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                                                   INTRODUCTION 

   Siddha system is a unique medical system, wherein the humans are treated based 

on body constitution and deranged humours (such as Vaatha, Pitham and Kabam) 

diagnosed through the  Eight fold examinations  ( Naadi, Sparisam, Naa, Niram, Mozhi, 

Vizhi, Malam and Moothiram). This system of medicine is being followed by the people 

of our ever since 2
nd

 century. In this system, a lot of hidden treasures available. The 

Siddhars with their supernatural abilitites or extra sensory perceptions conceived and 

bestowed  the concepts such as, 

"«ñ¼ò¾¢ ÖûÇ§¾ À¢ñ¼õ (what exists in Macrosm 

À¢ñ¼ò¾¢ ÖûÇ§¾ «ñ¼õ    exists in Microsm) 

«ñ¼Óõ À¢ñ¼Ó ¦Á¡ý§È 

«È¢óÐ ¾¡ý À¡÷ìÌõ §À¡Ð" 

- ºð¼ÓÉ¢ »¡Éõ 

 
          Further they bestowed lot of good things to society  such as, spiritual principles, 

Pancha poodha theory, Varma kalai, Astrological science, Panchapatchi, Mudras and 

Medicines for the nature of human kind, further they showed the way of Immortality 

(Veeduperu) or eternity by postponding the aging through Kayakalpa practices.  Siddhars 

aimed to reach the state of Godliness. They invented Vaatham (alchemy and the like 

practices) ,Vaithiyam (medical practices) Yogam (yogic principles, meditation techniques) 

and Gnanam (spiritual knowledge) in order to overcome the hindrances faced by the 

human beings to attain mukth (salvation). 

Siddha system of medicine is a treasure dedicated to the world by Siddhars. 

Siddhars  are ancient Sages who preached the knowledge about human physiology, 

pathology, management and prevention of diseases in a holistic way. Out of many wings 

of Siddha, pathology stands very essential to deal with the treatment of a diseases , as 

treatment cannot succeed if there is no proper knowledge about the various aspects of 

diseases .They have used a unique diagnostic methodology to find the root cause of 

diseases.    
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They proposed eight such diagnostic methods, collectively referred to as „Envagai                                                                                                                     

Thervugal (Eight fold examination)‟ in Siddha system. Urine examination is one of those 

„Envagai thervugal
‟ 
and it  has got demonstrable  objectivity  with  clear  cut  tangible  

rules  laid  down by  Siddhars which  will  reduce  the interobserver variation between one 

physician and another .    

              The urine examination consists of macroscopic observation of colour, odour, froth,   

density and deposits. Apart  from  this  general  examination of  urine,  there  is a  unique 

methodology  of  urine examination  originally  conceived  and  crafted  by  Siddhars  in  

which  a drop  of  gingely  oil is  instilled  over  the  surface  of the urine sample, collected 

under standard  set  of  conditions. This unique methodology is called as “Neikkuri”. The 

word „Nei‟ in Tamil means oil or gingely oil to be more precise. The Neerkuri and Neikkuri 

examinations can be used to access the diagnosis and prognosis of various diseases, 

particularly those which need early screening and detection. HIV/AIDS which is popularly 

called PIRAMEYAM in siddha system also need to be diagnosed and detect with effective 

screening. Hence this Neerkuri & Neikkuri examination which is non-invasive, cost 

effective methods of screening PIRAMEYAM needs to be evolved. „MEGAVAGADA 

THIRATU‟, has described in its  text about PIRAMEYAM. It is characterized by chronic 

fever, loss of body weight, fever and chills, joint pain, extensive head ache, persistent 

diarrhea, indigestion, ulceration of mouth and throat, skin rashes, etc   

   The disease PIRAMEYAM is mentioned in “Megavagada Thiratu” as follows, 

    “Á¡¾Õ¼ Á¡¨ÁÂÄ¡ø Á¡Á¢Ì¾¢ ¦¾ñÊôÀ¡ø 

                 §º¾ ÓÈÅÕ §¿¡ö §¾Ê§Â-¬¾ÃÅ¢ø 

                 ÅóÐ¦¿¡óÐ ¦ÁûÇÅÇÕõ À¢ÃÁ¢Âí¸û 

                 º¢ó¨¾¾É¢ø ¸¡ñÀ¡÷ ¦¾Ç¢óÐ” 

