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Introduction:

During the Vedic period itself
the existence of Karna roga and its
reatment were available. In Sambhita
period, Acharya Susruta has mentioned
28 karna rogas & its treatment in
detail. Out of them, Karnakandu is
one of the most common diseases
affecting the ear.

The signs & symptoms of
Karnakandu such as pain, discharge,
jtching etc. can be correlated to
otomycosis. Otomycosis is a fungal
infection of the ear canal often due
to Candida and Aspergillus. It is seen
in hot & humid climate of tropical
and Subtropical countries.

Secondary fungal growth is
also seen in patients using topical
antibiotics for treatment of otitis
externa or middle ear Suppuration.
So, the disease was selected for
present study.

Among the various qualities of
a ideal drug -readily availablity and
cheaper are two important qualities
present with the drug Arka taila
having ingredients Arka swarasa,
Sarsapa taila and Haridra churna.

Arka taila (Sa. Ma. 9/144) is
indicated for itching, Vicarcika,
Pama, kacchu etc. which are due to
fungal infection of skin. Otomycosis
is also a condition due to fungal
infection. Since all ingredients are
easily available in their authentic form
and have distinfectant and antiseptic
properties and Vatakaphaghna,
kusthaghna, kandughna, visaghna,
vranasodhana, vranaropana, effects.
So, Arka taila is selected for present
study as trial drug.
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Aims & objects :

1. To study the ctiological factors
of Otomycosis (Karnakandu) in
Ayurvedic and modern view.

o

To assess the efficacy of Arka-taila
in the management of Karnakandu
(Otomycosis).

Materials & methods:

The whole material is divided into
following:-

I. Conceptual material: Different
Ayurvedic and modern texts,
journals, research papers were
referred for this part of study.

2. Clinical material: In this part a
detailed clinical study has been
carried out from both Ayurvedic
& modern point of view.

Inclusion Criteria:

The selection of patients was done
on the basis of signs & symptoms of
Karnakandu - otomycosis described
as per Ayurvedic and modern medical
science.

Exclusion Criteria:

Patients suffering from any
debilitating diseases like diabetes, T.B.
etc. and with other aural pathology
e.g. CSOM, ASOM, Perforation
of tympanic membrane etc. were
excluded from the study.

30 patients were given Arka Taila
as Karnapurana irrespective of age,
sex, & religion.

Dose: 4 - 8 drops / karnapurana,
in luke warm condition.

Duration: 100 matra for 15 days.
Frequency: Twice or thrice daily.
Discussion:

The  disease Karnakandu
(Otomycosis) is a fungal infection of
external orditory canal. Itching, Pain,
blocking sensation, otorrhoea are the
chief symtoms of this disease. Though
it is simple disease if not treated

properly can perforate the tympanic
membrene. Once the tympanic
membrane got perforared due to a
little exposure to cold or water entry
into the ear canal. Patients use to
suffer frequently with karnasrava,
Pratisyaya etc. It also hampers the
hearing mechanism.

The  disease karnakandu
(Otomycosis) occure due to several
Nija nidana such as Avasyaya,
Pratisyaya etc. Due to these
etiological factor vitiation of dosas
occure when they get accumulated
(sthanasamsraya) in the ear, and
causes twak, rakta, mamsa dhatu
dusti which leads to karnakandu. Due
to seraval Agantuja karana such as
karnakandu by unsterile instrument,
mithyayoha of sastra karma, if poluted
water enters in to the ear canal
(Nimajjate jale) may cause fungal
infection in the ear canal.

Total effect of the treatment was
assessed on the basis of clinical
assessment of signs and symptoms
and statistical analysis in both the
groups and then conclusion and
results were drawn.

Results & Conclusion

1. Prevalence of Karnakandu
(Otomycosis) is found to be more
in 21-40 years age group.

2. Percentage of Karnakandu
(Otomycosis) is same irrespective
of sex.

3. It is seen that Otomycosis has no
religion wise distribution.

4. Otomycosis has no relation with
particular occupation but among
female patients, housewives are
more prone.

5. Vata kapha Prakrti people are more
prone for this disease.

6. Study shows middle class and
lower middle class people are
mostly affected with these disease.
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7. It usually affects one ear but both
cars can also affected,

8. Genetic factor has no role with
this discase.

9. Maximum number of patients
attending the O.P.D. were
having Madhyama category of
Sara, Samhanana. Satva, Satmya,
AharaSakti, Vyavama Sakti&
Vava.

10.There is no relation between
sleeping pattern and the disease
Karnakandu (Otomycosis)

11.Maximum patients consult the
doctor within one
onset of disease due to its acute
manifestation with severe pain.

12.Pravrut rutu (June-July) and
varsha rutu (Aug-Sep) are
favorable season for Karnakandu
(Otomycosis)

13.Hot & Humid atmosphere, water
entry in the ear, scratching of the
ear by unsterile instrument such
as, Matchstick, hair pin, key &
finger nail etc are the main causes
for invading fungus.

14. Aspergillus and Candida are the
chief opportunistic fungus causing
this disease Otomycosis.

week of

15.0tomycosis due to Candida
albicans may be compared with
Vata Kapha predominant conditon.
& that of Aspergillus may be
compared with Tridoshas condition
of the disease Karnakandu
(Otomycosis)

16

=

During the treatment period
pathya-apathya should be followed
specially head bath should be
prohibited.

17.Sufficient amount of arkataila
should be put (Karnapurana) to
get expected result.

I8.Regular cleaning of ear canal in
an interval of 2-3 days till the
prohibition of fresh fungal growth
is an essential factor for quick
relief of the discase.

19.The drug Arkataila is effective
to treat the disease Karnakandu
(Otomycosis). Arkataila can
be applied safely without any
precaution even if tympanic
membrane is perforated.

20.Arkataila Karna Purana for
duration of 15 days is sufficient
for the treatment of the disease
Karnakandu(Otomycosis),
provided proper Pathya-apathya
should followed.
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signal transduction receptor of the immunoglobulin super-family.

dietary habits, and other factors.

Advanced glycation end products (AGEs) are products of non-enzymatic glycation and oxidation
of proteins and lipids which accumulate in the body in a wide variety of environments. AGEs may
be generated rapidly or over long-times stimulated by variety of distinct triggering mechanisms,
thereby accounting for their potential roles across multiple settings and pathologies. The mechanisms
for such physiopathologic placement of AGEs are diverse; nonetheless, a critical property of AGEs
is their ability to activate the Rage (receptor for advanced glycation end products), which is a

The accumulation of AGEs is a natural process that increases slowly with aging; however,
as mentioned earlier, abnormal accumulation of AGEs can be induced by many disease states,

Maillard reaction is the most common pathway involved in production of AGEs; nonetheless,
AGEs are also present preformed in high amounts in high-temperature processed foods, consumption
of which would significantly add to the systemic toxic pool of these powerful pro-oxidants-AGEs-
even in “normal” individuals. These glycation products-AGEs-thus rapidly accumulate in the body,
then through in the brain as well, and turn on the mechanisms affecting the physiologic milieu.
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Role

Patalagata Timir w.s.r. to Simple Myopia
KIRAN B. PATIL

Keywards: Timir. Simple Myopia,

_i Shatawari

Shatawari Ghrita. Tarpana.

