor function. The sensory function was completely recovered in3
visit.

8. Conclusion

e

Within the 20 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 wrist drop patient in this

hospital.
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Aim and objective

Some women have normal menstrual cycle varying from 25 to 35 days depending
upon age, physical and emotional wellbeing. The perumpadu knows as excessive
hleeding during the menstruation, is influenced by many factors such as general
sate of health, psychic upset, environment, medication, specific disease and drug

therapy or abuse.

Normal menstrual bleeding period is 1 to 5days the amount of bleeding is slight
spotting to 80 ml. The average is 30 ml, lose of more than 80 mlis considered to be
excessive and the length of the menstrual cycle is notably variable in women, but

an average figure is 28 days from the next.

5 famous Traditional physicians were selected in Jaffna district, and collected
their methods of examination, line of treatment, and medicines for Perumpadu.
~he selected traditional physicians used medicines which were selected
lathipalathi chooranam, Padikalinga senthuram, Poongavi senthuram,

mMaterial and Methods
Drug Selection

Most of the selected 25 number of traditional physicians were used three
medicines selected. The selected medicines are Jathipalathi chooranam,
nadikalinga senthuram, Poongavi senthuram. Among the traditional physicians
<aid that these medicines known by own tradition. Any how these medicines are
available in the following books.

The medicinal plants book 'Indian meteria medica’,
‘Siddha pharmacopia’,
‘siddha vaithiya tiraddu’

Preparation of test drug

It is observed most of the medicine used by traditional physician's were home
made by them and a few purchase the medicine from the Siddha Medical shops.

Rout of administration and dose

Orally 0.5 gm to 1 gm with honey for 6 days
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Epidemiological study on perumpadu and its
management by Traditional physician

Sailajah Sivarajah
Siddha Teaching Hospital, Kaithady

Introduction

The siddha system of medicine is one of ancient systems of medicine. Therefore
aspect of idea medicine consist of vegetables, animals and minerals components
in the treatment Amoeng the developing countries the western medical science
has developed to the highest esteem and very popular today. At this juncture
siddha medicine has also contribute to maintain positive health, prevention of

disease, curing of disease and relief of mental depression.

This ancient medicine is famous among siddha traditional physicians.
Unfortunately it was a curse among traditional physicians to have their methods
of treatment very secretly among their families. Therefore so many Ola

manuscripts and written documents in respect of Siddha Medicine have been

lost.

in addition to this factor many Ola manuscripts were lost due to the recent
internal turmoil's and displacement and also especially when Jaffna publiclibrary

was burnt. Therefore the progress and development of Siddha Medicine were
limited.

The recent disturbance and civil turmoil's took place in the North and East of
SriLanka created havoc and damaged the healthy life of the people. Those who

were affected by this unfortunate civil disturbance are mainly small children,

women, and expectant mothers, feeding mothers, elderly people and sick

people. Amongthose affected the women folk are in majority.

this prime reason the researcher selected this topic, especially to

Because of P ‘
eatment and medicine from loss ©

preserve traditional physician methods of tr

it's in the place of medical field.
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Patient selection

Selection of patients to this study were mainly between the age of 25 to 50 years,
presented with the symptoms of Menorrhagia, Backache, passing clots, and
lower abdominal pain The selected patients did not have any history of bleeding
disorders, 1UCD insertion, take any contraceptive hormonal therapy, local
pathogenic condition, endocrine disorders, abortion, still birth, PPH and any

other conditions not aggravate bleeding.
Observation
Data's from the Siddha Practitioners

Medicine described in siddha texts were prepared by Siddha Practitioners and
successfully treated the patients in ancient time. Among the few medicines used
by Siddha Practitioners now a day. Common medicine used in perumpadu by

Siddha Practitioners

1. Jathipalathy chooranam
2. Padikalinga Senthuram

3. Poongavisenthuram
Other than this, according to disease condition they also use decoctions and
juices

Data's observation and results from Siddha Practitioners

Number of doctors selected to get the data - 25
Number of patients treated - 30
Number of days treated - 06

Diagnosis of the disease

Diagnosis of perumpadu consist of the following details

History taking
Clinical features

Physical examination

The drug was given to 30 patients for 6 days according to the severity of the signs
and symptoms. Patients were requested to report daily for observation. During
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this time the progress was noted. During therapy no adverse effect were noted in
the patients Took the history of the patients to confirm the amount of bleeding

such as number of pads used, interval between change of pads and the state of
wetness of the pads

