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ROMANIC EQUIVALENT OF DEVANAGARI

A a, A &R k K 2 ta q bha
3 a, A Ka 1) tha q ma
g i, I Kh ) da g ya
g LI el Kha g dha T Ra
E) u, U T g l n N Gl La
& 0, U T ga d ta g Va
* r R q gha O tha 9q Sa
T e, E g na, Na g da g Sa
T ai, Ai q Ca 5 dha q Sa
3 0,0 5] Cha T na g Ha
3 au, Au ~ | ja q pa o ksa
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373 ah ,AH S| fia, Na q ba &l Jfia

Note : Numbers at the top of the sentence indicates sutra number given in
chapter references.
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INTRODUCTION



INTRODUCTION

The life style today has become fast and people are not able to follow the
Dinacarya and Rtiicarya described in classical Ayurvedic texts. So in day to day life
they come across many factors which are against Dinacarya and Rtiicarya. These
factors are responsible for many diseases.

Also due to heavy industrialization and heavy traffic one constantly comes
into contact with various pollutants. The spicy and fast food eaten now a days, which
have very less nutritional values and also having similar properties to Viriddhahara.
These all ultimately resulted into Dhattdurbalya (i.e. lower immunity). Which causes
Sitapitta Vyadhi. Sitapitta is one among the important and common skin problem
described in Ayiirveda. Prakiipita Vata and Kapha due to Sita Maritadi Nidana when
being mixed with Pitta spreads internally and externally resulted into Sitapitta \/yadhi.
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Vitiated Vata causes Vimargagamana in Twacha with the symptoms of Sitapitta viz-
Mandal, Utsedha, Kandi, Toda, Chardi, Jwara and Daha.
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Due to these symptoms the patient becomes restless and with disturbed mind.
Various types of Urticaria can be taken as Sitapitta. Though the disease, Urticaria is
not a life threatening, it makes worried the patient due to its appearance and severe
itching disturbing routine Urticaria affects about 15-20% of people at some point in
their lifetime . Urticaria can appear at any age, from infancy to old age. The most
common age group is the 30 to 50 year. women are more likely than men to suffer
from urticaria. For chronic urticaria, the ratio (women to men) has even been pegged

at 2:1.(Ref.- Harrisons Internal medicine. 15" Edition)



NEED OF STUDY:

The existing medical systems do contribute their part in the effective
management of the disease. But this doesn’t offer complete relief and even recurrence
is a common event. Ayurveda describes, the disease is due to Vitiation of Dosas and
if these Vitiated Dosas are removed from the body then there is least possibility of
recurrence of the disease.

The Ayurvedic management of diseases in general, can be broadly grouped in
to Sodhan and Samana treatments. With the administration of Samsodhan therapy
attempts are made to purify or cleanse all the body tissues and to bring about the
harmony of Tridosa i.e. Vata , Pitta and Kapha in such a way that Vitiated Dosas are

removed from the body and long lasting beneficial effects are produced in the body.
IR CREAIR IS GG BERILEE

e Homeiy T Ul geHeEs

It is a radical treatment of a disease and is supposed to eliminate the Vitiated
Dosas, thus completely preventing or curing the disease. Paficakarma has a role as a
Promotive, Preventive, Curative & Rehabilitative procedure. In Sitapitta, Dasti  of
Dosas is very prominent. Hence Sitapitta needs Sodhan Cikitsa. According to Ancient
Ayurvedic scientists, the elimination of the waste products of the body is termed as
Apakarsana which means Sodhan. Paficakarma is the Sodhan modality described in
Ayurved, in which permanent releif from Sitapitta takes place. Vaman, Virecana

and Raktamoksan are the Paficakarma procedures useful for Sitapitta Vyadhi.
ST 8 Ao BT TR |
TS 9 T B TN dHD ¢
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Virecana by classical method was selected as representative for Paficakarma.

It is less stressful procedure as compaired to Vamana, has less possibility of
complications and could be done easily. So it is widely used as Sodhan therapy in

routine. It is more acceptable to all classes of patients. In addition to the acceptability



and popularity, the Virecana procedure is considered the best treatment for morbid
and increased Pitta Dosa and it is more useful in eradicating the diseases originated
from the Vitiated Pitta. It is also useful in Pittasamsrusta Vata and Kapha. Means it is
beneficial in Tridosa condition. It acts on Rasavaha and Raktavaha Strotas also
ultimately Rasa and Rakta Dhatu gets purified. In Sitapitta Dasti of Tridosa and Rasa
and Rakta Dhatu takes place. Hence Virecana is definitely effective in Sitapitta
Vyadbhi.

Lacuna —

The lacuna here is that no one has done comparision of Virecana and
SnehaVirecana in Sitapitta. Hence the study is aimed to compaire the efficacy of
Virecana and SnehaVirecana on Sitapitta. Bhavprakasa and Yogratnakar states
that, in Sitapitta for Virecana Karma, Yoga of Triphala, Guiggala and Pippali should
be used. Susruta states that Eranda Taila is useful for SnehaVirecana karma or
Adhobhaga Dosaharam. Therefore we have added Eranda Taila in the above said

Virecana yoga for SnehaVirecana karma.

Hypothesis —

> Virecana and Sneha Virecana is effective in all Symptoms of Sitapitta viz-
Mandal , Utsedha, Kandu , Toda, Chardi, and Daha .

> By comparing efficacy of Kasay Virecana (Triphala + Guggulu + Pippali) &
Sneha Virecana (Triphala + Guggulu + Pippali + Eranda Tail), which is more
effective.



AIM AND
OBJECTIVES



AIM AND OBJECTIVES

AlIM:

> To asses the efficacy of Virecana and Sneha Virecana in the management of
Sitapitta Rugna.

OBJECTIVES:

> To check the reduction in cardinal Symptoms of Sitapitta viz- Mandal ,
Utsedha, Kandi , Toda, Chardi, and Daha

> To compaire the efficacy of Virecan and Snehavirecan in Sitapitta Vyadhi.



REVIEW OF
LITERATURE

1) Review of Sitapitta Vyadhi

2) Review of Virecana procedure

3) Review of dravyas used for virecana
procedure

4) Review of previous work done on this topic



DISEASE REVIEW—SITAPITTAVYADHI

A) Historical Review
B) Ayurvedic Review
C) References

D) Modern Review — Urticaria



GENERAL DESCRIPTION OF SITAPITTA VYADHI :

Vyutpatti and Niriakti :

There is no any description regarding Vyutpatti and Nirtkti of Sitapitta
Vyadhi available in any texts. But it comprises of two words i.e. Stta and Pitta which
indicates that there is mainly Vitiatioin of Vata and Pitta Dosa in manifestation of
Sitapitta Vyadhi.

In Aytirvedic texts the three disorders are described almost similar having few
different characters and different causative factors i.e. Sttapitta, Udarda and Kotha. In
Madhavnidan Sitapitta and Udarda are described as synonyms of each other.

(M. N. 50/41) only the difference is that Sitapitta having Vata Dominency while
Udarda having Kapha Dominency. He mentioned specific character of Udarda as
Mandal (rashes) having inflammed edges with depressed center.

In the classics Kotha has been described as the ltchy red rashes covering
major part of skin and chronic in nature. Though these three Sitapitta, Udarda and
Kotha has been described as different entities, but they can be considered as different
types of the Sitapitta or Urticaria as they all having same cardinal symptom i.e. Itchy
red rashes on the skin (M. N. 50).

A) HISTORICAL REVIEW

VEDIC KAL

Veda :
There is no any clear description or even indication available in Veda,
Upanisad or Brahmana Grantha regarding Sitapitta. The first ever indication found in

various Samhitas.



SAMHITA KAL
Caraka Samhita :

There also no any detailed description available regarding Sitapitta Vyadhi
but it has been mentioned at many places as symptom or complication of disease or as
latrogenic disease i.e.

Kotha as Chhardi Nigrahaja Gada. *

Rakta Kotha as Nanatmaja Vikara of Pitta. 2
Udarda as Nanatmaja Vikara of Kapha. *
Kotha as Raktapradosaja Vikara. *

Kotha as Purvarupa of Kustha. °

Utkotha as complication of Pa@varteka jyarg 6
Kotha as Santarpanajanya Vikara. ’
RaktaKotha as symptom of Paittika Jvara ®
Udarda as Purvaropa of Unmada. °

Kotha as symptom of Sannipatika Jvara. *°

Kotha as latrogenic disease caused due to faulty VVamana procedure.i.e. Vaman

Ayogjanya Laksan. ™

Suisriita Samhita :
Siisriita also does not describe Sitapitta as separate disease but mentioned it as

symptom or complication of many disorders and as latrogenic disease. i.e.
Excessive intake of Lavana Rasa as causative factor for Kotha. **

Kotha as a symptom produced by the insect bite i.e. Mandavisa, Siikavrihta Damsa



Astang Hridaya :

The first ever description of Kotha is found in Astang Samgraha and Astang Hridaya
in chapter of Ksatidra Roga mentioned as Utkotha as latrogenic disease due to faulty
Vamana procedure and described it as Itchy, red rashes covering most part of skin and

it called Kotha when it becomes chronic. **

He Mentioned Raktakotha as symptom of Paittika Jvara. *®
Udarda as symptom of Kaphaja Jvara. *°

Kotha as symptom of Sannipatika Jvara. *'
Kotha as symptom of Musika Damsa. *®

Madhava Nidana :
The first ever-detailed description about Nidana, Samprapti, Parvartipa and

Rilpa of Sttapitta-Udarda- Kotha found in 50" chapter of Madhava Nidana.

Cakradatta :
First detailed description of Cikitsa of Sitapitta-Udarda-Kotha found in
Cakradatta in chapter 51.

Bhavprakasa :

Sttapitta is described in Madhyakhanda of Bhavprakasa in chapter No. 55.
Yogaratnakara :

Detailed description of disease and its treatment described under the title
Sitapittadi Nidana Cikitsa in its Uttara Khanda .

B) REVIEW OF NIDANA PANCAKA OF SITAPITTA VYADHI:

It is important to understand the pathogenesis of the disease for its proper
diagnosis, which comprises of Nidana, Samprapti, Purvartipa, Ripa, Upasaya &

Aniipsaya.



NIDANA:

Nidana means the causative factors of disease.

Nidana for Sitapitta is mentioned as because of Swahetd Trid os a Parkopa takes
place. *°

These Swahetii can be classified as-

1) Aharaja Heti

2) Viharaja Heta

3) Nidanarthakara Roga

4) Cikitsa Mithya yoga.

(1) Aharaja Hetas :
Aharaja Hetli can be summerised as below :
a) Abhisyandi and Kaphaprakopakara Ahara: %

Santarpana Nidana like Adhyas$ana, Gurdi Dravya, Snigdha Bhojana, Dadhi,
Amla, Lavana are responsible factors for Kaphaprakopa and production of

Mandagni, which plays major role in pathogenesis of Sitapitta.

b) Pittaprakopakara and Rakta Disti kara : *

Hetiis like Atilavana Sevana, Amla, Katli, Ksara, Tiksna Dravya and Madya
are responsible for Pitta Prakopa and Rakta Dasti .
Hetus like Viruddhahara and Adhyasana are responsible for causing Mandagni and
ultimately producing Ama which is having properties like Visa. These Hetis are also

responsible for SitapittaVyadhi.

C) Vata Prakopaka and Tvak Vaigiinyakara Heti : 2

Hetis like Sita Mariita Spar$a, Riksa, Lagha Ahara, Langhan,Chinta,
Soka,Krodha, Diwaswap, Malamitradi & Chhardi Nigraha are responsible for mainly
Vata Prakopa and also partly for Pitta and Kapha Prakopa. These all Nidanas are also
responsible for Tvak Vaigiinya as they all directly comes in to contact with Tvaca &
producing pathology at Tvaca.



(2) Viharaja Hetu:
Viharaja Hetas for Sitapitta can be summerised as below :
a) Pitta Prakopaka and Rakta Disti kara Hetas : %

Atikrodha, Atapsevan, Atisrama, Abhighata, Santap and sarad kal are
responsible for Pittaprakopaka and Rakta Diisti ultimately causing Sttapitta Vyadhi.

b) Kapha Prakopakara and Rasa Dusti kara Hetas :

Hetiss like Atidiwaswap, Drava, Snigdha, Giirti Bhojan, Chhardi Nigraha are
responsible for Kaphaprakopa and Rasa Diisti ultimately causing SitapittaVyadhi.

(3) Nidanarthakara Roga :

a) Sannipatika Jwara and other Jwara. %

Jwara is a Rasa Diisti JanyaVyadhi. Also responsible for Tridosa Prakopa
mainly Pitta- Prakopa. This Tridosa Prakopa and Rasa Diisti can be seen in Paittika

Jwara and Kaphaja Jwara and causing symptoms of Sitapitta Vyadhi.

b) Adhoga Amlapitta :
Adhoga Amlapitta having Dosa involvement of Pitta and Kapha and also the

Mandagni leads to Rasa Diisti which ultimately results in SitapittaVyadhi.

(4) Cikitsa Mithya Yoga :
a) Vamana Ayoga : %
In this condition Vata Prakopa and Kapha prakopa produces the Rasa and

Rakta Dasti  and resulted into Sitapitta Vyadhi.

b) Swedan Atiyoga as a Upadrava :
In Swedan Atiyoga mainly Pittaprakopa takes place and resulting in Tvak

Vaigiinya ultimately producing Sitapitta Vyadhi.



c) Dusita Rakta Nigraha (Raktamoksan Ayogjanya Laksan) :
In this condition Nigrahita Rakta which is already being Dista is an important
factor for Sttapitta.
So, Nidanas of Sitapitta can be classified as :
e Tridosa Prakopaka
e Rasa— Rakta Dusti

e Tvak Vaigiinya

NIDANA:

According to Charak—

Aharaja Heti — Santarpanajanya Ahara ,Atilavana Sevana, Amla, Kati, Tiksna
Madya, Viriddha Ahara, Adhya$ana, Guri Dravya, Snigdha Bhojana, Dadhi,
Dushivisa, Visa-Annapana.

Viharaja Hetii — Sita Mariita Sparsa, Atapsevan, Atyadhik Sram, Chhardi Nigraha,
Atidiwaswapa, Bhojanottar Nidra, sarad Rt.

Nidanarthakara Roga — Sannipatika Jwara, Pittaja Jwara, Kaphaja Jwara,Unmada
Cikitsa Mithya Yoga — Vamana Ayoga, Dista Rakta Nigraha

According to Susriita —

Aharaja Heti-- Atilavana Sevana, Dadhi

Viharaja Hetii-- Sita Mariita Sparsa

According to Astang Sangrah —

Viharaja Hetii-- Sita Mariita Sparsa, Chhardi Nigraha

Cikitsa Mithya Yoga— Vamana Ayoga

According to Madhava Nidana —

Viharaja Hetii--. STta Marita Sparsa

Cikitsa Mithya Yoga-- Vamana Ayoga

According to Bhavprakasa —

Viharaja Hetii-- Sita Mariita Sparsa

Nidanarthakara Roga-- Adhoga Amlapitta

Cikitsa Mithya Yoga-- Vamana Ayoga, Virecana Ayoga

According to Yogratnakar —

Aharaja Hetii-- Atilavana Sevana, Tiksna Madya

Viharaja Hetii-- Sita Mariita Sparsa



PURVARUPA :
Piirvariipa are the signs and symptoms seen before the actual Symptoms of the
disease being produced during the pathogenesis of the disease.

In Sitapitta the following symptoms can be seen as Pl‘lrvarﬁpa.27

1. Pipasa - Thirst
2. Ariici - Loss of Appetite
3. Hrillasa - Nausea
4. Angasada - Feeling of tiredness.
5. Angagaurava - Feeling of heaviness
6. Raktalocanata - Redness of eyes.
1) Pipasa (Thirst) :
This symptom is mainly occurs due to Vata and Pitta dominancy. It also
indicates the involvement of Rasa Dhatt Dusti .
2) Ariicl (Loss of appetite) :
This is mainly due to Kapha dominancy. It is due to the involvement of Rasa
Dhatti Dasti .
3) Hrillasa (Nausea) :
This is due to Kapha dominancy and involvement of Rasa Dhatt Disti .
4) Angasada (feeling of tiredness) :
It is due to the Vata dominancy and involvement of Rasa Dhatti Dusti .
5) Angagaurava :( Feeling of heaviness) :
It is due to Kapha dominancy and involvement of Rasa Dhatt Dasti .
6) Raktalocanata (Redness of eyes) :

It is due to Pitta dominancy and involvement of Rakta Dhatii Dasti

RUPA:
Riipa are the signs and symptoms produced after total manifestation of
disease.
Here, Riipa of Sitapitta are 28
- Varati Damsta Samsthana Sotha—Utsedha (Inflammation like an insect bite)
- Kandu (Severe itching)
- Toda (Excessive pain)
- Chhardi (Vomiting)



- Jwara (Fever)

- Daha (Burning Sensation)

SIGNS AND SYMPTOMS:

All symptoms of Sitapittacan be summaried as below:

1) Varati Damsta Samsthana Sotha(Utsedha):

It is due to involvement of Kapha Dosa and also due toRakta Disti.
2) Kanda (Sever ltching):

It is due to involvement of Pitta and Kapha Dosa and also due toRakta Diisti.
3) Toda (Excessive pain):

It is due to involvement of Vata Dosa and also due toRakta Dusti.
4) Chhardi (Vomiting):

It is due to Pitta Prakopa and Rasa Dusti .

5) Jwara (Fever):

It is due to Pitta Prakopa and Rasa Diisti.

6) Daha (Burning Sensation)

It is due to Pitta Prakopa and Rasa Dusti .

It indicates that involvement of Twak as Adhisthana of Sitapitta. Prakipita

Dosa mixed with Rasa and Rakta Dhati. Through Rasa and Raktavaha Srotas these

Dosas spreads all over the skin.

SAMPRAPTI:

Samprapti means the complete procedure of manifestation of diseases, starting

from Nidana Sevana to the Vyakti of symptoms of disease.

Sita Mariitadi sewan are Nidana for Vata and Kapha Prakop. These Prakiipita

Dosas when being mixed with Pitta, spreads internally and externally and resulted

into Sitapitta.29

For detailed knowledge of Samprapti, it is necessary to summerise the

Piirvariipas and Riipas of Sitapittato find out the main factors of pathogenesis i.e.

- Dosa
- Dusya
- Adhisthana of SitapittaVyadhi



Dosa :
Samprapti of Sitapitta clearly indicates that there is involvement of Tridosa
in pathology of Sttapitta Vyadhi.
This can be justified as-
In the Parvariipas of Sitapitta Vyadhi, symptoms like
- Angasada is because of Vata prakopa.
- Raktalocanata and Pipasa are because of Pitta Prakopa.
- Aruci, Angagaurava and Hrillasa are because of Kapha Prakopa.
In Ripas of Sitapitta Vyadhi, symptoms like ,
- Toda — is because of Vata Prakopa.
- Jvara, Daha,Chardi — are because of Pitta Prakopa.
- Kandi, Chardi and Varati Damsta Sotha —are because of Kapha Prakopa.
So above description clearly indicates that there is involvement of Tridosa in

Samprapti of Sitapitta Vyadhi.

Disya —Dhati and Strotas :
There is no clear description of Diisya in Samprapti of Sitapitta Vyadhi.
But, Piirvartipas and Riipas can give indications about it.
Parvaripas like ;
- Ariict, Hrillasa and Angagaurava indicates involvement of Rasa Dhati and
ultimately Rasavaha  Strotodsti .
- Pipasa indicates Rasa Dhatti and Rasavaha Srotodisti .
- Angasada indicates involment of Mamsa Dhatt and Mamsavaha Strotas.
- Raktalocanata indicates involvement of Rakta Dhatii and Raktavaha Srotodisti .
Rupas like ;
- Jwara Indicates the involvement of Rasa Dhatt and Rasavaha srotodasti .
- Chhardi indicates the involvement of Rasavaha and Annavaha Srotodisti .
- Varati Damsta Sotha indicates involvement of Mamsa Dhatd and Mamsavaha
Srotas.
- Kandti &Vidaha indicates involvement of Rakta Dhatli and Raktavaha Srotodusti

Adhisthana :
Twaca is Adhisthana of Sitapitta, as its common cardinal symptoms are

Kandiu and Utsedha were observed on Twaca.



So Samprapti-Ghataka of Sitapitta Vyadhi can be summerised as-
Dosa - Tridosa

Disya - Rasa, Rakta

Srotas - Rasa, Raktavaha

Agni - Manda or Visama

Srotodiisti Prakara - Vimarga Gamana

Udbhavsthana - Amasaya

Sancarasthana -Tiryaka - Rasa, Raktavaha Srotas.

Vyakti Sthana - Tvak

Svabhava - Asiikari

Vyadhimarga - Bahyya

Considering above factors and description of  Samprapti given by

Yogaratnakar, the complete Samprapti of Sitapitta can be drawn as below :



PROBABLE SAMPRAPTI OF SITAPITTA

Consumption of Hetiis for longer time
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| |
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Sitapitta Vyadhi




CIKITSA:

Cikitsa can be divided into three phases i.e.
1) Sodhan

2) Samana

3) Pathya — Apathya
In Carak Vimansthan (ch.vi.3/44) it is stated that, in

» Bahtdosa vastha - Sodhan
= Madhyadosavastha - Langhan, Pacan i.e. Samana
* Hinadosavastha - Langhan *
In classical texts the following management is described for SitapittaVyadhi.
(1) Sodhan :
Out of five methods of Sodhan three methods are mentioned as effective for Sitapitta
by different Acaryas are-
a) Vamana
b) Virecana
c) Raktamoksan *
a) Vamana : Vamana by Patola,Nimba and Vasa Kwatha is said to be useful as
treatment of Sttapitta.
b) Virecana: Virecana is performed by Triphala,Gliggtlti and Pippali is best for

treating Sheeapitta. *

c)Raktamoksan: After Abhyantar Snehapan of Mahatikta Ghrita Raktamoksan is

useful in treatment of Sitapitta.

(2) Samana :

Samana for Sitapittais described as-
a) Bahyya Samana

b) Abhyantar Samana

a) Bahyya Samana :
Different Bahyya Samana Yogas useful for Sitapitta are as follows :
e Abhyanga by Katii Taila and Pariseka by Usna Jala is useful in Sitapitta.*

e Abhyanga by Sarsapa taila mixed with Yavaksara and Saindhava *



Udvartana of Eladigana Ciirna and Taila. *

Udvartana by Siddhartha, Rajani, Praptinnada, Tila and Katutaila. ¥
Lepa of Durva and Nisha *®

Lepa of Kusthadi Ciirna mixed with Mattha *

Saindhavadi Yoga Lepan or Siirasa (Ttlasi) Swarasa application. “°

Udvartana by Siddharthadi Yoga Curna mixed with Kata tail. **

b) Abhyantar Samana :

For Abhyantar Samana following drugs are mentioned in different texts
Navakarsika Guiggula *

Ardraka Khanda ® (B. P. Md. 55/16 —19)

Agnimantha mixed with Ghrita given for seven days used for
SitapittaVyadhi.*

Gambhari Phaladi Yoga --Siiska Pakva Gambhari Phala after boiling with
milk should be consumed.

Yastyadi Yoga—Yastimadhii, Madhiikpiispa, Rasna, Rakta & Sweta candan
Nirgindi and Pipal Kwatha used for Pan. *

Sagiida Dipyaka Yoga—Giida + Ajamoda sewan *

Yavanyadi Yoga—Ajmoda, Trikatd mixed with Milk or Vardhamana Pippali
or Vardhamana Lasuna Prayoga used in Sitapitta *

Nimbapatra Yoga—Nimbapatra with Grita or Nimbapatra+ Amalaki Ctrna
with Ghrita. *

Visarpokta Amritadi Kwatha *°

Goghrita and Marica as Vardhamana Prayoga.(B.R.SUK.-7)

Haridra Khanda (B. R. SUK. - 12-16)

Brihat Haridra Khanda (B. R. SUK.-17-21)

Sitapitta bhanjana Rasa (B.R.SUK.-37-41)

Amrutadi Yoga Kwatha pan ( Y.R. UKS. Chi. — 7/5)



(3) Pathya Apathya :
Pathya and Apathya for Sitapitta are as follows:

a) Pathya :-

- Jirna Shali, Jangala Mamsa, Miidga Yisa, Kilattha, Karkotaka, Karavellaka, Sigri,
Saka, Milaka, Potika, Dadima, Triphala, Madhi, Usnodaka, Katt, Tikta, Kasaya
Rasa.

Sitiska Miilaka Yisa, Kilattha Yiasa, Lava- Tittira Mamsa For preparation of food.

b) Apathya:
- Ksirek$u Vikarani, Matsya- Antipa- Audaka Mamsa, Navina Madya, Chhardi
Nigraha, Piirva and Daksina Di$a Pavana, Diwaswapa, Snana, Viriddhahara, Atap

Sevana, Snigdha , Amla, Madhiira Dravya, Vyavaya, Girii Annapana.
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MODERN REVIEW OF
SITAPITTA
(URTICARIA)



HISTORICAL REVIEW

Urticaria was observed before the time of Hippocrates. It is mentioned by each
medical book writer under different generic titles like —Scarlatina, Essera, Erisepelas,
Purpura, Erythema and Uredo. Hippocrates, Galen and Aritus quote its appearance
with certain febrile illnesses. Robert William, the father and founder of British
dermatology in 1808 wrote that the Urticaria or Nettle rash is characterized by the
round, oval or longitudinal elevation of the cuticle, having a white top often
surrounded by redness. He described six varieties of Urticaria i.e. Urticaria febrilis,
evanida, perstans, conferta, subcutanea, tuberosa. Thomus Batman first considered
food and shellfish as etiological factors for Urticaria in 1814. Batman in 1830
differentiated Urticaria from Papular Urticaria. During middle of 19th century,
Urticaria was thought to be an idiosyncrasy to drugs, foods, emotion or intestinal
worms. From the investigations of sir Henry Hollet Dale (1835-1868) on Histamine,
Started the effective pharmacological study of Urticaria. Marcello Donato first
described Angioedema in 1856.John — Locos Milton gave a detailed description of
Angioedma in 1876 and called it giant Urticaria and emphasized that it was a distinct
entity.J. Hutchinson in 1879 attributed papular Urticaria to insect bites in same year,
William Gull of Gull’s hospital described and named fictitious Urticaria. Sturbing

first advocated the term Angio-neuroticoedema in 1885.

URTICARIA:
DEFINATION — A transient redness and swelling of skin with itching, causing

wheals in the dermis or large hypodermal swellings is called Urticaria.

GENERAL DISCRIPTION—

A lumpy and itchy rash which look like the nettle sting and occurs for more
than six weeks. The condition is called Nettle rash . The word Urticaria derived form
Latin word ‘Urtica’ which means stinging nettle. English word ‘Hives’ has meaning
that it is not the rash caused by Nettle sting. Urticaria or hives is truly not one disease,
but a reaction pattern of the skin. A vascular reaction usually transient involving the
upper dermis representing localized edema caused by dilatation and increased
permeability of the capillaries and marked by the development of wheals. It manifests
as a pruritic, erythematous, raised rash. Typical Urticarial lesions are very pruritic,



erythematous raised papules and plaques with no change in surface markings (i.e. no
scaling, blistering, or any permanent change in pigmentation). Individual hives can
range in size from a few millimeters to several centimeters and can be blotchy or
streaky in pattern. The lesions will usually resolve in 24 hours or less with no residual

remaining changes. Urticaria can occasionally be a sign of systemic disease.

PREDISPOSING FACTORS AND ETIOLOGY :
1) Incidence : Numbers and facts involving urticaria-

Urticaria is a particularly common disease. It is estimated that one in four
people experiences urticaria at least once in their lives. i.e. 15-20% of total population
may suffer from Urticaria once in their life(Ref- Harrisons internal medicines, 15"
Edition. Chapter no. 273). This generally involves acute urticaria. Acute Urticaria is
most common in young patients while chronic type is in middle-aged women. A
personal or family history of Atopy is no more common in patients with Urticaria.
Patients with active atopic dermatitis or hay fever have an increased incidence of
allergic Urticaria.Conservative estimates hold that 1.3% of Europeans currently suffer
from chronic urticaria. Urticaria patients represent 3% of all dermatological patients.
Data on average lengths of the disease are rare and contradictory (urticaria is a very
erratic disease), and furthermore the duration is strongly affected by the type of

urticaria as well.

2) Age : Urticaria can appear at any age, from infancy to old age. The most common
age group is the 30 to 50 year. First-time occurrences rarely occur after 70 years of
age. By contrast, hives that last only a few days are not uncommon in newborns. It is
generally agreed that chronic

Urticaria is common in third and fourth decade of life.

3) Geographic distribution In terms of global distribution of hives, the disease has
shown itself as not particularly choosy: urticaria is known on all continents of the

earth.

4) Sex : women are more likely than men to suffer from urticaria. Chronic urticaria,
more commen in adult, affecting women ( 75 % of cases) more often than men(Ref-

Harrisons internal medicines, 15" Edition. Chapter no. 273). This ratio does not hold



true for children, i.e. girls suffer from the condition roughly as frequently as boys.
Why grown women develop chronic urticaria in higher numbers than post-pubescent
men remains unknown. It may reflect that this form of hives often takes a more
serious course with women, lasts longer, or that women are more inclined or prepared
to consult a doctor regarding their ailments. It is also interesting that men are more
frequently affected by the physical forms of urticaria, such as pressure urticaria;
perhaps because the symptoms associated with this involve particularly strenuous
physical activity and are perceived as disruptive.

CLASSIFICATION OF URTICARIA:
It can be considered as causes of Urticaria.
1) IGE ANTIBODIES DEPENDENT:

a) Specific antigen sensitivity: Pollens, Foods (Nuts, Eggs, Fresh fruits especially
citrus, Chocolates, Fish and shellfish, Tomatoes, Milk and cheese,
Spices, Yeasts, Foods additives and preservatives such as tartrazine.

Drugs: Pain killers/Anti-rheumatics, Opiates, Radiocontrast media, Insulin, Menthol
(cigarettes, toothpaste, iced tea, hand cream, lozenges, candy). infections :Viral upper
respiratory infections, bacterial (sinusitis, dental abscess, otitis), viral hepatitis,
vaginitis, fungal (tinea pedis - athelete's foot), helminth, protozoa.

b) Physical: Dermatographism, Cold, Solar, Cholinergic, Vibratory, Exercise
released.

2) COMPLEMENT-MEDIATED FACTORS:
Hereditary angioedema type 1 & type 2, acquired angioedema type 1 & type
2, Urticarial vasculitis, serum sickness, Reactions to blood products.
3) NON IMMUNOLOGIC:
a) Direct mast cell-releasing agents :Opiates Radiocontrast media, D-
tubocurarine Curarine, antibiotics
b) Agents that alter arachidonic acid metabolism: Aspirin and NonSteroidal
Antiinflammatory Drugs, azo dyes and benzoates.
4) IDIOPATHIC



PATHOPHYSIOLOGY AND MANIFESTATIONS:

Urticarial eruptions are distinctly pruritic, involve any area of the body from
the scalp to the soles of the feet and appear in crops of 24 hrs to 72 hrs duration, with
old lesions fading as new ones appear. The most commen site of Urticaria are the
extrimities and face often being periorbital and in the lips. Although self limited in
duration, angiodeama of the upper respiratory tract may be life threating due to
laryngeal obstruction, while gastrointestinal invovelment may present with abdominal
colic, with or without nausea and vomiting. Urticaria results from an immediate
hypersensitivity reaction after exposure to an allergen or an antigen. Upon exposure,
the skin mast cell releases the mediator histamine. Through histamine's effects on the
histaminel (H1) receptors, the capillaries are dilated. With the dilatation of the
capillaries, vascular permeability occurs. Arteriolar dilatation through nerve reflex
causes the typical flaring, and eventually the extravasations of fluid cause the wheals.
Histamine also causes the pruritus that accomPanies the condition. Other mast cell
products act as chemo tactic factors that attract other effect or cells, such as
eosinophils. Mast cells can also produce various kinins, leukotrienes, prostaglandins,
and plateletactivating factor.