Ghrita in Pratham

Introduction:

Eyes are the most important
God’s gifi to human beings. Eyes
are involved in 90% of our daily
activities. We see, we learn, we
enjoy and we proceed m life.

In Ayurvedic ophthalmelogy.
the progression of pathogenesis
of Drishtigata Rogas is explained
in terms of involvement of
successive  Patalas. Vitiated
Doshas produces various clinical
pictures. when they are situated
in different Patalas. Involvement
of successive Patala means the
pathology progresses to deeper
ussues and the prognosisworsens
accordingly.

Timir 1s one such disease which
is included under Drishtigata
Rogas by all Acharyas. Clinical
features of Timir vary according
to various patals i.e. first to fourth
patal.

Clinical features of Pratham
Patalagata Timir are having
similarities with that of Refractive
errors 1 modern ophthalmology
viz Myopia.

Shatawari and Ghritathese are
easily available, cost effective

and considered as Chakshushya
dravyas.

If single dravya is used in
different manner i. e. orally and

locally it might gives wonderful
results and it is easy to assess the
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results. In modern Ophthalmology
Optical ceorrection with concave
lenses & surgery is the only
treatment for Myopia.

Aims & Objectives:

To evaluate the role of systemic
use of Shatawari Ghrita and
Shatawuri Ghrita Akshi Tarpan
in Pratham Patalgata Timir w.s.r.
to Simple myopia.

Review of Literature:

Detail review of literature
regarding ayurvedic concept of
eye. patal, patagatavyadhi. concept
of vision in ayurveda, timir, its
types, treatment modalities was
done from all the available
literatures of Ayurveda.

Also modern concept of eye.
its anatomy. physiology, refractive
errors, their types, myopia, its
types, treatment modalities was
taken from modern texts & updates
from internet through websites.

Detail review
Kriyakalpa, Tanpana, its
advantages. disadvantages,
procedure was taken through
ayurvedic literature.

of Netra

Detail review of Shatawari,
Goghrita, Godugdha their uses,
physical and chemical properties
was taken from available literature.

Novelty of proposed work was
discussed on the background of
previous work done.

Materials and Methods:
Inclusion criteria:

I. Patient between 7-25 years

of age group irrespective of
gender.

2. Patient having Simple Myopia
upto -6.0 D.

3. Patient having lakshanas of
Pratham patalgata  dosha
dushti.

Exclusion criteria:

1. Patient having myopia more
than -6.0D.

. Patient having ocu.lar diseases
other than simple myopia.

o

W

. Patient having any systemic
diseases.

4. Patient having post operative
myopia.
Method of work:

1. Total 360 patients were selected
randomly for the study on the
basis of clinical presentation
and diagnostic criteria.

L]

Detail case pro forma was
prepared and used accordingly.

Written consent of the patient
as well as his parents or
guardians was taken in his
own language and in English.

4. Clinical study was conducted
in three groups afler thorough
examination of patient’s ocular
condition.

5. Group - A - In 120 patient’s
optical correction with
appropriate concave lenses was
prescribed.

6. Group - B - In 120 patient’s
optical correction with concave
lenses was prescribed along
with systemic use of Shatawari
ghrita for 30 days.

7. Group ~ C - In 120 patient’s
optical correction with concave

wa
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€S Was prescribed along
h Shatawari ghrita Akshj
pan.

Yccording to Sharangdhar aduit
of Ghrita is one pala ie.
. In 17-25 year age group
varighrita is given 20 gm
¢ morning and 20 gm in
evening. In 7-16 year age
up Shatawari Ghrith is given
ording to Young's Rule ie.
of the child in years /age of
+ 12 X Adult dose.
Shatawari Ghrita Akshi Tarpan
done in | X 7days in 3 sittings
with 7 days intervals i. e.
al 21 days.
rvations and Results:

fhe results were drawn strictly
he basis of data collected &
r statistical analysis.

€. 24.16% and the number

tients in 18 -25 age group
e 5:83%.

[n the present study the number
les were 201 i. €.55.83% and
number of females were 159
8. 44.16%. The percentage of
es was higher than the females.

cupation:

the present study 73.05%
nts were taking education,
patients were in the service,
6% were housewives.

Efiological factors:

this series 46.66 % were
g Sukshmanirikshana,

! Shirobhitapa, 62.5 %
idha, 15.55% were having
naviparyaya& 21.94%

“having Shoka as Nidana,
kshanat 25.27 % patients,
% patients were doing
iatyambupana, 38.61 %

22.77% Malavarodha, 1.38%
Dhumanishevanam. & 07.5
% were having Atimaithuna as
nidanasevana & none of the patients
were having, Chhardivighatada,
Vamanaatiyogata, Rituviparyaya,

Mutravarodha, Vashpagrahata,
Atisantapa Rajosevana,
Atiratribhojana.

5. Chief Complaints:

In the present study the
maximum 78.05% patients were
having Headache, 57.22% patients
were having Eyestrain, 51.38%
patients were having Diminished
vision, 30.27% patients were
having Watering of eyes, 6.11%
patients were having redness of
eyes,1.94% patients were having
Blurred vision and no one patients
were having the symptoms like
Diplopia and Burning of Eyes.
6. Fundus Examination:

In the present study all the
patients were having normal
fundus picture.

7. Visual Acuity:

Inthe present study maximum
53.75% patients eyes were having
visual acuity in between 6/6 — 6/9,
35.97% eyes were having visual
acuity in between 6/12 — 6/18.
The 5.41% patients eyes were
having visual acuity in between

/24 — 6/36 and 4.86% eyes were
having visual acuity 6/60.
8. Dioptric Power:

Inthe present study the Dioptric
power of 85% patients were lie
in 0.00 - 1.00, 10.69% patients
were lie in -1.25 = 2.00, 2.36%
patients were lie in -2.25 — 3.00
and 1.94% patients dioptric power
was lie in -3.25 - 4.00.

9. Group -A: Optical correction -

After 30 days the effect of
treatment on Chief complaints
shows various results. Optical
correction gave 96% cure rate in
indistinct distant vision, 66.66%
in Blurred vision, 62.19% in

ALTERNATIVE MEDICINE
e —— =

Headache, 59.18% in Eycstrain,
64.70% in Watering of eyes and
the percentage of cure in Redness
of eyes was 71.42%.