Collection of drugs data's

DATA"S JATHIPALATH POONGAVI PADIKALINGA
CHOORANAM SENTHURAM SENTHURAM
No. of doctors using the medicine 10 08 07
Dose 05-01gm 0.5to 01 gm 0.5tc 01gm
Vehicle Honey Honey Honey
Duration of treatment (days) 06 06 06
No. of patients treated 10 10 10
Age group 25 to 50 yrs 25 to 50 yrs 25 to 50 yrs
Patients subjected to any other illnesses Nil Nil Nil
- " Bl Befor treatment
affter treatment
10 =
2| 8 -
5
£
1 N R
-
- TS
2 t
0= = 3 Abdominal
: Passing Clots Lower
Excessive Bleeding Backache - Pain
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Padikallnga Senthuram

12
B Befor treatment
10 F® affter treatment
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Excessive Bleeding Backache Passing Clots Lower Abdominal
Pain
Poongavi Senthuram
12
B Befor treatment
B8 affter treatment
b]
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Excessive Bleeding Backache

Passing Clots Lower Abdominal
Pain
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Good responce of 3 Medicines

A

100 =

Percentage

R s

lathipalathy Choornam  Padikalinga Senthuram Poongavi Senthuram

T — e

;
Discussion

The basic knowledge and description of these drugs are gathered from traditional
physicians, text books and olla manuscripts of Siddha medicine.

Criteria for the selection of perumpadu patients consist of the following
symptoms are excessive bleeding, passing colts, backache, and Lower abdominal
pain.

While observing after 6 days 80% of the case got complete relief from the sign and

symptoms, 20% of case got partial relief for the sign and symptom.

All cases were advised to follow up the treatment and found their progress was

satisfactory without recurrence of the disease.

All cases were observed during and after treatment for any side effects or toxic
effects. No side effects or toxic effects were noted from the patients

Conclusion

The traditional physicians are unable to differentiate the classification of
perumpadu, but they treat all condition under the name of perumpadu.

They apply the line of treatment to stop the bleeding mainly; they give
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haemostatic agent first (Isthampana chikichchai) and then treat the cause

If they suspect any tumors in the uterus, they treat with the haemostatic agent
and then refer to western hospitals for further investigation and treatment

The doctors advise the patients to take rich of vitamins and minerals foods

if the symptoms are reduced partially, they treat the patients with the same drug
for further period of one week
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GaumiGHsmas QT CuomesGoHill  LBHEHIIPOBLILIY Valikeel vayu
manifests with joints pain, swelling, throat pain, fever, headache, palpitation,
chest pain, arthritis affects mainly joints and of migrating nature, subcutaneous
nodules ect, coinciding with rheumatic fever. Azhal Keel Vayu is caused by the
vitiation of Azhal humour in the joints presenting with increase in swelling day-
by-day correlating with osteoarthritis, as a result of of the increase in azhal
humour, the lubricating fluid, i.e. synovial fluid is reduced resulting in crepitations
mentioned in Siddha as Clauk sound. lyya Keel Vayu resembles tubercular
arthritis with symptoms such as evening rise of temperature, loss of weight,
swelling of the joint with pus formation and sequestration resulting in crippling
arthiritis, finally morbidity. Vali Azhal Keel Vayu mimics rheumatoid arthritis
manifesting with malaise, fatigue, swelling with intense pain mainly affecting
smaller joints with periods of recurrence and remission. Vali lyya Keel Vayu
presents with hyperpyrexia, pain and tiredness of upper and lower extremities,
heaviness of the limbs, with urogenital symptoms, which at last leads to disability.
Azahal Vali Keel Vayu is formed by the derangement of both Azhal and Vali
humours resulting in haemorrage into joints which resembles haemophilic
arthritis. Azhal lyya Keel Vayu exhibits symptoms such as giddiness, vomiting,
swelling in the larger joints with immobility of the joints. This type of arthritis is
spread through sexual contact and hence can be correlated with syphilitic
arthritis. lyyam and Vali humours are deranged due to immoral sexual contact
there is every change for gonococcal arthritis known as lyya Vali Keel in siddha. It
affects primarily the big joints of knees, ankles, elbows, shoulders ect. It is
described as if the affected joints take the shape of Fox's head. lyya Azhal Keel