Mast cells can be activated by specific IgE antibodies attached to receptors on
the surface of the cells or by a non-IgE mechanism mediated by neurotransmitters or
other cell products.

Urticaria can be mediated by both immunologic and nonimmunologic factors.
Many substances can trigger Urticaria through antigen-driven immediate or Type |
(lge-mediated) hypersensitivity reactions (foods, insect stings, antibiotics).
Immunological reactions which do not involve IgE include hereditary angioedema
and acquired angioedema (which can be associated with collagen vascular diseases)
which are complement-mediated and type Ill hypersensitivity reactions caused by
circulating immune complexes (e.g. serum sickness).

An autoimmune phenomena, that of auto-antibodies to the high affinity IgE
receptor on basophils and mast cells, has been implicated as an important cause of
chronic, idiopathic Urticaria. This same group reported that plasmapheresis — a
modality that presumably removes auto-antibodies does have some beneficial effects
in chronic Urticarial patients that have these auto antibodies.

Autoimmunity to thyroid tissue has also been associated with Urticaria. In

fact, treatment with thyroid supplements in euthyroid individuals (who have elevated



anti-thyroid peroxidase and/or antithyroglobulin antibodies) has been shown to be

beneficial.

DISCRIPTION OF VARIOUS TYPES OF URTICARIA:

Ordinary Urticaria:

Ordinary urticaria may be accompanied by angioedema. The wheals are well
defined raised lesions with a smooth surface. They may be red or white in colour,
surrounded by a red or white flare. Wheals range in size from a few millimetres to
many centimetres in diameter. Shape also varies: round, polycyclic (overlapping
circles), annular (ring-shaped), geographic (like a map). They are randomly
distributed on the body and may affect any site. They last no more than 24 hours and

do not leave any marks behind.

Spontaneous or ‘ordinary' urticaria is divided into acute urticaria (lasting a few
hours or days or up to six weeks) and chronic urticaria (persisting more than six

weeks, and sometimes life-long).

e Acute urticaria is self-limiting and often related to infection, food or medicine
e Chronic urticaria has no specific external cause and is considered autoimmune

in most cases

1) Acute Urticaria : The word 'acute’ means that it lasts just a short time.Typically,
lesions lasting less than 6 weeks are referred to as acute Urticaria. This form is more
common in young people and is most likely due to exposure to food allergens (e.g.,
nuts, eggs, fish, shrimp), food additives (e.g., tartrazine dyes, benzoic acid derivatives
[sodium benzoate, 4-hydroxybenzoic acid]), certain medications (e.g., aspirin,
NSAIDs), or radio contrast media. Antibiotics (e.g. penicillin, sulfonamides) may
produce acute Urticaria by either IgE or IgG mediated mechanisms. Patients with
aspirin sensitivity can present with either mucosal reactions (e.g. the nasal polyposis,
sinusitis, and asthma) or cutaneous reactions (Urticaria or anaphylaxis). Moreover, up
t040% of patients with Urticaria may have a flare on ingestion of aspirin or an
NSAID. Careful history taking and physical examination often reveal the diagnosis of

acute Urticaria.


http://www.dermnetnz.org/reactions/angioedema.html
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2) Chronic Urticaria : If Urticaria lasts for six weeks or more, it is called Chronic
Urticaria. The word chronic means that it lasts a long time.

In a survey, it lasted a year or more in more than 50% of sufferers and 20
years or more in 20% of them. Of course this does mean that in almost half the people
it clears up within a year and in 80% it clears up within 20 years or less.

Chronic Urticaria is hardly ever caused by true allergy. In fact usually cause can't be
find out, and this regrettable fact causes patients and doctors a vast deal of frustration.

Chronic Urticaria is said to be idiopathic. The word 'idiopathic’ means that the
cause is unknown. It means 'self-causing'. There is a better word in Latin or Greek. it
is 'cryptogenic’, which means 'hidden cause'.

So mostly the treatment is just the same as for most kinds of Urticaria, and relies
mainly on antihistamine tablets. Patients can also avoid aggravating factors. Almost
certainly hot conditions will make patient worse, and cool conditions will make

patient better.

Physical Urticarias :

Physical urticarias are a response to an external factor. Physical urticarias have
the following characteristics.

Wheals occur at the site of the provoking factor. Wheals lasting about 15 minutes,
nearly always less than one hour (with the exception of delayed pressure urticaria,
which lasts hours to days)

There are numerous types of Physical Urticarias and countless etiologies.
Physical Urticarias constitute approximately 17% to 20% of all Urticarias.

The physical Urticarias are different from other Urticarias in that the
characteristic wheals can be reproduced by a physical stimulus such as cold, heat,
pressure, vibration, sunlight, water, exercise, and increases in core body temperAture.
In addition to being a distinct group of reactions the physical Urticarias can also be
classified as acute- persisting for less than 4 to 6 weeks.And chronic--persisting for
more than 6 weeks.

It may be helpful to think of the physical Urticarias as being on a continuum,
with some individuals having mild occasional symptoms and others experiencing

life-threatening crises. Because an individual may have mixed symptoms suggestive



of several different types of Urticarias. It can be confusing to ascertain specifically
which Urticaria exists.
The physical Urticarias are distinguished by the following characteristics :
1. All can usually be reproduced with the appropriate stimulus.
2. Wheal formation is intermittent and occurs soon after the application of the
stimulus (except in the case of delayed pressure Urticaria).
3. The eruption usually lasts less than two hours.
4. The condition occurs most frequently in young adults.
5. The wheals have a distinctive appearance and location.
6. There may be systemic feAtures such as flushing, headaches, dizziness &

hypotension.

a) Mechanical

Dermatographism

Pressure Urticaria (immediate and delayed)
Vibratory Urticaria

b) Thermal

Cold Urticaria (acquired and familial)
Heat Urticaria (cholinergic and local)
c) Light

Solar Urticaria

d) Water

Aquagenic Urticaria (water, sweat)

e) Contact Urticaria

A) Dermographism

In dermographism, which accounts for an estimated 8.5% of all cases of
physical Urticaria. Wheals and flares occur in response to simple rubbing of the skin.
Urticaria accompanies the wheal and flare, and seems disproportionate to the degree
of stimulation and the appearance of the wheal and flare. Wheals appear within 5 to
10 minutes following stimulus application, and usually resolve completely in 15 to 20
minutes. Symptoms may occur with the rubbing of the skin that occurs with clapping
the hands, the pressure of shower jets or stimulation of a belt or watchband, hot baths,

stress, or exercise can aggravate symptoms.



B) Pressure Urticaria

Many people who have Urticaria notice that it appears especially in areas
where clothing applies pressure or friction to the skin, e.g. at the waist. In most people
this is probably similar to dermatographism the tendency of the skin to come up in
wheals (hives) from mechanical disturbance. .

This rare condition makes up about 1% of all the Urticarias. A generally more
serious form of Urticaria produced by pressure is delayed pressure Urticaria. It may
also appear under the belts. It may be a problem in people who carry heavy items
over the shoulder, or in the feet of people who have to stand a lot. This typically
comes on some hours after sustained pressure on the skin, but the time ranges from 30
minutes to 9 hours after pressure. Although this is called Urticaria, the appearance is
typically quite different from ordinary Urticaria. It is a more diffuse swelling and not
really a typical weal or hive.

Symptoms do not usually appear for at least 30 minutes, and appear most often

in four to six hours. They may persist for up to 48 hours.

C) Vibratory Urticaria

Vibratory Urticaria, or vibratory angioedema, is a rare familial condition
consisting of erythema and edema following the stretching of skin, which occurs
when one is rubbing a towel across one's skin. In some cases, symptoms may last for

days and may be associated with headaches.

D) Localized heat Urticaria

This condition is also rare. Heat when applied locally results in edema and
erythema at the site of heat contact. The reaction may last up to 2 hours after contact
with the heat source.Almost all Urticaria gets worse if the skin is warm. After a hot
bath or shower or in hot weather ,some people get Urticaria and this is called as a
‘heat rash'.

E) Cholinergic Urticaria
34% of all the physical Urticarias are cholinergic Urticarias. They occur with
exercise, anxiety, sweating, and passive warming (such as with a hot bath or shower).

The precipitating factor in this reaction is elevated core body temperature. The rash of



cholinergic Urticaria is smaller than classic Urticaria (2 to 4 millimeter wheals),
surrounded by large areas of macular erythema.

The reaction usually occurs within 2 to 30 minutes of the onset of exercise or
passive warming. Usually the rash begins on the upper thorax and neck, and may
spread to the entire body. However, the rash may be isolated to specific areas of the
body such as the legs. ltching, erythema, and wheals usually subside within 30
minutes of the termination of the stimulating activity. The affected individual may
also experience other symptoms of cholinergic stimulation such as lacrimation,
salivation, bronchospasm, and diarrhea. Cholinergic Urticaria is not usually associated
with angioedema,vascular collapse, or hypotension. Rare variants of cholinergic
Urticaria include persistent erythema, exercise-induced anaphylaxis, cold-induced
cholinergic Urticaria, and food-dependent, exercise-induced Urticaria.

The word cholinergic was used because the rash can also be produced in some
people by injections of a chemical released by nerves and called acetylcholine. It is
not clear that this is the way the rash comes about in people who have cholinergic
Urticaria.

Exercise-Induced Anaphylaxis although can be associated with exercise
alone.The reaction has also occurred with the ingestion of specific foods followed by
exercise. Foods known to trigger the reaction include celery, wheat, nuts, shrimp, and
shellfish. Aspirin-related compounds may also be a factor. Occurrence of menses
seems to be a factor for women. Exercise induced anaphylaxis is probably the most
dangerous of the physical Urticarias, as it is often unpredictable, dramatic, and life-
threatening. Symptoms progress quickly, moving from the presence of 5 to 10 mm
wheals accomPanied by itching and flushing, to laryngospasm,bronchospasm, and

gastrointestinal symptoms, and headache.

F) Cold Urticaria

It is a physical allergy with varying dermal responses to cold stimuli. It is said
to account for 1% to 3% of all physical Urticarias. Cold Urticaria usually presents as
an acquired condition, which is divided into two major categories. The most common
type of acquired cold Urticaria is primary cold Urticaria, an idiopathic disorder.
Secondary acquired cold Urticaria is associated with mononucleosis, connective tissue
diseases, chronic lymphocytic leukemia, and some diseases with pathological cold

dependent immunoglobulins. The majority of Urticarias have no identifiable,



underlying cause. All forms of cold Urticaria are induced by cold stimuli of varying
duration, particularly damp and windy weather; they most frequently present as
Urticaria, pruritus, and/or angioedema on exposed areas, involving the superficial
layers of the skin.

Urticarias are usually multiple, short-lived, pruritic erythematous wheals
between 1 and 3 centimeters, generally lasting less than 24 hours. Angioedema may
or may not include itching, and involves the deeper dermis and subcutaneous tissues.
Wheals associated with angioedema may reach several centimeters in diameter but are
generally short-lived completely disappearing within 12 to 24 hours. Symptoms such
as dizziness, hypotension, tachycardia, and nausea have also been noted in primary
cold Urticaria, although with less frequency. Such symptoms are believed to be
associated with the severity of the disorder or the intensity of the cold stimulus.

Cold Urticaria all over ones body at once can make ones blood pressure drop
because so much fluid comes out of ones blood vessels to make the swellings. One
may become unconscious, with a risk of drowning. 25% of people with cold Urticaria
lose the problem within about 1 to 2 years, but 20% continue to have it for more than
10 years (Habif, Clinical Dermatology, 3rd ed.). Unfortunately, some people may

never lose the cold Urticaria.

G) Solar Urticaria

This condition is also rare, occurring in less than 1% of all patients with
Urticaria. Urticaria in response to sunlight can occur as an itching or burning
sensation with wheals and erythema, most often only on the skin exposed to the sun.
However, related bronchospasm and syncope have also been reported. Most often the
skin that reacts the most severely is that which is not usually exposed to sunlight, and
may occur in response to any of the light wavelengths. It is an immediate response,
occurring within 5 to 10 minutes after exposure and persisting for 1 to 2 hours
afterward. This immediate response distinguishes solar Urticaria from the more
commonly occurring polymorphic light eruption that occurs hours after exposure.

Although solar Urticaria is usually idiopathic and is considered rare. All
Urticarias are made worse by heat. But if patient gets true Urticaria only when
sunlight has been shining on their skin, patient may have solar Urticaria. This is rather
rare and people often confuse it with a much more common rash called polymorphous

light eruption . If patients have solar Urticaria, patients get wheals in minutes and they



last for less than an hour. But if patients have polymorphous light eruption the rash
takes hours to appear, takes days to disappear, only rarely looks like real Urticaria

(though it can have a number of different appearances) and needs different treatment.

H) Aquagenic Urticaria :

Aquagenic Urticaria is a rare form of physical Urticaria. This condition is
manifested via small Urticarial wheals after contact with water. Drinking water
however does not produce a reaction. The disorder is distinguishable from cold
Urticaria as the allergic response is independent of water temperature. The use of
topical atropine as a pretreatment can be used to differentiate this condition from
cholinergic Urticaria. In that the atropine will not prevent wheal formation in
aquagenic Urticaria. Some people get Urticaria when their skin comes into contact

with water, whether it is hot, cold or anything in between.

I) Contact Urticaria

Some allergies cause hives just where something touches patients skin. Babies
with milk allergy may get this round the mouth, where food with milk touches them,
and it also happens with egg allergy and allergy to nuts. Nurses and others working
with latex gloves may also get contact Urticaria on their hands and wrists, exactly
where latex rubber gloves they have been wearing have touched their skin.

DIAGNOSIS

The rapid onset and self limited nature of urticarial and angioedematous
eruptions are distinguishing features. Urticaria involving IgE- dependent are often
appreciated by historicconsiderations implicating specific allergens or physical
stimuli, by seasonal incidence and by exposure to certain environments. This can be
confirmed by assay for allergen specific IgE serum. This type of Urticaria may or may
not be associated with an peripheral eosinophilia and elevated ESR. Chronic
recurrent urticaria ,generally in females, associated with arthralgias, an elevated ESR
suggest an Vasculitic Urticaria which persist longer than 72 hrs.

Cutaneous punch biopsy of Urticarial lesions may show dilatation of venules,
edema, mast cell degranulation, and infiltration of mononuclear cells or eosinophils or
both.



Hereditory angioedema is an autosomal dominant disease due to deficiency of
antigenic and functional CLINH. The diagnosis is suggested by family history, lack of
pruritis and urticarial lesions, the prominence of recurrent gastrointestinal tracks of
colic and episodes of laryngeal edema. An acquired form of C1INH deficiency
associated with limphoproliferative disorders, has the same clinical feAtures but
differs in the lack of a familial element in the reduction of C1 function and Clq
protein as well as C1INH and C2. Urticaria results not only from sensitivity to
antigens, but also from physical factors such as cold, heat, sunlight, water, pressure
and vibration. The underlying mechanisms are not well understood, but the final
common pathway is believed to involve release of mediators by activated mast cells
and basophilic leukocytes. These mediators increase vascular permeability, and
plasma leaks into the dermis, resulting in Urticarial wheals.

In many cases of acute Urticaria, the source is obvious or the physician and
patient stop looking for it upon remission. As mentioned above, chronic hives are
almost always cryptogenic or idiopathic. However identifying a triggering factor may
help in the long-term control of the disorder. The patient should be asked whether the
onset of Urticaria seems to be associated with specific substances or events. Urticaria
also can result from a combination of factors e.g. eating a particular food and then
exercising (a condition known as exercise induced Urticaria). so the process of
diagnostic evaluation can be complex. It is essential to rule out the presence of serious
ilinesses of which recurring hives can be a symptom. Examples are hepatitis,
hyperthyroidism, lymphomas, collagen vascular diseases, and cancers of the rectum,
kidneys and gastrointestinal tract. Chronic infections such as chronic sinusitis can be
associated with Urticaria.

However, most practicing allergists lean towards history-guided application of
a few laboratory tests. For example CBC with ESR, ANA, SPEP, and Anti-thyroid

antibodies might be reasonable.

History:

Information regarding history of previous Urticaria and duration of rash and
itching is useful for categorizing as acute, recurrent or chronic Urticaria.

For chronic or recurrent Urticaria, important considerations include previous
cause and effective treatment. History regarding heat, cold, pressure, exercise,

sunlight, emotional stress, or chronic medical conditions (e.g. hyperthyroidism,



systemic lupus erythematosus, rheumatoid arthritis, polymyositis, amyloidosis,
polycythemia vera, carcinoma, lymphoma).

Other medical conditions that can cause pruritus (usually without rash), such
as diabetes mellitus, chronic renal insufficiency, primary biliary cirrhosis.
For acute Urticaria, possible precipitants, such as the following:
Recent illness (e.g. fever, sore throat, cough, rhinorrhea, vomiting, diarrhea,
headache) Medication use (especially ACE inhibitors, which result in angioedema, as
well as anesthetics, penicillins, cephalosporins, sulfas, diuretics, aspirin, NSAIDs,
iodides, bromides, quinidine, chloroquine, vancomycin, isoniazid, antiepileptic
agents) Travel (rule out amoebiasis, malaria) New foods (e.g. shellfish, fish, eggs,
cheese, chocolate, nuts, berries, tomatoes) New perfumes, detergents, lotions, creams,
or clothes. Exposure to new pets (dander), dust, mold, chemicals, or plants,Pregnancy
(usually occurs in last trimester and typically resolves spontaneously soon after
delivery) Contact with nickel (e.g. jewelry, jean stud buttons), rubber (e.g. gloves,
elastic bands), latex, industrial chemicals, and nail polish, Sun exposure or cold

exposure, Exercise.

Physical:

Urticaria is characterized by blanching, raised, palpable wheals which can be
linear, annular (circular), or arcuate (serpiginous). These lesions occur on any skin
area and are usually transient and migratory. Dermographism may occur (i.e.

Urticarial lesions resulting from light scratching).

Lab Studies:
Specific laboratory studies generally are not indicated. The patient's history
and physical examination should direct any diagnostic studies.
In patients with Urticaria, using the history and physical examination as guides,
additional tests that may be considered include the following:
- Stool examination for fecal WBCs, PH, ova, and parasites.
- Antinuclear antibody (ANA) titer.
- Hepatitis B and C screen.
- Thyroid function tests.

- Tests for CBC, prostate-specific antigens (PSA), and serum calcium.



Cholinergic Urticaria

The development of fine wheals, pruritus, and erythema that occur in response
to increased body temperAture are evidence of cholinergic Urticaria. Cholinergic
Urticaria, like the other Urticarias, can be difficult to accurately diagnose. In addition
to the fact that currently used diagnostic tests are often unreliable, people who have
Urticaria often have mixed reactions. For example, individuals with cholinergic
Urticaria often find that their symptoms are exacerbated by cold weather, they may
also show evidence of dermographism and vibratory Urticaria that appear with
exercise. Some individuals may also experience symptoms of both cholinergic
Urticaria and exercise-induced anaphylaxis. Because the degree of severity ranges
from mild to severe. Cholinergic Urticaria can be thought of as being on a continum
of severity. For some patients, symptoms may not develop at all when the individual
experiences heat that is not accomPanied by exercise. Because the rash of cholinergic
Urticaria is typically associated with sweating, diagnostic tests involve stimulation of
sweating by local or central means. Immersion of the hand or body part in hot water is
sometimes used to induce sweating, as is exercise such as running in place in warm

clothes until sweating is induced.

Cold-Induced Urticaria

The most commonly used diagnostic tests are the ice cube challenge and water
immersion tests. Using the former, an ice cube is placed on the ventral aspect of the
patient's forearm for 4 to 5 minutes. The appearance of a pruritic wheal on the cold-
exposed area either during or within minutes of exposure is diagnostic. VVery sensitive
patients with cold Urticaria may exhibit positive signs after a short challenge (usually
3 minutes). Prolonged water immersion could evoke systemic reactions in a very
cold-sensitive person. Conversely, there are those for whom induction of symptoms
requires a longer duration of cold stiMilation (10 minutes or more). Differing
response times have the potential to lead to missed diagnosis or misdiagnosis.
Repeated negative cold-challenge tests may rule out primary acquired cold Urticaria
for most persons, but without further testing (e.g. systemic exposure to cold)
secondary acquired cold Urticaria may be missed in evaluation. Standard tests such as
the cold challenge tests are the most convenient and economical to use in the

diagnosis of cold Urticaria.



Dermographism

Diagnosis is made by recording the skin responses to graded pressure from a
dermographometer in a clinical setting . A presumptive diagnosis of dermographism
can be made by observing the wheal, flare and itching that occur in response to gentle

scratching of the patient's skin.

Delayed Pressure Urticaria
Diagnosis is made by applying pressure with a dermographometer or by

applying sustained pressure against the skin and evaluating the site 6 hours later.

Solar Urticaria
Diagnosis can be made by exposing the patient's skin to natural or artificial

light, using appropriate filters to evaluate different light wavelengths.

Aguagenic Urticaria
Diagnosis is confirmed by applying tap water to the patient's skin (e.g. by

having the patient take a tap bath or shower.)

Vibratory Urticaria
By induction of vibratory Urticaria in a laboratory setting by vibrating a

vortex against a subject's skin.

Localized Heat Urticaria
Local contact with a heat source at 45° ¢ for 30 seconds should produce

localized Urticaria within a few minutes.

Exercise-Induced Anaphylaxis

Diagnosis of exercise-induced anaphylaxis is obviously difficult if there is a
severe episode with no prior history of symptoms. Sometimes patients may describe
episodes of mild symptoms that are suggestive of exercise-induced
anaphylaxis.Cholinergic Urticaria and exercise-induced anaphylaxis both occur with
exercise and may appear Similar. A thorough assessment is needed to differentiate the
conditions. Because exercise-induced anaphylaxis is potentially fatal, while
cholinergic Urticaria is not. A patient diagnosed as having exercise-induced Urticaria,

but who in reality has cholinergic Urticaria, faces a much more restrictive lifestyle, as



well as a vastly increased anxiety level. An accurate diagnosis can be made with
warm water immersion, as histamine levels will increase with cholinergic Urticaria
but not with exercise-induced anaphylaxis. In addition patients with cholinergic
Urticaria will sometimes demonstrate wheezing whereas those with exercise-induced
anaphylaxis will not wheeze but will instead experience choking and stridor. The
wheals of cholinergic Urticaria are typically small 1 to 3 mm, while those of exercise-
induced anaphylaxis are usually larger- 10 to 15 mm. As is true when evaluating for
cold Urticaria, care should be taken when performing these challenges,especially with
individuals who have experienced angioedema or anaphylaxis in the past. In
susceptible patients, the challenge may precipitate a more severe reaction than the

patient has experienced previously.

TREATMENT

Management of Urticaria depends on its severity and the duration of problem.
For mild Urticaria limited to the skin, traditional antihistamines- diphenhydramine
hydroxynine ( Benadryl) or the newer nonsedating agents —terfenadine( Seldane),
cetirizine (Zyrtec), loratadine(Claritin) can be administered by mouth intermittently as
needed. Acute Urticaria is often treated with diphenhydramine, 25 to 50 mg orally. If
the Urticaria is severe, short term corticosteroids, upto 1 mg /kg, can be used. For
Urticaria associated with whizzing or anaphylaxis, subcutaneous epinephrine and

intravenous corticosteroid, as well as oxygen, should be administered immediately.

1) Avoid the inciting agent.

2) Medications based on severity.

A) Mild to moderate, acute Urticaria—
Oral Antihistaminics, e.g. diphenhydramine (Benadryl) 10- 50 mg quarterly 12 hrs
or hydroxyzine, 10-25 mg g 8 hrs, nonsedating alternatives include cetrizine 5-
10mg, or loratadine 10 mg /day.

B) Severe Urticaria with or without angiodema antihistamines, e.g. diphenhydramine
(Benadryl) 25-50mg quarterly 6-8 hrs or 10-50 mg IV q 2-4 hrs not to exceed 400
mg /day.

Corticosteroids e.g. prednisone 10 — 60 mg every morning with

Tapering over a 2 wk period , triamcinolone (Kenalog) 40 mg IM for



1 dose or dexamethasone 0.6 —0.75 mg /m2 /day IV in divided doses g6 — 12
Hrs depending on severity.

C) Anaphylaxis
A — Airway (intubation)
B — Breathing (oxygen)
C — Circulation : parenteral aqueous epinephrine 1 : 1000 IV saline or volume
expanders.
IV corticosteroids (e.g., methylprednisolone , 125 mg) Histamine H1 — and H2 —

antagonists (50 mg each of diphenhydramine and ranitidine)

D) Chronic idiopathic urticaria — combination therapy Nonsedating antihistamine :
cetirizine 10 mg / day or fexofenadine 20 — 240 mg twice daily , alone or with
montelukasts 10 mg / day or Hland H2 antagonists (50 mg each of

diphenhydramine and ranitidine) and low dose corticosteroids (if unavoidable).
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GENERAL INFORMATION OF VIRECANA PROCEDURE
VYUTPATTI:

According to Vacaspatyam - The word Virecana has got three components.
g g + R - U - &2 | Aeres e AR |

Vi- Upasarga prefix, Ricpor — Ric Dhata (Root),

Lyut — Pratyaya - It also means Maladehe nissaranam i.e. expelling out the malas.
According to Sabdakalpadruma - Recana is derived from root word ‘Rici’Dhata &
‘Lyut’ Pratyaya (Means Malabhedana)

Virecana word is formed by the root ‘Rici’ Dhatt “‘Vi’-Upasarga with ‘Nich’ & ‘Lyt’
Pratyayas giving meaning ‘Visesana Recayatiti’.

According Kavi-Kalpadrum ‘Rici’ Dhati is explained in terms of Samparcana

(Combination) & Viyojana (Seperation).- ‘Samparka Viyogayo’.

DEFINITION:

The process of elimination of morbid Dosas through Adhobaga is said to be
Virecana. !

Virecana is the process in which the orally administered drugs along with the
vitiated Dosasare eliminated through Adhomarga.

The process of elimination of mala either in pakwa or in Apakwa Avastha but
along with excess fluid portions is called as Virecana.

In Virecana the Dosas even from the Amasaya are taken to the Pakwasaya &

they are removed through Gudamarga.

Synonyms:
e Reka, Recana, Virecana, Praskandana, Anulomana, Prakledana, Sramsana,

Bhedana, Recana.

e According to Sanskrit-English Dictionary, Purgative, Cathartic, Evacuate and

Aperient are the different meanings of Virecana.

General Introduction :
Virecana is a specific treatment for Pitta Dosa. Virecananam Pittaharanam-°

Virecana is even a treatment for Pitta Sams$argaja Dosas, Kapha Samsrista Dosas



& also for Pitta sthanagata Kapha also. *

Similarly,Virecana is even beneficial for Vata Dosa , which is evident from
Vatasyopakrama. °

Here Mrada Sams$odhan refers to Virecana karma.

Cakrapani does not include Niraha & Sirovirecana under the term Virecana but
Gangadhara says that Dosa nirharana from any route of the body can be taken as
Virecana. Hence Niriiha, SiroVirecana are also considered as Virecana . Hence
Virecana is beneficial in Tridosa states.

By Virecana Pitta & its different varieties will be removed from the body, just like a
house which consists of fire will not only become hot when fire is made hot by adding

suitable fuel & cooled, when it is cooled.®

HISTORICAL REVIEW OF VIRECANA :
VEDIC KAL

VEDAS:

These are the oldest, authentic, reliable first manuscripts of the world. Also the
foundation stone of the world’s literature known till date. The origin & development
of medical science is closely associated with the origin & evolution of man on this
earth. Indian culture starts from vedic time is a general belief. Some mantras of
Vedas denote the presence of Ayurveda in them. Although it is very difficult to say
that procedures of Paficakarma therapy were in practice in vedic period. Few mantras
of Rigveda indirectly refer towards the Karmas which are included under Paficakarma
measures.

For the purpose of Virecana, no specific reference has been found. But the
drugs like Eranda was mentioned which might be used for bowel evacuation. Some of
the mantras which suggests the principal of evacuation like ‘yatasannam vinirharet’
meaning to excrete from the nearest orifice. From this one can infer that Virecana

might have been carried out at that time.

PURANA:
Among Purana’s Garuda & Agni Purana has a great significance. We can find

traditional method of diagnosis along with Paficakarma treatment.



MANU SMRITI:

Certain procedures like Ghrita which has been administered orally after
completion of Vamana, Virecana & Snana has been found.

In Candogya Upanisad Sankara bhasya, Sishupala vadha, Megha dhuta,
scattered references regarding Sodhan followed by Sams$amana therapy for the

normalcy of Dosas has been found.

VINAYA PITAKA:

One of the popular & important literature of Buddha period. Many references
regarding Paficakarma are available. The physician named Jivaka, had treated Buddha
by administering Ausadha processed Nasya for Virecana in the total dose of three
utpala hasta. The book reads that by the use of one utpala hasta of Nasya was
sufficient for 10 Virecana.

AYURVEDIC CLASSICS:

After Buddha period, the Paficakarma therapies are elaborately described in
Brihattrayi’s. Even descriptions are found in Bhel, Kasyapa & Harita Sambhitas,
Bhavprakasa & Sarangadhar

Samhita in separate chapters.

CARAKA SAMHITA:
The term Paficakarma has been used frequently only in Caraka Sambhita, as
compaired to Stsriita & Vagbhata.
Descriptions regarding Virecana Karma is available in Sutra, Kalpa & Siddhi Sthana.
The details are as follws:
e Ch.Su.lst chapter — In Dirghajivitiya Adhyay Virecana Dravyas ( purgative
roots & fruits) are mentioned.
e Ch.Su.2nd chapter — In Apamargatanduliya Adhyay some purgative drugs are
quoted.
e Ch.Su.4th chapter — In sadvirecana shatashritiya Adhyay different
Preparations of Virecaka drug & Virecanopaga drugs are stated.
e Ch.Su.15th chapter — In Upakalpaniya Adhyay different aspects of Virecana
are mentioned.

e Ch.Ka. 7th — 12th chapter-- is dedicated to different Virecana Drugs.



Caraka Siddhi Sthana --different aspects of Virecana  karma has been

mentioned.

SUSRUTA SAMHITA:

Su. Su. 39—In Sams$odhan Samsamniya Adhyaya references regarading
Virecana Dravyas is available.

Su. Kalpasthan— is dedicated to different Virecana Drugs.

Su.Cikitsa Sthana.-- Detailed description of Virecana is available in 33rd
chapter(Vamana Virecana sadhya upadrava Cikitsa ) & in 34th chapter
(Vamana Virecana Vyapad Cikitsa.)