16. Group - B (Optical correction
with Oral Shatawari Ghrita)-

After 30 days the effect of
treatment on Chief complaints
shows various results. Optical
correction with Oral Shatawan
Ghrita gave 96.77% cure rate in
indistinct distant vision, 100%
in Blurred vision, 98.98% n
Headache, 97.46% in Eyestrain,
83.33% in Watering of eyes and
the percentage of cure in Redness
of eyes was 40%.

11. Group - C (Optical correction
with Shatawari Ghrita Tarpana)

After 30 days the effect of
treatment on Chief complaints
shows various results. Optical
correction and Shatawari Ghrita
Tarpana gave 95.89% cure rate in
indistinct distant vision, 97% in
Headache, 96.15% in Eyestrain,
88.33% in Watering of eyes and
the percentage of cure in Redness
of eyes was 80%. In Group - C
no one patient was suffering from
Blurred vision.

12. Indistinct distant vision (30th
Day) -

After 30 days the overall effect
of treatment on indistinct distant
vision between the three groups
shows no significant results. The
Chi square value was 0.0795
(P>0.05). It means that the
treatments show similar effect
on indistinct distant vision.

13. Eyestrain (30th Day) -

After 30 days the overall effect
of treatment on Eyestrain between
the three groups shows extremely
significant results. The Chi square
value was 50.248 (P<0.05). It
means that the difference in results
was because of treatments.
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,u_zn t’&-we (P<0.035). It
means that the difference in results
Wwas because of treatments.

15. Redness of eyes (30th Day) -

Afier 30 days the overall effect
of treatment on Redness of eyes
v&tdn- the three groups shows

% results. The Chi
Square value was 4.9445 (P>0.03).
It means that the treatments show
similar effect on Redness of eves.

16. Wotering of eyes (30th Day) -

Affier 30 days the overall effect
of wreatment on Watering of eyes
between the three groups shows
significant results. The chi Square
value was 74142 (P<0.05). It
means that the difference in results
was because of treatments.

7. Qptical correction (30th Day) -

On first follow — up (30th day)
the overall effect of treatment
om Opncal comrection between
the three groups in 120 patients
in esch group shows extremely
significant results. The P’ value
was P<0.0001.

The vanations between the
means of three groups were
significantly greater than expected
by chance.

The Optical correction and oral
Shatawarn Ghrita gives good results
than only Optical correction and
Opucal correction with Shatawari
GhritaTarpana gives good results
over Optical correction and oral
ShatawariGhrita.

18. Optical correction (90th Day) -

On second follow — up (90th
day) the overall effect of treatment
on Optical correction between
the three groups in 120 patients
n cach group shows extremely

significant results, The ‘P value
was P<0.0001.

The variations between the
means of three groups were
significantly greater than expected
by chance.

The Optical correction and oral
Shatawari Ghrita gives good results
than only Optical correction and
Optical correction with Shatawari
GhritaTarpana gives good results
over Optical correction and oral
ShatawariGhrita.

19. Optical cerrection (1
B ..uz (1801h

On third follow - up (180th
day) the overall effect om treatment
on Optical correction between
the three groups in 120 patients
in each group shows extremely
significant results. The *P” value
was P<0.0001.

The variations between the
means of three groups were
significantly greater than expected
by chance.

The Optical correction and oral
ShatawariGhrita gives good results
than only Optical correction and
Optical correction with Shatawari
Ghrita Tarpana gives good results
over Optical correction and oral
ShatawariGhrita.

20. Visual acuity (30th Day) -

On first follow — up (30th day)
the overall effect of treatment on
Visual acuity between the three
groups in 120 patients in each
group shows extremely significant
results. The “P” value is P<0.0001.

The variations between the
means of three groups were
significantly greater than expected
by chance.

The Optical correction and oral
Shatawari Ghrita gives good results
than only Optical correction and
Optical correction with Shatawari
Ghrita Tarpana gives good results
over Optical correction and oral
Shatawari Ghrita.

21. Visual acuity (90th Day) -

On second follow — up (90th
day) the overall effect of treatment
on Visual acuity between the
three groups in 120 patients in
each group shows extremely
significant results. The ‘P” value
was P<0.0001.

The varations between the
means of three groups were
significantly greater than expected
by chance.

The Optical correction and oral
ShatawariGhrita gives good results
than only Optical correction and
Optical correction with Shatawari
Ghrita Tarpana gives good results
over Optical correct on and oral
Shatawari Ghrita.

22. Visual acuity (180th Day) -

On third follow — up (180th
day) the overall effect of treatment
on Visual acuity between the three
groups in 120 patients in each
group shows very significant
results. The ‘P’ value was
P<0.0024. The variations between
the means of three groups were
significantly greater than expected
by chance.

The Optical correction and oral
ShatawariGhrita gives good results
than only Optical correction and
Optical correction with Shatawari
Ghrita Tarpana gives good results
over Optical correction and oral
Shatawari Ghrita.

23. Visual acuity (180th Day) -

In Group - A (Optical
correction) vision remains same in
80% eyes and in 20% eyes vision
was improved by less than one
line. There was no improvement
of vision by one or two lines with
optical correction after 180 days.

In Group — B (Optical correction
& oral Shatawari Ghrita) vision
was improved by one line in
14.16% eyes while in 14.58%
eyes vision was improved by less

40
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line and in

0 71.25°
I FEmaimns same,

o eyes

oup—C (Optical correction
shatawari  Ghrita Tarpana)
was improved by one line
33% eyes while in 12.5%
Sion was improved by less
ome line and in 59.16% eyes
: remains same.

mic and Topical use of
wari Ghrita with Optical
getion gives good results in
it (Simple myopia).

atawari Ghrita was more
atable for systemic use and
cepted by all the patients &
{ @:_.mm better results in Timir
Myopia).

Pue to Balya. Rasayana,
gnd Chakshuya properties of
atawariGhrita asthanopic
ptoms like headache,
fering, eye strain, neck pain
relieved in most of the

procedure  of
panakarma was very easy,
time consumable and
ccepted by all the patients.

Due to Tarpana procedure
efractive errors were reduced
‘most of the patients. Strength
the eyeball was increased in
ny patients & it gives best
ts in Timir (Myopia).

or advantage of Tarpana
ma was that a high
entration of medicine was
hieved at desired site without
sing the rest of the body.

ithelium and Endothelium of
mea are highly permeable
lipid content and Stromal
iyer to water soluble content
for complete penetration
should be lipophilic and
ophilic which was shown
Shatawari Ghrita.

7. Minor side effects of
TarpanaKarma like wrritation
of the eyes, redness are noted
but these symptoms do not
require any specific treatment.

