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JWARA (FEVER) - DETAILED HISTORY

I. GENERAL INFORMATION (Samanya Parichaya)

Page | 2
Name: (Patient’s full name)

Age: (Infant, Child, Adult, Elderly)

Gender: (Male/Female/Other)

Occupation: (Manual worker, Office job, Student, etc.)
Address: (Urban/Rural, Climate considerations)

Date of Examination: (Day, Ritu/season)

A

II. CHIEF COMPLAINTS (Pradhana Vedana)

High or low-grade fever

Chills & shivering

Sweating after fever subsides
Headache, body ache, fatigue
Loss of appetite, nausea, vomiting

III. HISTORY OF PRESENT ILLNESS (Samprapti
Ghataka Analysis)

—

Onset of Fever: Gradual/Sudden
Nature of Fever: Continuous, Intermittent, Recurrent
. Periodicity of Fever:

o Daily (Santata Jwara)

o Every alternate day (Vishama Jwara)

o Every third day (Tritiya Jwara)

o Every fourth day (Chaturthaka Jwara)
Time of Fever Occurrence:

o Morning (Kapha dominant)

o Afternoon (Pitta dominant)

o Night (Vata dominant)

W

b
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5. Associated Symptoms:
o Chills & rigor
o Burning sensation (Daha)
o Excessive thirst (Trishna)
o Joint pain, weakness (Daurbalya)
o Digestive issues (Loss of appetite, bloating)
6. Agni (Digestive Fire):
o Low digestion (Mandagni)
o Loss of taste (Aruchi)
o Increased thirst (Trishna)
7. Bowel & Urine Changes:
o Constipation/Diarrhea
o Dark yellow urine

IV. PAST HISTORY (Poorva Vrittanta)

1. Any previous history of recurrent fevers?
2. Any history of chronic illness (TB, Typhoid, Jaundice)?
3. Previous use of any antibiotics or Ayurvedic medicines?

V. FAMILY HISTORY (Kula Vrittanta)

Any similar fever episodes in family members?
Any genetic predisposition to chronic fevers or immune disorders?

VI. PERSONAL HISTORY (Vyaktigata Vrittanta)

Dietary habits: Vegetarian/Non-Vegetarian

Daily routine: Sedentary/Active

Sleep pattern: Normal/Disturbed

Stress & emotional status: Anxiety/Depression
Addictions: Alcohol, smoking, excessive tea/coffee

A

Page | 3
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VII. ENVIRONMENTAL HISTORY (Parisaraja Vrittanta)

Living conditions: Clean/Unhygienic area Page | 4
Water source: Clean/Contaminated

Exposure to mosquito bites: Yes/No

Weather conditions: Summer, Monsoon, Winter

alb e

VIII. ROGA PARIKSHA (DISEASE EXAMINATION)

A. Trividha Pariksha (Threefold Examination)

1. Darshana (Inspection)
o Facial pallor or redness
o Sweating, dry skin
o Yellowish eyes (if Pitta involvement)
2. Sparshana (Palpation)
o Hot or cold touch on forehead
o Liver, spleen enlargement (if suspected)
o Tenderness in joints or muscles
3. Prashna (Interrogation)
o Type of fever
o Aggravating & relieving factors
o Effect on digestion & thirst

B. Ashtavidha Pariksha (Eightfold Examination)

1. Nadi Pariksha (Pulse Examination)
o Pitta Jwara — Fast, strong pulse
o Kapha Jwara — Slow, deep pulse
o Vata Jwara — Irregular, weak pulse
2. Mutra Pariksha (Urine Examination)
o Dark yellow urine (Pitta Jwara)
o Clear urine (Kapha Jwara)
3. Mala Pariksha (Stool Examination)
o Diarrhea (Pitta Jwara)
o Constipation (Vata Jwara)
4. Jihva Pariksha (Tongue Examination)
o White coating (Kapha Jwara)
o Dry, red tongue (Pitta Jwara)
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Shabda Pariksha (Voice Examination)

o Hoarseness or weakness
Sparsha Pariksha (Touch Examination)

o Cold extremities (Vata involvement)

o Burning sensation (Pitta involvement)
Drik Pariksha (Eyes Examination)

o Redness in Pitta Jwara

o Dull, lifeless eyes in Kapha Jwara
Akruti Pariksha (Body Appearance)

o Weak, exhausted look

C. Dashavidha Pariksha (Tenfold Examination - Patient Strength Assessment)

1
2
3
4
5.
6.
7
8
9.
1

Prakriti (Body Constitution) — Vata/Pitta/Kapha dominance

. Vikriti (Dosha Imbalance) — Primary Dosha affected

Sara (Tissue Quality) — Rasa, Rakta Dushti?
Samhanana (Body Build) — Weak/Strong

Pramana (Body Measurements) — Normal/Abnormal
Satmya (Adaptability to Food/Climate) — Good/Poor
Satva (Mental Strength) — High/Moderate/Low

. Ahara Shakti (Digestive Power) — Low/High

Vyayama Shakti (Exercise Capacity) — Weak/Normal

0. Vaya (Age Assessment) — Young/Old

Page | 5
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IX. MODERN DIAGNOSTIC INVESTIGATIONS (IF
REQUIRED)

CBC (Complete Blood Count) - WBC Count
Peripheral Blood Smear - Malaria Parasite Test
LFT (Liver Function Test) - If Jaundice Suspected
Fever Chart Monitoring

P

X. FINAL DIAGNOSIS (SIDDHANTA)

Based on history, clinical examination & investigations, determine:
v Type of Jwara — Vataja/Pittaja/Kaphaja/Sannipataja

v Dosha Involvement — Primary & secondary Dosha affected

v Dushya (Affected Dhatus) — Rasa, Rakta Dushti

v Strotas (Body Channels Involved) — Rasavaha, Raktavaha Strotas

Page | 6
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DETAILED CASE HISTORY OF JWARA (FEVER) IN AYURVEDA

I. GENERAL INFORMATION (AT IRE) page | 7

Patient Name: Mr. XYZ

Age: 30 years

Gender: Male

Occupation: Farmer

Residence: Rural, mosquito-prone area

Date of Examination: 01/03/2025

Chief Complaints: Fever with chills for 5 days

II. CHIEF COMPLAINTS (WH@ &1 )

Fever with chills & shivering — 5 days

Body ache, joint pain, and headache — 4 days
Sweating after fever subsides — 3 days

Loss of appetite & nausea — 3 days
Generalized weakness & fatigue — 5 days

III. HISTORY OF PRESENT ILLNESS (§d#Te T
sfag - gFuIfeq ge+)

1. Mode of Onset: Sudden
2. Nature of Fever: Intermittent, every alternate day
3. Fever Pattern:

o High fever in the evening (101-103°F)

o Chills followed by sweating

o Fever reduces after sweating
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4. Associated Symptoms:
o Burning sensation (Tg)

o Excessive thirst (JS0TT)

o Loss of appetite (37%1)

o Joint pain & body ache (3739T#G,)
o Weak digestion (FegIiaeT)

5. Effect of Food Intake on Fever: No improvement
6. Bowel & Urinary Habits:

o Soft stool, no constipation

o Dark yellow urine

IV. PAST MEDICAL HISTORY ({&qdTed)

e No history of chronic fever
e No history of tuberculosis, diabetes, or hypertension

V. FAMILY HISTORY (WTr_d)

e No similar illness in family members
e No hereditary diseases

VI. PERSONAL HISTORY (cIfddesrd sfaegr)

1. Dietary Habits:
o Vegetarian, prefers spicy food
o Irregular eating habits
2. Daily Routine:
o Wakesup at 6 AM, sleeps at 11 PM
o Exposure to mosquito-infested areas
Sleep Pattern: Disturbed due to fever
Mental Status: Irritable due to illness
5. Addictions: Occasionally consumes tea & coffee

W
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VIL. ENVIRONMENTAL HISTORY (9RES sfasgm)

Living Area: Rural, marshy surroundings
Sanitation: Moderate cleanliness

Water Source: Well water

Mosquito Exposure: Yes, frequent bites

VIII. ROGI PARIKSHA (3ft 9d1870T - CLINICAL

EXAMINATION)
A. Bfaer qfiaTr (Threefold Examination)

1. Darshana (E\'Q'i?-l' - Inspection)
o Weak, pale appearance
o Sweating present after fever episode
o Slight icterus (yellowish sclera)
2. Sparshana (FqeY - Palpation)
o Fever: 102°F
Cold hands & feet, warm forehead
o Liver & spleen slightly enlarged
3. Prashna (4% - Interrogation)
o Fever periodicity: Every 2nd day
o Severe body pain, nausea
o Weak digestion

Page | 9
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B. 3rsefag qdiat (Eightfold Examination)

| Factor

Findings |

Nadi (Pulse - sTT3Y)

Pitta-Kapha dominant (Tachycardia)

Mutra (Urine - )

Slightly dark yellow

Mala (Stool - #)

Soft, normal frequency

|Jihva (Tongue - fSiean)

Coated white (Ama accumulation)

Shabda (Voice - UqE)

Sparsha (Touch - %)

Cold extremities, hot forehead

Drik (Eyes - Qf?d)

Yellowish sclera, dull look

|Akruti (Body Build - 3% fa)

Feeble, weak tone |
Weak, emaciated |

C.carfag 9f&m (Tenfold Examination - Patient Strength Assessment)

| Factor Findings |
Prakriti (‘s'ﬁjﬁ') Pitta-Kapha |
|Vikriti (ﬁ?ﬁl’) Vishama Jwara (Malaria) |
Sara (AR) Madhyama (Moderate Strength)|
Samhanana (Hg<T) Medium body frame |
Pramana (9#TT) Normal BMI |
Satmya (HTcHd) Mixed diet |
Satva (d<q) Moderate mental strength |
|Ahara Shakti (3TER erfed) Reduced digestion |
|Vyayama Shakti (SITATH eATFd)|[Weak, fatigue on mild exertion

Vaya (d9) Madhyama (Middle age) |

10
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IX. DIAGNOSIS (&1 fAere)
Ayurvedic Diagnosis:

Vishama Jwara (Malaria-like fever) - Pitta-Kapha Pradhan
Involvement of Raktavaha & Rasavaha Srotas

Dosha: Pitta-Kapha with Vata involvement

Modern Diagnosis:

Malaria (Plasmodium Vivax) — Confirmed by Peripheral Blood Smear Test

X. TREATMENT PLAN (Rfecar &)

A. fagrer 9Rase (Avoiding Causative Factors)

Prevent mosquito bites (Mosquito nets, repellents)
Avoid damp, marshy areas

Maintain hygiene & sanitation

B. eNtreT FRATHAT (Detoxification Therapy - If Suitable)
e Virechana (Purgation Therapy) — To remove Pitta Dosha
Raktamokshana (Bloodletting Therapy) — If severe Pitta-Rakta Dushti signs appear

11
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C. a#T RAfFcAT (Internal Medications)

| Medicine Name Dosage Indication

|Sudarshana Churna 3-5 gm with honey |[Fever control

|Amritarishta 15-20 ml after meals|{Immunity booster

|
|
|
[Tribhuvan Keerti Rasa][1 tablet twice daily |[Fever with chills |
|
|
|

|G0danti Bhasma 250 mg twice daily |[High fever & headache
[Praval Pishti 250 mg twice daily |[Pitta-pacification
|Laxmivilas Ras 1 tablet twice daily [[Fatigue & weakness

D. 929 HATER (Dietary Advice)

Light & warm food — Moong dal soup, khichdi
Herbal drinks — Tulsi, ginger, and black pepper tea
Fruits — Pomegranate, coconut water

X Avoid oily, spicy, junk food, and cold items

E. 927 fagR (Lifestyle Modifications)

Complete bed rest
Avoid daytime sleep
Keep room well-ventilated

XI. FOLLOW-UP & PROGNOSIS

Follow-up every 3 days — Monitor fever pattern
CBC after 7 days — Assess recovery
Full recovery expected in 2-3 weeks

12
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Modern Diagnostic Tests & Treatment Comparisons for
Jwara (Malaria)

Page | 11
I. MODERN DIAGNOSTIC TESTS FOR MALARIA
(Vishama Jwara)

1. Complete Blood Count (CBC)
o Findings:
= Low hemoglobin (Anemia)
* Increased WBC count (Infection)
= Low platelet count (Thrombocytopenia)
2. Peripheral Blood Smear (PBS) - Gold Standard Test
o Findings:
= Presence of Plasmodium vivax/falciparum parasites
» Ring-shaped trophozoites in RBCs
3. Rapid Diagnostic Test (RDT) for Malaria Antigens
o Detects Plasmodium falciparum & Plasmodium vivax antigens in blood
4. Liver Function Test (LFT)
o Findings:
= Elevated SGPT/SGOT (Liver enzyme disturbance due to parasite)
= Mildly elevated bilirubin (Jaundice in severe malaria)
5. Renal Function Test (RFT)
o Findings:
= Increased creatinine (Kidney involvement in severe malaria)
6. Blood Glucose Level
o Hypoglycemia in severe malaria cases
7. Dengue & Typhoid Tests (To rule out co-infection)
o NSI1 Antigen, IgM, IgG for Dengue
o Widal Test for Typhoid

13
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II. MODERN TREATMENT VS AYURVEDIC
TREATMENT COMPARISON

| Treatment Aspect

Modern Medicine (Allopathy)

Ayurveda Approach

Fever Control

Paracetamol 500 mg SOS

Sudarshana Churna,
Godanti Bhasma

Anti-Malarial Drugs

Chloroquine/Artemisinin Combination
Therapy (ACT)

Tribhuvan Keerti Rasa,
Amritarishta

‘Immunity Boosting

Multivitamins, Iron supplements

Giloy (Guduchi), Amalaki
Rasayana

Liver Protection

Hepatoprotective drugs

Kalmegh (Andrographis),
Bhumiamalaki

Anemia Management

Iron supplements

Lohasava, Punarnava
Mandura

Hydration &

ORS, IV Fluids if needed

Coconut water, Peya (Thin

Electrolyte Balance gruel)
Post-Recovery . Chyawanprash,
Strength Protein supplements Ashwagandha Lehyam

III. PROGNOSIS & FOLLOW-UP

Recovery Time:

e With Modern Medicine: 7-10 days
e VWith Ayurvedic Treatment: 10-15 days (Holistic healing with lifestyle correction)

Follow-up Plan:

P

Monitor Fever Pattern: Every 3 days

CBC Test: After 7 days (Check for anemia recovery)
LFT & RFT: After 10 days (Assess liver/kidney recovery)
Diet & Lifestyle: Continue for at least 1 month

Conclusion & Integrated Approach

e Acute Cases: Modern medicine (Anti-malarials) + Ayurveda for recovery
e Chronic & Recurrent Cases: Ayurveda (Rasayana therapy) + Herbal support
e Severe Cases (Complications): ICU care (Allopathy) + Ayurveda for post-recovery

detox

14
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Post-Malaria Recovery Plan in Ayurveda

(Rasayana Chikitsa) Page | 1
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I. Rasayana Chikitsa (Rejuvenation Therapy)

1. Dietary Plan (Pathya Ahara)

v Easily digestible, nourishing, and strengthening foods
v Herbal drinks & soups to restore strength

v Avoid heavy, oily, and spicy foods

Nutrient-Rich
Foods

| Food Type Examples Benefits I
Grains Khichdi (Rice & Moong Dal), Oats, Strengthens digestion

Barley

Mung Dal Soup, Carrot & Beetroot Boosts immunity & blood
Soups .

Soup production

. Pomegranate, Dates, Banana, Coconut [|Helps in blood formation &

Fruits i

Water hydration
‘Milk & Ghee gligm milk with Ashwagandha, Cow’s Enhances strength & immunity |
|Herbal Drinks Ginger-Tulsi Tea, Giloy-Kadha Detoxifies & prevents relapse l

Almonds, Raisins, Walnuts, Sesame
Seeds

Revitalizes body tissues

15
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2. Herbal Medicines for Post-Malaria Recovery
| Herbal Medicine Dosage & Usage Benefits l
|Chyawanprash 1 tsp with warm milk daily  [[Boosts immunity & restores strength I
Guduchi (Giloy) 500 mg with honey, twice Strengthens immunity & detoxifies
Satva daily
Ashwagandha . .
Lehyam 1 tsp daily after meals Improves muscle strength & stamina
|Shatavari Kalpa 1 tsp with warm milk Restores energy & improves digestion

|Punarnava Mandura

1 tablet twice daily

Supports liver & kidney function

|L0hasava

10 ml with water after meals

Treats anemia & boosts hemoglobin

|Drakshasava

10 ml with water after meals

Acts as a natural energy tonic

3. Panchakarma for Detoxification & Strength

Abhyanga (Oil Massage with Bala Taila) — Strengthens muscles

Swedana (Herbal Steam Therapy) — Removes toxins & boosts circulation
Shirodhara (Medicated Oil on Forehead) — Reduces post-malaria weakness
Basti (Herbal Enema - Dashmool Basti) — Restores digestion & balances Vata
Virechana (Pitta Detox with Trivrit Churna) — If needed for liver detoxification

4. Daily Lifestyle Changes (Pathya Vihar)

Early Sleeping & Waking Routine — Ensures full recovery

Mild Physical Exercise (Yoga & Pranayama) — Improves stamina

Avoid Cold Exposure & Strenuous Work — Prevents relapse

Stay Hydrated with Herbal Drinks — Coconut water, Tulsi-Ginger tea
Use Mosquito Prevention Measures — Net, herbal repellents (Neem, Tulsi)

16
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5. Ayurvedic Home Remedies for Strength

v Giloy & Tulsi Juice — 10 ml daily for immune boosting

> Warm Milk with Turmeric & Ashwagandha — Strengthens body tissues
»~ Pomegranate & Date Syrup — Helps in blood formation

- Dry Ginger & Black Pepper Tea — Supports digestion & immunity

Conclusion: Holistic Recovery Plan

Balanced Diet + Ayurvedic Herbs
Detox Therapy (Panchakarma) + Daily Lifestyle Discipline
Regular Follow-up with CBC & LFT Tests

17
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Customized Daily Meal Plan for Post-Malaria Recovery
(Rasayana Ahara)

Page | 14

Morning (6:00 - 7:00 AM)

Warm Water with Lemon & Honey (Flushes toxins, boosts metabolism)
Herbal Drink:

e Option 1: Giloy & Tulsi Juice (10 ml) — Immunity booster
e Option 2: Dry Ginger & Black Pepper Tea — Enhances digestion

Breakfast (8:00 - 9:00 AM)

Light & Easily Digestible Foods

Khichdi with Ghee (Moong Dal + Rice) — Nourishes body

Ragi Porridge with Almonds & Dates — Rich in iron & calcium
Steamed Idli with Coconut Chutney — Gentle on digestion

Warm Milk with Ashwagandha/Shatavari Powder — Strengthens body

Mid-Morning (10:30 - 11:00 AM)
Fresh Seasonal Fruits (Easily digestible, rich in nutrients)
o Pomegranate (Rakta Vardhak — Increases blood count)
e Apple or Banana (Instant energy)

e Coconut Water (Hydration & electrolyte balance)

Herbal Supplement:

e Chyawanprash (1 tsp with warm milk) — Immunity & vitality booster
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Lunch (12:30 - 1:30 PM)

] ] Page | 19
Balanced Meal for Strength & Digestion

| Food Item Benefits |
|J eera Rice + Moong Dal Soup Light & protein-rich |
|Chapati with Ghee Enhances digestion |
|Steamed Vegetables (Carrot, Beetroot, Bottle Gourd)||Rich in vitamins & minerals |
|Buttermilk with Roasted Cumin (Jeera) Improves digestion & cools Pittal
|Small Portion of Jaggery Helps in blood formation |

Avoid: Fried, spicy, sour, and fermented foods.

® Evening Snack (4:00 - 5:00 PM)

Healthy Options:
e Dry Fruits (Almonds, Raisins, Dates, Walnuts) — Energy-boosting

e Herbal Tea (Ginger, Tulsi, Cardamom) — Prevents weakness
e Sprouts Salad (Green Gram, Black Gram) — High protein
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© Dinner (7:30 - 8:30 PM)
P 2(
Light & Nourishing Meal age |

e Vegetable Soup (Lauki, Carrot, Pumpkin) with Jeera & Ajwain — Aids digestion
e Soft Roti with Dal & Ghee — Easy to digest, gives strength
e Rice with Buttermilk — Cooling & light

Herbal Supplements:

e Drakshasava or Lohasava (10 ml with water) — Strengthens blood & digestion
e Turmeric Milk (Golden Milk) — Promotes deep healing

Before Bed (9:00 - 10:00 PM)

Soothing Night Rituals:

e  Warm Milk with Ashwagandha or Shatavari — Strength & immunity
o Light Foot Massage with Warm Oil — Relaxes body & improves sleep

Additional Tips for Faster Recovery

Hydration: Drink at least 2.5-3 liters of water daily

Avoid: Junk food, carbonated drinks, excessive salt, and sour foods
Regular Sunlight Exposure: 15-20 mins daily for Vitamin D
Gentle Yoga & Pranayama: Improves strength & lung function

' Weekly Monitoring Plan
¢ Week 1: Focus on hydration, light diet, and herbal support

¢ Week 2: Introduce strength-building foods (Nuts, Ghee, Khichdi)
¢ Week 3 & Beyond: Increase stamina with herbal Rasayana

20




DR SD NOTES APTA AYURVEDA M56BOOKSTORE.COM

General Treatment of Jwara (Fever) in Ayurveda

I. Nidana Parivarjana (Elimination of Cause) Page | 2]

v Avoid cold exposure, contaminated food, and stress
v Prevent indigestion (Mandagni) and accumulation of Ama (toxins)
v Ensure proper rest and hydration

I1. Shodhana Chikitsa (Detoxification Therapy) —
Panchakarma

If the fever is chronic, recurrent, or due to excess Dosha accumulation, detox therapies are used.

Langhana (Fasting & Light Diet) — First-line treatment for Ama-associated fever
Vamana (Therapeutic Emesis) — If fever is due to excess Kapha

Virechana (Purgation Therapy) — If Pitta is aggravated (burning fever)

Basti (Medicated Enema) — If fever is due to chronic Vata imbalance

Nasya (Nasal Therapy) — If Jwara is associated with sinus issues or headache

III. Shamana Chikitsa (Palliative Treatment — Herbal
Medicines)

. Sudarshana Churna — 1 tsp with honey, twice daily (Best for all types of fevers)

. Tribhuvan Keerti Rasa — 1 tablet with Tulsi decoction (For viral & recurrent fevers)
. Amritarishta — 10-15 ml with water after meals (For chronic fevers, malaria, typhoid)
. Guduchi (Giloy) Satva — 500 mg with honey, twice daily (Immunity booster)

. Godanti Bhasma — 250 mg with honey, twice daily (For high-grade fever)

. Praval Pishti — 250 mg with coconut water (For burning fever)

. Laxmi Vilas Rasa — 1 tablet twice daily (For viral fevers with body pain)

) S ) S ) S ) S SN SIS
N SN N AW -
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IV. Pathya Ahara (Diet During Jwara — Healing Foods)

Light, easily digestible, and nourishing foods
Avoid spicy, heavy, and fried foods

| Food Type Examples

|Grains Barley, Oats, Moong Dal Khichdi

|Soups Mung Dal Soup, Bottle Gourd Soup
|Herbal Drinks||Tulsi-Ginger Tea, Giloy Decoction
|Fruits Pomegranate, Apple, Coconut Water
|Milk & Ghee ||Warm milk with turmeric & ghee
|Liquids Rice Gruel (Peya), Buttermilk with cumin

V. Pathya Vihar (Lifestyle & Precautions)

Bed rest — Essential for full recovery

Warm water intake — Helps in toxin removal
Light exercise (after fever subsides) — Improves metabolism

Avoid AC & cold water exposure — Prevents fever recurrence
Maintain hygiene & avoid infections

VI. Special Ayurvedic Kwathas (Herbal Decoctions) for

Jwara

v~ 1. Giloy-Tulsi-Kalmegh Decoction — Immunity & fever relief
v~ 2. Neem-Turmeric Kwatha — For bacterial infections
v~ 3. Dashmool Kwath — For post-fever body pain.

APTA AYURVEDA SD NOTES AYUSH NEXT EXAM NOTES
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IFaaa i sfas ac?l'l?l' (History Taking of Rakta Pitta)

1. 9R=F (Introduction)

Page | 23

o R aftT smygde & aftla we iR fasR § 99d iR & faffiesr &t
& YFdard giar gl

o English: Rakta Pitta is a severe disorder described in Ayurveda where there is bleeding
from different body channels.

2. et &1 FATTT f@aver (General Information of Patient)

o HW,B%T{{,T%{?T
o OH, o, Faw TU
o <gIar, 3+ fEufa

o JgR g Shaadel
e English:
o Name, Age, Gender
o Religion, Caste, Place of Residence
o Occupation, Economic Status
o Diet and Lifestyle

3. 9H@ A&IT (Chief Complaints - &I fAFTIA)

o & Fa &1 o e Awil @ - a1fdeD, 7@, Adear, 7 A6 i)

o English: Bleeding from different channels — nose, mouth, rectum, urinary tract, etc.
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4. 3fagm 9odie (History Taking - Anamnesis)
(®) 39T v 31af@ (Onset and Duration)

° %a’:
o YFANT H H YX §IM?
o wagaawgmm%m&ﬂ%aa?
o feaa & fFaair IR giar &2
e English:
o When did the Rakta Pitta start?

o Was it sudden or gradual?
o How many times does it occur in a day?

(@) TFd & 0T (Character of Blood)

° %'?ﬂ':
o I&d &I WT (AT, Slell, Gell, =iel)
o T&d Uddll g T e

o IS GIY IAT ST 7

e English:
o Color of blood (Red, Black, Yellow, Blue)
o Is the blood thick or thin?
o Any foul smell or froth?

@) W}T &TUT (Associated Symptoms)

° %'?ﬂ':
o T {FAATE & Y STeleT gl 2
o R #H FAAN, O &&, Ty, Trd HUSH S
o <Al I YIeTel AT 3T W1 IRadA?
e English:
o Any burning sensation with bleeding?

o Weakness, headache, dizziness, excessive thirst?
o Paleness or color changes in skin?
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(&) ATSY 9O&T (Pulse Examination)

. & AE F1 T@wg - dg, A, S ar A Page | 2!

o English: Nature of pulse — Fast, Slow, Kapha dominant, or Mixed?

(3) A9-FHfd AR (Dosha Analysis)

° %'?ﬂ':
o AT HEAd: Tayure f9aR g
o T WM T el 1 g2

o AT ASTEN AT IH Wiy v 1 Qe 3fF grer §?
e English:

o Rakta Pitta is mainly a Pitta-dominant disorder.

o Is the patient of Pitta Prakriti?

o Does the patient consume hot, spicy foods frequently?

5. g %T:I; Ag ﬂ%ﬁ"l}i’ 9 (Other Diagnostic Questions)

° %a’:
o @A HIg HGIATRAH (Genetic) HROT §?
o FIT FIS gTI?iT §THART (Chronic Disease) §72

o T gaTgAl (Medicines) AT fASTF Teraif (Toxins) T {ael §3T &2
e English:

o Any hereditary (Genetic) causes?

o Any chronic diseases?

o Any history of medicines or toxin exposure?
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6. T agﬁr Tq AHAT FRF (Aggravating & Relieving Factors)

. %ﬁ' Page | 24
o T ¥ g I AAfITAT T d Fara 22

o @iel & AT IRTA &t 2

e English:
o What factors worsen the bleeding?
o  What provides relief?

7. 392 Uq HelaRI A (Palliative & Non-Palliative Factors)

° %a’:
o o3 St I orH Aorar %- 7 u_'la()
o IH WY ¥ AT dedr & AT 810
e English:

o Does cooling therapy provide relief?
o Does hot food aggravate bleeding?

8.9Cd 4T T I’ AT (Seven Dhatu & Digestive Fire Status)

° %'?ﬂ':
o FIT AU HE &7

o T U1 T A T R

e English:
o Is digestive fire weak?
o Is there any depletion of Dhatus?
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9. AATAF Ua AIRF FEUTAAT (Mental & Physical Status)

o & O30 1 A Holel AT g2 1 W a1 31f8e shier, AT, d=ra gar
87

o English: What is the patient’s mental balance? Is there excessive anger, anxiety, or
stress?

Page | 21

10. AT ¥ (Diagnostic Conclusion)

o & arca @l orafuTt va 9dEIsi & IMUR W IEFANT & YRR (FEA9T, 37T,
fader) &1 fuRoT

o English: Based on symptoms and examination, classification of Rakta Pitta (Urdhvaga,
Adhoga, Tiryaka).

11. 3YIR AT (Treatment Plan)

° %'?ﬂ':
o QY Td urg faar w3 Tge
o T e &g it v 3meR-faEw|
e English:

o Selection of medicines based on Dosha and Dhatu.
o Pitta-pacifying treatments, diet, and lifestyle changes.
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Clinical Case of Raktapitta in Ayurveda

1. Patient Information:

e Name: Mr. Rajesh Kumar

e Age: 42 years

e Gender: Male

e Occupation: Businessman (Frequent travel, irregular meals)

o Chief Complaint: Recurrent episodes of nasal bleeding (Nakseer) and vomiting of blood

(Haematemesis) for the last 1 month
2. Present History:
o The patient has been experiencing frequent episodes of epistaxis (nosebleeds) and

occasional vomiting of blood.
e Blood is bright red, mixed with Kapha (mucus).

o Increased intensity of symptoms after consuming spicy, hot, and fermented foods.

e Associated complaints: Burning sensation in the chest, mild dizziness, and excessive
thirst.

o Bowel movements are irregular, often with constipation and mild blackish stools.

o Sleep is disturbed due to discomfort and anxiety.

3. Past History:

o History of Pitta-aggravating diet (spicy, oily, sour foods).
e Alcohol consumption occasionally (2-3 times a week).

e History of long-standing acidity (Amla Pitta).

e No history of major systemic illness.

4. Family History:
o No family history of Raktapitta or bleeding disorders.
5. Personal History:
e Diet: Spicy, sour, fried, and fermented foods frequently.
o Lifestyle: Irregular eating habits, excessive workload, stress.

e Sleep: Disturbed due to discomfort.
o Bowel habits: Sometimes hard stools, occasional loose stools.

28
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6. Clinical Examination:

e General Appearance: Lean body structure, mild pallor, signs of dehydration.
e Pulse (Nadi Pariksha): Tikshna, rapid (Pitta Prakopa Lakshana)

e Tongue Examination: Reddish tongue with a dry coating

e Skin: Warm to touch, mild yellowish discoloration of sclera

e Eyes: Slightly red and irritated

e Nose: Dry nostrils with crusting, mild bleeding spots

e BP: 130/80 mmHg

o Heart Rate: 92 bpm

e Abdominal Examination: Mild tenderness in the epigastric region

7. Ayurvedic Diagnosis:

e Vyadhi Name: Raktapitta (Urdhwaga Type)

e Dosha Involvement: Predominantly Pitta Dosha with Rakta Dushti
e Dushya: Rakta, Rasa Dhatu

e Srotas Affected: Raktavaha Srotas

e Srotodushti Type: Atipravriti (excess flow of blood)

o Adhisthana (Seat of Disease): Primarily Urdhwaga (upper part — nose & mouth)

8. Nidan (Etiology):

o Ahara (Dietary causes): Excess intake of spicy, hot, oily, sour, fermented, and

alcohol-based foods.

e Vihara (Lifestyle causes): Late-night work, excessive stress, and excessive sun

exposure.
e Manasika Hetu: Stress and anger (Aggravation of Pitta and Rakta Dushti).

9. Samprapti (Pathogenesis) of Raktapitta:

1. Pitta Prakopa (Vitiation of Pitta Dosha) due to improper food and lifestyle.
2. Pitta enters Rakta Dhatu, leading to Rakta Dushti (toxicity in the blood).

3. Increased Ushna and Tikshna Guna of Pitta liquefy Rakta, causing excess flow from

Srotas (Atipravriti).
4. The blood moves upward (Urdhwaga Raktapitta), causing nasal bleeding and
hematemesis.
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10. Chikitsa (Treatment Plan):
a) Nidana Parivarjana (Avoiding the Cause)

e Avoid spicy, sour, oily, fermented foods, and alcohol.
o Reduce stress, practice cooling pranayama (Sheetali, Sheetkari).
e Maintain hydration and proper sleep.

b) Shodhana Chikitsa (Detoxification Therapy):

e Virechana Karma (Purgation therapy) with Avipattikar Churna — To eliminate
excessive Pitta.

o Raktamokshana (Bloodletting) using Jalaukavacharana (Leech Therapy) — If
symptoms persist.

¢) Shamana Chikitsa (Pacifying Therapy):
1. Internal Medications:

e Drakshadi Kashaya — Cooling and Pitta-pacifying.
e Praval Pishti + Kamdudha Ras — For immediate relief from burning sensation and
acidity.
e Mulethi (Yashtimadhu) Churna with honey — To heal gastric mucosa and control
bleeding.
o Pitta-shamak Dravyas: Guduchi, Shatavari, Amalaki.
o Raktapitta Hara Medications:
o Bol Parpati — For hemostasis.
o Lauh Bhasma (in small quantity) with Amalaki Rasayana.
o Sutshekhar Ras — For Pitta pacification.

2. External Therapies:

e Sheetala Lepana (Coolant paste) on forehead and chest using Chandan
(Sandalwood) & Usheera (Vetiver).
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d) Pathya-Apathya (Diet & Lifestyle Recommendations):

Pathya (Recommended Diet & Lifestyle):
Page | 31

o Coolant diet: Boiled rice with milk, moong dal soup, ghee.

e Drinks: Coconut water, sugarcane juice, pomegranate juice.

e Herbal drinks: Coriander water, Amalaki juice, Guduchi decoction.

o Lifestyle: Early sleeping, avoiding excessive sun exposure, and stress management
(meditation).

X Apathya (To Avoid):

e Spicy, sour, fermented foods.
o Excessive physical exertion, late-night work.
e Direct sun exposure, stress, anger.

11. Prognosis (Sadhya-Asadhyata):

e Sadhya (Curable) in the initial stage if managed with proper Shodhana and Shamana

Chikitsa.
e Chronic cases with excessive bleeding and systemic involvement may take longer to

manage.

12. Follow-Up Plan:

o Weekly follow-up to monitor symptoms.
e (Gradual reduction of medications once symptoms subside.
o Long-term use of cooling and rejuvenating herbs like Amalaki, Guduchi, and

Shatavari.
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Ayurvedic Treatment of Raktapitta (Urdhwaga Raktapitta)

1. Nidana Parivarjana (Avoiding the Cause)

Avoid Pitta-aggravating diet & lifestyle Page | 3]

e Spicy, sour, fermented, fried foods, alcohol, caffeine
o [Excessive sun exposure, stress, anger, late-night work

Adopt a cooling & soothing routine

e Drink plenty of cool water, herbal infusions, coconut water
e Practice meditation, pranayama (Sheetali, Sheetkari, Anulom Vilom)

2. Shodhana Chikitsa (Purification Therapies) — To expel aggravated Pitta &
Rakta

A) Virechana (Therapeutic Purgation) — Main Therapy

¢ Indication: Patients with Pitta Prakopa, excessive burning, acidity, heat in the body.
¢ Procedure:

e Preparation (Poorva Karma):

o Snehapana (Internal Oleation) with Ghrita (Ghee) — Amalaki Ghrita /
Mahatikta Ghrita
o Swedana (Mild Steam Therapy)
e Main Procedure (Pradhana Karma):

o Triphala Churna + Drakshadi Kashaya / Avipattikar Churna at night
o Eranda Sneha (Castor oil) in warm milk

¢ Benefits: Removes excess Pitta from the body, purifies Rakta.