Vayu is correlated with pneumococcal arthritis where lya humour is vitiated, and
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then it combines with Azhal humour to manifest as a disease. Symptoms include
fever, cough and severe cold, vomiting and swelling of joints leading to inability to
flex and extend. Mukkutra Keel Vayu is a condition where toxic symptoms prevail
like severe sweating, dyspnoea, incoherent speech, vomiting, coma with absence
of bowel movements and anuria with severe presentation of arthritis in the
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U6 B ETHLD, (Lpeut Gem B3 Mmas LDT 60T ugmofltig (P BSEHLD SIUM DD
LT ILBHHIHED B (LPSBIUINDTHISHTEHLD.
Spiaflar GbBHIa:
1. Coimbgl aBSGULLL IOHHSHIBET (LP6VLD H6LMITS Grruiler SHToHoHsmSHH
B BULBSHBIHO SI6V60H! (PBIEID &EIOTESES60-
2. eueflpsd  deveurs  GpmuisE — CerhésiLbaes LO(THIH 15611601
QFwiBnimensn EINIL60.
ObUIa) ApaDMuiliich:
Osretignrm Grmuireflssr SeoaTs CpiTu 1SS G EWTHIGBET  CLPEOLD B FwlLBSHS)
Caimhsl RS e Syelhsrs Usle) QEuiwuC Lent. SeuiTsefied 10
Grmurefiss Syuienaill LFauBHSMosd Smorsbe Suiialed Bmbs alevdls
Qaremi_miser. Gprureiss Gamiusd G@edd Cawni CeeaT, QaTHEG:ale0
QeueMGmmwmenit LIflaflsd Bbal Gisifley QauIu LI 1_6oTiT.
BHTUTATTHENET 2 ATMTHIG BB BHHADLDBT:
1. 18- 60 euIBHienL_ I 60T, GLIemT @HLITEObLD.
2. Gpmurefset  euafluped B QTS Crpimu18 @ TG 15l B eneTd
QBITETIQ(HLILIGUTEREIT.
3. The patient who had fulfilled the criteria for Rheumatoid arthritis.

107



GHMuUTaT THanaT craiaf|BuID IS DHTDE HBEDIDHET:

——
.

aUTsTHsLD. Gouty arthritis

2. 9uped deveuru| Osteo arthritis
3. septicarthritis

4. senmehsisld. Psoriatic arthritis
5. Systemic Lupus erythematosis

BevauTsh Crrenw OGSl & G GemmIE6T  elpsu(pd, Rheumatoid
arthritis Cpruimars ayiaamLLufGsrsmeanurs Rheumatoid factor, C-
Reactive protein Qauwiwiiun g,

SLUIRLILIQ(LPED:

Osifley G’ Cemumefiser aGs&emswns (Randomly) B G (LDEBBENTHL]
LML L eonT.

G- o B0 44 Cpmunefsefled 40 Crmumefsei Syl FddFamaaniu
ugemiiiLGoglent. 4 Crmwmedlses HéFmaemul LTaILBSSTD60 Syialedl(mha
alev sl & G\ab 6wt L 6ot . Baiaepserar  Fdsmsulled  CuITaITRGH G
DT & &1 6D & 61 3 GUITUI CLPGOLDIT & & (I 1 T 60 611 & (& 25 mal
2_eiferl],CloubGUID,uphesbU @l Seilss Bicd 25 I seEpson WG 20
BT SEhHG CHTHauns GHGH 3ToHHamyser SHFpefledL s 30 1.6
oenelled. @b BIMGEE OHSLM  QHTRSGILILE. 9 6ToHbITES
UBRISIGSIPBIEH GIamd 18mD @ Hreavensd 2 Slevel GBULLe 25
BILSEHSEG OEThasiu L gl WGH 20 B sense FehdFal @Grawibd CoHg
20 mr_sEHhHG OaThasslillL gl Cohemeuwmar Gurwimellaend@ LTadbasi L
e (bdbEnsdH@ aursULBm CurL Ll L gl wBmpnd QeuellliuFars deuliyb@oalen
MSHEVLD LLFLILIL L &)