8. Combination therapy of oral
and local (Tarpana) use of
Shatawari Ghrita might give
wonderful results.

9. Shatawari Ghrita is easily
available, cost effective and
long term use may improve
eyesight as well as general
health of the patient.

Conclusion:

Conclusion is the determination
established by investigating in
various ways and deducting by
means of various reasons (Ch.
Vi. 8).

On the basis of the present
study, following conclusions can
be drawn -

1. Group—A: Optical Correction
provided better results in
chiefcomplaints like Indistinct
distant vision.

. Group—B: Oral ShatawariGhrita
with optical correction provided
better results in chief complaints
like Indistinct distant vision,
BlurredVision, Eyestrainand
Headache.

. Group-C:ShatawariGhrita
Tarpana with optical correction
provided better results in chief
complaints like Indistinct
distant vision. BlurredVision,
EyestrainandHeadache.

(8]

Ll

4. In reduction of dioptric power,
both Oral and Tarpan (Group B
& C) has shown better results
than only Optical correction.

5. Oral ShatawariGhrita& Shataw
ariGhritaTarpana (Group B &
C) shows moderately effective
results on Visual Acuity,
Tarpana shows better results
than oral treatment.
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ANSHREE POL, KIRAN B. PATIL

ntroduction

The retina is the tissue layer
Jocated in the back of eye .This
ayer transforms light into nerve
signals that are then sent to the
prain for interpretation .When
your blood pressure is too high
the retinal blood vessel wall may
ken.This may cause your blood
'_,,:« to become narrow,which
hen restricts blood from reaching
the retina.In some cases retina
secome swollen.

- High blood pressure can
se damage to the retinal
ood vessel,disturbs the retinal
ction, and put pressure on
he optic nerves, causing vision
problems this condition is called
S “Hypertensive Retinopathy”.

" Hypertensive Retinopathy
refers to retina changes occurring

- patients suffering due to
emic hypertensive.

ogy

e to high blood pressure
oconstriction,
Arteriosclerosis

reased vascular permeability.

It is usually presents with a
retina’ (Few hemorrhages,
edema, rare exudates multiple
on wool spots)

10physiology

ypertension leads to laying
own of cholesterol into tunica
ntima of medium and large
arteries. This reduces the lumen
size of these vessels.

hanshree Pol, P.G.Scholar - Shalakyatantra
iran B. Patil, M.S., Ph.D. (Shalakyatantra)
Prof. Shalakyatantra,

PG & RC, Kodoli,

- Kolhapur, Maharashtra.

ially Contributed to "The Antiseptic’
iI'16 Na83 & P : 31 - 32

- 116 » March 2019

&

B.In arteriosclerosis it leads
to focal closer of the retinal
microvasculature, This gives
rise to microinfarcts (Cotton
wool spots) and superficial
haemorrhages. In extreme
cases, disc edema develops.

C. Cotton wool spots develop in
24.48 hours with the elevation
of BP and resolve in 2 to 10
weeks with the lowering BP.

D. A macular star develoaps
within several weeks of the
development of elevated BP
and resolves within months to
year after the BP is reduced.

Hypertension is a major
risk factor for other retinal
disorders (i.e. retinal artery or
vein occlusion).

Hypertension combined with
diabetes greatly increase risk
of vision loss.

Types:

1. Hypertension with involu-
tionary (senile) sclerosis:-

Fundus changes comprise
Augmented Arteriosclerotic
Retinopathy.

2. Hypertension without
sclerosis:- It is seen in young
people. There are few retinal
signs. The arterioles are
constricted, pale and straight
with acute angle branching.

3. Hypertension with Compen-
satory Arteriolar sclerosis:- It
is seen in young patients with
prolonged benign hypertension.
The young Arterioles respond
by proliferative and fibrous
changes in the media.

H

. Malignant hypertension:- [t
is an expression of its rapid
progression to serious degree
in a patient with relatively
young arterioles undefended

B of

ALTERNATIVE MED|C|NE

by fibrosis. Fundus picture
characterized by pappiloedema,

marked arteriolar narrowing,

retinal oedema over the

posterior pole and cotton wool
patches.
Clinical features:-

In early stages fundoscopy
identifies arteriolar constriction
with a decrease in the ratio of the
width of the retinal arterioles to
the retinal venules.

Symptoms-

1. Bleeding in the eye
Blurred vision
Complete loss of vision
Double vision
Headache

Eye swelling

Spots or Dark strings floating
in vision(Floaters)

S ON Lhi Lt 02

8. Impared colour vision
Signs of Hypertensive Retinopathy

with Gradations:

* Grade 1:
It consists of mild generalised
arteriolar attenuation,

particularly of small branches,
with broadening of the
Arteriolar light reflex and vein
concealment.

* Grade 2:

It comprises marked generalized
narrowing and focal attenuation
arterioles  associated
with deflection of veins at
arterovenous crossings (Salus
- sign)
* Grade 3:

This consists of grade 2
changes plus copper — wiring
of arterioles,banking of veins
distal to arteriovenous crossings
(Bonnet sign), tapering of

THE ANTISEPTIC

31

Scanned by CamScanner




cither side of the

\L\ln\ on
Crossings (Gunn sign). Flame

shaped heamorrhages.cotton
Wool spots and hard exudates
are also present.

* Grade 4:
Stlver — wiring of arterioles
and papilloedema and all above
changes.

Due to Chronic Hypertension:-

* Permanent arterial narrowing

* Arteriovenous crossing
abnormalities

* Vascular wall changes

* Vascular occlusion

In severe cases:-

* Superficial flame
Haemorhage

shaped

* Small white superficial foci of
retinal 1schemia

* Yellow hard exudates

* Optic disk oedema

Diagnosis-

Diagnosis  of Hypcrtcnsive'
retinopathy done on the basis of
I. Opthalmoscopy.

2. Fluorescein Angiography.
Treatment:-

Hypertensive retinopathy. s
managed primarily by controlling
Hypertension.

I. Treatment of hypertension
i.e. Antihypertensives

2. Salt restricted diet
3. Regular exercise

. Vasodilatorsuin occlusion

5. Diuretics in edenmi

0. Laser theropy ND-YAG, Argon
ele,

7. Intravitreal Injectiony
Triametlone, Avastin,

Complications.

I. Ischemic optic neuropathy.

2. Retinal artery occlusion,

—

like

3. Retinal vein occlusion.

4. Nerve fiber layer ischemia or
damage to the nerve fibers,
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Ayurveda is a science with a very rich legacy
which describes various physiotherapeutic procedures
n many clinical conditions. Akshi Tarpana is also
one such procedure which is !&o—u indicated in
many ophthalmic conditions. It is found to be
effective on anecdotal and clinical experience
grounds. It is the foremost treatment procedure
mentioned in Sushruta Samhita for eye disorders.
?.ggsﬁﬂgguggﬂ
scientific reasoning for the procedure is established.