B) Raktamokshana (Bloodletting) — If severe bleeding continues

¢ Leech therapy (Jalaukavacharana) on forehead, liver area
¢ Siravedha (Venesection) — Controlled bloodletting in high-risk cases

¢ Benefits: Removes vitiated Rakta, reduces Pitta Dushti
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3. Shamana Chikitsa (Pacification Therapy) — Balancing Doshas & Stopping
Bleeding

A) Internal Medicines

Pitta-Shamak & Raktastambhak (Hemostatic) Medicines

| Medicine H Dosage H Benefits ‘
|Kamdudha Ras H125 mg BD with honey HPitta-pacifying, cooling ‘
|Praval Pishti H250 mg BD with honey HStops bleeding, reduces heat ‘
|Mukta Pishti H125 mg BD HCooling, hemostatic ‘
|Sutshekhar Ras H125 mg BD with honey HReduces acidity, gastritis ‘
|Bol Parpati H250 mg BD HStops bleeding ‘
|Lauh Bhasma H125 mg BD with AmalakiHPrevents anemia after bleeding ‘
|Amalaki Rasayana”l tsp BD HRejuvenates blood, balances Pitta‘

Herbal Decoctions & Powders

| Herbs/Combination || Dosage H Benefits |
|Drakshadi Kashaya ||2O ml BD HCooling, Pitta pacifier |
Yashtimadhu Churna (Licorice 3 gm BD with milk |Heals ulcers, stops bleeding
powder)
|Guduchi Satva ||500 mg BD HDetoxiﬁes, immune-booster |
Musta + Amalaki + Shatavari Churna 3 gm BD with Reju\z.enates, controls

honey bleeding
|Nagakesara Churna ||1 gm BD HStops excessive bleeding |

Ghee Preparations (Pitta-Pacifying Ghritas)

e Siddharthaka Ghrita — Useful in burning sensation
o Tiktaka Ghrita — Detoxifies Pitta
e Amalaki Ghrita — Rejuvenates blood
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4. External Treatments

Coolant Applications (Lepas & Abhyanga)

e Chandan (Sandalwood) + Usheera (Vetiver) + Rakta Chandan paste — Applied on
forehead & chest
e Sheetala Dravya Abhyanga (Cooling Oil Massage) with Coconut oil / Bala Taila

Pitta-Pacifying Lifestyle Practices

o Sheetali & Sheetkari Pranayama
e Applying rose water or Triphala eyewash for burning eyes

5. Pathya-Apathya (Diet & Lifestyle Management)

Pathya (Recommended Foods & Habits)
¢ Cooling & Pitta-Pacifying Diet

e Drinks: Coconut water, pomegranate juice, sugarcane juice
e Milk & Ghee: Cow’s milk with Yashtimadhu

e Vegetables: Bottle gourd, ash gourd, cucumber, karela

e Grains: Old rice, wheat, barley

e Legumes: Green gram (moong dal)

¢ Lifestyle Recommendations

o Stay in cool places, avoid heat & stress
e Daily head massage with cooling oils (Chandanadi Taila)
e Sleep early, avoid late-night work

X Apathya (Foods & Habits to Avoid)

e Spicy, oily, fermented, and non-vegetarian foods
+ Excess tea, coffee, alcohol, and tobacco

o Excessive sun exposure & over-exercise

e Sleeping late at night & excessive mental stress

o 6. Prognosis & Follow-Up

o Mild to moderate cases: Recover within 2-4 weeks with proper treatment
o Severe cases with chronic bleeding: Require long-term therapy
e Regular follow-up every 7-10 days for improvement monitoring
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YAE (Prameha) &T & & AT - Wﬁﬂﬁﬂ'

(Case History Taking of Prameha in Ayurvedic Pattern)

1. 9= (Introduction)

o I &7 ATH (Name of the Patient)
AT (Age)

foIT (Gender)

S (Caste)

¢ (Religion)

qdr (Address)

T (Occupation)

darfges Rfufa (Marital Status)

o 3fde AT (Economic Status)

2. &Y R (Chief Complaints - Pradhana Vedana)

o HAYIL-FHAAT (Sweet Urine)

o IR-SR FA M (Frequent Urination)

o 3Hcgf¥& <O (Excessive Thirst)

. g_si?l?lT (Weakness)

. 8% H™ TITeAT (Excessive Hunger)

o Tolodd H HAT AT a:qfﬁ (Weight Loss or Gain)

e cddl I (Skin Diseases — W, qﬁ%—g»—m)

o« TUWRTH W (Tingling Sensation in Hands and Feet)
« gfS¢ @Y (Blurred Vision)
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3. sfagra o=t (History Taking - Anamnesis)

A. FJAT AT HT SfAGTH (History of Present Illness - Vyadhi Anubhava)

T AT &I HA AR el g‘s‘? (Onset & Duration)

e T 935% - &g (Acute) IT SNOT (Chronic)

FIT IS 3T T&T0T g2 (Associated Symptoms)

LT AT C@' A fohar aram El"ﬂ?c‘?' 3YdR? (Previous Treatments)
SaaTdelr & &5 gRadsT (Lifestyle Modifications Tried)

B. t@' WY 1 sfag (Past Medical History - Poorva Vyadhi Anamnesis)

q‘\é' H 5 YHg T ofefor 4 (Any Past Episodes of Prameha)
3 SIRAT - 3T a1y, g&d 9T, I &l AR 371 (Any Comorbidities)
gRaR # YHAg HT sfdgrd (Family History of Diabetes)

C. giRaie® sfagr™ (Family History - Kula Anamnesis)

ATAT-Far ar ﬂTé’—a%Fﬁ " 9HAg ? qr A (Any Relatives with Prameha)
3ﬂ?:|37:i'f51$ EIT:IJ?T (Genetic Predisposition)

D. safFaera 3fagra (Personal History - Vyaktigata Anamnesis)

3R (Dietary Habits) — HET, T, ET98r HIoTeT Fr 3T AdeT? (Excessive Intake
of Sweet, Heavy, and Oily Food)

fa8R (Lifestyle) — QN HH &l JHATT? (Sedentary Lifestyle)

fogT (Sleep Pattern) — T SIRROT, AfATAT TAGT? (TIrregular Sleep or Night
Awakening)

gdeA (Addictions) — #CIYTeT, YHUTST, ATl {deT? (Alcohol, Smoking, Betel Nut
Chewing)
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4. Q3 F1 sragi%r qla7oT (Prakriti Assessment of the
Patient)

o dlclol 9HE (Vata Type) — SRR goleT, e cardll, 3ifddR ggfa
o TOasT YA (Pitta Type) — ST 318, GHIAT 3T, STold
« @W%ol YHE (Kapha Type) - el W, HRIGS, 3T elvH

5. gerfae gdIame (Tenfold Examination - Dashavidha
Pariksha)

&y gfia’r (Dosha Examination) — aTd, {0, &% T i-igiolo-l

AR ql&TT (Dushya Examination) — 3&d, AG, Fooll, Ash 31 W 9T
&er qdI&m (Desha Examination) — I3 &7 fHama TU1<7 Ta ardraxor

HTel gd08T (Kala Examination) —%d Ud feATaT &1 gHE

o 9dlaT (Bala Examination) — 397 IfaRIeeh &THAT

3P gdiaTr (Agni Examination) — STaXTdeT ahr eufa

Hierg gdaT (Satmya Examination) — @TA-9T7 T SiideTdiell &l 3feIheldr
Eﬁ?ﬁ' qI&T (Prakriti Examination) — aTd, O, &% EIEC%

9 qd&T (Vaya Examination) — STe3, JlaeT, ardey

10. ST AfFa 98T (Vyayama Shakti) — RIS S Fel el &TH T

e B R S N
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6. 3rsefae qdiaT¥ (Eightfold Examination - Ashtavidha
Pariksha)

1. =3t adiam (Pulse Examination - Nadi Pariksha) — dTdal, T, ol 18y
2. HA qaT (Urine Examination - Mutra Pariksha)

o A $r AT (Quantity)

o A & @T (Color)

o FA T I (Odor)

o HA T FIC (Taste - HYIA)

o A I ®BfAerdr (Frothy Urine)
AT qO&T (Stool Examination - Mala Pariksha)
forEar adta (Tongue Examination - Jihva Pariksha)
ersg gI&T (Voice Examination - Shabda Pariksha)
Tae et (Touch Examination - Sparsha Pariksha)
aF qdaT (Eye Examination - Drik Pariksha)
3117{% et (General Appearance - Akruti Pariksha)

® NSy N kAW

7. [y mgﬁa? qitaTor (Relevant Modern Investigations)

TFd A ILETOT (Blood Sugar Tests) — FBS, PPBS, HbAlc

. fafs WwEa (Lipid Profile)

o fFsel BFAT 2¥T (Kidney Function Tests - KFT)

ﬂ(\ﬂ?l' AN Tqd #eld T (Urine Sugar & Ketone Test)

. F{{’I‘&?ﬂ ug eardedr gdiafor (Neuropathy & Retinopathy Screening)
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8. ATIad fAgre (Probable Diagnosis - Vyadhi Nidan)

o Fhol JHE - URTAS 3HIEAT (Kapha Type - Initial Stage)
. TOdsT YA - ALIH HGEAT (Pitta Type - Moderate Stage) Page | 39
e ISl YHE - 39 TG SfoT aedr (Vata Type - Severe/Chronic Stage)

9. 3YAR JITAT (Treatment Plan - Chikitsa Siddhanta)

e IRER (Avoidance of Causative Factors) — H‘{II,’T, e, T&T98T 3R T T
eiereT RAfFEAT (Detoxification Therapy) — T, Ta=TeT, I&dT

oAl fRAfHET (Palliative Treatment) — goor wferr (Gudmar, Haridra, Amalaki)
IMER-fATR UK (Dietary & Lifestyle Modification) — 14T, SRITH, Hfldl 3R
@I R (Rejuvenation Therapy) —Hﬂﬂ'l'f?l?-ﬁ, frersiiaT, Igus adr

A A
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9AE (Diabetes Mellitus) - & Feal

(Case Study of Prameha in Ayurvedic Pattern)

1. M3t F1 TS R@gIor (General Information of the Patient)

oTH (Name): THADAR QAT (Ramkumar Sharma)

3 (Age): 52 ay (52 years)

fa9T (Gender): ey (Male)

9T (Address): STIYY, ASTEAT (Jaipur, Rajasthan)

9T (Occupation): SATIRT (Businessman)

darfgs UM (Marital Status): [da1fgd (Married)

3fdw AT (Economic Status): FEIH FaT (Middle Class)

2.HEY Rrerra (Chief Complaints - Pradhana Vedana)

L 2

A AW B AHWFAT (Polyuria) - 8T H 8-10 99X Td Td #H 3-4 IR G2 ST
HIfOF I (Polydipsia) — R-IX AT it I gTor

kb #™ (Polyphagia) - IR-SX Glel T STHI

R & gdadr (Weakness) — [GeT31% Ushiel HeqH &lell

god & fIR1ae (Weight Loss) — 6 HgleT 3 oldTe7dT 5 fohell T AT

R A W (Tingling Sensation in Feet) — Tolel H HidaTS

cadT QI (SKin Issues) — 1T glad 9T & T FLAT

L 2

L 2

L 2

L 2

L 2

*
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3. Q91 fA8TH (History of Present Illness - Vyadhi Anamnesis)

o T dY YTHTA (Onset): 2 Y Tgel T I YehTed, iU TIH Td dR-GN AT Page | 4]
ST T AT 5

o gdATT AT (Present Condition): T80T §¢ @ &, AV &7 & T4 H 3™+
g 3R FqT T

o MATdr 39AR (Previous Treatment): I3 o7 Ugel shdd tlioj\ 30ar fohar afeeT
s TaAY FUR AL g3l

4. f@' AT HT sfaer™ (Past Medical History - Poorva Vyadhi Anamnesis)

« SHS 9gel 3TT IFAAT (Hypertension) T fAerer g3 2|
o 3 AR 9T H FHE g F TA g L

5. qIiRaETR® sﬁm (Family History - Kula Anamnesis)

o AT (Father): 60 a¥ &I 31 # HYAT (Diabetes) & FoTIfdd |
« HATAT (Mother): 3T IFIATT (Hypertension) & 3T |
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6. SqfFdIraT AT (Personal History - Vyaktigata Anamnesis)

3T (Dietary Habits):

v Ufaed el &1 daa

v H@'-ai?ﬁ g % 3TER (Heavy and Fried Food)
v B TF g dieardl &I &H dded

R8I (Lifestyle):

X A IRF HF &7 AT (Sedentary Lifestyle)
X FS IIH IT JNET T

X 30F AT TF dEH F H

fAaT (Sleep Pattern):

v 6 8¢ &1 fafaa g

cqd«d (Addictions):

X 10 aut & IIT-AGTe FHT A

7. gufag gdiane (Tenfold Examination - Dashavidha Pariksha)

&Y gi&T (Dosha Examination): %hsl Td dldel Y8d 3T

AR qdi&TT (Dushya Examination): #¢, I&d, H#ooll, s

&2 98T (Desha Examination): 3feld cer (a_-ITﬁ'{I;q'T-T &)

FTeT g0&Ir (Kala Examination): 3iTS& TS H &7 §od &

¥ 98T (Bala Examination): F#EIH ol

i3t 9HaT (Agni Examination): HGITIsT (Weak Digestive Fire)
Arcrg gdam (Satmya Examination): AU ™ H FcFgar

wﬁr qdI&T (Prakriti Examination): Sth-Yehfcl

I 08T (Vaya Examination): FEIH 3Ja€AT (Middle Age)

10. ST AfFT GN&TT (Vyayama Shakti): a1 (Low Physical Strength)

I R R e
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8. 3rsefdg gdIaty (Eightfold Examination - Ashtavidha Pariksha)

1. A8t (Pulse): FHaT %ﬁ,ﬂ?ﬁlﬁ
2. #A (Urine):
o 3% AT & (Increased Quantity)
o e T (Yellowish)
HAYY T (Sweet Odor)
o Wfdeldr (Frothy Urine)
H (Stool): & HR T FRH
fSEar (Tongue): % Td ST g‘é’
ersg (Voice): HT T #Hg
TqeY (Touch): THT caar
. o (Eyes): drell tﬁw,ﬁ S
. 3MHfA (Body Structure): T, §osh 9 ST folehel g3t

AR
O

~

o0

9. mﬂﬁﬂ? q1&T9T (Modern Investigations)
TFd A ILU&TIT (Blood Sugar Test):

« FBS: 160 mg/dL (aATHdl < 100 mg/dL)
« PPBS: 250 mg/dL (ATHel < 140 mg/dL)
e HbAlc: 8.5% (ATHT < 5.7%)
fafis WYwEe (Lipid Profile): 3T Plo¥aid
frssll el T (KFT): fhufefasr goar sar el
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10. genifaa AT (Probable Diagnosis - Vyadhi Nidan)

— &%l YAE (Kapha Type Diabetes) - TRf® & 31GEAT (Initial Stage)

11. 3IR IrSTeT (Treatment Plan - Chikitsa Siddhanta)
A. fager 9RER (Avoidance of Causative Factors)

X 3T AT, dol-3f gard, (Y ol s e
¥ TeET U9 RIS ASHIar e

B. atreT RATFAT (Detoxification Therapy)

v @ (Purgation Therapy) — ﬁagr aﬁ
v S RAafecar (Medicated Enema) —H{J,’W gJEAT

C. adsT RAfFcAT (Palliative Treatment)
AT (Herbal Medicines):

IISAN (Gymnema Sylvestre)

S

gReT (Turmeric)
37T (Amla)
AYATRIAT qEr
TETHT T

3TER AT (Diet Plan):

o St o, fAwe @ gFd 3R
o I U AT
o & # sAig-erge um
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fA8R (Lifestyle Modification):

o YiAfesT YO Td 1T (HShIE, Sefiree)
o Eodhl UTATH
e 7-8¥¢ &Y AT i

W Rfecar (Rejuvenation Therapy):

o TATSIT, 37T, TITTYTLT
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YAE (Diabetes Mellitus) - 3gdfew va amyfas RfFcar f

gammmﬁw

(Treatment Principle)

based Detoxification &
Palliation)

YT (Aspect) 3 few fafecm mgﬁa? fRafeear (Modern
(Ayurvedic Treatment) Treatment)
AY-Uhiad & ITAR Mer " By — .
N - Ud HA [RAfkcar (Dosha- "

I URATH (Glucose Control &

Complication Prevention)

2. fage aRER

(Avoidance of Causative

e S, dol- T T
T8I hl <M (Avoidance of

dfeld MR Td ey
fAIT0T (Balanced Diet &

5. Mg (Diet Plan)

38X (Barley, Kulthi, Bitter
Foods)

Factors) Sweets, Oily & Heavy Food) Caloric Restriction) ‘

fa¥asT (Purgation) - ﬁq?r
3. e g X et Rfeea
(Detoxification Therapy) &I (Medicated Enema) - ||37918 STl

Ao aeed
4. AT FPf¥Faar Wa ISHAN, g, HATHITAT (Metformin)
(Palliative Treatment) :%a? . GlFerreifore, fFatfaees,

Y , RISl 5 EQIiEIEI
9 st Fedl, fage @ g |9 FF TomsaaT 557

qrelT deteT (Low GI Diet)
31T% BEaR T HA

AT, T STl VIl ||emrafersse
ST T SO m’lﬁﬁ SITITH (Aerobic
6. fagR (Lifestyle . xercise
HSh[Hd, dail[Had
Modifications) S > ) gidafesT 30-45 fAsIC &
goT ST iR TR
7. e fafeaar ¥ et 3regarem, X FIS gcgeT FAT TAfhcar
(Rejuvenation Therapy) |[TIdTITRI el
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fawr (Aspect) 2 myfas RfFAT (Modern
(Ayurvedic Treatment) Treatment)
. [AATAT sols I
8. SEAMIA B IFUA ) e g oy 39 |[veRer Page | 4
. 9 9
(Prevention of AT 5o Fd9T TF s e
Complications) )
IGREL!

| ATE 9T YeA: Hediehad  ||3-6 ATE H HbAlc T&ToT

9. BTel1-379 (Follow-up) .
(Re-evaluation after 1 month) (HbAlc Test every 3-6 months)

fasHY (Conclusion)

. 3gdE A yHE F STER HA FROT @V fAph) W T gar §, T hE
3myfae Rafrear @emol @ R e W e & B

o T, 3MER vd AR 1 A 3Yfae R & @y AT 4 3
gRuTe el T &l

. gdfew Rfrcar Auffi® (Natural) va ifARes (Holistic) 8, Sl My
fafrcar caa gerrdr ofrt Srdemfore AeRar 3cdea & Thdr ¢
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Modern Prescription for Diabetes Mellitus (Type 2 Diabetes - Prameha)

Patient Details:

e Name: XYZ

e Age/Sex: 50/M
o Diagnosis: Type 2 Diabetes Mellitus

e Chief Complaints: Polyuria, Polydipsia, Fatigue
e BP: 130/85 mmHg
e Random Blood Sugar (RBS): 250 mg/dL
e HbAlec: 8.5%

Rx (Prescription):

‘ Drug Name

Dose &
Frequency

Mechanism of Action

Indications |

Metformin 500
g

3

1 tablet BD (After
meals)

Decreases hepatic glucose
production & increases insulin
sensitivity

First-line for Type 2
DM

Glimepiride 1 ||1 tablet OD Stimulates pancreatic B-cells to  [{If blood sugar is

mg (Before breakfast)||release insulin uncontrolled
Sitagliptin 100 | tablet OD DPP-A‘L inhibitor, increases Helps in postprandial
mg incretin levels sugar control
Atorvastatin  ||1 tablet OD Lowers cholesterol & reduces If dyslipidemia

10 mg (Night) cardiovascular risk present

Aspirin (EC) 1 tablet OD Prevents blood clot formation If cardiovascular risk
75 mg factors present
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Lifestyle & Diet Advice:
w4 Diet:
&2 Die Page | 44
e Low-carbohydrate, high-fiber diet
e Avoid refined sugars, processed foods
o Increase intake of vegetables, whole grains
Exercise:
e 30-45 minutes of moderate exercise (e.g., walking, cycling) at least 5 days a week

Monitoring:

o Fasting Blood Sugar (FBS) & Postprandial Blood Sugar (PPBS) every 15 days
o HbAIlc every 3 months

Follow-up:

e Review after 1 month with blood sugar reports

Remarks:

e Ifblood sugar remains uncontrolled, Insulin therapy may be considered.
e Monitor for hypoglycemia with sulfonylureas (Glimepiride).
e Regular foot examination to prevent diabetic neuropathy.

CLINICAL CASE 03 — APTA AYURVEDA @COPYRIGHT
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Case History of Kushta Roga (Skin Diseases) in Ayurveda

I. GENERAL INFORMATION (Samanya Parichaya)

1. Name: (Patient’s full name) Page | 5(
2. Age: (Infant, Child, Adult, Elderly)

3. Gender: (Male/Female/Other)

4. Occupation: (Manual worker, Office job, Student, etc.)

5. Address: (Urban/Rural, Climate considerations)

6. Date of Examination: (Day, Ritu/season)

1. Pradhan Sampratyatmaka Lakshana (Chief Complaints)
Discoloration of skin (Vaivarnya)

Scaling or roughness (Rookshata)

Itching (Kandu)

Burning sensation (Daha)

Oozing or discharge (Srava)

Pain (Vedana)
Ulceration (Vrana)

2. Poorva Vedana (History of Present Illness)

Duration of symptoms

Mode of onset (Acute/Chronic)
Progression of disease
Aggravating and relieving factors
Any previous treatment taken

3. Nidan Panchaka (Ayurvedic Etiopathogenesis)

e Nidana (Causative Factors)
o Viruddhahara (Incompatible food)
Atisevana of Guru, Snigdha, Madhura Ahara (Excessive heavy, oily, sweet food)
Dadhi (Curd) and Matsya (Fish) consumption
Ati-ruksha or ati-snigdha Vihara
Psychological factors like Krodha, Shoka
o Beeja dosha (Genetic predisposition)
e Dosha Involvement
o Tridoshaja involvement in Kushta

O O O O
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o Kapha predominant in Bahya Twak Vikar

o Pitta involvement in Daha, Srava, Vaivarnya

o Vata involvement in Rookshata, Parushata, Srava
e Dushya (Affected Dhatus)

o Twak, Rakta, Mamsa, Lasika, Ambu
e Srotas Involvement

o Rasavaha, Raktavaha, Mamsavaha Srotas
* Rogamarga (Pathway of Disease Propagation)

o Bahya (External) & Abhyantara (Internal)

4. Prakriti Pariksha (Constitutional Examination)

e Vata, Pitta, Kapha predominance assessment

5. Sara, Samhanana, Satmya, Pramana Pariksha (General Physical Examination)

o Twak Sara (Skin quality)

e Agni Bala (Digestive strength)
o Bala (Strength and immunity)
o Satmya (Adaptability)

e Pramana (Body measurements)

6. Dashavidha Pariksha (Tenfold Examination)

o Dasha Vidha Pariksha Aspects
1. Prakriti — Vata, Pitta, Kapha type
2. Vikriti — Nature of Kushta manifestation
3. Sara — Quality of Dhatus
4. Samhanana — Compactness of body tissues
5. Pramana — Measurement and proportion of body parts
6. Satmya — Compatibility of diet and lifestyle
7. Sattva — Psychological strength
8. Aharashakti — Capacity to digest food
9. Vyayamashakti — Exercise endurance
10. Vaya — Age of the patient
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7. Ashta Sthana Pariksha (Eightfold Examination)

Nadi Pariksha (Pulse Examination)
o Vataja Kushta — irregular, thready pulse
o Pittaja Kushta — fast, bounding pulse
o Kaphaja Kushta — slow, deep pulse
e Mala Pariksha (Stool Examination)
o Constipation in Vataja Kushta
o Soft stools in Pittaja Kushta
o Mucus or heaviness in Kaphaja Kushta
e Mutra Pariksha (Urine Examination)
o Discoloration, frothiness, burning sensation
e Jihva Pariksha (Tongue Examination)
o Coating, dryness, discoloration
e Shabda Pariksha (Voice Examination)
o Normal or hoarse voice depending on dosha involvement
e Sparsha Pariksha (Touch Examination)
o Dry, rough skin in Vataja Kushta
o Hot, inflamed skin in Pittaja Kushta
o Soft, moist skin in Kaphaja Kushta
e Drik Pariksha (Eye Examination)
o Conjunctival discoloration, icterus, redness
e Akruti Pariksha (Body Structure Examination)
o Emaciation, swelling, deformity if present

8. Differential Diagnosis (Vyadhi Vinischaya)

Vicharchika (Eczema)

Dadru (Ringworm)

Kitibha (Psoriasis)

Vipadika (Cracked skin disorder)
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9. Treatment Plan (Chikitsa)

e Shodhana (Purification Therapy)
o Vamana (Emesis) — If Kapha predominant
o Virechana (Purgation) — If Pitta predominant
o Raktamokshana (Bloodletting) — If Rakta involvement
o Basti (Medicated Enema) — If chronic and Vataja type
e Shamana (Palliative Therapy)
o Tikta, Kashaya, Katu Rasa Pradhana Ahara
o Herbal formulations — Khadirarishta, Manjisthadi Kwath
o Topical applications — Arka Taila, Nimba Taila
o Pathya-Apathya (Do’s & Don’ts)
o Avoid fish and milk together
o Include bitter and astringent foods
o Avoid curd, excessive sweets, fermented food
o Follow proper hygiene

10. Prognosis (Sadhya-Asadhyata)
e Sadhya (Curable) — If diagnosed early and treated properly

e Kruchra Sadhya (Difficult to cure) — Chronic cases with complications
e Asadhya (Incurable) — Genetic involvement, neglected cases
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Case History of Kushta Roga (Skin Disease) in Ayurveda

1. Patient Details

e Name: Mr. Ram Shankar

e Age: 45 years

e Gender: Male

e Occupation: Farmer

e Address: Varanasi, Uttar Pradesh

e Date of Examination: 04 March 2025

Page | 54

2. Chief Complaints (Pradhan Sampratyatmaka Lakshana)

o Itching (Kandu) — Since 6 months, aggravated at night

e Scaling of skin (Rookshata) — Especially on arms and legs

o Discoloration (Vaivarnya) — Blackish and reddish patches

e Burning sensation (Daha) — Mild, increased after sun exposure
e Oozing (Srava) — Occasional, from cracked skin

e Pain (Vedana) — Mild, especially on scratching

3. History of Present Illness (Poorva Vedana)

o The patient first noticed small red patches on his arms 6 months ago.
e (Gradually, the lesions spread to legs and back.

o Itching worsened with sweating and exposure to dust.

e Over time, the skin became dry and scaly with occasional discharge.
e No history of similar illness in the past.

4. History of Past Illness (Poorva Vyadhi)

o History of digestive issues (indigestion and bloating) for the last 2 years.
e No history of diabetes, hypertension, or tuberculosis.
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5. Family History (Kutumba Anuvanshika Vyadhi)

No family history of Kushta Roga or other chronic skin diseases.

6. Dietary and Lifestyle History (Ahara & Vihara)

Dietary Habits:
o Frequent consumption of fish with curd.
o Excessive intake of sweets and dairy products.
o Spicy and oily food preference.

Lifestyle & Daily Routine:
o Works in the field under direct sun exposure.
o Poor personal hygiene, irregular bathing habits.
o Sleeps late at night, irregular sleep cycle.

7. Nidan Panchaka (Ayurvedic Etiopathogenesis)

Nidana (Causative Factors):
o Viruddhahara (Fish + Curd combination)
o Excessive intake of Madhura & Snigdha Ahara (Sweet and oily foods)
o Lack of proper hygiene
o Exposure to dust and chemicals
Dosha Involvement:
o Kapha-Pitta Pradhana Kushta (As per symptoms like oozing, discoloration,
burning, and itching)
Dushya (Affected Dhatus):
o Twak (Skin), Rakta (Blood), Lasika (Lymph), Mamsa (Muscle)
Srotas Affected:
o Rasavaha Srotas (Lymphatic circulation)
o Raktavaha Srotas (Blood circulation)
Rogamarga (Pathway of Disease Propagation):
o Bahya (External manifestation)
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8. Dashavidha Pariksha (Tenfold Examination)

1. Prakriti: Kapha-Pitta dominance

2. Vikriti: Kushta Roga affecting skin and blood
3. Sara: Moderate Dhatu Sara

4. Samhanana: Medium build

5. Pramana: Normal body proportions

6. Satmya: Mixed diet compatibility

7. Sattva: Moderate mental strength

8. Aharashakti: Mild indigestion issues

9. Vyayamashakti: Moderate exercise tolerance
10. Vaya: Middle age (Madhyama Vaya)

9. Ashta Sthana Pariksha (Eightfold Examination)

e Nadi Pariksha (Pulse): Kapha-Pitta pulse (moderate, slightly heavy)

e Mala Pariksha (Stool): Occasionally hard stool, incomplete evacuation
e Mutra Pariksha (Urine): Normal, slightly yellowish

o Jihva Pariksha (Tongue): Coated white layer, Kapha dominance

e Shabda Pariksha (Voice): Normal

e Sparsha Pariksha (Touch): Rough and dry skin

e Drik Pariksha (Eye): Mild conjunctival congestion

e Akruti Pariksha (Body Structure): Moderate body frame

10. Differential Diagnosis (Vyadhi Vinischaya)
e Vicharchika (Eczema) — Due to scaling, itching, and oozing

e Dadru (Ringworm) — Ruled out due to absence of annular lesions
o Kitibha (Psoriasis-like disorder) — Possible similarity due to rough skin and scaling
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11. Treatment Plan (Chikitsa)

Shodhana Therapy (Purification Treatment)

o Virechana Karma (Purgation therapy) using Trivrit Churna for Pitta-Kapha
balancing

o Raktamokshana (Bloodletting) for Rakta Dushti
o Lepa (External Application) — Nimba Taila & Arka Taila for healing
Shamana Therapy (Palliative Treatment)
o Internal Medicines:
= Khadirarishta — Blood purification
* Manjisthadi Kwath — Pitta & Rakta Shodhana
= Arogyavardhini Vati — Liver detoxification
Pathya (Do’s & Don’ts)
o Dao’s:
Use bitter and astringent foods (Neem, Manjistha, Turmeric)
Maintain proper hygiene
Drink herbal decoctions (Guduchi, Nimba Kwath)

Light & easily digestible food
o Don’ts:

X Avoid fish and dairy together
X Avoid excess sweets, curd, and fermented foods
X Avoid irregular sleeping habits

12. Prognosis (Sadhya-Asadhyata)

Sadhya (Curable) — If treated early with proper Shodhana and Shamana therapies
Kruchra Sadhya (Difficult to cure) — If chronic and associated with lifestyle issues

13. Follow-Up Plan

1st Follow-up (After 15 days): Monitor symptoms, reduce itching, scaling
2nd Follow-up (After 1 month): Assess improvement and modify treatment
3rd Follow-up (After 3 months): Long-term maintenance and prevention
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Ayurvedic Chikitsa for Kushta Roga (Skin Disease)

1. Shodhana Chikitsa (Purification Therapy)

To eliminate Dosha accumulation and cleanse the body, the following therapies are advised:

(A) Panchakarma Procedures

1.

Snehana (Oleation Therapy)
o Internal: Panchatikta Ghrita, Mahatikta Ghrita
o [External: Abhyanga with Nimba Taila, Mahamarichyadi Taila
Swedana (Sudation Therapy)
o Bashpa Sweda (Steam therapy) with Nimba, Haridra decoction
o Nadisweda (Localized steaming on affected areas)
Vamana Karma (Emesis Therapy) - If Kushta is Kapha-predominant
o Madanaphala Pippali Churna with Yashtimadhu Kwatha
o Administered after Snehapana with Mahatikta Ghrita
Virechana Karma (Purgation Therapy) - If Kushta is Pitta-predominant
o Trivrit Churna, Avipattikar Churna, Aragwadha Phala Churna
o Administered after Snehana and Swedana
Raktamokshana (Bloodletting Therapy) - If Kushta is Rakta Dushti-predominant
o Jalaukavacharana (Leech Therapy) - For localized, chronic Kushta
o Siravedha (Venesection) - If generalized Kushta with severe Rakta Dushti

2. Shamana Chikitsa (Palliative Treatment)

To balance vitiated Doshas and relieve symptoms, the following herbo-mineral formulations
are recommended:

(A) Internal Medicines

For Kapha-Pitta Kushta:

Khadirarishta — Blood purification

Panchatikta Ghrita Guggulu — Anti-inflammatory, detoxification
Manjishthadi Kwath — Rakta & Pitta Shodhana

Arogyavardhini Vati — Liver detox, improves skin health
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For Raktaja Kushta (Blood-related Skin Disorders):

e Sarivadyasava — Blood detoxifier

e Patoladi Kwatha — Pitta Kapha Shamana

e Gandhaka Rasayana — Antimicrobial, enhances immunity
For Chronic Kushta:

e Ras Manikya — Works on stubborn skin conditions

e Sootshekhar Rasa — Balances Pitta and digestive fire
e Kanchanar Guggulu — Lymphatic drainage and detox

3. Bahya Chikitsa (External Applications)

For symptom relief and local healing:

Lepas (Herbal Paste Application)

e Haridra & Chandana Lepa — Cooling, anti-inflammatory

e Nimba Churna & Manjistha Lepa — Detoxifying, anti-infective

o Kushthagna Lepa (Patol, Aragwadha, Triphala, Haritaki) — Removes toxins
Taila (Medicated Oils for Massage)

e Mahamarichyadi Taila — Antifungal, antipruritic

o Nimbadi Taila — Antimicrobial, wound healing

e Chandana Bala Lakshadi Taila — Cooling effect

Dhara (Pouring Decoctions on Affected Area)

e Khadira Kwatha Dhara — Antiseptic
e Nimba & Triphala Kwatha Dhara — Deep skin cleansing

Takradhara (Buttermilk Therapy)
e With Haridra & Amalaki for burning sensation relief

Udwartana (Herbal Powder Massage)

o With Triphala, Musta, and Haridra to remove toxins
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4. Pathya-Apathya (Diet & Lifestyle Recommendations)

(A) Pathya (Do’s — Recommended Diet & Lifestyle)

Dietary Guidelines:

Include: Bitter-tasting foods (Neem, Guduchi, Patola), Astringent foods (Musta, Lodhra)

Green leafy vegetables (Spinach, Moringa), Fiber-rich foods
Warm water with lemon, Fasting once a week for detox
Herbal teas with Haridra, Manjistha, Guduchi

Lifestyle Guidelines:

Maintain skin hygiene, avoid excessive sun exposure

Bath with herbal decoctions (Triphala, Nimba, Khadira)
Regular exercise (Yoga, Pranayama) to maintain metabolism
Yoga Asanas: Bhujangasana, Paschimottanasana, Shavasana

(B) Apathya (Don’ts — Avoidable Foods & Habits)

X Avoid Dietary Incompatibilities (Viruddhahara)

Fish + Milk / Curd combinations
Heavy, oily, spicy, fermented foods

Excessive sweets, dairy, fast food

X Avoid Lifestyle Mistakes

Irregular sleeping habits

Excessive stress, anger, and emotional distress
Exposure to polluted water, chemicals
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5. Rasayana Chikitsa (Rejuvenation Therapy)

For preventing recurrence and enhancing immunity:
Herbal Rasayanas:

. . Page | 61
Chyawanprash — General immunity booster
Brahma Rasayana — Detoxification and mental health
Shatavari Kalpa — Skin nourishment
Triphala Rasayana — Balances Doshas, promotes digestion

Herbal Decoctions for Long-Term Use:

e Nimba + Guduchi + Manjistha Kwatha
o Khadir + Patola + Daruharidra Kwatha

6. Prognosis (Sadhya-Asadhyata)

e Sadhya (Curable) — If diagnosed early and treated with proper Shodhana and Shamana

therapies
e Kruchra Sadhya (Difficult to cure) — If chronic, associated with genetic or metabolic
disorders
7. Follow-Up Plan

1st Follow-up (After 15 Days)

e Monitor reduction in itching, scaling
e Adjust internal medications if needed

2nd Follow-up (After 1 Month)

o Evaluate healing and Dosha balance
o Plan for Rasayana therapy if condition stabilizes

3rd Follow-up (After 3 Months)

o Check for relapse, advise lifestyle modifications
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Comparison of Ayurvedic and Modern Treatment of Kushta Roga

(Skin Diseases)
Aspect H Ayurvedic Treatment || Modern Treatment |

Tridosha imbalance (Vata, Pitta,
Kapha), Rakta Dushti (Blood Genetic factors, Autoimmune

Etiology (Causes) vitiation), Agnimandya (Weak disorders, Allergic reactions, Infections
digestion), Viruddhahara (Bacterial, Fungal, Viral),
(Incompatible diet), Srotorodha Environmental triggers
(Obstruction in body channels)

Pathogenesis Dosha and Dhatu Dushti leading to |[Immune system dysfunct‘ion, ' '
(Samprapti) Ra}(tq, Mamsg, Lasika, and Twak Inﬂgmmatlon, P.athogen invasion, Skin
vitiation causing Kushta barrier dysfunction

- Nadi Pariksha (Pulse
Diagnosis Examigation) - Darshana (Visual |- Blgod Tests (CBC, ESR, CRP, ANA)
(Pariksha) inspection) - Sparshana (Touch - Skin Biopsy - Allergy Tests -

Examination) - Prashna (Detailed |Microbial Culture

History)

e )| Topia and Systemi Mdiaions
Treatment Chikitsa (External Therapy) - Anti-inflammatory, Antlhlstamlng
Principle . . Drugs - Immunosuppressants - Diet &

Pathya (Diet & Lifestyle) - Lifestyle Modifications

Rasayana (Rejuvenation)

- Vamana (Emesis) for Kapha-Pitta

Kushta - Virechana (Purgation) for
Detoxification Pitta-Rakta Dushti - _ONOt a Stalfdard céet;) x theripy L
(Shodhana) Raktamokshana (Bloodletting) for ceasional USe of plasmaphierests 1m

severe Rakta Dushti - Panchatikta ||>C'C'c autoimmune cases

Ghrita Pana

- Khadirarishta, Mahatikta Ghrita, L’;gi;%f;i?}%géﬁ?ggﬁg’s
Internal Manjisthadi Kwatha, . !
Medicines Arogyavardhini Vati, Panchatikta (Prednisolone, Hydrocortisone) -
(Shamana) Guggulu - Gandhaka Rasayana, Immunosuppressap ts (Methotrgxgte,

Ras Manikya for chronic cases Cyclgsporlne) - Biologics (Infliximab,

Adalimumab)

- Nimba Churna, Haridra, ) )
External Manjistha Lepa - Mahamarichyadi é:;%l;zlll:;z;(:)d_s {“(;;(i)g:i[ aCSZII(’:ineurin
Applications Taila, Nimbadi Taila, Chandana

(Lepas & Taila)

Taila - Takradhara (Buttermilk
Therapy), Triphala Kwatha Dhara

Inhibitors (Tacrolimus, Pimecrolimus)
- Moisturizers and Barrier Creams

Dietary &
Lifestyle

- Bitter and astringent foods,
detoxifying herbs, light meals -
Avoid incompatible foods (Milk +

- Hypoallergenic diet for allergic cases
- Gluten-free diet for autoimmune
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| Aspect

H Ayurvedic Treatment

|| Modern Treatment

Modifications
(Pathya-Apathya)

Fish, Excess sugar, Dairy,
Fermented foods) - Herbal teas,
Yoga, Meditation

cases - Avoid alcohol, smoking, junk
food

Rejuvenation
(Rasayana
Therapy)

- Chyawanprash, Brahma
Rasayana, Guduchi Rasayana -
Triphala Rasayana for long-term
detox and immunity boosting

- Vitamin and Mineral Supplements
(Zinc, Vitamin D, Omega-3) -
Immunotherapy in chronic conditions

Prognosis & Cure
Rate

- Sadhya (Curable): If detected
early & treated with proper
Shodhana and Rasayana -
Kruchra Sadhya (Difficult to
Cure): If chronic or genetic

- Mild Cases: Well-controlled with
medications - Chronic Cases: Require
long-term immunosuppressants, risk of
recurrence

Side Effects

- Minimal if therapies are
performed correctly - Risk of
excessive detoxification if not

done properly

- Steroids cause skin thinning, weight
gain, immunosuppression - Long-term
drug use may lead to liver/kidney

damage

CLINICAL CASE 04 — APTA AYURVEDA @COPYRIGHT
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Udara Roga Case History in Ayurveda

I. General Information (Samanya Parichaya)

WX N RN =

Name:

Age:

Gender:

Address:

Occupation:

Marital Status:

Socioeconomic Status:

Chief Complaints (Mukhyavedana):
Duration and progression of symptoms

I1. Present Illness History (Vartaman Vyadhi Itihasa)

Onset: Acute / Chronic
Progression: Gradual / Sudden / Intermittent
Aggravating & Relieving Factors:

o Food-related triggers (4haraja Nidana)

o Seasonal variations (Ritujanya)

o Emotional or psychological factors (Manasika Nidana)
Associated Symptoms:
Pain in abdomen (Shoola)
Distension (Udaraprapti / Adhmana)
Loss of appetite (Agnimandya)
Constipation / Diarrhea (Vibandha / Atisara)
Ascites (Jala-Udara Lakshana)

O O O O O

II1. Past History (Purva Vyadhi Itihasa)

Any history of:

Chronic liver disease (Yakrit Vikara)
Previous surgeries

Worm infestations (Krimi Roga)
Gastrointestinal disorders (4jeerna, Grahani)
Diabetes (Madhumeha)

O O O O O
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IV. Family History (Kula Vyadhi Itihasa)

e Any family history of:
o Liver disorders
o Genetic conditions (Sahaja Hetu)
o Diabetes, hypertension

V. Personal History (Vyaktigata Itihasa)

1. Dietary Habits (Aharaja Nidana)
o Veg/Non-Veg
o Intake of oily, heavy, spicy foods
o Alcohol consumption (Madya Sevana)
o Irregular eating habits
2. Bowel and Bladder Habits
o Constipation / Loose stools
o Frequency and consistency of stools
3. Sleep Patterns (Nidra Niyama)
o Insomnia / Disturbed sleep
o Daytime sleep (Divaswapna)
4. Lifestyle (Viharaja Nidana)
o Sedentary lifestyle
o Excess physical exertion
5. Addictions (Dushana Hetu)
o Tobacco / Alcohol
o Druguse
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VI. Clinical Examination (Rogi Pariksha)

1. Dashavidha Pariksha (Tenfold Examination)

1. Prakriti (Body Constitution): Vata / Pitta / Kapha

2. Vikriti (Disease Condition): Dosha imbalance

3. Sara (Tissue Excellence): Rasadi Sara Pariksha

4. Samhanana (Body Build): Strength and compactness

5. Pramana (Measurement of the body): BMI, waist circumference

6. Satmya (Tolerance & Adaptability): Dietary and lifestyle adaptability
7. Sattva (Mental Strength): Anxiety, depression, stress levels

8. Aahara Shakti (Digestive Capacity): Agni Pariksha

9. Vyayama Shakti (Exercise Tolerance): Physical strength assessment
10. Vaya (Age): Bala (Childhood), Madhya (Adult), Jirna (Old age)

2. Trividha Pariksha (Threefold Examination)

1. Darshana (Inspection):
o Distension, discoloration, ascites
o Skin texture changes (Jala-Udara features)
2. Sparshana (Palpation):
o Tenderness, hardness, fluid accumulation
o Liver/spleen enlargement
3. Prashna (Interrogation):
o Detailed questioning on symptoms

VII. Special Examinations (Vishishta Pariksha)

1. Nadi Pariksha (Pulse Examination):
o Vataja Udara — Irregular, thready pulse
o Pittaja Udara — Rapid, bounding pulse
o Kaphaja Udara — Slow, deep pulse
o Sannipataja — Mixed characteristics
2. Jihva Pariksha (Tongue Examination):
o Coated tongue (Ama Lakshana)
o Pale tongue (Kapha / Pitta imbalance)
3. Mala Pariksha (Stool Examination):
o Undigested food particles (4jeerna)
o Sticky, foul-smelling stool (Ama Lakshana)
4. Mutra Pariksha (Urine Examination):
o Frothy urine (Yakrit Vikara)
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o Yellowish discoloration (Pittaja Vikara)

VIII. Differential Diagnosis (Samprapti Vighatana)

1. Udara Roga Classification (According to Ayurveda)
o Vataja Udara — Abdominal distension, dry stools, severe pain
Pittaja Udara — Burning sensation, jaundice, excessive thirst
Kaphaja Udara — Heaviness, sluggish digestion, cold sensation
Sannipataja Udara — Mixed symptoms of all three doshas
Jalodara (Ascites) — Fluid accumulation, prominent veins, anemia
Pleehodara (Splenic Enlargement) — Spleen enlargement, anemia
Yakritodara (Liver Enlargement) — Liver dysfunction, yellowish discoloration
Baddhodara (Intestinal Obstruction) — Severe constipation, vomiting

O O O O 0 O O

IX. Investigations (Modern Correlation & Lab Tests)

Routine Blood Tests: CBC, LFT, RFT

USG Abdomen: To detect ascites, hepatosplenomegaly
Endoscopy (if needed): To rule out gastric pathology
Stool Examination: To check for worms (Krimi Roga)
Urine Examination: For albumin, bile pigments

M

X. Ayurvedic Treatment Plan (Chikitsa Siddhanta)

1. Nidana Parivarjana (Avoiding Etiological Factors)
e Avoid excess alcohol, heavy foods, sedentary habits
2. Shodhana Chikitsa (Detoxification Therapy)

Vamana Karma — If associated with Kapha dosha
Virechana Karma — If Pittaja involvement is present
Basti Karma — If Vata is predominant
Raktamokshana — If blood toxicity is suspected
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3. Shamana Chikitsa (Palliative Therapy)

e Deepana-Pachana: Trikatu Churna, Hingvashtaka Churna
o Agnivardhaka Dravyas: Chitrakadi Vati, Shankha Vati

e Liver Protection: Bhumyamalaki, Kalmegh, Katuki

o Diuretics: Punarnava, Gokshura

4. Pathya-Apathya (Diet & Lifestyle Modification)

o Easily digestible food (Laghu Bhojana)
e Avoiding heavy, oily, fermented food
e Moderate exercise and yoga (Pavanmuktasana, Vajrasana)

XI. Prognosis (Sadhya-Asadhyatva)

e Sadhya (Curable): Early-stage functional disorders
e Krichra Sadhya (Difficult to Treat): Chronic liver diseases
e Asadhya (Incurable): Advanced ascites with multi-organ failure
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Patient Case History for Udara Roga

I. General Information (Samanya Parichaya)

e Name: Mr. Ramesh Sharma Page | 64
e Age: 45 years

e Gender: Male

e Address: Varanasi, Uttar Pradesh

e Occupation: Shopkeeper

e Marital Status: Married

e Socioeconomic Status: Middle class

e Chief Complaints (Mukhyavedana):

Abdominal distension (Udaraprapti) for 6 months
Loss of appetite (Agnimandya)

Occasional pain in the abdomen (Shoola)
Constipation (Vibandha)

Fatigue and weakness (Daurbalya)

O O O O O

I1. Present Illness History (Vartaman Vyadhi Itihasa)

e The patient developed mild bloating 6 months ago, which gradually progressed to
noticeable abdominal distension.

e He experiences postprandial fullness and indigestion.

e Occasional sharp pain in the umbilical region, which increases after consuming heavy
food.

o Frequent constipation with dry, hard stools.

o Fatigue, weakness, and weight loss over the last 3 months.