                                                                                                        - §Á¸Å¡¸¼¾¢ÃðÎ, 63 
 

AIDS is the equivalent condition to Pirameyam in Modern medical literature, 

constant low-grade fever, saturating night sweats, unrelenting diarrhea, extensive head 

ache, chronic weakness and fever, dramatic weight loss, persistent lymphadenopathy, 

possible Kaposi‟s sarcoma classification showing symptoms of the above symptoms are 

not very specific to this condition, hence the author wishes to devise a diagnostic tool by 

means of Neikkuri examination mentioned in the Siddha literature. 
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In 2015 it was estimated that there were 36.7 million people living with 

HIV/AIDS, 2.1 million new infection and 1.1 million AIDS related deaths. The global 

epidemiology of HIV has been changed by expanding access to combination 

antiretroviral therapy(ART), which reached 17 million people in 2015: the annual number 

of AIDS –related deaths has almost halved since the peak in 2015,The number of new 

infections has decreased by 40% since the peak in 1997, and the number of people living 

with HIV has increased. Dominant modes of transmission in HIV infection are 

Heterosexual, IDU (injection drug-users), and MSM (men who have sex with men). 

The study aims in diagnosing is the derangement of vatham, pitham and kabam 

humours and to find out any specific factor that leads to the change in urine context and 

formation of specific patterns on instillation of gingelly oil over urine samples of patient 

with  PIRAMEYAM/HIV(AIDS). And to develop a standard protocol for  diagnosing 

Pirameyam condition especially by Neerkkuri and Neikkuri techniques, because the 

available golden standard to determine Pirameyam are costly .The findings may help for 

furthering the scope in the field of Research and diagnosis through siddha approach of 

Urine examination. So it will be useful if a standard tool to determine pirameyam by 

Siddha diagnostic techniques with much accuracy is developed. 
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 OBJECTIVES 

 OBJECTIVES  

2.2. PRIMARY OBJECTIVE: 

             To document the diagnostic patterns of Neikkuri  in PIRAMEYAM/HIV 

(AIDS). 

 

2.3. SECONDARY OBJECTIVE: 

               To observe for any significant Neikkuri pattern which may provide a clue in the 

diagnosis, prognosis or its complications.  
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SIDDHA PHYSIOLOGY 

 

All the existing things in this world and universe around are made up of five basic 

elements namely Mann (Earth), Neer (Water), Thee (Fire), Kaal (Air) and Aagayam 

(Space) are called the Imbootham (Fundamental Elements). These elements constituting 

the human body and other worldly substances this process are called „Pancheekaranam‟ 

(Mutual Intra Inclusion). Anyone of these elements cannot act independently by itself. 

They can act only in co-ordination of the other four elements. The living creatures and the 

non-living things are made up of these five elements. 

 
¯Ä¸õ Àïº â¾õ 

 

"¿¢Äõ ¿£÷¾£ÅÇ¢ Å¢Íõ§À¡¨¼óÐõ 

 ¸Äó¾ÁÂì ¸ÓÄ¸õ þÐ. 

 

   - ¦¾¡ø¸¡ôÀ¢Âõ 

  
§¾¸õ Àïº â¾õ 

 

"¾Äí¸¡ðÊ þó¾î º¼Á¡É ³õâ¾õ 

 ¿¢Äí¸¡ðÊ ¿£÷ ¸¡ðÊ ¿¢ýÈ¢Îó ¾£ ¸¡ðÊ 

 ÅÄí¸¡ðÊ Å¡ÔÅ¡ø Åû÷ó§¾ þÕó¾Ð 

 ÌÄí¸¡ðÊ Å¡É¢ø ÌÊÂ¡ö þÕó¾§¾ 

             - À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ. 