There are lots of discrepancies found in the
whole process. Drug absorption and mode of action
are also big riddles w0 understand & explain to
modern as well as Ayurvedic physicians, so that
its acceptance and significance could be understood
by the masses.

The word ‘Tarpana’ is derived from the root
‘Trup' by adding the ‘Lyut’

Pratyaya. The literary meaning of the Tarpana
is to give nourishment of the eye through Ghrita,
Ghritamanda, medicated Ghritas, Vasa, Majja (bone
marrow) etc.

Indication for Tarpana karma:
‘Tamvati ativishushkam Yat ruksham
Yacchatidarunam.
Shirnpakshmavilam jivham rogaklishtam ch
yadbrusham.

Tadkshitarpanadev labketorjamsamshayam.’||
(Su. U. 18/17-15)

When a patient sees darkaess in front of eyes, in
severe dryness of the eyes, much roughness of the
eves, stiffness of the evelids, falling of eye lashes
! Madrosis, dirtiness of the eyes / Altered or lost
lusturr of ocular surface, deviated eye ball / Squint.

In extreme aggravation of the diseases of the eye.

Vagbhatta has further added a list of disease
specifically selected for Tarpana.They are
Kricchronmilana, Sirabarsha, Sirotpata, Arjuna,
Shukra, Timir. Abhishyanda, Adhimantha,
Anyatovata, Vataparyaya and .ansg

Dr. Kiean B Pasl M.S. PR jAgu )
Asse. Frod YAC PCT & RC Koded,
Tel. Pantiaia. Dt Kolapur
Maharashies - 416 174

h‘ FNI. e s-d' 5 e
<...:o.ﬁ.>-5$ .

conditions of the eyes Vatika and Paitika diseases
of eyes as well as injured eyes due 10 Abhighata.

Contraindications for Tarpana karma:
Durdina atiushna shiteshu chintaya sabhrameshu ch
Ashanto updrave chakshni tarpanam na prashsyate

(Su. U. 18/18

According to Acharya Sushruta, the various
conditions where Tarpana is contraindicated are
given below:

1. Cloudy day.

2. Excessive hot and cold season.

3. Worry and Anxiety — Mental state

4. In Exhaustion, Giddiness — Physical health state

5. In the condition of acute pain etc. - complication
of ocular disease.

Procedure:

The patient is asked to lie down on his back. in
a chamber free from direct sun rays, wind and dust,
and 1s given mild fomentation with a cotton soaked
in lukewarm water, then the eyes are encircled with
firm, compact leak proof wall made up of paste of
powdered Masha pulse (black gram). The patient is
asked to close the eyes and over the closed eyes,
liguefied Ghrita is poured very slowly till the entire
eyelashes are under the liquefied Ghrita. Patient is
instructed to close and open his / her eyes (Unmesha
& Nimesha). After retaining for the stipulated time.
the Ghrita is drained out through the hole made
near the outer canthus and the eye is irrigated by
lukewarm water fomentation (Su. U.18/6-10).

Pashchat karma:

Afier finishing the main procedure of Akshitarpana,
Dhoompana i.e. medicated smoke is given to the
patient. Then patient is advised to avoid direct
exposure to excessive cold. heat, wind, lustrous &
shiny things.

Course of procedure:

Ekaham va trahyamva api panchaham
cheshyate param | (Su.U. 18/12)

Sushruta, without clarifying the condition of
the eye. simply asks to perform the procedure for
one day, three days and five days or till the proper
satiating features are attained.
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Pt Risone)

and proper functioning of eye, abihity
te Suntight

in his commentary
a, Jejjata and v
this duration is
Paittika and Shi;
., Gurvyg
Bg 10 Jejjata, the duration of trey
erate and severcly ag
ree and five days re

quole

noSv_:c:u:u of excessive Tarpona:

ltam atisnigdham ashru kandupdehavat

tment Deyam dosh samutklistam net ram atitarpiiam

(Su. 1. 18/14)

says that the procedure
Vatika diseascs, alter
diseases, with interrupic
eye and Sannipataja disease and
tion of three days

gt Effect of inade
in Kapha disease quate Tarpana:
§8 in agreement with Ruksham avilam tradhyam saham rupdarshane

eases where he ady

. , ._ ;
Vyadhivrudhichya tat dayeyam hin tarpitam akshick

d symptoms of proper Tarpana:
ta avbodhatvam veshyadam varn

adhividhwans: kriya Ic

in diseases of

clearness of vision. d n Pittz

lours, agreeable sensation,

gm:m:m_o: accounts for >90% of cases of hypertension. The pathogenesis of essential
IS multifactorial, with involvement of multiple pathophysiologic factors. THESE include
pathetic nervous system activity, activity of the rennin-angiotensin-aldosterone system

‘fone due to inappropriate levels of vasoconstrictors, vasodilators and alterations in
: Bptors; inadequate dietary intake of potassium and calcium; diabetes mellitus and
and altered cellular ion transport.

iito these dietary sodium, or salt, intake has been found to play a key player, and
on and important risk factor for hypertension.

PARAE
S

sleep apnea (OSA) is a chronic condition in which there is repetitive pariial or
of pharynx during sleep. OSA is the most common sleep-related breathing
s increasingly being recognized as an important risk factor in cardiovascular diseases.
HTNJ)
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Treatment of shiroroga

KIRAN B. PATIL

General

Management  of
Shiroroga

Commonly in all type of
Shiroroga (headache) the following
preventive measures should be
taken —

* Nidonuo Parivarjona

According to the treatment
point of view, the etiological
factors producing headache should
be avoided. Commonly rest, avoid
holding of the urges. controlling
the mund is very helpful. Also
other Aharaja and Viharaja Hetus
should be avoided.

+ Samshodhana Chikitsa

Shirovirechana-Nasyakarma
has been advised as the
important method of treatment
in Urdhavajatrugata Rogas. Thus
repeated use of Nasya with special
medicines that are indicated for
such conditions is to be put into
practice in headaches.

* Samshamana Chikitsa

Along with Nidana parivarjana,
the vitiated doshas should be
brought to their normal state
with the help of drugs, based
on Samanya Vishesh principles,
according to predominance of the
manifesting dosha.

+ Other Measures

Yogratnakara has described
the following measures for
Shiroroga. Snehana, Upanaha,
Swedana, Dhumpana, Lepa,
Langhana, Parisheka, Agnikarma,
Raktamokshana, Shirobasti,

Dr. Kuwan B, Paul, MS., PR.D.

Asso. Protessor,

Depantment of Shalakyatantra
Y.AC., P.G. Training and RC Kodoli
Dist. Kolhapur (Meharashtia) - 416114

Specially Contributed to The Antiseplic'
Vol. 116 No. 7 & P : 44 - 45

These measures should be
applied after considering the
predominance of dosha and
other general considerations of
the patient.