I11. Past History (Purva Vyadhi Itihasa)
e History of chronic acidity (Admlapitta)
e No history of diabetes, hypertension, or tuberculosis.
e No past surgical history.

IV. Family History (Kula Vyadhi Itihasa)

o Father had liver cirrhosis.
e No known hereditary gastrointestinal disorders.
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V. Personal History (Vyaktigata Itihasa)

1. Dietary Habits (Aharaja Nidana):
o Predominantly non-vegetarian diet with excessive spicy and oily food.
o Frequent intake of fast food and fermented items.
o Irregular meal timings.
2. Bowel and Bladder Habits:
o Hard stools with difficulty in evacuation.
o Normal urination pattern.
3. Sleep Patterns (Nidra Niyama):
o Insomnia and disturbed sleep pattern.
4. Lifestyle (Viharaja Nidana):
o Sedentary lifestyle with minimal physical activity.
5. Addictions (Dushana Hetu):
o Alcohol consumption for the past 10 years.
o Occasional smoking.

VI. Clinical Examination (Rogi Pariksha) 1. Dashavidha Pariksha (Tenfold Examination):

e Prakriti: Pitta-Kapha dominant

o Vikriti: Kaphaja Udara with Ama Lakshana

e Sara: Madhyama (moderate tissue quality)

e Samhanana: Krura (weak body build)

e Pramana: Overweight (BMI: 27)

o Satmya: Mixed dietary adaptability

o Sattva: Low mental strength due to stress

e Aahara Shakti: Decreased digestion

e Vyayama Shakti: Reduced exercise tolerance
e Vaya: Madhyama (Middle age)

2. Trividha Pariksha (Threefold Examination):

1. Darshana (Inspection):
o Visible abdominal distension
o Dry skin, yellowish tint in sclera
2. Sparshana (Palpation):
o Mild hepatomegaly (liver enlargement)
o Fluid accumulation signs (+ve shifting dullness test)
3. Prashna (Interrogation):
o Patient complains of fatigue, low appetite, and bloating.
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VII. Special Examinations (Vishishta Pariksha)

1. Nadi Pariksha (Pulse Examination):
o Kapha-Pitta dominance, sluggish pulse
2. Jihva Pariksha (Tongue Examination):
o Coated tongue with white layer (4dma Lakshana)
3. Mala Pariksha (Stool Examination):
o Hard stools, offensive smell, undigested food particles
4. Mutra Pariksha (Urine Examination):
o Yellowish urine with no albumin or bile salts detected.

VIII. Differential Diagnosis (Samprapti Vighatana)

1. Types of Udara Roga Considered:
o Jalodara (Ascites) — Fluid accumulation in the peritoneal cavity.
o Yakritodara (Liver Enlargement) — Alcohol-induced hepatomegaly.
o Baddhodara (Intestinal Obstruction) — Chronic constipation with hard stools.

IX. Investigations (Modern Correlation & Lab Tests)

Liver Function Tests (LFT): Elevated SGOT/SGPT

Ultrasound Abdomen: Mild hepatomegaly with fatty liver

Complete Blood Count (CBC): Hemoglobin — 10.5 g/dL (mild anemia)
Stool Examination: Presence of undigested food particles

alb e

X. Ayurvedic Treatment Plan (Chikitsa Siddhanta)
1. Nidana Parivarjana (Avoiding Etiological Factors)

e Stop alcohol consumption and avoid heavy, oily, and spicy foods.
o Regularize meal timings and increase fiber intake.

2. Shodhana Chikitsa (Detoxification Therapy)

e Virechana Karma: Trivrit Lehyam for purgation therapy.
o Basti Karma: Niruha Basti with Dashamoola Kwatha for Vata regulation.
o Raktamokshana: If symptoms of liver congestion persist.

3. Shamana Chikitsa (Palliative Therapy)
e Deepana-Pachana: Hingvashtaka Churna + Shankha Vati.
e Agnivardhaka Dravyas: Chitrakadi Vati for appetite stimulation.

e Liver Protection: Kalmegh + Bhumyamalaki Kwatha.
e Diuretics: Punarnava + Gokshura for ascitic fluid reduction.
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4. Pathya-Apathya (Diet & Lifestyle Modification)

e Pathya (Recommended Foods):
o Light, easily digestible food like moong dal, rice gruel (Yusha).
o Buttermilk (7akra) and warm water intake.
o Triphala water at bedtime for bowel regulation.

e Apathya (Avoid Foods):
o Heavy-to-digest foods like red meat, dairy, deep-fried items.
o Excess salt and processed foods.
o Cold and carbonated beverages.

e Lifestyle Changes:
o Daily morning walk and yoga (Pavanmuktasana, Vajrasana).
o Avoid daytime sleep and late-night meals.

XI. Prognosis (Sadhya-Asadhyatva)
e Sadhya (Curable): If detected early and treated with Shodhana & Shamana therapy.

e Krichra Sadhya (Difficult to Treat): If liver function is severely compromised.
e Asadhya (Incurable): Advanced ascites with cirrhosis progression.
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Ayurvedic and Modern Treatment Plan

Treatment Ayurveda Modern Medicine
Approach
Nidana . .
.. Avoid alcohol, spicy, heavy food, and .
Parivarjana . .7 . Stop alcohol, avoid processed
L irregular meals. Regularize diet with . :
(Avoiding lieht foods foods, increase fiber intake.
Etiological Factors) & ’
Sh?d.h ana Virechana with Trivrit Lehyam, Basti . . .
Chikitsa : No specific detoxification,
(Detoxification Karma with Dashamoola Kwatha, supportive liver protection
Raktamokshana if needed. '
Therapy)
Deepana-Pachana: Hingvashtaka Liver Protection:
- Churna, Shankha Vati. Agnivardhaka: | Ursodeoxycholic acid, Silymarin.
Shamana Chikitsa || - . e ¥ . P
(Palliative Therapy) Chitrakadi Vati. Liver Protection: Diuretics: Spironolactone,
Kalmegh + Bhumyamalaki Kwatha. Furosemide. Digestive Support:
Diuretics: Punarnava + Gokshura. Proton pump inhibitors (PPIs).
Light, easily digestible food, Triphala .
Pathya (Diet & water, Takra (buttermilk). Avoid heavy, Balanced dle.t’ reduged salt.
. . . intake, exercise, avoid daytime
Lifestyle) fried foods. Yoga (Vajrasana,
sleep.
Pavanmuktasana).
Sadhya (Curable) if treated early, Good prognosis if liver function
Prognosis Krichra Sadhya (Difficult to Treat) if ||[is maintained; Poor in advanced
liver damage progresses. cirrhosis.

CLINICAL CASE 05 — APTA AYURVEDA @COPYRIGHT
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Case History of Amlapitta & Parinama Shoola

1. General Information (Samanya Vrittanta)

e Name:

o Age:

e Gender:

e Occupation:
e Address:

e Date of Consultation:
2. Chief Complaints (Pradhana Vedana) with Duration

o Amlapitta (Hyperacidity)
Urdhwaga (Reflux type) or Adhoga (Diarrheal type)
Tikta-Amla Udgara (sour or bitter belching)
Hrit-Kantha Daha (Burning sensation in chest & throat)
Aruchi (Loss of taste)
Chhardi (Vomiting)
Avipaka (Indigestion)

o Udarashoola (Abdominal pain)
e Parinama Shoola (Duodenal Ulcer)
Pain relieved after food intake (Parinama kaal shoola)
Kshudha Vriddhi (Increased hunger)
Raktayukta Vamana (Hematemesis)
Raktayukta Mala (Melena)
Daurbalya (Weakness)

o O O 0O O O

O O O O O

3. History of Present Illness (Vyadhi Vrittanta)

e Onset: Gradual or sudden

e Duration: Since how long symptoms exist

e Progression: Worsening or intermittent relief

e Aggravating Factors: Fasting, spicy food, stress

e Relieving Factors: Milk, food intake, Ayurvedic medicines

4. Past History (Poorva Vyadhi Vrittanta)

e Any history of Pitta Prakopa diseases (like Pitta-Vikara, Pittaj Jwara, Urdhwaga
Raktapitta, Kamala, etc.)

e History of GERD, Peptic Ulcer, or Helicobacter pylori infection

o History of long-term NSAID usage
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5. Personal History (Vyaktigata Vrittanta)

e Diet (Aharaja Nidana):
o Excessive consumption of spicy, sour, salty, fried food, tea, coffee, alcohol
o Viruddhahara (milk with fish, fruit with milk)
o Lifestyle (Viharaja Nidana): Page | 7§
o Late-night eating
o Suppression of natural urges (Vegadharana)
o Stress, anxiety, excessive workload
e Sleep (Nidra Vrittanta):
o Disturbed sleep due to pain or burning sensation

6. Family History (Kutumba Anuvanshika Vrittanta)

e Any family history of Amlapitta, ulcers, or GERD?
e Any hereditary disorders related to digestion?

7. Examination (Pareeksha)
A) Prakriti Pareeksha (Constitutional Assessment)

o Pitta-Predominant Prakriti
e Vata-Pitta or Pitta-Kapha Prakriti

B) Dashavidha Pareeksha (Tenfold Examination)

e Prakriti (Constitution): Pitta dominant

o Vikriti (Disease condition): Pitta-Kapha vitiation

e Sara (Tissue health): Moderate to weak

e Samhanana (Body build): Lean or moderate

e Pramana (Measurement of body parts): Normal

e Satmya (Adaptability): Spicy food intolerance

o Sattva (Mental strength): Anxious personality

o Ahara Shakti (Digestive power): Mandagni (Weak digestion)
e Vyayama Shakti (Exercise capacity): Low to moderate

e Vaya (Age): Young to middle-aged
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C) Ashtavidha Pareeksha (Eightfold Examination)

e Nadi (Pulse): Pitta-Vata dominant (Tikrata, Spandita)

e Mala (Stool): Sometimes loose (Adhoga Amlapitta), sometimes hard (Urdhwaga

Amlapitta)
e Mutra (Urine): Slightly yellowish, acidic smell
e Jihva (Tongue): Coated with yellowish-white layer
e Shabda (Voice tone): Normal but sometimes weak due to weakness
e Sparsha (Skin touch): Warm body temperature
e Drik (Eyes): Redness, burning sensation
e Akruti (Body appearance): Lean body, fatigued look

D) Srotas Pareeksha (Examination of Channels)

e Annavaha Srotas (Digestive system): Impaired digestion, regurgitation
o Raktavaha Srotas (Blood circulation): Redness in eyes, acidic blood nature

8. Investigations (Pariksha for Confirmation)

o Modern Tests
o Endoscopy (UGI Scopy) — Gastric or duodenal ulcer visualization
o H. pylori test — If infection suspected
o pH monitoring — To confirm acid reflux
o Stool test — Occult blood for ulcer bleeding
e Ayurvedic Diagnosis
o Amlapitta — Pitta-Kapha dushti in Annavaha Srotas

o Parinama Shoola — Vata-Pitta dushti with Sleshma-Kapha aggravation

9. Diagnosis (Nidana-Panchaka Analysis)

Nidana (Etiology) — Spicy, sour food, irregular diet, stress
Purvarupa (Premonitory symptoms) — Loss of appetite, belching, nausea
Rupa (Symptoms) — Heartburn, sour belching, pain after digestion
Upashaya-Anupashaya (Palliative & Non-Palliative Factors)

o Relief after milk or food — Pitta involvement

o Aggravation after spicy food — Pitta predominance
5. Samprapti (Pathogenesis)

P

o Agni Dushti — Pitta-Kapha Dushti — Urdhwaga/Adhoga Amlapitta — Ulcer

Formation
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10. Chikitsa (Treatment Plan)
Shodhana (Purification Therapy) - If indicated

e Vamana (Emesis Therapy) — If Kapha is more
e Virechana (Purgation Therapy) — If severe Pitta accumulation Page | 7]

Shamana (Palliative Therapy)

e Dietary Advice (Pathya-Apathya)
o Warm, light food, Shali rice, cow's ghee, milk
o Avoid spicy, oily, sour, junk food
e Medications (Aushadhi Prayoga)
o Sootshekhar Rasa — Acid-neutralizing
Avipattikar Churna — Reduces Pitta

O

o Yashtimadhu Churna — Ulcer healing

o Kamdudha Rasa — Pitta pacification

o Drakshasava, Amalaki Rasayana — Digestive support
Lifestyle (Vihara)

o Stress management, regular sleep, yoga

Follow-up

e Every 15 days to monitor symptoms
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Case Study of Amlapitta & Parinama Shoola

1. General Information (Samanya Vrittanta)

Name: Mr. Rajesh Sharma Page | 78
Age: 38 years

Gender: Male

Occupation: IT Professional (Desk Job)
Address: Pune, Maharashtra

Date of Consultation: 06 March 2025

2. Chief Complaints (Pradhana Vedana) with Duration

| Symptoms HDurati0n|
|Tikta—Amla Udgara (Sour & Bitter Belching) H6 months |
|Hrit-Kantha Daha (Burning Sensation in Chest & Throat) HS months |
|AVipaka (Indigestion) H4 months |
|Udarashoola (Epigastric Pain, especially 2-3 hours after food)H6 months |
|Kshudha Vriddhi (Increased Hunger) H4 months |
|Raktayukta Mala (Black, tarry stools) H2 weeks |

3. History of Present Illness (Vyadhi Vrittanta)

o The patient had occasional complaints of acidity for the past 1 year, which worsened over
the last 6 months.

Increased workload and irregular eating habits further aggravated the condition.
Symptoms are worse on an empty stomach and after consuming spicy food.

Pain reduces temporarily after consuming milk or bland food.

Burning sensation in the chest is more in the evening and after stress.

4. Past History (Poorva Vyadhi Vrittanta)

e History of chronic acidity for 2 years.
e Self-medicated with antacids but no long-term relief.
e No history of major illness, diabetes, or hypertension.
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5. Personal History (Vyaktigata Vrittanta)

Diet:

o Tea 3-4 times a day, spicy food intake, irregular meals.

o Frequently consumes fast food due to work schedule.
Bowel Habits: Sometimes constipated, sometimes loose stools.
Sleep: Disturbed, difficulty in falling asleep due to burning sensation.
Lifestyle: Sedentary job, prolonged sitting hours, high stress.
Addictions: Occasional alcohol, smoking for 5 years.

6. Family History (Kutumba Anuvanshika Vrittanta)

Father had complaints of hyperacidity and duodenal ulcer.

No known hereditary disorders.

7. Examination (Pareeksha)

A) Prakriti Pareeksha (Constitutional Assessment)

Prakriti: Pitta-Vata Prakriti

Sara: Madhyama (Moderate tissue quality)
Samhanana: Madhyama (Moderate build)
Satmya: Spicy food intolerance

Sattva: Moderate mental strength

B) Ashtavidha Pareeksha (Eightfold Examination)

| Parameter H Findings |
|Nadi (Pulse) HTikshna, Pitta-Vata dominant |
|Mala (Stool) HBlackish stool (suggestive of bleeding ulcer)|
|Mutra (Urine) HYellowish |
|Jihva (Tongue) HCoated with yellowish-white layer |
|Shabda (Voice tone) HNormal but weak at times |
|Sparsha (Skin touch) HWarm body temperature |
|Drik (Eyes) HSlight redness, occasional burning |
|Akruti (Body appearance)HLean, fatigued look |
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C) Srotas Pareeksha (Examination of Channels)

| Srotas H Dushti Lakshanas ‘
|Annavaha Srotas (Digestive System) HAVipaka, Amla Udgara, Udarashoola‘
|Raktavaha Srotas (Blood Circulation)”Raktayukta mala (melena) ‘

8. Investigations (Pariksha for Confirmation)

Modern Tests

Endoscopy (UGI Scopy): Shows duodenal ulcer with mild mucosal erosion.
H. pylori test: Positive.

pH monitoring: Indicates high acid reflux.
Stool test (Occult Blood): Positive (suggesting minor GI bleeding).

Ayurvedic Diagnosis

o Amlapitta (Pitta-Kapha Dushti in Annavaha Srotas).
e Parinama Shoola (Vata-Pitta Dushti in Annavaha Srotas).

9. Diagnosis (Nidana-Panchaka Analysis)

1. Nidana (Etiology)
o Excess spicy, oily, and irregular meals.
o Suppression of natural urges (vegadharana).
o Excessive stress and mental strain.
2. Purvarupa (Premonitory symptoms)
o Belching, nausea, mild indigestion.
3. Rupa (Symptoms)
o Severe burning sensation, pain, regurgitation.
4. Upashaya-Anupashaya (Palliative & Non-Palliative Factors)
o Relief after food or milk — Pitta involvement.
o Worsening after fasting or stress — Vata involvement.
5. Samprapti (Pathogenesis)
o Agni Dushti — Pitta-Kapha Dushti — Annavaha Srotas Dushti — Ulcer
Formation.
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10. Chikitsa (Treatment Plan)
A) Shodhana (Purification Therapy) - If Indicated
e Virechana (Purgation Therapy) — To eliminate excess Pitta.
B) Shamana (Palliative Therapy)
Dietary Advice (Pathya-Apathya)

e  Warm, light food (Shali rice, cow's ghee, milk, buttermilk).
e Avoid spicy, oily, sour, and fermented foods.

Medications (Aushadhi Prayoga)

| Drug Name H Dosage & Usage H Action ‘
|Sootshekhar Rasa Hl tablet BD with honey"Acid-neutralizing‘
|Avipattikar Churna HS gm before food HReduces Pitta ‘
|Yashtimadhu ChurnaHS gm with milk HUlcer healing ‘
|Kamdudha Rasa Hl tablet BD HPitta pacification ‘
|Drakshasava HIO ml BD after food HDigestive support‘

Lifestyle (Vihara)
e Yoga & Pranayama (Sheetali, Nadi Shodhana).

e Avoid excessive work stress.
e Proper sleep and meal schedule.

Follow-up

e After 15 days: Check for symptom relief.
o After 1 month: Repeat occult blood test, adjust treatment if needed
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Treatment Comparison: Ayurveda vs Modern Medicine

with milk
- Guduchi Satva — 500 mg BD

3. Pitta-Pacifying:
- Kamdudha Rasa — 1 tablet BD
- Drakshasava — 10 ml BD

| Category H Ayurveda Treatment H Modern Treatment

- Light, warm, easily digestible

éogse(%lﬂseiﬁikl\)doong dal, - Soft diet (bland, non-irritating).

) >, ) e - Avoid alcohol, coffee, tea, and

Diet (Ahara) - Avoid spicy, oily, fermented, acidic foods

and sour f(.)OdS' . - Frequent small meals.

- Increase intake of milk, coconut

water, and licorice decoction.

- Proper sleep and meal schedule. || Avoid late-night cating

. . j Str.ess.reductlon through - Reduce stress through relaxation

Lifestyle (Vihara) meditation and Pranayama techniques

(Sheetali, Nadi Shodhana). ~ Avoid NS’ AIDs and smoking

- Avoid fasting and overexertion. ’

. Co 1. Acid Suppressants:
_lAztla;i tg;ﬂ‘:}?;g;:f'_ 5 om - Proton Pump Inhibitors (PPIs) —
be for’; food & Omeprazole, Pantoprazole
- H2 blockers — Ranitidine,

- Sootshekhar Rasa — 1 tablet BD Famotidine
Palliative Therapy ?.Yz/fvl;zfi(;z:ﬂgte??l}lzg;za 5 om 2. Mucosal Protectants:
(Shamana Chikitsa) g - Sucralfate

- Misoprostol (for NSAID-induced
ulcers)

3. Antacids:
- Magnesium hydroxide,
Aluminum hydroxide

Purification Therapy
(Shodhana Chikitsa)

1. Virechana (Purgation
Therapy):

- Triphala Churna 5-10 gm at
night

- Avipattikar Churna for excess
Pitta

2. Nasya Therapy:

- Anu Taila for reducing stress-
related acidity

Not commonly used in modern
medicine.

Antimicrobial Therapy
(if H. pylori positive)

- Shunthi, Maricha, Pippali with
honey for digestive strength.

- Guduchi & Haritaki for gut
cleansing.

- Triple Therapy (PPI +
Amoxicillin + Clarithromycin) for
H. pylori eradication.
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Category H Ayurveda Treatment H Modern Treatment
- Aloe Vera Juice for cooling
effect. - Probiotics to restore gut flora.
Adjunctive Therapy |- Coconut water for acid - Lifestyle modification for long-
neutralization. term management.

- Buttermilk with roasted cumin.

- Assess symptom relief every 15 |- Endoscopy after 6-8 weeks if

Follow-up & days. symptoms persist.
Monitoring - Repeat Occult Blood Test in - Monitor response to PPIs &
stool (if needed). adjust dosage.

CLINICAL CASE 06 — APTA AYURVEDA @COPYRIGHT
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CASE HISTORY FORMAT FOR ATISARA &
PRAVAHIKA (AYURVEDA)

# Patient Details:

Name:

Age:

Gender:

Occupation:
Address:

Date of Consultation:

1Chief Complaints (&I <T&7T07)

e For Atisara (Diarrhea):

Frequent, loose, watery stools
Abdominal cramps and discomfort

Loss of appetite

Weakness and dehydration

Fever (sometimes)

e For Pravahika (Dysentery):

Recurrent, painful, bloody or mucus-filled stools
Straining while passing stools (tenesmus)
Lower abdominal pain

Fever and general malaise

Dehydration in severe cases

o O O O O

o O O O O

2History of Present Illness (@ddAT T 3TAgTH)

Onset: Sudden/Gradual

Duration: Since how many days?

Progression: Increasing/Decreasing/Static

Aggravating Factors: Specific foods, stress, infections, seasonal variations
Relieving Factors: Rest, hydration, medications, Ayurvedic remedies
Associated Symptoms: Vomiting, fever, dizziness, body ache
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3Past Medical History (3Tdld fafecar sfagm)

Any history of previous similar episodes?

History of chronic digestive issues like IBS, colitis?

Previous treatments taken? (Allopathic or Ayurvedic)

Any history of infections (e.g., Amoebiasis, Bacterial infections)?

4Family History (qTRATR® 3fagr)

e Any similar complaints in family members?
e Genetic predisposition to gut disorders?

5Diet History (3TgR 3fAgH)

Type of diet: Vegetarian/Non-vegetarian

Recent dietary changes: Consumption of stale, heavy, contaminated food
Eating habits: Irregular meals, excess spicy or oily foods

Intake of junk food or outside food?

6Lifestyle History (fAgR sfagmr)

Sleep pattern: Disturbed/Normal

Physical activity: Active/Sedentary

Stress levels: High/Moderate/Low

Addictions: Alcohol, smoking, tobacco, caffeine

7Bowel & Bladder Habits (Fa-H7 3fagra)

Frequency & consistency of stools?
Presence of blood or mucus?

Any foul smell?

Tenesmus (urge to defecate repeatedly)?
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8General Examination (HTHTT Y&T0T)

« Pulse (T31): Weak/Normal/Rapid
e Blood Pressure (Y&dd19): Low/Normal

e Temperature (dT9HATA): Feverish/Normal

o Hydration status: Dry tongue, sunken eyes, skin turgor
e Tongue examination: Coated/Normal
o Skin & Eyes: Pallor, icterus, signs of dehydration

9Rog Pariksha (37 9II&TOT) - Ayurveda Specific

¢ Nidan Panchaka (Diagnostic Factors)

1. Hetu (Etiology):
o Atisara: Agnimandya, Ama, Viruddha Aahara, excess Guru Snigdha Ahara
o Pravahika: Krimi (infections), Apakwa Ahara, faulty food habits
2. Purvarupa (Premonitory Symptoms):
o Abdominal heaviness, bloating, mild cramps, loss of appetite
3. Rupa (Symptoms):
o Atisara: Profuse, watery stools
o Pravahika: Bloody, mucoid stools with tenesmus
4. Upashaya (Palliative/Aggravating Factors):
o Symptoms reduce with rest and light diet
o Symptoms worsen with heavy meals, stress, certain foods
5. Samprapti (Pathogenesis):
o Dosha involvement: Vata-Pitta in Pravahika, Kapha in some cases
o Srotas: Annavaha Srotas & Purishavaha Srotas affected
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() Astavidha Pariksha (Eightfold Examination)

| Pariksha H Observations ‘
|Nadi (Pulse) HWeak, Vata-Pitta predominance ‘
|Mutra (Urine) HDark yellow in dehydration ‘
|Mala (Stool) HWatery (Atisara), Bloody/mucus (Pravahika)‘
|Jihwa (Tongue) ”Coated with Ama signs ‘
|Shabda (Voice) HWeak voice due to dehydration ‘
|Sparsha (Touch) HDry skin, weak muscles ‘
|Drik (Eyes) HSunken, dull appearance ‘
|Aakriti (Appearance)”Weak, dehydrated ‘

11 Investigations (3TA2TH TLI&TOT)

e Stool Examination:

o Presence of blood, mucus, pus cells, parasites
e CBC (Complete Blood Count):

o Increased WBCs (infection), Low Hb (blood loss)
e Serum Electrolytes:

o Sodium, Potassium (for dehydration assessment)
e USG Abdomen (if required):

o Rule out other GI disorders

12Diagnosis (T fA0TT)

e Ayurvedic Diagnosis:
o Atisara (&9, 3fq% #AET & AT W)

o Pravahika (TR FFAT & WA TEIFT AA )
e Dosha Dominance:

o Atisara: Vataja/Pittaja/Kaphaja

o Pravahika: Vata-Pittaja, Raktaja
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13Chikitsa Sutra (Management Plan)

¢ Shodhana (Detoxification)

e Mild cases: Deepana-Pachana
o Severe cases: Langhana (fasting), Tikta Kashaya

¢ Shamana (Palliative Therapy)

e Atisara:
o Vataja: Bilva, Kutaja, Nagakesara
o Pittaja: Musta, Amalaki, Yashtimadhu
o Kaphaja: Pippali, Shunthi
e Pravahika:
o Sanjivani Vati, Kutajarishta, Praval Panchamrita

¢ Pathya-Apathya (Diet & Lifestyle)

o Pathya (Recommended Diet):
o Laghu, easily digestible foods
o Moong dal soup, Peya (thin rice gruel), Bilva Phala
o Buttermilk with Musta powder
e Apathya (To Avoid):
o Heavy, oily, fermented foods
o Dairy products, spicy foods
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Case Study on Atisara & Pravahika
(Ayurveda)

¢ Patient Details

e Name: Mr. Ram Kumar

e Age: 38 years

e Gender: Male

e Occupation: Office Worker
e Residence: Urban Area

¢ Chief Complaints

[Loose stools (6-8 times/day) for the past 4 days

P Abdominal cramps and pain in the lower abdomen
B Burning sensation in the anal region

£ Mucus and occasional blood in stool

$TTenesmus (frequent urge to defecate with straining)
6Fatigue, weakness, and mild fever

¢ History of Present Illness

o The patient had stale food (street food) 5 days ago after which symptoms started.

o Initially, there was mild loose motion, which worsened over time.

e No vomiting, but excessive thirst and dryness of mouth were noted.

o The patient reports feeling light-headed and weak after multiple loose motions.

e Mucus in stool started on the second day, and mild blood streaks appeared on the
third day.
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¢ Past Medical History

No history of diabetes, hypertension, or tuberculosis.
Similar episodes of loose motion occurred 2 years ago after consuming contaminated

water.

¢ Dietary History

e Frequent intake of spicy, fried, and junk food.
e Irregular meal timings.
o Low water intake.

¢ C(linical Examination (Ayurvedic Perspective)

Prakriti: Pitta-Vata dominant
Agni: Mandagni (low digestive fire)

Mala:

Consistency: Watery, semi-solid, mucus-filled
e Color: Yellowish with mucus and mild blood streaks

e Odor: Foul-smelling
Jihva (Tongue): Coated white, indicating Aama (toxins)

Nadi Pariksha: Tikshna-Taru Nadi (suggesting Pitta-Vata aggravation)
Skin: Dryness present (suggesting dehydration)

¢ Diagnosis (Ayurveda)

¢ Samprapti (Pathogenesis) of Pravahika
Nidana (Causative Factors):

Aama Dosha (Toxins) due to improper digestion

e Dushta Ahara (Contaminated food)

Viruddha Ahara (Incompatible food combinations)
Excessive Guru, Abhishyandi (heavy, mucus-forming) food

Page | 9
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Dosha Involvement:

e Vata-Pitta predominant imbalance
e Vitiation of Purishavaha Srotas (Intestinal Channel) Page | 91

Dushya (Affected Dhatu):

o Rasa Dhatu (leading to dehydration & fatigue)
o Rakta Dhatu (causing blood in stool)

Srotas (Affected Channels):

e Purishavaha Srotas (Large Intestine) — due to excessive mucus and bleeding
o Raktavaha Srotas (Blood Circulatory System) — mild blood loss

¢ Modern Correlation

o Pravahika (Dysentery) = Amoebic or Bacillary Dysentery
o Atisara (Diarrhea) = Acute Infectious Diarrhea

¢ Treatment Plan (Chikitsa Siddhanta)

LL.anghana (Fasting & Light Diet)
Peya (Rice Water) — To balance Agni & prevent dehydration

Moong Dal Soup — Easy to digest and provides protein
Buttermilk (Takra) with Kutaja Churna — Helps in controlling mucus secretion
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2Shodhana (Detoxification)

Mriduvirechana (Mild Purgation) — Using Haritaki Churna with warm water to remove
excess Doshas

Deepana-Pachana (Agni Deepana Medicines) page | 9]
age | 91

e Trikatu Churna (to improve digestion)
e Shunthi & Pippali to remove Ama

3Shamana Chikitsa (Symptomatic Treatment)

| Symptom H Ayurvedic Medicine H Dosage & Anupana |
|Loose Stools HKutaja Churna Hl tsp with buttermilk, 2 times/day|
|Abdominal PainHBilwadi Churna Hl tsp with honey |

|Mucus in Stool HDadimashtaka Churna H‘/z tsp with warm water |
|Blood in Stool HBolbaddha Rasa Hl tablet with honey |
|Dehydration HDhanyaka-Honey WaterHSip frequently |

4Ahara & Vihara (Diet & Lifestyle)

Allowed Foods

« Moong dal, rice, boiled vegetables
« Buttermilk, pomegranate juice

« Warm water with lemon

O Avoid

X Spicy, oily, and heavy foods

X Dairy products (except buttermilk)
X Excess tea, coffee, and alcohol

. Lifestyle Recommendations

« Take proper rest & avoid excessive activity
+ Mild yoga & deep breathing for digestion
« Drink boiled water to prevent infections
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¢ Prognosis & Follow-up

¢ After 3 days:

e Loose motion reduced from 8 episodes/day to 2-3/day
o Burning sensation & mucus decreased
e Energy levels improved

¢ After 7 days:

e Completely normal stools, no mucus or blood
e Digestion improved, mild appetite restored
o Shifted to a normal diet gradually

¢ Final Diagnosis

¢ Pravahika (Bacillary Dysentery with Pitta-Vata predominance)
¢ Aama involvement & Mandagni present

Summary of the Case

« Vata-Pitta imbalance caused mucus, blood, pain, and urgency
+ Kutaja, Dadimashtaka, and Bilwadi Churna helped in recovery
+ Langhana & Deepana therapy removed toxins and balanced Agni
« Light diet & buttermilk restored digestion

Learning Points from the Case

Pravahika is Vata-Pitta predominant with tenesmus & mucus

Kutaja & Buttermilk are best for Dysentery

Langhana (fasting) & Deepana (digestive stimulants) are primary treatments
Avoid heavy, oily food to prevent recurrence

® & o o
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Comparative Treatment of Atisara & Pravahika (Diarrhea & Dysentery)

| Category

H Ayurvedic Treatment

|| Modern Medicine Treatment |

1Nidana Parivarjana (Avoid
Causative Factors)

Avoid stale, heavy,
contaminated food

Avoid unhygienic food &
contaminated water

2Langhana (Fasting & Light
Diet)

Peya (Rice water), Moong
dal soup, Buttermilk

ORS (Oral Rehydration
Solution), Bland diet

3Shodhana (Detoxification)

Mriduvirechana (Haritaki
Churna with warm water)

No specific detox; focus on
rehydration

4Shamana (Symptomatic
Management)

¢ Diarrhea: Kutaja
Churna with buttermilk

¢ Abdominal pain:
Bilwadi Churna with honey

¢ Mucus in stool:
Dadimashtaka Churna

¢ Blood in stool:
Bolbaddha Rasa

¢ Dehydration:
Dhanyaka-Honey water

¢ Diarrhea: Loperamide (for
non-infectious diarrhea)

¢ Abdominal pain:
Dicyclomine

¢ Mucus in stool:
Metronidazole (for amoebic
infection)

¢ Blood in stool:
Ciprofloxacin (for bacillary
dysentery)

¢ Dehydration: ORS, IV
fluids if severe

SDeepana-Pachana (Improve
Digestion & Remove Ama)

Trikatu Churna, Pippali,
Jeerakadyarishta

Proton Pump Inhibitors (PPIs)
if acidity present

6Antimicrobial Therapy (If
Infection Present)

Kutaja Churna, Musta
Churna, Vidanga

Ciprofloxacin, Metronidazole
for bacterial/amoebic infection

7Stambhana (For Chronic

Nagakeshara, Gairika,

Racecadotril (intestinal

Diarrhea & Dysentery) Lodhra Churna secretion inhibitor)
8Rasayana (Rejuvenation & Chyawanp rash, Vitamin & mineral
Recovery) Draksharishta, supplements

y Ashwagandha pp

¢ Moong dal khichdi,
Buttermilk, Pomegranate

¢ Bland diet (boiled rice,

9Ahara (Dietary . bananas, toast)
. juice } )
Recommendations) . . . ¢ Avoid caffeine, alcohol,
¢ Avoid spicy, oily, dairy and fried food
(except buttermilk)
¢ Proper rest, avoid
10Vihara (Lifestyle exertion ¢ Bed rest, hydration,
Recommendations) ¢ Mild yoga & deep maintain hygiene

breathing
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Case History Taking of Arsha (Hemorrhoids) in Ayurveda

1. General Information:

Name: Page | 9!
Age:

Gender:

Occupation:

Address:

Date of Examination:

2. Chief Complaints (Pradhana Vedana):

Perianal swelling (W )
Pain during defecation (TG 2LeT)
Bleeding per rectum (IFdHTd)
Mucus discharge (2eTSH H1d)
Itching in the anal region (& $hU3)

3. History of Present Illness (Vyadhi Purvarupa & Samprapti):

Onset: Acute or Chronic

Duration: Since when symptoms started

Progression: Gradual or Sudden

Pain: Type, severity, aggravating & relieving factors

Bleeding: Amount, color, frequency

Associated Symptoms: Constipation, tenesmus, sensation of incomplete evacuation

4. Past History (Purva Vyadhi Itihasa):

History of recurrent constipation

History of chronic diarrhea

Previous episodes of similar complaints

History of anorectal surgeries

History of systemic diseases like diabetes, hypertension, or tuberculosis

5. Family History (Kula Vyadhi Itihasa):

Family history of Arsha or anorectal diseases
Genetic predisposition towards digestive disorders
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6. Dietary History (Ahara Vihara):

Nature of food intake:
o Ruksha (dry) / Snigdha (unctuous)
o Laghu (light) / Guru (heavy)
Consumption of:
o Spicy, fried, junk food
o Low-fiber diet
o Excessive intake of Katu (pungent), Amla (sour), Lavana (salty) foods
Water intake habits
Bowel movement habits: Regular/Irregular

7. Lifestyle History (Vihara & Dinacharya):

Sedentary lifestyle (lack of exercise)
Excessive sitting or standing work
Suppression of natural urges (Vega Dharana)
Stress and mental strain

8. Personal History:

Addiction: Alcohol, smoking, tobacco, caffeine
Sleep pattern: Disturbed/Normal

Bowel habits: Regular/Constipated

Hygiene practices

9. Examination (Rogi Pariksha):

a. Dashavidha Pariksha (Tenfold Examination):

1
2
3
4.
3.
6
7
8
9.
1

. Prakriti (Body Constitution): Vata/Pitta/Kapha dominance
. Vikriti (Pathological Changes): Dosha imbalance

Sara (Tissue Quality): Rasa, Rakta, Mamsa Sara assessment
Samhanana (Body Build): Well-built or weak

Pramana (Measurement): Height, weight, BMI

Satmya (Adaptability): Dietary adaptability

Satva (Mental Strength): Stress and anxiety assessment

. Aahar Shakti (Digestive Power): Agni assessment

Vyayam Shakti (Exercise Tolerance): Physical stamina

0. Vaya (Age): Young, middle, or old age
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b. Trividha Pariksha (Threefold Examination):

1. Darshana (Inspection):

o External hemorrhoids

o Anal region changes (swelling, redness, prolapse)
2. Sparshana (Palpation):

o Tenderness, warmth, consistency of swelling
3. Prashna (Interrogation):

o Patient’s complaints, dietary & lifestyle history

c. Ashtasthana Pariksha (Eightfold Examination):

Nadi (Pulse): Dosha predominance

Mala (Stool Examination): Color, consistency, blood presence
Mutra (Urine): Frequency, color, odor

Jihva (Tongue): Coated (Ama) or clean

Shabda (Voice): Weakness or normal

Sparsha (Skin Texture): Dry, rough, or normal

Drik (Eyes): Conjunctival pallor in anemia

Akruti (Body Build): Weak/emaciated or well-nourished

NN R WD =

d. Gud Pariksha (Anorectal Examination):

o Position: Left lateral or lithotomy position

o Inspection: External piles, anal skin changes, prolapse

o Palpation: Tenderness, consistency, size, reducibility

o Per Rectal Examination (P/R): Digital examination for internal hemorrhoids

10. Differential Diagnosis (Samanya Vishesha Nidana):

o Parikartika (Anal Fissure) — Severe pain, minimal bleeding
o Bhagandara (Fistula-in-ano) — Discharge, external opening
e Gudabransha (Rectal Prolapse) — Mucosal prolapse, straining history
o Udara Roga (Abdominal Disorders) — Chronic constipation
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11. Diagnosis (Nidana Panchaka):

1. Nidana (Etiology):
o Irregular eating habits, low-fiber diet, sedentary lifestyle
o Vega Dharana (suppression of natural urges)
o Excessive consumption of spicy, fried foods
2. Purvarupa (Premonitory Symptoms):
o Mild anal discomfort, constipation, itching
3. Rupa (Symptoms):
o Bleeding, pain, swelling, prolapse, mucus discharge
4. Upashaya (Relieving/Aggravating Factors):
o Relief with Sitz bath, aggravated by spicy food, straining
5. Samprapti (Pathogenesis):

o Agni Mandya — Apana Vayu Dushti — Rasa-Rakta Dushya — Varicosity of

veins — Arsha
12. Ayurvedic Classification of Arsha:

o Based on Dosha:
o Vataja Arsha: Dry, painful, blackish piles
o Pittaja Arsha: Red, inflamed, bleeding piles
o Kaphaja Arsha: Large, soft, mucus-coated piles
o Sannipataja Arsha: Mixed symptoms
o Based on Prognosis:
o Sadhya (Curable) — Early-stage, mild symptoms
o Asadhya (Incurable) — Chronic, prolapsed, ulcerated piles

13. Treatment Plan (Chikitsa Siddhanta):

a. Shodhana (Purification Therapies):

e Virechana — For Pitta predominance
o Basti (Enema Therapy) — For Vata involvement

b. Shamana (Palliative Therapy):

e Oral Medications:
o Triphala Churna, Abhayarishta, Avipattikar Churna
o Kankayana Vati, Arshoghni Vati

o Local Applications:
o Jatyadi Taila, Nimba Taila, Yashtimadhu Ghrita
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¢. Surgical Treatment (Shastra Karma):

o Kshara Karma — Application of alkaline cauterization
e Agnikarma — Thermal cauterization

o Ksharasutra Therapy — Ligation therapy

e Hemorrhoidectomy (if needed)

d. Lifestyle and Dietary Advice:
o High-fiber diet, warm water intake, regular exercise

e Avoid spicy, fried, heavy-to-digest foods
o Sitz bath with Triphala decoction

M56BOOKSTORE.COM
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Case Study of Arsha (Hemorrhoids) in Ayurveda

1. General Information:

e Name: Mr. Ramesh Kumar

o Age: 45 years

¢ Gender: Male

e Occupation: Office worker (sedentary job)
e Address: Pune, Maharashtra

o Date of Examination: 08 March 2025

2. Chief Complaints (Pradhana Vedana):

+ Pain during defecation for 6 months (3[& )

o Bleeding per rectum (fresh blood) for 4 months (IFdHTd)
« Constipation for 1 year (fda=tr)

«  Mucus discharge in stool for 2 months (2eTSH HTd)

o Analitching for 3 months (¢ U3)

3. History of Present Illness (Vyadhi Purvarupa & Samprapti):

o The patient developed constipation 1 year ago, which was ignored.

e Gradually, anal pain started, which worsened during defecation.

e Bleeding per rectum began as drops of fresh blood 4 months ago, increasing over time.
e A mucus-like discharge started 2 months ago.

o The patient also reports itching and discomfort around the anal region.