G- &, ealed 46 Crurwneiseisd 40 GCrmumeissr sy uiaFddFamaamul
yremuGsslent. 6 Crmumeiser HdFmaamul LyeamiLBGHSHTO SUialedHhal
allevaH OB TemILalT. @euTHeEhohsTar ddlFmauled CUITEITYGHSHEH LOTSHH )
H6IT 3 GUTUICLPEVLDNS (I [BTEN6NEHE 2&HL 6m6al 2 _6iTerl, GleubHUID, (UXHEBSIDLL ML
Dl Hifled 45 BT SEHSHESGID, 2 _aToHHHTE LBHSHHPEIEG Eenid 18mb
@@  BraensE 2&6Lemey  Opuiujear  CerhsslulLg.  CoHemeuuime
CumumeiaensdE UTSHesiul L epl (baendd aumsiups Cumi 'L g wBpid
GeusluyFaTes FauliohEHsa60 M&H60ID LLFLILILL .

Opiienal BB AFUINSDBTDT HHEDLDBHGT:
gpuielar HdlFms e wHIG OCoulusBhE Subu S eurwele

GBlGamsend, Rheumatoid arthritis @ph@anmisamenuyd & @M Geen |

Leitelapet ©_gaile.
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Paininjoint score

1.No Pain 00
2.Mild Pain 01
3.Moderate pain but no difficulty in moving 02
4.Slight difficulty it, moving due to pain 03
5.Much difficulty in moving the bodily parts 04

Swellingin joints

1.No Swelling 00
2. Occasional Swelling 01
3.Swelling present for the particular time of the day 02
4. Persisting swelling 03
Tenderness over joints

1.Notenderness 00
2.Subjective experience of tenderness 01
3.Wincing of face on pressure 02
4. Wincing of face with withdrawal 03
5.Resist to touch 04

Stiffness of joints

1. No Stiffness or stiffness lasting for less than 1 hour 00
2.Stiffness lastingfor 1 hourto 2 hours 01
3. Stiffness lasting for 2 hours to 8 hours 02
4. . Stiffness lasting for more than 8 hours « 03

AedGanafileh awngs ndhnlfG (Overall Assessment of the Therapy)

P FFulaT (igeyme 4 AIDEBWITS amSILBSSILELD.  leealliTeleT
1. Complete Remission
2. Major Improvement
3. Minor Iimprovement
4

No Improvement
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Ol SN E6:

smpseoner  Cumumeiaer 62 % 31- 50 QIUSISEL LILLITHET SLeUTTEHeI.
Seuiramperiied 83% GILIGTIHETTEUTTEET.

58% Gprureisaied GOWL FlHSITHS60 @HCHTU goulL FRSHHTD Bedmev.

83% Gmrmurefsaiied Grml gradua onset 2u@b. 94 % Gpmumaisered relapsing
course sreumiLl L. 45% chronicity of less than 2 years.

&efiT, FIediiL] SISl Elon syenisel ere0eor GHTLITETS6MEID gal 1guilpULmS
2_emIj(PIgSImBI.

In majority of patients (94%) wrist joint was involved along with
Metatarsophalangeal

{85%). Metacarpophalangeal (82%). Ankle (80%). Knee (74%).Elbow (24%).
Shoulder (13%).Hip (5%). Joints were involved.

aheumatoid Factor was found positivein 21% patients.

PIREY SO
S Laueneml- 1
Joint pain
Group n mean soore %ofrelief  S.D SE t P
BT AT
s 40 220 077 63 050  0.08 18 <0.001
s 4 214 146 3] 046 008 9 <0.001
SIL_L_6UeHEwT- 2
Joint swelling
Group n mean saore %ofrelief  S.D SE t )4
BT AT
s 40 180 077 61 038  0.06 19 <0.001
s 4 .14 0.8 45 047 Q08 g <0.001
SIL_Leuenem- 2
Joint swelling
Group n mean Score %ofrelief S.D S.E t P
BT AT
s 40 203 075 65 042 007 17 <0.001
8 4 114 1.4 42 036 006 14 <0.001
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S Leuenemr - 4

over all effect of the therapy

Wﬁects Group- & Group- =y,
No. of patients No. of patients
Complete Remission 00 (00%) 00 (00%)
Major Improvement 26 (65%) 16 (40P%)
Minor Improvement 12 (30%) 20 (50%)
No Improvement 02 (5%) 04 (15%)

The treatment of group | showed statistically significant effect on these clinical
features in comparison to the treatment of group- &

Over all effect of the therapy express that maximum patients 65% in Group- 5
showed major improvement, while in Group- &, maximum patients 50%

showed minor improvement.

bl Coi)
Baiaunuieled Gup o alled aupmslLlL FHFDF G- Db afled eupMIgBLILILL
f gl el il LIeears QEThoHSHIeTeNSl.