+ Sattvavajaya

In the present time counseling
is not only beneficial in psychiatric
conditions but also in psycho-
somatic diseases like Migraine, as
a supportive therapy to alleviate
the aggravated condition by
making the patient able to cope up
his illness with better adjustment
and adaptation.

Psychological and
Psychodynamic methods are no
more a palliative management but
also a curative treatment in those
conditions. The basies approach is,

1. Assurance

2. Exchange or replacement of
emotions viz. replacement of
Kama, Krodha, Bhaya, Harsha,
Irshya etc. with appropriate
emotions.

3. Psychoshock therapy

In Bhaishajya Ratnavali,
General line of treatment for
Shirah-Shoola has been described
which are Swedana, Nasya,
Dhumpana, Virechana, Lepa,
Vamana, Langhana, Shirobasti,
Raktamokshana, Agnikarma,
Upanaha, Purana Ghrita and
Shashtika Shali.

Specific Management of Shiroroga
* Vataja Shiroroga
The following alleviating

measures should be employed
In  management of Vataja-

Shiroroga Snchana (oleation),
Swedana (formulation), Navana
(nasal medication), Lepa (local
application), Seka (irrigation)
(Fumigation)

Dhuma along

with Vata-Shamaka drinks, food
and hot poultices, Dahakarma
(Cauterization) is advisable in
Vatika Shiro Rogas, which can be
relieved by other measures. The
medicines advised are:

Taila — Rasnadi taila, Baladi
taila, Trivrit taila, Bala taila

Ghrita — Maha Mayura Ghrita,
Mayura Ghrita

* Pittaja Shiroroga

Pittaja Shiro Roga should
be treated with Pitta purifying
measures as Ghritpana, milk-
intake, Nasya, Seka (irrigation),
Sheeta lepa (cold poultices); with
pitta alleviating food and drinks,
Asthapana basti, Virechana, Sira
vedha are also applicable. The
preparations advised in Pittaja
Shiro Roga are Candanadi pradeha,
Parisheka, Yashtyadi Ghrita.

* Kaphaja Shiroroga

Kaphaja Shiro Roga should be
remedified by Kapha suppressive
measures like Shiro Virechana,
Vamana, Dhumpana and Gandusha
dharana, Swedana (fomentation
of head) followed by Dhuma,
Nasya, Pradhamana (insufflation
of powder) and Kaphahara pralepa
(local applicaitions). Old Ghrita,
Basti prepared by Tikshana drugs
and Daha (cauterization) can be
advocated.

Nasya - katphaladi nasya,
Arkadi nasya, Hayari nasya.

* Sannipataja Shiroroga

The treatment of Sannipataja
Shiro Roga is based on the
predominance of dohsa and thus
a combined treatment is given.
Sushruta advises drinking of
Ghrita,

Taila, Basti, Dhumpana, Nasya,
Lepa, Swedana.

44
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hiro Roga is Tikshna
rechana. Pradhamana
ida Nasya, Kawalgraha,
ya should also be

@, Shiro Virechana,
ana, irrigation of head
, Taila, Vasa and Majja
naha with meat of wild
d Nasya are useful in
avarta. Sira Vedha in
p other medication can

Mokshana, Nasya
i the measures applied
rta is also advisable
idering Vata as the
t involvement.

* Ardhavabhedake

avabhedak
with Ghrita, T4
Shiro Virechana. Kaya
Nadisveda, Niruha an
Basti, Upanah

IS best treated
id Majja

Virechana

a and Shiro Basti.
Acharya Sushruta has
Sinshphala
sya, Gmf::::_:?_vﬁ?au:w.
Madhukadhyavapidan, Madhuradi-
nasya.

* Sankhaka

Sankahaka R¢ has been
described to be fatal, but if the
patient survives the attack of
headache for three days then
the following measures should
be considered — Shiro Virechana
and Snchana, Nasya with Ghrita,
Shiro Lepa, Parisheka with cold
drugs Pradeha, Avapida and Ghrita
for intake along with other greasy
food i~

ALTERNATIVE MEDICINE

Sadhya-Asadhyata

In Samhita the Sadhyasadhyata
of Shirahshoola is not described
specially. The prognosis of a
disease is usually dependent upon
its severity. The Shirahshoola,
which is not chronic than one
year and devoid of any major
complication, can be termed as
Sukhasadhya. On the contrary,
when Shiroroga is having history
of long chronicity with chances
of relapses and 1s of chronic in
nature, no improvement seeing
even after undergoing all sorts
of treatment can be termed as
Asadhya.

000

e (Resolor ® ) is a novel enterokinetic agent. It is the first of a new generation
nigh-affinity 5-HT, receptor agonists. This drug, which has been developed for the
ehronic constipation in adults in whom laxatives fail to provide adequate relief,
Strointestinal (Gl) motility through its effects on 5-HT, receptors.

- British Journal of Clinical Pharmacology

Q00

peptide with incretin activity, a glucagon like peptide (GLP-1) was discovered in |
‘and GLP-1 are extremely short-acting. Plasma half-life of GLP is 1-2 minutes.

tivation is due to a ubiquitous enzyme, dipeplidyl peptidase-IV (DPP-IV).

g, J P Raufmann and co-workers identified a breakthrough in the most unusual

nsiderable research. They found a peptide in the venom of a poisonous lizard — the

(Heloderma suspectum), seen in Arizona and Mexican deserts. The peptide was

, liva of this lizard and was called extendin-4. It is a potent agonist at the GLP-1

Journal of The Association of Physicians of India

on of heme oxygenase-1 (HO-1), a heme-degrading enzyme responsive o a wide range
stress, is traditionally considered to convey adaptive responses to oxidative stress,
and vasoconstriction. These diversified effects are achieved through the degradation

- reach out
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through nose is o-..__z_
(S.Chi.40/21)

Synonyms
= Shirovirechana
« Shirovircka

3

Chy Ch.Si.9/%9-92 | According to mode of 4 A
i | Ch.Vi 8151 Rechana, Tarpana, Shamana
e According 1o the method of
. Navana, Avapidana, Dhr
n According to various a-a- of d
= | Phala, Patra, Mula, Kanda, |
S.Chi.40/21  Shirovirechana, Prac ]
As.H.Su.20/2 Virechana, Brimhana, Sh
KaSid4/3 Shodhana, Poorana
Sha .U K/2,11,24 | Rechana, Snchana

a's classificati

‘,—w

on = the e-u_-. all the -vﬁ.@,&n __

drops of a an&nn..l!
ya in gencral.

ng and w:o&.-ﬂp.g

t Acharyas but
‘the procedures
inly classified
mode of action

n utilized for the
g. Churna, Sneha.
on according
18 shown in

1on of Nasya
Acharyas

+

..snu.o:m forms of

~Gandhagyananasha
Urdhvajatrugata

he following is the dosage
ule for Sneha Nasya

‘drops in each nostril.
adhyamamatra -

hukti Pramana - 16 drops in
h nostril.