4. Past History (Purva Vyadhi Itihasa):
e No history of hemorrhoids in childhood.
o History of constipation episodes since the last 5 years.
e No previous surgical intervention.
e No history of diabetes, hypertension, or tuberculosis.

5. Family History (Kula Vyadhi Itihasa):

o Father had similar complaints at the age of 50.
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6. Dietary History (Ahara Vihara):

e Ruksha (dry) and Guru (heavy) food intake — Frequent fast food, deep-fried items.

o Low fiber intake — Rare consumption of green vegetables.

o Excessive spicy food and tea consumption (5-6 cups per day).

e Irregular water intake — Drinks less than 1 liter per day.

o Bowel habit: Irregular, with occasional straining during defecation.

7. Lifestyle History (Vihara & Dinacharya):

o Sedentary lifestyle — Sits for long hours in the office.

o Irregular physical activity — No exercise routine.

o Frequent stress due to work pressure.

e Suppression of natural urges (Vega Dharana) — Avoids using public toilets.

8. Personal History:

e Addictions: Occasional alcohol intake, tea addiction.
e Sleep Pattern: Disturbed sleep due to work stress.
o Hygiene: Moderate personal hygiene.

9. Examination (Rogi Pariksha):
a. Dashavidha Pariksha (Tenfold Examination):

e Prakriti: Vata-Pitta dominant.

o Vikriti: Aggravated Vata and Pitta Dosha.

o Sara: Moderate tissue quality.

e Samhanana: Medium body build.

e Pramana: BMI = 27 (overweight).

o Satmya: Mild adaptability to changes in diet.

e Satva: Moderate stress tolerance.

o Aahar Shakti: Low digestive power (Mandagni).
e Vyayam Shakti: Low stamina.

e Vaya: Middle age.

b. Trividha Pariksha (Threefold Examination):

1. Darshana (Inspection):
o External hemorrhoids visible.
o Mild redness and inflammation around the anal area.
2. Sparshana (Palpation):
o Tender, soft swellings near the anus.
3. Prashna (Interrogation):
o Patient reports pain, bleeding, mucus discharge, and constipation.
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c. Ashtasthana Pariksha (Eightfold Examination):

Nadi: Vata-Pitta dominance (80/min).

Mala: Hard stools, streaked with blood.
Mutra: Normal.

Jihva: Coated, suggesting Ama accumulation.
Shabda: Normal.

Sparsha: Skin dryness observed.

Drik: Slight pallor (indicating mild anemia).
Akruti: Overweight.

PN R

d. Gud Pariksha (Anorectal Examination):

e Position: Lithotomy.

o Inspection: External hemorrhoids (Grade II) present.

o Palpation: Internal hemorrhoids felt at 3, 7, and 11 o’clock positions.

o Digital Rectal Examination: No abnormal mass, but tenderness present.

10. Differential Diagnosis (Samanya Vishesha Nidana):

o Parikartika (Anal Fissure): Ruled out due to absence of severe sharp pain.
o Bhagandara (Fistula-in-ano): Ruled out due to absence of pus discharge.
e Gudabransha (Rectal Prolapse): Ruled out as prolapse is not complete.

11. Diagnosis (Nidana Panchaka):

1. Nidana (Etiology):
o Excessive intake of spicy and fried food.
o Suppression of natural urges (Vega Dharana).
o Sedentary lifestyle and Mandagni.
2. Purvarupa (Premonitory Symptoms):
o Occasional discomfort during defecation.
3. Rupa (Symptoms):
o Pain, bleeding, mucus discharge, itching.
4. Upashaya (Relieving/Aggravating Factors):
o Sitz bath provides relief.
o Spicy food and straining worsen the condition.
5. Samprapti (Pathogenesis):
o Mandagni — Apana Vayu Dushti — Rasa-Rakta Dushya — Varicosity of
veins — Arsha.
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12. Ayurvedic Classification of Arsha:

o Pittaja Arsha (Due to bleeding, inflammation, and redness).
o Sadhya (Curable) condition — Early-stage internal hemorrhoids.

13. Treatment Plan (Chikitsa Siddhanta):
a. Shodhana (Purification Therapy):

e Virechana with Avipattikar Churna — To relieve Pitta aggravation.
o Basti (Enema with Triphala Ghrita) — To regulate Apana Vata.

b. Shamana (Palliative Therapy):

e Oral Medications:
o Triphala Churna — 5 g at bedtime with warm water.
o Kankayana Vati — 1 tablet twice daily.
o Arshoghni Vati — 1 tablet twice daily.
o Local Applications:
o Jatyadi Taila for local application.
o Sitz bath with Triphala Kwath — Twice daily.

¢. Surgical Treatment (If Required):

o Kshara Karma (Alkaline Therapy) — If condition worsens.
o Ksharasutra Therapy — If hemorrhoids prolapse further.

d. Lifestyle and Dietary Advice:

o Diet:
o High-fiber diet (fruits, vegetables, whole grains).
o Avoid spicy, fried, and processed foods.
o Drink 2-3 liters of water daily.
e Lifestyle Changes:
o Avoid prolonged sitting.
o Daily walking and yoga (Pavanamuktasana, Vajrasana).
o Stress management with meditation.
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Comparison of Modern and Ayurvedic Treatment of
Arsha (Hemorrhoids)

Treatment Modern Medicine Ayurvedic Medicine
Aspect
. . . Holistic approach: Detoxification (Shodhana),
Symptomatic relief, surgical . !
Approach . . Palliative therapy (Shamana), and Surgical
intervention if needed
(Kshara Karma)
Dietary High-fiber diet, plenty of Laghu (light) and high-fiber diet, Takra
Management fluids (buttermilk), Gandhaka-based preparations
Lifestyle Regular exercise, avoid Daily exercise, Yoga (Pavanamuktasana,
Changes prolonged sitting, no straining||Vajrasana), Abhyanga (oil massage)
- Laxatives (Lactulose,
Oral Isabgol) for constipation - Triphala Churna (for bowel regulation)
Medications - Pain relievers (NSAIDs) - Kankayana Vati (for pain and bleeding)
- Topical steroids - Arshoghni Vati (for reducing hemorrhoids)
(Hydrocortisone)
. - Anesthetic creams - Jatyadi Taila (wound healing)
Topical (Lidocaine) . 1 .
Applications - Hydrocortisone - Nimba Tal. 4 (ant{septlc) .
PP . - Kshara Taila (shrinking hemorrhoids)
suppositories
- Sclerotherapy (injection of
chemical agent) - Kshara Karma (application of herbal alkali)
Procedures - Rubber Band Ligation - Agnikarma (cauterization with heat)
- Hemorrhoidectomy - Ksharasutra Therapy (medicated thread
(surgical removal) ligation)
- Stapled Hemorrhoidopexy
- Virechana (therapeutic purgation)
Panchakarma Not applicable - Basti (medicated enema with Triphala
Therapy .
Ghrita)
Pain NSAIDs, analgesics Sitz bafth with Triphala Kwath, Haritaki
Management decoction
Relapse Lifestyle changes, dietary Agni Deepana (d.l gestive strel.lgthenlng),.
. . . Vega Dharana Nishedha (avoid suppression
Prevention modifications
of natural urges)

CLINICAL CASE 08 — APTA AYURVEDA @COPYRIGHT
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Case History of Gulma (3[¢#H) in Ayurveda

I. 9= (Introduction)

o e (Gulma) is a condition described in Ayurveda characterized by an abnormal

growth or lump formation in the abdomen, often linked to aggravated Vata, Pitta, or
Kapha doshas.
o [t can present as a palpable mass with pain, digestive issues, or systemic symptoms.

IL AN T AT IR=ET (General Information of Patient)

dTH (Name):
3 (Age):
. fa9T (Gender):
. & (Religion):
. SAIfer (Caste):
SIqHTT (Occupation):
qdr (Address):

I I

1L §&T fAFI (Chief Complaints)

¢ #H IS (Abdominal lump)

9¢ H HNIYT (Abdominal heaviness)

&< (Pain) — T, ‘;IEI‘_?%, AT & el P (mention site, nature, and timing)
™ T oAl (Loss of appetite)

Hel-HF H ﬁ?f% (Abnormal bowel/urine patterns)

dolel "+l (Weight loss)

Yarlad (Fatigue)

T e
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IV. adATT QT HT sfaer (History of Present Illness)

T AT YA (Onset): 3TATAH/MR-LMR (Sudden/Gradual)
Ao Fr 3raf& (Duration):
AT HT YHR (Nature of IIness): TATH/3TEARA (Permanent/Intermittent)

Ll

stress, seasonal factors)
TEd a1 arel &R (Relieving Factors):
6. d¢ll dlel &R (Aggravating Factors):

)]

V. 3T &1 fAgrT (Past History)

1. q‘\ﬂ' " gC AT (Previous Illness):
2. t@' # fFT T 3YUR (Previous Treatments):
3. FoIWATIReT T 3fagr (History of Surgery):

V1. sgfFderd sfag™ (Personal History)

TR (Diet): ATHIBRI/ATETERT (Vegetarian/Non-vegetarian)

. 7T (Appetite): IF/HAG/AHATT (Increased/Decreased/Normal)

. fagR (Daily Routine): TfpT/ATSHT (Active/Inactive)

HAJ-HA (Bowel/Urine Patterns): HTHI/3HTHTT (Normal/Abnormal)
. &g (Sleep): ATHICA/IEATT (Normal/Disturbed)

. 3T (Addictions): FHUT/HTEI/3T (Smoking/Alcohol/Other)

AN L AW N =

FRP HRUT (Causative Factors): HISlT, ATAS dalld, HIFH 317¢ (Diet, mental
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VII. qiRa& gfagra (Family History)

o FT 9RAR & fReT I AT M9 TET 82 (Any family history of similar conditions?)

VIIL ATAfA® 31a¥AT (Mental Status)

1. #T:FUfY (Emotional Stability): IT/sIe/$Ta/adeTa (Anxiety/Anger/Fear/Stress)

2. dig #T 9HR (Sleep Pattern): Tﬂ%ﬂ'@@?ﬁ §é’/3-1ﬁ?ﬂ (Deep/Interrupted/Insomnia)

IX. eiR& q8&m (Physical Examination)

| Parameters H Observation ‘
2 Gl qi&T (General Exam) |[Pallor, Jaundice, Cyanosis, Edema
Jed (Nadi Pareeksha) CIGIEGIER TR SIC]

T&FdAI (BP) _ mmHg

gad Jfad (Pulse Rate) bpm

qHeT &Y (Respiratory Rate) per minute

dolel (Weight) kg

X. 3e¥ 9O&T (Abdominal Examination)

. 3rqdtee (Inspection):

IS T ATRR, TAT, T

AW

T (Palpation): HAR/-H NS I 3HeTeTd
qIHAT (Percussion): ST/AT & T 8T
AT (Auscultation): 37TATl T 3TE@TST (Bowel sounds)
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XI. fa9rw qfiafr (Special Investigations)

. gged AT qdi&Tor (Panchakarma Examination)
. AT 90&T0T (Gastric Examination)

1

2

3. 3Teer3s (Ultrasound/USG Abdomen)

4. CT Scan / MRI (In suspected malignancies)

XII. fAgreT (Diagnosis)

o JeH FT Y (Type of Gulma):
o dIdel I[eH (Vataja Gulma)
o et eH (Pittaja Gulma)
o Wl Ied (Kaphaja Gulma)
o Hieaurasr A (Sannipataja Gulma)
o 3 A (Ama Gulma)

XIIIL. 311'{13‘%? fRAfcar (Ayurvedic Treatment)

| Therapy H Drugs/Procedures ‘
TogeT (Oleation Therapy) |fder e, A ool (Sesame Oil, Mahanarayan Oil)

Tdge (Sudation Therapy) |[§TST Fdeel, sl TAGeT (Steam Therapy, Tube Steaming)
IGESC (Purgation Therapy) ﬁ'gl_?f, g, Ws ool (Trivrit, Haritaki, Castor Oil)
FTdl & (Enema Therapy) 3fe]dTdeT &, f%g dEAT (Anuvasan, Niruha Basti)
sitweir AT (Medicines) [ 37Ta9fde EI;UT, fgaarses ﬂ;\lﬁ', Uil EI;UT

TER (Dietary Advice) I d og 3R (Easily digestible and light food)
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XIV. mﬂﬁﬂ? fRfcaT (Modern Treatment)

e NSAIDs (Pain Management)
e Prokinetic Agents (For Digestive Support)
e Surgical Intervention (If malignancy or severe obstruction is suspected)

XV. 9gsl (Precautions)

1. IS TF ST Al T JdeT o Y (Avoid heavy and stale foods)
2. AATGS delld § §d (Avoid mental stress)
3. IfAT AT TT GIOTATE Y (Practice regular yoga and breathing exercises)

XVI FH1fad FRAATT (Complications)

o 319 THIEE (Intestinal Obstruction)
o 9Tdel faFR (Digestive Disorders)
. MRF gﬁﬂ?ﬁ (Physical Weakness)
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Case Study on Gulma (3[¢H) in Ayurveda

(Based on Ayurvedic Case History Format)

I. M F1 FHEET o=y (General Information of Patient)

AT (Name): HHAT Qj;&l_:lT &dr (Mrs. Sumitra Devi)
37 (Age): 45a¥

o fT (Gender): &7 (Female)

ta (Religion): f8eg

Sfa (Caste): AT T

cgqd™ (Occupation): T‘I:%Uﬁ (Housewife)

qdT (Address): eATel, §RATOM

IL. &I fRAFTIS (Chief Complaints)

1. 9¢ & SI¢ HET H IS Fl 3HeJHq (Lump in the left side of the abdomen) — 6 Fgla

@.

2. 9¢ # ¥RIUeT 3R Dell §3-1T Heqd gl (Abdominal heaviness and bloating) — 5

A A

&< (Pain) — §oohl offchel o@NTAR (Mild but persistent)
{™ hH Tl (Loss of appetite)

HeT cOWT H Hidas (Constipation)

Ueplel 3R FHASRT (Fatigue and weakness)

S kW

110

Page | 11




DR SD NOTES APTA AYURVEDA M56BOOKSTORE.COM

1. dATT Q3T &7 sfaem (History of Present Illness)

o YRH A QM & U H gl W e AgHH H, 5 GR-UR TS Fedr TS|

o I F FAMAR FF T, 9 Fooled AR && H Rwrad =0 E

o IS & STE AT AR 9T HRY B I YA T ofaior |

o W & Ugel T 3UNT IUAT, Afehet e o Aol W 3mgdfes Rfscar &g
H g fohar|

Page | 11

Iv. 3rdia #1 3fagra (Past History)

. qjﬁgtrw:ma,m
o 99 ¥ fFT AT IYER: ] 3UAR T TellA¥eh garsdr
o  Forl/3TaerT T sfag: ey

V. gfFaera 3fagi (Personal History)

o 3MER (Diet): ATATERY (Non-vegetarian)

33T (Appetite): AG (Low)

fA8R (Lifestyle): MR HF A (Less physical activity)
HAJ-AA (Bowel/Urine Patterns): sl (Constipation)

g (Sleep): T siiG (Disturbed sleep)

ITETFT (Addictions): 1S =T8T (None)

VI. 9iiRait& sfaer™ (Family History)
« URER # R T AT JeT FE I ATl
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VIL AAfA® 37a€UT (Mental Status)

M56BOOKSTORE.COM

o I HcATS AT TET Wl § 3N el AgqH T 8

VIIL erIR& 9fiatr (Physical Examination)

| Parameters

H Observation

2 Gl g8 (General Exam)

goohl IISIET (Mild pallor)

A8 g8t (Nadi Pareeksha)|[did-shth JeTeT

I&Fa=T (BP)

130/85 mmHg

gad Jfad (Pulse Rate)

78 bpm

qH<T &Y (Respiratory Rate)||20/min

dolel (Weight)

62 kg

IX. 38X 98T (Abdominal Examination)

| Examination H

Findings

3Tgelishel (Inspection)[dT &

T AT A IAR

Fqef (Palpation) IS T 37e]81d (Lump felt)

qI&h2rd (Percussion) [O1F &7 (Dull sound in the lump area)

S@UT (Auscultation) |[THTTT HATAr dT 3TaTsT (Normal bowel sounds)

X. faaw qfiator (Special Investigations)

3

e 3fecrl3s (Ultrasound): Left abdominal lump (3x4 cm), likely benign

e CBC Test: Hemoglobin

10.2 g/dL (Mild anemia)

e USG Abdomen: Solid mass with mild vascularity (suggestive of benign growth)
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XI. e (Diagnosis)

o dId-%W%al IeH (Vata-Kaphaja Gulma)

XIIL. H@m fRfhcaT (Ayurvedic Treatment Plan)

| Therapy H Drugs/Procedures
TheErap(;))leatmn HEIRTIUT el (Mahanarayan Oil) 373037
o (Sudation ATSr TGl (Nadi Swedana)
Therapy)
(Purgation Tgd gUT (Trivrit Churna) 5g at bedtime
Therapy) © 0
Ta h““ arair (Enema 3eTaTEeT FEAT with G e (Dashmool Oil)
erapy
1 T (Medicines) gaarseen EI;U‘f (Hingwastak Churna), 31fauqfdenT EI;Uﬁ'
(Avipattikar Churna)
Mg (Dietary Advice) ol 3R =T 3eR (Easily digestible and light diet)

XIII. mgﬁﬁ? RfFcar (Modern Treatment - If Required)

| Drug Class || Examples H Indication ‘
|NSAIDs ||Paracetam01, Ibuprofen HPain relief ‘
|Prokinetic Agents”Domperidone, Itopride HImproved digestion‘
|Surgical Option ||If malignancy or obstruction is suspectedHLump excision ‘
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XIV. 9Igst (Precautions)

. RSS, A, AR -3 ol @ w=rg A
JTd T HH T & oT €I TF AT 3910 |
. 3 T g Sorag A WrauEl |

. af@d Bwer ot &1 g w1

XV. FHIfAd Ffeaa? (Complications)

e 3T 37 (Intestinal Obstruction)
e UTdel dF I I13ear (Digestive Disorder)
e WR A W (General Weakness)

M56BOOKSTORE.COM
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Case History Taking of Shwasa (Dyspnea) &

Kasa (Cough) in Ayurveda

1. Pratinidhi (Demographic Details)

Name:

Age:

Gender:

Occupation:

Address:

Marital Status:

Socio-economic Status:

Dietary Habits: (Vegetarian/Non-vegetarian)
Addictions: (Smoking, Alcohol, etc.)
Known Allergies:

2. Pradhana Vedana (Chief Complaints)

o For Shwasa:

Breathlessness

Difficulty in breathing

Increased respiratory rate

Chest tightness

o For Kasa:

Dry/Wet cough

Associated sputum (colour, consistency)
Chest pain during cough

Duration of symptoms

O
@)
O
@)

O O O O

3. Nidan Panchaka (Ayurvedic Diagnostic Approach)
A. Nidana (Etiological Factors)

o For Shwasa:

Dust exposure

Cold weather
Overexertion
Kapha-accumulating diet
Ama accumulation

O O O O O
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e For Kasa:

Exposure to smoke or cold air

Intake of incompatible food (Viruddha Ahara)
Chronic respiratory tract infections
Suppression of natural urges

O O O O

B. Purvarupa (Premonitory Symptoms)

e For Shwasa:

o Frequent yawning

o Nasal congestion

o Feeling of chest heaviness
e For Kasa:

o Mild irritation in throat

o Hoarseness of voice

o Occasional dry cough

C. Rupa (Signs & Symptoms)

e For Shwasa:
o Shwasakruchhrata (Difficulty in breathing)
o Ghurghurakam (Wheezing sound)
o Hritshula (Chest pain)
o For Kasa:
o Kantha Shoola (Throat pain)
o Kapha- or Pitta-dominated sputum
o Chest discomfort

D. Upashaya/Anupashaya (Relieving & Aggravating Factors)

e For Shwasa:
o Relieved by: Warm food, steam inhalation
o Aggravated by: Cold exposure, dust
o For Kasa:
o Relieved by: Honey, warm water
o Aggravated by: Cold drinks, sour foods

M56BOOKSTORE.COM
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E. Samprapti (Pathogenesis)

e For Shwasa:
o Dushya: Rasadhatu, Raktadhatu
o Srotas: Pranavaha Srotas

¢ For Kasa:
o Dushya: Rasadhatu, Mamsadhatu
o Srotas: Pranavaha Srotas

4. Dashavidha Pariksha (Tenfold Examination)

e Prakriti (Body Constitution): Vata, Pitta, Kapha dominance

e Vikriti (Pathological State): Shwasa/Kasa-specific symptoms

o Sara (Essence): Asthi (Bone), Majja (Bone marrow) status

e Samhanana (Body Build): Compact/weak

e Pramana (Measurement): Height/weight

o Satmya (Adaptability): Dietary & lifestyle adaptation

o Satva (Mental Strength): Stress levels, anxiety

e Ahara Shakti (Digestive Power): Appetite & digestion pattern

e Vyayama Shakti (Exercise Tolerance): Physical strength assessment
e Vaya (Age): Child/adult/elderly

5. Ashtavidha Pariksha (Eightfold Examination)

e Nadi (Pulse): Vata/Kapha imbalance

e Mala (Stool): Constipation/diarrhea

e Mutra (Urine): Frequency, colour

o Jivha (Tongue): Coated tongue (Ama Lakshana)
e Shabda (Voice): Hoarse or breathless tone

o Sparsha (Skin): Dry, rough texture

o Drik (Eyes): Redness, dullness

o Akruti (Body Appearance): Lean/thin or bulky
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6. Srotas Pariksha (Systemic Examination)

e Pranavaha Srotas:

o Wheezing sounds

o Rhonchi/Crepitations
o Rasavaha Srotas:

o Weakness, fatigue
o Raktavaha Srotas:

o Pallor, cyanosis

7. Manasika Pariksha (Psychological Examination)

o Stress/Anxiety: Aggravation of symptoms in mental stress
o Emotional Triggers: Impact on breathlessness and cough

8. Upadrava (Complications)

e For Shwasa: Chronic obstructive pulmonary disease (COPD), Pulmonary edema
o For Kasa: Hemoptysis (blood in cough), Lung abscess

9. Sadhyasadhyata (Prognosis)

e Sadhya (Curable): Recent onset, mild symptoms
e Asadhya (Incurable): Chronic, structural lung damage

10. Chikitsa (Treatment Plan)

e Nidana Parivarjana (Avoiding causative factors):
o Avoid cold exposure, dust, and allergens.
e Shodhana (Detoxification Therapies):
o Vamana (Emesis) in Kapha dominance
o Virechana (Purgation) in Pitta dominance
e Shamana (Palliative Therapy):
o Ayurvedic formulations like Kantakari Avaleha, Sitopaladi Churna
e Rasayana (Rejuvenation Therapy):
o Chyawanprash, Ashwagandha
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11. Pathya-Apathya (Dietary & Lifestyle Advice)

e Pathya:
o Warm, light, easily digestible foods
o Steam inhalation, yoga, pranayama
e Apathya:
o Cold foods, oily or fried foods
o Exposure to dust, smoke

12. Yoga & Pranayama Recommendations

e For Shwasa: Anulom Vilom, Bhastrika Pranayama
e For Kasa: Ujjayi, Bhramari Pranayama

13. Follow-up (Punarikshan)

e Frequency of review depending on symptom severity
e Assessment of improvement based on symptom reduction
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Case Study: Shwasa (Dyspnea) with Kasa (Cough)

Patient Details (Pratinidhi) Page | 11

Name: Mr. Ramesh Sharma

Age: 45 years

Gender: Male

Occupation: Factory Worker

Address: Delhi, India

Marital Status: Married

Socio-economic Status: Middle Class

Dietary Habits: Mixed diet (Vegetarian & Non-vegetarian)
Addictions: Chronic smoker for 15 years

Allergies: Dust allergy

Chief Complaints (Pradhana Vedana)

o Breathlessness for 2 months
e Cough with expectoration (white sputum) for 1 month
e Worsening symptoms during cold exposure and nighttime

History of Present Illness (HPI)

o Patient initially developed dry cough with occasional wheezing, which gradually
progressed to breathlessness.

o Symptoms aggravated after exposure to dust and cold weather.

o Relief observed after taking warm water and herbal decoctions.

e No significant weight loss, fever, or hemoptysis.

Past History (Pura Vaikrita Vrittanta)

e Similar complaints in winter season for the past 2 years.
e No history of tuberculosis or major surgeries.
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Family History
o Father had asthma.
Nidan Panchaka (Ayurvedic Diagnostic Approach)
| Aspect H Shwasa (Dyspnea) H Kasa (Cough) |
Nidana (Cause) Dust exposure, cold climate, Cold air, smoking, dry

smoking

food intake

Purvarupa (Prodromal signs)

Nasal congestion, fatigue

Throat irritation, mild
cough

|Rupa (Symptoms) HBreathlessness, chest tightness HDry/Wet cough, sputum |
Upashaya/Anupashaya Relieved by warm water, worsens||Relieved by honey,
(Relief/Aggravation) with cold exposure worsens with cold drinks

Samprapti (Pathogenesis)

Kapha obstructing Pranavaha
Srotas with Vata involvement

Kapha accumulation in
Pranavaha Srotas

Dashavidha Pariksha (Tenfold Examination)

e Prakriti: Kapha-Vata

e Vikriti: Kapha-Vata imbalance

e Sara: Moderate strength

¢ Samhanana: Medium build

Pramana: Normal height & weight
Satmya: Adapted to mixed diet
Satva: Moderate mental strength
Ahara Shakti: Reduced appetite
Vyayama Shakti: Low endurance
Vaya: Middle-aged
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Ashtavidha Pariksha (Eightfold Examination)

e Nadi: Kapha-Vata dominant pulse

e Mala: Sticky stools
e Mutra: Clear urine

e Jivha: Coated tongue

e Shabda: Hoarse voice

e Sparsha: Cold skin
e Drik: Dull eyes

e Akruti: Weak posture

Final Diagnosis:

e Ayurveda Diagnosis: Tamak Shwasa with Kaphaja Kasa
e Modern Diagnosis: Chronic Bronchitis with Allergic Cough

Treatment Plan Comparison (Ayurveda vs Modern Medicine)

Aspect

Ayurveda Treatment

Modern Medicine
Treatment

Nidana Parivarjana
(Avoidance of Cause)

Avoid cold exposure, dust, smoking
cessation

Avoid allergens, smoking
cessation

Shodhana (Detoxification

Vamana (in Kapha dominance)

Therapy) Virechana (in Pitta dominance) Not applicable

- Kantakari Avaleha — 1 tsp BD - Bronchodilators:

after meals Salbutamol inhaler PRN
Shamana (Palliative - Sitopaladi Churna — 3 gm BD - Mucolytics: Ambroxol 30
Therapy) with honey mg BD

- Yashtimadhu Kwatha —40ml BD |- Antihistamines:

before meals

Levocetirizine 5 mg OD

Rasayana (Rejuvenation
Therapy)

- Chyawanprash — 1 tsp in morning
- Haridra Ksheera — 1 glass warm
turmeric milk before bedtime

- Multivitamins &
antioxidants

- Warm soups, ginger tea, honey-

- Balanced diet rich in

Pathya (Diet) based decoctions vitamins C and D
- Avoid cold, oily, and heavy foods |- Avoid cold beverages
Lifestyle (Vihara) - Daily pranayama (Anulom Vilom, ||- Regular breathing exercises

Bhastrika)

- Physiotherapy if required
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M Medici
Aspect Ayurveda Treatment odern Medicine
Treatment

oil

- Steam inhalation with eucalyptus

Prognosis (Sadhyasadhyata)

e Sadhya (Curable): With lifestyle modifications, early intervention, and Ayurvedic

therapies.

e Yapya (Manageable): Requires long-term symptomatic management in chronic cases.

Follow-up Plan

e Review after 1 week to assess symptom relief.
e (Gradual tapering of medications once stable.

Patient Education

e Avoid smoking and dust exposure.
e Encourage regular yoga and pranayama for respiratory health.
o Use warm water for drinking.

COPYRIGHT @APTA AYURVEDA CASE STUDY
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Case History Taking (W) form for
Rajayakshma (IISTI&HAT) in Ayurveda

T THAITH

9 ~

(Case History Form in Ayurveda)

?. HIATITAGIUTA (General Information)

dTH (Name):

aq: (Age):

fAZ9H (Gender):

Sfa: (Caste):

o TIQHTT: (Occupation):

« G (Region/Residence):

. m: (Date of Consultation):
o WAAHAR: (Referred by):

o G / 39IEYT (Urban/Rural):

R. 9@YR: (Chief Complaints)

. ﬂ@ﬁ&i‘“ﬂﬁ' (Main Symptoms):
o WETUNSAT HIATAEAR: (Duration of Symptoms):
o WI&TUTET YT (Nature of Symptoms - f¥UT: / =el: / 3r¥gaAIT: $cAIR):

124

Page | 11




DR SD NOTES APTA AYURVEDA M56BOOKSTORE.COM

3. FﬂTﬁlWr_dt (History of Present Illness)

AFHRT: (Onset of Disease - IhEATA / aret: eret):
fAereT (Causative Factors - IV, gﬁ', T, Ry scgITe):
W"I’I’ﬁf (Prodromal Symptoms - W&'MT@I‘ ):

g RO (Progression of Disease):

8. H?ﬁ?l'lﬂ'mr_d: (Past Medical History)

. q‘\ﬂﬂWTU'IT qﬁf: (Past Illnesses like 5dX:, 819, $TS: etc.):
o YafqERT: (Previous Treatments Taken):

o

o 3iWerageT (Medications Used):

4. “l'l'ﬁﬁ'lﬁ?ﬂ?l’lr_cl': (Family History)

o ﬁm: (Father's Medical History - 879, Hﬁlﬁ?:, TFafa WT%):
o HATJATHT: (Mother's Medical History):
« FgFd WIYARCH (Family History of Contagious Diseases):

&. HAMASRT: (Psychological History)

. ﬁlr_clT, 33?“:, MNF: (Stress, Anxiety, Depression):
. H‘quﬁf: (Sleep Pattern - fafaa: / srfaafaa:):
o HeT:FUfA: (Mental State - FFUR: / T5aeT: FcaIfe):

b. mﬁm (Physical Examination)

o RHR: (Body Weight):
« G (Physical Appearance - &fior: / FYo: [ HHAT:):
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o TUAHAGAHA (Tactile Sensation):

o ATATAA (Digestive Power - HEI¥eT: / dgoniaar:):

o ATSGNETT (Pulse Examination - aid / R / &% / GHAGI):
o ¥@T: (Voice - &fior: / FEUT: 1 &iFaa:):

o HUSG:EdT (Throat Discomfort - Ch: / Qﬂ'ﬂ'ﬂ?‘cl’:):

o WME: (Cough - GEHTLY: / FSCHATLY: | FAGFA: FcTR):

. sz (Respiration - §THT: / @H’I):
o THYRETOTH (Taste Sensation - $fAT / 3r5fa:):

. a’l“l?,}‘qﬁilﬂt (Assessment of Doshas & Dushyas)

o GNT: (Involvement of Doshas - T / A / #®):

o TG (Affected Dhatus - TH, TFd, Aol 3cAIQ):
o WIAH: (Affected Srotas - YTOTAg, THAE, Taktavaha EﬂTﬁ):

Q. Rweraronfar (Specific Symptoms of Rajayakshma)

TSTIEHARTUNTA (Classical Features - 879, SelgleTdT, HTH, FTAING, IFAITT
FcaIfe):

qTHHSCH (Breathlessness - o / ar):

IFaEma: (Hemoptysis - ¥ ar & am?):

3151 (Loss of Appetite - TUTAY a1 31FARA?):

Qme?I?IT (Emaciation - STdIT: / TYcIhT:):

go. fIGETIN&T (Diagnostic Assessment)

o  9AAHTET (Lab Investigations - STIRRTITRETOTH, IFAYLIET ScaTie):
« AW fAere (Differential Diagnosis - &7, IATVSHATCT, AYAT, IFANA FoA11S):
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v¢. RfFcEfdu™A (Treatment Plan)

o 3t (Medications - =aa=TyTer, FHTaaE, Rrowdh, Rdvenfeger sef):
o TYIMYLY (Dietary & Lifestyle Modifications):
o ST (Treatment Approach - THIIST, 3T &iuet, soater scaife):

?2. ITHTVIT TAT: (Follow-Up & Advice)

« 3MERIIUTAA (Recommended Diet - G, T, HITETd ScATiR):
fRRfAuTeTs (Lifestyle - 31f0% fasmr:, Taee arg:, ey smr: scafe):
3itwer A9e (Medication Schedule):

qeT: qd&ToT (Follow-up Date):
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Ayurvedic Case Study for Rajayakshma
(Pulmonary Tuberculosis)

ﬂm Y93#H (Case History Report)
1. AT fAaOT (General Information)

QAT AT (Patient Name): SR AT

qq: (Age): 42 ¥

ﬁgﬁﬂ{ (Gender): JeW:

o SYQUT: (Occupation): 3T€ITIHh: (Teacher)

o 32 (Region/Residence): 3d7 Jcel, HRd

« WA fe1gH: (Date of Consultation): 20 AT 2025
o TUHAFHFAR: (Referred by): TG Rifhcaes:

2. 9™ Y&IW: (Chief Complaints)

o I 4 ATHET: FIA: (Chronic Cough)

&floraT (Weakness & Emaciation)

3151 (Loss of Appetite)

E FTAG: (Night Sweats)

. EFUTQ‘\W: (Ear Pain Intermittently)

FaIAG: (Hoarseness of Voice)

{FAgeFd: $: (Hemoptysis — Blood in Sputum)
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3. g1y gdled: (History of Present Illness)

AaT: Az et (Gradual Onset) IHReY: | YRFN el GUHTET: HIH: A, W A
Aet: G TFAGFIRY HHA | FoIH:, TALTL:, TG T GSCHIE |

W el 3 AT ARSREI: (Weight Loss ~7 kg) 3iegeratd|

4. IrhaETaT qdled: (Past Medical History)

6 ATAS: q& - &77 N1 fAGHTA (TB Diagnosis 6 months ago)
t@ﬂﬂ' Aer: ATFET (No Diabetes)

3T I[M: 18 (No Other Major Illness)

W ALY &T: AT (Family History of TB Present)

5. qi@® gded: (Family History)

. ﬁl?:,r: qﬁeamﬂ‘arz (Respiratory Disease)
o HIJ: AIFYAT (Asthma History)

6. 2@ gR&ToT (Physical Examination)

o oT3Y GO&IT (Pulse Examination): 86 9fa fAAYH, ard-auerT:
o ARHR: (Weight): 55 kg (Td 62 kg 3THId)

o RGeS (Appearance): QR FHAH, el SHT

o E&X: (Voice): &1UT:, 37EaTTdeh:

o STH@M: (Nails): 9TUST (Pale)

o STfAFT GO&I: (Nasal Examination): TTHT=IH

o ITHYLIET (Respiratory Exam): SScHTEY: 2aT:, 3S0T GHAH
F: (Cough Type): YFdFd:, AMGhHIed:

FAGAH (Sweating): YA TIAV:
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7. a’rcr-a,}'q faaR: (Assessment of Doshas & Dhatus)

8. [AereradiaT (Diagnostic Investigations)

. H’EIF qiator (Sputum Test): MTB (Mycobacterium Tuberculosis) +ve
« X-Ray SHTfRFUTH: PUHHETT (Pulmonary Infiltrates)
o TFAYLIET (Blood Test):

o ESR: 65 mm/hr (3Tdd#H - High)

o WBC: dTH:

9. RfFcAAUTTH (Treatment Plan in Ayurveda)
(A) 3itwer RIfFEAT (Herbal Treatment)

o THEAEH - 10g fGTgaIA (Expectorant)

o Trowelt oie - 20 AYET TE U

. fRagenfe il:’h{— 3g f&eAeadH (For Cough & Mucous Control)
o THTAYRA - | TFAD: EeAgaanq

. T gead + 3FIET - 500mg TS EeTgaan

o TEUIHTH Img + MEfed §EA 125mg AYAT Tg
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(B) 9¥ITYLY (Diet & Lifestyle Advice)

92 (What to Eat)

??U (Milk) Page | 11
HateTel (Moong Dal)

gagad ER (Ghee-Based Foods)

o =T AER (Easily Digestible Food)

2ES (Honey)

92T (What to Avoid)

X faea ¢ B (Spicy, Bitter Foods)
X AMER: (Heavy Non-Vegetarian Foods)
X HAGIITAH (Alcohol)

X gHFITH_ (Smoking)

(C) Ay fafcaTr (Special Therapies)

o @& fafcar (Nasal Therapy): adeld ga 77 2 &g
o ¥AGs (Steam Therapy): ?:lj?vl?ﬁ', 37e3h STl &
o U fRf$caT (Herbal Fumigation): i?a‘_’l(—vl L CACICIG

5 S S 2
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10. 3TECOfT G (Follow-Up & Monitoring)

T 9YH YeT: G&TT (First Follow-Up): 15 f&@@3: (15 Days)
T gfadr ger: 9daToT (Second Follow-Up): | #IESH: (1 Month)

X-Ray 9ef: 2 AT
q geftr:, FI:, FaIAe: I91 g Adarofias

11. FATRAT 9RO (Prognosis)
. I IER + 3itwer Faed + T 9 3T Hafd, Aer: et et HAadd|

o W Ife e 7 Haid, Fufd: g areom #dd|
o &MY e Rferear [Adva: amerver|

12. 39HER (Conclusion)

TSTIEHAT NT: ITGeeT goear "qeaurg Fer" sfa 3eaq| av, urg, dad scarey
3R Rfercar smaasA| W afe weg arere wAf, fefyg: amn: gwa:|

+* TEAM APTA AYURVEDA
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Tuberculosis Treatment Table: Modern vs Ayurvedic

Aspect H Modern Medicine (Allopathy) H Ayurveda |
Goal of Kill Mycobacterium tuberculosis ||Strengthen immunity (Ojas), balance
Treatment and prevent resistance doshas, reduce "Rajayakshma"

Diagnosis Base

Sputum AFB, CBNAAT, Chest X-
ray, IGRA, ESR

Clinical features, Nidan Panchak,
Prakriti, Dosha-vikriti

Main Drugs

Anti-Tubercular Therapy (ATT)
under DOTS:

* [soniazid (H)

* Rifampicin (R)

* Pyrazinamide (Z)

* Ethambutol (E)

* Streptomycin (S) (in some cases)

Rasayanas & Herbs:
* Swarna Bhasma

* Chyawanprash

» Ashwagandha

* Guduchi

* Shatavari

* Pippali Rasayana

* Vasavaleha

Duration of

6 months (Cat-1 TB) or 9-24

3—6 months or more depending on

Treatment months for MDR-TB response & chronicity
. N L Pathya-Apathya:
Dietary Advice High-protein, high-calorie diet « Light, nourishing food
Iron, vitamins, hydration . ; )
* Avoid heavy, spicy, oily food
Supportive Multivitamins (B6 with INH), Rasayana therapy, milk with herbs, ghee
Therapy nutritional supplements preparations
Monitoring Monthly spu'tum check, 'hver Clinical symptoms, weight, energy
function, weight, compliance levels, appetite
Handling Side |Monitor for hepatitis, neuropathy, |Use of herbs like Yashtimadhu, Amla for
Effects resistance support
HIV Coinfection||[ART + ATT coordination Use oflmmunom odu} ators like Guduchi,
with ART consideration
Immunity Vitamin D, Zinc, B-complex Rasayana therapy, daily tonics like
Boosters Chyawanprash
Notes:

e Modern Medicine is essential for curing TB and preventing its spread. Ayurvedic
treatment can complement but should not replace ATT.

e DOTS (Directly Observed Treatment Short-course) is crucial for patient compliance
in modern TB therapy.

e Ayurveda focuses on long-term strengthening of immunity and restoring balance in body
systems, especially helpful in post-TB recovery.
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Ayurvedic Case History Form for Hridroga
(Heart Disease)

fI?TI?:I;\‘IT-ETIFl' Y99H (Case History Form)
@AY Y fa3A9aAH - Detailed Study of Heart Disease)

¢. AT fAGIOTH (General Information)

o NMAOT: AT (Patient Name): .................ooooeveiiiinn...
o AT (Age): ...ooiiiiiininnnnl. gurfor

« 399 (Gender): OFW: O & O 373

o SATfl: (CaSte): ..oovveveneiieeiieeeieeee

o SYQUTH: (Occupation): ..................oooeviiiiininin...

o C2: (Residence/Region): .......................ccceeuenn....

o« 3MaTHAS f&sTgSF: (Date of Consultation): .....................
o TUHAFAR: (Referred by): .......cooeeeeivveieeeeeeeiiiiin,

. TUT I F&HUNT (Chief Complaints)

O &I?YeT: (Chest Pain)

[ ardehscH_ (Breathlessness)

O 9m3dTG: (Fatigue & Weakness)
[ TAGIfIFT (Excessive Sweating)
O 3Td {&FddTa: (Hypertension)
O @TefRMY: (Dry Mouth)

O 9MAehdFTeTH (Tremors)

O 343?T§' qaH ST (Body Aches)
O fagTiaesT: (Disturbed Sleep)

O RIdased (Mental Stress)
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3. coifer ddled: (History of Present Illness)

o IRTET YRF: (Onset of Disease):
O 37hTATT (Sudden) O 2 QM: (Gradual)
o TYTE: HIAET: (Duration of Illness): .................. AT / o
. W"I’I’ﬁf (Prodromal Symptoms): ...................coevviiiiinnnn.
o 3ATCFT IER-fAER: (Unwholesome Food & Lifestyle):

8. AT Jelled: (Past Medical History)
DH{JI?I'{E: (Diabetes)

O 3Td {&Fdd19: (Hypertension)

[0 GURIYUTEIY: (Slow Wound Healing)

O #ATAeR: (Urinary Disorders)

[ QaTARNIT: (Respiratory Disease)

O 3mATRT fasR: (Digestive Disorders)

O 3rs¢t AGMIET: C@c 31T&d aT? (Any history of chronic diseases?)