® gFalliienal

Gliygmd Gs.eeil. FHBHIDBSSIUD 24D ugi, Qeeenar, 1987. Lig 545-592,595-
65.

waapaiar, wamassudhsmoa, eearmer, 1998, ud 76- 108.
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FHWBITHHBHIE0 D 6 LDIHHIHILHC0MTENHF

5T ETLD, leuafIliL, F S IDHHBHIBILILET @HEOLD -
FBFenFSmDLD RIT Spula)

D|(HATEIOTH &G TLD6T,

LOMH&BJ &ML, WITLDUILITEILD.

MapsLd

Bel SuieuTengl, SHHComemrpaneoulel LILIgaT(pd Gpavlld LrGshasemuuiemed
BLISSILUGL Bevausdlss ueeasd WHHHBHH HHFMFHEG aUHD
Grmuwirenitaerieo,&mGmrwimeniset 10 Guengs Ozifley GQouig Gomug Syuie)
ComesmaiTemiiu L gi.

GUILL 10 Gugsd 40-55 suwWSHIBGLLIL L euTse 3 Gueniesel 7 SuemiselT. @b
et Crmwmedl w G FeoGrre Crmwumel et FCITSHIHIBE (PenBUITET
oniden  WpSGeuSHmear  Cuopostenih  GmHuled Felullar Senmeud
SL_(BULITL 196D 606USSHIGT6ITIT.

Aim of Research:-

Syuielar Corasons Hls (HHSHIEETE HeVMTMSS EpJewild, SIUILIGT NSH6VLD
aaiuen  FHLEIMaSHHBEG UaeNlLSmer SamsTad Crrassd  Guon
QasmeTemiLL L&)

Literature review:-
01. BevaUTENST GplJ6MTLD:
BeVEUTENS GHJENISHHIE0 2_GIT6IL BIGLIDEL.

ewpeold &G WHSSHIO NG LTsalFHuresd 1 6T Lig

aumielLmis -~

1. mleveurena w

2. &5

3. en& > FLDSI61T6)
4. @IDID

B

6.

& el 510L_TBiG)
SiEILITED - GeurbbiT

Slenayl-2g

02. &yLLeT MSH6eVLD

epeuld: FHG WHSS! ENLHUTS el HLTeLD |

1
:
12 I



HILILIGT MBS0 DL HIGLIEN6L.
By FHBUID \
6J6VEH T
oufled HiGHBHID
LITEOSISHBLD
@b
BHHSHBLD > @euOeuTaImID 5
&rGLmesg]
WO ELETED
serogmiloeh gl
. BIQWSSILGIL
11. sn_(HFFTsDd
12. aflenena|sbmLyyLD
13. Gomisnul eewiGlewiul - 25 Burs6v.

bl o o1 OV W DS

=

03. elCysFaILIS)

apeoid:A GBS HT-G
alGrFsa Ui S BIGLIME.

01. @y& - 1 URIG
02. 55 - 1 URIG
03. QeumBTJLD - 1 UG
04. BHBHHLD -1 uRIG
05. GpiTeuTenid - 4 UBIG