ASTANGA SANGRAHA:

Detailed description regarding Virecana is available under the heading of

Vamana Virecana vidhi Adhyay in 27th chapter of Sutrasthana.

ASTANGA HRIDAYA:

In Sutrasthan 15" Adhyaya (Sodhanadigana Sangraha) Vagbhata has

described Virecana Dravyas.

In Sutra Sthana 18th chapter entitled Vamana Virecana vidhi Adhyaya—

Detail description about Virecana Vidhi.

SARANGADHARA SAMHITA:

Virecana types like Antilomana, Sramsana, bhedana & Recana are explained
in 4th chapter of Ptrvakhanda i.e. in Dipana Pacana Adhyaya.
In Uttara khanda 4th chapter detailed explanation of Virecana vidhi is

explained.

MADHAVA NIDANA:

No reference regarding Virecana is available.

BHAVA PRAKASA:

In purvakhanda, Virecana vidhi chapter is dedicated for Virecana.



e Also some drugs & preparations which are used in particular season for

Virecana has been explained.

CAKRADATTA:

A separate chapter for Virecana karma is described under the heading of
“Virecana Adhikara’ which contains some of the Virecana yogas, signs & symptoms
of samyak Virecana, Durvirikta & Atiyoga are found & according to Dosa , Virecana

vidhi is also explained.

YOGA RATNAKARA:
No separate chapter on Virecana is found, but Paficakarma treatment

according to disease are mentioned.

VANGASENA SAMHITA (CIKITSASARA SANGRAHA):
Virecana Adhikara is the name of the chapter explaining in detail about

Virecana including some of Virecana Yogas.

KASYAPA SAMHITA:
In Khila Sthana, combined description regarding vamana & Virecana has

been found under the heading ‘Sams$uddi visesantyonama’ Adhyaya.

BHELA SAMHITA:
e Reference of Virecya is found in sutra Sthana 21st chapter under which the
disease ‘Vicarcika’ is mentioned separately apart from Kustha.
e In sutra Sthana 23rd chapter, ‘Gadha purusiya’ we can find reference
regarding Vamana Virecana Anarhas.
e In kalpasthana 7th, 8th & 9th chapters are dedicated for Dantiphala kalpa,
sankhini kalpa, §yamatrivrit kalpa Adhyaya respectively.

¢ In siddhi Sthana, references regarding Virecana is obtained in first 4 chapters.

HARITA SAMHITA:
No separate chapter for Virecana Karma has been found. But wherever

necessary, Virecana Karma is adviced in particular state of the disease.



HISTORICAL REVIEW IN GREEK SYSTEM OF MEDICINE:

The physicians of Mesopotamia were treating the abdominal pain by using the
method of vamana & Virecana. Swarnapatri & Indrayana were used for Virecana at
the time of Hippocratic. Reference regarding the principle of Virecana has been
found in ancient books.

In 17th century, Dr. Henderson mentioned that there was a tradition to carry
out vamana, Virecana & Raktamoksan in the patients of Unmada.

Moddox (1923) while reviewing the history of Ipecaatuanna mentioned the work
entitled ‘Historia Naysolia Brasisiae’ published in Amasturdum (1648) which deals

with its properties. It was used as a purgative as well as an emetic.

CLASSIFICATION OF VIRECANA PROCEDURE
ACCORDING TO SARANGADHARA SAMHITA

Sarangadhara had classified the Virecana according to the action, potency of
drug, onset, consistency of excretory product.
1. Aniilomana:

The drug which does the digestion of malas & breaks its compactness & later
expels out through Adhobaga is known as Aniilomana. Eg: Haritaki.’
2. Sramsana:

The drug which expels half digested & sticky malas without prior digestion is
known as Sramsana. Eg: Kritamala.?
3. Bhedana:

The drug which breaks abaddha, baddha & pindita malas & eliminates through
anus are called as Bhedana. Eg: Katiiki.’
4. Recana:

The drug which expels both digested & undigested malas after making them
watery, through Gudamarga is known as Recana. Eg: Trivrit."

Anitilomana & Sramsana are the mild types of Virecana, where as Bhedana &

Recana are of moderate type.



ACCORDING TO CARAK SAMHITA
Acarya Caraka also described about Bhedaniya, Virecanopaga & Aniilomana,

which suggests types of Virecana.

According to the intensity of action:
a. Mrada b. Madhyama c. Tiksna.
a. Mrudu:
These are the drugs which causes mild actions when given in low dosage.
Indication: In Alpa Dosa , Adnyat Kostha, previously who have taken Sodhan even

then who has Hina amount of Dosas & in Mridu Kostha.

Drugs used are: Draksa, Payas, Usnambu, Erandataila

b. Madhyama: Drugs which are madhyama in their Guna & Karma.
Indication: In Madhyama Kostha, Madhyama Roga & Bala

Drugs used are: Trivrit, Kataki, Rajavriksa

c. Tiksna:

Drugs which are having Tiksna Guna Karma & which causes numerous
motions by eliminating Dosas in major quantity, even then doesn’t produce Glant
are called Tiksna Virecana.

Indication: Krara Kostha, Balayukta purusa. Eg: Snikpaya, Hemakshiri,

Dantiphala

According to Drug action:

1. Sukha Virecana : Drugs which leads to Samyak Virecana without any
complication.

Indicated in Madhya Kostha. Eg: Trivrit.

2. Mridu Virecana : Drugs which are mild in nature & useful in Mridu Kostha.

Eg: Caturngula.

3. Tiksna Virecana : Drugs which causes drastic purgation. Indicated in Kraira

Kostha. Eg: Sniik paya.



VIRECANA DRAVYAS
PANCHABHOUTIKATWA OF VIRECANA DRAVYAS:

Qualities of Virecaka  Dravyas: They are having Usna, Tiksna,
Suksma,Vyavayi & Vikasi Guna. But the Virecaka Dravyas mostly act by virtue of
their Prabhava.

Virecana Dravyas are possessing the Prabhava as Adhobagahara, which can
be inferred that there is a dominancy of Prithvi & Jala Mahabhuta. **

But even the drugs having the dominance of these two Mahabhuta may not
have Virecaka property, but it is due to the Prabhava, that the Virecana action is

produced.

CLASSIFICATION OF VIRECANA DRAVYAS

1. Animal origin:
Miitra —

Hastimutra, Ustra, Hayamutra, Kharamutra are the Mutra used for the purpose
of Virecana. It is Usna, Tiksna, Ruksa Gunatmak , having Katu and Lavana Rasa.
Due to these properties it is used for Asthapan Basti and Virecana. *

Dugdha-

For Virecana purpose Dugdha Or Paya is used. **

2. Plant origin:
Parts Used (Ch.Su.1/77-85) (Su. Su. 39/4) (A. S. Su. 14)
Mulini—

Syamatrivritta, Hastidanti, Snuka, Saliparni, Prusniparni, Kantakari, Vatarki,
Goksiira, Sweta Saptala, Raktamiila Punarnava, Salivriksha, Danti,
Gavaksi,Swarnaksiri,Visanika Dravanti, Avartaki, Citraka, Kusa, Kasa.

Phalini ---

Vidanga, Amalaki, Bibhitaka, Nilini, Eranda, Priyala,Anupklitaka,
Caturngula, Kampillaka, Badara, Madhuiyasti, Karkandhu, Prakirya, Kasmari Puga
(Latakaranja), Parusaka, Vidanga, Abhaya, Draksha, Nili, Antahakotarpushpi,
Kampillaka, Putikaranja, Aragawadha,Udkirya.



Ksira—
Snihiksira,  Saptacchada,  Saptaparna, Arkaksira, Jyotismati Twaca,

Kampillaka, Tilvaka, Ramyaka, Patala, Lodhra, Mahanimba, Patola.

Il. According to Kalpana:

Certain Kalpanas are prepaired for the purpose of easy intake, to enhance or to
alter the potency of drug & to preserve for longer duration.

According to Susriita: Ghrita yoga, Taila yoga, Ksira yoga, Madya yoga,
Mitra yoga, Mamsarasa yoga, Avaleha yoga. Apart from these, some other Kalpanas

include: Asava, Arista, Varti, Panaka, Sadava, Sidhu, Yavagu, Modaka, Dadhi etc.

111 According to Agrya Dravya *
e Mridu Virecana — Aragwadha
e Sukha Virecana — Trivrit
e Tiksna Virecana — Snihi

e Purisa janana — Yava.

IV According to Susriuta:
e Mila Virecana - Arunabha trivrit Miila
e Twak Virecana - Tilwaka
e Phala Virecana — Haritaki
e Taila Virecana — Eranda taila
e Swarasa Virecana — Karavellaka

e Paya Virecana — Sudha paya .

V. According to Prakruti:
e For Vataj Prakruti-- Snigdha, Usna, Lavanayukta Ausadhi
e For Pittaj Prakruti---Kasaya & Madhitra Rasatmak Ausadhi
e For Kaphaj Prakruti --Kata Rasatmak Ausadhi

V1. According to Dosa :
e Vata— Trivrit + Saindhav + Sunthi Ciirna along with Kanji & Mamsarasa
e Pitta --Trivrit Carna + Draksha Kwatha

e Kapha --Triphala Kwatha, Gomdtra, Trikata



VI1. According to Rti (season):

Sarangadhara & Bhava mishra has mentioned some of the drugs & their preparations.

e Varsa --Trivrit, Kutaja bija, Pippali,Sunthi Draksha, Anupana-- Swarasa,
Kshoudra

e sarad --Trivrit, Duralabha, Musta, Sarkara, Candana Draksha Kwatha
WithYastiMadha

e Hemant --Trivrit, Citraka, Patha, Jivaka, Sarala, Vaca, Hemakshiri. Anupana-
Usnambu

e Sigir-- Trivrit, Pippali, Sunthi, Saindhava

e Vasanta --Syama with Madhi

e Grisma --Trivrit with Sarkara

e Sarvaritu --Trivrit, Hapusa, Danti, Saptala, Katiiki, Swarnaksiri Bhavana with

Gomutra

VI11. According to qualities:
1. Snigdha Virecana :

Caraka & Siasruta has mentioned the Snigdha & Ruksa Virecana .
Preparation of the medicine having snehabahula is snigdha Virecana, which is
contraindicated in snigdha persons.

2. Riksa Virecana :

Preparation which is not having dominance of sneha is said to be Riksa

Virecana. It is indicated to those who has snigdha Sarfra & to those having

doshotklesha avastha produced due to excess of snehapana.



VIRECANA PROCEDURE ACCORDING TO BRUHATRAYI

VIRECANA PROCEDURE ACCORDING TO ACARYA CARAKA:

It includes

A) Pirva karma

B) Pradhana karma

C) Pascat karma

A) PURVAKARMA: It includes

1) Sambhar sangraha

2) Atur pariksha

3) Matra nirnaya
4) Atur Siddhata

1) Sambhar sangraha

Virechaka Dravyas

Miilini Virecana Dravya:-

Hastidanti, SyamaTrivrita (Ipomoea turpethum), Sweta  Trivrita (Operculina
turpethum), Adhoguda (Vidhara), Saptala (Euphorbia dracunculoides Lam),
Pratyashreni (Danti), Gavaksi (Indrayana- Citrullus colocynthis Schrad.), Visanika,
Avartaki, Ajagandha. '°

Phalini Dravya:-

Sankhini (Androgruphis Paniculata), Vidanga (Embelia ribes Burm.), Trapisa
(Cucumis sativus Linn.), Madanphala, Dhamargava, lksavaku, Jimatak, Krutvedhana.
17

Ksira Virecak Dravya :-

1. Snihi (Euphorbia neriifolia Linn.)

2. Arka (Calotropis procera (Ait.) '8

Virecana Yogas:
Carakacarya has explained 245 Virecana Yogas *
e Trivrit -110 Yogas
e Caturngula-12 Yogas
e Lodhra—16 Yogas
e Snithi - 20 Yogas



e Saptala and Sankhini - 39 Yogas
e Danti and Dravanti - 48 Yogas

2) Atur Pariksa (Selection & Examination of the Patient):

Virecana Arha --Indication of Virecana according to Carak.
Kustha, Jvara, Meha, Urdhvaraktapitta, Bhagandara, Udara, Arsa, Bhagna, Pliha,
Gulma, Arbuda, Galaganda, Granthi, Visucika, Alasaka, Miitraghata, krimikosta,
visarpa, panduroga, Sirasila,Par§vasiila, Udavarta, Netradaha, Asyadaha, Hirdroga,
Vyanga, Nilika, Netra, Nasika, Mukha, Srava, Halimaka, Svasa, Kasa, Kamala,
Apaci, Apasmara, Unmada, Vatarakta, Yoni Dosa, Reto(Sukra) Dosa,Timira,
Arocaka, Avipaka, Chardi, Kvathu,Visphotaka, Pittaja Vikaras. %
Reason for indication:
e Pitta Pradhana Vyadhi’s are indicated since Virecana is best in those diseases
(Ch.Su.25/40) e.g. Pandu, Kamala.
e Rakta Pradosaja Vyadhi: Since there is indication of Virecana in those
diseases. e.g.: Kustha, Visarpa, Raktapitta, Gudapaka (Ch.Su.24/18).
e Diseases where in there is extreme need to eliminate Dosas like in Gara Visa,
Krimi Kostha & Udavarta.
e Diseases having Viparita Gati like Urdhwaga Raktapitta & Chardi. Virecana
is indicated to reverse the Gati of the Dosas.
e Diseases in which there will be excessive vitiation of Dosas & also having
Tridosa Prakopa & also those diseases requiring Ubhayabhaga Sodhan like
Kustha, Virecana is indicated.

e Those diseases where Pitta has its location: E.g. Hridroga- Sadhaka Pitta

Virecana Anarha- Contraindication of Virecana

Sukumara, Ksataguda, Muktanala, Adhogaraktapitta, Langhita,
Durbaleindriya,Alpagni (Mandagni), Niruhita (Asthapita), Kamadivyagra, Ajirna,
Navajwari,Madatyaya, Adhmana, Abhighata (Aghata)Atisnigda (Atisnehita),
Atiruk$a, Atidarunakosta, KstaKsina (Ksina),Bala, Vriddha, Durbala, shranta,
Pipasita, Ksudhita, Karmahata, Bharahata, Adhvahata, Maithunaprasakta,
Chintaprasakta, Vyayamaprasakta, Adhyayanaprasakta, Ksta, Garbhini. **



Reason for contra-indication:

e Patient who is incapable of tolerating the stress produced during Virecana like
Langhita, Durbalendriya.

e Adiikari roga: Hridroga, Ksta Ksina which may collapse the patient.

e Samavasthas, where removal of Dosas not takes place properly, is
contraindicated.

e Local problem like Ksta guda.

e Altered or disturbed mental conditions of the patients like in Bhayabhita,
Kamadi Vyaghra where in there may be the risk of Mithya yoga.

e Certain altered physics like Atisthula, Atikria & in Bala, Vriddha conditions.

e Pathology involving the elimination of Dosas through Adhomarga like in
Atisara, Adhoga Raktapitta.

B. Analysis of Other Factors:
Before leading to any Karma, Caraka advised to scrutinize the difference in
variations regarding Dosa, De$a, Kal , Bala, Sarira, Satmya, Satva, Prakriti & Vaya.

These factors have a great potency to influence the disease. %

C. Dosavastha:
Caraka advocated ‘Sams$odhana ’ in the conditions where Dosas are

aggrivated in an excessive proportion.i.e. Bahudosavastha.

Dipana And Pacana :

The condition of patient must be examined before giving Virecana.lt must be
Nirama. If Sam$odhan and medicine is taken in the condition of Ajirna, it will lead to
Vibandha and Glani. If the condition of patient is associated with Ama then Sodhan
can only be done after the Pacana of Ama by Dipana, Pacana, followed by Snehana
and Swedana measures. **

If the Dosas are in Sama conditions and anybody tries to remove these Dosa
forcefully then it will destroy the Dhatii. That is why prior giving the Snehana, Dipana
and Pacana should be carried out to enhance Agni. So that Sneha can be easily

digested and patient will be properly Oleated. (Ch. Si. 6/27,28,29)



3) Atur Siddhata
Abhyantar Snehapan (Internal Oleation)

Caraka has described the Snehapan required is three days and seven days for

Mriidi and Kriira Kosti Atur respectively. #

Snehapana :

Snehana on account of its Visyandana, Kledana properties helps in dissolving
the Vitiated Dosas. Usually the initial dose is of Hrasiyasi Matra, which is moderated
as per Agni Bala of patient. Appropriate diet is to be given.

Snehana should be terminated after samyaka Snigdha Laksana are observed.
After this 3 days gap for Snehapana. In this period Abhyanga and Swedana

procedures have to do.

Observations During Snehapana :
e If Snigdha Virecana is planned for patient then Snehapana should be done for
three days only. Virecaka Kasaya should be administered in Samsitoshna
Kala.
e In case of Kriira Kostha, if proper Snehapana is not achieved in seven days
then after ten days gap again Sneha is to be given by increasing dose and later

on, Snehana and Swedana should be carried out.

Abhyanga :
Abhyanga is done on whole body with simple or medicated oil preferably

during both morning and evening.

Swedana :
After Abhyanga usually, Baspa sweda is employed for swedana Karma. With

help of swedana the morbid Dosas are motivated from Sakha to Kostha.

Reason behind Vishramadina between Snehapana and Virecana Karma

Caraka has advised that Virecana should be carried out in state of Manda
Kapha that is Hina Kapha condition for Samyaka Virecana. Sneha and Kapha are
having Same Gunas. It means Sneha administered as Plirvakarma increases Kapha by

its property. After Snehapana there is inrease in Kapha so it is difficult to carry out



Virecana in such state. Hence, for Kapha Samana we have to wait for some period.
Thereafter the process of Virecana can be carried out. #

If Virecana is carried out just after Snehapana then there are chances of
Pravahika, Gaurava, Grahani like condition as this Kapha masks the Grahani
Avayava, secondly when we administer the Virecana Yoga it is being vomited out as
there is Kapha alleviation. Hence it can be said that Virecana should be carried out in
Manda Kapha state and this is achieved by keeping three days gap after Snehapana. In
Vamana, the Pacana of Ausadhi is not expected, but in Virecana there is a need of
Pacana and in increased state of Kapha this is impossible. Hence, Vamana can be
given just after one day of Snehapana (last day) but for Virecana three days gap is

essential.

> Ahara on Sneha Vishramakal:
Diet Before Virecana

A day before Virecana patient should be advised to take Laghti, Snigdha,
Drava, Usna diet. Diet should be as such that it should not increase Kapha as that may

cause Vamana and for carrying Virecana there should be state of Manda Kapha #

» Snehana and Svedana Karma (External oleation and Sudation)
The patient should also be given oleation and fomentation therapies before

administration of purgation therapy. *

Manasopacara :

The Virecana procedure must describe properly to the Patient and should be
counseled because disturbance in mental state can cause Mithya Yoga. Patient should
also perform Swastika VVacana, Homa Bali etc. on auspicious day for peace of mind
(Ch. Su. 15/17).

4) Matra Viniscaya:
Matra plays a profound role in samyaka Virecana. It should be elaborately
counted by taking various factors like Roga Bala, Rogi Bala, Agni Bala, Ausadha

virya, etc. in account.



Caraka has mentioned that —

e If the Kostha of patient is unknown then he should be administer Mridu
Ausadhi.

e If the patient is weak, having alpa Dosa, devoid of strength, whose Sodhan
has been done and whose Kostha is unknown then in such patients Mrada
Ausadhi is advisable and that also in Alpa Matra.

e The Madhyam Matra of Ausadhi to Atur having Madhyam type of Kostha,
Vaya, and Bala. Keeping this view, changes in the dosage could be done
either by its increase or decrease in Kriura Kostha, Uttam Bala, Bahu

Dosavastha and in Mrtuda Kostha, Hina Bala, Hina Dosa respectively. *

B) PRADHANA KARMA:

This starts right from the intake of medicine to the starting of VVegas. This includes —
a. Administration of Virecana Yoga

b. Atur paricarya and Niriksana

c. Stiddhi Nirnaya

d. Observation of Samyak, Ayoga and Atiyoga Laksanas.

a. Administration of Virecana Yoga:

After Snehana-Swedana, Virecana Karma should be done. Person who had
proper sleep at night, food taken by him last night has been digested, he should be
asked to offer oblation and worships, and to recite auspicious chants and expiatory
verses. The Bramhanas should then be invited to recite the auspicious Svastivacanas
on an auspicious day with auspicious constellations and Muhurta. The patient should
there after be given the paste of Trivrita in one Aksa (12gm) dose after stirring and
mixing up. The difference in the variations of Dosa, medicinal drugs, location, time,
strength, body, diet, wholesomeness, mind, constitution and age should be kept in
view while administering this therapy. After the patient has been administered
purgation therapy properly the entire regimen prescribed till he regains the normal
strength, complexion and health. After he has regains all these, he come to psychic
normalcy, has rested a while and the food taken by him is fully digested, he should
take full bath, apply unction, wear garlands, untorn cloths and favourite ornaments
and thus appear before friends and kins. Acarya Caraka had given example of Trivrita

as it is best Virecaka with its Prabhava. *



b. Atur paricarya and Niriksana

e During the Jirna Avastha of given Virecaka Ausadha Laksanas like Trisna,
Moha, Bhrama, Murccha develops then Pittaghna, Madhira, and Sita
Ausadha can be used.

e In the condition of Kaphavruta, Ausadha don’t goes downward i.e. Virecana
does not occur. In such condition Lalasrava, Hrillasa, Vistambha, Loma Harsa
Laksanas develops. In such conditions Tiksna, Usna, Kati etc Kaphaghna
Ausadhi can be used.

e In Susnigdha Kriira Kosthi patient if Alpa Virecana occur then Langhana
Cikitsa is advised. Because of Langhana Cikitsa both Sneha Prayoga Janya
Kapha and Dosa Sanga gets Samana.

e In Ruksa, Vata Pradhana, Krira Kosthi. Vyayamaprasakta and Diptagni
persons Virecana Ausadha get digested. In such persons first Sneha Basti
should be given followed by Virecana. *

Virecana Samyaka Pravartanartha:

If the Dosasare in Vibaddha condition, Alpa Dosa Pravartana, Cirakale
Pravartana, in such condition, patient should advised to take lukewarm water which
helps as Anuloman in Adhmana, Trisna, Chardi, and Vibandha.

Due to obstruction by Dosas, Ausadha’s Urdhva and Adhapravartana i.e.
Vamana or Virecana doesn’t occure along with Udgara and Angamarda. In such

condition Svedana should be done on abdomen region.*

Reasons for Vamaka and Virecaka Dravyas working opposite ways:
A person with excessively aggravated Kapha vomits without any difficulty,

and the person having loss of aggravated Kapha purges well. However, if there is less
of aggravated Kapha, then the emetic recipe causes purgation through the downward
tract, and in the state of aggravated Kapha, the purgative recipe causes emesis through
the upward tract. *

c. Suddhi Laksana:

In Jaghanya Saddhi, Madhyama Stddhi and Pravara Siuddhi, the patient
purges for 10, 20, and 30 times respectively. In these three types of Saddhi, the
quantity of stool voided by the patient is 2, 3, and 4 Prasthas respectively.



The Virecana Karma should be end up with the voiding of Kapha.i.e. Kaphant
Virecana.
In Virecana Karma first two or three motions containing faeces should not be

taken into account while measuring the quantity of voided material. *

d. Observation of Samyak, Ayoga and Atiyoga Laksanas

Siiddhi Pravara Madhyama Avara

Vaigiki 30 Vegas 20 Vegas 10 Vegas
Maniki 4 prastha 3 prastha 2 prastha
Antiki Kaphant Kaphant Kaphant

Laingiki Studdhi, Laksana are given as Samyaka, Ayoga and Atiyoga

Signs of Samyaka Virecana Karma:

If the Virecana therapy is appropriately administered, then the person gets
purity of the channels of circulation, clarity of the sense organs, lightness of the body,
energetic, promotion of Agni, freedom from diseases and expulsion of Mala, Pitta,

Kapha and Vayu in succession. *

Signs of Ayoga Virecana Karma:

If the Virecana therapy is improperly administered, then the person gets
excessive aggravation of Kapha, Pitta and Vayu, suppression of Agni, heaviness of
the body, coryza, drowsiness, vomiting, anorexia and absence of downward
movement of flatus. ¥
Signs of Atiyoga Virecana Karma:

Excessive administration of Virecana karma gives rise to ailments caused by
the aggravation of Vayu as a result of the diminution of Kapha, blood as well as Pitta,
numbness, malaise, Klama, tremor etc. insomnia, debility, fainting, insanity and

hiccup. *



C) PASCAT KARMA:

a) Sams$arjana krama: *

Day Annakala Uttama Shuddhi | Madhyama Shuddhi Avara Shuddhi
o Morning - - -
1 Day )
Evening Peya Peya Peya
nd Morning Peya Peya Vilepi
2 Day ] .
Evening Peya Vilepi Krutakruta Yusha
: I . Krutakruta
d Morning Vilepi Vilepi Mamsarasa*
3 Day
Evening Vilepi Akruta Yusha Normal Diet
" Morning Vilepi Kruta Yusha Normal Diet
4 Da
Y Evening Akruta Yusha Akruta Mamsarasa* Normal Diet
t Morning Kruta Yusha Kruta Mamsarasa* Normal Diet
5 Da
y Evening Kruta Yusha Normal Diet Normal Diet
" Morning M Akruta * Normal Diet Normal Diet
6 Day amsarasa
Evening Kruta Mamsarasa* Normal Diet Normal Diet
th Morning Kruta Mamsarasa* Normal Diet Normal Diet
7 Da
Y Evening Normal Diet Normal Diet Normal Diet

* - In vegetarian patients Yusha will be advised in place of Mamsarasa

b) Virecana Vyapads and Pratikara

There are common 10 Vyapadas mentioned by Acarya Carak

Adhman, Parikartika, Paristrav, Hrdgraha, Gatragraha, Jivadan, Vibramsha, Stambh,

Upadrava, Klama. *

Adhman “
» Hetu:
Drugs in low dose administration to one having plenty of impurity, roughness, and

depressed digestive fire along with reverse movement of Vata excites Dosas and
creates obstruction to channels and thus causes severe Udavarta in umbilcal region.
» Laksana-
» Pain in back, sides and head,
— Dyspnoea,

— Severe retention of faeces, urine, and flatus.



> Cikitsa -
— Abhyanga,
— Swedana,

— Basti, Gudavarti and Phalavarti

Parikartika*

>

Heta — If Tiksna Ausadha is taken by one having Snigdha, Gurta Kostha and
Amadosa or by the other having Mrudia Kostha, sranta, Alpa Bala. It expels
impurity along with Ama and causes Parikartika.

Laksana — Severe colic cutting type of pain at anal region. Slimy discharge with
blood. Daha at anal region, Udardaha ,Vatasang, Vistambha.

Cikitsa —

« Langhan, Pacan Ausadhi sevan.

» Riksa,Usna Ausadhi - If piccha Strava is there.

» Laght bhojana -Takra, Dadhi + Dadim Carna .

* Madhar and Brihan Ausadhi.

* In Ama and Ajirna Awastha advice Riiksa,Usna, Ksara, Amla Cikitsa .
 Puspakasis, Ksara, Amla, Lawan Dravya.

« Dadim Swaras, Dadim Grita in Vata pradhanta

* Devadaru, Tila Curna/ Kalka with Kosna Jala.

« Pancapallav siddha Ksira and same Ksira for Picchabasti.

* GritaManda / Yastimadh taila Anuvasan.

Paristrava-- “

>

Heta — If drug administered in low dose to one having Bahudosavastha, Kriira

Kosti Atur, it only increases the Dosa Utklesavastha and eliminates it slightly and

at the same time causes Parisrava.

Laksana — Itching, Swelling, Skin disease, heaviness, loss of appetite, nausea,

feeling of wetness, anorexia and paleness.

Cikitsa —

«  Samana — If alpa Dosavastha is there then Kutaj Ghana, Pacan Yoga is used.

 Vaman - If bahudosavastha and Dosa are of Urdhawagati then advice
Vaman.

* Virecana — If bahudosavastha and Dosa are of Adhogati then advice

Virecana.



« Asthapan — With Ajakarna Twaka, Saindhav, Palash, Bala Kwatha.
« After Sodhan — Takrarista, Abhayarista,Kutajarista,Madhiikasawa,Nagaradi

Cuarna , Citrakadi Carna

Hridagraha “

» Heta — If after taking drug one supreses the urges then Vatadi Dosas get
vitiated and having reached the cardiac region causes tightness in heart and causes
Hridagraha.

» Laksana -

— Hiccups, cough, pain in sides, anxious expressions, salivation, and

rolling eye ball, tongue bite and becomes unconscious.

» Cikitsa —
— Immediate give Vaman.
— If Pittaprdhanata is there and Murcha then give Madhitir Ausadhi.
— If Kaphaprdhanata, then give Katii Ausadhi,Agnideepak,Pacan Cikitsa
— Advice Cikitsa to increase the Sarirbala.
— Abhyanga by Ghrita and then Masa or any Sukadhanya used for
Swedan.
— Anuvasan Basti- By Yas timadhii siddha Taila and then Tiksna
Sirovirecana.
Gatragraha ©

» Hetu — If after taking drug Vayu gets obstructed due to suppression of Vegas or

Kapha then it causes Angagraha.

» Laksana -

— Stiffness, Tremors, Pricking pain, Cramps , Curning pain.
> Cikitsa —

— Snehana,

— Svedana,

— Vatahara Karma.
Jivadan *

» Hetu — If very Tiksna drug is administered to the patients having Mrada Kostha
and Alpa Dosa , along with the vitiated Dosas it takes away the vital blood.

» Laksana — Thirsty, Fainting.



» Cikitsa —
— Pittahara Karma,
— Raktapana,
— Raktabasti,
—  Syamadibasti
Gudabhramsa ¥
» Heta — If very Tiksna drug is administered to the patient having Mrada
Kostha,then Gudabhramsa Vyapad produced. This is the Atiyog of Virecana .
» Cikitsa — Gudapraksalan with Kasaya Dravyas

Sandnyanasa- “

This is also Atiyogjanya Vyapad

» Laksan — Murcha

» Cikitsa — Gandharva, Samaveda, auspicious Mantra canting.

Vibhrams$a ®

» Heta— If administered Ausadha not removes the Dosa , then these Prakiipita
Dosas causes Vibhramsa.

» Laksan — Kandu etc. Dosa Prakopjanya Laksan

» Cikitsa- As per Symptom

Stambha *

» Hett — If unctous drug is taken by unctous person, it is obstructed by impurities
due to Mradata. In such patients only accumulation of Dosas takes place and
does not dislodged from their sites.

» Laksana -

— Retention of flatus,

— Stiffening,

— Pain in rectum.

» Cikitsa —

— Langhana,Pacana,

— Tiksna basti—Gomiitra and Triphala siddha Niruha basti.

— Tiksna Virecana —Saindhav, Amla rasayukta Ausadhi.



Upadrava *
> Heti— In Rioksa Atur if Riiksa Virecana is given then it produces Vataprakop.
> Laksan-- Vataprakopjanya Laksanas like Angamarda, Karsnya, Malamitra
Sanga
» Cikitsa — Vatahar Abhyanga, Vatahar Cikitsa
Klama #
> Hetii — In Snigdha,Mridi Kosti Atur if Mraida Ausadhi is given then
Kaphotklesa takes place.
» Samprapti — In this Kapha,Pitta and Vata gets accumulated.
» Laksan— Tandra, Gourav, Klama, Dourbalya, Angamarda

> Cikitsa — Langhan, Pacan and Tiksna Sodhan.