. qIREIR® guled: (Family History)

. ﬁ?_l_;: (Father): O ggIeT: O H%ﬁ'{»’: I F0 2 L
« AT: (Mother): O EEIT: O AYAT: O 3eT: v
« WEIGIT: (Siblings): O galT: O HYAT: O 30T .o
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€. afg gNETOT (Physical Examination)

ATSr 98T (Pulse Examination): ..................

QRTHR: (Weight): .................. kg

a.dY. (Blood Pressure): .................. mmHg

gad eafa (Heart Sounds): O O1AT: O 3ATHGY:

TaT: (Voice Examination): O f&2: O W:

oT@T: (Nails): 0 99T (Pale) O siteiaol: (Bluish) O HTH:
ca=T (Skin): O 5k (Dry) O &7 (Oily) O AATT:

b. E{T‘l’-i‘fq faaR: (Assessment of Doshas & Dhatus)

&NT: (Dosha Involvement):

O aTdst §g19T: (Vata-Type Cardiac Disease)

O [T a9 (Pitta-Type Cardiac Disease)

O &%l §gIT: (Kapha-Type Cardiac Disease)
O BeIvsT §gI9T: (Mixed-Type Cardiac Disease)
UTdgSe: (Affected Dhatus):

O T@erd: (Plasma)

O T&derd: (Blood)

O #seTd: (Bone Marrow)

¢. Tagreradiat (Diagnostic Investigations)

O TFI9ETT (Blood Tests - Lipid Profile, CBC)
O &I (ECG)

O geaufafaaoT (Echocardiogram)

O @Y.8. Tl / UH.3R.3MS. (CT/MRI Scan)
O 3cT: (Others): ..oveviniieiiiiieiieeeeeen
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R. RIfcHfduIA (Treatment Plan in Ayurveda)
(A) 3itwer RAIfFEAT (Herbal Treatment)

o 3rSARSeH - 20ml feeegan
o YQAVAIRSEH — 15ml STerafgad
o HWEFET FE- 1 I A

o CIEHUT TH - 125mg AYT HE

o TET A | FEI UIad: I

(B) 929192 (Diet & Lifestyle Advice)

92 (What to Eat)

ds (Buttermilk)

ofg gUIred AER (Easily Digestible Food)
377deT, T8 (Amla, Grapes)

3-133)7{ il;USf (Arjuna Bark Powder)

gaged 3R (Ghee-Based Foods)

92T (What to Avoid)

X fasa ¢ TR (Spicy, Bitter Foods)
X ATEER: (Heavy Non-Vegetarian Foods)
X HAIITTH (Alcohol)

X gHAIH (Smoking)

M56BOOKSTORE.COM
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(C) farw RATFAT (Special Therapies)

« @ RFET (Nasal Therapy): ST g 787 2 fdg
o ¥dgad (Steam Therapy): @ﬂ?ﬁ', 3Tk o

« fAMYRT (Oil Therapy for Relaxation): STEHT ool

e 37U (Oil Massage): Tl ool 3730919

Page | 11

%o, W I (Follow-Up & Monitoring)

T 9YA qeT: G&TT (First Follow-Up): 15 fe@@=d# (15 Days)
7 gfadr ger: 9daToT (Second Follow-Up): | A=A (1 Month)

BP, Pulse, ECG eT: TI&TUTH 3TaRIFH,

2¢. 3YWBR (Conclusion)

FANT: SifeeT WaT: 3T, W 3Rd 927, 3wy, Aemeads o dafyg: Ferafd| Weh afg
foge aree AT, 3TH T GoT: IS AT |

* TEAM APTA AYURVEDA
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Ayurvedic Case Study for Hridroga (Heart Disease)

ﬂm 99a9# (Case History Report) Page | 1§

(TERTET IEEIA] ﬁﬁ?ﬁﬂ{ - Detailed Study of Heart Disease)

¢. OAT fAaI0TH (General Information)

o QMU AT (Patient Name): IHATGA AAT

aaq: (Age): 58 guIfOT

fAZIH (Gender): qy:

e SIAHM: (Occupation): ﬁaTﬁﬁ'?I': (Retired Employee)
o 32 (Residence/Region): 38X 9e2l, IR

o JTTHSA ﬁ?ﬂgﬁF: (Date of Consultation): 22 AT 2025
o WAAHAR: (Referred by): TIT FRfhcas:

. YT A1 A&HUMA (Chief Complaints)

aael: (Chest Pain) — 3T 6 HATA$: (Since 6 months)

ATHRSCH (Breathlessness) — fadwa: sAAFTS (Especially during exertion)
Al (Fatigue & Weakness)

TASIAFT (Excessive Sweating)

I AgfdesT: (Disturbed Sleep at Night)

HeT: Fo2l: (Mental Stress, Anxiety)
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3. cgifer ddled: (History of Present Illness)

AT: eet: eet: (Gradual Onset) REH: | YRFH haol MATATAY THRSEH, T T
I TA| fohed I 3 AT FEAY:, 3o9 I&FAA9: (BP 150/95 mmHg) T 3787d |

2 ATATg q‘\?-frmm qd1aTot (ECG) "Ischemic Changes" H\i%lalil

8. AT Jelled: (Past Medical History)

. Hﬂﬁ%’: (Diabetes) — 5 a¥8=: (Since 5 Years)
o 3TH IFAAIT: (Hypertension) — 7 a¥%: (Since 7 Years)
. t@' 2 a3 oY gGATdTd: (Mild Heart Attack 2 years ago)

. qI@R& gad: (Family History)

. far (Father): ggloIoT AcT: (Death due to Heart Disease)
o HIAT (Mother):?l:r?ffl'f»': (Diabetes History)

€. afg® gNETOT (Physical Examination)

o AT 98T (Pulse Examination): 78 e fAYH, ara-Rawerer:

o ATTAR: (Weight): 72 kg (T 78 kg 3THI)

« @4l (Blood Pressure): 150/95 mmHg (3T94dH - High)

e ®ad eqfer (Heart Sounds): 3THTH:, A WW‘!I'U'I'J{ (Murmur Present)
o ¥aT: (Voice Examination): &fl0T: (Weak)

o Tl (Skin): YT (Dryness) g qrogcdd (Pallor Present)
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b. E{T‘l’-i‘fq faaR: (Assessment of Doshas & Dhatus)

« @NT: (Dosha Involvement):

aTq-TAAYYTeT TEIT: (Vata-Pitta Type Cardiac Disease)
. ﬂ'@gf?d': (Affected Dhatus):

{{YT]: (Plasma)

{FAYUTd: (Blood)

HAsoYTd: (Bone Marrow & Nerves)
o HIGH: (Affected Srotas - Channels):

qroTag WA (Respiratory System)

IFdaIg FIad (Cardiovascular System)

¢. Tagreradiat (Diagnostic Investigations)

¢ TIATH (ECG): Ischemic Changes
& IFAIET (Blood Tests):

o Cholesterol (LDL): 160 mg/dL (3TddH)

e Triglycerides: 180 mg/dL
e HbAlec: 7.5% (Diabetes Control Poor)

¢ geaufaf@=or (Echocardiogram): Mild Left Ventricular Hypertrophy
¢ BP Monitoring: 150/95 mmHg

Q. RAfFcHTfaeNeTd (Treatment Plan in Ayurveda)
(A) 3itwer RfFSET (Herbal Treatment)

. W —20ml f&egaa#H (Heart Tonic)

. W* 15ml STerafgd# (Diuretic & Heart Rejuvenator)

o  FYIYT Fér— 1 T AT (For Hypertension)

o &HUT W + Yt A& - 125mg AYAT He (For Strength & Cardiac Support)

o T T - 1T UId: I
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(B) 9¥ITYLY (Diet & Lifestyle Advice)

92 (What to Eat)

oY =T IHER (Easily Digestible Foods)

3Ti3?«|1, ara1l, AR (Amla, Grapes, Pomegranate)

317:1? qot 3¢ HAYAT T (Arjuna Bark Powder with Honey)
d% (Buttermilk)

ARG T (Coconut Water)

92T (What to Avoid)

X AYT-IE ITER (Heavy & Sweet Foods)

X deged @eg ward (Oily & Fried Foods)
X ATER: (Heavy Non-Vegetarian Foods)
X ASIITAH (Alcohol)

X YHAITETH (Smoking)

(C) Ay Rafcar (Special Therapies)

¢ RAFFAT (Nasal Therapy): STEH gd 7187 2 &g
¥a¢al (Steam Therapy): @W, 3T T
fAAYURT (Oil Therapy for Relaxation): STEAT dol
¥ (Oil Massage): Tl ool 379919

go. ITAEYUAT ALY (Follow-Up & Monitoring)

EaR L) 9el: qO&ToT (First Follow-Up): 15 ﬁamr—cm[ (15 Days)
7 gfadr geT: 9aToT (Second Follow-Up): 1 AT, (1 Month)

BP, Pulse, ECG UeT: G{I&TUTH, ATaeHH
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2¢. 3YWBR (Conclusion)

galT: Sifeer: fohrq 3fad amgdfes Rfhear, gea arees, msaraa o ey Fera:|
Wi e fAge ares AT, 397 TaReT IoT: IS A=A |

+ TEAM APTA AYURVEDA
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Comparison of Ayurvedic & Modern Treatment for
Hridroga (Heart Disease)

| Category

” Ayurvedic Treatment ¥

H Modern Treatment ,* |

Concept of Disease

Hridroga occurs due to Dosha
imbalance (Vata-Pitta-Kapha), Srotas
Dushti (blocked heart channels), Ojas
depletion, and Ama (toxins).

Heart diseases are caused by
atherosclerosis (plaque buildup),
hypertension, diabetes, obesity,
and genetic factors.

Diagnosis Methods

Nadi Pariksha (Pulse Diagnosis),
Srotas Examination, Prakriti Analysis,
Agni Assessment

ECG, Echocardiogram,
Angiography, Lipid Profile, Stress
Test, CT/MRI Scan

Primary Medicines

Arjunarishta (Cardio-protective)
Punarnavasava (Diuretic)
Sarpagandha Vati (For BP)
Lashunadi Vati (Lipid Control)
Mukta Pishti & Praval Pishti
(Cooling effect for BP & Anxiety)

Aspirin (Blood thinner)

Statins (Atorvastatin,
Rosuvastatin) (Cholesterol Control)
Beta Blockers (Metoprolol,
Atenolol) (Heart Rate Control)
ACE Inhibitors (Ramipril,
Enalapril) (BP Control)

Acute Treatment

;8 Sudden Heart Pain: Arjuna Kwath
with Honey, Ghee with Shankha

;2 Emergency Angioplasty,
Thrombolysis (Clot-busting drugs

Heart Attack . . . .
(Anz;:‘la) ack Bhasma, Hirak Bhasma for Cardiac like Streptokinase), Oxygen
Shock Therapy, Painkillers (Morphine)
Sursical Leech Therapy (Jalaukavacharana) Angioplasty, Stents, Bypass
g . for Hypertension, Basti (Oil Enema for |Surgery (CABG), Pacemaker
Interventions .
Vata Imbalance) Implantation
Amla, Garlic, Pomegranate, Low-Salt, Low-Fat Diet (DASH
Dietary Arjuna Powder, Ghee in Moderation (Diet, Mediterranean Diet)
Recommendations X Avoid Spicy, Oily, Junk Foods, X Avoid Saturated Fats,
Excess Salt, Red Meat Processed Foods, Sugary Drinks
% Yoga (Pranayama, Anulom-Vilom, %. Cardiac Rehabilitation, Gym
. Surya Namaskar) .
Lifestyle ¢, Daily Walki Exercises
Modifications - Datly walking () Smoking & Alcohol Cessation
t=m Proper Sleep & Stress im Sleep Thera
Management (Shirodhara, Meditation) P py
No major side effects if taken properly,|Drug dependency, liver & Kidney
Side Effects & Risks |herbs work gradually but improve long- ||damage, side effects like dizziness,
term health. fatigue, muscle pain
L / Rasayana Therapy (Rejuvenation) || ® Life-long medication for BP,
ong-Term . . . .
Management — Ashwagandha, Brahmi, Shatavari cholesterol, diabetes, risk of

for stress & heart health

secondary heart attacks
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case history format for Panduroga (Anemia) &
Kamala (Jaundice)

ﬂmﬁlﬂ: (Patient Demographics)

1. oITd (Name):

2. ﬁgﬁT (Gender):

3. dF: (Age):

R IGE (Caste/Community, if relevant):

5. <gqdM™: (Occupation):

6. 3Tard: (Address/Residence):

7. A fafd (Date of Consultation):

8. HEIYGTE (Chief Complaints - F&F F&ToNfa):
9

9

. Y[THTA: (Duration of Illness):

10. QERWTgdTed: (Past Medical History):
11. 3itweAdgagared: (History of Medication):

SATf8geed: (Disease History)

1) ‘:ITugﬂ’JT: (Panduroga - Anemia)
& FEIARIUMIA (Chief Symptoms)

o T, AT, A, EHTVEFI; qrogcdd (Paleness of skin, eyes, nails, lips)
o Fol&Td: (Weakness & Fatigue)

o GTEeA: (Dyspnea/Breathlessness)

e §G ¥YoqolH (Palpitation)

o 313 (Loss of Appetite)

o THBEAT (Dry Skin)

. Qﬁ?l'\':l'%mlﬂT (Cold Intolerance)

¥ag: gadr dar 3R (Altered Sweating)
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¢ gqf=R: (Etiology - Causes)

o %, 3IcYSUT, K&, 3ULY 3MER AdTH (Heavy, hot, dry, unwholesome diet)
e I&Fd&TT: (Blood Loss — Injury, Surgery, Menorrhagia)

o AfdeaEre: (Excessive Physical Activity)

. 3fafagr / fAgrara: (Excess or Lack of Sleep)

o IY, Aeh, ATATAS FoI2l (Emotional Stress)

< MacafaswaA: (Pathogenesis)

o TFAETT — UTIET — grdveia: — qugcdH
(Depletion of Rakta Dhatu leads to vitiation of Vata, causing pallor & weakness)

(2) AT (Kamala - Jaundice)
& FEIAGTONA (Chief Symptoms)

AT, AW, g, 'H?' fragotar (Yellowish discoloration of eyes, nails, skin, and urine)
TSR (Abdominal Pain)

318 (Loss of Appetite)

GIg (Burning Sensation)

FolH: (Fatigue)

o HfAER: ar fd9=4: (Diarrhea or Constipation)

'H?F drEauTar (Copper-colored Urine)

3HS: (Body Ache)

<+ Eﬁ?ﬂ'{'t (Etiology - Causes)

o HEIH HATH HEIUT (Excessive Meat Consumption)

o HGIUITH (Alcohol Consumption)

e 39T 38R (Incompatible Diet)

o UlUg Hﬂﬁw ad HIHSATITH (If Pandu remains untreated, it progresses to Kamala)
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+ Aeiicafasar: (Pathogenesis)
o Ay — IFAdHR: — Thdgve — diaaurdr

(Aggravated Pitta affects Rakta & Liver, leading to jaundice)

HATSIT qO&T: (General Examination)

MHT (Inspection) — dTUgcd / fraqorar

TLferadaT (Palpation) — Jehd Collgr Elt:f?\-?.( (Liver/Spleen Enlargement)
ATS 98T (Pulse Examination) — ATdTad TYT=AT T8

qA g8 (Urine Examination) —qmg / gRg aof HIA

AT q&T (Stool Examination) —gReg g, m’q—ﬂ}?

A A

fRfcaT (Treatment Principles)

(1) 9TogT RAFHFAT (Panduroga Chikitsa)

« 3R (Diet): ET&T, ITHCIR, g [ ITHIFA TER
o 3¢ (Medicines):

o cligHEA

o Yeleldr HZT

o «Aargd dig

o 37T
o TGHHA (Detoxification): TFIHIETOT (Bloodletting)
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(2) F1HT RAfFET (Kamala Chikitsa)

o 3MER (Diet): Tsh, HIGY, Hiehe
o 39 (Medicines):
o HFITHCIHT
o IR H
o IRreafedr aér
o HAET
« UsgHA (Detoxification): TaXTT (Purgation Therapy)

M56BOOKSTORE.COM
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Detailed case report of a patient suffering from Panduroga
(Anemia) and Kamala (Jaundice) in Ayurveda.

ﬂ1ﬁ'§;ﬂTo-_clT[ (Patient Demographics)

dTH (Name): THAPAR QAT
. ﬁgﬁT (Gender): 7eY (Male)
aq: (Age): 39 aY (35 Years)
. Sfa: (Caste/Community): STEHOT
Sgqd™: (Occupation): 37€ATTeh (Teacher)
TATA: (Address/Residence): IRTOTHT, 3AIUCLA
ImerAT faf¥ (Date of Consultation): 0 AT 09
AEIYETE (Chief Complaints - &I T&T0A):
o ogdl, A, A9, 3-11"%%[ qugcdH (Paleness of skin, eyes, nails, lips)
o HHASRT (Weakness & Fatigue)
o 318 (Loss of Appetite)
;A dfiqaoTdr (Yellowish Urine)
o STOXR[el (Abdominal Pain)
9. AITHTel: (Duration of Illness): } AT (2 Months)
10. QERWTgdTed: (Past Medical History):
o RaY Clﬁ {FdaTdoleg l?ITU?,R’I?T fIeTeT (Diagnosed with Anemia 2 Years Ago)
o FRFIN Yrdel HHEAT (Frequent Digestive Issues)
11. 3iweAgsgared: (History of Medication):
o 3RS Tifeieh AasT (Iron Supplement)
o TS T T f¥e IUER (No Relief from Allopathic Treatment)

S = B R S

@)
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SATf8gdled: (Disease History)

® FEI@RTUNTA (Chief Symptoms)

« URH H WX gaeldl, cad qogcas, Ief:
o oI # A Nagofar, STetefe, JHARMT &6, WR FoaT
o TIAT HA AT FET A oft gwmae, @ # raftE w4

¢ =R (Etiology - Causes)

o T, T8, gvC ITER #GAH (Unhealthy, heavy, dry food intake)
« 3feqSiordT, amﬁaa;aj'@r (Weak digestion, increased Vata-Pitta)
o IFA&H: — Ipd gf?d (Blood Deficiency leading to Liver Dysfunction)

< MacafaswaA: (Pathogenesis)

o (FAETIST Vg — UAYSIT — Ifd g — HEHAT

HATFIT J&: (General Examination)

1. gfSeqdiat (Inspection):

o T, A, 71, 3ISSY YIUgcad
S IGCLEEl
. TqIAYdET (Palpation):
o Fhd gfd (Enlarged Liver)
. oT3t 98T (Pulse Examination):
o AId-TaAvYTAT ATSr
4. HA q&T (Urine Examination):
A qdi8T (Stool Examination):
o ERg Jul, 3iearH

\S}

(98]

W
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fRAfcdT (Treatment Plan)
1)) Wgﬂ?T fRfcaT (Anemia Treatment)

+ 3ilwer (Medicines):

. lEHEA 250mg - AY T IHH W Hied
o Yodar A 23T - # R WK
o 37EIYT YOT 3 AH Y & AU

¢ IER (Diet):

o GI&TT, 3THhY, ITeleh, AT
. @Y, U AER

¢ gsg&A (Detoxification):

o IFIAEIT (Bloodletting) — ¢ IR / HTdg

(2) 1T RfFcET (Jaundice Treatment)
¢ 3ityer (Medicines):

o IS -2 el fead # 2 AR
o IRFIARA Y R e -—ea # 2 SR
. FARMET oml - ST F &G

¢ TER (Diet):

o  FTAT AR IIl), HIHY, FIFHA

LA N -

o ST H AU IR T HER
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¢ gsg&A (Detoxification):
. fa%=s (Purgation Therapy)—ﬁﬂ?l’ AETH
Page | 14
W (Follow-Up & Prognosis)
¢ ¢ FTAE 9ATT (After 1 Week):

o car Aidqqotdar &g
+ T H T
o Sof g 3T # e

¢ 2 TAg 9RATd (After 2 Weeks):

AT STaar # gurR
o T3 HHAYT
e‘Iccljcl {-I(\o'ld o-élc\o-l

¢ ¢ ATH 9ATd (After 1 Month):

« WU H 0% FUR
o AT 3HTgIX AGUT

fas#Y (Conclusion)

YT TF FHAT St F T ara-Ra Rfrcar sraas
3itwer, IER T gsTHA ¥ Aareamer WIS
Waaas=a Wt # ol T gerstar sqaeh

I5d AeR ¥ IReIafde T FA™ET gt
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Comparison of Ayurvedic & Modern Treatment for
Panduroga (Anemia) & Kamala (Jaundice)

Aspect

Ayurvedic Treatment ¥

Modern Treatment

Cause Analysis

Dosha Imbalance (Pitta & Vata in
Kamala, Pitta & Kapha in Pandu),
Dhatu Kshaya (Tissue depletion),
Agni Mandya (Digestive weakness)

Nutritional Deficiency, Liver
Dysfunction, Hemolysis, Hepatitis,
Alcoholic Liver Disease

Diagnosis

Nadi Pariksha, Mutra Pariksha,
Mala Pariksha, Darshana
(Inspection)

Blood Tests (CBC, Liver Function
Test, Bilirubin, Reticulocyte Count,
Peripheral Smear)

Primary Medicines

Panduroga: Lauh Bhasma,
Punarnava Mandura, Navayas
Lauh, Ashwagandha

Kamala: Bhringraj Ras,
Arogyavardhini Vati, Bhumi Amla,
Kumarasava

Panduroga: Iron supplements
(Ferrous sulfate), Vitamin B12,
Folic Acid

Kamala: Hepatoprotective drugs
(Liv.52 in Ayurveda,
Ursodeoxycholic Acid in Modern),
Antivirals for Hepatitis, Supportive
therapy

Panduroga: Raktamokshana
(Bloodletting)

No direct detox therapy, only blood

?Sel:gzillec;:;on Kamala: Virechana (Purgation transfusions if severe anemia or
Therapy with Trivrit Lehya, hemolysis
Avipattikar Churna)
Panduroga: [ron-rich foods
(Amalaki, Black Razszns, ) Panduroga: Iron-fortified foods,
. Pomegranate), Milk, Ghee, Easily
Dietary . : Red meat, Green Leafy Vegetables
. Digestible Foods ; .
Recommendations . . Kamala: Low-fat Diet, Hydration,
Kamala: Bitter Foods (Bhumi void Alcohol & Heave Foods
Amla, Neem, Kutki), Coconut y
Water, Moong Soup
Daily Abhyanga (Oil Massage),
Yoga (Pranayama, Surya Avoid Alcohol, Rest, Hydration,
Lifestyle Advice Namaskar), Stress Management, Regular Monitoring of Liver
Regular Fasting for Digestion Enzymes
Improvement
Minimal when taken as prescribed, Isl;g;::}llefsgzt;gogiif aSt‘zggis
Side Effects / Risks |[long-term use of metals (Lauh ’

Bhasma) requires careful dosage

Liver Medicines — Side effects

depending on drugs used

153

Page | 14

3



DR SD NOTES APTA AYURVEDA

M56BOOKSTORE.COM

Dhatus

Cases

Aspect Ayurvedic Treatment ] Modern Treatment
Holistic Improvement, Strengthens|Symptomatic Relief, Nutritional
Long-Term . . . . . . .
Outcome Digestion & Liver, Rejuvenates Balance, Liver Recovery in Mild

Emergency Care

Severe Cases: Panchakarma
Therapies, Rasayana (Rejuvenation)

Severe Cases: Blood Transfusion,
ICU Support in Liver Failure

Key Takeaways

e Ayurveda focuses on root cause elimination (Dosha balance, Agni improvement, liver

detox)

e Modern Medicine provides quick relief but does not fully address long-term dosha

imbalance

e Combination of diet, lifestyle changes, and herbs in Ayurveda can be more sustainable
for chronic conditions

APTA AYURVEDA CLASSES
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Case history taking for Vatavyadhi

Case History Taking of Vatavyadhi in Ayurveda

1. Demographic Details

Name:

Age:

Gender:

Occupation:

Address:

Marital Status:
Socioeconomic Status:
Date of Examination:

2. Chief Complaints (Lakshana of Vatavyadhi)

Nature of pain: (e.g., shooting, pricking, radiating, dull ache)
Stiffness (Stambha): Present/Absent

Numbness (Suptata): Present/Absent

Tingling Sensation (Toda): Present/Absent

Weakness (Dourbalya): Present/Absent

Deformity: Present/Absent

Tremors (Kampa): Present/Absent

Speech Impairment (Vak Stambha): Present/Absent

3. History of Present Illness (Nidana Panchaka)

e Nidana (Causative Factors)

Excessive intake of dry, cold, light foods
Excessive physical exertion

Irregular sleep patterns

Suppression of natural urges (Vega Dharana)
Trauma/Injury

Stress and mental factors

o O O 0O O O
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e Samprapti (Pathogenesis) Analysis

Dosha Involvement: Vata (Pradhana), with possible Kapha or Pitta association
Dushya (Affected Tissues): Rasa, Rakta, Mamsa, Asthi, Majja

Srotas Involvement: Asthivaha, Majjavaha, Mamsavaha

Sthana Samshraya: Joints, nerves, muscles, spine

Udbhava Sthana: Pakvashaya (Large Intestine)

o O O O O

4. Past Medical & Surgical History

e Previous illnesses (Diabetes, Hypertension, Neuropathy, Arthritis)
e Any history of fractures or surgeries

5. Family History

e Any family members with similar conditions
o Hereditary predispositions

6. Diet & Lifestyle History

o Dietary habits: (Rooksha, Laghu, Guru, Sheeta food intake)
o Bowel habits: (Constipation, irregularity)

o Sleep pattern: (Insomnia, disturbed sleep)

o Physical activity level: (Sedentary, excessive exertion)

7. Examination (Rogi Pareeksha)
Dashavidha Pareeksha

1. Prakriti (Body Constitution): Vata, Pitta, Kapha, or combination
2. Vikriti (Pathological State): Vata vitiation symptoms

3. Sara (Tissue Quality): Asthi, Majja, Mamsa

4. Samhanana (Body Build): Thin, muscular, obese

5. Pramana (Measurements): Height, weight, BMI

6. Satmya (Adaptability): Dietary preferences and adaptability

7. Satva (Mental Strength): Stress levels, anxiety

8. Aharashakti (Digestive Capacity): Appetite, bowel regularity

9. Vyayamashakti (Exercise Tolerance): Strength and endurance
10. Vaya (Age): Childhood, adulthood, old age
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Ashtavidha Pareeksha (Eightfold Examination)

Nadi (Pulse): Vata-predominant (irregular, thin, fast)
Mala (Stool): Constipation, dryness

Mutra (Urine): Scanty, frequent urination

Jihva (Tongue): Dry, cracked, coated

Shabda (Voice): Hoarseness, weak voice

Sparsha (Skin Texture): Dry, rough, cold

Drik (Eyes): Dryness, dullness

Akruti (Overall Appearance): Lean, emaciated

NN R WD =

8. Differential Diagnosis (Ayurvedic Perspective)

o Pakshaghata (Paralysis)

e Gridhrasi (Sciatica)

o Sandhivata (Osteoarthritis)

e Aamvata (Rheumatoid Arthritis)

o Katigata Vata (Lumbar Spondylosis)
e Avabahuka (Frozen Shoulder)
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Detailed Case Study of Vatavyadhi
(Sciatica - Gridhrasi)

1. Patient Demographic Details

Name: Mr. Ramesh Sharma

Age: 45 years

Gender: Male

Occupation: Office worker (sedentary lifestyle)
Address: Pune, Maharashtra, India

Marital Status: Married

Socioeconomic Status: Middle class

Date of Examination: 23rd March 2025

2. Chief Complaints (Pradhana Lakshana)

Pain: Radiating pain from the lower back to the right leg for the past 6 months
Stiffness: Morning stiffness in the lower back and legs

Numbness: Intermittent tingling and numbness in the right leg

Weakness: Difficulty in prolonged standing or walking

Aggravation: Worse in cold weather and after sitting for long hours

Nk W=

3. History of Present Illness (Nidana Panchaka Analysis)

e Nidana (Causative Factors)

o Dietary habits: Excessive intake of dry, cold, and spicy food
Lifestyle: Long sitting hours due to office work, lack of physical activity
Suppression of natural urges: Irregular bowel movements and constipation
Excessive stress and anxiety
Exposure to cold weather
Lifting heavy weights improperly

o O O O O
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e Samprapti (Pathogenesis)

Dosha: Vata Pradhana

Dushya: Asthi (Bones), Majja (Nervous tissue), Mamsa (Muscles)
Srotas: Asthivaha, Majjavaha, Mamsavaha

Sthana Samshraya: Lumbar spine, sciatic nerve

Udbhava Sthana: Pakvashaya (Large Intestine)

Vyakta Sthana: Lower back and right leg

O O O O O O

o Chikitsa Sthana: Primarily Vatavyadhi chikitsa

4. Past Medical & Surgical History

e Previous Illnesses: Chronic constipation, occasional acidity
e No history of fractures or surgeries

5. Family History

o Father: Hypertension and knee osteoarthritis
e Mother: History of lower back pain

6. Diet & Lifestyle History

Diet:
o Preference for dry, fried, and spicy food
o Irregular meal timings
o Bowel Movements:
o Constipation present
e Sleep Pattern:
o Difficulty in falling asleep, disturbed sleep
e Physical Activity Level:
o Sedentary job, minimal physical exercise
o Mental Health:
o Increased stress due to work pressure
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7. Examination (Rogi Pareeksha)
A. Dashavidha Pareeksha

1. Prakriti: Vata-Pitta

2. Vikriti: Vata-aggravation with Asthi-Majja Dushti

3. Sara: Medium muscle and bone strength

4. Samhanana: Moderate body build

5. Pramana: Height - 5°7°°, Weight - 65 kg

6. Satmya: Adapted to vegetarian diet

7. Satva: Moderate mental strength, experiences stress easily
8. Aharashakti: Irregular digestive strength

9. Vyayamashakti: Poor exercise tolerance

10. Vaya: Middle age (45 years)

B. Ashtavidha Pareeksha

Nadi (Pulse): Vata-Pitta predominant (thin, fast, irregular)
Mala (Stool): Dry, hard stools, constipation

Mutra (Urine): Normal but slightly reduced frequency
Jihva (Tongue): Dry with a slight white coating

Shabda (Voice): Normal

Sparsha (Skin Texture): Dry, rough

Drik (Eyes): Normal, slightly tired-looking

Akruti (Overall Appearance): Lean, signs of fatigue

PN R

8. Differential Diagnosis

e Gridhrasi (Sciatica - Vatavyadhi)

o Katigata Vata (Lumbar Spondylosis)

e Sandhivata (Osteoarthritis of the lumbar spine)

e Aamvata (Rheumatoid Arthritis if inflammation is present)

9. Investigations & Modern Diagnosis
Modern Investigations Ordered:
e X-ray of the lumbar spine — Mild disc degeneration seen

e MRI — Disc bulge at L4-L5 pressing on the right sciatic nerve
o Blood Tests: Normal
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Final Modern Diagnosis:

e Sciatica due to L4-L5 Disc Bulge

10. Ayurvedic Treatment Plan

A. Shamana Chikitsa (Palliative Therapy)

1. Medications
o Dashmoolarishta — 20ml twice daily
o Maharasnadi Kwath — 20ml twice daily
o Yogaraj Guggulu — 2 tablets twice daily
o Eranda Taila — 10ml at bedtime for constipation
o Ashwagandha Churna — 5g with milk at night
2. Dietary Modifications
o Warm, moist, nourishing food
o Avoid dry, cold, and stale food
o Increase ghee and sesame oil in the diet
o Drink warm water frequently
3. Lifestyle Advice
Daily oil massage (Abhyanga) with Mahanarayana Taila
Avoid cold exposure
Gentle stretching exercises
Regular sleep schedule

o O O O

B. Panchakarma Therapy (Detoxification Therapy)

1. Abhyanga (Oil Massage): Mahanarayana Taila massage for 15 mins
2. Swedana (Steam Therapy): Local steam to lower back and legs
3. Basti (Medicated Enema):

o Anuvasana Basti — Dashmoola Taila enema for 7 days

o Niruha Basti — Dashmoola Kwatha Basti for 7 days
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11. Modern Treatment Comparison
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| Aspect H Ayurvedic Treatment H Modern Treatment
|Principle HVata Shamana, Srotoshodhana, Balya HPain relief, inflammation control

- Dashmoolarishta, Yogaraj Guggulu, .
Medications  |Maharasnadi Kwath - NSAIDs (Ibuprofen, Diclofenac)

- Ashwagandha, Gokshura, Bala - Steroids (in severe cases)

- Abhyanga (Oil Massage) - Physiotherapy
Panchakarma |- Swedana (Steam Therapy) _ Epidural Iniections

- Basti (Medicated Enema) picu )
Surglcal  Not required, managed with therapies | In severe cases: Microdiscectomy,
Options Laminectomy

. - Good if managed with regular - Good with pain management, but

Prognosis . ) .

therapies and diet recurrence possible

12. Follow-Up & Prognosis

o After 1 month of treatment:
o Pain reduced by 60%
o Stiffness reduced significantly
o Bowel movements improved
o Better sleep quality

o Long-term management: Regular diet, lifestyle corrections, and seasonal Panchakarma

therapy to prevent recurrence.
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Comparison of Ayurvedic and Modern Treatment of

Vatavyadhi (Sciatica -

Gridhrasi)

| Aspect H Ayurvedic Treatment H Modern Treatment |
|Principle HVata Shamana, Srotoshodhana, Balya HPain relief, inflammation control |
- Dashmoolarishta, Yogaraj Guggulu, )
Medications  |Maharasnadi Kwath ] IS\Itzﬁ)E[d)ss ((iflbggigrfzrl’a?elg)l ofenac)
- Ashwagandha, Gokshura, Bala
- Abhyanga (Oil Massage)
- Swedana (Steam Therapy) - Physiotherapy
Panchakarma | Basti (Medicated Enema) - Epidural Injections
- Agnikarma (Thermal Therapy)
Dietary - Warm, unctuous, nourishing food . . )
Changes - Avoid dry, cold, and stale food No specific diet recommendations
Lifestvle - Yoga, stretching exercises _ Phvsical thera
y - Regular oil massage y Py
Changes . - Postural corrections
- Avoid cold exposure
Surglcal - Not required, managed with therapies |- In severe cases: Microdiscectomy,
Options Laminectomy
Proenosis - Good if managed with regular - Good with pain management, but
g therapies and diet recurrence possible

Apta ayurveda
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Case History Taking of Vatarakta in Ayurveda

1. Demographic Details

Name: [Patient's Name]

Age: [Patient's Age]

Gender: Male/Female

Address: [Patient’s Location]
Occupation: [Patient’s Job]

Marital Status: Married/Unmarried
Socioeconomic Status: Low/Middle/High

2. Chief Complaints (Pradhana Vedana)

e Pain in joints (especially small joints) — Sandhi Shoola
e Swelling (Shotha)

e Burning sensation (Daha)

e Redness (Raga)

e Numbness or tingling sensation (Suptata)

3. History of Present Illness (Purva Rupa and Rupa)

Onset: Sudden/Gradual

Duration: Since when symptoms started

Progression: Increasing/Decreasing

Aggravating Factors: Cold weather, night time, certain foods (e.g., sour, fermented,
non-vegetarian food), stress

e Relieving Factors: Rest, warm therapy, certain herbal decoctions

4. Past History (Poorva Vyadhi)

Previous history of joint-related diseases

Any history of metabolic disorders (Diabetes, Hypertension)
History of skin conditions like eczema, psoriasis

Chronic constipation (Purisha Vega Dharana)

5. Family History (Kutumba Anuvanshika Vikaras)

o Family history of gout, rheumatoid arthritis, psoriasis
e Any history of autoimmune disorders
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6. Dietary History (Ahara Vihara)

Excessive intake of salty, sour, fermented, and spicy foods
Excessive alcohol intake

Low intake of fresh vegetables and fruits

Sedentary lifestyle and lack of exercise

7. Personal History (Vyaktigata Visheshataha)

Appetite (Agnibala) — Normal/Increased/Decreased
Digestion (Jatharagni) — Good/Indigestion (Ajirna)
Bowel habits (Mala) — Constipation/Regular

Urine (Mutra Pravritti) — Normal/Increased/Decreased
Sleep (Nidra) — Sound/Disturbed

Stress level (Manasika Bhava) — High/Low

8. Examination (Roga Pareeksha & Rogi Pareeksha)

A. Dashavidha Pareeksha (Tenfold Examination)

1
2
3
4.
3.
6
7
8
9.
1

. Prakriti (Constitution): Vata-Pitta dominance
. Vikriti (Pathological State): Vatarakta (Gouty Arthritis)

Sara (Tissue Quality): Mamsa and Asthi (muscle & bone affected)
Samhanana (Body Build): Medium/Obese

Pramana (Measurement of Body Parts): As per Ayurvedic norms
Satmya (Compatibility to Food & Lifestyle): Habitual of oily/spicy food
Satva (Mental Strength): Moderate/Weak