 

As per the above lines the Universe and the Human Body are made of five elements. 

 

A. THE 96 BASIC PRINCIPLES (96 THATHUVAM) : 

 

According to Siddha system of medicine, „Thathuvam‟ is considered as a science 

that deals with basic functions of the human body. Siddhars described 96 principles as the 

basic constituents of human body that include physical, physiological, psychological and 

intellectual components of an individual. These 96 Thathuvams are considered to be the 

cause and effect of our physical and mental well-being. The Thathuvam is the author of 

the conception of human embryo on which the theory of medicine is based. 
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1. BOOTHAM - 5 (ELEMENTS) : 

 Mann - Earth 

 Neer - Water 

 Thee - Fire 

 Vaayu - Air 

 Aagayam - Space 

 

2. PORI - 5 (SENSORY ORGANS) : 

 

 Mookku (Nose) - It is a component of Mann bootham 

 Naakku (Tongue) - It is a component of Neer bootham 

 Kan (Eye) - It is a component of Thee bootham 

 Thol (Skin) - It is a component of Vaayu bootham 

 Kadhu (Ear) - It is a component of Aagayam bootham 

 

3. PULAN - 5 (FUNCTIONS OF SENSORY ORGANS) : 

 Nugarthal - Smell : It is a component of Mann bootham 

 Suvaithal - Taste : It is a component of Neer bootham 

 Paarthal - Vision : It is a component of Thee bootham 

 Thoduthal - Touch : It is a component of Vaayu bootham 

 Kettal - Hearing: It is a component of Aagayam bootham 

 

4. KANMENTHIRIYAM - 5 (MOTOR ORGANS) 

 

 Vaai (Mouth) - The speech occur in relation with Space element 

 Kaal (Leg) - The walking take place in relation with Air element 

 Kai (Hands) - Giving and taking are carried out with Fire element 

 Eruvaai (Rectum) - The excreta is removed in association with 

water element 

 Karuvaai (Genital Organ) - Sexual acts are carried out in 

association with earth element 
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5. KARANAM - 4 (INTELLECTUAL FACULTIES) : 

 

 Manam - Thinking about a thing 

 Bhuddhi - Deep thinking or analyzing of the thought 

 Siddham - Determination to achieve it 

 Agankaaram – Achieving  instinct. 

 

6.ARIVU - 1 (WISDOM OF SELF REALIZATION)  

 

7. NAADI - 10 (Channels of Life Force responsible for the Dynamics of Pranan) 

 

 Idakalai - Starts from the right big toe and ends at the left nostril. 

 Pinkalai - Starts from the left big toe and ends at the right nostril. 

 Suzhimunai - Starts from moolaathaaram & extend upto centre of 

head. 

 Siguvai - Located at the root of tongue, helps in swallowing food. 

 Purudan - Located in right eye. 

 Kanthari - Located in left eye. 

 Aththi - Located in right ear. 

 Alampudai - Located in left ear. 

 Sangini - Located in genital organs. 

 Gugu - Located in anorectal region. 

 

8. VAYU - 10 (Vital nerve force which is responsible for all kinds of movements) 

 

i. PIRANAN (UYIR KAAL) : 

This is responsible for the respiration of the tissues, controlling Knowledge, mind 

and five sense organs and digestion of the food taken in. 

 

ii. ABANAN (KEEL NOKKU KAAL) : 

It lies below the umbilicus. It is responsible for the downward expulsion of stools 

and urine, ejaculation of semen and menstruation. 

 

 



8 
 

iii. VIYANAN (PARAVU KAAL) : 

This is responsible for the motor and sensory functions of the entire body and the 

distribution of nutrients to various tissues. 

 

iv. UTHANAN (MAEL NOKKU KAAL) : 

It originates at Utharakini. It is responsible for digestion, absorption and 

distribution of food. It is responsible for all the upward movements. 