B) VIRECANA PROCEDURE ACCORDING TO ACARYA
SUSRUTA

It includes
A) Pirvakarma

B) Pradhana karma
C) Pascat karma

A) PURVAKARMA:
1) Sambhar Sangraha
2) Atur pariksha
3) Matra nirnaya
4) Atur Siddhata

1) Sambhar Sangraha:
Virecaka Dravyas

SyamaTrivrit (Ipomoea turpethum), Sweta Trivrit (Operculina turpethum),
Danti (Baliaspermum mantanum Muell), Dravanti (Jatropha glandulifera Roxb.),
Saptala (Euphorbia dracunculoides Lam), Visanika, Gavaksi (Indrayana- Citrullus
colocynthis Schrad.), Vruddha Darak, Sntthi (Euphorbia neriifolia Linn.),
Svarnaksira, Citrak (Plumbago zeylanica Linn.), Katabhi, Kusa (Desmostachya
bippanata Staph.), Kasa (Saccharaum spontaneum Linn.), Tilvaka (Symplocos
racemosa Roxb.), Kampillaka (Mallotus philippinensis Muell), Ramyak (Melia
azedarachta Linn.), Patala (Stereospermum suaveolens DC.), Puga(Areca catechu
Linn.), Haritaki(Terminalia chebula), Bibhitaki (Terminalia belerica), Amalaki
(Emblica officinalis Gaertn.), Nilini (Indigofera tinetoria), Amalatasa (Cassia fistula),
Eranda (Ricinus communis Linn.), Cirbilva (Caesalpinia crista Linn.),Mahavriksa,
Saptaparna (Alstonia scholaris (Linn.), Jyotismati (Cardiospermum halicacabum

Linn.).>
2) Atur Pariksa (Selection & Examination of the Patient):

Indication of Virecana (Virecana Arha)

Kustha, Jvara, Meha, Urdhvaraktapitta, Bhagandara, Udara, Arsa, Pleeha,
Gulma, Arbuda,Granthi, Visucika, Alasaka, Miutraghata, Krimikosta, Visarpa,



Panduroga, Sirasiila, Netradaha, Hirdroga, Apasmara, Vatarakta, Yoni Dosa, Timira,
Arocaka,Chardi, Ksvayathu, Visphotaka, Vidradhi, Anaha, Vriddhi, Abhisyanda,
Aksipaka,Ksara- Agni Dagda, Dustavrina, pakvasayasiila, Vibandha (Sakridgraha),
PittajaVikaras, Pittaj Vyadhis, Garavisa, Sastraksata, Karnaroga, Nasaroga,

Mukharoga, Gudaroga, Medhraroga, Kostagata Vata .>

Contraindication of Virecana (Virecana Anarha)
Mandagni, Atisthula, Trisnarta, Adhoga  Raktapitta,  Ajirna,
Navajwari,Madatyaya,Atidaruna Kosta, Kstaksina (Ksina), Bala, sranta,Garbhini,

Bhayopatapta (Bhita), Nava Pratisyaya, Nava Prasuta, AtiSnehit, Sala®

Examination of Kostha

The dosage of Virecaka Ausadha should be decided on the basis of Kostha
Pariksana. Acarya Susruta has grouped Kostha under three headings. Mrada,
Madhyama and Kriira Kostha, Mrida Kostha is described for Bahupitta Awastha, in
which person can get Virecana even with milk only. Kriira Kostha is described for
Bahuvata and Bahukapha Awastha, in which person get Virecana with the greatest
difficulty. Whereas Madhyama Kostha is described as the Samavastha of all the three

Dosas. *®

3) Matra Vinirnaya:

Virecaka Ausadha should be administered in small doses to persons of Mrada
Kostha, in moderate dose to Madhyama Kostha person and in large dose to Kriira
Kostha person.®’

The person who have undergone previous Sodhan Karma, should given
Mrada Ausadhi. In Vidnyat Kostha, again Sansodhan can do. For Virecana the drug
having the property of Easy to take, Hridya, Mahaguna i.e. after giving in small dose,
will show best result, should be selected . Also the drug which produce Alpa Vyapad,

should be selected. %8

4) Atur Siddhata:
Virecana should be administered to the person who has done Snehana,
Svedana, and Vamana Karma. Acarya Susruta has recommended that person who is

willing for Virecana Karma should also have to do Vamana Karma as if Virecana



should administered without giving Vamana Karma then even after Samyaka
Virecana, Kapha produced due to Virecana will do Avarana on Grahani and may

produce Gaurava or Pravahika.*

5) Ahara on Sneha Vishramakal:
A day before Virecana, person should advised to take Laghti Ahara, Amla

Rasatmak phala Sevana, Usna Jalapana. *

B) PRADHANA KARMA:

This starts right from the intake of medicine to the commencement of Vegas
This includes —

a. Administration of Virecana Yoga

b. Atur paricarya and Niriksana

c. Siddhi Nirnaya

d. Observation of Samyak, Ayoga and Atiyoga Laksanas

a. Administration of Virecana Yoga:

The person who underwent to the Snehana, Svedana, and Vamana Karma,
Purgative drug should be administered. The day before administration of the Virecana
Ausadha, Mansopchar Cikitsa should be given to a patient. He provided with a light
diet followed by Usna Jala and Amla Rasatmak fruits. On next day morning an
adequate dose of the Virechaka Ausadha should be administered after clearly
ascertaining that the patient’s body has been cleansed of all Shleshma accumiilations
and in the manner laid down in the Aturopakramaniya Adhyaya.”’. Sisrtta has
mentioned,the patient who have taken Atisnehapan, should not be given
SnehaVirecana. ®
b. Atur paricarya and Niriksana

Person who had consumed Virecaka Ausadha should not have to do Dharana of
Mala-Mitradi Vegas, should have to seat in Vayurahita Sthana, should have to avoid
contact with cold water and should not have to do Pravahapa during Mala
Pravartana.®®
c. Saddhi Laksana:

After consuming of Virecaka Ausadha, Dosa Pravartana occur in the manner of

Mitra, Mala, Pitta, consumed medicine and ends up with Kapha. *



d. Observation of Samyak, Ayoga and Atiyoga Laksanas
Signs of Samyaka Virecana:

If the Virecana therapy is appropriately administered, then after elimination of
Kaphayukta Pitta and Mala, person feels Laghaita at umbilical region, Mana
Prasannata, Vatanulomana, Buddhiprasadan, Indriya Bala vruddhi, Dhatt Bala

vruddhi and Agnideepti and Vayasthapan are the samyak Virecana Laksanas. ®

Signs of Ayoga Virecana:
If the Virecana therapy is improperly administered, then the person feels

discomfort at Hrita and Kuksi Prades$a, Daha, Kandiu and Avarodha of Mala-Mitra. %

Signs of Atiyoga Virecana:
Murcha, Gudabhramsa, Atikapha Srava, and Sila are the Virecana Atiyog

Laksanas.®

C) PASCAT KARMA:

No liquid diet or Peya should be given to the patient on the day of Virecana,
because after Virecana, Mandagni is there and also person becomes Ksina because of
Virecana.

Patient who is Ksina because of Virecana and suffering from Trisna and

having Samyaka Virecana Laksanas then advise him to take Sukhosna, Laghti Peya.®

Virecana Vyapads and Pratikara
Virecana Aoushadhi going to Urdhwamarga, Savasesausadhitwa,
Jirnaaousadhatwa, Alpa Dosaharan, Vatasil, Ayoga, Atiyog, Jivadan, Adhman,
Parikartika, Paristrava, Pravahika, Hridayopasaran,Vibandha, Angagraha are the
Virecana Vyapad mentioned by Acarya Susruta.
Urdhawamarga
» Hetu- If Kapha Pradhanyata is there and Urdhawadosagati is there then
medicine goes to upward direction.
» Laksana- It will produce Vaman besides of Virecana.

> Cikitsa- Pacana Cikitsa.



Savasesausadhitwa
» Hett- Medicine mixed with Dosas. Hence Avaran of Dosas on Ausadhi
takes place and is not able to expel the Dosa completely.
» Laksana-
— Thirst, Pain in sides, Vomiting, uncouciousness, nausea, anxious
mood.
» Cikitsa -
— UsnalJala.
— Vamana.
— Virecana, Sodhan Niritha Basti.™

Jirnaaousadhatwa-

» Hetii- The one having Tiksnagni is given with Alpa Matra Ausadha or Apla
Virya Ausadha. This Ausadha gets digested and leads to non expulsion
of Dosas .
» Laksana-
— Vyadhi Laksana Vruddhi,
— Bala Vibhramsa.
» Cikitsa -
— Vaman with Tiksna Ausadhi

— Virecana with Tiksna Ausadhi ™
Alpa Dosaharan

» Hett- When one is given low potency medicine without doing oleation and
sudation
properly this leads to low Dosa expulsion.
» Laksana-
— Heaviness,
— Nausea.
» Cikitsa -
— Snehana,Svedanottar Virecana.
— Madanphaladi Phalavarti
— Tiksna Niriiha Basti. ”



Vatasual-
> Hetu- If Ruoksa Virecak Ausadhi is given to a patient who is not undergone
Snehan and Swedan, then the Vata gets agreeviated.
» Laksana—~Parsawasil, Prustasul,Manyasal, Marmasal, Marcha, Bhrama,
Sandnyanasa
» Cikitsa --- Snehan and Swedan (Dhanya Sweda)
Yastimadhi Tail Anuvasan
Ayoga
» Hetti—A mild or Insufficient dose is administered without previous
application of Sneha and Sweda to a patient, does not removes the impurities
but only aggreviation of Dosas produced.
> Laksana—All Ayogjanya symptoms produced.
» Cikitsa —Tiksna Virecana after samyak Snehan.
Asthapan Basti. Hot water fomentation on abdomen during Virecana to
induce
Vegas. Repeat Virecana after 10 days after Samyak Snehan and Swedan.™
Atiyog
» Heti—Tiksna and Atimatra Ausadhi is used to Person having properly
Snehan and Swedan. Also to Mriidi Kosti Atur, then it Produces Atiyog.
> Laksana --All Virecana Atiyogjanya Symptoms.
> Cikitsa — Ghrita abhynga, Sita  Awagaha, Sita  Parisek Sarkara,
Madhtimisrhita Leha,
Sita Tandul Jala with Madhii. Picchabasti, Ksira and Ghrita yukta Anuvasan
Basti. Drink Tandul Jala with Priyangwadi group Ausadhi.”
Jivadan
Description as per mentioned by Carakacarya.’
Adhman
Description as per mentioned by Carakacarya.”’
Parikartika
Description as per mentioned by Carakacarya.’
Paristrava

Description as per mentioned by Carakacarya.”



Pravahika
» Heta—A medicine administered to a patient who has been excessively having
Snehan and Swedan, produces Pravahika.
» Laksan—Constant passing of Slimmy, black, white or red coloured mucus
with cramps.
Flatus and burning sensation at anal region.

» Cikitsa — same as mentioned in Paristrava.®

Hridayopasaran

Description as per Carakacarya,mentioned in Hridagraha Vyapad.®

Vibandha
» Heta—Use of cold water, exposure to cold winds and restoring to cool places
during Virecana, then there is only accumulation of the Dosas, and not
complete removal of the Dosas takes place.
> Laksana—Malamiitra Sanga, Atop, Udardaha, Jwara, Teevra Udarsil.
» Cikitsa --- As per symptoms.
Virecana with Saindhav, Kanji and cow’s urine.

Use of Asthapan and Anuvasan.®



C) VIRECANA PROCEDURE ACCORDING TO ASTANGHRIDAYA

A) Piirvakarma
B) Pradhana karma

C) Pascat karma

A) Parvakarma: It includes
1) Sambhar Sangraha

2) Atur pariksa

3) Matra nirnaya

4) Atur Siddhata

A) PURVAKARMA

1) Sambhar Sangraha:

Virecaka Dravyas:

Nikumbha (Danti- Baliospermum montanum Muell-Arg.), Kumbha (Nishottara-
Operculina turpenthum Linn.), Triphala, Gavaksi (Indrayana- Citrullus Colocynthis
Schrad.), Sniihi (Euphorbia neriifolia Linn.), Sankhini (Kalamegha- Androgruphis
Paniculata), Nilini (Indigofera tinetoria), Tilvaka(Lodhra- Symplocos racemosa
Roxb.), Samyaka, Kampillaka (Mallotus philippinensis Muell), Hemadugdha

(Svarnakshiri), Godugdha, Gomiitra are Virecaka Ausadhis. ®

2) Atur Pariksa

Indication of Virecana according to Astang Hridaya (Virecana Arha)
Kustha, Meha, Urdhvaraktapitta, Udara, Arsa, Pliha, Gulma, Mutraghata, Krimikosta,
Vyanga, Halimaka, Kamala, Vatarakta, Yoni dosa, Timira, Chardi, Visphotaka,

Vidhradi, Abhisyanda, Dustavrina, Pakvasayasiila, Garavisa, KostagataVata. 3

Contraindication of Virecana according to Astang Hridaya.
AdhogaRaktapitta,  Alpagni(Mandagni), = Navajwari,  Antasaylapidita
(Salayardita), Atisnigda (Atisnehita), Ksta Ksina (Ksina), Kriirakosta, Atisara. %



3) Matra Nirnaya:

A Person who is weak and have undergone purifactory therapy previously,
who have Alpa Dosa, Krusa, whose Kostha is unknown should be given Mrada
Virecaka Ausadha in a small dose. It is better given in small doses often. The large
dose creates doubt. The drug in small and repeated doses will eliminate the circulating
Dosas little by little. In a weak person, little quantity of Dosas should only be vitiated
by Alpa Ausadha.

4) Atur Siddhata
» Snehana and Svedana Karma:

The patient should also be given oleation and fomentation therapies before
administration of purgation therapy.

During Snehapana or person who is weak and having Bahudosawastha
develops Virecana without consuming Virecaka Ausadha. He should be treated with
Virecaka, Malabhedaka Ahara. &

In the persons who are Riiksa, Bahuvata, Krira Kostha, Vyayamasakta,
Tiksna Agni, digest Virecaka Ausadha without producing Virecana. For them
Anuvasana Basti can be given first and then Virecaka Ausadha which is Snigdha or
the faeces should be removed first by using Tiksna Phalavarti. The Dosas thus

initiated in their movement, the Virecaka Ausadha expels them easily. %

B) PRADHANA KARMA:
This starts right from the intake of medicine to the starting of Vegas. This
includes —
a. Administration of Virecana Yoga
b. Atur paricarya and Niriksana
c. Stiddhi Nirnaya
d. Observation of Samyak, Ayoga and Atiyoga Laksanas
a. Administration of Virecana Yoga:
The person who has been administered Vamana Karma properly and after
doing Snehana and Svedana Karma, should be given the Virecana Karma after the

end of Kapha predominant time and after determining the nature of patient’s Kostha.*



b. Atur paricarya and Niriksana

For Pitta, Virecana should be done with Kasaya and Madhiira Rasa Dravyas.
For Kapha with those of Katt Rasa and for Vata with drugs possessing Snigdha,
Usna Guna and Lavana Rasa.

If Virecana does not start then patient should drink lukewarm water and

abdomen should be fomented with warmed palms of the hand. *

Observation :-
a) Ausadhi Jirna-Ajirna Laksana :-
Virecaka Dravya plays a role after its digestion.

e If Ajirna of Ausadhi is observed then medicine should not be administered
again, as it may cause Atiyoga.

e If Ausadhi Jirna symptoms are present and Virecana is not started then
Virecaka Dravyas are given on next day.

o If still Virecana is not induced then after 10 days again the whole procedure
should be initiated. If the medicine itself obstructs the Dosas and there is no
induction of Virecana along with body ache then fomentation should be
executed over abdomen.

e If Paittika symptoms like Trusanadhikya, occur then it should be treated with
Madhiira and Sita Virya Ausadhi.

e If Ausadhi Jirna Laksana are present, but Hritdosa Laksana are not found
then Virecana Yoga should be given on next day.

e Even if Virecana does not occur then again Snehana and Swedana should be
done and thereafter Virecana drug should be administered after 10 days.

Symptoms of Ausadhi Jirna and Ajirna are:
b. Ausadhi Jirna Laksana
Vatanulomana, Swasthya, Ksudha, Trusa, Indriya Laghiita, Udgara Stddhi.
Ausadhi Ajirna Laksana
Klama, Daha, Angasada, Bhrama, Murccha, Shiroruja, Arati, Balahani.*
c. Siaddhi Laksana:

In Jaghanya-Saddhi, Madhyama Saddhi and Pravara Saddhi, the patient purges

for 10, 20, and 30 times respectively. In these three types of Stddhi, the quantity of



stool voided by the patient is 2, 3, and 4 Prasthas respectively. The Virecana Karma
should be end up with the voiding of Kapha.

In the Virecana Karma first two or three motions containing faeces should not
be taken into account while measuring the quantity of voided material.

d. Observation of Samyak, Ayoga and Atiyoga Laksanas

Saddhi Pravara Madhyama Avara
Vaigiki 30 Vegas 20 Vegas 10 Vegas
Maniki 4 prastha 3 prastha 2 prastha
Antiki Kaphant Kaphant Kaphant

Laingiki Stddhi, Laksana are given as Samyaka, Ayoga and Atiyoga.

Signs of Ayoga Virecana :

If the Virecana therapy is improperly administered, then Laksanas are -
Discomfort in the heart and abdomen, Aruci, Kapha-Pitta Utklesa, Kandt, Daha,
Pitika, Pinasa, Vata graha, Malagraha. *

Signs of Samyaka Virecana :
If the Virecana therapy is appropriately administered, then Laksanas opposite
of Ayoga Laksanas is considered as Samyaka Virecana.i.e. Hrit- Kuksi Saddhi,

Ruci,Kapha- Pitta Saman. *

Signs of Atiyoga Virecana:

In Atiyoga Laksana, after elimination of Mala, Pitta, Kapha and Vata in
succeeding order, there is elimination of watery material which does not contain
Kapha or Pitta, which is Sveta, Krisna, and Lohita Varna, resembling the water in
which meat has been washed or resembling a piece of fat, rectal prolapse, Trisna,

Bhrama, sunken eyes and diseases caused by excess of Vamana will be appear. *

C.PASCAT KARMA:
The person who has undergone proper Virecana Karma should be

administered all the other Karmas except Dhumapana, which are described under
Vamana Karma. Afterwards he should advice Samsarjana Krama, in the same way as

a Vamana Karma and then resume his normal food. %



On the day of consuming the Virecana Ausadha, the patient should advice
Langhan. If he has Mandagni, poor response to Sodhan Cikitsa , if he is not
emaciated, not weak by increase of Dosas and has not shown symptoms of proper
digestion. By fasting he will not be harmed by the discomfort caused by the
obstruction of Dosas aggravated by Snehana, Svedana Karmas. ¥

The digestive activity becomes weak by Sodhan Cikitsa , Snehana and
Lan ghana. Hence the Peyadi Krama should be adviced. *

Peya should not be given when little quantities of Pitta and Kapha are expelled out, to
the Madyapi, and in whom Vata and Pitta are predominant. For them Tarpanadi

Krama is suitable. *

Samsarjana Krama:
Description is as mentioned by Acarya Carak
Virecana Vyapads and Pratikara ( A.H.Kalpasiddhisthan-3)

1) Virecana Ayoga ( Inadequency of Purgation therapy)-

» Heti — Virecak Ausadhi administered to those who have Ajirna and
accumulation of Kapha. Also Virecak Ausadhi if it is Tiksna, Usna, Lavana,
Ahrudya or Atimatra then comes out through upper route.

» Cikitsa —Administration of a second dose after giving oleation therapy. Even
if the purgative medicine does not remain inside the abdomen, then third dose
should not be administered except when the drug is that which is habituated
(Satmya), Pleasant (Hrydya) and harmless'®

» Hetu--Virecak Ausadhi administered to a person who has not been given
Snehan and Swedan, also if Riksa Ausadhi is used, then unable to remove
Dosas from body. Also Ausadhi Alpa Matra used in Diptagni, when it
becomes inactive by cold or when there is Ama,then it leads to increase of
Malas and being unable to expel them out.

» Laksan—Diseases like Vibhramsa,Swelling, Hiccup,fainting (Tamodarsan),
thirst, twisting pain in calves, itching, weakness of the thighs and
discolouration.

» Cikitsa —Saindhav yukta Snehan. Prastara and Sankara Sweda. Then

administer Niriiha Basti. Advice Jangal Mansarasyukta Ahara followed by



2)

3)

Anuvasan Basti using oil prepared with Madanphala, Magadhika, Daru. '*

After this Vatahara Taila abhyang and then Tiksna Virecana .

MithyaYoga (Improper Therapy)
Heti — Small gty of Virecana Ausadhi administered to a person having

Bahudosavastha, Riiksa Atur, in Mandagni, in Udavarta then it increases the
Dosas .
Laksana — Distention at umbilical region, pain at back, flanks and head.
Dyspnoea, severe obstruction of faeces, urine and flatus.
Cikitsa — Snehan, Swedan, Nirtha Basti, Anuvasan Basti and all other
therapies which relieves Udavarta are beneficial.

In distention, Yavagu prepared with Pancamula, Yavaksara, Vaca,
Bhutika and Saindhava should be used. **®

Powder of Pippali,Dadim, Ksara, Hingu, Sunthi, Amlavetas and
Saindhav should be consumed along with either Madya, Sarpi,or Usnodak to
cure Pravahika, Paristrava and Parikartini vedana.'™
Heto—By suppressing the urges, Vata and other Dosas gets aggrevated.
Laksana—~Pain in Heart, accompanied with hiccup, pain in flanks, cough,
helplessness, excess salivation rolling of eyeballs, the patient chews his
tongue, loses consciousness and grinds his teeth.
Cikitsa —Immediate Vaman by Madhtur Ausadhi. Pacan Ausadhi for

remainning Dosas. '*°

Virecana Atiyog---

Laksan—Jivadan (Jiva Sonit pravrutti), Trusna, fainting.
Cikitsa —Treatment same as per Raktapitta and Atisar.

Patient should be made to drink fresh blood of deer, cow, buffelow or
goat which protects the life. Blood along with Darbha should be administered
as an enema.

Syama, Kasmarya, Madhiika, Durva and Usir siddha Ksira added with
Gritamanda and administered as Basti.

Use of Picchabasti and GritaManda Anuvasan is effective. %



The rectal prolapsed should be treated by application of paste of

astringent (Kasaya) drugs and then pushed in.
In Samdnyanasa, the patient is made to hear Samaveda rhymes and

other songs.*”



VIRECANA PROCEDURE ACCORDING TO LAGHUTRAYI

A) ACCORDING TO SARANDHARA

Purgation therapy is given to a person who has undergone Snehana, Swedana
and Vamana (emesis).

If Virecana is conducted without giving Vaman then Kapha will accumulate in
Grahani and cause Mandagni, Gourava, Pravahika and produce Ama. For such person

Snehan and Swedan therapies should be done and then Virecana is administered. *®

Virecana Kala
Purgation therapy for the healthy should be resorted to either in sarad or
Vasant Rtiis for cleaning the body and at other times in cases of emergency during

diseased states.'®

Indications of Virecana therapy (Virecana Arha)

Virecana is indicated in diseases arising from increased Pitta and Ama, in
diseases like Udara, Adhmana and in others also for clearing the Kostha .
The following persons need purgation therapy; persons suffering from chronic fevers.
Gara, Vatarakta (gout), Bhagandara (fistula), Arsa (piles), Pandu (anaemia), Udara,
Granthi (tumors), Hridroga, AriicT (anorexia), Yoniroga, Prameha, Gulma (abdominal
tumors), Pliha (splenic enlargement), Vrana (ulcers), Vidradhi (abscess) Chardi,
Visphota (small pox), Visucika (diarrhoea), Kustha, Sotha(oedema), Aksirogas (eye
diseases), Krimi (parasites), Ksina (emacition), diseases of nerves, Siila (pain in the

abdomen) and Mutraghata (suppression of urine)**

Contraindications of Virecana (Virecana Anarha)

Bala, Vruddha, Atisnigdha, Ksta-Ksina (the frightfull), sranta (the exhausted),
Trusna, Sthula, Garbhini (the pregnant), Navajwara (persons who have caught fever
recently), Navaprasuta, Mandagni, Madatyayi, Salyardita (those suffering from
foreign bodies and be other surgical conditions), Riiksa should not be given Virecana

therapy.™*



Explanation of Kostha Prakar
Persons having Pitta predominance in their constitution will have Mridu
Kostha. With Kapha predominance Madhyama Kostha, Vata predominance Kriira

Kostha. The Kriira Kosti Atur having Virecana with great difficulty. *?

Explanation of Matra according to Kostha
For person of Mridt Kostha, purgative drugs must be mild and their dose
must be minimum; for Madhyam Kostha, medium dose and for Kriira Kostha persons

the drug should be powerful and its dose must be maximum. ***

Dravya according to Kostha
Draksa payas, Ambu (warm water), castor oil produce purgation in Mridu
Kostha persons. Trivrt, Kiratatikta, Rajavrksa are suitable for the moderate boweled

while the hard boweled require milky sap of Snthi, Hemaksiri, Dantiphala etc. ***

Virecana Vega
Thirty, twenty and ten purgations are the best, moderate and least respectively

or till Kapha comes out. '*°

Virecana Dravya Matra

For a purgative decoction, two Palas, one Pala and half Pala are the maximum,
moderate and minimum dosages. For powders, Pills or confections one Karsa, along
with honey, Ghee and Avaleha. Depending on age and diseases the dose may even be

two Karsas or one Pala. ™

Dosanusar use of Trivrit Carna

In diseases of Pitta, powder of Trivrt is given with decoction of Draksa. In
dieases of Kapha decoction of Triphala with Gomiitra (cow’s urine) and Vyosa
(Trikatd) and in diseases of Vata powder of Trivrt, Saindhava, Sunthi to be given

with any sour liquid or juice of meat of wild animals . **/

Eranda Tail Prayog
Eranda Taila with twice it’s quantity of decoction of Triphala or milk gives

quick purgations. '



Virecana Yoga according to Rt

Trivrt, Kutajabija, Pippali, Viswabhesaja (Sunthi) wih juice of Mridwika and
honey form a good purgative recipe in Varsa Rtu Trivrt, Duralabha, Musta, Udkirya,
Candana, taken with sugar or cold infusion of Draksa, Yasti is good in Ghana (Sarat
Rtu); Trivrt, Citraka, Patha, Ajaji, Sarala, Vaca and Hemaksiri with warm water is
suitable in Hemanta Rtu; Pippali, Nagara, Saindhava and Syama with honey is best in

Sisira and Vasant Rtus; Trivrt with equal quantity of sugar is ideal in Grisma Rtu. **°

Virecana Yoga for all Rtiis
Trivrt, Hapusa, Danti, Saptala, KatGrohini and Swarnaksiri are powdered and
kept immersed in cow’s urine for three days. This recipe is suitable for all seasons and

removes the Dosas. **°

Virecana Ausadha Sewanottar Paricarya

Having taken a purgative recipe, the person should wash his eyes with cold
water, smell some fragrant substances, chew a Tambula (betal leaves) remain inside a
room which is not having heavy breeze, he should not sleep, not touch cold water, but
drink warm water often and await the urges of purgations and not suppressing them.**

Samyak Virecana Laksan
Just as Balasa (Kapha), Ausadha (emetic drug) and Pitta comes out one after
the other in Vamana therapy, Mala (faeces), Pitta, Ausadha and Kapha will come out

one after the other in Virecana. '*

Ayoga Virecana Laksan
Nabhistabdhata, Kuksisal, Purisasanga, Kandu, Mandala, Gourava, Vidaha,
Aruchi, Adhman, Bhrama, Chardi are the Virecan Ayoga Laksanas. '

Cikitsa in Ayoga Laksan

If purgations do not occur properly, the person develops stiffness round the
umbilicus, pain in the abdomen, non-movement of faeces and flatus, itching, skin
rashes, heaviness, burning sensation, anorexia, tympanitis, giddiness and vomitting.
He should be given Pacana drugs and snehana therapy and later on another purgative
drugs. By this he will be relived of all his troubles, gets appetite and lightness of the
body. **



Virecana Atiyog Laksan
Murcha, Gudabhramsa, Udarsil, Atyadhik Kaphanissaran,
Mamsadhavantulya, Medasadru$a Jala comes out, Raktapravrutti are the Virecana

Atiyog Laksanas. **

Cikitsa in Atiyog Laksan

Such a person should be given a bath with cold water or rice wash and
administered a mild emetic with honey to produce vomiting . Break of Sahakara
(mango tree) is made into a paste with curds or Souviraka (sour gruel) and applied
over the umbilicus to stop excessive purgations. Little quantity of Sastika rice, soup
of Masura Dal, goats milk or meat soup of goat, deer or Viskira birds may be taken
after purgation.
Drugs possessing Sita Guna and sangrahi properties should be used afterwards for

controlling the purgations . **

Ahara given after Samyak Virecana Laksan -
When symptoms like lightness of the body, calmness of mind, downward
movement of flatus appear, it is known that purgations have been enough and he

patient should be given digestive drinks at nights . **

Virecana Guna
Increase of sensory acuity, freshness of mind, increase of digestive capacity,
strength of the tissues, and slowing of senility are the benefits accruing from

purgation therapy.

Pariharya Visay after Virecana procedure
Atapsevan, Sita Jala Sevan, Snehaabhyang, Vyayam, Maithuna are the

Pariharya Visay and one must be avoided after Virecana procedure.'?

Pathya Ahara after Virecana
They should use Sastika rice with Yavagu (porridge) of Mudga (green gram)

and other grams or both meat of wild animals and viskira birds. **



VIRECANA PROCEDURE ACCORDING TO BHAVAPRAKASA
Virecana Arhata

Virecana therapy, should be administered to persons who have undergone
Oleation, Sudation and emesis(VVaman) therapies. If administered to the person who
has not undergone emesis therapy, then the Kapha which has settled down, covers the
Grahani and cause Mandagni, Gourava, Pravahika and produce Ama. For such person
Balasa (Kapha) should be digested first and Virecana therapy given next.

Purification therapy should be administered during Vasant and sarad season
for cleansing the body and in Atyayika even at other seasons.

Virecana is to be administered in aggravation of pitta, in diseases arising from
Ama and Udara, flatulence and especially, for cleaning the alimentary tract.

Dosas which are controlled by Langhana and pacana may cause troubles but
these controlled by Sodhana do not get aggravated again.

Virecana Anarhata-

Bala, Vruddha, Atisnigdha, Ksta-Ksina (the frightfull), sranta, Trusna, Sthula,
Garbhini, Navajwara, Navaprasuta, Mandagni, who are suffering from incurable
diseases and foreign bodies, Riksa should not be given Virecana therapy.

Persons suffering from Jirna Jwara, Gara Visa, diseases caused by aggravation
of Vata Bhagandara, Arsa, Pandu, Udara, Granthi, Hridroga, Ariici, Yoniroga,
Prameha, Gulma, Pliha, Vrana, Vidradhi Chardi, Visphota, Visucika, Kustha, Sotha,
Aksirogas, diseases of eyes, ears, nose, head, mouth and rectum, Sala (Colic) and
Mitraghata are suitable for Virecana therapy. **?