. Aharashakti (Digestive Strength): Low appetite due to Mandagni

Vyayamashakti (Exercise Tolerance): Poor due to joint pain

0. Vaya (Age): Middle-aged/Old

B. Ashta Sthana Pareeksha (Eightfold Examination)

NN RO =

Nadi (Pulse): Vata-Pitta imbalance

Mala (Stool): Hard, constipation present

Mutra (Urine): Dark yellow, reduced output

Jihva (Tongue): Coated, dryness observed

Shabda (Voice): Normal or slightly hoarse

Sparsha (Skin Texture): Dry, rough, hot to touch

Drik (Eyes): Redness present

Akruti (Body Appearance): Swollen joints, stiff fingers
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9. Diagnosis (Nidana Panchaka)

e Nidana (Etiology): Overconsumption of incompatible food (Viruddha Ahara), alcohol,
excessive sitting, and stress
e Purvarupa (Premonitory Symptoms): Heaviness in joints, mild stiffness
e Rupa (Symptoms): Severe pain, swelling, redness
o Upashaya (Relieving Factors): Warm applications, herbal medicines
o Samprapti (Pathogenesis):
o Vata gets vitiated and combines with Rakta
o It accumulates in small joints, causing pain and inflammation

Example Case Study

Patient Details:

e Name: Mr. X

e Age: 45 years

e Gender: Male

e Occupation: Office worker

o Complaints: Pain, swelling, and burning sensation in big toe for 2 months
o History: Excessive consumption of alcohol and fried foods

Ayurvedic Treatment Approach

e Shodhana Chikitsa (Detoxification)
o Raktamokshana (Bloodletting) using leech therapy
o Virechana (Purgation therapy) with Avipattikar Churna
o Shamana Chikitsa (Palliative Therapy)
o Guggulu-based formulations like Kaishore Guggulu
o Guduchi (Tinospora cordifolia) for detoxification
o Triphala Kwatha for constipation
o Mahamanjishthadi Kwatha for blood purification
o Pathya Apathya (Diet & Lifestyle Recommendations)
o Avoid sour, fermented, and non-vegetarian food
o Include barley, green gram, and bottle gourd in diet
o Daily warm oil massage with Dashmoola Taila
o Moderate walking and yoga
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Comparison of Ayurvedic and Modern Treatment

| Aspect || Ayurveda Treatment H Modern Treatment (Allopathy)

Cf)ncept of Vitiation of Vata and Rakta  ||Uric acid deposition in joints

Disease

Diagnosis Nach Pariksha, Ashtavidha Blood test (Serum Uric Acid), X-ray
Pariksha

Detoxification ||Virechana, Raktamokshana HNone

Herbal Kaishore Guggulu, Guduchi, -

Medication Triphala NSAIDs (Ibuprofen), Colchicine

Swedana (Sudation), Lepas

Pain Management Painkillers, steroids

(Herbal pastes)
llzzféii;‘ztions ﬁ)\(;(()ild sour, fermented, heavy Low purine diet
k/}fﬁ%ﬁ tion VYVZtgﬁ,g);:hmassage, warm Exercise, avoiding alcohol
T R e
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Case Study of Vatarakta (Gouty Arthritis)

1. Patient Demographics

Name: Mr. Rajesh Sharma

Age: 48 years

Gender: Male

Address: Mumbai, India

Occupation: IT Professional (Sedentary lifestyle)
Marital Status: Married

Socioeconomic Status: Middle class

2. Chief Complaints (Pradhana Vedana)

Severe pain in the right big toe joint (Mahasandhi) — Sandhi Shoola
Swelling and redness in the affected joint — Shotha and Raga
Burning sensation in the joint — Daha

Stiffness in joints, especially in the morning — Stambha

Recurrent episodes of pain over the last 6 months

3. History of Present Illness (Pirva Rupa and Rupa)

Onset: Gradual over the last 6 months
Duration: Pain episodes lasting 3-4 days per attack
Progression: Increased frequency of attacks in the last 2 months
Aggravating Factors:
o Nighttime and cold weather
o Consumption of non-vegetarian food, alcohol, and fried foods
o Prolonged sitting
o Relieving Factors:
o Warm oil massage (Abhyanga)
o Herbal decoctions
o Application of warm cloth
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4. Past History (Poorva Vyadhi)

e Occasional complaints of indigestion and constipation
o History of high cholesterol levels
e Previous episode of foot swelling 1 year ago

5. Family History (Kutumba Anuvanshika Vikaras)

o Father: History of gout and high uric acid levels
e Mother: Diabetic and hypertensive

6. Personal History (Vyaktigata Visheshataha)

Appetite (Agnibala): Irregular, mild loss of appetite

Digestion (Jatharagni): Frequent bloating and gas

Bowel habits (Mala Pravritti): Hard stool, occasional constipation
Urination (Mutra Pravritti): Normal but dark yellow urine

Sleep (Nidra): Disturbed due to pain at night

Mental Status (Manasika Bhava): Stressful job, anxiety episodes

7. Dietary History (Ahara Vihara)

Excessive intake of fried, spicy, and sour foods

Frequent consumption of alcohol and non-vegetarian food (especially red meat)
Low intake of fresh vegetables and fruits

Sedentary lifestyle with irregular meals
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8. Examination (Roga Pareeksha & Rogi Pareeksha)

A. Dashavidha Pareeksha (Tenfold Examination)

1. Prakriti (Constitution): Vata-Pitta dominance

2. Vikriti (Pathological State): Vatarakta (Gout)

3. Sara (Tissue Quality): Medium tissue quality

4. Samhanana (Body Build): Moderate obesity

5. Pramana (Body Measurements): Overweight (BMI: 28)

6. Satmya (Compatibility to Food & Lifestyle): Non-vegetarian food habit
7. Satva (Mental Strength): Moderate

8. Aharashakti (Digestive Strength): Weak digestion

9. Vyayamashakti (Exercise Tolerance): Poor due to joint pain

10. Vaya (Age): Middle-aged

B. Ashta Sthana Pareeksha (Eightfold Examination)

Nadi (Pulse): Vata-Pitta dominance (Tachycardia)

Mala (Stool): Hard, dry stool (Constipation)

Mutra (Urine): Slightly dark yellow, burning sensation absent
Jihva (Tongue): Coated, mild dryness

Shabda (Voice): Normal

Sparsha (Skin Texture): Rough and dry

Drik (Eyes): Mild redness

Akruti (Body Appearance): Swollen joints with slight deformity

PN R

C. Local Examination (Affected Joint)

Swelling: Present in right big toe joint (Podagra)
Redness: Yes

Pain on touch: Severe

Joint movement: Restricted due to stiffness
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9. Diagnosis (Nidana Panchaka Analysis)

A. Nidana (Etiology - Causes)

M56BOOKSTORE.COM

e Ahara (Dietary factors): Excessive intake of meat, alcohol, oily foods

o Vihara (Lifestyle factors): Sedentary habits, stress

e Manasika Nidana (Psychological factors): Anxiety, work pressure

B. Purvarupa (Premonitory Symptoms)

o Stiffness and heaviness in joints
e Mild swelling in foot after prolonged sitting

C. Rupa (Symptoms - Clinical Features)

e Severe joint pain with burning sensation
e Swelling, redness, and stiffness

D. Upashaya (Relieving Factors)

e Warm oil massage and hot fomentation reduce pain
e Avoidance of non-veg food decreases flare-ups

E. Samprapti (Pathogenesis - Disease Progression)

Vata vitiation due to dietary and lifestyle factors

Symptoms like pain, swelling, and stiffness manifest

10. Investigations (Modern Approach)

Serum Uric Acid: 8.5 mg/dL (High)

X-ray of Foot: Joint space narrowing, mild deformity
Blood Sugar Levels: Normal

Liver & Kidney Function Tests: Normal

Vata combines with Rakta (blood) leading to joint deposition
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11. Ayurvedic Treatment Plan

A. Shodhana Chikitsa (Detoxification Therapy)

e Virechana (Purgation Therapy): Using Trivrit Lehya
o Raktamokshana (Bloodletting Therapy): Using leech therapy

B. Shamana Chikitsa (Palliative Treatment)

Herbal Medicines:

o Kaishore Guggulu — 2 tablets twice daily

o Guduchi Kwatha — 30ml twice daily

o Mahamanjishthadi Kwatha — 30ml twice daily

o Punarnavadi Guggulu — 2 tablets twice daily
Local Application:

o Dashmoola Taila Abhyanga (Massage)

o Nirgundi Patra Lepa (Paste Application)
Dietary Recommendations (Pathya-Apathya)

o Avoid sour, salty, fried foods, red meat, alcohol

o Include green gram, barley, bottle gourd

o Increase intake of warm water and herbal teas
Lifestyle Modifications:

o Daily mild walking

o Yoga and Pranayama

o Warm oil massage and fomentation

12. Follow-up & Prognosis

e After 1 Month:
o Pain reduced by 50%
o Swelling decreased
o Appetite improved
o After 3 Months:
o Uric acid levels dropped to 6.0 mg/dL
o No recurrent attacks
o Better digestion and bowel habits

Apta ayurveda
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3-HIG UG NITAR HT AT TAE (History Taking) —
3MYdE 3TER UNMADA & APSMAR

1. AT ISR (Demographic Details)

o @A (Name) - U9l T G ATH

3T (Age) — el fr 3H

o foT (Gender)—W/Q—‘:ﬁ/m

Sfa (Caste) — 9T &1 S (Tfe aafes 8@y

qdar (Address) — 3T T TAara 2=

¢ (Religion) — 8T F AIATIN FT 3ool@

darigs RUfY (Marital Status) — 3ifdarfea/faarigd/fatR/aemengyer
ST (Occupation) — 3T FHT HRIAT

fdw RRUfT (Socioeconomic Status) — Fe/mAETH/3Ta ot

2. €T fRASEA (Chief Complaints)

o W T gHE FHEIT FT &2

o & U IE TALAT g W@ 82

o FIAT P 3ciolch IAT AHT el ATl PR o7
o FHEN F Jdgar vd gy e &

3.9 &1 sfae™ (History of Present Illness)

o 9T HY YEHTT HA gé? (3TaTeTeR/eM-4R)

o URTA® FI&TOT &1 oA

o T FY IEATT T Farfa HAY T

o e FROT F wEEr F gefr @ ¥

e UgEH ¥ IS IYAR AT T § AT AR

. mﬁaﬁqﬁaﬁaﬂéﬂmﬁmwgzﬁ?

173

Page | 11

3



DR SD NOTES APTA AYURVEDA M56BOOKSTORE.COM

4. 3rchia &1 3fAgT (Past History)

et 3T A@A® ar IR 91 &1 sfag™a
Rl AR Fr AfCash-geatl dic a1 AT a1 fgazor
fAeft (Epilepsy) a1 AT fapRT &1 g R sider™
A T I (Hehlgd, YHU, 3T Hlceh Terdf)

5. qIRAI& STAer™T (Family History)

HTAT-TAdT, MS-98T AT 3T IRSTAT H AR 9T HT s
AIRETRe aTcTeRuT $HaT §?2 (TeEqel AT JH)
H$ eTaifRE JaM g

6. cafFasra 3fA8™ (Personal History)

Yl9Te] (Satvik, Rajsik, Tamsik 3Tg)
fearaat (Aer, SeRoT, samame)
HATATHE TATd I TR

cgagiRe Ueal (Introvert/Extrovert)

7. "ATAe ufa afiator (Mental Status Examination - MSE)

HSIAT (Alertness) — UM T SATITERAT T

FATOT ATFT (Memory) — 3eUalioisd 3R Ereariele THAIOT &THAT

Hﬂ'ﬂ‘\ﬁ' (Perception) — fJd37# (Hallucination) T& grfarar (Delusions)
HTaTcHF U (Mood & Affect) — 3S/Y, Ae, 8737 31

fraer 9f$Far (Thought Process) — T, eI IT IAAY TTARYURT
A (Cognition) — I3 T T UfFd v9 AT &7HaT
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8. fgreT (Diagnosis) — 311'{@"%? m

« 37ATE (Unmada) — dTcst, TS, HWhef, HieeTdldsl Td AEIdH 3oAlG
e 3YEAR (Apasmara) — aidol, AT, Fhol Ud HleoTdldsl IITAR
. a’l‘q—q&’l fAIRUT (Dosha-Dusya Consideration)

9. 3YTgR & AT (Treatment Plan)

o Tgd UG TG (Oleation & Sudation Therapy)

o My Rfpcar (Panchakarma - Vamana, Virechana, Basti, Nasya)
. itwelr Rfercar (Herbal & Rasayana Therapy)

o WCJd UTelsT (Sadvritta & Achara Rasayana)

o UNT UG €T (Yoga & Meditation)
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Case Study of Unmada & Apasmara

Patient Details (03fY T SITeTHRY)

« Name (ATH): IH AT (Ram Sharma)

o« Age (3Y): 32aY (32 years)

o Gender (fom): TN (Male)

e Address (9dT): asilq\o-l, 3A0%@E (Dehradun, Uttarakhand)

« Occupation (SIFAMN): TIHRT HHAART (Government Employee)
« Marital Status (da1fgs RUT): faarfea (Married)

« Economic Status & ufa): 7T T (Middle Class)

Chief Complaints (& Rrerad)

o 37dleeh 3MhiHGdT 3R SRS (Sudden aggression and irritability)
o HfAGT (Insomnia)

» IR-SR #Hg dcelell (Frequent mood swings)

o  FHI-FT d8reT & R (Occasional episodes of unconsciousness)

o X & #R9T 3R gege (Heaviness in the head and anxiety)

History of Present Illness (AT HT adAT TA8H)

TH AT AT 6 AT & AARAS IEUAT AgHH X IE &1 IR H, 3ogiel godh

fIsfIsTEe 3R sic & e & 3era fohar| 8R-4R, 3T TagR 3ThHE i |

Fef-anef, 7 foaT forell ROT & RIoelel ot § 3R 3rele Jmarsl Fofol 1 Rishrard
A gl

oo 2 AT #, 351e af R JgIel & aN (3UFAR) &1 3eja o, o e 3 Fo
Uehs & ToIT SgIr 81 31T 3N B 31T & d1G HTAT HeHH har| 3o ofefon #H delrd

3R e @ Fefer g
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Past History (3Tl &T gfaer)

« 5T Ygo Teh Hseh gl H [T & godhr Tl of@f o Page | 11
o frARTEEAT A FcI&F T T gHET A
. mﬁmﬁ?qqlqa?quuwaia‘mﬁnmﬁa;amamgmﬁl

Family History (qTRaER® sfagm)

o Oar &1 Y AETGe dara dr gaEar oAt
o arer & AT (Epilepsy) & al¥ 3d |

Personal History (caf@dera sfaer)

« Diet (3MER): 3if8F AATAGR TT RS HISTeT T AdeT|

o Sleep (gn): ufafea 4-5 g & faaf@Ea gl

o Lifestyle (Sfiaerdtell): sed 3N AATES §7 @ JAEYT Shae|
o Addictions (T #HT &): YA 3R W 1 Vel (Hef-asi) |

Mental Status Examination (ATaIf@& f¥ufa adiayor)

o Alertness (HSI3TT): GHATT & FHA

e  Memory (FAI0T 2AfFd): 3TeTehifoler TAXOT QATFd FHTTAT

« Thought Process (RER 9fsha): 3cgaieyd, Hef-wsl 3199a faar
« Mood & Affect ({3 T HGeTcAF fUTQ): AT 3AR-IGT

o Perception (317:]"31"\%): F3-h3 a9 (Hallucinations)
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Ayurvedic Diagnosis (3-]1'{1’&%? fAereT)

o Unmada (3+H1): aId-TUdel 3+H1G
o Apasmara (AIFAR): didsl IEAR

Treatment Plan (399 JYSTe1T)
1. e Rfpear (Panchakarma Therapy)

« g UF TG (Oleation & Sudation Therapy): fRRIEIRT d (Brahmi Taila)
« @ (Nasya): ardl 3R A@ISH g @RI 78
« af®d (Basti Therapy): 373974T U9 CRIFHA Fard afed

2. 3itwefir RAIfFcAT (Herbal Treatment)

. STEAT ¥ - AfAE Aifd & fow
o HREIATRSE - TR0 feFa 3N AT yevs g

3. Shgadtelt g AT (Lifestyle & Yoga)

o €17 TF YOUTATH (Meditation & Pranayama)
. IfAa RaA9aT (Regulated Daily Routine)
o dlicds 3ER (Sattvic Diet)

Follow-up & Prognosis (BTell-379 T 3T T THTGAT)

o T 15 AT & wetolt A GUR dr Ferrae|
o 3HAES & AR AATGS [EURAT IIed el Sl 3FAIG
o Sropifoie 39TR @ Wl & AT SiaeT e & ggraar A
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Comparison of Modern & Ayurvedic Treatment for
Unmada & Apasmara

| Aspect H Modern Treatment H Ayurvedic Treatment |
. . Holistic & Dosha-based (Vata,
Approach Symptomatic & Neurological Pitta, Kapha)
. . . Dosha analysis, Nadi Pariksha,
Diagnosis EEG, MRI, Psychological Tests Manas Pariksha
i{ill(l) ?)Ie);ydc(ﬁc))ms (Risperidone, - Brahmi, Vacha, Shankhpushpi
Medication - Antiepileptics (Valproate, i{z:;aswatarlshta, Smritisagar
Carbamazepine) - Medhva Rasavana
- Sedatives (Diazepam) Y Y
Panchakarma Not applicable Vamana, Virechana, Basti, Nasya,
(Detoxification) pp Shirodhara
Dietary . Satvik diet, avoiding Tamasic
Management General balanced diet foods (alcohol, spicy foods)
Psychotherapy & Cognitive Behavioral Therapy Sadvritta (moral & ethical
Lifestvle (CBT), Stress management, Sleep  |lconduct), Pranayama, Yoga,
y therapy Meditation
Lonso-term Effect Risk of side effects, dependency on |[Minimal side effects, focuses on
g medication root cause & lifestyle changes
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Shotha Case History Format QN9

¢ 1. Demographic Details (GITFdITT ATTHRT)
| Parameter || English H Hindi
Name Full Name ATH
Age In years g (@sf #)
Gender Male / Female / Other (GEl
Occupation Job / Student / Homemaker etc.|[drIT
Address Full residential address qdr
Contact Number Mobile or landline H9$ X
Marital Status Single / Married / Divorced Jarfges Tufa
Religion & Caste If relevant for practice e 3R Sfa
Socioeconomic Status||Lower / Middle / Upper class |[@THTToTeh-31TTer f&AUT
Date of Examination |[DD/MM/YYYY qreToT T fAfy
¢ 2. Chief Complaints (&I R&rrd)
| Complaint H Duration H English Description H Hindi Description |
i i i HoleT - T, 3afe,
Swelling (Shotha) e.g., 2 months Site, duration, pain, color P
etc. <
Pain e.g., 1| month Type, intensity, timing g - UK, drgdr
Stiffness €8 on Restriction of movement  |[ofehseT, IITd H ThIAT
movement
Redness / . . . . .
Discoloration Optional Signs of inflammation ATTAAT AT 3T Sl

¢ 3. History of Present Illness (1T AR T 3fAsM)
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«  Onset: Sudden or gradual ([EHTd - 3Tdleish AT eR-EY)

« Progression: Stable / increasing / fluctuating (TdehrT - TER/TGT/gEdT)
 Aggravating factors: Walking, standing, cold etc. (T dTel SHIRUI)

« Relieving factors: Rest, warm application, medication (3TRTH ¢a1 dTel FHRUI)

« Associated symptoms: Fever, burning sensation, heaviness, etc. (AT # I&T0T)

¢ 4. Past History (q‘\ﬂ' Rfdcar sfasm)

e Any history of similar illness in the past?
(&1 ugel o THT AT §‘é )

o Diabetes, Hypertension, Renal or Liver disease
(FYAT, Iod T, I[&T AT Tehel A1)

¢ 5. Family History (TRGR &T gfagr)

e Any hereditary disease? (‘d’?l’lﬂ'c"l?f T3M?)
e Family history of shotha or similar disorders?

@RER & R A My a1 3 RE A FAEI)

¢ 6. Personal History (=Y 3mmeed)

Parameter Details in English Hindi

Appetite Normal / Increased / Decreased 3@
Bowel Movements Regular / Constipation / Diarrthea HelcdTdT

Micturition Frequency / Color / Pain HATT
Sleep Sound / Disturbed / Insomnia =11y
Addictions Smoking / Alcohol / Tobacco etc. A Fr T
Diet Vegetarian / Non-vegetarian 3R

Physical Activity Sedentary / Moderate / Active IR Irfafarer
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¢ 7. Dietary History (3T8R Hatly sfasmy)

e Viruddha Aahar (Incompatible food)?
(T9ecer MR &1 AdA?)
« Heavy/ oily food habits (3%, 198 3MER?)
« Overeating or irregular meals (AT a1 HAITAT HIS=1?)

¢ 8. Menstrual History (for females) (AR T FT sfagr)

e Menarche, cycle regularity, pain, discharge, menopause

(AT o e YT g3, fFAAT § a1 761, &, Fra i)

¢ 9, Occupational & Environmental History (92T 3 gramERor @ Tg?f
AAFR)

o Exposure to chemicals, pollutants, long standing hours, etc.

(THIIS, YGNUT, o WA oeh TS @l TG & {Ueh?)

¢ 10. Physical Examination (T{IR& adiator)

| Parameter HObservation (English)” Hindi |
Pulse (Nadi) Rate, Rhythm, Strength|TTaY

Blood Pressure ||Systolic / Diastolic JFddT

Temperature Normal / Febrile AT9HTA
Respiratory Rate||Normal / Altered dHeT ]
Weight Measured dolel
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¢ 11. Local Examination of Shotha (2N &T TYTfas THaton)

| Feature H Description (English) H Hindi Description ‘
Location Exact site (limb, face, abdomen, etc.)|[ETeT

Size & Shape Circular / Diffuse / Pitting 3THR Td JhR
Tenderness Present / Absent FaradGeTferar
Temperature Warmth over area? ATIHTT
Pitting/Non-Pitting|[Impression stays or not e / Ala-MfeaT
Skin Changes Color, texture, cracks, ulcers T # 9o

¢ 12. Ayurvedic Parameters (3-11'%#%3'7 M'UT)

| Parameter || English Explanation ||Hindi Explanation|
Nidana Causative factors AT & HIROT
Dosha Involvement|Vata / Pitta / Kapha / Tridosha Y gfercdar
Dushya Rasa, Rakta, Mamsa, Meda, etc. AR

Srotas Affected channels (Rasa, Medovaha, etc.)|[8Ta&

Rogamarga Bahya / Madhyama / Abhyantara TIATATaT

Samprapti Pathogenesis fap=elyivey

Vyadhi Swabhava |Sadhya / Asadhya / Krichchra Sadhya 9T HT TART
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¢ 13. Investigations (SIT<)

e CBC, ESR, CRP Page | 1¢
e LFT, KFT, Urine routine

e Ultrasound / X-ray / MRI if required

e Specific tests for cardiac, renal, or hepatic causes

+ 14. Diagnosis (fagmeT)

e Modern Diagnosis: e.g., Edema due to renal disease
e Ayurvedic Diagnosis: Vata-Kaphaja Shotha / Medoja Shotha etc.
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Shotha (2T2) - Sample Case History

¢ 1. Demographic Details (GITFdITT ATTHRT)
| Parameter || Details |
Name (aTTH) Smt. Sunita Sharma
Age (3T) 42 years
Gender (foiaT) Female

Occupation (92) Housewife

Address (9dT) Bhopal, Madhya Pradesh
(Contact Number  [9876543210 |
|Marita1 Status ||Married |
|Socioeconomic Status”Middle Class |
|Date of Exam ||12-April-2025 |

¢ 2. Chief Complaints (F&F RIrRrd)

| Complaint H Duration ‘

Swelling in both feet (Qlel IRT & FofeT)|2 months
Pain and heaviness (¢ 3R HNIT=T) 1.5 months
Morning stiffness (§& 3{ehse) 1 month

¢ 3. History of Present Illness (d#TT AN FT sfagrT)

Gradual onset of swelling in bilateral feet.

Swelling increases by evening, slightly reduced by morning.
Mild pain and heaviness in legs.

No redness, no fever.

Patient reports salty and heavy meals, minimal physical activity.
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¢ 4. Past History (79 $fdgm®)

e No history of diabetes or hypertension.
o Had similar swelling during pregnancy 15 years ago.

¢ 5. Family History (TRGR &T gfagr)

o Father had hypertension and renal issues.

e No similar complaints in immediate family currently.

¢ 6. Personal History (rsft 3tred)

| Factor H Observation ‘
|Appetite ”Normal ‘
Bowel Constipation (sheaT)

Micturition ||Yellowish, slightly burning |
|Sleep HDisturbed, heaviness in legs ‘
|Diet ”Non—vegetarian, oily & salty‘
|Addictions HNone ‘
|Physical Activity”Sedentary lifestyle ‘

¢ 7. Dietary History (3TgR)

o Frequent consumption of fried, salty snacks.
e Irregular meal timings.
o Low water intake.

M56BOOKSTORE.COM

186

Page | 14




DR SD NOTES APTA AYURVEDA M56BOOKSTORE.COM

¢ 8. Menstrual History (ATRA% &3 %1 sfagm)

Menarche at 13 years.

Regular cycles, 28-day interval.
Mild dysmenorrhea.

No menorrhagia or discharge issues.

¢ 9, Occupational/Environmental History (ﬂerr/q'qﬁawr )

e Works in kitchen for long hours standing.
o Rarely sits with legs elevated.
e No exposure to chemicals.

¢ 10. Physical Examination (TIR& gdiator)

| Parameter H Value |

Pulse (FATaT) 78/min, regular

BP ({&d=d)  [130/84 mmHg

|Temperature HNormal

|
|Respirat0ry Rate” 16/min |
|Weight H74 kg |
|BMI H29 (Overweight)|

¢ 11. Local Examination (¥Tfat& qdiator)

| Parameter H Finding ‘
|Site HBilateral feet and ankles‘
|Size HModerate swelling ‘

|Tenderness HMild on pressing ‘

|Temperature HNormal ‘

|Pitting HPositive (Pitting edema)‘

|Skin changesHMild dryness ‘
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* 12. Ayurvedic Assessment (JTId T TLI&ToN)

|ParameterH Interpretation |

|Nidana HAti-sevan of Lavana, Snigdha Aahar|
|D0sha HKapha—Vata |
|Dushya HRasa, Meda

|Srotas HRasavaha, Medovaha

|Samprapti HAvarana of Vata by Kapha & Meda
\Vyadhi  ||Medoja Shotha
|Swabhava HKrichchra Sadhya

|
|
|RogamargaHBahya |
|
|
|

¢ 13. Investigations (SITe)

e CBC — Normal

o ESR — Mildly raised

e LFT/KFT — Normal

e Urine — Slightly concentrated, no proteinuria
e USG Abdomen — Normal

¢ 14. Diagnosis (fAgTT)

e Modern: Bilateral pedal edema of non-cardiac origin, likely nutritional or mechanical.
e Ayurvedic: Medoja Shotha due to Kapha-Medovriddhi and Vata Avarana
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Comparison Table: Ayurvedic vs. Modern Treatment for

involvement, Agni, Srotas)

Shotha (Edema)
Aspect Ayurvedic Treatment (Medoja | Modern Treatment (Bilateral Pedal
P Shotha) Edema)
Basic Approach Treat the root cause (Dosha-Dushya ||[Symptomatic relief & management of

underlying systemic condition

Diagnosis Basis

Tridosha theory, Dhatu & Srotas
assessment, Samprapti ghataka

Clinical exam, lab tests (LFT, KFT,
ECG), imaging (USG, Doppler)

Causative Heavy/oily diet, sedentary life, Prolonged standing, cardiac/renal/liver
Factors (Nidana) |[Kapha-Meda dushti, Vata avarana ||diseases, malnutrition
Main Dosha Kapha & Meda (blocking Vata) No Dosha.concept — ﬂll}d retention
Involved due to various physiological causes
- Vamana (if suitable)
Shodhana - Lekhana Basti (Fat-reducing Not applicable
Therapy (Detox)
enema)
Shamana - Triphala Guggulu, - Diuretics (e.g. Furosemide,
- Punarnavadi Kashayam .
Therapy . Spironolactone)
(Palliative) - Gokshuradi Guggulu - Salt restriction
- Nagaradi Kashaya
- - nght, Laghu, Tikta-Katu Low-sodium diet
Ahara (Diet) dominant diet _ Conirolled fluid intake
- Avoid Snigdha & Guru food
. - Avoid daytime sleep - Avoid standing long
Vihara . . . . :
(Lifestyle) - Mild daily exercise - Compression stockings
y - Leg elevation - Physiotherapy
Local iegzpa: Dashanga lepa / Haridra - Leg clevation
Treatn.lents _Swedana: Nadi sweda or Patra - Topical emollients if skin dryness
(Sthanika) present

pinda sweda

Pathya-Apathya

- Pathya: Yusha, green gram soup,

warm water

- Apathya: curd, fried & cold food

- General healthy eating, avoid excess
salt or alcohol

Duration of

3—6 weeks depending on chronicity

Symptom-based, varies depending on

Treatment and response to Shodhana/Shamana |junderlying condition
f;;)(%}?;):is I\K/Ir;gl;::ra Sadhya if chronic & Depends on underlying etiology
Asadhya) Sadhya in early-stage Vata-Kaphaja (better if mechanical/nutritional)
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¢ Example of Drug Choices:
| Category H Ayurveda H Modern
|Diuretics HPunarnava, Gokshura, Varuna HFurosemide, Torsemide
Anti-inflammatory Handra,.Shallakl, Guggulu NSAIDs if needed

preparations

Medqhara (fat- Triphala Guggulu, Medohar Vati Weight management, statins (if lipid
reducing) related)
r%ézzre;l)lp port (if Bhringaraja, Bhumyamalaki Hepatoprotectives, depending on labs

Holistic Advantage of Ayurveda:

Fewer side effects, especially in long-term use

Modern Advantage:

e Quick symptomatic relief

Focuses on root cause & long-term balance (Dosha & Dhatu level)
Promotes overall health improvement (Agni, Ojas)
Encourages diet and lifestyle changes alongside medications

e (lear protocols for emergency or systemic complications
e Supportive diagnostic tools to detect organ failure or disease early
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AMA VATA CASE HISTORY FORMAT

¢ A.Demographic Details / Q3fY &Y AT ATARRY

S.No.| Detail (English) faaor (R #)

1 Name ATH

2 Age 3T

3 Gender IELl

4 Marital Status aT:IT%EF Rufa

5 Occupation RS

6 Address qdr

7 Contact Number 9 A}

8 Religion 3p2)

9 Socio-economic status|[@THATGTR-31Te FEafa
10 |Date & Time of Visit [gU#HY H ali@ T IHT

¢ B. Chief Complaints / & Rr&md

(List complaints with duration — T 3R 3Thr 31am®)

¢ Example (3GTg0T):

o Loss of appetite — 6 months / @ o oIdTT - 6 HATG q

Joint pain since 2 years / Sitar & GG -2avy &

¢ C. History of Present Illness / §d#TeT A1 &1 sfag

191

Page | 14




DR SD NOTES APTA AYURVEDA M56BOOKSTORE.COM

(Description of how the illness started and progressed — J19T T L2 3R s Fr ufsran)

# Gradual or sudden onset, aggravating/relieving factors, associated symptoms etc.

¢ D. Past Medical History / t@' AT &1 sfae

o Diabetes, Hypertension, Tuberculosis, etc.

¢ E. Family History / qTRa® sfagm

« Any hereditary diseases / IS 3-11@3'1:%\]3'? T
« Example: Diabetes in father / TdT &1 H‘i@?

¢ F. Personal History / safdadrd sfagra
Factor (English) fRaor (R )
Appetite qU
Digestion UTdel
Bowel habits Hol 9T Fr 31
Urine HI
Sleep G
Addiction IdoT
Sexual history (if needed) ([IleT sfasm (Ifg 3Maza=w @)
Menstrual history (females)|[@Tf8e &7 &1 sfagr@

¢ G. Diet & Lifestyle / 3TgR @ Sfigerdtely

o Type of diet (veg/non-veg), meal timings, regularity, sleep routine, exercise

192

Page | 14

2



DR SD NOTES APTA AYURVEDA

M56BOOKSTORE.COM

o 3MBR & YHR (ATRERI/ATHRRY), Mo & 0, Faf@adarn, @ fr 3med,

SITH 3T

¢ H. Prakriti Pariksha (Constitutional Evaluation) / ‘JITﬁI' qdiaTor

(Use Prashn & Darshan methods — 9T @ &2TeT camn)

| Aspect H Vata H Pitta H Kapha ‘
Body frame / 2RI 3T341| Thin Moderate |Heavier
Appetite / G Irregular (|Strong Mild

Sleep / siiG Disturbed|Moderate |Deep
Temperament / ¥IHATT  ||Anxious ||Angry Calm

Skin / cddT Dry Warm, oily|/Cold, moist

¢ 1. Dashavidha Pariksha / rfQer qiafr

193

Page | 14

3



DR SD NOTES APTA AYURVEDA

No. Factor (English) favor (& ﬁ')
1 ||Prakriti (Body constitution) qeg%

2 ||Vikriti (Current imbalance) [EEAG]

3 |[Sara (Tissue quality) L3RS

4 ||Samhanana (Body build) HgoTel

5 ||Pramana (Measurements) SHTOT

6 ||Satmya (Suitability) Alceg

7 ||Satva (Mental strength) dcd

8 ||Aaharashakti (Diet power) 3R efad

9 (Vyayamashakti (Exercise power)|carare fed
10 ||Vaya (Age) CR

M56BOOKSTORE.COM

¢ J. Srotas Pariksha (Channel Examination) / ®1d&@ 9q{1&1r

(Examine all systems — respiratory, digestive, urinary etc.)

| Srotas H Function || Symptoms of vitiation |

|Annavaha HDigestive channel ||Indigesti0n, bloating |

|Pranavaha HRespiratory system”Breathlessness, cough |

|Raktavaha HCirculatory system”Skin diseases, bleeding |

|MutravahaHUrinary system ||Urine retention, frequency|

¢ K. Ashtasthana Pariksha / 3SeTdTT 9{&1r

(8-fold Ayurvedic examination)
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|No.” Examination Point H Hindi |

1 |[Nadi (Pulse) ATar
2 |Mutra (Urine) aqT
3 |[Mala (Stool) Hel

4 |Jihva (Tongue) Srear
5 ||Shabda (Voice) Uec

6 |Sparsha (Touch) Ty

7 |Drik (Eyes) gfte
8 | Akruti (Appearance)||3TTehid]

C

¢ L.Rogi & Roga Bala Pariksha / Q3fY @ o1 a giayor

o Rogi Bala: Strength of patient
e Roga Bala: Severity and strength of disease

o T For: I Fr afea
° WWW@'W

¢ M. Diagnosis (Nidana) / forereT

e Based on Ayurvedic principles (Dosha, Dushya, Samprapti)

¢ N. Chikitsa Sutra (Treatment Principle) / Rfecar €

M56BOOKSTORE.COM
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e Shodhana (Detox), Shamana (Palliative), Rasayana etc.

o QM AHA, TR 3

¢ O. Pathya-Apathya / 92g-314g

e Do's and Don’ts in diet and lifestyle

. NER-TER & &A1 &Y, 7T F B

¢ P. Follow-Up Advice / 9eT: Grae}

e Frequency of follow-up, next visit

o 3T3TClN HelThTd &1 goTe

M56BOOKSTORE.COM
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¢ A.Demographic Details / Q3fY &Y AT ATARRY

Detail (English) Hindi (f§Y #) Data (32T)
Name ATH Mr. Rajesh Sharma
Age 3 45 years
Gender IGEIl Male (72¥)
Marital Status Jarfee RRufa Married (Taarfga)
Occupation cIqarg Shopkeeper (GehT-IGR)
Address qdr 123, Laxmi Nagar, Delhi
Contact Number I e 9876543210
Religion e Hindu (7§
Socio-economic status|@THTGIR-31TTH Afd  |Middle class (FEIa Ta7)

Date & Time of Visit

WA FT daE T gHT

13 April 2025, 11:30 AM

¢ B. Chief Complaints / & Rr&md

Complaint (English)
Knee joint pain %?,T-IT "G
Morning stiffness Qilﬁ%’ 3hsdd

Rerra (REY &) Duration 31af®)
2 years (2 @V)

1.5 years (1.5 @¥)

Difficulty walking upstairs ST Tgat H &S 1 year (1 aV)

¢ C. History of Present Illness / d#TeT T T sfAsM
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Patient started experiencing mild pain in both knees 2 years ago, worse in cold weather.

M56BOOKSTORE.COM

Gradually stiffness increased in the morning. Pain increases after prolonged standing. No history

of trauma.

WM 299 qd geal H gor &8 YT I, S 38 A §¢ Sfar A1l GR-UR g

stiffness 31 Told & NAET §¢ TS| o9 FAT d& TS T W ¢ 9¢ AT &l IS
Gie &1 3Tagr el &

¢ D. Past History / q& 91T &7 sfagm

e No history of Diabetes, TB, or major illness

. P gAT AN A&

¢ E. Family History / qTRa® sfagm

o Father has osteoarthritis

o TOar &1 iecanmREky

¢ F. Personal History / eafdderd sfagm

Aspect English Detail Hindi (&Y #)
Appetite Normal ATATT
Digestion Occasional bloating ||FHs-efT AT §oIdT &
Bowel habits Constipation at times|[&3f1-ar3fT eat T AR
Urine Normal ATHT
Sleep Disturbed sl & =Tl 3Tal
Addiction Occasionally smokes|efl-srafT eraareT
|Menstrual history”— ”—
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¢ G. Diet & Lifestyle / 3TgR-AgR

o Mixed diet (veg + occasional non-veg), prefers spicy food. Sleeps late, no exercise.