04. SiyLiLe (FmCymaid)Skin disease

Qe apTaCaaameausSILID SLILEET 23 QUESEIEIDI Sa I DIBHI-

“ﬁgﬂ@&ft@mﬂajﬁ&,&ﬁ@mﬁ 5B SEUIBTLILIET Gumid

A BLSS! (OB DSBS GIMLeT Gauslb. ...
SIENEULLITELET,
QUITSHEBITLILIEHT, QLI(HBIEGBITLILIT, HBTeUTHSTLILIET, SLITEOSSBILILIET, allagsFLILIeT,
iDL SJLILI6T, Qs euTenL_ BT LILIGHT, Qmasl sy LiLI6nT, aupL a6, SITHIEG ST LILIEHT,
it EIILGT, GeulgaIUILe, ofisrliLe, BT b Eblg el QBT LILIT, QFEISJLILIGHT,
CLPEVE BT LILIGHT, g@@mﬂ&guuﬂh, SHaILILIeT, QesreieNSL 1gsh SILILIET. QML
SILILIGH, HewTI_& HJLILIe, QLIS & BT LILIGT, STH BB LILIET, GeauBfed BTET SyLIeD
GLLUBSHW 95D GaTed/ BB wngﬁg}@sﬁm@gusﬁ (Keratinization) Hever/ Gammley
(itching), 6UIERTLSEENLOUITE (Dryness) @smed. Senal GUITEID  (GEMIMBIBEDHEDL LI
Eylue  oue  agldle  SIULIDE GBIiLILeoTD.  DISEDE QesyTeCssLD
MauHHWHHe0 Lileeu(hLomml FapUILBS GBS
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“BITed  HEMEVU|L LDLIGGHEV6OTEI  HevshBEeud mIFITmismuis
Baevmbal houmnld HereyLer Gemslujslemig
GLoaBHSTHIBTFILOL BBEDIL &5 5 dEHID
WoTe0S(HIoL_BaTeGereuyt FGFT asyrniemmGio!
Objective:
G‘éneml Objective
FHWCITHSH60 HeveTens @b, BILILIET emgHeld  Seubpilen SLBIme.IM 6.
Special Objective -

ol dé syliueled HeoaTamns @D, SIUILET &6 Seubie CaFwBuGBLD
Hpoar Sz, SRl dAs STiuaT aam ol CUTHIGHTO  Bl9ssHe,
Henay, Gamedar Hmd WIBHBD.CHTED auBmh BHSHH60 BaumemBE&GMBIULIL60TLD.
Beneueuyl deé sl @ emmiGaeTad ST LG @TBE.

Methodology -

GupLigmhsssSa  Geruraisaiey  Cxreded aumpl d Heenio,  Flaial,
HpwrBBpsTen  GHlGammss Cstei 10 GuiTse Qzfley QeuiuitnL g
Sleuasen 40 - 55 QULIGIBGL LI L eUTSETTeUTTE6IT. Bautseied 3 Guemiser 7
UGG DYEWHETED QUHAIHES Feo@rraGHIul ©_eiengl. BeuT &HGHTEOMED
GuTSILHSSawmauisy FoGyrs Clinic GFeuaT. STl GmHuied Feflulen
Si61T6] &SI BLILTLIgED 2_6iTenS.

@eaursengl alugh &6 Sy BTNl

LT GULLIG| | UIMED B 1D

1. yeougmam(A) 46 e | B@eOLILE B (WHEBBH . BWSHBIIGS]

2. sRsysdandB) | 48 | eUevBILGB(peens BLoBLBLD

3. seugmam(C) 50 SL6m1 | BI6D (B(H),LIMTHHISH 6N GLomLmLD.

4. gieueoi (D) 50 Quent | mamst (B®) Guopuymp> Shoulder to
wrist

5. seudovai(E) 48 | oy | HEV60.B WSS WSTGEHBY

6. umrsaswib(l) 55 QuewT | maseT GopLmLD

7. Guylemnb(G) 53 LG0T | B[ BT6OSHEGTLITSH I B6TT

8. omysH) 52 QuewT | (Wup 2L LD

9. am@wd(D 55 OLewT | B meae (Wi GLHLBLD

10. G azmerd(J) 54 SLEWT | BIT6OBEI (I (pmIBTEISGBIP Un&Lb
o UL
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Gmmu)

LGHEIET & 60T LD TG0 )T £B 61T
[plevelTensd @ Famrpd S egaoph (N+K) 2
allGybeampgla Ulel Beosumenss @remiaph Syl angeu(pd (N+K+V) 7

alGyFaamsalar 116 Heommmes @yamsHeud sylils a0l sunbgmiaiud g seo(N+K+V+Con) 1
10

CBrull @ o e3 Qi &eir G ull (@ eENIDT 63 QMIT 6T

B N+K

A N+K+V

N+K N+K+V  N+K+V+ Con

u N+K+V+ Con

GuoBLgCrrumedseisd  srsrsHend(B), Hmwe. LTHHWLILD (F), Qsm_iba 9
BTsel  GobLighearams @G % Cossramgsmene, 1reney O 6ITETHEBEHLD,
OeuerilliyFeHEaTes SINLGT MSED L& OarBasiu L gl Seourseler Crmules
BTHHID GeWIoTS Hlgss CHreder seaemouid @eunors smiolb ComuisE (e
Bbg Bl S bsI.