Trividha Kostha—

With predominance of pitta, the person will have Mridu Kostha, with
predominance of Kapha it will be Madhya Kostha and with Vata predominance it
will be Krura Kostha which purges with difficulty. For Mridu Kostha minimum dose
of purgative drug is to be used, for Madhya Kostha moderate dose and for Krura
Kostha dose of drug should be used. Mridu Kostha purges even with Draksa, payas
and castor oil, Madhya Kostha purges with the use of Trivrt, Tikta (Katuki) and
Rajavrksa; Krura Kostha requires snuk paya (Snthi ksira), Hemaksiri, Dantiphala

etc. to produce purgation.'®



Virecana Vega Vinirnaya

For Purgative therapy, thirty bouts by number and excretion of Kapha at the
end is the Uttam, twenty bouts is Madhyam and ten bouts is Heena for this therapy.

Two Pala (80 gms), One Pala (40 gms) and half Pala (20 gms) is the maximum,
medium and minimum doses for purgative decoctions. In case of pastes, pills and
powders it is one Karsa (10 gms) along with honey, Ghee or any confection it may be
two Karsa (20 gms) or one Pala (40 gms) depending on age, disease etc.

When there is predominance of Pitta, powder of Trivrt should be consumed
with decoction of Draksa. In disease of Kapha Vyosa should be consumed with
decoction of Triphala and Gomiitra in diseases of Vata, powder of Trivrt, saindhava
should be consumed either with any sour liquid or with soup of meat of animals of
desert.***

Quantity of Eranda Taila -

Eranda taila mixed with double its quantity of decoction of Triphala,

consumed, produces purgations without delay.*®

RTUNUSAR VIRECANA

e Trivrt, Kutajabija, Pippali,Visvabhesaja along with juice of Mridvika and
Ksaudra (honey) is the purgative recipe for Varsa Kala.

e Trivrt,Duralabha,Musta,$arkara,Udkirya,Candana and Yasti along with juice
of Draksa consumed cold is suitable for Sarad.

e Trivrt, Citraka, Pasa, Ajaji,Vaca,Hemaksiri all powdered and consumed with
warm water is best of Hemanta.

e Pippali,Nagara,Sindhu,Syama and Trivrt powdered and mixed with honey is
purgative for Sisira and Vasant.

e Trivrt,Sarkara both equal is ideal for Grisma Kala.'*

Atura Paricarya after Aousadha Sevan-

After consuming the purgative drug, the eyes should be washed with cold
water, inhale sweet smelling things, chew Tambula (betel leaves) remain in the place
free from breeze, not sleeping, not suppressing the urge of defaecation, not touch cold

water for anything, and drink warm water often.**



Samyak Virecana Laksan-

Balasa (kapha), Ausadha, Pitta and Vayu come out one after the other in
Vamana.Where as in Virecana Mala (faeces), Pitta, Bhesaja and Kapha come out one

after the other.™®

Virecana Ayog Laksan

Inadequate purgations will lead to loss of movement of the abdomen around
the umbilicus, pain in the epigastrium, obstruction to movement of faeces and flatus,
itching, appearance of rashes, feeling of heavyness, burning sensation inside the
alimentary tract, loss of taste, flatulence giddiness and vomitting; such a patient
should be given digestive and unctuous drugs, the materials inside the alimentary tract
digested, given oleation mildly and administered purgative drug again. By this, the
complications subside, digestive fire becomes improved and there develops a feeling

of lightness of the body."*

Virecana Atiyog Laksan

Excess of purgations leads to fainting, prolapse of the rectum, colic, presence
of more of Kapha in the faeces and it resembling water in which mutton has been
washed, fat-like, resembling water or blood. Such a patient should be sprinkled with
cold water, body bathed with rice-wash, he is administered an emetic recipe added
with honey given cold and made to vomit. Paste of bark of sahakara made either with
curds or Sauvira applied over the umbilicus stops severe diarrhoea; similarly, so is
dehushed yava either uncooked or cooked. *°

Cikitsa of Virecana Atiyog Laksan

The patient should drink goat milk or soup of meat of Viskira birds and deer
or eat Bali rice similar to Sastika in properties along with soup of Masura.
Constipation should be produced by things which are cold and constipating. Feeling
of lightness of the body and mental satisfaction, proper downward movement of Vata
indicate proper purgation therapy. After these the patient can be given pacana recipes
at night.**



Virecana Guna-

Strength (keenness) of sense organs, clear intellegence, increase of power of
digestive fire, stability of the tissues and age, life-span, all these produce from purga-
tion therapy.

Exposure to heavy breeze, use of cold water, oil massage, indigestion,
physical exercise and Maithun should not be indulged.

Salisastika, should be taken as food along with soup of mudga etc. or Yavagu

(thick gruel) processed with salt and spices may be consumed.'*
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PURVAKARMARTHA
GOGHRITA

General Information
Latin Name : Butyrum deparatu
Gana : Madhiira Skandha (Ch.)

Rasapancak

Rasa : Madhura

Virya : Sita

Guna : Snigdha, Giirt

Vipaka : Katii

Dosaghnata : Vata-Pitta Samak, Kaphavardhak

Properties: Suksma, Yogavahi,Mridu, Manda *

Chemical Constituents :

Triglycerides,  Diglycerides,  Monoglycerides,  Ketoacid  Glyceride,
Glycerylestes, free Fatty acid, Phospholipid sterols, Vitamin A, D, E & K.

It contains approximately 8% lower saturted fatty acids which makes it easily
digestible. These are the most edible fat and which are not found in any other edible
oil or fat. It also contains Vitamins, in which Vitamin A & E are antioxidants and are
helpful in reducing keton bodies, helpful in preventing oxidative injury to growth at
human body.

During preparation of Ghee, Protein casein is removed. Animal studies have
shown that casein elevates cholesterol. Ghee resists spoilage by microorganisms or
chemical action.

The melting point of Ghee is 35 C which is less than the normal temperature
of the human body. Its digestibility co-efficient or rate of absorption is 96% which is
highest of all oils & fats. Most Ayurvedic preparations are made with Ghee. Since
active ingredients are mixed with Ghee, are easily digested and absorbed. Lipophilic
nature of Ghee facilities entry of the formulation into the cell and its delivery to the
mitochondrium, microsome and nuclear membrane. In the process of evaluating the
activities of natural compounds, it has been found by that when herbs are mixed with

Ghee, their activity and utility is potentiated many times.



Uses :

It improves memory (Smriti), complexion (Varna), intelligence (Buddhi),
voice (Svara),Kanti and Oja. It removes toxic substance from the body.
Ghrita has one property Samskaran Vardhanam i.e. there is no other such material
which possess the quality to the extent that ghrita does. It is Yogavahi, Rasayana and

Brihana.?

Mode of Action:
It is used for Abhantar Snehapan as Purvakarma of Sodhan. It enhances the
subtle properties of Dravya allowing entrance in the minute channels, leading to the

liquification of Dosasfrom Strotas.



TILA TAIL

General Information:

Latin name—Sesamum indicum. Linn

Family—Tila Kula (Pedaliaceae)

Regional Names—Marathi-Tila, Hindi- Tila, Gujarat- Tal,Tamil—Ellu, Telagu-
Gubbulu.

English Name—Sesamum

Types—Sweta, Rakta and Krisna as per colour of seed. Sweta Tila yields more
oil. Black Tila medicinally more effective.

Parts used—Seed, leaves and roots

RasaPanchak—
Rasa- Madhiir, Kasaya, Tikta, Katd.
Vipak- Madhiira.
Virya- Usna.
Guna- Gurt, Snigdha, Suksma
Dosaghnata—Vata Samak, Kaphapittakara.
It is used for therapies like enema, oleation, processing of foods, nasal,

medication filling to the ears and eyes, sudation, massage and tub- bath.?

Vata aggravated by Ruksa brings about constriction of the channels of Rasa,
then rasa circulating inadequately in the tissues leads to Karsnya without increasing
Rakta and others successive Dhatiis. Taila, with its properties of Sarala suks ma,
snigdha, and Mardava , is capable of carrying the Rasa Dhatii through these small
constricted channels and so it acts as Brihana to these who are emaciated.

Taila by its qualities of Vyavayi, suksma, Tiksna, Usna, sara brings about
decrease in the quantity of medas slowly, hence it is Lekhana. Taila is both Grahi and

saraka since it withholds elimination of faeces suddenly. *

Uses —
Local - Used for Abhyang , Vedanasthapan, Sandhaniya,Vranasodhan and
Ropan.Should be massaged in Sirasil & Angamarda.Used in Ardita and in

Paksavadha after making Siddha with Vataghna Dravya. Warm Kalka should be



applied as Vedanasthapan in Arsa. Used for Parisek, Avagaha, Abhyanga etc to give
strength to the Dhatus. Paste should be applied as Vranasodhan and Ropan. A
decoction of leaves or root is used to wash hairs and for application to head.

Internal—Should be chewed in Danta Saithilya being Dantya. Being Dipan used in
Agnimandya. Used as a Siilaghna and Grahi in Grahaniln Hikka and Swas as
Snehan. In Prameha as Mitrasangrahaniya and in Piayameha. In Anartawa,

Kastartava, Stanyalpata. In general used as a Balya and Snehanartha.

Mode ofAction:
Used for Abhyang as a Purvakarma- Because of Guru, Snigdha Guna,
Madhura Vipak, it increases Kapha in the body. Because of Usna Virya and Suksma

Guna it enters in Suksma Strotas and brings the vitiated Dosasin Kostha.



PRADHANKARMARTHA

TRIPHALA

It was prepared by adding equal part of Haritaki, Bibhitaki and Amlaki Yavakuta
Curna °

Part used : Fruits

Rasa Panchak :

Rasa : Kasaya

Virya : Usna

Guna : Laght, Riksa

Dosaghnata : Tridosaghna

Action and wuses : It is Pramehhara, Kusthahara, Caksusya, Agnidipana,
Visamajvarhara.®

Pharmacological action :

Hypoglycemic, anti-inflammatory beside this it contain one bitter enthraquinone
which stimulates bile flow and increases peristaltic movement.
Vayasthapana,Rasayana,Srotovibandhahara,Krimighna,Kusthaghna,Dipana,
Antllomana, Kesya, Svarya, Krimighna, Raktasodhaka etc.

Dosakarma - Tridosahara



Detail description of Haritaki, Bibhitaki, and Amalaki

HARITAKI

General Information:

Botanical Name :- Terminalia chebulla

English name :- Chebulik myrobaran

Family :- Combrataceae

Part used :- Fruit

Synonames—

Abhaya, Pathya, Siva, Cetani, Rohini, Patana, Amrita, Pranada, Kayastha, Vijaya,
Nandini, Medhya, Pacani. ’

Prakar

Types—Seven- Vijaya, Rohini, Putana, Amrita, Abhaya, Jivanti, Cetaki.?
Rasa Panchak :

Rasa :- Pancha rasa except Lavan Rasa. Kasaya is the main.

Guna :- Laght, Ruksa

Virya :- Usna

Vipaka :- Madhiira

Dosaghnata :- Tridosahara (Especially Vata Samaka) °

Chemical Constituents :-

Antraquinone, glycoside, chebulinic acid, chebulagic acid, tanic acid, terchebin,
tetrachebulin, Vit-c, arachidic, behenic, linoleic, queicc, palmitic and stearic acid
(fruit kornel) chebulin ( flowers) , 2a hydroxy Micromeric acid, maslinic acid and 2a

hydroxy urosolic acid

Pharmacological profile :-
Antimicrobial, antifungal, antibacterial ,antistress ,antispasmodic, hypotensive,
indurance promoting activity, anti-hepatitis B virus activity, hypolitidaemic,

inhibitory activity against HIV-I protease, anthelemetic, purgative.

Toxicology :- LD50 of chebulin is reported to be 550 mg / kg in mice.



Action--

Act as Kaphaghna due to Katfi, Tikta, Kasaya, Laghti and Riksa Guna.
Pittaghana due to Madhiira, Tikta, Kasaya Rasa. Vataghna due to Amla and
Madhiira Rasa and Usna Virya.

Anna and Purisvaha Strotas-

Acts as Dipan and Pacan due to its Tikta Rasa and Usna Virya.

Acts as Anulomak and Mriduvirecak due to its Madhiir Vipak. Haritaki is
used to digest Samadosas and expels them in Niram form. Useful in Vibandh,
Atisara, Grahani, Pravahika, Ar§a, Amlapitta and Yakrutplihodara.
Pranavaha—Useful in Kasa, Swas, Hikka, Swarabheda and Pratisaya.

Rasa- Raktavaha-- Useful in Hrutdaurbalya, Vatarakta, Sotha, Jwara, Pandu
and Kamala.

Mamsa- Medovaha—Useful in Kustha and Vaivarnya.

Majjavaha—Used as Medhya and Caksusya.

Mitravaha-- Used in Mutrakriccha, Miitraghata, A§mari.

Rasayan—Ripe fruit when used with jaggery, honey, Sunthi, Pippali and

Saindhav in different Rtiis acts as Rasayan. °

BIBHITAKI

Latin Name—Terminalia belerica. Roxb.

Family—Haritaki Kula ( Combrataceae)

Gana—Jwarahara, Virecanopaga (Ch.) Triphala, Mustadi(Su.)

Synonames—Karsaphala,Aksa,Kalidruma, = Samvarta, Tilapuspa, BhutaVasa,

Dharmaghna.™
Part used—Fruit,Seed

Rasapanchak—

Rasa- Kasaya.
Vipak—Kati.

Virya—Usna.

Guna—Gdirt and Ruksa.

Dosaghnata—Being Kasaya, it is Kapha-Pittaghna.*



Chemical Constituents—

The fruit contains tannin, B sistesterol, gallic, elegic and Chebulic acid, ethylgallate,
mannitol, glucose, galactose, fructose and raminose. The seed pulp contains a yellow
fixed oil.

Action and Uses—

Local--Due to Kasaya Rasa, a lepa of fruit or the seed oil used as Sothahara and
Vedanasthapan. Oil is useful in Switra, Kustha and Palitya. Fruit pulp is used in Kasa,
Swas and Swarabheda. Its power is indicated in traumatic wound to stop the bleeding.
Its paste should be applied in Netrabhisyanda. Siddhatail acts as Kesya to prevent
graying of hair.

Internal—

e Anna and Purisvaha—It acts as Dipan,Pacan, Anulomaka, Krimighna. Partly
riped fruit is Laxative but completely ripe fruit is binding. It arrest Chardi and
Kaphapittaja Trisna due to its Kasaya Rasa. It should be used in Agnimandya,
Adhman, Trisna, Chardi, Arsa and Krimi.Seed pulp decoction is useful in
Trisna, Chardi and Kapha-Vata Vikaras.

e Prapavaha—Useful in Prati$aya, Swas, Kasa and Swarabheda. Used in Kapha-
Pittaja Vikaras.

e Rasa- Raktavaha—Used to Stop the bleeding as it is Kasaya Rasatmak.

e Majjavaha—Seed pulp is Madakari and Vedanasthapan. Hence used in
Insomnia and Vata Vyadhi associated with pain. **

Dose—1 to 3 gm.
Kalpa—Bibhitaka Taila, Triphala Carna, Phalatrikadi Kwath, Lawangadi Vati.

AMALAKI

Pharmacognostical profile:-

Botonical Name :- Emblica officinalis

English Name :- Emblic myrobalan

Family :- Euphorbiaceae

Synonyms — Vayasya, Amalaki, Vrsya, Jatiphalarasa, Sivam, Dhatriphala, sriphala,
Amritaphala; the term Amalaka is used in all three genders, Dhatri, Tisyaphala and
Amrit are also its names. **

Part Used :- Fruit



General Information:

Rasa :- Pancaras except Lavan

Guna :- Guri, Riksa, Stta

Virya :- Sita

Vipaka :- Madhiira

Dosaghnata :- Tridosa Samaka (Especially Pitta Samaka)

Chemical Constituents:

A good source of Vit C (Approx. 600-921 mg in 100 gm of Amalaki) , carotene,
nicotinic acid, riboflavine, D glucose,D- Fractose, myoinositol, and a Rectin with D-
galacturonic acid two growth inhibitor R1 and R2; phyuenbic acid and phyllembin
(Fruits) and fatty acids (seed oil) leucodelphinidin, procyanidin, 3-0 gallated
leucodelphinidin, procyanidin, 3-0 gallated prodelphinidin and tannin (bark) ellagic

acid, lupeol, oleonolic aldehyde ando-acetyl olenolic acid (root) ellagic acid.

Pharmacological profile :-
Spasmolutic, mild CNS depressant, hypolipidemic, antiatherosclerotic, antimutagenic,
antimicrobial, antioxidant, immunomodulater, antibacterial, antiulcer, adrenergic

potentianin, HIV-I, reverse transcriptase inhibitory action.

Toxicology :-
Active crude alcoholic extract of the plant was assessed for cellular toxicity to fresh

sheep erythrocytes and found to have no cellular toxicity.

Action and uses :-

e Adra Fruit is Rasayan, Vrisya, Sital, Mridu Vircaka, Mutral and acts on Yakrit
Vikar.

e Dry Fruit is Grahi, Sital, Dipan and Raktasrava-awarodhak.

e [t is Smriti, Medha and Kanti Vardhak.

e Used in Kasa, Swas, Panduroga and Agnimandya.

e Amalaki + Haridra Kwath used in Basti Sotha and Pitta prakopjanya Vyadhi.

e Amalaki Swaras + Misri used in Mutrakriccha, Raktapitta, Pittaj$il, Kamala,
Hikka, Vaman, Jirna Vibandha.

e Amalaki Cirna used in Arsa, Atisar, Sangrahani, Atyartava and Prati$aya.

e Fresh Amalaki Swaras is used in Aksisotha. Bija Kwatha used in Aksisiil.



e Amalaki Cirna + Loha Bhasma used in Pandu and Kamala.
o Kwath of Leaves used in Mukhavrana.
e Fresh leaves + Takra used in Ajirna and Atisar.

e Lepa on Bastipradesa is useful in Mutravarodha. Also Lepa on Garbhasya
Mukha is useful in Raktapradar. *°

Yoga of Amalaki—Cyavanprasa, Amalaki Rasayan, Triphala and Dhatri Loha.
Matra—Cuarna 3 Masa to 1 Tola.



PIPPALI

General Information
Botanical Name (Latin): - Piper longum
Family : - Piperaceae
Paryay- Pippali, Magadhi, Krusna, Vaidehi, Capala, Kana, Upakulya, Usna, Sunthi,
Kola, Tiksnatandula
Gana : - Kasahara, Hikkanigrahana, Sirovirecana, Vamana, Truptighna,Dipaniya,
Siilaprasamana (Ch.), Pippalyadi, Urdhvabhagahara,Sirovirecana (Su.).

Common Name (English): - Indian Long Pepper
Part Used: - Fruit, root
Effect on the Dosas : - Vata -Kapha
Rasa: - Katii
Virya : - Anusna Sita
Vipak : - Madhiira
Guna: - Laght, Snigdha, Tiksna Agnidipak, Vrusya, Madhtur Vipaki,
Rasayan,Anusna, Katiirasa, Snigdha, Vatakaphanasak, Recak.

Adra Pippali: Kaphakari, Snigdha, Sttal, Madhir, Gird, Pittasamak.

Dry Pippali: Pittaprakopaka
Pippali must be used in the form of Anupan because it is having the property of
Yogavahitwa.When it is used with other drugs, the cumulative effect produced . If it
used alone in higher dose for long time then because of Snigdha it increases Kapha
and because of Usna it increases Pitta, Due to Snigdha and Usna it cannot do the
Vatasamana also. So it may be act as Tridosavardhak. Vardhaman Pippali Rasayan is
the optional for above. So it can be used with other drugs and it acts as a
Yogavahitwa. '

Dhata Affinity : - All Saptadhatiis
Types of Pippali according to Rajnigantu:
1) Pippali — (piper longum) which produces in India.

2) Gajapippali — Piper chaba Hunter.
3) Saihali — Which produces in Shrilanka, Singapore (P. retrofratumVahl)
4) Vanapippali — Which produces in forest (piper sylvaticumRoxb).



Chemical Constituents:
Volatile oil 1%, starch, protein, alkaloids-piperine 5-6.4%, piperlongumine, methyl-
3,4,5-trimethoxycinnamate, saponins, carbohydrates, amygdalin. Fruit have sesamin,
a lignan dihydrostimasterol, piperine.
Seeds--have sylvatine, sesamin, dieudesmin, fatty acids - palmitic, hexadecenoic,
stearic, linoleic, oleic, linolenic, higher saturated acids, arachidic, and behenic acids.
Leaves-- have hentriacontane, hentriacontane-16-one, tricontanol, and beta-sitosterol;
calcium, phosphorus, iron also present .
The fruits-- contain resin, a waxy alkaloid N-isobutyldeca-trans-2-trans-4-dienamide
and a terpenoid substance.
Active Substances: piperine
Uses:
e Used as Rasayan, Dipak, Pacak, Vatahar and Kaphaghna.
e Used in Anaha, Agnimandya, Udarsil, Kasa, Swas, Jirnajwara, Prasutijwara,
Amavata, Gridhrasi, Katisil, Vatarakta.
e Usedin Sthoulya, Jirna Pratisaya, Arsa, Ama, condition.
o Also useful in osteo arthritis, juvenile asthma, Vata- Kaphaj type of bronchial
asthma, hyperacidity.
e Useful in Prameha, Gulma and Udararoga.
Yoga of Pippali—
e Used with Madhu in Meda, Kapha, Kasa, Swas, Swarabheda and Jwara. This
combination is Vrisya, Medhavardhak and Agnivardhak.
e Used with Guda in Jirnajwara, Ajirna, Aruci, Hridroga, Panduroga, and
Krimiroga.
e Sunthi and Pippali siddha taila used for Abhyanga in Gridhrasi, Katisil and
Adhosakhagata Vata.
Matra—Cirna 2 to 4 Ratti



GUGGULU
General Information
Gana—Eladi (Su.)
Varga—Karpuradi Varga
Family—Guggala Kula ( Burseraceae)
English Name—Commiphora Mukul.
Synonyms—Kausika, Devadhtipa, Pura, Mahisaksa, Palankasa, Kumbha, Jatayu,
Raksoghana. *'
Part Used—Gum.

RasaPanchak- Puran Guggili-
Rasa- Tikta, Katii, Kasaya.
Virya-Usna
Vipak—Katii
Guna-Laght,Riksa, Tiksna, Visada, Suksma, Sara, Sugandhi.
Doshghnata—Being Tikta- Kasaya, it is Kaphaghna and because of Usna virya, it is
Vataghna.
Nava Giiggalta—Picchil and Snigdha *®

Chemical Composition—

It contain Resin, gum, sisamin, cholesterol and a volatile oil. The oil contains
Steroidal ketone, alcohol and aliphatic triol. Steroids contain Gugguli sterols I, II, III,
IV and V

Action and Uses-
Local—Being Kledasosan and Amapacana, it is applied locally to relieve Sotha and

pain in Amavata .

Internal—
e Anna and Purisvaha- It is Dipan, Pacan and Sara, Anulomak and Pittasarak.
e Used in indigestion, Constipation. Guiggiili eliminates aggravated Kapha

causing Agnidipan. Used in Atisar and Pravahika.
e Rasa Raktavaha—It is Hridya, hence used in Hridroga caused by coronary

thrombosis and in Panduroga. Indicated in Amavata and Vatarakta.



e Medovaha—Acts as Lekhana. Used in Prameha, Kustha, Apaci, Gandamala,
Sotha, Udara, Bhagandara,Vranasotha, Vidradhi, Nadivrana, Medovruddhi,
Sthoulya and Dustavrana.

e Asthivaha—Used in Asthibhagna.

e Mitravaha—Mitrakruccha, A$mari, Puyameha. *°

Yoga of Guggulu-

e Mixed with Pippali, Adusa, Madhu and Grita used in Kapha Vikar.

e Used in Rajayaksma.

e Mixed with Lohabhasma is used in Pandu and with Ghrita used in Swas.

e In Anartava used with Aloe Vera and Kasis.

e In Urustambha used with Gomutra and in Gridhrasi used with Rasna and

Ghrita.

e Yogaraj Guggulu and Trayodasanga Guggulu used with Rasnadi Kwath.

Matra—Curna 2 to 8 Ratti



ERANDA TAIL

General Information:

Latin Name : Ricinus communis

English Name : Castor

Family : Euphorbiaceae

Part used : Seeds, Oil, Leaves, Root.

Gana : Bhedaniya, Svedopaga, Madhiira Skandha. (Carak)

Vidarigandhadi,Adhobhagahara,Vata sam$amana (Susruta)

Types : Sweta and Rakta Erand.

Pharmacodynamic profile :-

Rasa : Madhiir (Anurasa) : Kati, Kasaya,

Guna : Snigdha, Tiksna, Suksma

Virya : Usna

Vipaka : Madhtira

Dosa : Kapha-Pittahara, Pittasara.

Karma : Sothahara, Vedanasthapana, Virecana, Krimighna *°
Properties of Erand taila:

Eranda taila (castor oil) is Tiksna, increases digestive fire, slimy, heavy for
digestion, aphrodisiac, good for the skin, stops ageing, best for intellegence,
complexion and strength, has astringent, as secondary taste, enters into minute pores
cleanses the vagina, purifies semen, has bad smell, sweet, taste and after digestion it is
bitter and pungent, it cures intermittant fever, heart diseases, pain of the back, genitals
etc., enlargement of abdomen, flatulence, abdominal tumour, prostate enlargement,
catching pain of the waist, gout, constipation, hernia, dropsy, unripe abscess; for
Amavata %

Chemical Constituent :-

Castor oil is a fixed oil which is obtained by expression from the seed. Seeds contains
about 50% of oil.Chemically, it is a triglyceride of ricinolic acid. Castor oil, itself is
nonirritant but when ingested, it is hydrolyzed in the intestine by Pancreatic lipase to
glycerol & ricinolic acid. Ricilonic acid acts as an irritant & reduces purgation. It
produces copius liquid stool with associated fluid loss. The action is quicker & starts

within 1-3 hours.



Properties and uses :-
Dipana, Bhedana, Krimighna, Sothahara , Vedanasthapana, Visaghna etc. It is useful

in Sula, Paksaghata, Amavata, Sotha, Kampavata etc.

Action of Eranda Taila:
It is a well-known drug for purgation, when administered orally. After oral
administration, it is converted into ricinoleic acid by the Pancreatic juice (Lipase),
which irritates the bowel, stimulates the intestinal glands and muscular coat to cause
purgation. It acts in 4 to 5 hours causing liquid stools without gripping pain. It acts by
the formation of alkali ricinoleate as a result of Saponification in the dueodenum
which gently stimulates the intestines glands and peristalsis and is a painless, speedy,
certain and fairly mild purgative operating system 2 to 6 hours leading of 2 to 4 loose
motions and causes grapping. The oil is expelled with the last motion. Apart from this
a very toxic substance ricin is present in the seed,but the oil is devoid of
it.Triricinolein is hydrozed by lipases in the dueodenum and small intestine to release
ricinoleic acid, (C19H320H COOH) 12 Hydroxy octadex genoic acid which is irritant
and is mainly responsible for purgative effect. It requires bile for this hydrolysis.
Uses :
e It is Vata kapha Samaka due to Snigdha, Tiksna, Suksma Guna,Mahdura and
Katii Rasa, KasayaAnurasa, Madhiira Vipaka and Usna Virya.
e FEranda Taila is both Snigdha and Usna, thus has Pacana and Snehana Karma.
It is seen that most of the substances, which perform the Pacana Karma are not
Snigdha but Eranda Sneha is utilized, both for Virecana and Amapacana
property. #
e FEranda Taila is a choice in the process for Virecana as it does Sodhan
alleviates Vata and kapha and stimulates the Agni.
e Eranda Taila was used in proportion of 1:3 with Kasay, Mamsaras or Ksir for
Virecana in Bala, Vruddha, Ksta, Ksina, Sukumar person. #

e ltacts as a best Laxative. Acts on Grahani (Small intestine).
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Review collected from Internet

1) Review of concept of Dushivisha w.s.r. to Allergy.
In this efficacy of Shodhan and Shaman has been described on Sheetapitta-

Kotha (Urticaria)on www.Pharmasm.com

2) In Indian Journal of Dermatology- Name of Topic Management of
difficult Urticaria. In this explanation regarding causes and treatment of
Urticaria mentioned.

www.ncbi.nlm.nih.gov

3) Information regarding testing of Hives in Hopkin University on

www.uptodate.com

4) Investigation of CBC, ESR must be done in Urticaria. Investigation of
CRP also can be done according to severity of Urticaria. This reference was
found on National Centre for Biotechnology Information.

www.ncbi.nlm.nih.gov

Here by taking review of all previous work done on this topic it was seen that
majority of work has been completed on Sheetapitta by giving Shaman
Chikita. Also on Shodhana Karma work was fulfilled by giving Vaman and
Raktamokshan.The Comparision between Shaman with Shodhan also
fulfilled.

My topic is different because | have not compaired Shamanoushadi
with Shodhan chikitsa. Also two Shodhan Chikitsa were not followed at the
same time.

My topic is to find out efficacy of Virechana and Sneha Virechana in

sheetapitta.


http://www.pharmasm.com/
http://www.ncbi.nlm.nih.gov/
http://www.uptodate.com/

MATERIALS AND
METHODS

A) MATERIALS
e Drugs used
e Virechan procedure
B) METHODS
e Inclusion Criteria
e Exclusion Criteria
e Study Design

e Assessment Criteria



MATERIALS:
The raw material for Virecana was purchased from Pune market and the
authentication was done at Pune University department of Botany.
The decoction of Virecana yoga was Standerdized at B.V. Bhide Lab.
NOC letter for Eranda Tail was taken from Paras Pharmaceutical Company, Pune.
INGREDIENTS USED FOR PURVAKARMA
Abhyantar Snehapanartha—Goghrut
Goghruta was used for Abhyantar Snehapan in Vardhaman Matra till Samyak
Snigdha Laksnas were found respective of Kostha.
Bahyya Abhyangartha—Kosna Tila tail was used.
Sudation Therapy- Sarwang Baspa Peti Sweda was given.
INGREDIENTS USED FOR PRADHANKARMA
VIRECANA AND SNEHA VIRECANA YOGA:
e Group A--Virecanartha—Decoction of Triphala + Guggiilu + Pippali
e Group B--SnehaVirecanartha—Decoction of Triphala + Guggilu + Pippali +

Eranda taila

VIRECANA VIDHI:
SOP—STANDERED OPERATIVE PROCEDURE
«  The patients having the symptoms of Sitapitta were examined and this was

considered as initial assessment.

»  Written consent of the patients was taken before posted for Virecana
procedure.
» These patients were examined as per Astavidha and Dasavidha Pariksa.

« Examination of Aharasakti , Abhyavaharang$akti ,Jaran$akti , Agni and
Kostha was done by Prasna Pariksa.

» Examination of Dosa Samavastha and Niramavastha was done by Jivha
Pariksan.

« If Samavastha was observed then patient was adviced to take Sunthi Chiirna
(Bh. P. Nighantu Haritakyadi VVarga - 44) in the dose of 500 mg morning and

evening before meal with luke warm water for 3 to 5 days.