ATFERY + FHef-walt FAEER, Er Mo Te| X T AT &1 Fis AIfRT s
STl

¢ H. Prakriti Pariksha / EHjﬁ' q8Tor

| Feature H Observation ‘
|Prakriti HVata—Kapha ‘
|Skin HDry and cold ‘
|B0dy Frame HMedium ‘
|Appetite HIrregular ‘
|Sleep HLight ‘

|

|TemperamentHCalm but anxious

¢ 1. Dashavidha Pariksha / gerfaer gdiam

| Factor H Finding |
|Prakriti ”Vata—Kapha |
|Vikriti [Vata Vriddhi |
|Sara HAsthi Sara |
|Samhanana HModerate |
|Pramana HHeight: 5°8”, Wt: 64kg |
|Satmya HMixed (veg/non-veg) |
|Satva ”Madhyam |
|Aaharashakti ”Moderate |
|Vyayamashakti”Poor |
|Vaya HMadhyama (Middle age)|

¢ J. Srotas Pariksha / @'a@ 9{ter
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| Srotas H Condition |

|Asthivaha HPain, cracking sound |

|Annavaha HBloating, irregular hunger|

|Purishavaha"Constipation sometimes |

¢ K. Ashtasthana Pariksha / 3SeTdTT 9{&1r

Factor Observation
Nadi  Vata-Kapha pulse
Mutra Normal

Mala  Hard stools sometimes
Jihva Coated

Shabda Normal

Sparsha Dry skin

Drik  Dull eyes

Akruti Lean body

¢ L.Rogi & Roga Bala / Q3ft @ Q91 aeF

e Rogi Bala: Madhyam (Moderate)
e Roga Bala: Madhyam to Pravara (Moderate to Strong)

¢ M. Nidana (Diagnosis) / Aee

o Disease: Sandhivata (Osteoarthritis)

e Dosha: Vata Vriddhi

e Dushya: Asthi, Majja

e Srotas: Asthivaha

e Samprapti: Vata dushti — Asthivaha srotodushti — Sandhivata

¢ N. Chikitsa Sutra / Rf¥car g3
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Snehana (Internal & External)
Swedana (Sudation)

Vatahara Chikitsa

Asthidhatu poshak rasayana

¢ O. Treatment (Chikitsa)

1. Abhyanga: Dashamoola taila + Mahanarayana taila
2. Swedana: Nadi sweda with Dashamoola decoction
3. Oral Medications:

e Yogaraj Guggulu — 2 tab BID

o Rasnadi Kashayam — 15 ml BID
e Ashwagandha churna — 3g HS with milk

¢ P. Pathya-Apathya / YJ-3192g

Pathya:

e Warm, light, oily food
e Avoid cold exposure
e Gentle walking

X Apathya:

e Cold food, curd at night
o Long sitting or standing
e Dry or stale food

¢ Q. Follow-up Plan / 9oT: GR&e}

o After 15 days
e Assess pain and stiffness
o Plan for Basti therapy if needed

M56BOOKSTORE.COM
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Ama Vata (Rheumatoid Arthritis) Treatment Comparison Table

(3 Aspect / 9ge

v~ Ayurveda Treatment / H@ﬁﬂ'

® Modern Treatment /

RfFcar amyfas RfFcar
1. Disease Concept/ |Ama + Vata dushti (toxins + vata Autoimmune inflammation of
Aer Y RO imbalance) / 3TH + dTd &Iy joints / ITAXET STfaAd Holel

2. Primary Goal /
L)

Remove Ama, balance Vata / 3TH

foepTorar, AT HJolel

Suppress immunity, reduce

inflammation / 39T YfdepRe
ERIIRCCIGI

3. Nidana
Parivarjana / fIROT

IGEIES

Avoid heavy, cold, oily foods / HHT,
33, dof Aol & gl

No specific focus / Eﬁl’é’ oy
IGRENCH]

4. Detoxification /

nere

Langhana, Pachana, Virechana, Basti /

Not practiced / sTgl fohaT ST

5. Internal Simhanada Guggulu, Yogaraj DMARDs (Methotrexate),
Medications / 3TdR® Guggulu, Rasnadi Kwath / iwfear  |NSAIDs, Biologics / 3T
sitefRrar ST 3TH gert 3R ard aid Y (A= siwfer

6. External Therapy / ||Abhyanga, Swedana, Patra Pinda Physiotherapy, Warm packs /
Y 3YAR Sweda / 37T, FAceT, TUSEdGT rforareRdt, IR gefear

7. Rasayana / THIIT

Ashwagandha, Guduchi, Shilajit /
31eqareT, g, fremshia

Vitamin D, Calcium / [deTi@eT
D, Earpea

8. Diet & Lifestyle /

Warm, light food, avoid cold & curd /

No specific dietary regimen /

IMeR-fAER ITH, geahl HIST, gl aford IS faAw 3mER AL
9. Treatment Slow, holistic, long-lasting results /  ||Fast, symptomatic relief / a<T
Duration / 3raf&r AT Afohed TURT 37X Tgd olfhed IR-IR &dl

10. Side Effects /

CARLICE

Minimal (with proper use) / EI§?T ShH
(Tfe TEr g Bl)

Common — liver, GI, immune-
related / AT - olldy,

ST HATITT

11. Immunity /
EIGRG

Strengthens immunity (Ojas) / ITa&TT

ofFd Serdar §

Suppresses immunity / ITaR&T

T EaTaT &
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Ayurveda Focuses On:

e Root cause (Ama + Vata)
e Detoxification (Shodhana)
o Rasayana (Rejuvenation)

® Modern Medicine Focuses On:

e Symptom suppression
e Immunosuppression
e Anti-inflammatory drugs

M56BOOKSTORE.COM
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DETAILED CASE HISTORY FORMAT FOR MUTRAGHATA

(URINARY RETENTION) AND MUTRAKRICHRA

Detail | English [ Hindi |
Name Full Name 0 ATH
Age Age in years 3 (aut )
Gender Male / Female / Other (fefar (2w / AfRer / 313)
Marital Status Married / Unmarried |[dariger f&afa
Occupation Job / Profession QT / a4
Address Full residential address|[qdTr
Contact Number Phone / Mobile e e
Date of Consultation|Date AT Fr A

@ CHIEF COMPLAINTS | #&a &R

S.No

Complaint

Duration

faaor (<))

1

Difficulty in urination

e.g., 3 weeks

N o <
A AET H HidaTg

2 Pain/Burning during urination |e.g., 2 weeks [HF A AT STl AT &

3 Incomplete emptying e.g., | month| 3TERT HIATT &1 HeJHT

4 Frequency/urgency of urination|e.g., 10 days (SR-SIX FHA AT AT STeardarsl

5 Hesitancy/Straining e.g., 5 days (A T H e« 1 IR 9T
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HISTORY OF PRESENT ILLNESS (HOPI) | §aATT U FT sfaegr

English:

Hindi:

Onset: Sudden / Gradual

Duration: Since when?

Progression: Increasing / Stable / Decreasing

Aggravating Factors: Cold, spicy food, alcohol

Relieving Factors: Warmth, rest, certain medications
Associated Symptoms: Fever, nausea, back pain, hematuria

URET: 3aTs / 8R-4R

3afer: fohdsr # T a2

g T W/ R/ g W '

gelel dlel RUT: 38, di@r HISle, RIS

TEd ol aTel RUT: ITAT, 37T, 3iwfer

e &I JER, S fAwerer, fis &, 77 & gt

PAST HISTORY | qaqd

Aspect | English | Hindi

Previous urinary
disorders

Any history of UTI, stones Clﬁ e= 'ﬁ\':R’I'JT, TR 3

Diabetes, Hypertension |[Present / Absent

AT / 3T TFaAT

Surgery

tract Rrfepean

Especially related to urinary HI oUTTell & HfOT Aoy

Sexual History Any STI/ pain during it e Tm AT H e

intercourse
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FAMILY HISTORY | 9iR@R® sfagr

e Diabetes, renal disease, BPH in family?

. RAR ¥ AT, T T, R AT IR

TREATMENT HISTORY | 399 &T sfag

e Any current allopathic / ayurvedic / homeopathic treatment?

o TAHT H off 3T W Fis & gar
. T P CEEAIREE, Tl Y @ar e F @

“ DIETARY & LIFESTYLE HISTORY | 3R 33X
Saerdtely &1 sfag

| Factor || English | Hindi |
Diet Type Vegetarian / Non-vegetarian ||QTTgRY / HAHTGRY

Water Intake Litres per day gfdfcel 9reir &hr AT
Bowel Habits Regular / Constipated GRIGENE TS

Sleep Duration and quality sl Fr rafer 3k CIMER]
Stress Level Low / Moderate / High GGICESSES

Physical Activity||Regular / Sedentary RIRe arfafafer
Addiction Smoking / Alcohol / Tobacco| & qTel / RIS / d&dih
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AYURVEDIC ASSESSMENT | 3mqdfes Hearae

+ Nidana (Etiological Factors) | IGEACH

o Apathyakara Ahara-Vihara (31 Hldgi?lch 3MER-fAER)

e Ushna, Tikshna, Katu, Lavana Ahara
e Vegadharana (Suppressing micturition urge)
e Madya sevana, Vyayama ati

% Samprapti (Pathogenesis) | FFqTfCeT

e Vata Prakopa
e Involvement of Mutravaha Srotas
e Basti Dushti

% Dosha Involvement | W Hfercadr

e Mainly Vata Dosha (Apana Vata), sometimes associated with Pitta
% Rogamarga | QITATIT

e Abhyantara (Internal route)
% Srotas | A1dH

e Mutravaha Srotas
« Sadhyasadhyata | GT€g-3THTETAT

e Depending on chronicity and associated complications (prognosis)
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INVESTIGATIONS (if needed) | I{ta7oT
| Test | English | Hindi |

Urine Routine & Microscopy

Check pus cells, crystals

HA 9eToT - Hae, fheee 3fe

USG Abdomen & Pelvis

Prostate size, residual urine 3-1<v§|1=||a_-||?ﬂltﬁl - QIFEE, Ll

Blood Sugar / RFT

Diabetes, kidney function

Tl QAT el 1y TRIeToT

PSA (if male, elderly)

Prostate Screening

deHT S (qeN #H)

PROVISIONAL AYURVEDIC DIAGNOSIS | YR &

Igdfes e

e Mutrakrichra (e.g., Pittaja, Vataja, Sannipataja)
e Mutraghata (e.g., Vatakundalika, Basti Mutraghata, etc.)
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AYURVEDIC CASE SHEET - MUTRAKRICHRHA
(DYSURIA)

IGARF Wr AT - HAF<E (SEIFA HAAWT)

ae =

¢ 1. Demographic Details | Q3 &r FATHRY

fAa3oT / Detail 30X / Response
Name / TH Mr. Ramesh Sharma
Age/3H 45 years
Gender / folaT Male
Marital Status / darfiger Fafa Married
Occupation / 921 Office Clerk
Address / 9dT Jaipur, Rajasthan
Contact No / §9& +91-9876543210
Date of Consultation / TRTeTeT faf2| 12 April 2025

¢ 2. Chief Complaints | &I et

Complaint (RYHTI) Duration (37af®)
Burning sensation during urination (F H SToreT)||15 days
Pain in lower abdomen (ool 9T & &3J) 10 days

Frequent urge to urinate (§R-SX FHA of3Te) 10 days

Il el el D

Scanty urine output (F[¥ HH HET H 3T=) 7 days
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¢ 3. History of Present Illness (§I#TT 3T T 5TA8)

The patient was apparently healthy 15 days ago when he developed a burning sensation during
micturition. Gradually, pain in the lower abdomen and increased frequency of urination
appeared. No fever. No hematuria. He reports a sedentary lifestyle, irregular water intake, and

. . . Page | 21
excessive consumption of spicy food.

Wl 15 BT @ aF €T 1, 39 38 {F A0 & GAT Aole a%r%ra?r%ﬁg‘s‘l
- de & forael e # &€ 3R IR-IR 9 T $ToT gl oEll| uR a1 HT A
TFd 8T &1 N 1 Shaadel afageT g, g & Aar § 3Rk dar e 3%
T g

¢ 4, Past History | t@' sfagr

e No history of diabetes, hypertension, renal stones
e No previous surgery
e No history of similar complaints in the past

IS HYHE, 3T IFAT AT 92T H7 3T =181 &1 qd & H1g HF Faeh FART 781
W

¢ 5. Family History | 9TRaTR® sfagr™

o Father diabetic, no history of renal disease

frar AT & aRaR & a7 a7 AT
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¢ 6. Dietary & Lifestyle History | 3TgR-fagR

Aspect / 9ge[ f@aToT / Description

Diet / 3TTgIX Mixed diet (mostly spicy)

Water intake / 9Tt del  ||~1.5 L/day (& HTAT)

Bowel habits / #HTcTIT Occasional constipation

Sleep / =fig. Disturbed due to frequent urination
Addictions / STHT Occasionally smokes

Physical Activity / TfafafelSedentary lifestyle

* 7. Ayurvedic Assessment | HIId e qiator

Dosha: Mainly Pitta with Vata association
Dushya: Rasa, Rakta, Mutravaha Srotas
Rogamarga: Abhyantara

Srotodushti: Sanga (Obstruction)
Vyadhi: Pittaja Mutrakrichra

¢ 8. Investigations | TYI&TOT

| Test | Result (if available) |
|Urine Routine & Microscopy”6-8 pus cells/HPF, no RBCS‘
|USG Abdomen HNormal; no stone detected ‘
|B100d Sugar (F) H92 mg/dL ‘
|PSA HNot done ‘

M56BOOKSTORE.COM

Nidana (Causative Factors): Ati-tikshna, ushna ahara, avrodha of mutra vega
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¢ 9, Provisional Diagnosis | TRfA® fAge

Ayurvedic: Pittaja Mutrakrichra (TIesT HIDPTE)
Modern: Urinary Tract Irritation without infection

¢ 10. Treatment Plan | fRfercar arear

Chikitsa Sutra (Principle):

o Pitta Shamana, Mutrala, Vatanulomana, Srotoshodhana

Aushadhi (Medicines):

stwfer AT 3T LiEE
|Chandraprabha Vati HZ tabletsHWarm water HBD after food |
|Gokshuradi Guggulu HZ tabletsHWarm water HBD |
|Varunadi Kwatha ”20 ml HEqual water HBD before meals|

|Punarnavadi Mandoor”l tab Hwith lukewarm waterHOD

|Shatavari Churna ”3 g HWith milk HHS

Pathya-Apathya (Do's & Don'ts):
Pathya:

o Plenty of water

e Coconut water, barley water

e Cooling & bland food

o Boiled bottle gourd (lauki), rice, moong

X Apathya:

e Spicy, sour, fermented food

e Tea, coffee, alcohol

e Urge suppression

o Excessive sitting/heat exposure
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¢ 11. Prognosis | 9T FT W

M56BOOKSTORE.COM

Sadhya (Easily curable) if lifestyle and diet are managed well and treatment is followed for 2-3

weeks.
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COMPARISON TABLE — AYURVEDIC vs MODERN

TREATMENT
A. MUTRAKRICHRA (DYSURIA)
| Aspect H Ayurveda H Modern Medicine |
Name Mutrakrichra (Pittaja/Vataja/Kaphaja etc.) ﬁ?:lcl:iisn/ (UUr,lrnI?ry Tract

Causative Factors

Pitta prakopa, vegadharana, ahara-vihara
dosha

Bacterial infection (E. coli),
poor hygiene

Dosha/Dushya Mainly Pitta, sometimes Vata Not applicable
Involved

. . . . . Urine routine, culture,
Diagnosis Rogi-Roga Pariksha (Nidana Panchaka) ulirasound
Tr-e at.m ent Pitta-shamana, Mutrala, Srotoshodhana An‘ublo‘ucs, anti-
Principle inflammatory drugs

Main Medicines

Chandraprabha Vati, Gokshuradi Guggulu,
Varunadi Kwath, Punarnava

Nitrofurantoin,
Ciprofloxacin, Paracetamol

Supportive . Hydration, urinary

Therapy Pathya (cool diet, coconut water, barley) alkalinizers

Panchakarma HBasti (if chronic), Parisheka (external) HNot applicable |

Outcome Long-term relief, addresses root cause Fast symptomat} c relief but
recurrence possible

Side Effects Minimal when properly used Antibiotic resistance, GI

upset
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B. MUTRAGHATA (URINARY RETENTION)

| Aspect

H Ayurveda

H Modern Medicine

Name

Mutraghata (Various types:
Vatakundalika, etc.)

Urinary Retention

Causative Factors

Vata prakopa, obstruction, Apana vata
dushti

Prostatic enlargement, stones,
neurological

Dosha/Dushya Apana Vata, Mutravaha Srotas Not applicable
Involved
. . Clinical features + Ayurvedic USG, post-void residual volume,
Diagnosis
assessment PSA
Tr.eat.ment Vatanulomana, Mutrala, Basti suddhi Catheterization, alpha-blockers,
Principle surgery

Main Medicines

Dashmool Kwath, Varunadi Kwath,
Yavakshar, Trivrut lehya

Tamsulosin, Finasteride, surgery
if needed

Supportive Hot fomentation, medicated enema Bladder training, hydration
Therapy
Panchakarma HBasti (Niruha & Anuvasana), Abhyanga |Not applicable

Gradual correction & restoration of Immediate relief; surgical
Outcome . . o

function intervention if needed
Side Effects Minimal, improves overall balance Risk of infection, surgery side

effects

¢ Note:

e Ayurvedic treatment focuses on root cause removal, balancing doshas, and restoring
normal physiology.

e Modern treatment emphasizes rapid symptomatic relief and is often used in acute
conditions, but may require long-term medication or surgery in chronic cases.
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Case History Format for Shotha & Vidradhi

1. Demographic Details

| Parameter H Details

|Narne H

Age |

|Sex [

|Address H

|C0ntact Number H

|Occupation H

|Date of ExaminationH

IP/OP Number ||

2. Chief Complaints

o Swelling (FefdT / QM) - site, size, duration
e Pain () - type, severity, radiation

« Discoloration (0T ﬁfﬁ) - reddish, bluish, etc.

o Discharge (in Vidradhi) — pus, blood, smell, etc.
o Fever, burning sensation, etc.
e Associated symptoms (if any)

3. History of Present Illness

Onset — sudden/gradual

Duration — since how many days

Progression — increasing/decreasing/static

Aggravating & relieving factors

Any treatment taken (Ayurveda/Allopathy/Home remedies)
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4. Past History

e Any history of similar complaints

o Past systemic illnesses: Diabetes, TB, Hypertension, etc.
e Any surgery or trauma

e Drug allergy Page | 2]

5. Family History
e Similar complaints in family

o Hereditary illnesses
e Genetic predispositions

6. Personal History

| Parameter || Details

|
|Diet ||Vegetarian/N on-vegetarian ‘
|Appetite (Agni)”Normal / Low / High ‘
|Bowe1 habits ||Regular/ Constipated / Loose‘
|Micturition ||Normal / Painful / Scanty ‘

|Sleep ||Sound / Disturbed ‘
|Addiction ||Tobacco / Alcohol / Others ‘
|Exercise ||Sedentary / Moderate / Active‘

7. Prakriti Examination (Constitutional Type)

e Vata/ Pitta / Kapha or dual/tridoshic
e Based on Deha Prakriti Pareeksha

8. Vikriti (Disease-specific dosha imbalance)

e Identify predominant doshas involved in Shotha or Vidradhi
o Shotha: Vataja, Pittaja, Kaphaja, Sannipataja, Raktaja
o Vidradhi: Bahya or Abhyantara types (internal/external abscess), with doshic
classification
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9. Roga Nidana (Disease Diagnosis)

e Nidana Panchaka (for Shotha/Vidradhi):

M56BOOKSTORE.COM

1. Nidana (Causative factors) — e.g., injury, infection, wrong food habits

Rupa (Signs and symptoms)

e

10. Nidan Panchaka Table Example for Shotha

Purvarupa (Prodromal symptoms)

Upashaya/Anupashaya — factors providing relief/aggravation
Samprapti — Dosha-Dushya Sammurchana (pathogenesis)

|C0mp0nent|| Details (for Shotha)

|Nidana ||Abhighata, Viruddhahara, Snigdha/madhu sevana‘

|Purvarupa ||Laghu shopha, kandu, mandashoola

|Rupa ||Sthula, Ushna, Raga yukta shopha, daha

|Upashaya ||Sheeta lepana, Langhana

|Samprapti ||Vitiated Vata-Pitta obstructing Srotas

11. Ashtasthana Pareeksha (Eight-fold Ayurvedic Examination)

| Sthana H Observation

|Nadi HVata/Pitta/Kapha dominant pulse

|Mootra HQuantity, color, frequency

|Mala HConsistency, frequency, color

|Jihva HCoated / Pale / Moist

|Shabda HVoice: clear/hoarse

|SparshaHTemperature, texture (smooth/hard)

|Drik HEyes: lusterless, red, etc.

|Akruti HGeneral body build & posture

12. Dashavidha Pareeksha (Tenfold Examination)

e Prakriti
e Vikriti
o Sara (Tissue excellence)
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e Samhanana (Compactness of body)

e Pramana (Body measurement)

e Satmya (Suitability)

o Satva (Mental strength)

e Aahara Shakti (Food intake capacity)
e Vyayama Shakti (Exercise capacity) Page | 21
e Vaya (Age)

13. Local Examination

Inspection:
o Site of Shotha/Vidradhi
o Color change
o Size, shape, elevation
Palpation:
o Tenderness, temperature, consistency (soft/firm/fluctuant)
o Pulsation or thrill
e Measurement:
o Size in cm/inches
o Margins — regular/irregular
Discharge (if Vidradhi):
o Color, consistency, smell, nature (purulent, serous, etc.)

14. Systemic Examination

e Respiratory
e Cardiovascular
e Abdominal
e Nervous system
(To rule out systemic involvement)

15. Provisional Diagnosis (Roga-Vyadhi Name)

e Based on Ayurvedic Samprapti
o e.g., Pittaja Vidradhi /| Kaphaja Shotha
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16. Differential Diagnosis
e In Ayurveda and Modern terms

o Shotha: Cellulitis, edema
o Vidradhi: Abscess, Furuncle, Carbuncle, etc.

17. Investigations (if needed)
o Blood: CBC, ESR, CRP

o Imaging: USG (for deep abscess)
e Swab culture (if discharge present)

18. Treatment Principles (Chikitsa Sutra)

¢ Shotha:
o Langhana, Rukshana, Virechana, Lepana, Basti
e Vidradhi:

o Shodhana (if pus collection), Shamana, Sneha, Virechana
o Yavakshara lepa, Panchavalkala kwath, etc.
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CASE HISTORY- SHOTHA & VIDRADHI

1. Demographic Details

| Parameter || Details | Page | 23
|Name HMr. Rajesh Kumar ‘

|Age H42 years ‘

|Sex HMale ‘

|Address HVaranasi, Uttar Pradesh‘

[Contact Number  |9876543210 |

|Occupation HShopkeeper ‘

|Date of ExaminationHOl-May-2025 ‘

IP/OP Number  ||OP-1025 |

2. Chief Complaints

o Swelling on the left foot since 7 days
o Pain and burning sensation in the swelling area
e Mild reddish discoloration over the swelling

3. History of Present Illness

Sudden onset of swelling after a minor injury near the ankle
Swelling gradually increased over 3—4 days

Pain is throbbing and increases on walking

Local heat and mild fever present

No medication taken prior to this consultation

4. Past History

e No history of diabetes, hypertension, or tuberculosis
e No previous similar complaints
e No known drug allergy
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5. Family History

M56BOOKSTORE.COM

e No significant illness in family

6. Personal History

| Parameter || Details

Diet | Mixed

|Appetite (Agni)”Reduced

|Micturition ||Normal

|Sleep ||Disturbed due to pain
|Addiction ||Occasional tobacco chewing
|Exercise ||Minima1 physical activity

|
|
|
|Bowe1 habits ||C0nstipation occasionally |
|
|
|
|

7. Prakriti Examination

« Pitta-Vata Prakriti

8. Vikriti (Dosha Involved)

o Vata-Pittaja Shotha (based on signs of pain, burning, redness)

9. Roga Nidana (Diagnosis) for Shotha

|Nidana Panchaka Component” Observations

|Nidana

”Abhighata (trauma), Amla—Lavana ahara, Divaswapna‘

|Purvarupa ”Slight stiffness, mild itching prior to visible swelling

|Rupa ”Pain, swelling, redness, heat, burning ‘
|Upashaya HRelief with cold application ‘
|Samprapti HVata-Pitta dushti — Raktavaha srotas avarodha ‘
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10. Ashtasthana Pareeksha

| Sthana H Observation
|Nadi HPittavata gati

|
|
|Mootra HYellowish, normal flow ‘
|
|
|

|Mala HHard stools

Jihva |Slightly coated, dry

|Shabda HNormal

|SparshaHLocal warmth, tenderness ‘

|Drik HSlight conjunctival inj ection‘
|Akruti |Medium build, slight fatigue|

11. Dashavidha Pareeksha

e Prakriti: Pitta-Vata

e Vikriti: Vata-Pittaja dushti

e Sara: Rakta sara (moderate)

e Samhanana: Medium

e Pramana: Moderate height/weight
e Satmya: Madhura, Tikta

e Satva: Madhyama

e Aahara Shakti: Reduced

e Vyayama Shakti: Low

e Vaya: Madhyama (42 yrs)

12. Local Examination

o Site: Left ankle and foot

o Inspection: Swelling approx. 6x4 cm, reddish skin
o Palpation: Tender, warm, firm

o Discharge: No pus/discharge

e Mobility: Restricted due to pain

M56BOOKSTORE.COM
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13. Systemic Examination
e Respiratory: Normal
e Cardiovascular: Normal

e Abdominal: Soft, non-tender
e (CNS: Intact

14. Provisional Diagnosis

e Vata-Pittaja Shotha due to traumatic etiology

15. Differential Diagnosis

e Ayurveda: Raktaja Shotha, Abhighataja Shotha
e Modern: Post-traumatic cellulitis, local edema

16. Investigations

e (CBC: WNL, mild leukocytosis
o ESR: Slightly raised

e Blood sugar: Normal

e X-ray: No fracture

17. Treatment Line of Management

M56BOOKSTORE.COM
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Chikitsa Sutra:

e Langhana + Shamana + Raktashodhana

e Local Lepana: Shatavaryadi Lepa | Dashanga lepa

o Internal Medicines:

Punarnavashtaka kwatha — 40 ml BD before food
Kaishora Guggulu — 2 tabs TID

Gandhaka Rasayana — 250 mg BD

O
@)
O
o Avipattikara churna — for mild constipation

18. Follow-Up Plan

e Local signs of infection or pus: monitor daily
e Advise rest and leg elevation
e Review after 7 days or earlier if symptoms worsen
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Vidradhi (Abscess) CASE HISTORY REPORT

1. Demographic Details

| Parameter H Details ‘
|Name HMrs. Sunita Devi‘
|Age H36 years ‘
|Sex HFemale ‘
|Address HPatna, Bihar ‘
(Contact Number  ||9876543211 |
|Occupation HHomemaker ‘
|Date of ExaminationHOl-May-2025 ‘
IP/OP Number  ||OP-2031 |

2. Chief Complaints

Painful swelling in the right axilla since 5 days
Pus discharge started 1 day ago
Mild fever and general discomfort

3. History of Present Illness

o Initially developed a small painful lump in the axilla
e Became progressively larger and painful with local heat
e Yesterday, the swelling ruptured spontaneously and started discharging pus
e Associated mild fever, burning sensation, and restricted arm movement
4. Past History

No history of diabetes, tuberculosis, or similar abscesses
No recent trauma or skin infection
No known drug allergies
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5. Family History

e Non-contributory

Page | 21
6. Personal History

| Parameter || Details

|
|Diet ||Vegetarian ‘
|Appetite (Agni)”Normal ‘
|Bowe1 habits ||Regular ‘
l
|
|

|Micturition ||Normal

|Sleep ||Disturbed due to pain
|Addiction ||None

|Exercise ||Minima1

7. Prakriti Examination

o Kapha-Pitta Prakriti

8. Vikriti (Dosha Involved)

o Kapha-Pittaja Vidradhi (due to features like pus formation, heaviness, yellowish
discharge, inflammation)

9. Roga Nidana (Diagnosis) for Vidradhi

Nidana Panchaka .
Observations
Component
Nidana Splgdha-Madhura-Amla ahara, divaswapna, kapha-aggravating
diet
|Purvarupa ||Local stiffness, heaviness, pricking sensation |
|Rupa ||Red-hot swelling, pus formation, pain, discharge |
|Upashaya ||Relief on cold applications |
|Samprapti ||Kapha—Pitta dushti — Rakta-Mamsa involvement — Vidradhi |
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10. Ashtasthana Pareeksha

| Sthana H Observation
|Nadi HKapha—Pitta gati

|M00tra HNormal

|
|
|
|Mala HNormal, slightly foul-smelling ‘
|Jihva HYellow-coated ‘
|
|
|
|

|Shabda HNormal
|SparshaHHOt, tender swelling

|Drik HSlightly yellow sclera (Pitta sign)
|Akruti HMildly obese

11. Dashavidha Pareeksha

e Prakriti: Kapha-Pitta

o Vikriti: Kapha-Pittaja dushti

e Sara: Meda sara

e Samhanana: Madhyama

e Pramana: Above average weight
e Satmya: Madhura, Tikta

e Satva: Madhyama

e Aahara Shakti: Normal

e Vyayama Shakti: Low

e Vaya: Madhyama (36 yrs)

12. Local Examination

o Site: Right axilla

o Inspection: Ruptured abscess ~3x3 cm with oozing pus, reddish edges
o Palpation: Tender, warm, indurated margins

o Discharge: Thick yellowish pus with foul odor

e Mobility: Limited due to pain
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13. Systemic Examination
e Respiratory: Normal
e Cardiovascular: Normal

e Abdomen: Mild bloating
e (CNS: No deficit Page | 21

14. Provisional Diagnosis

o Kapha-Pittaja Bahya Vidradhi (External abscess of Kapha-Pitta origin)

15. Differential Diagnosis

e Ayurveda: Pittaja/Kaphaja Vidradhi
e Modern: Pyogenic abscess, hidradenitis suppurativa

16. Investigations

e (CBC: Mild leukocytosis

o ESR: Raised

e Blood sugar (Fasting): 102 mg/dL

o Pus culture and sensitivity: Sent for analysis
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17. Treatment Line of Management

Chikitsa Sutra:

Shodhana + Ropana + Jantughna + Doshaghna
Internal Medicines:

o Triphala Guggulu — 2 tabs TID

o Gandhaka Rasayana — 250 mg BD

o Trivanga Bhasma — 125 mg BD

o Mahamanjishthadi kwatha — 40 ml BD before meals
Local Application:

o Panchavalkala kashaya dhavana (wound wash)

o Jatyadi Taila for wound healing
Supportive Measures:

o Laghu ahara, Tikta rasa pradhana

o Strict hygiene and warm compress if pus builds up

18. Follow-Up Plan

e Daily wound dressing with Panchavalkala
e Monitor for systemic symptoms or delayed healing
e Review in 3 days or earlier if condition worsens
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Case History Format for Agnimandya

M56BOOKSTORE.COM

(Agnimandya Roganamaka Roganidana Laksanani)

¢ 1. Demographic Details

| Parameter HDetails‘

|Narne

|Age

|Sex

|Address H

|Date of ConsultationH

|OPD/IPD Number ||

|
|
|
|Occupation H ‘
|
|
|
|

|Contact Number H

¢ 2. Chief Complaints (Pramukha Lakshana)

Mention duration and progression.

Loss of appetite (Arochaka) —  days/months
Heaviness in abdomen (Gaurava)

Bloating (Adhmana)

Indigestion (Ajirna)

Lethargy (Alasya)

Nausea (Utklesa)

Constipation or loose motion (Malabaddhata/Atisara)

¢ 3. History of Present Illness (Vartamana Roga Itihasa)

Onset: Gradual/Sudden

Progression: Improving/Worsening

Aggravating factors: Heavy meals, irregular eating, stress
Relieving factors: Fasting, light food, herbal remedies

232

Page | 23




DR SD NOTES APTA AYURVEDA

¢ 4, Past History (Atita Roga)

o History of recurrent digestive issues
e Previous diagnosis (if any)

e Chronic diseases: Diabetes, Hypothyroidism, IBS

e Surgical history (esp. GI tract)

¢ 5. Family History (Kula Roga Itihasa)

e Similar complaints in family?
e Genetic disorders?

¢ 6. Personal History (Vyaktigata Itihasa)

| Aspect H Observation

|Diet (Ahara) HVegetarian/N on-vegetarian, nature of food‘

|Appetite (Agnibala)‘|Mandﬁgni/Tiksnﬁgni/ Samagni/Visamagni ‘

|Bowe1 habits ‘|Regular/Constipated/Loose

|Sleep (Nidra) HNormal/Disturbed

|Stress level HHigh/Moderate/Low

|Addictions HAlcohol, Tobacco, etc.

|Exercise HRegular/ Sedentary lifestyle

7. Ayurvedic Clinical Assessment

M56BOOKSTORE.COM

Ayurvedic
Parameter

Findings

IRogamirga |IAmasaya (GI tract)

|R0gabala HPravara/Madhyama/Alpa

|Doshika involvement HMainly Kapha + Vata or Kapha + Pitta

|Agnibala HMandﬁgni (| digestion)

Ama presence

Yes/No (based on symptoms like mala grahani, §abda piirna udaram,

etc.)
|Sr0t0dusti HAnnavaha & Purisavaha srotas |
|Vy?1dhi sthana HAnnavaha srotas (GI Tract) |
|Sampr?1pti HSéma or Nirama (Depending on stage) |

233

Page | 23

3



DR SD NOTES APTA AYURVEDA M56BOOKSTORE.COM

¢ 8. Examination (Pariksa)
o Dars$ana (Inspection): Coated tongue, dull face

e Sparsa (Palpation): Tender abdomen, cold extremities
o Prasna (Interrogation): Appetite pattern, sleep, digestion

¢ 9, Dashavidha Pariksa (Tenfold Examination)

| Factor H Observation ‘
|Prakrti HVﬁta/Kapha/Pitta etc. ‘
|Vikrti HMandégni, Ama laksana ‘
|Sara HMémsa/Rakta/Madhyama ‘

|Samhanana ”Madhyama ‘
|Prame'1na ”Height/W eight ‘
|Satva ”Avara/ Madhyama/ Pravara‘
|Satmya HSita/U sna/Dugdha etc. ‘
|Aharasakti  ||Alpahari/Pravrttaharasakti
|Vyéyamaéakti|‘AlpavyﬁyémT/Re gular ‘
|Vaya ”Béla/ Madhyama/Vrddha ‘

¢ 10. Ashtavidha Pariksa (Eightfold Examination)

| Parameter || Findings

|Nadi (Pulse) ||Kapha—dominant (slow, heavy)

|Mutra (Urine) ||Ama laksana: turbid, scanty, frothy etc
|Mala (Stool) ||Sticky, foul-smelling, incomplete

|Sabda (Voice) ||Low energy, heaviness

Sparéa (Touch)  [[Cool skin

|D_rk (Eyes) ||Du11, heavy eyelids

|Akrti (Appearance)”Heavy, lethargic, unmotivated look

|
|
|
|
|J ihva (Tongue) ||Coated (indicative of Ama) ‘
}
|
|
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11. Provisional Diagnosis
Agnimandya (Mandagni due to Kapha/Vata dominance)

o Type: Jatharagnimandya/Amagnimandya
o Stage: Sama/Nirama (based on clinical signs)

¢ 12. Investigations (If Needed)

e« C(CBC

Stool examination

USG Abdomen (if chronic)
Thyroid function test
Blood glucose (if relevant)

¢ 13. Management Plan (Chikitsa Siddhanta)

|Vz‘1ta-Kapha shamaka ||Vacha, Haritaki, Agnitundi vati
|Langhana (light diet) ||Yava‘1gu, Manda, Lajamanda

| Principle || Example Medicines/Actions |
|Dipana (Appetizer) ||Trikatu, Chitrakadi vati |
|Pz'1cana (Digestive) ||Hingvastak churna, Ajamodadi churna |
|Ama pachana ||Guduchi, Shunthi, Pippali |
|
|

Pa‘thya-Apathya Avoid heavy, cold, oily food; promote warm, light, digestible items
guidance

Panchakarma (if Vamana (in Kapha dominance), Virechana (Pitta involvement), Basti
chronic) (Vata)
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Sample Case History — Agnimandya

¢ 1. Demographic Details

| Parameter H Details ‘
|Name HMr. Ramesh Verma ‘
|Age H42 years ‘
|Sex HMale ‘
|Occupation HOfﬁce Clerk ‘
|Address HNagpur, Maharashtra‘
|Date of ConsultationHOl-May-2025 ‘
IOPD/IPD Number ||OPD/AY/2025/034 |
|C0ntact Number H98765XXXXX ‘

¢ 2. Chief Complaints

Loss of appetite (Arochaka) — 2 months
Heaviness in abdomen after meals (Gaurava)
Bloating and gas (Adhmana)

Constipation — 2-3 days gap in bowel movement
Lethargy and drowsiness (Alasya)

¢ 3. History of Present Illness

Patient was apparently well 2 months back. Gradually developed loss of appetite, heaviness after
food, and irregular bowel habits. He consumed street food regularly and has a sedentary lifestyle.
No history of fever or major infection.

¢ 4, Past History

No major past illness
Occasional acidity in the past
No surgery

No diabetes or thyroid issues
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¢ 5. Family History

e Mother has hypothyroidism
e No family history of GI disorders

¢ 6. Personal History

| Aspect H Observation ‘
|Diet HMixed (prefers fried/spicy foods)‘
|Appetite HPoor (Mandagni) ‘
|B0we1 habitsHConstipated ‘
|Sleep HDisturbed, unrefreshing ‘

|Stress level HModerate (due to work pressure) ‘
|Addictions HTea — 3 times/day ‘

|Exercise HNil ‘

¢ 7. Ayurvedic Clinical Assessment

|Ayurvedic Parameter” Findings ‘
IRogamarga |Amasaya |
|Rogabala HMadhyama ‘
|Doshika involvement HKapha + Vata ‘
|Agnibala HMandﬁgni ‘
|Ama presence HYes (tongue coating, malodorous stool)‘
|Sr0t0dusti HAnnavaha & Purisavaha srotas ‘
|Vya'1dhi sthana HAnnavaha srotas ‘
|Samprépti HSéma (early stage with ama) ‘

¢ 8. Examination

o Darsana: Coated white tongue, bloated belly
e Sparsa: Cold hands/feet, no tenderness
o Prasna: Reports heaviness post meals, belching

M56BOOKSTORE.COM
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¢ 9. Dashavidha Pariksa

| Factor H Observation
|Prakrti ”Kapha—Vﬁta
Vikrti IMandagni

|Sara ”Mémsa—sara

|

|

|

|
|Samhanana HMadhyama |
|Praména |‘Overweight (BMI ~28)|
|

|

|

|

|

|Satva HAvara

|Satmya ”Shita, Dugdha, Tea
|Aharasakti  ||Reduced
|Vya'1yamas',akti”Very Low

|Vaya HMadhyama

¢ 10. Ashtavidha Pariksa

|ParameterH Findings

|Nadi HManda, Kapha-dominant

|Mutra HYellowish, scanty

|Ma1a HSticky, foul-smelling, incomplete

|Sabda HDull voice

|Sparéa HCold to touch

|Drk HDull eyes

|Akrti HHeavy body, sluggish movements

|
|
|
|
|J thva HCoated white tongue ‘
l
|
|

¢ 11. Provisional Diagnosis

Agnimandya (Kapha-Vata dominant) — Sama avastha (presence of ama)
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12. Investigations

e (CBC-WNL

e Stool test — Mucus present, no parasites

e TSH — Normal

e FBS-94 mg/dL Page | 21

¢ 13. Management Plan

| Principle || Medicine / Action |
|DTpana ||Trikatu churna — 1g BD with warm Water|
|Pﬁcana ||Hingvastak churna — 1g with food |

|Ama pachana ||Guduchi decoction — 40 ml BD

|Langhana ||Manda (rice water), Yavagu for 3 days
|Apathya ||Tea, milk at night, heavy meals

|
|
|Pathya ||Warm water, avoid fried/cold/oily food |
|
|

|Virechana (later)”To be planned after Ama removal
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Comparison of Treatment: Ayurveda vs Modern
Medicine for Agnimandya

Aspect

Ayurvedic Approach

H Modern Medicine Approach |

Disease Concept

Agnimandya — Due to imbalance in
Agni and Doshas (mainly Kapha, Vata)

Functional Dyspepsia /
Indigestion — GI motility issues,
dysbiosis

Treatment Principle

Dipana (Appetizer), Pacana
(Digestive), Ama pachana, Dosha
shamana, Langhana

Symptomatic relief, acid
suppression, motility regulation

Causative Factors
Addressed

Yes — Focus on Nidana Parivarjana
(removal of cause)

Partially — Lifestyle advice may
be given

- Trikatu, Chitrakadi vati
- Hingvastak churna

- Domperidone (prokinetic)

Main Herbs/Drugs | Guduchi : 22;5;3:016 (PPI)
- Agnitundi vati
Panchakarma (if | Vamana (if Kapha) .
needed) - Vlref:hgna (if Pitta) Not applicable
- Basti (if Vata)
. . Essential — Pathya-Apathya based on ||Advised — Avoid spicy, fatty
Dietary Regulation dosha & agni foods, alcohol
Lifestyle Yoga, Dinacharya, avoiding day sleep, | General advice — exercise, stress
Modification eating on time control
Side Effects Minimal, if used correctly and under |[Possible — nausea, headache,

guidance

long-term PPI use risks

Long-term OQutcome

Focuses on root cause, preventive and
promotive health (Swasthya Rakshan)

Often relieves symptoms but
recurrence is common

Personalization of
Therapy

Highly individualized — based on
Dosha, Prakriti, Agni, etc.

Mostly standard protocol
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Case History Taking of Pandu Roga

(Anemia) in Ayurveda

Pandu Roga (commonly known as Anemia in modern medicine) is primarily
characterized by pallor, fatigue, weakness, and other symptoms related to
decreased hemoglobin levels in the blood. In Ayurveda, it is believed to be caused

by an imbalance in the Rakta Dhatu (blood tissue) due to a deficiency of Rakta or

the impairment in its formation.

1. Demographic Details

| Field || Details |
|Name H(Patient‘s Name) ‘
|Age H(Patient‘s Age) ‘
|Sex H(Male/Female) ‘
|Occupation [(Occupation/Work Profile)|
|Address H(Residential Address) ‘
|C0ntact No. H(Phone Number) ‘
|Date of VisitH(Date of Consultation) ‘

2. Chief Complaints (Pradhan Roopa)

Complaint Duration Onset Aggravating Relieving Factors
Factors

Pallor (paleness) (Duration)||(Gradual/Acute) (Factors worsening (Factors improving
symptoms) symptoms)

Fatigue/Weakness (Duration)||(Gradual/Acute) (Factors worsening |(Factors improving
symptoms) symptoms)

Shortness of Breath (if (Duration)||(Gradual/Acute) (Factors worsening ||(Factors improving
any) symptoms) symptoms)

Dizziness/Headache  ||(Duration)|(Gradual/Acute) (Factors worsening (Factors improving

symptoms)

symptoms)
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3. Medical History (Roga Parichaya)

| Aspect || Details

Past Medical Any history of previous illnesses (e.g., chronic infections, blood loss,
History gastrointestinal issues)

Family History Any hereditary or family history of anemia, blood disorders, or chronic

illnesses

In females, detailed menstrual history (frequency, amount, duration,

Menstrual History irregularities, etc.)