WG 8 CLBBGD GBI L mrefed allGrsaayug wrésemysen 2 Ceurbrfe
QUPRISLILILL &I L6 esiBid Bleveurends @Jenid Y2Gsomuemig STemev, OTene
sTidC L et Qeuellt &ems srliLer snseh 9 BT BEnsE Carhss Curs,
saudeoart (E) 48 auwg selly e Cumss Gewionangl. GBHs Emeid
SLBUUTL Q60 2_aTeng). W(hbhHmen BmissInd Curs Gemul 1emi(BLD auHABTBS.
Baumpsde BAPGCHTL o siengl. eum@eo kB LTalds GHFUuled FeufluTeor
SfeNiemais  SLEBLLTL 96D  DeUSHSIGTNTT.  6160GEOTHD  LIGSAWIDTSS  SILILI6H
2_aieys6lT Wineyld SaliTs@nn SipeniSaLiuL L.

sallGwplevourend @rewid %4Gs.s Smion ST  QeubimL e LOMBmILD
Clouerilii L FFTBSIUILIGT mSHevld QBTBESSLILL L SID @6eRTLOTE LIGITTEHET.

GCrmuwimeiaser LIT60 QUUIGI | LO(HHSBIUTAINETEH HTEVLD
B &)}, 6001 48 9 [BITL&6iT
F ©)11600T 55 9 [BTL_&e6iT

B8 8 Guiieid amoGrasshar HfFmaadrnwraniCrésand Qoo Lgi.
(eICrssayuBorgsey) o Brelsd SmbeIGBLIQIHHSIT LTamar 9
BT &(61h &S s H&HHCLTSHICHTUT @GemnoraluwlelTaser SGPaIiLL L o) L aienemiuied
SMTLLILIL BelTengl.
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G mmwmarf] ured | euwigl 1D (G & &l LMW 6D 6T & & 1160 1D Grmui
(& 6001 LD IT 60T 621 [T & 6T
A &), 667 46 W o), 1D
0 5, 601 50 £y, 1D
D (ol L1 o 50 TR
B oen | 48 g_ P Sy 1b
G e 53 9 BIL &6 L
H Quewi 52 o510
[ 5|, Gt 30 &, 1D
] &y, 637 54 ~ &4 1D

@rigEeaemd GCrrurelse smwlmand  GeumoraiGurgid - Gomig LO(HH!
LiTeuenanenil el Laith SmbLGETY STésb ghuGSams. Qe @6 F66ITs
Cumwire araLBIDd GBI HHHSHSI.

Discussions and Cenclusions

BrnE pUsGLUBGSSHWeaiTHsT  40-55 QUWIBIBGL LI L aUTH6T  BeiTaEhdHE
gihuLL Cpmuis sréswrens Fsymelss)yshse GO L eyl SlébsyiLeni 6
SiaiBflel GeBIGBIULL 6T @HB Banse) STl QImS.

1566 aupl AarimeiBG fHdsmadyosdar Ly olCrFaand GCarbasl
uLsear e Oam@ssiu’L  Heoalmms @UemilD OBEID  SILILIET HEHED
LWIEDIGTENSTE SIS HTESHIIGUISTES 2 _6TT6NSH!.

BRSBTS GHIaSHaled SreniliLBLD grdEHeie QFumsLTs Ieflanss
Qauiens sreluBdamsl. (Laxative) SIULeT ST Gouguiwim GmhHL
saflsd OBTHEI B, Hieapuiis CsTe0e) Q‘)GGTGH)LD&BGIT (Antiseptic, Antibiotic)
ST ILBHSBSI-

augemi_ s@wGyTs (Dryeczema) 2 L& aupl_fariumer @ULCHTHSIEN 6ol
55 mHese HHEFmedTioSHaler (line of treatment) Lig eGy&F&eID C&ThHS
Weity Oambml &8 WHbS! aPHIEGD LTS CHTUISSTHSID &ENBEUGL LD 6161
wigalBE Gopuly SWIMTAIS @SHFMEE DD

SLET60D Beiaumu1a)sEL LGSSU GrmumeniTaeier  6ulLIg) L BUUGSHSUILL LS.
ciamiaGend  Gomel, &SLBUUTHLU ufGarmenenr  Eeienid, [Seney Gumerrs
SMyeHIGETNBETE Bl STl Guoauib elfleyLBSHSILIL 60 CouemiBLd:
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