 

v. NADUKKAAL (SAMAANAN) : 

This is responsible for the neutralization of the other 4 Valis i.e. Piranan, Abanan, 

Viyanan and Uthanan. Moreover it is responsible for the nutrient and water balance of the 

body. 

 

vi. NAAGAN : 

It is a driving force of eye balls and responsible for their movements. 

 

vii. KOORMAN : 

It is responsible for the opening and closing of the eyelids and also vision. It is 

responsible for yawning. 

 

viii. KIRUKARAN : 

It is responsible for the salivation of the tongue and also nasal secretion. 

Responsible for cough and sneezing and induces hunger. 

 

ix. DEVATHATHAN : 

This aggravates the emotional disturbances like anger, lust, and frustration etc. As 

emotional disturbances influence to a great extent the physiological activities, it is 

responsible for the emotional upsets. 

 

x. DHANANCHEYAN : 

Expelled 3 days after the death by bursting out of the cranium. It is responsible for 

edema, plethora and abnormal swelling in the body in the pathological state. 
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9. ASAYAM - 5 (VISCERAL CAVITIES) : 

o Amarvasayam (Reservoir organ): Stomach (digestive organ). It lodges the 

ingested food. 

o Pakirvasayam (Digestive site): Small Intestine. The digestion of food 

separation and absorption of saaram from the digested food are done by 

this asayam. 

o Malavasayam (Excretory organ for the solid waste): Large Intestine, 

especially rectum. Responsible for the expulsion of undigested food parts 

and flatus. 

o Salavasayam (Excretory organ for the liquid waste): Urinary Bladder, 

Kidney. Responsible for the formation and excretion of urine. 

o Suckilavasayam (Genital organs): Place for the formation and growth of 

the sperm and ovum. 

 

10. KOSAM - 5 (FIVE SYSTEM OF THE HUMAN BODY OR SHEATH) : 

 

 Annamaya Kosam - Physical Sheath (Gastro intestinal system) 

 Pranamaya Kosam - Respiratory Sheath (Respiratory system) 

 Manomaya Kosam - Mental Sheath (Cardio vascular system) 

 Vignanamaya Kosam - Intellectual Sheath (Nervous system) 

 Ananthamaya Kosam - Blissful Sheath (Reproductive system) 

 

11. AATHARAM - 6 (STATIONS OF SOUL) : 

 MOOLADHARAM : 

Situated at the base of the spinal column between genital organ and 

analorifice. Letter “Xk;” is inscribed ethereally 

 

 SWATHITANAM : 

Located 2 finger breadths above the Mooladharam, (i.e) between genital and naval 

region. Letter “e” is Inscribed. Earth element attributed to this region. 

 MANIPOORAGAM : 

Located 8 finger breadths above the Swathitanam, (i.e) at the naval center. Letter       

“k”is inscribed. Element is water. 
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 ANAKATHAM : 

Located 10 finger breadths above Manipooragam, (i.e) location of heart. Letter 

“rp” is inscribed. Element is Fire. 

 VISUTHI : 

Located 10 fingers breadths above the Anakatham (i.e) located in throat. Letter 

“t” is inscribed. Element is Air. 

 AAKINAI : 

Located between two eyebrows. Element is Space. Letter “a” is inscribed. 

 

12. MANDALAM - 3 (REGIONS) : 

 Thee Mandalam (Agni Mandalam) 

Fire Region, found 2 fingers width above the Mooladharam. 

 Gnayiru Mandalam (Soorya Mandalam) 

Solar Region, located with 4 fingers width above the umbilicus. 

 Thingal Mandalam (Chandra Mandalam) 

Lunar Region, located at the center of two eye brows. 

 

13. MALAM - 3 (THREE IMPURITIES OF THE SOUL) : 

 

 AANAVAM : 

This act makes clarity of thought, knowing power of the soul, yielding to 

the Egocentric consciousness like „I‟ and „Mine‟ considering everything is to his 

own. 