Purvakarma—

After Niramavastha produced, patient was posted for Abhyantara Snehapan
of Goghrit, starting from Hrusiyasi Matra and this Matra was increased per
day till Samyak Snigdha Laksanas were produced. During Snehapan, patient
was advised to take Laghti, Usna Ahara at the time of Ksudbodha and must
avoid Pariharya Visay. Also he/she was adviced to drink luke warm water.
Bahyya Abhyang and Swedan—

Bahyya Abhyang was done with Tila Tail and Swedan was done by Sarwang
BaspaPeti Swedan in Sneha Visram kal and on the day of Virecana prior to
ingestion of Virecana Ausadhi.

In Snehavisram kal Patient was advised to take Drava, Usna, Laghoi Ahara
and to drink 3-4 liters of Kokam or lime water. (Bh. P. Nighantu
Amaradiphala Varga — 144,145,137) (Diet should not be increase the
Kapha,such diet was advised)

Every day patient was examined for P/ BP/ Ksudbodha time and Sneha

Vyapads produced if any.

Pradhankarma—

On the day of Virecana, patient was examined for P/BP/R.R and after Snehan
Swedan, Manasopcar (detail explanation about procedure) the Virecak
Ausadhi (Kasaya in Group A and Erand Sneha with Kasaya in Group B) was
given on empty stomach.
This Virecak Ausadhi was given at the end of Kapha kal and starting of Pitta
kal means at 9 am to 9.30 am.
After ingestion of Ausadha, Mukhadhavan with Kosna Jala was done and
patient was advised to walk slowly till starting of the Virecana Vega.

Hot water bag on abdomen region was given to the patient for Dosa Vilayana
Awastha and starting of Virecana Vegas.

Patient was adviced to note down the time of starting of Virecana Vegas and
symptoms observed during each Vega.

In between each Vega, patient was advised to drink 100 ml- 150 ml of luke

warm water for easy Anuloman of Dosas .



Between this procedure, patient was examined for Pulse and BP.
Observation of Samyakadi Laksanas—Observation of Samyak, Ayoga and
Atiyoga Laksanas and Vyapad observed if any was done after completion of

procedure, and data was collected in my case proforma.

Pascatkarma—

After stopping of Virecana Vega patient was advised to take rest and eat Soup
of Masur Dal /Mudga or Takra and Yavagu according to Bala of patient and
Symtoms observed after Virecana.

Then Samsarjan Krama was Advised for 3 days, 5 days and 7 days in Hina,
Madhaym and Uttam Stiddhi respectively.

Astoumahadosakar Varjya Visay advised to the patient.

Assessment of symptoms was done at the end of Samsarjan Krama.This was

considered as 2™ Assessment.

METHODOLOGY:
Case paper : A special case proforma was prepared & the observations recorded there

in.

100 number of patients was selected as per Hetti, Samprapti, Laksana stated

in Yogratnakar and randomly divided into two groups of 50 each. Clinical trials were
conducted in BVMEF’S Ayurved hospital, Pune-43.

Inclusion Criteria:-

>

>
>
>

Patients with classical symptoms of Sitapitta as described in Yogratnakar.
Patients of both sex.

Patients above the age of 18 yrs and below the age of 60 yrs are included.
Patients with classical symptoms of Sitapitta, but who were fit for Virecana

are included.

Exclusion Criteria:-

>
>

Drug induced urticaria.

Patients having history of any chronic diseases e.g HTN, Paralysis,
Tuberculosis.

Patients below the age of 18 years and above 60 years.

Virecana Anarha Patients.

Patients having the symptom of Jwara were excluded.



Investigations (Before & after Virecana)
Haemogram with ESR
Absolute eosinophilic count
Stool PH
Study Design:
e Two group of 50 patients each coming in OPD and IPD of BVMF’s
Ayiirvedic Hospital were made.
e Group A —Kasaya Virecana
e Group B-- Sneha Virecana

e Treatment Plan was explained to the patient and consent was taken.

Randomization

|

Initial Assessment (Before starting treatment)

’ ’

Group A Group B

Kasaya Virecana Sneha Virecana

! }
!

Intervention.

|

2 nd Assessment at the end of Samsarjan Krama

Follow up ( On 30th Day and 60th Day)
Observation
Statisticai Analysis

Discussion

Results/Conclusion



Plan of work--DRUG ADMINISTRATION SHEDULE

Particulars

Group A —Virecana Group

Group B — Sneha Virecana Gr.

No. of patients

50

50

Procedure Abhyantar Snehapan and Bahyya Abhyankar Snehapan and Bahyya
snehan and swedan as a Piirvakarma snehan and swedan as a Piirvakarma
Virecana as a Pradhana karma Sneha Virecana as a Pradhana karma
Medicine For Virecana : For Sneha Virecana :
Decoction [of Triphala + Gugguli + Decoction [of Triphala +
pippali Guggula + pippali
In equal qty (total 40 g)] In equal gty (total 40 g)]
+ Eranda Taila
Dose For Virecana : For sneha Virecana :
80 ml Kwatha 80 ml Kwatha +
40 ml Eranda Taila
Parvakarma For Abhyantar Snehapan — Goghritin | For Abhyantar Snehapan — Goghrit in
vardhaman Matra upto samyak vardhaman Matra upto samyak snigdha
snigdha Laksan. Laksan.
For Bahyya snehan — Til Taila For Bahyya snehan — Til Taila
For Swedan — Sarvanga For Swedan — Sarvanga
Baspapetisweda Baspapetisweda
Abhyantar snehapan Abhyantar snehapan
Duration Virecana karma - once Sneha Virecana karma — once
Time Virecana karma— Morning at the end | Sneha Virecana a karma — Morning at

of Kapha kal &starting of Pitta kal —

9 am

the end of Kapha kal &starting of
Pitta kal — 9 am

Pascat karma

Samsarjana krama/Tarpan

Samsarjana krama/Tarpan




ASSESSMENT CRITERIA

e Subjective parameter will be based on symptomatic relief, for example

>

V V V V V

Mandal
utsedha
Kandu
Toda
Chardi
Daha

Parameter of assessment :

Assessment of result was made on the basis of relief from signs & symptoms

at the end of Samsarjan kram. Further follow-up was taken to see whether relapse of

disease occure or not. And this can be observed on 30" and 60" day of procedure and

results were assessed as per scale shown below.

|. Kandt, Daha & Toda severity will be rated on a scale from 0 to 4 in which

0 — indicates none

1 = mild, not annoying or troublesome.

2 = moderate, annoying and troublesome, may interfere with normal daily

activity and sleep.

3 = Severe, very annoying and troublesome, substantially interfering with

sleep and daily activities;

4 = Very severe, warrants a visit to the physician.

I1. Mandal score will be rated on a scale of 0 to 4 in which

0 = zero Mandal

1 =1-5 Mandal

2 =6 -10 Mandal

3 =10-15 Mandal and
4 =>15 Mandal

I11. Utsedha score will be rated on a scale of O to 4 as per given below.
0 = No Utsedha

1=0to1mm;
2=1t02mm
3=2to3mm

4 = more than 3 mm



IV. Chardi score will be rated on a scale of O to 4 as per given below.
0 = Absent
1=1vega/day
2 =2 vega/ day
3 =3vega/day and 4 = more than 3 vega / day

e Objective parameter will be based on investigations before & after treatment.

Haemogram with ESR, Absolute eosinophilic count, stool PH



OBSERVATIONS,
STATISTICAL
ANALYSIS AND
RESULT

A) Samanya parikshan

B) Nidanpaiicak of SitapittaVyadhi

C) Chikitsa - Virecana Procedure

D) Statistical Analysis of Symptoms
of SitapittaVyadhi

E) Relapse of the SitapittaVyadhi

F) Result



A) SAMANYA PARIKSHAN

1) AGEWISE DISTRIBUTION

18-31 16 32% 17 34%

32-45 24 48% 25 50%

46-60 10 20% 8 16%
60% DISTRIBUTION OF PATIENTS ACCORDING AGE

50%

There were 32% and 34 % patients found in age group 18-31Yrs.Maximum
no. of patients i.e.48% and 50% were in age group 32-45 Yrs, 20% and 16%
patients were in the age group 45-60 Yrs of age group in Group A and Group B

respectively.



2) GENDER WISE DISTRIBUTION

MALE 19 38% 17 34%
FEMALE 31 62% 33 66%
GRAND . o
TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO GENDER

70%

In this series,Maximum no. of patients i.e. 62% and 66 % were females and38 % and

34% were males in Group A and Group B respectively.



3) OCCUPATION WISE DISTRIBUTION

STUDENT 10 20% 8 16%
HOUSE
WIFE 14 28% 15 30%
SERVICE 15 30% 19 38%
BUSINESS 11 22% 8 16%
Grand Total 49 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING OCCUPATION

40%

This series showed that about 20% and 16% patients were of students, 28%
and 30% patients were of Housewife, 30% and 38% patients were of service 22%

and16% patients were of business in Group A and Group B respectively.



4) MARITAL STATUS WISE DISTRIBUTION

0, 0,
MARRIED 32 64% 39 8%
0, 0,
UNMARRIED 18 36% 11 22%
0, [0)
CRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO MARRITAL STATUS

80%

This series showed that Maximum no. of patients i.e. 64 % and 78 % were married

and 36 % and 22 % were unmarried in Group A and Group B respectively.



5) DESA WISE DISTRIBUTION

ANUP 3 6% 2 4%

JANGAL 6 12% 8 16%

SADHARAN 41 82% 40 80%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO DESHA
100%

Observations of the patients in Group A

Observations showed that maximum no. of patients i.e. 82 % were found in Sadharan
Desa, 12% patients were belongs to Jangal Desa and only 6% patients belongs to

Anup Desa.

Observations of the patients in Group B

Observations showed that maximum no. of patients i.e. 80 % were found in Sadharan
Desa, 16% patients were belongs to Jangal Desa and only 4% patients belongs to
Anup Desa.

This incidence showed that the maximum number of patients found in Sadharan Desa.



6) RTU WISE DISTRIBUTION

SISIR 12 24% 12 24%
VASANT 6 12% 5 10%
GRISMA 2 4% 4 8%

VARSA 9 18% 8 16%
SARAD 11 22% 10 20%
HEMANT 10 20% 11 22%

30% CLASSIFICATION OF PATIENTS ACCORDING TO RUTU

25%

Observations of the patients in Group A

Observations showed that maximum no. of patients i.e. 24 % were found in
Sigir Rtd, 12% patients were in Varsa Rtu,4% patients were in Grisma Rti , 18%
patients were in Varsa Rti , 22% patients were in sarad Rtii and 20 % patients were
in Hemant Rtd.
Observations of the patients in Group B

Observations showed that maximum no. of patients i.e. 24 % were found in
Sisir Rti, 10 % patients were in Varsa Rt@i,8 % patients were in Grisma Rtdi , 16 %
patients were in Varsa Rta, 20 % patients were in sarad Rtii and 22 % patients were
in Hemant Rta.



7) DHATU SARATA WISE DISTRIBUTION

RASA 20% 28% 52% 18% 26% 56%
RAKTA 22% 32% 46% 20% 32% 48%
MAMSA 28% 30% 42% 30% 32% 38%
MEDA 28% 38% 34% 24% 36% 40%
ASTHI 38% 36% 26% 42% 32% 26%
MAJJA 42% 34% 24% 40% 32% 28%
SUKRA 30% 42% 28% 32% 42% 26%
60% DISTRIBUTION OF PATIENTS ACCORDING TO DHATU SARATA
50%
 RASA
 RAKTA

IN BOTH THE GROUPS-

This series showed that the Maximum number of patients were of Rasa, Rakta Dhat

Hina Sarayukta followed by Mamsa and Meda Dhatus in both the Groups. Hence

Rasa and Rakta Dhatii were more prone to produce Sitapitta.



8) SAMHANANA WISE DISTRIBUTION

UTTAM 15 30% 19 38%
MADHYAM 29 58% 28 56%
HINA 6 12% 3 6%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO SAMHANANA

Observations of the patients in Group A

Observations showed that 30% patients were of Uttam Samhananyukta, about 58%
patients were of Madhyam Samhananyukta and 12% patients were of Hina
Samhananyukta

Observations of the patients in Group B

Observations showed that 38% patients were of Uttam Samhananyukta, about 56%
patients were of Madhyam Samhananyukta and 6% patients were of Hina

Samhananyukta.



9) SATWA WISE DISTRIBUTION

UTTAM 19 38% 21 42%

MADHYAM 26 52% 25 50%

HINA 5 10% 4 8%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO SATWA
60%

Observations of the patients in Group A

Observations showed that 38% patients were of Uttam Satwayukta, about 52%
patients were of Madhyam Satwayukta and 10% patients were of Hina Satwayukta.
Observations of the patients in Group B

Observations showed that 42% patients were of Uttam Satwayukta, about 50%
patients were of Madhyam Satwayukta and 8% patients were of Hina Satwayukta.



10) PRAKRUTI WISE DISTRIBUTION

VATA -PITTA 3 6% 3 6%
VATA -KAPHA 4 8% 7 14%
PITTA-VATA 6 12% 6 12%
PITTA -KAPHA 14 28% 10 20%
KAPHA —-VATA 10 20% 13 26%
KAPHA-PITTA 13 26% 11 22%
TRIDOSAJ 0 0% 0 0%
Grand Total 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO
0.3 PRAKRUTI

Observations of the patients in Group A

Observations showed that maximum no. of patients i.e. 28 % were belonged to
Pitta Kaphaja type, 26% of Kapha Pittaja, 20% of Kapha Vataja, 12 % of Pitta
Vitaja, 8% of Vata Kaphaja and 6 % of Vata Pittaj type of Sarir Prakruti.
Observations of the patients in Group B

Observations showed that maximum no. of patients i.e. 26 % were belonged to
Kapha Vataja type, 22% of Kapha Pittaja, 20 % of Pitta Kaphaja , 14 % of Vata
Kaphaja, 12 % of Pitta Vataja and 6 % of Vata Pittaja type of Sarir Prakruti.



11) KOSTHA WISE DISTRIBUTION

MRUDU 21 42% 9 18%
MADHYAM 29 58% 27 54%
KRURA 0 0% 14 28%

DISTRIBUTION OF PATIENTS ACCORDING TO KOSHTHA PARIKSHAN

Observations of the patients in Group A
Observations showed that Maximum number of patients i.e. 58 % were having
Madhyma type of Kostha, 42% pts were of Mriidii Kostha and 0% pts were of Kriira
Kostha.
Observations of the patients in Group B

Observations showed that Maximum number of patients i.e. 54 % were
having Madhyma type of Kostha, 18% pts were of Mrada Kostha and 28% pts were
of Kriira Kostha.



12) KSUDHA WISE DISTRIBUTION

UTTAM 9 18% 7 14%
PRAKRUTA 16 32% 14 28%
HINA (ALPA) 25 50% 29 58%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO KSHUDHA (APPETITE)

60%

Observations of the patients in Group A

Observations showed that Maximum number of patients i.e. 50 % were having Alpa
Ksudha, followed by 32% patients were having Prakruta Ksudha and 18% patients
were having Uttam Ksudha.

Observations of the patients in Group B

Observations showed that Maximum number of patients i.e. 58 % were having Alpa
Ksudha, followed by 28% patients were having Prakruta Ksudha and 14% patients

were having Uttam Ksudha.



13) AGNI WISE DISTRIBUTION

MANDAGNI 21 42% 20 40%
TIKSNAGNI 10 20% 13 26%
VISAMAGNI 19 38% 17 34%
GRAND
TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO AGNI PARIKSHAN

Observations of the patients in Group A

Observations showed that Maximum number of patients i.e. 42 % were having
Mandagni , followed by 38% pts were of Visamagni and 20% pts were of Tiksnagni.
Observations of the patients in Group B

Observations showed that Maximum number of patients i.e. 40 % were having

Mandagni , followed by 34% pts were of Visamagni and 26% pts were of Tiksnagni.



14) SAMATA- NIRAMATA WISE DISTRIBUTION

_ 0 0
SAMA 29 44% 31 62%
0 0
NIRAM 28 56% 19 38%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO SAMATA-NIRAMATA

70%

Observations of the patients in Group A
Observations showed that Maximum number of patients i.e. 56 % were having

Niramata followed by 44% pts were of Samata.

Observations of the patients in Group B
Observations showed that Maximum number of patients 62% were having Samata ,

followed by 38 % pts were of Niramata.



15) DIETIC HABITAT WISE DISTRIBUTION

SAMASAN 6 12% 4 8%
VISAMASAN 22 44% 24 48%
ADHYASAN 19 38% 20 40%

ANASAN 3 6% 2 4%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO DIETIC HABITAT WISE
50%

Observations of the patients in Group A

Observations showed that about 12 % patients were having Samasan, about 44 %
patients were having Visamasan,38 % patients were having Adhysana and 6%
patients having Anasan.

Observations of the patients in Group B

Observations showed that about 8 % patients were having Samasan, about 48 %
patients were having Visamasan, 40 % patients were having Adhysana and 4 %

patients having Anasan.



16) AHARA SAKTI WISE DISTRIBUTION

PRAVAR 10 20% 9 18%

MADHYAMA 16 32% 18 36%

AVARA 24 48% 23 46%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO AAHAR SHAKTI

Observations of the patients in Group A

Observations showed that about 20 % patients were having Pravara Aharadakti, about

32 % patients were having Madhyam Aharasakti, and 48 % patients were having

Avara Aharasakti .

Observations of the patients in Group B

Observations showed that about 18 % patients were having Pravara Aharadakti, about

36 % patients were having Madhyam Aharasakti, and 46 % patients were having

Avara Aharasakti .




17) ABHYAVAHARAN SAKTI WISE DISTRIBUTION

PRAVAR 13 26% 11 22%

MADHYAMA 17 34% 17 34%

AVARA 20 40% 22 44%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO ABHYAVAHARAN SHAKTI
50%

Observations of the patients in Group A

Observations showed that about 26 % patients were having Pravara Abhyvaharan
sakti , about 34 % patients were having Madhyam Abhyvaharan $akti , and 40 %

patients were having Avara Abhyvaharan $akti .

Observations of the patients in Group B
Observations showed that about 22 % patients were having Pravara Abhyvaharan
sakti , about 34 % patients were having Madhyam Abhyvaharan $akti , and 44 %

patients were having Avara Abhyvaharan $akti .



18) JARANA SAKTI WISE DISTRIBUTION

PRAVAR 11 22% 8 16%

MADHYAMA 18 36% 19 38%

AVARA 21 42% 23 46%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO JARANA SHAKTI

50%

Observations of the patients in Group A

Observations showed that about 22 % patients were having Pravara Jaransakti , about

36 % patients were having Madhyam Jaransakti , and 42 % patients were having

Avara Jaran$akti .

Observations of the patients in Group B

Observations showed that about 16 % patients were having Pravara Jaransakti , about

38 % patients were having Madhyam Jaran$akti , and 46 % patients were having

Avara JaranSakti .




B) NIDANPANCAK OF SITAPITTAVYADHI
1) NIDAN —a) AHARAJA HETU

Adhyasana 37 74% 38 76%
Guru Dravya 29 58% 27 54%
Snigdha Bhojan 21 42% 18 36%
Dadhi 13 26% 14 28%
Atilavan 14 28% 15 30%
Amla 12 24% 11 22%
Katu 16 32% 19 38%
Kshara 11 22% 10 20%
Tlkshna Dravya 20 40% 17 34%
Madya 10 20% 9 18%

DISTRIBUTION OF PATIENTS ACCORDING TO AHARAJA HETU

80%
70%
60%
50%

Observations of the patients in Group A

Observations showed that about 74% of Adhyasan, 58% of Gurudravya
Sevan, 42% of Snigdha Bhojan Sevan, 26% of Dadhi Sevan, 28% of Atilavan Sevan,
24% of Amla Rasa Sevan, 32% of Katii Rasa Sevan, 22% of Kshara Sevan, 40% of
Tikshna Dravya Sevan and 20% of Madya Sevan.

Observations of the patients in Group B

Observations showed that about 76 % of Adhyasan, 54% of Guri dravya
Sevan, 36 % of Snigdha Bhojan Sevan, 28 % of Dadhi Sevan, 30 % of Atilavan
Sevan, 22 % of Amla Rasa Sevan, 38 % of Katii Rasa Sevan, 20 % of Kshara Sevan,
34 % of Tikshna Dravya Sevan and 18 % of Madya Sevan.



b) VIHARAJA HETU

Sita Mariit Sparsa 38 76% 39 78%
Atapsewan 15 30% 11 22%
Atyadhik Sram 0 0% 0 0%
Chardi Nigrahan 4 8% 3 6%
Bhojanottar Nidra 6 12% 5 10%
SaradRtu 10 20% 9 18%
Diwaswap 30 60% 33 66%

80Ig/ISTRIBUTION OF PATIENTS ACCORDING TO VIHARAJA HETU
(o]

Observations of the patients in Group A

Observations showed that about 76% patients were having the Heti of Sita-
Mariit Sparsa, 30 % patients of Atapsewan, 8% patients having the Hetii of Chardi
Nigrahan,12% patients having the Hetli of Bhojanottar Nidra, 20% patients observed
in SaradRtu, 60% patients having the Hetdi of Diwaswap. The 0 % patients were
having the cause of Atyadhik Sram.
Observations of the patients in Group B

Observations showed that about 78% patients were having the Heti of Sita-
Mariit Sparsa, 22 % patients of Atapsewan, 6 % patients having the Hetdi of Chardi
Nigrahan,10% patients having the Hett of Bhojanottar Nidra, 18 % patients observed
in SaradRtu, 66 % patients having the Hetii of Diwaswap. The 0 % patients were
having the cause of Atyadhik Sram.



2) SAMPRAPTI GHATAK
a) DUSTI OF DOSA

VATA 13 26% 18 36%

PITTA 18 36% 15 30%

KAPHA 19 38% 17 34%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO DUSHTI OF DOSHA

Observations of the patients in Group A
Observations showed that about 26 % patients were having Vata pradhan Dusti,
about 36 % patients were having Pitta pradhan Dasti, and 38 % patients were having

Kapha pradhan Dusti .

Observations of the patients in Group B
Observations showed that about 36 % patients were having Vata pradhan Disti,
about 30 % patients were having Pitta pradhan Dasti, and 34 % patients were having

Kapha pradhan Dasti .



b) DUSTI OF DHATU

RASA 16 3206 15 30%
RAKTA 20 40% 23 16%
MAMSA 8 16% 7 14%

MEDA 2 8% 5 10%
ASTHI 1 2% 0 0%
MAJJA 1 2% 0 0%
SUKRA 0 0% 0 0%
$§$§E 50 100% 50 100%

50%

40%

DISTRIBUTION OF PATIENTS ACCORDING TO DUSHTI OF DHATU

Observations of the patients in Group A

Observations showed that about 32 % patients were having Rasa Dhati Disti, about

40 % patients were having Rakta Dhatt Dasti, 16 % patients were having Mamsa

Dhatt Dusti, 8% patients were having Meda Dhata Dusti, 2 % patients were having

Asthi Dhatti Dusti , 2 % patients were having Majja Dhata Dasti and 0% patients

were having Sukra Dhati Dasti .

Observations of the patients in Group B

Observations showed that about 30 % patients were having Rasa Dhata Dusti, about

46 % patients were having Rakta Dhatt Dasti, 14 % patients were having Mamsa

Dhata Dasti, 10% patients were having Meda Dhatt Disti, 0 % patients were having

Asthi, Majja and Sukra Dhati Disti .



c) DUSTI OF STROTAS

RASAVAHA 16 32% 15 30%
RAKTAVAHA 20 40% 23 46%
MAMSAVAHA 8 16% 7 14%

MEDAVAHA 4 8% 5 10%

ASTHIVAHA 1 2% 0 0%
MAJJAVAHA 1 2% 0 0%
SUKRAVAHA 0 0% 0 0%

GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO DUSHTI OF STROTAS
50%

40%

Observations of the patients in Group A
Observations showed that about 32 % patients were having Rasavaha Strotas Dusti ,

about 40 % patients were having Raktavaha Strotas Disti , 16 % patients were having
Mamsavaha Strotas Diisti , 8% patients were having Medavaha Strotas Dasti , 2 %
patients were having Asthivaha Strotas Dusti , 2 % patients were having Majjavaha

Strotas Diisti and 0% patients were having Sukravaha Strotas Diisti .

Observations of the patients in Group B

Observations showed that about 30 % patients were having Rasavaha Strotas Disti ,
about 46 % patients were having Raktavaha Strotas Dusti , 14 % patients were having
Mamsavaha Strotas Disti , 10% patients were having Medavaha Strotas Disti , 0 %

patients were having Asthi, Majja and Sukravaha Strotas Diisti .



3) PURVARUPA

PIPASA 39 78% 40 80%
ARUCI 34 68% 37 74%
HRILLASA 30 60% 31 62%
DAHA 37 74% 40 80%

SADA 12 24% 21 42%
ANGAGOURAV 25 50% 28 56%
RAKTALOCANATA 5 10% 7 14%

90%
80%

Observations of the patients in Group A

Observation shows about 78 % patients having the Piirvartipa of Pipasa, 68 % patients
having Ariici, 60 % patients having Hrillasa, 74 % patients having Daha, 24% patients

having Sada, 50% patients having Angagourav, 10% patients having Raktalocanata as

a Purvarupa.

Observations of the patients in Group B

Observation shows about 80 % patients having the Purvartipa of Pipasa, 74 % patients
having Artici, 62 % patients having Hrillasa, 80 % patients having Daha, 42% patients

having Sada, 56% patients having Angagourav, 14% patients having Raktalocanata as

a Purvarupa.

DISTRIBUTION OF PATIENTS ACCORDING TO POORVARUPA




4) RUPA (EFFECTS ON SYMPTOMS)

Observations of the Symptoms in Group A and Group B

Note--Statistical analysis of Symptoms was done in Chapter Assessment of

Symptoms.

5) UPASAYA ANUPSAYA
Upasaya—Aaharaj-
It was observed in both Groups, patients feel Upasaya withMadhir and Tikta
Rasa Sevan. Eating of Mudga (Green gram), Green vegetables, non spicy diet,
Non oily Diet also found more effective in Upasaya in SitapittaVyadhi.
Viharaj—
Visranti at home (i. e. avoidance of Sita Vayi, Atapsevan and allergic
pollutants of outside) produces Upasaya. Prakriita Nidra, avoidance of
Manasika Chinta and Krodha also produces Upasaya in SitapittaVyadhi.
Aniipasaya—Aaharaj-
It was observed in both Groups, patients feel Aniipasaya with Katii and Amla
Rasa Sevan. Eating of Red gram, Kilattha,Groundnuts, spicy diet, oily Diet,
Eating of Nonveg (Specific Chiken, eggs and Fish), Fermented products(
e.g.ldaly, Uttappa), Bakery products, Drinking of maximum tea produce
Aniipasaya in SitapittaVyadhi.
Viharaj—
Working in Sita Vaya (A.C., Fan), Atapsevan and allergic pollutants of
outside produces Aniipasaya. Diwaswap, disturbed sleep and Mental stress

also produces Aniipasaya in Sitapitta.



C) CIKITSA —VIRECANA PROCEDURE

1) PURVAKARMA—
DATA OF MATRA OF ABHYANTAR SNEHAPAN ACCORDING TO
KOSTHA

MRUDU 25 gm 150 gm 325 gm

MADHYAM | 5-6 25 gm 200 gm 525 gm

KRURA 7 25 gm 300 gm 925 gm
2) PRADHANKARMA—

A) TIME REQUIRED FOR STARTING OF VIRECANA VEGAS

MRUDU Ohr-1 hr Ohr-1/2 hr
MADHAYAM 1 hr-2 hr 1/2 hr -1 hr,
KRURA 2 hr-3 hr 1 hrtol &1/2 hrs

B) VIRECANA VEGA

0-10 19 38% 7 14%
10-20 31 62% 43 86%
20-30 0 0% 0 0%
Grand 50 100% 50 100%
Total

VIRECHANA SHUDDHI ACCORDING TO VEGAS
100%




Observations of the patients in Group A
Observation shows about 38% patients produced 0-10 no. of Virecana Vegas,
62% patients produced 10-20 no. of Virecana Vegas and 0% patients produced 20-

30 no. of Virecana Vegas..

Observations of the patients in Group B
Observation shows about 14% patients produced 0-10 no. of Virecana Vegas,
86% patients produced 10-20 no. of Virecana Vegas and 0% patients produced 20-

30 no. of Virecana Vegas.

C) DISTRIBUTION OF PATIENTS ACCORDING TO VIRECANA VEGAS
WITH RESPECT TO KOSTHA

0-10 3 6% 0 0%

MRIDU 10-20 18 36% 9 18%
20-30 0 0% 0 0%
0-10 20 40% 3 6%

MADHAYM 10-20 9 18% 24 48%
20-30 0 0% 0 0%

0-10 0 0% 5 10%

KRURA 10-20 0 0% 9 18%
20-30 0 0% 0 0%

60% DISTRIBUTION OF PATIENTS ACCORDING TO VIRECHAN VEGAS WITH RESPECT TO

KOSHTHA
50%

40%




Observations of the patients in Group A

Observation shows that in Mriidii Kosti Atiir-6% patients produced 0-10 no. of
Virecana Vegas, 36% patients produced 10-20 no. of Virecana Vegas and 0% patients
produced 20-30 no. of VirecanaVegas. In Madhyam Kosti Atiir- 40% patients
produced 0-10 no. of VirecanaVegas, 18% patients produced 10-20 no. of
VirecanaVegas and 0% patients produced 20-30 no. of VirecanaVegas. There were no

any patients of Kraira Kostha in this group.

Observations of the patients in Group B

Observation shows that in Mriidii Kosti Atiir-0 % patients produced 0-10 no.
of VirecanaVegas, 18% patients produced 10-20 no. of VirecanaVegas and 0%
patients produced 20-30 no. of VirecanaVegas. In Madhyam Kosti Atur- about 6 %
patients produced 0-10 no. of VirecanaVegas, 48% patients produced 10-20 no. of
VirecanaVegas and 0% patients produced 20-30 no. of VirecanaVegas. In Kriira Kosti
Atir- about 10 % patients produced 0-10 no. of VirecanaVegas, 18 % patients
produced 10-20 no. of VirecanaVegas and 0% patients produced 20-30 no. of

VirecanaVegas.

D) ANTIKI DOSHA WISE DISTRIBUTION

PITTA 14 28% 9 18%
KAPHA 36 2% 41 82%

100% DISTRIBUTION OF PATIENTS ACCORDING TO ANTIKI PARIKSHA

80%




There were about 72% patients having Kaphant Virechan in Group A and
82% in Group B.

E) VIRECANA SAMYAK LAKSAN

SROTOVISUDDHI 43 46
INDRIYAPRSADAN 39 78% 41 82%
LAGHUTA 45 90% 48 96%
AGNIPRADEEPTA 46 92% 47 94%
VATANULOMAN 41 82% 48 96%
KRAMAT DOSA 0 0
HARAN 39 78% 46 92%
ABSENT OF
AYOGA LAKSAN 40 80% 46 92%
120% DISTRIBUTION ACCORDING TO VIRECHAN SAMYAK LAKSHAN

100%

Observations of the patients in Group A

Observation shows about 92% patients were Agnipradipta, 90% patients were

having Laghitita 86% having Srotovi$§tiddh. Other symptoms having less effects.