Uttama Matra -

shukti Pramana - 32 drops
-nostril

ons of Sneha Nasya -

ha Nasya can be given in
llowing conditions :

~ Vatika Shirahshula, Keshapata,

ata, Shmashrupata,
nashula, Timira, Nasaroga,
hashosha,  Avabahuka,

ja Valita, Akalaja Palita,
aprabodha and Vatapittaja
oga (S.Chi.40/22).

lhana Nasya :

ruta’s Shirovirechana type
ded in Shodhana type of
ana Nasya. It eliminates the
d Doshas.

-

~ In this type of Nasya, oil
- prepared by Shirovirechana
- Dravyas like Pippali,

Shigru etc.
can be selected.

- Dose -

e

It can be given in following
dosage schedule according to
Sushruta (Su.Chi. 40/36).

i, Uttama - 8 drops

ii. Madhyama - 6 drops
iii.Hina - 4 drops.
Indications -

It can be used in the following
conditions; Kaphapurna Talu &
Shira, Aruchi, Shirogaurava,
Shula, Pinasa, Ardhavabhedaka,
Krimi, Pratishyaya, Apasmara,
and
Kapharogas.
(Su.Chi.40/23)

In healthy persons Navana
Nasya should be given according
to the following seasonal schedule.

* Season Nasya given ot -

i. Shita Kala : Noon
ii. Sharada and Vasanta : Morning
i1, Grishma Rutu : Evening

iv. Varsha Rutu : Only when sun
is visible.
* Time Schedule :

Navana Nasya should be
administered according to the
following time schedule. (Dalhana
on Su.Chi.40/24; As H Su.20/14)
i. In Kaphaja Roga : Fore noon
Noon

After Noon

il. In Pittaja Roga :
11 In Vataja Roga :
2. Avapida Nasya :

It is a type of Shodhana Nasya.
Definition -

The word Avapida means it
is expressed juice of leaves or
paste (kalka) of required medicine
(Chakrapani on Ch.S1.89).
Method -

For this purpose first Kalka of
the required medicine is prepared
which is placed in white & clean
cloth & is squeezed to obtaia the
required qunantity of juice, directly
in the nostril of the patient. The
administration of the drug i this
way 1s known as Avapida Zn&i
(Sha.S.U.8/12).

It may also be given by ag
the swab (pichu) mto the Shrita
(decoction) or Sheeta 1d
infusion), Swarasa (juice) of the
required drug (Dalhana E ?9:
40/21). 3

Though Sushruta recommends
it only for Shirovirechana,
Sharkara & _Eﬁi_s been
recommended  for bhana
in the disease like Rakiapitta.
(S.Chi40/45) PR

- Vol 116 » August 2019

Types -
It is mawly of twe types.
(Ch.8i 9/%90)

1. Stambhana Nasya
ii. Shodhama Nasya.
Drugs -
For Shodhana purpose Kalka of

Tikshna Dravyas like Saindhava.
Pippali eic. have been mentioned as

Like Shirovirechana. Avapida
Nasya should be given in the
following dose. (Dalhana on
S.Chi. 40736}

Hina Matra - 4 drops

Madhyama Matra - 6 drops

Uttama Matra - 8 drops
Indications -

Avapida Nasyz s indicated in

the following conditions. { Dalhanz
on Su.Chi.40/44)
Manasaroga Apasmara

Shirovedana Chittavvakulavastha
Moha Mada Murchha Samyasa
Bhaya Krodha Bhiru Sukumara
Krisharogi Stri  Raktapiita
Vishabhighata Apatantraka
Sharangdhara recommends
the Avapida Nasya for the
patients suffering from Galaroga.
Vishamajwara, Manovikara and
Krimi. (Sha S.U. §16).
3. Dhmapana Nasya :
Dhmapana or Pradhamana 1s a
specific Shodhana Nasya.
Definition ~

This type of Nasya is E-n:&
awder) specifically

————————— . s
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(inhaled) by Nasal passage with the
help of Nadi Yantra (Shadangula
Nadi both side open ended), The
Churna (fine powder) of required
drug 15 kept at one end, and air
is blown from the other end, so
that the medicine may enter into
the nostrils. (Ch.S1.9/107)

According 1o Videha the dose
of Dhmapana Nasya is three
Muchuti,

Drug -
Generally Tikshna drugs like -

Saindhava, Pippali, Maricha,
Vidanga, etc  (Dalhana on
Ch.$1.9/91) are used for this type
of Nasya. Hence cautions should
be taken during its administration.
Indications -

Its indications are as follows.
(Ch.Su.5/46)

i. Shiro Roga (Discase of the
head)

i. Nasa Roga (Disease of the
nose)

iil. Akshi Roga (Discase of Eye)
4. Dhuma Nasya :
Definition -

Dhuma Nasya is defined as
medicated fume taken by nasal
route and eliminated by oral
route. Acharya Sushruta has not
described it as a type of Nasya.
The smoking per mouth is known
as Dhumapana and is not included
in Nasya, It is harmful 1o eye sight.

Types -

Dhuma Nasye are of the following
types :

Prayogika, Snairhika,
Vairechanik

Instrument -

Charaka has mentioned special
Dhumanadi (smoking pipe) for it.
It should be of 24 angulas length
and breadth of measuring one's
own angula (Ch.Su. 5/49), This

measurement 1s lor Vire
32 Angula length for Sneiby
Dhuma and 36 Angula _Su.__r,o
Prayogika Dhuma is nmén«h%;
Dose -

During the prescribed E.mn a
wise person should smoke twice
for habitwal variety of smoking,
Once for Sneihika  Dhuma
(Unctuous varicety) and three (o
four times for the Vairechanic
Dhuma (eliminative variety of
smoking).

Drugs -

For Prayogika Dhuma drugs
like Priyangu, Ushira ete. should
be used. For Snethika Dhuma Vasa,
Ghrita ete, and for Vairechanic
Dhuma, drugs like Aparajita,
Apamarga ctc. should be used.
(Ch. Su. 5/20-26).