 KANMAM : 

Goes in collusion with the other two responsible for incurring Paavam (the 

Sin) and Punniyam (virtuous deed). 

 MAYAI : 

Climbing ownership of the property of some one else and inviting troubles. 

 

14.THODAM - 3 (THREE HUMOURS) : 

 VALI (VATHAM) : 

It is creative force, formed by Vaayu & Aakaya bootham 

 AZHAL (PITHAM) :  

It is protective force, formed by Thee bootham 



11 
 

 IYYAM (KABAM) : 

 It is destructive force, formed by Mann & Neer bootham 

 

15. EADANAI - 3 (PHYSICAL BINDINGS) : 

 Porul Patru         - Material Bindings 

 Puthalvar Patru - Offspring Bindings 

 Ulaga Patru        - Worldly Bindings 

 

16. GUNAM - 3 (THREE COSMIC QUALITIES) : 

 

 Sathuva Gunam (characters of renunciation or  ascetic virtues) : 

The grace, control of sense, wisdom, penance, generosity, excellence, 

silence, and truthfulness are the 8 traits 

 Raso Gunam (characters of rulers) : 

Enthusiasm, wisdom, velour, virtue, offering gift, art of learning and 

listening are the 8 traits 

 Thamo Gunam (carnal and immoral characters) : 

Immortality, lust, killing laziness, violation of justice, gluttonousness, 

falsehood, forgetfulness and fraud 

 

17. VINAI - 2 (ACTS) : 

 Nalvinai    - Good Acts 

 Theevinai - Bad Acts 

 

18. RAGAM - 8 (THE EIGHT PASSIONS) : 

 Kaamam - Desire 

 Kurotham - Hatred 

 Ulobam - Stingy 

 Moham - Lust (Intense or Sexual desire Infatuation) 

 Matham - Pride (The feeling of respect towards yourself) 

 Marcharyam - Internal Conflict 

 Idumbai - Mockery 

 Ahankaram - Ego 
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19. AVATHAI - 5 (FIVE STATES OF CONSCIOUSNESS) : 

 NINAIVU 

Wakefulness with the 14 karuvikaranathigal (5 pulan, 5 kanmaenthiriyam 

and 4 karanam) and feels the good and sad things. 

 KANAVU 

Dreams. In these 10 karuvi karanathigal (5 pulan, 5 kanmaenthiriyam) 

except karanam present in the neck. 

 URAKKAM 

Sleep. The state in which hearing and seeing can‟t explained to others. The 

respiration present in the heart. 

 PERURAKKAM 

Repose (Tranquil or Peaceful State). The seevaanma stands in the naabi, 

producing the respiration. 

 UYIRPADAKKAM 

Oblivious of Surroundings. The seevaanma goes to moolathaaram and 

produce insensibility. 
 

THE UYIR THATHUKKAL : 

The physiological units of the Human body are Vali (Vatham), Azhal (Pitham) 

and Iyyam (Kabam). They are also formed by the combination of the five 

elements. 

Vaatham  =  Vali + Aagayam : Creative force 

Pitham     =  Thee + Force of preservation 

Kabam     =  Mann + Neer : Destructive force 
 

As per the above lines the Universe and the human body are made of five 

elements. These three humours are in the ratio 1:½:¼ in equilibrium or Normal condition, 

they are called as the Life forces. 

SITES OF UYIR THATHUKKAL    : 

¦À¡í¸¢Â ¨¾óÐìÌû ¦À¡øÄ¡¾Ð þõ ãýÚõ¾¡ý 

¾í¸¢Â Å¡Ô ºÁòòý Á¸¡Å¡¾õ 

Àí¸¢Â ÅýÉ¢Â¡ø ÀÌó¾Ð ¿ø¨ÄÔõ 

ÀÌó¾ ºÄò¾¢ø À¡º¢ìÌõ ¿ø¨ÄÔõ  

ÅÌó¾ þõãýÈ¡ø ÅÇ÷¾Ð §¿¡¦ÂøÄ¡õ 

«Ìó¾Ð ¾¡ÉÈ¢óÐ «ÇÅ¢ð¼ §Â¡¸¢¸û 

Á¸¢úó§¾ Â¢¾¢ø ¿¢ýÈ ÁÂì¸õ «È¢Å¡§È" 