Observations of the patients in Group B
Observation shows that maximaum patients having the Samyak Virecana Laksan .



F) VIRECANA AYOGA LAKSAN

14%
12%

Observations of the patients in Group A

HRUDAYAASUDDHI 0 0% 0 0%
KUKSHIASUDDHI 4 8% 1 2%
ARUCT 7 14% 2 4%
KAPHA, PITTA 6 o 2 0
PRAKOPA 12% 4%
VIDAHA 5 10% 0 0%
PIDAKA 0 0% 0 0%
PEENASA 1 2% 0 0%

VATA & MALA 6 2
. 0 0,
SANGA 12% 4%

16% DISTRIBUTION ACCORDING TO VIRECHAN AYOGA LAKSHAN

Observation shows about 14% patients were having Artict ,12% patients were

having Kapha pitta prakopa, Vata mala Sanga.10% having Vidaha and 8% patients

having KukSiaStaddhi

Observations of the patients in Group B

Observation shows about 4% patients were having Ariici, Kapha pitta prakopa,

and Vata mala Sanga.4% patients having KukSiaStaddhi.




G) ATIYOGA LAKSAN

Kaphapittarahit_a Sweta Udaka 0 0% 0 0%
Nissarana

Kaphaplttara}hl'fa Lohit Udaka 0 0% 0 0%
Nissarana

Mamsadhavanvata Udakastrava 0 0% 0 0%

Medokhandavata Strava 0 0% 0 0%

Gudanissaran 0 0% 0 0%

Trusna 0 0% 4 8%

Bhrama 0 0% 0 0%

Netrapraveshanam 0 0% 0 0%

Parikartika 0 0% 0 0%

9% DISTRIBUTION ACCORDING TO VIRECHAN ATIYOGA LAKSHAN

8%
7%
6%
5%
4%

Observations of the patients in Group A

Observation shows that there were no any Atiyagjanya Laksanas produced in this

group.

Observations of the patients in Group B

Observation shows that there were no any Atiyogjanya Laksanas produced in this

group except Trusna i.e. 8%




H) SUDDHI PRAKAR

UTTAM 14 28% 27 54%
MADHYAM 23 46% 17 34%
HINA 13 26% 6 12%
Grand Total 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO SHUDDHI PRAKAR
60%

Observations of the patients in Group A
Observation shows about 28% patients were of Uttam Siiddhi, 46% patients
were of Madhyam Siiddhi and 26 % patients were of Hina Stddhi.

Observations of the patients in Group B
Observation shows about 58% patients were of Uttam Siiddhi, 34% patients

were of Madhyam Siiddhi and 12 % patients were of Hina Stddhi.

TIME DURATION TO DISAPPEARE THE SYMPTOMS.

MANDAL 3 hrs—5 hrs 2 hrs—4 hrs
UTSEDHA 2 hrs—4 hrs 1 hrs—3 hrs
KANDU 7 days — 30 days 5 days—20 days
TODA 2 hrs—5 hrs 2 hrs—5hrs
CHARDI 1 day—3 days 1 day—3 day
DAHA 2 days—15 days 2 days—10 days




4) ASSESSMENT OF SYMPTOMS OF SITAPITTA VYADHI

A) Subjective Parameters (Wilcocxon Test)

1) MANDAL
Group A | 50 0 a1 9 | 571 01'98E' S
Group B | 50 0 44 6 | 589 | S

0 9 18% 42 84% 6 12% 47 94%
1 12 24% 6 12% 15 30% 3 6%
2 22 44% 2 4% 23 46% 0 0%
3 7 14% 0 0% 5 10% 0 0%
4 0 0% 0 0% 1 2% 0 0%

Group AAT . Béroup B AT

COMPARISION

Group A 50 2653

1122 0.1

Group B 50 2397

Here, p value >0.05 i.e. accept Hp hence it is said that in Mandal Group B is

more effective than Group A.



2) UTSEDHA

1.1E-

Group A | 50 0 41 9 -5.93 17 S

Group B 50 0 46 4 -6.07 | 5E-7 S

Here, p value <0.05 i.e. reject Hp hence it is said that in utsedha

Significant result were obtained in Group A as well as Group B

0 9 18% 36 72% 5 10% 49 98%
1 28 56% 14 28% 28 56% 1 2%
2 11 22% 0 0% 12 24% 0 0%
3 1 2% 0 0% 3 6% 0 0%
4 1 2% 0 0% 2 4% 0 0%

Ll Group AAT . I%.:|1-roup B A
COMPARISION
Group A 50 2600
Group B 50 2450 1175 0.17

Here, p value >0.05 i.e. accept Hy hence it is said that in Utsedha Group B is

more effective than Group A



3) KANDU

Group A

50

50

-6.23

2E-7

Group B

50

50

-6.27

1.6E-6

Here, p value <0.05 i.e. reject Hp hence it is said that in Kandu

0 8 16% 48 96% 4 8% 50 100%
1 36 72% 0 0% 39 78% 0 0%
2 6 12% 0 0% 7 14% 0 0%
3 0 0% 0 0% 0 0% 0 0%
4 0 0% 0 0% 0 0% 0 0%

Significant result were obtained in Group A and Group B

BT

Group A G

AT

COMPARISION

Group

A

50

2600

Group

B

50

2450

1175

0.17

Here, p value >0.05 i.e. accept Hy hence it is said that in Kanda , Group B is more

effective than Group A



4) TODA

Group A | 50 0 40 10 | -5.97 1';33',5' s
GroupB | 50 0 46 4 | -6.39 2273',5 s

Here, p value <0.05 i.e. reject Ho hence it is said that in Toda

Significant result were obtained in Group A and Group B

0 0 0% 42 84% 0 0% 48 96%
1 12 24% 8 16% 9 18% 2 4%
2 32 64% 0 0% 19 38% 0 0%
3 6 12% 0 0% 22 44% 0 0%
4 0 0% 0 0% 0 0% 0 0%

BT AT

AT BT
Group A . Group B

COMPARISION

Group A 50 2575

1200 0.15

Group B 50 2475

Here, p value >0.05 i.e. accept Hp hence it is said that in Toda Group B is

more effective than Group A



5) CHARDI

Group A -5.51 61E'
GroupB | 50 0 40 10 | -5.68 5'34;' S

Here, p value <0.05 i.e. reject Hp hence it is said that in Chardi

significant result were obtained in Group A and Group B

0 0% 92% 0% 98%
1 8% 4 8% 10% 1 2%
2 16 32% 0 0% 18 36% 0 0%
3 25 50% 0 0% 0 0% 0 0%
4 5 10% 0 0% 0 0% 0 0%

AT BT
Group A . Group B

COMPARISION

Group A 50 2550

1225 0.3

Group B 50 2500

Here, p value >0.05 i.e. accept Ho hence it is said that in Chardi Group B is

more effective than Group A



6) DAHA

Group A | 50 0 50 0 -6.26 | 8.2E-14 S

Group B | 50 0 50 0 -6.26 | 4.1E-9 S

Here, p value <0.05 i.e. reject Hp hence it is said that in Daha

Significant result were obtained in Group A and Group B

0 11 22% 49 98% 10 20% 50 100%
1 21 42% 1 2% 24 48% 0 0%
2 15 30% 0 0% 12 24% 0 0%
3 3 6% 0 0% 4 8% 0 0%
4 0 0% 0 0% 0 0% 0 0%

BT AT

AT BT
Group A . Group B

COMPARISION

267
Group A 50 675 1100 0.04

Group B 50 2375

Here, p value <0.05 i.e. reject Hp hence it is said that in Daha Group A is

more effective than Group B



B) Objective parameters
Wilcoxon test applied for this analysis

1) ESR

The hypothesis to be tested in this case is,
Ho : Virecana is not effective in ESR
Hi: Virecana is effective in ESR

S

Group A 10 2251 91 | 38 | 1.2 | 1088 | 9 | 1.6E-9
Group B 10 252 | 81 | 53 | 16 |1012| 9 |18E-21

Here, p value <0.05 i.e. reject Hp hence it is said that in ESR

Significant result were obtained in Group A as well as in Group B

COMPARISION
The hypothesis to be tested in this case is,
Ho : Group A is not more effective than Group B
Hi: Group A is more effective than Group B

Group A 10 9.1 3.1 0.99

0.9 0.3

Group B 10 8.1 1.3 0.43

Here, p value >0.05 i.e. accept Ho hence it is said that in ESR Group B is more
effective than Group A

2) AEC

The hypothesis to be tested in this case is,
Ho : Virecana is not effective in AEC
Hi: Virecana is effective in AEC

GroupA | 10 481.5 296 425 134 13.7 9 2.15-33[5- S
Group B 10 490.1 298.4 31.8 | 10.07 | 19.02 9 2']?(')5- S

Here, p value <0.05 i.e. reject Ho hence it is said that in AEC
Significant result were obtained in Group A as well as in Group B



COMPARISION
The hypothesis to be tested in this case is,
Ho : Group A is not more effective than Group B
Hi: Group A is more effective than Group B

Group A 10 296 55.7 17.6

-0.11 0.91

Group B 10 298 38.8 12.2

Here, p value >0.05 i.e. accept Ho hence it is said that in AEC Group B is more
effective than Group A

3) Stool PH
The hypothesis to be tested in this case is,
Ho : Virecana is not effective in Stool PH

Hi: Virecana is effective in Stool PH

Group A 10 9 1 0 -3 0.003 S

Group B 10 10 0 0 -3.1 | 0.002 S

Here, p value <0.05 i.e. reject Hp hence it is said that in AEC

significant result were obtained in Group A as well as in Group B

COMPARISION
The hypothesis to be tested in this case is,
Ho : Group A is not more effective than Group B

Hi: Group A is more effective than Group B

Group A 10 105.5

49.5 0.97

Group B 10 104.5

Here, p value >0.05 i.e. accept Ho hence it is said that in AEC Group B is
more effective than Group A.



3. OBSERVATIONS DURING FOLLOW UP
RELAPSE OF THE DISEASE

0, 0,
NO RELAPSE 43 86% 48 96%
0, 0,
RELAPSE 7 14% 2 4%
GRAND TOTAL 50 100% 50 100%

DISTRIBUTION OF PATIENTS ACCORDING TO THE RELAPSE OF THE DISEASE

Observations in Group A -
There were about 86% patients in whom no relapse of the disease was
produced and only 14% patients observed in whom relapse of the disease was

produced.

Observations in Group B -

There were about 96 % patients in whom no relapse of the disease was
produced and only 4 % patients observed in whom relapse of the disease was
produced.



RESULT



RESULTS

In Group A —
| otamass | | T [ V[ e [ e[ o erpreton|
Mandal 50 0 41 9 | -5.71 | 01.8E-9 S
Utsedha 50 0 41 9 -5.93 | 1.1E-17 S
Kanda 50 0 50 0 | -6.23 | 2E-7 S
Toda 50 0 40 10 | -5.97 | 1.8E-13 S
Chardi 50 0 38 12 | -551 | 6.1E-27 S
Daha 50 0 50 0 -6.26 | 8.2E-14 S

Here, in all Laksanas p value is <0.05 hence it is said that Group A is effective

in all Laksanas of shittapitta.

In Group B —
| wokasats | | T [ Ve | e [ e [ P [irreation
Mandal 50 0 44 6 -5.89 4.3E-27 S
Utsedha 50 0 46 4 -6.07 SE-7 S
Kanda 50 0 50 0 -6.27 1.6E-6 S
Toda 50 0 46 4 -6.39 2.7E-23 S
Chardi 50 0 40 10 -5.68 | 5.4E-32 S
Daha 50 0 50 0 -6.26 4.1E-9 S

Here, in all Laksanas p value is <0.05 hence it is said that Group B is effective

in all Laksanas of shittapitta.



RESULT

1) Subjective Parameter-

In Group A and Group B in all Symptoms of Sitapitta Viz: Mandala, Utsedha, Kand,
Toda, Daha and Chardi, the p value is <0.05.

2) Objective Parameter-
In ESR, AEC, Stool PH the p value is <0.05 in Group A and Group B. Hence we can
say that both Groups were effective in ESR, AEC and stool PH.

3) Comparison In Reduction Of The Symptoms (subjective parameters)
Mandal—p value is 0.1, Utsedha- p value is 0.17, Kandta—yp value is 0.17, Toda—p
value is 0.15,Chardi—p value is 0.3, Daha—p value is 0.04

4) Comparision in Objective Parameter

ESR-Here, p value is 0.3 i.e.>0.05 Hence it is said that in ESRCount Group B is more
effective than Group A

AEC-Here, p value is 0.91 i.e.>0.05 Hence it is said that in AECCount Group B is
more effective than Group A

Stool PH-Here, p value is 0.97 i.e.>0.05 Hence it is said that in Stool PH Group B is

more effective than Group A
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DISCUSSION ON SAMANYA PARIKSAN
1) AGE:

It was found that occurence of SitapittaVyadhi is in age group of 32-45
yrs.and very few patients were in 45-60 yrs of age group. This indicated that more

incidence of SitapittaVyadhi is in Middle age.

2) GENDER:

Females are suffering more from Sitapitta Vyadhi than males.

3) OCCUPATION:

Servicemen are more prone to Sitapitta Vyadhi followed by housewife. This
indicated more incidence is in Service. This may be due to maximum stress, irregular
dietary habbit and prone to air condition room. Maximum Housewifes were also
develop Sitapitta may be because of irregular dietary habbit, Diwaswap and

Viruddhaahara sevan.

4) MARRITAL STATUS :

Married patients were more as compaired to Unmarried. This may be because
of the more stress the married person have.
5) DHATUSARATA:

The Rasa and Rakta Dhatii were of Hina Sarayukta followed by Mamsa and
Meda Dhatiis. Hence these two Dhatiis having less immunity and more prone to

produce Sitapitta.

6) DESA:

It was found that more patients are belongs to Sadharan Desa followed by
Jangal Desa. only few patients were of Anup Desa.
7) RTU:

SisiraRtu is more prone to produce SitapittaVyadhi followed by Sarad and
Hemant Rtu. InVarsaRtu and Grisma Rtu Sitapitta is developed in very few persons.

This may be because of in Sisira and Hemant Rtu very Sita vayu present in the



atmosphere. This Sitatwa outside the body and Usnatwa of Pitta inside the body
causes SitapittaVyadhi. Sarad Rtu is Pittaprakopaka Rtu hence more prone to produce
SttapittaVyadhi.

8) SAMHANAN:
It was found that maximum number of patients were of Madhyam

Samhananyukta followed by Uttam Samhanana.

9) SATWA:
It was found that Maximum number of patients were of Madhyam Satwayukta

followed by Uttam Satwa. These patients can tolerate the Virecana Vegas. Hina

Satwayukta patients can not tolerate the Virecana Vegas.

10) PRAKRUTI:

In Group A —It was found that, more incidence is in Pitta Kaphaja type of
Prakruti followed by Kapha Pittaja and Pitta Kaphaj Prakrulti.
In Group B- It was found that, more incidence is in Kapha Vataja type of Prakruti
followed by Kapha Pittaja and Pitta Kaphaj Prakruti. This indicated that
SitapittaVyadhi is Tridosaj.

11) KOSTHA:
Maximum number of patients were having Madhyma type of Kostha,

followed by Kriira Kostha There are less number of patients having Mriidai Kostha.

12) KSUDHA:

It was found that maximum number of patients having Alpa Ksudha, means in
these patients Kapha dominancy is there causing Mandagni. Mandagni causes
production of Apakwa Ahararasa. This Apakwa Ahararasa causes Sama Dosa and

SamaDhati Utpatti causing Sttapitta.

13) AGNI:
This indicated both Mandagni and Visamagni lead to Kaphaprakopa and Vata

prakopa respectively, which are initiators of pathogenesis of Sitapitta.



14) DIETIC HABITAT:

It was found that Maximum number of patients were of Vismasan and
Adhyasan because of irregular work habbit. These both Visamasan and Adhyasan
lead to Vata prakopa and Kaphaprakopa respectively, which are again initiators of

pathogenesis of Sitapitta.

15) AHARASAKTI, ABHYAVAHARANA SAKTI, JARAN SAKTI :
It was found that Maximum number of patients were of Avar Aharasakti, Avar
Abhyvaharan $akti and Avar Jaran $akti hence more prone to produce less Immunity

causing SttapittaVyadhi

DISCUSSION ON NIDANPANCAK OF THE SITAPITTAVYADHI
1) NIDAN:

a) Aharaja Hetii-—

It was found that Adhyasan is the very prominent Hetu in SitapittaVyadhi
followed by Giirii Dravya Sewan and Diwaswap.
This indicated that all these Hetlis cause Vata and Kapha prakop respectively which
are the predominatory factors in production of SitapittaVyadhi.
b) Viharaj Het--

Sita-Mariit Sparsa is the prominent Heti in SitapittaVyadhi.

2) PURVARUPA—
It was found that Pipasa is the prominent Piirvariipa followed by Daha, Ariict

and Hrillasa. These Parvartpas are the indicated of Dusti of Kapha and Pitta Dosa .

3) RUPA-
It was found that Maximum patients were of Mandal, Utsedha and Kanda
symptoms, followed by Daha and Toda symptoms. There are very few patients

having the symptom of Chardi.



4) SAMPRAPTI GHATAK OF SITAPITTAVYADHI
a) Dusti Of Dosas:

In Group A - Maximum number of patients were having Kapha Dusti
followed by Pitta Dasti . In Group B--Maximum number of patients were having Vata

Dasti followed by Kapha Dasti .

b) Dasti Of Dhatis:

It was found that Maximum number of patients were having Rakta Dhatu
Disti followed by Rasa Dhatii Disti . In SttapittaVyadhi Daisti of these two Dhatiis

mainly takes place.

c) Dasti Of Strotas:

It was found that, Maximum number of patients were having Raktavaha
Strotas Diisti followed by Rasavaha Strotas Diisti. In SitapittaVyadhi Diisti of these

two Strotas mainly takes place.

5) UPASAYA - ANUPSAYA

Upasaya—Aharaja-

It was observed in both Groups, patients feel Upasaya with Madhiir, Tikta
Rasa and Laghti Ahara sewan.
Viharaja—Vishranti at home (i. e. avoidance of Sita Vayu, Atapsevan and allergic
pollutants of outside) produces Upasaya. Prakruta Nidra, avoidance of Manasika
Chinta produces Upasaya in Sitapitta Vyadhi.
Anupasaya—Aharaja-

It was observed in both Groups, patients feel Anupasaya with Kati, Amla
Rasa and Viriiddha Ahara Sevan. Drinking of maximum tea produce Anupa$ay in
SttapittaVyadhi
Viharaja—Working in Sita Vayu (A.C., Fan), Atapsevan and allergic pollutants of
outside produces Anupasaya. Diwaswap, disturbed sleep, Manasika Chinta produces

Anupasaya in Sitapitta Vyadhi.



DISCUSSION ON VIRECANA PROCEDURE

1) PURVAKARMA—
Abhyantar Snehapan

About 325 gm of Goghrita Matra was required for Mriidii Kosti Atur, about
525 gm of Goghrita Matra was required for Madhya Kosti Atur and about 725 gm of

Goghrita Matra was required for Kriira Kosti Atur.

2) PRADHANKARMA—

a) Discussion on starting of Virecana Vegas
This was found that the Virecana Vegas produced earlier in Group B as
compaired to in Group A. This may be because of the effect of Sneha (Eranda Tail)

which was added in Group B.

b) Discussion on number of Virecana Vegas :

This indicates that there are maximum number of patients produced 10-20
Virecana Vega followed by 0-10 number of patients. 20-30 number of Virecana
Vegas were not produced in any patient. This may be because of the Virechak

Ausadhi used is Mriada Gunatmak.

¢) Discussion on number of Virecana Vegas with respect to Kostha:
It was found that the maximum number of VirecanaVegas produced in Mridi
Kosti Atiir followed by in Madhyam  Kosti Atiir. There were very less

VirecanaVegas were produced in Kriira Kosti Atir.

d) Virecana Laingiki Siddhi —

It was found that maximum number of patients shows Madhyam type of
Stiddhi followed by Uttam Siiddhi and lastly Hina type of Suddhi in Group A. In
Group B, maximum number of patients shows Uttam type of Stiddhi followed by
Madhyam Saddhi and lastly Hina type of Stiddhi. There were maximum number of
patients having Uttam Stiddhi in Group B as compaired to Group A. This may be

because of the Erand Sneha which is added in Group B.



e) Time duration to disappear the symptoms-

This indicated that Kandi symptom required maximum time followed by
Daha Symptom to be disappear. The Utsedha, Mandala and Toda Symptoms
required minimum time to disappear. Chardi Symptom required medium time to

disappear in both the Groups.

f) Discussion on Vyapads observed during the procedure.

It was found In Group A, that the main Vyapad observed is that Gudadaha .
After 5-6 Virecana Vegas Patient feels Gudadaha Laksan. This may be because of
the Pippali which is added in this Yoga.
In Group B, the main Vyapad observed is that Hrullas. After Ingestion of Virecana
Yoga Patient feels Hrullas Laksan. This may be because of the Erand Sneha which is
added in this Yoga.

DISCUSSION ON RELIEF OF THE SYMPTOMS

SUBJECTIVE PARAMETER

Here, p value is <0.05 in all Symptoms of SitapittaVyadhi Viz- Mandal ,
Utsedha, Kandi , Toda, Chardi and Daha . There are Significant result were obtained
in all Symptoms of Sitapitta Vyadhi in Group A as well as in Group B. Hence it is
said that this procedure found to be effective in Sitapitta Vyadhi.

OBJECTIVE PARAMETER
DISCUSSION ON EFFECT ON ESR, AEC AND STOOL PH
ESR -

It was found that, before the Virecana  Procedure the ESR count was
increased beyond the normal limit. After the treatment the ESR comes to normal
limit. Here, p value is <0.05 hence it is said that in ESR significant result were

obtained in Group A as well as in Group B.

AEC - (Acute Eosinophilic count)

It was found that, before the Virecana  Procedure the AEC count was
increased beyond the normal limit. After the treatment the AEC comes to normal
limit. Here, p value is <0.05 hence it is said that in AEC significant result were

obtained in Group A as well as in Group B.



STOOL PH -

It was found that, before the Virecana Procedure the Stool PH was Acidic
means indicative of increased Pitta in Kostha. After the treatment it was found that
Stool PH becomes Alkaline or Neutral. This is indicative of removal of Pitta from

Kostha after the Virecana procedure takes place.

C) DISCUSSION ON RELAPSE OF THE DISEASE :

It was observed that Maximum patients were reported no relapse within follow up
study and very few patients were reported relapse of the disease within 2 months of

follow up study.

DISCUSSION ON OVERALL EFFECT OF THE PROCEDURE

PROBABLE MODE OF ACTION OF PURVAKARMA:
(1) Dipana and Pacan:-
It is very importantto give Pacan and Dipan Dravyas before giving Snehapan.

3THT O TR ST TR ST (W Squis a3 o ATRAgEaT | 1R | |
BTG HH M A 63T [SHM ST cBEM RaRHS e | 1R¢ ||
3T fg A o WG Heeadt | (A.H. Su. 13/28-29)

If Dosas are in ‘Samen Samprukta’ condition then cant removed easily from the body.

They stuck inside layer of the Strotas. If anyone tries to remove these Sama Dosas as

it is then there may be the chances of destruction of the Strotas.
TR T S @Sy ISR 1] 1
TSI s TUTIR TATTSH [T Ih TR0 TSRS | 130 1|
(A.H. Su. 13/29-30)

Hence these Dosas need Dipan Pacan Cikitsa before giving Snehapan.Pacan Dravya

are Agni and Vayi Mahabhiita Pradhan. Also due to its inherent properties of Usna
and Laghi it enhances the Agni which is helpful in the digestion of Sneha taken
during Snehapana. Pacan helps in digestion of extra amount of Kleda present in
different Strotas, this causes proper absorption of Virecak Dravya and easy Virecana
procedure. Generally used Pacan Dravyas are Dhaniya, Pippalimiila, Marica, Stinthi,
Nagarmotha. After Pacan ultimately Agnidipan happens. This is important for proper

digestion of Sneha and accumulation of Dosa in Kostha.Some Dravyas act both



Pacana and Dipan. E.g. Citrak, Hingii, Marica, Jirak, Ajmoda, Ardrak, Madhii, Takra,

Ksar.

(2) Snehapana, Snehan and Swedan :-
Main purpose of Piirvakarma is to eliminate Dosas from Sakha to Kostha. It is
done by Snehana and Swedana. Acarya Caraka has describes how Dosas from Sakha

enter the Kostha.

g5 for=_ T et S oI |
AT qaFa HST: IS A1 amarg Huerd 113311 (Ch. Su. 28/33)

The elevated Dosas on Vriddhi, Visyandana, Paka, and Srotomiikha
Visodhana and Vata nirodha reenters the Kostha from Sakha.
Detail description of this is given below.
Vriddhi :-Sneha is able to elevate the of Dosa with help of its Snigdha and Drava
properties.
(1) Snigdha : Due to Kledana action Sneha increases the Dosa. When any Sneha
metabolized then maximum quantity of water is produced as a biproduct of
metabolism of proteins and carbohydrates. This liberated water may dissolve the local
Dosas in itself and help them in coming to Kostha.
(2) Drava : Due to its Vilodana action Sneha liquefies morbid humours and causes an
increase in its quantity. Drava is opposite of the Sandra Gtina. Here we can consider
that Sneha decreases the concentrated Dosas by its Drava Guna. It helps in
elimination of Kapha and Pitta which are having Drava Guna and Dosas present in
liquid Dhata like Rasa, Rakta and Mala likeMitra, Pirisa are also get increase. So
their easy elimination takes place during Virecana Karma.
Visyandana :-Visyandana means liquification. Sneha converts the Dosa in a liquid
form so that may be facilitated for transport. This is done by its Snigdha, Mradd,
Drava, and Sara properties.
(1) Snigdha: On account of its Kledana action Sneha increases and liquefies the
Dosas as explained earlier.
(2) Mrudi: Due to this property Sneha loosens and softens the Dosa so that they may

be mobilized.



(3) Drava: Sneha increases the liquidity of Dosa on behalf of its pancabhautika
configuration, thus mobilizing them.

(4) Sara: With help of Sara Guina Sneha directs the Dosas in its proper direction e.g.
Sakha to Kostha.

Paka :-Sneha increases Agni at all levels i.e. Jatharagni, Bhatagni, and Dhatvagni
thus digest the Dosas and Ama.

Srotomiikha Visodhana :-On account of its Stksma and Sara Gunas Sneha does
this function.

(1) Stksma: Due to its Vivarana action Sneha penetrates subtle channels and opens
the blocked one, allowing proper movement of Dosa.

(2) Sara: Sara Guna of Sneha also helps this process. Sara has the property of
Prerana i.e. it puts the things into motion as a result of this quality Sneha helps in
redirecting the Dosa, Dhatii, and Mala in proper direction.

Vayoshca Nigrahat: Sneha has specific action over Vatadosa. Vata is the chief Heta
for mobilizing Dosas from the Kostha to Sakha. On pacifying this Vatadosa by it
inherent antagonist Sneha Guna, this process can be terminated.

If Snehapana is not done and if we tries to remove the Dosa from Riiksa
Sarira, there may be possibility of lodging the Dosa in the way due to Riksata
(roughness) in Srotasa. To avoid this, patients should be oleated properly.

The mode of action is compared to just like a vessel smeared with oil, water
slips down from it, without any application of force, so also in the body, the
application of oleation therapy the moistened & vitiated Dosas will be alleviated
easily (Ch.Si.6/11).

Kleenna Dosas which are present either in Kostha, Dhatii, Srotas, Sakhas &
Asthi (includes madhyama roga marga) are liquified by Swedana & brought to
Kostha, thereby eliminated through Sodhana Karma.

G IS U a1 FAGHT I = ARG |

ITT W Falhed g AT Tk Y MEa= 113%.2.3 11 (AH.Su.17/29)

In short, Snehana softens Dosas and Swedana liquifies those Dosas due to its

Usna & Tiksna properties. The fluid is defined as Dravata, Prakledana, Alodana,
Drava i.e.these properties will make things to move & causes klinnata of the body.

Then only the Dosas will reach to the Kostha & they will be removed by Virecana.



FERCETICHET e IMEAHST | FERR eI FAEe T a7 1R ||
I RSN IRE a8 9 1 14%.2.% 11 (A.H.Su.18/59.)

This suggests the importance of administration of Snehana & Swedana before
sodhana therapy. If Pirvakarma is not performed, then just like the destruction of

sushka daru, the body will be destroyed.

Hegd Ut WA se | qRISEERAitT T g9 w1

(Ch.Su.14/4)
Swedana is administered after snehana, ultimately brings vata under control
and thereby helps for facilitating the easy elimination of Puarisa and
Miitra.(Su.Chi.34/47).
Snehana & swedana enhance the Dosas and helps them to come from Sakha to

Kostha & then they can be removed very easily.

fEmeTe IR dETEe TURR | RIR: YU TR ETRTe: 1122 1|
35 T T SfEor=ard qod: |

e fer & givM Wt fosead ferm 18R

feps ot Feicehed Ae: TIMEAASTET |

eI ch3d 3 3MYTHS: 118311 (Ch.Si.6/13.)

By Swedana there is dilatation of various Srotasa and the flow is resumed
which helps in eliminating vitiated Dosas. Swedana pacifies the Vata, which causes
rigidity, contracture due to its Riksa and Sita Guna. On the contrary, Swedana
removes it by its Usna Giina. It also increases Agni, thus digesting Ama and clearing
the path for excretion of Dosa. Swedana drugs also possesses Drava and Sara
properties which adds itself in mobility of sluggish Dosa. Acharyas explained the
Karmikata of Snehana and Swedana as Purvakarma by giving following examples.

» In the case of cleansing the dirty cloth, we first use the detergent and water in the
same way for removing the Dosa of body we can use Snehana and Swedana.

» The wood which is not properly oleated and fomented destroys if we try to bend
it, in the same way our body (Dhati - tissue) destroys by Sodhana procedure if not

properly oleated and formented.



PROBABLE MODE OF ACTION OF VIRECANA PROCEDURE

Mode of action of drugs used for Virecana:
CGAA: Hoe IRRG SaGaaagEn fos=<at, devag e, ¥
fafes: aRgad. et T HETEHITSITE
&S OO TETE TH T T TR TV S e ehealTg s TS TaiTS e e e
T, Gfay R I TETZ STy Jofdd, SYATaiorard |
2 BeTOTRI: 11 1| (Ch.Ka.1/5.)

The drugs that are having Usna, Tiksna, Stksma, Vyavayi, Vikasi properties

reaches the Hridaya through Swavirya and circulates through large and small blood
vessels of the body.

Action of Usna Giina: Usna Giina has Agneya property and hence
Visyandana occurs. It facilitates movement of morbid Dosas towards Kostha.
Tiksna Guna : ‘Taiksnyat Vicchindanti’ i.e. it breaks up the Dosas, from larger to
smaller molecules. Dalhana says that this helps in quick excretion.
Stiksma : Stiksma Gina due to its antipravanabhava.
It will open micro channels & makes the Dosas to move towards Kostha.
Vyavayi: Due to this, drugs spreads quickly throughout the body & starts their action
before its digestion.
Vikasi: Vikasi drugs loosens the Dhati bandhana (Sh.Sam.Pu.Kh.4). It creats the
Dhatashaithilyata (Dalhana). Hence drugs initiates their action without being
digested. From all these properties Dosas are driven to Kostha. The presence of
Prithvi and Apa Mahabhiita in Virecana drug & Adhobhaga prabhava, the Dosas are
eliminated out through giida.