Diet habits, vegetarian or non-vegetarian, frequency of iron-rich foods, use

Dietary History of antacids, etc.

Surgical History ||Any past surgeries, especially related to bleeding or the digestive system

Medication Any ongoing medications (including iron supplements, blood thinners,
History etc.)

4. Social History (Samajik Parichaya)

| Aspect H Details

|Lifestyle HSmoking, alcohol consumption, drug usage, etc.

|Physical Activity HType and frequency of physical activity or exercise.

|Stress Levels HMental and emotional stress factors, family or work-related pressures.

|
|
|
|Sleep Patterns HHours of sleep, disturbances, quality of sleep, and any sleep disorders. ‘
l

|Living Conditions|‘Environmental exposure (e.g., pollution, temperature, work environment)

5. Symptoms Associated with Pandu Roga (Ayurvedic Perspective)

o Rakta Kshaya (Decrease in Blood): Pallor, fatigue, and weakness due to loss of

Raktadhatu.

o Daha (Burning Sensation): May present as general body heat or sensation of heat due to
disturbed Pitta.

e Angamarda (Body Ache): Weakness and general body discomfort due to reduced blood
circulation.

o Shvasa (Shortness of Breath): Due to less oxygen-carrying capacity of blood.
e Chardi (Nausea): May accompany the condition in some patients due to poor digestion
or metabolism.

o Trishna (Excessive Thirst): Often seen in cases with significant blood loss or
dehydration.
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6. Physical Examination (Sharir Pariksha)
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|Hydrati0n Status ||Signs of dehydration (dry skin, mucous membranes).

| Examination || Findings |
|General Appearance”Pale skin, lips, and conjunctiva (suggestive of anemia). |
|Pulse (Nadi) ||Weak, slow pulse, or tachycardia depending on severity. |
|T0ngue ||Pa1e, sometimes with a white coating (due to Kapha imbalance).|
|Abd0men ||Tenderness (if related to blood loss or digestive disturbances). |

|

7. Laboratory Investigations (If Applicable)

| Test H Results |
|Hem0globin (Hb) H(Low/N ormal/High) |
|RBC Count H(Decreased/N ormal/ Increased)|
|Serum Ferritin H(Low/N ormal/High) |
|MCV (Mean Corpuscular Volume)H(Decreased/N ormal/High) |

|Serum Iron Levels H(Low/N ormal/High) |

|Peripheral Blood Smear H(Indicative of type of anemia) |

8. Ayurvedic Diagnosis (Vyadhi Nirnaya)

o Rakta Kshaya (Decrease in Blood) due to the imbalance of Pitta and Vata Dosha.
e Kleema (Malnourishment) if the root cause is improper diet or digestion.
e Srotas Dushti (microcirculatory channels blockages) due to toxins or imbalanced

digestion.
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9. Ayurvedic Treatment Plan

| Therapeutic Measures H Details

Ashwagandha, Guduchi, Gokshura, or other herbs to strengthen

Herbal Remedies Rakta Dhatu and improve blood.

Detoxification through treatments like Vamana (emesis) or

Panchakarma Virechana (purgation) if required.

|Dietary Modifications HIron-rich foods like leafy greens, jaggery, and pomegranate.

|Lifestyle Modifications HStress management and adequate sleep.

Letting) blood toxins are suspected.

Raktamokshana (Blood |[In some cases, Raktamokshana (bloodletting) may be advised if

10. Follow-up and Monitoring

e Regular monitoring of hemoglobin levels and overall health to assess treatment
effectiveness.

e Periodic blood tests to track iron and RBC levels.

244

Page | 24




DR SD NOTES APTA AYURVEDA

M56BOOKSTORE.COM

Case History of Pandu Roga (Anemia)

Demographic Details:

| Field | Details
|Name HPriya Sharma
|Age H29 years

|Occupati0n HSoftware Engineer

|Address HMumbai, Mabharashtra

|Contact No. 9876543210

|
|
|
|Sex HFemale ‘
|
|
|
|

IDate of Visit| 1st May 2025

Chief Complaints (Pradhan Roopa):

| Complaint

HDuration” Onset H Aggravating Factors H Relieving Factors

Pallor (paleness)

3 weeks |Gradual habits rich foods

Stress, irregular eating Rest, consumption of iron-

Long working hours,

Fatigue/Weakness (|2 weeks |Graduall|. Adequate sleep, hydration
irregular sleep

Dirziness | week  |ISudden Physical exertlop, Rqst, consumption of
prolonged standing fluids

Shortness of
Breath

1 week ||Gradual||During physical activity Rest, slow breathing

Medical History (Roga Parichaya):

| Aspect H Details

Past Medical No significant past medical issues, but reports occasional acidity and mild

History headaches.

|F amily History HNo family history of anemia or chronic blood disorders. |

Menstrual History Regular periods, 5-6 days, medium flow, no clots. Occasionally, mild pain during
menses.

Dietary History Vegetarian, low intake of iron-rich foods like spinach, beans. Prefers processed
foods.

|Surgical History HNo history of surgeries. |

|Medicati0n History HNO ongoing medication. Occasionally takes painkillers for headaches.
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Social History (Samajik Parichaya):

| Aspect H Details

|Lifestyle HNon—smoker, does not consume alcohol.

|Physical Activity ”Sedentary lifestyle with minimal physical activity due to work.

|Sleep Patterns HSleeps 5-6 hours a night due to work deadlines and irregular schedules.

|Stress Levels HHigh work-related stress, often facing tight deadlines.

|Living Conditions”Urban area, decent living conditions, no significant environmental stress.

Symptoms Associated with Pandu Roga (Ayurvedic Perspective):

o Rakta Kshaya: Pallor, fatigue, and weakness due to decreased blood.
o Daha: Mild burning sensation in the body due to increased Pitta.

e Angamarda: General body aches after prolonged sitting or standing.
o Shvasa: Shortness of breath after physical exertion.

e Chardi: Occasional nausea, especially after long hours of work.

Physical Examination (Sharir Pariksha):

| Examination || Findings

|General Appearance”Pale skin, pale lips, and conjunctiva indicating possible anemia

|Pulse (Nadi) ||Weak pulse, slightly elevated due to mild dehydration.
|Abdomen ||N0n—tender, normal bowel sounds.

|
]
|
|T0ngue ||Pale, slightly dry with a white coating. |
|
|

|Hydrati0n Status ||Mi1d dehydration; dry lips and mouth.

Laboratory Investigations (If Applicable):

| Test H Results ‘
IHemoglobin (Hb) 8.5 g/dL (Low) |
|RBC Count H3.5 million/pL (Decreased) ‘
|Serum Ferritin H12 ng/mL (Low) ‘
|MCV (Mean Corpuscular Volume)H7 5 fLL (Decreased) ‘
|Serum Iron Levels H3O pg/dL (Low) ‘
|Peripheral Blood Smear HMicrocytic hypochromic anemia.‘
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Ayurvedic Diagnosis (Vyadhi Nirnaya):

o Rakta Kshaya (Blood Deficiency): Due to imbalance of Pitta and Vata doshas.

e Kleema (Malnourishment): Due to poor diet, low iron intake, and irregular eating
habits.

e Srotas Dushti: Impaired circulation leading to inadequate blood formation.

Ayurvedic Treatment Plan:

Therapeutic

Measures Details

|Herbal Remedies ||- Ashwagandha: To improve strength and vitality.

| ||- Guduchi: To purify and rejuvenate blood.

| ||- Punarnava: To improve blood circulation and kidney function.

Virechana (purgation) to eliminate excess Pitta dosha, which may

Panchakarma contribute to fatigue.

Dietary . . o

Modifications - Iron-rich foods: Green leafy vegetables, lentils, jaggery, pomegranate.
- Avoid processed foods, tea, and coffee with meals, as they inhibit iron
absorption.

Lifestyle .

Modifications - Increase sleep to at least 7-8 hours per night.

circulation.

- Regular, light physical activity like walking or yoga to improve blood

Techniques like meditation and pranayama (breathing exercises) to
reduce work-related stress.

Stress Management

Follow-up and Monitoring:

o Next Visit: After 2 weeks to reassess hemoglobin levels and overall symptoms.

e Blood Tests: Regular monitoring of iron levels and complete blood count (CBC) every 4

weeks.
o Diet: Continue iron-rich diet and herbal treatment.
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This case of Pandu Roga in a 29-year-old female with pallor,
fatigue, and decreased hemoglobin levels was diagnosed as

Rakta Kshaya due to poor diet and high work stress. Ayurvedic

treatment with a combination of herbal remedies, dietary
changes, and lifestyle modifications is advised.
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Comparison of Treatment for Pandu Roga (Anemia)
in Ayurveda and Modern Medicine

| Aspect

|| Ayurvedic Treatment

H Modern Medicine Treatment |

Underlvine Cause Imbalance in Rakta Dhatu due to |[Iron deficiency, vitamin B12
ying Vata and Pitta. deficiency, blood loss, etc.
HOhStl.C approach, focus.lng on . Symptomatic treatment and
Approach balancing doshas and rejuvenating correction of underlvine deficienc
Rakta Dhatu. 1on ot underlying defieienicy.
Dietary }ézltli_lrslc.l; fogds)(laea(f)}if d\i/relgegjlf)fltjii;e Iron supplements (ferrous sulfate),
Recommendations » JABECTY), aV g vitamin B12, folic acid.

with meals.

Herbal Remedies

Ashwagandha, Guduchi,

Punarnava, Triphala, Shatavari.

Not commonly used in mainstream
medicine, but iron-rich foods can be
recommended.

Not used; modern medicine focuses

Panchakarma Virechana (purgation) to balance )
. : L more on pharmaceutical
Treatment Pitta and improve digestion. . .
interventions.
No direct equivalent, but Rasa Iron supplements (oral or IV),
Pharmaceuticals Shastra preparations may be used |lerythropoiesis-stimulating agents

to rejuvenate blood.

if needed.

Treatment Goal

Rebuild and rejuvenate Rakta
Dhatu, balance doshas, detoxify
body.

Restore normal hemoglobin levels
and iron stores, alleviate symptoms.

Regular assessment of symptoms,

Regular blood tests (hemoglobin,

Monitoring pulse, and physwal appearance serum iron, ferritin, RBC count).
(paleness, fatigue).
. Stress management, adequate Dietary changes, avoid blood loss,
Lifestyle sleep, physical activity like yoga, |stress management, proper slee
Modifications P, phy y yoga, g > Prop P

and regular meals.

hygiene.

Time for Results

Gradual improvement over weeks
to months, depending on severity.

Usually quicker, with improvement
seen in a few weeks with iron

supplementation.
. Rare if done correctly; excessive  ||GI irritation, constipation, and other
Side Effects . . !
use of herbs may cause imbalance. ||side effects from iron supplements.
. Iron supplements and regular blood
Cost Herbal treatment and diet changes tests may be costly depending on the

are often less expensive.

regimen.
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Case History Taking — Vrana (Wound/Ulcer)

1. Demographic Details

| Parameter HDetails‘

|Name H ‘
Age L
|Gender H ‘
|Address H ‘
|Occupation H ‘
|
|
|

|Date of ExaminationH
[IP/OP No. |
|C0ntact Number H

2. Chief Complaints

Duration

Site of wound

Pain / Discharge / Odor
Non-healing or recurrent

3. History of Present Illness

e Mode of onset (traumatic/spontaneous)
e Progression (increasing/decreasing/static)
e Associated symptoms (burning, itching, fever, etc.)

4. Past Medical & Surgical History

Previous wound at the same site?

Any surgeries done?

Diabetes, hypertension, TB, leprosy, etc.
Known allergies
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5. Family History

e Any similar condition in family?
e Genetic predisposition (e.g., DM, leprosy)

Page | 24
6. Personal History

Parameter Details
Diet Vegetarian/Mixed
Appetite Good / Poor
Bowel habits Regular / Constipated
Sleep Sound / Disturbed
Addictions Smoking / Alcohol etc.

7. Socioeconomic Status
o Hygiene practices

e Living conditions (sanitation, footwear)
e Occupation-related trauma risk

8. Local Examination of Vrana

| Feature H Observation |
Site | |
|Number of wounds H |
ISize (length x width x depth)|| |
[Shape | |
|Margins HRegular/ Irregular |
|Edges HRaised / Undermined / Sloping |
|F100r HGranulating / Slough / Necrosis |
|Discharge HType (serous/purulent/bloody) and amount|
|Smell HFoul / Odorless |
|Pain HNature and severity |
|Surrounding skin HRedness / Induration / Pigmentation |
|Temperature HLocal rise of temperature |

251




DR SD NOTES APTA AYURVEDA M56BOOKSTORE.COM

9. Systemic Examination
e Pulse, BP, Temp, Respiration

o Cardiovascular, Respiratory, Abdomen
e Neurological examination (especially for diabetic foot ulcers)

10. Ayurvedic Parameters

| Ayurvedic Concept H Observation / Notes

|Nidana (Causes) HTrauma, infection, dosha dushti, etc.

|Dosha Involvement HVataja / Pittaja / Kaphaja / Sannipata
|Vrana Bheda (Type) HShuddha, Dushta, Nija, Agantuja, etc.

|Vrana Lakshana HBased on classical texts (e.g., Ashtanga Hridaya)
|Dhatu Involvement HRasa, Rakta, Mamsa, Meda etc.

|Sr0tas Involved HRakta vaha, Mamsa vaha

|R0gamarga HBahya (external)

|R0ga Avastha HPoorva / Pradhana / Upashaya

|Prakriti HVata / Pitta / Kapha / Sama

|Sara / Satva / SatmyaHAs applicable

|Desha / Kala HJangala / Anupa / Sadharana etc.

11. Investigations
e CBC, ESR, Blood Sugar, Wound swab culture

o Imaging if needed (X-ray for osteomyelitis)
e Ayurvedic: Dashavidha pariksha, Nadi pariksha (if relevant)

12. Provisional Diagnosis

e Modern + Ayurvedic naming (e.g., Chronic ulcer — Dushta Vrana)
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13. Treatment History

o Past medications/surgical interventions
e Ayurvedic treatments taken earlier

14. Planned Management

e Shodhana (surgical debridement, if needed)

e Shamana (internal medicines, local applications)
e Vrana Ropana dravyas (healing agents)

o Diet and lifestyle guidance

M56BOOKSTORE.COM
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Vrana Case History — Sample

1. Demographic Details

| Parameter H Details |
|Name HMr. Ram Kumar |
|Age HSZ years |
|Gender HMale |
|Address HKanpur, Uttar Pradesh|
|Occupation HFarmer |
|Date of ExaminationHOl-May-2025 |
[IP/OP No. lOP/1453 |
[Contact Number || XXXXX-XXXXX |

2. Chief Complaints

e Non-healing ulcer on right leg since 2 months
e Pain and foul-smelling discharge from wound
e Occasional fever

3. History of Present Illness

o Initially developed a small blister after minor injury during farming.
e  Wound gradually increased in size, with pus formation.

e Pain became continuous and disturbing.

e Tried local ointments with no significant improvement.

4. Past Medical History

o Known diabetic for 6 years
e No past surgeries
e No history of tuberculosis or leprosy
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5. Family History

Father was also diabetic

6. Personal History

| Parameter H Details

|Diet

HMixed

|Appetite HModerate

|Sleep

HDisturbed due to pain

|
|
|
|B0we1 habitsHConstipated |
|
|

|Addictions HTobacco chewing

7. Socioeconomic Status

Poor hygiene due to outdoor work
Walks barefoot occasionally
Limited access to medical facilities

8. Local Examination of Vrana

| Feature H

Observation

|Site

HLower third of right leg, lateral side|

|Number of woundsHSingle

|Size H4 cm X3 cm x 0.5 cm

|Shape HIrregular

|Margins HIndurated

|Edges HUndermined

|F100r HSlough present

|Discharge HPurulent, yellowish, foul-smelling
|Smell HFoul

|Pain HModerate, continuous

|Surrounding skin HInﬂamed, discolored

|Temperature

HLocal rise in temperature

M56BOOKSTORE.COM
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9. Systemic Examination

e Pulse: 86/min

e BP: 132/84 mmHg

e Temp: 99°F

e Respiration: 18/min Page | 21
e CVS & RS:NAD

e Abdomen: Soft, non-tender

10. Ayurvedic Parameters

|Ayurvedic ConceptH Observation ‘
|Nidana HBahiya abhighata (external trauma) + Prameha ‘
|D0sha InvolvementHVata-Kapha predominant ‘
|Vrana Bheda HDushta Vrana ‘
|Lakshana HVedana (pain), Srava (discharge), Gandha (foul smell), Krisha mamsa‘
|Dhatu HRasa, Rakta, Mamsa ‘
|Sr0tas HRakta vaha, Mamsa vaha ‘
|R0gamarga HBahya ‘
|Avastha HPradhana ‘
|Prakriti HVata-Kapha ‘
|Desha / Kala HAnupa desha (humid), Grishma ritu (summer) ‘

11. Investigations

e CBC: Normal

e ESR: 28 mm/hr

e RBS: 198 mg/dL

e Wound swab: Staphylococcus aureus growth
e X-ray: No underlying bone involvement

12. Provisional Diagnosis

e Modern: Chronic infected ulcer in diabetic patient
e Ayurveda: Dushta Vrana associated with Prameha
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13. Treatment History

e Previously used topical antibiotics and antiseptic powders.
e No Ayurvedic treatment taken before.

14. Planned Management
&) Shodhana (Cleansing):

e Daily wound dressing with Triphala kwatha
e Application of Jatyadi Taila

® Shamana (Internal Medicines):
e Guduchi ghan vati — Rasayana & immunity
o Triphala guggulu — Vrana shodhana
e Chandraprabha vati — For Prameha
v~ Vrana Ropana Yoga:
e Madhu + Haridra application for ropana
@ Pathya-Apathya:
e Avoid oily, heavy, fermented food

o Include green leafy vegetables, barley, and old rice
o Proper sleep and stress control
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Comparative Table: Ayurvedic vs. Modern Treatment
of Dushta Vrana

| Aspect

Ayurvedic Treatment

Modern Treatment |

Diagnosis

\Dushta Vrana with Prameha dosha
dushti

Chronic infected ulcer in a diabetic
patient

Wound Cleaning

Triphala kwatha, Panchavalkala
kwatha, Nimba decoction for vrana

Normal saline or antiseptic
solutions like Povidone-iodine,

(Shodhana) dhavana Hydrogen peroxide
o . Topical antibiotics (e.g.,

Local Application JaF yadi T‘alla, Madhu-Haridra lepa, Neomycin, Fusidic acid),

Nimba oil L

Antiseptic creams

Oral Medications Trlphala Guggulu, Gudughl Ghan Systemic antibiotics {Amoxmlhn-
(Shamana) Vati, Chandraprabha Vati, Guggulu |clavulanate, Cefuroxime, or based

Tikta Kashaya on culture)
Wound Healing Madhu, Haridra, Ghrita-based lepas |Hydrocolloid dressings, Silver
Agents (e.g., Ropana ghrita) sulfadiazine cream

Blood Sugar

Chandraprabha Vati, Nishamalaki,

Oral hypoglycemics / Insulin

Control lifestyle and dietary control therapy

Surgical Shastra karma (debrldement it Surgical debridement, skin grafting
. slough), Kshara karma (if needed), |. .

Intervention if large area involved

leech therapy

Supportive Care

Rasayana therapy (Guduchi,
Amalaki), Pathya-Apathya ahara-
vihara

Nutritional support, Vitamin C,
Zinc, Glycemic control

Follow-up &
Recurrence
Prevention

Rasayana chikitsa, regular dressing,
diabetic care

Regular dressing, wound
monitoring, diabetic foot care
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Case History Taking Format for Kampa Vata (h&qdld)

¢ 1. Demographic Details

| Parameter H Details

|Name H

Age |

|Gender H

|Marita1 Status H

|Occupation H

|Address H

|C0ntact Number H

|OPD/IPD Number ||

|Date of ConsultationH

¢ 2. Chief Complaints (7@ &)

o Involuntary tremors (9eT)

o Rigidity/stiffness (FSRAT)

« Slowness of movement (ITfaefeldr H &)
o Postural imbalance (FFufd & 3-1?4?:[)3[?-[)

e Speech difficulty (AOfT #F H&ATS)

o Drooling, fatigue, or constipation (if present)

¢ 3. History of Present Illness (11T 3T HT 5TA8)

Onset: Sudden / Gradual

Duration: How long symptoms have been present
Progression: Static / Progressive / Fluctuating
Aggravating & relieving factors

Associated symptoms
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¢ 4. Past Medical & Surgical History (9@ e / e Rifercar sfasm)

Hypertension, Diabetes, Stroke

Head trauma

History of medications (neuroleptics, antipsychotics)
Any past Panchakarma therapies taken

¢ 5. Family History (WIRaR® sfaem)

e Any history of Parkinsonism, tremors, or neurological disorders in family

¢ 6. Personal History (Sfadera sfagm)

| Habit |Details|
|Diet (Shakahari / Mansahari)” |
|Bowe1 & Bladder habits H |
|Sleep (sound/disturbed) H |
|
|

|Addiction (tobacco, alcohol) H
|Stress levels ”
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7. Ayurvedic Examination (H@m m & gdiafon)

A. Rog Pariksha (Disease Examination)

| Examination Type H Findings ‘
|Nidana (Causative factors)”Ruksha, Sheeta, Laghu ahara, Stress ‘
|Samprapti (Pathogenesis) ”Vata prakopa — Srotorodha — Majja dushti‘
|Dosha ”Vata Pradhana (especially Vyana, Udana) ‘
|Dushya HMajja, Rasa, Snayu, Asthi ‘
|Srotas HMajjavaha, Rasa, Manovaha ‘
|Srotodushti HSanga / Vimarga gamana ‘
|Udbhavasthana ”Pakvashaya ‘
|Vyaktasthana ”Mastishka/ Shira ‘
|Adhisthana ”Mastishka, Indriya, Sandhi ‘
|Rogamarga HAbhyantara ‘
|Sadhyasadhyata HKrichchha Sadhya ‘

B. Rogi Pariksha (Patient Examination)

| Type H Details ‘
|Prakriti HVataja / Vatapittaja / Vatakaphaja ‘
|Vikriti HPredominant Vata vitiation ‘
|Sara HAsthi / Majja / Snayu Sara ‘
|Samhanana ”Medium / Weak ‘
|Satva ”Avara / Madhyama ‘
|Satmya ”Region—speciﬁc (Desha-satmya) ‘
|Ahara Shakti HLow / Medium ‘
|Vyayama Shakti”Decreased ‘
\Vaya |Usually Madhyama / Vriddha (40+)|

¢ 8. Physical Examination

e Gait: Shuffling, slow, stooped posture

e Tremors: Resting tremors of hands (pill-rolling type)
e Muscle Tone: Rigidity

e Reflexes: Normal / brisk

o Postural Instability: Positive pull test

e Speech: Low volume, slurred
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¢ 9, Investigations (if needed)

e MRI/CT Brain (to rule out stroke/tumor)
e Serum B12 / Thyroid profile
e Neurologist consultation if required

¢ 10. Diagnosis

e Modern: Parkinson’s Disease / Parkinsonism
e Ayurveda: Kampa Vata — a Vata Vyadhi (Vatavyadhi)

¢ 11. Treatment Principles (Chikitsa Siddhanta)

| Approach H Details

|Vata Shamana HMedicated ghee, Rasayana, Snigdha ahara
|Brimhana HNourishing therapies — milk, ghee, Rasayana herbs
|Sr0t0sh0dhana HMild Panchakarma if strength allows

|Maj ja dhatu poshanaHUse of Medhya-Rasayana (e.g., Ashwagandha, Brahmi)

|Basti Chikitsa HMusta, Rasna, Dashamoola, Ksheerabasti preferred
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Sample Case History — Kampa Vata (Parkinsonism)

¢ 1. Demographic Details

(Contact Number | XXXXXXXXXX

IOPD/IPD Number |OPD/AY/2025/0342

| Parameter H Details |
|Name HMr Harish Kumar |
|Age H62 years |
|Gender HMale |
|Marital Status HMarried |
|Occupation HRetired Bank Manager |
|Address HVaranasi, Uttar Pradesh |

|

|

Date of

Consultation 01 May 2025

¢ 2. Chief Complaints

Tremors in both hands for 2 years
Stiffness in limbs, more in the morning
Slowness in walking and daily activities
Occasional imbalance while walking
Low voice and constipation

¢ 3. History of Present Illness

Symptoms started gradually 2 years ago with right-hand tremors
Progressed slowly, now involves both hands and legs

Difficulty in initiating movement

Tremors reduce during sleep, increase with stress

No history of head trauma or seizures
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4. Past Medical History

e Hypertension for 8 years (on regular medication)
e No surgical history
e No known drug allergies

¢ 5. Family History

e No similar illness in the family

¢ 6. Personal History

| Habit ||  Details |
|Diet HVe getarian |
|B0we1 habitsHConstipated |
|Sleep HDisturbed, shallow|
|Addictions HNone |
|Stress HModerate |

¢ 7. Ayurvedic Examination

A. Rog Pariksha

| Parameter H Finding |
|Nidana HRuksha, Sheeta Aahara, Atichinta|
|Dosha HVata Pradhana |
|Dushya HMajja, Rasa, Snayu

|Srotas HMaj javaha, Rasa, Manovaha

|
|
|Srotodushti HSanga |
|Udbhavasthana HPakvashaya |
|
|
|

|Vyaktasthana HMastishka
|R0gamarga HAbhyantara
|Sadhyasadhyata‘|Krichchha Sadhya

B. Rogi Pariksha

M56BOOKSTORE.COM
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| Parameter H Finding ‘
|Prakriti ”Vata—Pittaja ‘
Vikriti [Vata vriddhi |
|Sara HSnayu / Majja Sara‘
|Samhanana HMadhyama ‘
|Satva ”Avara ‘
|Satmya ”Desha Satmya ‘
|Ahara Shakti ”Mand ‘
|Vyayama Shakti”Alp ‘
|Vaya HVriddha (62 yrs) ‘

¢ 8. Physical Examination

e Gait: Shuffling, stooped

e Tremors: Resting, pill-rolling type
e Tone: Cogwheel rigidity

e Reflexes: Normal

e Speech: Low, monotonous

o Face: Mask-like expression

¢ 9. Investigations
e MRI Brain: Normal age-related changes

e Serum B12: Mildly low
e Thyroid profile: Normal

¢ 10. Diagnosis

e Modern: Idiopathic Parkinson’s Disease
e Ayurveda: Kampa Vata (Vatavyadhi)

M56BOOKSTORE.COM
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11. Chikitsa Siddhanta & Line of Treatment

| Goal H Treatment |
|Vata Shamana HAshwagandha, Rasna, Dashamoola preparations |
|Brimhana HKsheerabasti, medicated ghee, nourishing diet | Page | 24

|Rasayana & Majja poshanHBrahmi, Shankhapushpi, Guduchi, Mandukaparni |

|Panchakarma HAbhyanga with Mahanarayana taila, Swedana |
|Basti HAnuvasana & Niruha with Dashamoola + Ksheera|
|Diet & Lifestyle HWarm, oily, nourishing food; avoid dryness |
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Comparison of Treatment: Kampa Vata (Parkinson’s Disease)

Aspect

Ayurvedic Treatment

Modern (Allopathic)
Treatment

Diagnosis Term

Kampa Vata (h¥9dTd) - A type of
Vatavyadhi

Parkinson’s Disease
(Neurodegenerative Disorder)

Cause

Vata prakopa due to Ruksha, Sheeta,
stress, ageing

Loss of dopamine-producing
neurons in substantia nigra

Dosha Involved

Vata (Vyana, Udana)

Dopamine depletion (no dosha
concept)

Pathogenesis
(Samprapti)

Vata — Srotorodha — Majja dhatu
dushti

Neuronal degeneration in basal
ganglia

Main Treatment
Principle

Vata Shamana, Brimhana, Rasayana,
Panchakarma

Dopamine replacement /
enhancement

Main Therapies

Abhyanga, Swedana, Basti, Nasya,
Rasayana

Levodopa-Carbidopa, Dopamine
agonists, MAO-B inhibitors

Internal Ashwagandha, Rasna, Dashamoola, Levodopa, Ropinirole,
Medications Brahmi, Guduchi, Medhya Rasayanas Pramipexole, Selegiline
External Taila Abhyanga, Shirodhara, Physiotherapy, occupational
Therapies Ksheerabasti therapy
Ksheera Basti, Anuvasana/Niruha, .
Panchakarma Shirobasti, Nasya Not applicable
Rasayana Medhya Ra;ayana for braln.nourlshment Not included in conventional
o (e.g. Brahmi, Mandukaparni,
Chikitsa . treatment
Shankhapushpi)
Dietary Warm, oily, nourishing, Vatahara ahara |[No specific diet, but protein
Management (milk, ghee, cooked food) timing is advised with Levodopa
Lifestyle Advice Avoid cold, dry exposure; light yoga, Fall prevention, structured
pranayama exercise programs
. Krichchha Sadhya (difficult to cure, but |[Progressive but manageable with
Prognosis e
can be managed) medications
Focus Root cause & dhatu-level correction + Symptomatic management &

long-term balance

slowing progression

267

Page | 24




DR SD NOTES APTA AYURVEDA M56BOOKSTORE.COM

CASE HISTORY OF GALLSTONES
(CHOLELITHIASIS)

1. Demographic Details

| Parameter || Details (Example)
|Name ||Mrs. Radha Devi

|Age ||45 years

|Sex ||Female

|Occupati0n ||H0usewife

|Date of Admission ||[DD/MM/Y YYY]

|Hospita1 Number ||[ID Number]

|Marita1 Status ||Married

|Soci0economic Status”Middle class (as per Kuppuswamy scale)

|
|
|
}
|Address ||[Patient's address] ‘
|
|
|
|

2. Chief Complaints (in chronological order)

e Pain in the right upper abdomen — [duration]

e Nausea/vomiting — [duration]

e Fever (if any) — [duration]

e Yellowish discoloration of eyes (if present) — [duration]

3. History of Present Illness (Point-wise)

e Sudden onset, colicky pain in right hypochondrium or epigastrium

o Radiation of pain to the right shoulder/back

o Pain often precipitated by fatty meals

e Pain lasts for 30 minutes to a few hours, often resolving spontaneously
e Associated nausea or vomiting

e No relief on change of posture

e No history of trauma or previous surgery

o Iffever is present — consider cholecystitis or cholangitis

e If jaundice is present — consider choledocholithiasis

e No history of similar episodes in the past (or mention if recurrent)
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4. Past History

o Similar episodes in the past?

e Known history of diabetes, hypertension, hyperlipidemia
o Past surgery: especially abdominal surgeries

o Hospitalizations for pain or jaundice

o History of any previous ERCP/cholecystectomy

e Any known liver or pancreatic disease

5. Personal History

| Habit | Relevant Detail
|Appetite HNormal/Reduced

|Bowe1 habits‘|Normal/C0nstipation/Loose stools

|Sleep HDisturbed due to pain?

|Diet HNon-Vﬁ:getarian/Fatty food intake

|
|
|
|Micturition HNormal/Burning/Color changes |
|
|
|

|Addiction HTobacco/Alcohol — Risk for hepatobiliary disease

6. Menstrual and Obstetric History (in females)
e Age at menarche and menopause (if applicable)
e Parity: Multiparity is a risk factor

e History of oral contraceptive pill use
o History of hormone replacement therapy

7. Family History

e Any family history of gallstones, jaundice, or liver disease
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8. Socioeconomic and Environmental History

e Dietary habits: High fat, low fiber
o Sedentary lifestyle
e Access to medical care

9. Drug History

o Use of estrogen-containing drugs, lipid-lowering agents
o Painkillers (NSAIDs), antibiotics
e Any long-term medications

10. General Examination

Parameter Observation
Built & Nourishment Average/Obese (obesity = risk factor)
Pallor Absent/Present

M56BOOKSTORE.COM

Icterus Absent/Present (suggests bile duct obstruction)

Lymphadenopathy =~ Absent/Present
Edema Absent/Present
Vitals Pulse, BP, Temperature, RR, SpO:

11. Abdominal Examination

o Inspection: Distension, scars, visible peristalsis

o Palpation: Tenderness in right hypochondrium, Murphy’s sign

e Liver: Size, consistency, tenderness

o Gallbladder: Palpable (if enlarged)

e Percussion: Liver dullness

e Auscultation: Bowel sounds

e Check for signs of peritonitis, mass, or ascites
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12. Systemic Examination

e CVS: Rule out referred cardiac pain

e Respiratory: Rule out pneumonia (can mimic RUQ pain)
e (NS: To rule out systemic complications like sepsis

o Skin: Xanthomas (if hyperlipidemia)

13. Provisional Diagnosis

Colicky right upper quadrant abdominal pain with nausea in a middle-aged female, possibly due
to cholelithiasis.

14. Differential Diagnoses

e Acute cholecystitis

e Choledocholithiasis

» Biliary colic

e Peptic ulcer disease

o Pancreatitis

o Hepatitis

e Right renal colic

e Lower lobe pneumonia (right)
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SAMPLE DETAILED CASE HISTORY GALLSTONES
(CHOLELITHIASIS) Page | 2]

1. Demographic Details

| Parameter || Details
|Name ||Mrs. Sunita Sharma
|Age ||42 years

|Sex ||Female

|Address ||Lucknow, Uttar Pradesh

IDate of Admission  [01/05/2025
Hospital Number  |2025/GS/087
|Marita1 Status ||Married

|Soci0economic Status”Middle class (Kuppuswamy scale)

|
|
|
|
|Occupation ||Housewife |
|
|
|
|
|

2. Chief Complaints

e Pain in the right upper abdomen — 2 months
o Nausea and occasional vomiting — 1.5 months
o Pain aggravated after meals — 1 month

3. History of Present Illness

o Patient was apparently well 2 months ago when she developed intermittent pain in the
right upper abdomen, described as colicky and severe, lasting for about 30—45 minutes
per episode.

Pain is non-radiating initially, but sometimes radiates to the right shoulder.

Often precipitated after heavy or fatty meals.

Associated with nausea and occasional vomiting.

No history of fever, jaundice, or weight loss.

No urinary or bowel complaints.

No history of trauma.
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4. Past History

e No history of similar complaints before.

e No known diabetes, hypertension, or tuberculosis.
e No previous surgeries.

e No known allergies or chronic drug use.

5. Personal History

| Habit | Detail |
|Appetite HSlightly reduced during pain episodes|
Diet IMixed diet; high in ghee/oil |

|Bowe1 habitsHNormal

|Micturition HNormal

|
|
|Sleep HDisturbed due to pain |
|Addictions HNone |

6. Menstrual and Obstetric History
o Regular menstrual cycles

o P41.4, all full-term normal deliveries
o No history of oral contraceptive use

7. Family History

e Mother had gallstones and underwent cholecystectomy

8. Drug History

e No history of long-term medication or OCP use

M56BOOKSTORE.COM
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9. Socioeconomic and Environmental History
e Middle class

o Sedentary lifestyle
e Diet rich in fats/oil

10. General Examination

| Parameter H Finding ‘
IBuilt & Nutrition ||Moderately obese (BMI ~29)|
|Pallor HAbsent ‘
|Icterus HAbsent

|Lymphadenopathy”Absent

|

|
|Edema HAbsent ‘
|Pulse H84 bpm ‘
IBP 1122/78 mmHg |
|Temp ”98.4°F ‘
|Sp02 H98% on room air ‘

11. Abdominal Examination

Inspection: Abdomen normal, no visible swelling or scars
Palpation:
o Tenderness in right hypochondrium
o Murphy’s sign: Positive
o No organomegaly
Percussion: Normal liver dullness
Auscultation: Bowel sounds present and normal

12. Systemic Examination

e CVS: S1 S2 normal

o Respiratory: Clear breath sounds
e (CNS: Normal tone, power

e Skin: No xanthomas

M56BOOKSTORE.COM
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13. Provisional Diagnosis

Recurrent biliary colic likely due to cholelithiasis in a middle-aged multiparous obese female.

14. Differential Diagnoses

e Acute/chronic cholecystitis
e Choledocholithiasis

» Biliary dyskinesia

e Peptic ulcer disease

o Pancreatitis

275

Page | 21

5



DR SD NOTES APTA AYURVEDA

M56BOOKSTORE.COM

COMPARISON OF GALLSTONE TREATMENT:

MODERN VS AYURVEDA
| Aspect H Modern Medicine H Ayurveda |
Basic Principle Removal of the gallstones or Balancing Pitta, breaking gallstone
P gallbladder (Ashmari), improving digestion
Diaenosis Tools Ultrasound (USG), LFTs, MRCP, |/Clinical examination, Nadi Pariksha,

g ERCP Prakriti analysis, sometimes USG
First-line Symptomatic: NSAIDs (e.g., Digestive stimulants, Pitta-shamak
Treatment Diclofenac), Antispasmodics herbs, mild pain relief herbs
Definitive Laparosconic cholecvstectom Internal medications to dissolve stones
Treatment P P y Y |l+ Panchakarma therapy
Medications (if Ursodeoxycholic acid (UDCA) — Herbs like P‘unarflava, Gok.shura,

. Kulattha, Pippali, Turmeric,
non-surgical) for small cholesterol stones .
Triphala
Surgical Laparoscopic/Open Not practiced; stones are
Intervention Cholecystectomy dissolved/expelled gradually
Panchakarma Not applicable Snehana, Swedana, Virechana, Basti
Therapies PP (medicated enema) for detoxification
Laghu Aahar, easily digestible food,
Dietary Advice Low-fat diet, avoid oily/spicy food|javoid Guru, Snigdha Aahar
(heavy/oily foods)
Lifestyle . . Dinacharya, Yoga, avoid sleeping
Modifications Weight loss, regular exercise after meals, reduce stress
. Control obesity, avoid rapid Maintain Pitta balance, seasonal detox,
Prevention . . . .
weight loss, diet change proper digestion
Recurrence Post-surcical diet and exercise Regular use of liver tonics, digestion
Prevention g boosters (e.g., Trikatu, Avipattikar)
Side Effects/Risks Surgeq risks (bleeding, infection), H;rbal interactions, slow response, not
drug side effects suitable for emergency/large stones
. . . ) Slower onset, may take weeks to
Time to Effect Rapid (surgery is immediate) months to dissolve stones
Yes (e.g., ERCP for . .
Emergency choledocholithiasis, antibiotics for No - Aw@eda is not suitable for
Management . emergencies
cholecystitis)
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AYURVEDIC TREATMENT FOR GALLSTONES

(Rramead)

| Category

Details / Examples |

| ¢ Main Herbs / Formulations

Punarnava (Boerhavia diffusa)

Diuretic, anti-inflammatory — helps reduce swelling and flush
stones

Gokshura (Tribulus terrestris)

Lithotriptic — helps dissolve stones and promotes smooth urine
flow

|Kulattha (Horse gram) ||Traditiona1 remedy for stone dissolution; improves digestion |
. Mild laxative, detoxifier — aids bowel movements and liver
Triphala .
function
|Pippali (Long pepper) ||Enhances metabolism, aids digestion |

Varunadi Kwatha / Varun Chaal (Crataeva
nurvala)

Best-known for litholytic (stone-breaking) and anti-
inflammatory properties

Classic formulation — supports urinary tract, liver, and gallbladder

Chandraprabha Vati health

|Ar0gyavardhini Vati ||For liver and biliary system cleansing

|Avipattikar Churna ||Re1ieves acidity, improves digestion (balances Pitta)
|Phalatrikadi Kashaya ||Liver stimulant, used in hepatobiliary disorders

|Tamra Bhasma (Copper calx)

||Sometimes used under supervision for stone-dissolving actions

|Panchakarma Therapies

|Snehana (Oleation)

||Internal/Extema1 — pre-procedure for detoxification

|Swedana (Sudation)

||Induces sweating — helps mobilize toxins and balance Doshas

|Virechana (Purgation)

||Especially for Pitta-related stones — removes excess bile

Basti (Medicated Enema) Enhtr)r:lllgitce: toxins from colon — used in chronic or systemic

|Dietary Advice || |

|Av0id ||Heavy, oily, fried, fermented foods; excessive spices; red meat |

Prefer Light, warm, digestible meals: khichdi, moong dal, buttermilk,
boiled vegetables

Medicinal Foods \}/Iec:gr:falg;lr::l soup (Kulattha Yusha), radish (Mooli), green leafy

|Lifestyle Modifications

|Y0ga & Pranayama

||Asanas: Bhujangasana, Dhanurasana; Pranayama to reduce stress |

|Daily Routine (Dinacharya)

||Regu1ar meals, proper sleep, avoid day sleep after food |

|Seasonal Detox (Ritucharya)

||Annual or biannual Panchakarma recommended |
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