Indication -

Dhuma Nasya is indicated
in  Shiroroga, Nasaroga and
Akshiroga. (Ch.Su.5/46)

5. Marsha - Pratimarsha Nasya :
Definition -~

Marsha and Pratimarsha both
consists of introduction of oil
through the nostrils. It is well
tolerated and is very much
convenient procedure. Pratimarsha
and Marsha are same in principle,
but the main difference between
them is of dose. In Pratimarsha
Nasya 1-2 drops are given while
in Marsha

Nasya the dose is 6 to 10 drops.
6. Pratimarshe Nasya :

Pratimarsha Nasya can be given
daily and even in all the scasons at
marning and evening, (Chakrapani
on Ch.Si. 9/117)

Method —

It is given by dipping the finger
in the required Sneha and then
dropping it in the nostrils. The
patient should be advised not 1o
sniff the Sneha given in the form
of Nasya,

Se@ -
- 2 drops morning and evening.
Sneha should atleast reach
{rom nose to gullet, but it should
not be too much that could produce
secretion in gullet (Chakrapani on
Ch.Si. 9/117)
Indications -

Pratimarsha can be given in
(A.11.8u.20/25)

Any age, Any season, Bala,
Vridhdha, Bhiru, Sukumara, Weak
patients, Kshta, kshama,Trishna
Pidita, Mukhashosha, Valita, Palita

Even in not suitable time &
season 1.¢. in Varsha and Durc

Contraindications -

It is contraindicated in Dushta
Pratishyaya, Krimija Shiroroga,
Madhyapi, Badhirya (dcalness),
Bahudosha,Utklishta  Doshas
(As.H. Su.20/26-27)
Classification of Znuﬁn according
the Pharmacological action.

Charaka and Vagbhata have
classified Nasya into 3 groups
according to their pharmacological
action, viz.

I. Rechana (Virechana) means
purificatory,

il. Tarpana (Brimhana) means
nourishing

iil. Shamana (retraining)

Sushruta and Sharangdhara
have omitted Shamana from
this classification and divided
Nasyakarma into only two groups,
viz; Shirovirechana and Snehana,
Kashyapa stated Brimhana and
Karshana types of Nasya. All these
types can be included into the
classification of Charaka.

1. Rechana Nasya (Virechana
Nasya)
Definition -

The Rechana Nasya denotes
to elimination of vitiated Doshas
from Urdhvajatrugata part of
the body. Churna (powder) of
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equired drug or the Sneha
ed with the Shirovirechana

5 like Apamarga, Pippali,
etc. may be used (Ch.
-97). It may also be given
ikshna Sneha, Kwatha or
a of Shirovirechana drugs
dissolving these drugs in
Madhu, Saindhava, Asava,
d Mutra or mixed with the
specific for those diseases.
Su. 29/5)

Cindicated specifically in
type of Shiroroga like
a, Supti and Guruta of
Ch.Su.9/93).

ta and Vagbhata have
its other indications
leshma  Abhivyapta in
ntha and Shirokrimi,
ka, Shula, Shirogaurava,
Pratishyaya,
EET_E Kaphaja Vikara
1.40/23). Urdhvajatrugata
tha, Prascka, Vairasya,
, Dadru and Kotha
Su.29/5).

gchana Nasya prepared in
sha is particularly indicated
afraid, women, weak and
ale patients.

of Galaroga,
annipataja Jwara, Atinidra,
ovikara, Abhishyanda
adansha and Murchha
be given Shirovirechana
ya with Kalka, Churna
Swarasa also, but if the
ediate effects is required,
Churna should be used.
.5an.Su.29/6).

pana Nasya :
ana Nasya of Charaka,
thana Nasya described by
shruta and Sharangdhara and
nhana Nasya mentioned
Ashtanga Sangraha may be
cansidered as the synonyms of

. 116 = August 2019

each other. The Sneha prepared
with Vatapittahara drugs should
be used and the drugs of Madhura
Skandha (Ch.Vi.8/139) may also be
employed (Ch.Si.9/97). According
to Vagbhata, Sneha prepared with
Snigdha and Madhura drugs or
with the drugs described useful for
that particular discase should be
used. Exudations of certain trees,
meat soup and blood also may be
administered. (As.San. Su. 29/6)

Indications -

At is specifically used for Vatika
Shiroroga, Dantapata, Keshapata,
Darunaka and other Vatapittaja
Roga. Sushruta also advised the use
of Snehana Nasya for prompting
the strength and increasing the
vision power. It is also used
for curing the Shirahkampa and
Ardita, (Ch.Si1.9/94).

3. Shamana Nasya :
Definition -

As the name indicates, Shamana
Nasya is used for the alleviation
of Dosha situated in Shirah (head),
Charaka and Vagbhata have
described Shamana Nasya only.

It may be correlated with
Snehana and Marsha-Pratimarsha.
The Sneha prepared with the
beneficial drugs may be used for
Shamana Nasya.

Indications ~

It is used to stop bleeding in
Raktapitta, (Ch.$1.9/95) It is also
indicated in Akala Valita, Palita
and Khalitya, Darunaka, Raktaraji,
Vyanga and Nilika.

Indications of Nasya

Nasya therapy may be given
in all diseases except in the
conditions mentioned earlier. The
specific indications of Tarpana
Nasya, Shodana Nasya, Shamana

Nasya, Shirovirechana, Navana,
Avapida, Dhmapana and Dhuma
Nasya etc. have already been

discussed in the classification of

ALTERNATIVE >.mo_n_?m

Nasya, but Charaka has described
the following general indications
where Nasya therapy should be
used.

Shirostambha, Gadgadatva,
Ardhavabhedaka  Vakgraha,
Shirahshula Grivaroga, Akshishula
Swarabheda, Shukra Roga-
Netragata Galashundika, Raji-
Netra  Roga  Galashaluka,
Timira Galaganda, Vartmaroga
Upajihvika, Pinasa Manyastambha,
Nasa Shula Ardita, Danta
Stambha Apatantraka, Danta
Shula Apatanaka, Danta Harsha
Karnashula, Danta Chala,
Arbuda, Hanugraha, Skandharoga,
Mukharoga, Ansashula

Suitable time for giving Nasya:

According to Charaka generally
Nasya should be given in Pravrita,
Sharada and Vasant Rutu. However
in emergency it can be given in
any season by providing artificial
conditions of the above mentioned
seasons, for example in summer
Nasya can be given in cold places
and in cold season it can be given

in hot places.
€/
0‘0

(- Human Nipah virus was |

first isolated in l-_v«i |
in 1998. It produced mild
disease in pigs but 300
human fatalties. Then
there occurred outbreaks

in Bangladesh starting from
2001 onwards the source
of most of which could be
traced 1o g bats and
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occur from overuse of
medications (rebound b
or may develop over

,62.09% p
ative family history.
history: Maximum
s were vegetarian
with moderate

(transformed migr

Conclusion:
Laghu Sutashekhara Rasa was

having significant improvementon

all the parameters like Headache,
Nausea, Vomiting and on other

)

better in the management of the
disease i.e., Laghu Sutashekhara
Rasa proved to be a good effective
therapy in curing the disease. It
can be concluded that there h
satisfying scope of u’%
these Ayurvedic mamgﬂt
safe and effective ed
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