It can be summarised that the above mentioned properties of drug reaches
Hridaya by swavirya and then with the help of the large and small Dhamanis it
pervades the whole body. Due to Agneya property, it causes Vilayana i.e. oozing of

Dosas and by Tiksna property causes Visyandana of dosas.



ACTION OF VIRECANA DRAVYAS USED IN THIS STUDY
Action of Triphala-

It is Kasay Rasatmak, Usna Viryatmak,Laghii and Riksa Gunatmak having
property of Tridosaghna and Sara. Triphala consist of Haritaki, Amalaki and
Bibhitaki.

Action of Pippali-

It is Kati Rasatmak, Anusna Sita Viryatmak,Madhiira Vipaki having
properties of Laghii, Snigdha, Tiksna Agnidipak, VVrusya, Rasayan, Vatakaphanasak,
Recak.

Aadra Pippali: Kaphakari, Snigdha, Sital, Madhiir, Gard, Pittasamak.
Dry Pippali: Pittaprakopaka

In this study dry Pippali was used. If it used alone in higher dose for long time
then because of Usna it increases Pitta. But Pippali is having the property of
Yogavahitwa. So when it is used with Triphala and Giiggula which acts as a Sara,
Anilloman, increases the properties of these Dravyas. Pippali itself having the

property of Recan.

Action of Gugguli-

The Nava and Puran Giiggtla having the properties like Visada, Tikta, Usna
Viryatmak, PittaSarak, Sara, Anulomak, Kasaya, Katii Rasatmak, Katiipaki, Riksa
Laghii. Out of these Nava Giiggila acts as Bruhan and Vrusya. Puran Giiggali acts as
Lekhan. It is Dipan, Pacan.Used in indigestion and Constipation. In this study Bruhan
Karma was not expected. Lekhan and then Aniilloman of Dosas in the form of

Virecana Karma was expected. Hence in this study Puran Guiggili was used.

Action of Eranda Tail-

It is having Rasa Madhiir and Anurasa Katai, Kasaya. It is Snigdha, Tiksna,
Stksma Gunatmak, UsnaViryatmak, Madhiira Vipaki and Kapha-Pittahara. Acts as
Virecak.



Probable Samprapti Bhanga of Sitapitta by Virecana (Group A)

Dhatugatavisyanditadosas (Tridosa)
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Visyanndita dosas flows towards
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l

Amasaya and pakvasayasodhan takes
place
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Prakrit Dhati Utpatti takes place

A\ 4

Rasa, Rakta &Twaca becomes prakrit

l

Upasaya from Sitapitta

Triphala-

Rasa — Kasaya

Virya —Usna

Guna — Laghti, Ruksa Kaphapittaghna,
Sara

Guggiula —

Rasa — Tikta, Katii, Kasaya

Virya — Usna

Vipak — Katii

Guna — Laghi, Ruksa, Visada, Siksma,
Sara, Lekhan

Pippali —

Rasa — Katu

Virya — Antisnasita

Vipak — Madhiir

Guna — Laghti, Tiksna, Recak



In short Mode of action of Group A (Virecana Ka$aya) on Sitapitta

e Previously action of Virecana Dravyas used in this study has been mentioned.
According to this description the action of Virecana Kas$aya in Sitapitta can
be summerised.

e The Dravyas used in Group A are Yoga of Triphala, Guggiilti and Pippali. Out
of these Triphala is Laghti and Riksa Gunatmak and Usna Viryatmak. In
Sitapitta the Diisti of Tridosa takes place. Triphala acts as Tridoshghna and
Anulomak.

e Guggult is Usna Viryatmak, Pittasarak, Sara, Anulomak, Kasaya, Kati
Rasatmak, Katiipaki, Riksa and Laghii. Because of all these properties it acts
on Tridosa Dasti in Sitapitta and ultimately these Dushit Dosas were
removed from body.

e Pippali is AnusnaSita Viryatmak, Madhira Vipaki, Snigdha, Tiksna
Agnidipak, hence acts on Vata and Kapha. Pippali when used with another
Dravyas, it increases the Properties of that Dravya because it is having the
property of Yogavahitwa. So in this study it is used with Triphala and
Guggila which acts as a Sara and Anuloman. Pippali itself having the
property of Recan. Hence the Yoga of Triphala, Gliggiili and Pippali acts as
best Virecak.



Probable Samprapti Bhanga of Sitapitta by SnehaVirecana (Group B)
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Upasaya

from Sitapitta

Triphala-

Rasa — Kasaya

Virya —Usna

Guna — Laghii, RiksaKaphapittaghna,
Sara

Guggiula —

Rasa — Tikta, Katii, Kasaya

Virya — Usna

Vipak — Katii

Guna — Laghi, Ruksa, Visada, Siksma,
Sara, Lekhan

Pippali —

Rasa — Katt

Virya — Antisnasita

Vipak — Madhiir

Guna — Laghi, Tiksna, Recak

Eranda Taila -

Rasa — Madhtir

Guna — Snigdha, Tiksana, Stksma
Virya — Usna

Vipak — Madhiir

Dosa karma — Kaphapittahara, Vatahara



In short Mode of action of Group B (Sneha Virecana ) on Sitapitta:

The action of Virecana Kasaya in Sitapitta has been described above. The
same action in Group B also produced. Only the action of Eranda Tail has to
be discussed.

Eranda Tail because of above mentioned properties acts as Kapha Pittahara.
It is utilized, both for Virecana and Amapacana property. Eranda Taila is a
choice in the process for Virecana as it does Sodhan of alleviated Vata and
kapha. In Sttapitta Vyadhi,the Dasti of Vata and Kapha takes place acts on
Pitta Dosa also. Hence in combination with Triphaladi Yoga is the best

remedy as a Sneha Virecana in Sitapitta Vyadhi.

PROBABLE MODE OF ACTION OF VIRECANA PROCEDURE :
Effects of Virecana on Dosa, Diisya, Srotas, Agni, Ama & Indriya

Dosa :

Virecana is said to be beneficial for Pitta Dosa, since it eliminates Vitiated
Pitta from its root. According to Vagbhata, Virecana is helpful even in Pitta
combined with Kapha or Kapha in Pitta Sthana (A.S.Su.27). But Bhela

mentions Virecana in Sannipata conditions also.

Dusya:

1) Dhatii--Virecana is mentioned as Sodhan procedure in Diisti of Rasa,
Rakta, Mamsa, and Meda Dhatiis. Hence in majority of the Dhatiipradosaja
Vikaras Virecana is the better option (Ch.Su.28/25-28).

2) Mala—Virecana acts on Trimala i.e. removal of all mala from Sarir and
hence purification takes place. Also acts on Dhatiimala. Sweda is the Mala of
Medadhati. After Virecana Kleda and Pitta removed from skin and thus it is

effective in all types of skin diseases.

Srotas: Since on the above mentioned Diisyas Virecana is helpful, we can say
that it is beneficial in Rasavaha, Raktavaha, Mamsavaha and Medavaha

Srotodiisti.



Agni: In the Samyak Virikta Laksana, Diptagni is mentioned. Hence Virecana

improves the Mandagni state also.

Ama: After Langhana & Pacan, in the state of Ama, Virecana is indicated.
Ama is condition associated with Mandagni and ultimately leadind to Apakva
Ahara rasa formation, which is responsible for the manifestation of various

disorders. Thus it is even beneficial in Ama state by improving Agni

(Ch.Su.22).

Indriya: Virecana acts on all Indriyas. Indriya Prasadan is one of the effect
of Virecana. Specifically Virecana acts on Sprshanendriya i.e. Twaca. It is

the sthan of Bhrajak Pitta and Virecana is the main procedure for Pitta Dosa .

Overall Mode of action of Virecana on Sitapitta:
From the above descriptions it can be deduced that:

e Eventhough Virecana is best for Pitta, it proves itself beneficial even for
Kaphasamsrista and Vatasamsrista conditions.

e Snehana and Swedana administered for the purpose of Virecana, liquifies
morbid Dosas and brings them from Sakha to Kostha where they are made
ready for easy elimination just by irritating local organ.

e Since morbid Pitta and Kapha Dosas which are in Drava form are brought to
nearest route. After administration of Virecana Aousadhi elimination of
Dosas without any exhaustion takes place. Since the route selected for
elimination is Guda Marga, the main seat of Vata i.e. Pakwashaya is also
cleansed. Thereby alleviation and normalisation of Vata occurs which proves
that Virecana is beneficial for Tridosas.

e Sitapitta being Vata dominant, even has features of Tridosas which can be
appreciated by presence of Kandii, Daha and Lalima. The Dusyas like Rasa,
Rakta and Mamsa involvement even can be appreciated by symptoms such as-
Utsedha due to Rasa Dhati, Lalima and Daha are due to Rakta Dhatti and
Mandal due to Mamsa Dhati.

e Virecana has actions on all types of Pitta also & even eliminates Kapha to

some extent.



Hence when the Bhrajaka Pitta normalizes, Daha and Lalima over Twacha
can be minimized and also due to Asrayasrayi Bhava, Vitiation of Rakta
decreases.

o Kandu is the Pradhana Laksana of Kapha, hence depending on the Antiki
Stiddhi i.e.Kaphanta Virecana, little amount of morbid Kapha is eliminated.
Due to this disappearance of Kandd is takes place.

e Daha being an one of the symptom of Sitapitta, which is induced by higher
intensity of Kandd, gets subsided by Virecana.

e Toda also reduced since the prime responsible factor i.e.Vata is controlled and
regulated.

e Since Sitapitta is a Vatapradhana Tridosaja Cirakari Vyadhi and there is

constant vitiation of Dosas takes place needs Sodhana.

Reason behind selection of Virecana in Sitapitta

1. Sitapitta is included under Virecana Arha Vyadhi.

2. In each and every disease, Sodhana is mentioned which includes Virecana. Even
Vata dominant, but Tridosa Prakopa is appreciated. Carak Specifies Virecana in

Tridosaja condition also.

3. In Sitapitta, Vitiation of Rasa, Rakta and Mamsa are found and Virecana is

indicated in all these Vitiated Diisyas.

4. Virecana Karma eliminates huge amounts of morbid Dosas as compaired to
Vamana. It is indicated by Maniki Pariksha. In Sitapitta there is excess Disti of all

Dosaja which can be eliminated easily by Virecana.

5. While assessing the Rogamarga, Sitapitta is a produced because of Vimargagaman
of Dosaja in Raktadi Dhati and Twak. In the Purvakarma of Virecana the morbid
Dosas are brought from Sakha to Kostha and in large amounts, these are eliminated

by Virecana.

6. Srotovisodhana is the action achieved by Virecana and by Sanga &
Vimargagamana in the disease is vanished. Sanga by forceful expulsion of Dosas&

Vimargagamana by normalising the course of Dosa.



7. Virecana even produces Indrihya Prasadana & Dhatt Sthirata, hence reduce Dhati

Diisti. Rasa Diisti in Sttapitta is reduced & Twakindriya is nourished.

8. Virecana causes Agnivardhan, hence Agnimandya is decreased. In Sitapitta

Mandagni is the main cause. It normalizes by Virecana.

9. Tiryak Gati of the Dosa is appreciated in Sitapitta, wherein Virecana brings back

the normal Gati of Dosa.

Thus Virecana overcomes the Samprapti Ghatakas of Sttapitta Vyadhi.



SUMMARY



A) CONCEPTUAL STUDY

1) Detail study about Ayiirvedic aspect of SitapittaVyadhi according to
Yogaratnakar, Bhavprakas, Madhavnidan and Cakradatta was studied. i.e.
Nidanpaficak. It includes Nidan, Piirvartipa, Rupa, Samprapti, Upasaya- Anupsay
and Cikitsa of Sitapitta Vyadhi.

2) Modern aspect about Sttapitta i.e. Urticaria was studied according to Harrisons
Internal Medicine and Davidson’s Principals and practice of Medicine.

3) Review of Virecana Procedure according to BruhatrayT and Laghiitrayi was taken.

4) Review of Dravyas (Triphala, Guggala, Pippali and Eranda Tail) used for
Virecana  procedure were studied according to Bhavprakas Nighantu, Raj
Nighantu Carak Samhita and Stsrita Sambhita.

5) Preparation of Kasaya was studied according to Sarangdhara Samhita.

6) Review of previous work done on this topic was taken.

B) CLINICAL STUDY
MATERIALS:

The raw material for Virecana procedure was purchased from Pune market
and the authentication was done at Pune University department of Botany. The
decoction of Virecana Yoga & Eranda Tail was Standerdized at B.V. Bhide Lab.

SOP of Virecana procedure was done.

METHODOLOGY
Study Design
e Two group of 50 patients each randomized selected coming in OPD and IPD
of BVMF’s Ayurvedic Hospital. In this alternate randomization was done.
e This was Comparative study.
Inclusion Criteria:-
> Patients with classical symptoms of SitapittaVyadhi Viz: Mandal , Utsedha,
Kandi , Toda, Chardi and Daha were included.
» Patients of both sex.
> Patients above the age of 18 yrs and below the age of 60 yrs are included.
> Patients with classical symptoms of Sitapitta, but who were fit for Virecana

were included.



Exclusion Criteria:-
» Drug induced urticaria.
» Patients having history of any chronic diseases e.g. HTN, Paralysis,
Tuberculosis
> Patients below the age of 18 years and above 60 years.
» Virecana Anarha Patients.

» Patients having the symptom of Jwara were excluded.

OBSERVATION AND RESULT
Observations consist of-

A) Samanya Pariksan— In this, observations of Age, Gender, Occupation, Desa,
Prakruti, Sarata, Samhanan, Satwa, Ksudha, Kostha, Agni, Samata- Niramata,
Dietic habitat, Aharasakti , Abhyavaharan$akti, Jaransakti etc were taken.

B) Nidanpaficak— In this, observations of Nidan, Purvartipa, Rupa, Samprapti
(Dusti of Dosa , Dusya) Upasaya Anupasaya were taken.

C) Virecana Procedure— In this, observations of Virecana Vega, Number of
Virecana Vega with respect to Kostha, Laingiki Pariksa, Stiddhi Prakar etc
were recorded.

D) Assessment of Symptoms— Subjective parameter--In this, each symptom was
assessed before and after procedure as per gradation mentioned in assessment
criteria. Objective Parameter for Chronic patients was based on Investigation
of ESR, AEC and Stool PH before and after the procedure.

E) Observation of relapse of the disease.

Based on observations result was drawn.
DISCUSSION
It consist of—

+ Discussion on Samanya Pariksan.

« Discussion on Nidanpaficak of Sitapitta Vyadhi.

* Discussion on Cikitsa (Virecana Procedure).

«  Discussion on Assessment of the Symptoms of Sitapitta Vyadhi.

» Discussion on Relapse of the disease.

« Discussion on Mode of action of Virecana procedure on Sitapitta Vyadhi.



CONCLUSION



CONCLUSION

This study shows statistically highly significant results in Symptoms of Sitapitta
Vyadhi Viz-Mandala , Utsedha, Kandi, Daha, Toda and Chardi in Group A and
Group B.

Comparison of the results of the two groups showed that Group B provided better
relief in all the signs, symptoms and overall improvement, in Sitapitta Vyadhi as

compaired to Group A.

The results of follow up study of both the groups showed that the chances of

recurrence of the disease were very less in Group B as compaired to Group A.

On the basis of above results, it can be concluded that Sneha Virecana provides

maximum results as compaired to KasayVirecana in the patients of Sitapitta.
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AUTHENTIC CERTIFICATE

This is to certify that Dr. Minaj Amin Dhage of Bharati Vidyapeeth College of
Ayurveda Pune- 411 043. She has selected research topic for her Ph.D. (PANCHAKARMA)
degree which is as given below:

“A COMPARATIVE STUDY OF VIRECHAN AND SNEHAVIRECHAN IN

SHEETAPITTA”
Under this study the specimens which she has been submitted to me for the botanical

standardization and authentication were identified and confirmed as:

Drug name Botanical name Name of family  Part/s used
1. Amalaki Emblica officinalis Gaertn. Euphobiaceae Fruit
2.Haritaki Terminalia chebula Retz. Combretaceae Fruit

3. Bibhitaka Terminalia belerica Roxb. Combretaceae Fruit
4.Pippali Piper longum Linn. Piperaceae Fruits

5. Guggul Commiphora mukul Hook. Bursaraceae Gum resin

The drugs were submitted in an organ form and as it is. This is for information and

necessary action.

Dr. S. S. Deokule
Professor

Department of Boteny.
University of Pune
Pune-411007,
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Date-- 0611012010
CERTIFICATE

This is to certify that Dr. Minaj Amin Dhage of Bharati Vidyapeeth University college
of Ayurved Pune 411043, selected a research topic for her Ph. D (panchakarma)

degree which is given below :

" A COMPARITIVE STUDY OF VIRECHAN AND SNEHA VIRECHAN IN SHEETAPITTA "

For this study she is using our market product Shuddha guggul (Commiphora
Mukul Hook ) Which is Authentic , clean , Purified & She can use it for her research

work .
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Factory : S. No. 15/1B, Kondhwa Budruk, Pune - 411 048. Tel.: 020-32938808
MANUFACTURERS & REPACKERS OF PHARMACEUTICALS

Ref. |23 ’),/'10[0 - 22| Date.

25.10.2010

AUTHENTIFICATION CERTIFICATE

This is certify that Dr. Minaj Amin Dhage of Bharati Vidyapeeth College of Ayurveda Pune —
411043. She has selected research topic for her Ph.D (PANCHAKARMA) degree which is as
given below:

“ A COMPARATIVE STUDY OF VIRECHAN AND SNEHVIRECHAN IN
SHEETAPITTA”

For her Snehavirechan group she is using our packed product Castor Oil Pure (Erand Taila)
which is refined and purified and she can use it for her research work.

For Paras Cheitiical Indystries
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A. S. Bhave
Hon. Director

To,
Dr. Minaj A. Dhage
Ph.D. Student

Bharati Vidyapeeth Deemed University

College of AyurvegdKatraj Pune.

Shikshana Prasaraka Mandali’s

Late Prin. B. V. Bhide Foundation

For Education & Research In Chemistry, Ayurveda & Allied Sciences

S. P. College Campus, Tilak Road, PUNE - 411030. India
Tel. : 020 - 24324324. Email : bhidefoundation @ rediffmail.com

Date: 16)02]201)

Ph.D. Topic: A Comparative Study of Virechan & Sneha Virechan in Sheetapitta.

Sample Provided: Virechan Kashay.‘_

Composition: (Triphala: Avala+Hirada+Behada) +Pippali+Shuddha Guggula.

Analysis Details:

Sr. No | Name of the Parameter Results (Virechan Kashay)
1 Description Blackish brown color thick liquid
2 Taste Slightly Bitter

3 pH 3.88

a4 Specific Gravity @ 29° C 1.0275 gm/ml

5 Total Solids (% w/w) 18.95%

6 Total Dissolved Solids 8.84%

7 Total Ash Content 0.26%

8 Acid Insoluble Matter 0.021%

9 Fiber Content 1.06%

10 Resin Content Not Detected

The entire tests were performed as per the standard protocol. In case of any difficulties please feel free

to contact us back.
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Pt~
Mangestf(?Tembhurne.

Rate Prin BV Bhide Poundation
for Education and Research
in Chemistry



A. S. Bhave
Hon. Director

To,
Dr. Minaj A. Dhage
Ph.D. Student

Bharati Vidyapeeth Deemed University
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Shikshana Prasaraka Mandali’s

Late Prin. B. V. Bhide Foundation

For Education & Research In Chemistry, Ayurveda & Allied Sciences

S. P. College Campus, Tilak Road, PUNE - 411030. India
Tel. : 020 - 24324324. Email : bhidefoundation @ rediffmail.com

Date : |g’og_|zo||‘

Ph.D. Topic: A Comparative Study of Virechan & Sneh Virechan in Sheetapitta.

Sample Provided: Virechan Kashay with castor Oil

Composition: (Triphala: Avala+Hirada+Behada) +Pippali+Shudha Guggula+Castor Oil)

Analysis Details:

Sr. No. | Parameter Result

1 Description Blackish brown color liquid
2 Taste Slightly Bitter
3 Feel Oily feel

4 pH 3.64

S Specific Gravity@ 250 C 1.029 wt/ml
6 Total Solids (% W/W) 19.67%

7 Total Dissolved Solids 10.22%

8 Total Ash Content 0.28%

9 Acid Insoluble Matter 0.02%

10 Oil Content 34.6%

11 Fiber Content 1.13%

12 Resin Content Not Detected.

The entire tests were performed as per the standard protocol. In case of any difficulties please feel free

to contact us back.

For Late Prin. B.V. Bhide Foundation.
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A. S. Bhave
Hon. Director

To,

Dr. Minaj A. Dhage

Ph.D. Student

Bharati Vidyapeeth Deemed University

College of Ayurved Katraj, Pune

Shikshana Prasaraka Mandali’s

Late Prin. B. V. Bhide Foundation

For Education & Research In Chemistry, Ayurveda & Allied Sciences

S. P. College Campus, Tilak Road, PUNE - 411030. India
Tel. : 020 - 24324324. Email : bhidefoundation @ rediffmail.com

Date : 16" -02 -201) .

Ph.D. Topic: A Comparative Study of Virechan & Sneh Virechan in Sheetapitta.

Sample Provided: Castor Oil

Analysis Details:

Sr. No. Parameter Result Standard Values
1 Appearance Pale yellow liquid Pale yellow to golden yellow liquid
2 Odor Characteristic odor | Characteristic odor
3 Specific Gravity @ 25°C 0.958 wt/ml 0.956 to 0.961
4 Refractive Index @ 25°C 1.521 1.480 to 1.651
Saponification Value 182.42 176-187
6 lodine Value 84.2 83-88
7 Free Fatty Acid 2.8% <3.5%

The entire tests were performed as per the standard protocol. In case of any difficulties please feel free

to contact us back.

For Late Prin. B.V. Bhide Foundation.
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RUGNA PATRAKA

Research center - Research studies in Paficakarma Department Bharati

Vidyapeeth University college of Ayiirveda
Katraj — Dhankawadi, Pune - 411043

A COMPARATIVE STUDY OF VIRECANA AND SNEHA
VIRECANA IN SITAPITTA

Dr. Minaj C. Kulkarni. M.D. (Ayu.) Prof. Dr. Surendra M. Vedpathak M.D.,
Ph.D. (Ayu.)
Research Scholar Research Guide

GENERAL INFORMATION

OPD NO. : Date:

I.P.D No. : Bed No.:

Date of Admission. Date of Discharge
Name : Sex: Age :
Address : Religion :

Occupation Education :

Marital Status : Kal :

Desa — Anupa /Sadharana /Jangala

PURVOTPANNA VYADHI VRUTTANT (History of Past illness)

KULVRUTTA  ( Family History )
Matruj :
Pitruj :
Swakul :

RAJAHPRAVRUTTI VRUTTA ( Menstrual History )

PURVA CIKITSA -



PRADHANA VEDANA —

Laksanas Present or Absent

Mandal

Utsedha

Kandu

Toda

Chardi

Jwara

Daha

ANUSANGIKA VEDANA -

UTTHANA -
1) Hett Pariksana (Nidana)

Vata and Kapha because of Vayu sewan merges with Prakiipita pitta and gets
Vimargagaman in Twaca and Rakta.

2) Amasaya Samutthatva (Aharatah)

Abhyavaharanatah Matra Padarthah

If excessive meal taken — Then digestion /Indigestion takes place
3) Pakvasaya Samuttatva

Jarankal —

Malavisarjan kal —

Malavisarjan Swartipa— Pindita / Pindita ardra / $ithila
UPASAYA / ANUPSAYA -
Upasaya — Antipsaya —
ATURBALA PRAMANA VIDNYANARTHA DASAVIDHA PARIKS ANA —
1) Prakrutitah :

Saririk

Manasik — Pravara / Madhya / Avara



2) Sarata Pariksana :
Dhatu Sarata
Dhatu Asarata

3) Samhanana Pariksana— Pravara / Madhya / Avara

4) Pramantah Pariksana— Dirgha / Madhya / Rhraswa

5) Satmya Pariksana—

6) Satwa Pariksana— Pravara / Madhya / Avara

7) Aharasakti Pariksana—
a) Abhyavaranatah — Matra
b) Jaran Sakti -
8) Vyayam Sakti Pariksana—
9) Vaya Pariksana
Niskarsa — (Rugna Bala)
10) Vikrititah Pariksana

Padarthah

A) Dyanendriya Karmendriya
i) Karna i) Vakindriya
ii) Caksu ii) Hasta
111) Nasika 111) Pada
iv) Jivha iv) Upastha /Yoni
v) Twaca v) Guda
B. Srotasa Pariksana
1) Pranavaha:
Nasa : Kantha : Swasan :
Phuphusa : Hrudaya : sthiwan (sputum)
2) Udakvaha:
Talu : Ostha : Trut (Trusna) Jivha
3) Annavaha :
Ostha Kapola Jivha Talu |Special examination
Amasaya Grahani Udardars$ana (Endoscopy) etc.

Sparsana

Akothana



4) Rasavaha :
Nadi :

Lasikagranthi

ECG, BP, etc.

5) Raktavaha :
Yakrut :
Rakta :

6) Mansavaha :
Snayu :
Galashundi :

7) Medovaha :
Vrukka :
Sphik :

8) Asthivaha :
Medodhatu :

Sparsa

9) Majjavaha :
Asthi :

10) Sukravaha:
Medhra :

11) Miitravaha :
Marta :
Gavinnyo :

Miitrapatha :

12) Purisavaha :

Pakvasaya :

Hrudayam :

Special
Sparsana AKothana examination
Pltha : Laboratory — Blood Investigation

Raktavahinya :

Twaka : Khamalani :

Gilayu : Sarirbhara :
Udaram :
Stana :

Danta : Nakhakesadi :
Sandhiparvani :

Vrusana: Oja:

Varna : Gandha :

Basti : Gurata :

Guda : Purisa :

i) Haemogram,ii) Cholestrol level

Uru :

Special

examination

X-ray

Netra :

Sukra Pariksana:

Laboratory
Investigation
Urine : i) Rutine
if) Microscopic



Matra : Gandha: Varna:
Samhanana :
13) Swedovaha :
Meda : Romkup : Sweda :
Swedapravritti : Parusata : Rombharsa :
14) Artavvaha :
Antaphale : Artavvahinya :
Yoni : Garbhashaya:
15) Stanyavaha :
Stanya : Cucuka : Vahinya :
16) Manovaha :
Nidra : Buddhi : Smruti :
Samprapti of Sitapitta:
Samprapti Ghatak —
1) Dosa
2) Dusya — Srotas Avayava Dhata

3) Vyadhi Svabhava

4) Sadhyasadhyatva

5) Upadrava

6) Vyadhi Vyavaccheda
7) Vyadhi Viniscaya

8) Vydhi Avastha

Piirvarupa of Sitapitta—

. Pipasa

° Ariict

o Hrullhasa

. Daha

. Sada

. Angagourava

) Raktalocanata



Rupa of Sitapitta: (Before Treatment) (on the day of visit)
Grade

Laksanas 0 1 2 3 4

Mandal

Utsedha

Kandu

Toda

Chardi

Daha

Purvakarma — 1) Abhyantar snehapan — Goghrut — in Vardhaman Matra, upto

Samyak Snigdha Laksanas. (3, 5, 7 days)

Snehapan Talika

Sr. Date & Matra of | Timeof | Ksudbodha | Malaswarupa | Any other
No. | day of Snehapan | Snehato | Time Symptom

Snehapan be taken

1

2

3

4

5

6

7

2) Bahyya snehan — Kosna Tila Taila upto 20 min.
3) Sudation — Sarvanga Baspa Sveda upto Samyak Swinna Laksanas.
(Swedpradurbhava)
Cikitsa — Group A — Virecana

Pradhan karma Date :

1) On the day of Virecana Bahyya Snehana and Sarwanga Baspapeti Sweda.

2)
3)

Patient should be ask to drink Virecana Kasay.

Patient should be advise to take a rest and Hot water bag fomentation on

abdomen.



Muhurmuhur Kosna Jala Sewan in between Virecana Vegas.
4) Observation of Samyakadi Virecana Laksanas.
Pascat Karma

Mukhapraksalana by Kosna Jala and Rest.

Mudga/ Masur Dal Yusa /Takra + Yavagu Sewan:-
Sansarajan Krama—Peya, Vilepi, Akruta and Kruta Yusa, Akruta and Kruta
Mamsarasa.
Santarpan Cikitsa like Mudga Yusa, Laja Manda, Mansarasa, Kultha Yusa.
Varjya Visaya:
Pathyapathya — during Follow up period.

Group B — Sneha Virecana

PtrvaKarma, Pradhana Karma and Pascat Karma as per Group A. Only
difference is besides of Virecana yoga, Sneha Virecana (Kasay +Eranda a Tail) is
used.

Virecana / Sneha Virecana

Ausadhaasewan

Matra Vega Kal Laksan

Once

at (Time)
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25

26

27

28

29

30

Total Veg:

Stiddhiprakar:

Samyak Virecana Laksanas:
1) SrotoviSiaddhi

2) Indriyaprasad
3) Laghuta
4) Rogaprasham - i) Subjective parameter. (Vyadhisamkshaya Laksanas)(acute

condition)

Laksanas | After Virecana at the end of Samsarjan Kram

Present | Absent Present Absent

Mandal
Utsedha
Kandi
Toda
Chardi
Daha

ii) Objective parameter — On the last day of Samsarjan karma :(for chronic patients)
Haemogram with ESR, Absolute eosinophilic count , stool R and M and PH

value

5) Agnipradipta

6) Vatanuloman

7) Kramat — Mutra, Mala, Pitta, Ausadha, Kapha, Vata, Visarjana

8) Absent of Ayoga Laksana

Virecana Ayoga Laksana —

1) Hrudayaasuddhi

2) Kukshia$tuddhi



3) Arici

4) Kapha, Pitta, Prakopa

5) Vidaha

6) Pidaka

7) Pinasa

8) Vata and Mala Sanga

Virecana Atiyog Laksan :

1) Kaphapittarahita Sweta Udaka Nissarana
2) Kaphapittarahita Lohita Udaka Nissarana
3) Mansadhavanavata Udaka Strava

4) Medokhandavata strava

5) Gudanissarana

6) Trusna

7) Bhrama

8) Netrapravesam

9) Ativamana Vyapad

ASSESSMENT OF SYMPTOMS

Laksanas | 0™ day ( Initial | 3™ 5" ,8" day

assessment) (final assessment)

30™ day (Ist
F/U)

60™ day (IInd
F/U)

Mandal

Utsedha

Kandua

Toda

Chardi

Daha

Signature of Research Scholar

Signature of Research Guide
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| hereby give my consent to undergo examination and subsequent treatment in
the project — “A COMPARATIVE STUDY OF VIRECANA AND SNEHA
VIRECANA IN SITAPITTA” undertaken by Dr. MINAJ C. KULKARNL I am

aware of the nature of possible effects of the medications to be used. I have given my

consent in complete consciousness and without being under any pressure.

q1a / Patient Name :

BT T2l /31"1?)'[ / Signature of Patient :

fesTen / Date :
7755 / Place s