- À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ. 
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THE FORMATION OF UYIR THATHUKKAL : 

 

"¾¡Ð Ó¨È¦Â ¾É¢þ̈ ¼ Å¡¾Á¡õ 

§À¡ÐÚ À¢ý¸¨Ä Ò¸ýÈÐ À¢ò¾Á¡õ 

Á¡Ð ÍÆ¢Ó¨É ÅÆí¸¢Îõ ³ÂÁ¡õ 

´Õ Ó¨È À¡÷òÐ ¯½÷ó¾Å÷ º¢ò¾§Ã" 

   

- À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ. 

"¯½÷ó¾ «À¡Éý ¯Úõ «ó¾ Å¡¾ò¾¢ø 

Ò½÷ó¾ À¢Ã¡½ý ÒÌõ «ó¾ô À¢ò¾ò¾¢ø 

«¨½ó¾ ºÁ¡Éý «¼íÌõ ¸Àò¦¾¡Î 

þ̈ ½ó¾¢¨Å ãýÚìÌ ±Îò¾ÌÈ¢ ´ý§È" 

- À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 

 

 Vali    =   Abanan + Idagalai 

Azhal  =   Piranan + Pinkalai 

Iyyam =  Samanan + Suzhimunai 

 

I.VALI (VATHAM) : 

a) THE NATURE OF VALI : 

Vali is soft, fine and the temperate (coolness and hotness) could be felt by touch. 

 

b) SITES OF VALI : 

"¦¿Ç¢ó¾¢ð¼ Å¡¾ÁÀ¡Éò¨¾ô ÀüÈ¢ 

¿¢¨Èó¾¢¨¼¨Âî §º÷óÐó¾¢ì ¸£§Æ ¿¢ýÚ 

ÌÇ¢ó¾¢ð¼ ã¼ÁÐ¡ ¦¼ØóÐ ¸¡Áì 

§¸¡ÊÂ¢¨¼¨Âô ÀüÈ¢¦ÂØí Ì½ò¨¾ô À¡§Ã 

Ì½Á¡É ¦ÅÖõ¨À§Áü ¦È¡ì¨¸ ¿¡Ê 

¿¢½Á¡É ¦À¡Õò¾¢¼Óõ §Ã¡Áì ¸¡Öõ 

¿¢¨ÈÅ¡¸¢ Á¡í¸¢º¦Áø Ä¡õÀÃóÐ" 

 

- ¨Åò¾¢Â º¾¸õ 

According to Vaithya sathakam, vali dwells in the following places. They are 

Umbilicus, rectum, faecal matters, abdomen, anus, bones, hip joint, navel plexus, joints,  

hair follicle and muscles. 
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"«È¢ó¾¢Îõ Å¡¾ Á¼íÌ ÁÄò¾¢É¢ø" 

- ¾¢ÕãÄ÷ 

"¿¡¦ÁýÈ Å¡¾òÐì ¸¢ÕôÀ¢¼§Á §¸Ç¡ö 

 ¿¡À¢ìÌì ¸£¦ÆýÚ ¿Å¢Ä Ä¡Ìõ" 

              - ä¸¢ ÓÉ¢Å÷ 

According to Sage Thirumoolar and Yugi, the places of  vatham are the 

anus and below the naval region. 

 

c) THE PROPERTIES OF VALI : 

                ´ØíÌ¼§É ¾¡§¾ú ãî§º¡í¸¢ þÂí¸ 

±Øîº¢¦ÀÈ ±ôÀ½¢ÔÁ¡üÈ ±Øó¾¢Ã¢Â 

§Å¸õ ÒÄý¸ÙìÌ §ÁÅî ÍÚÍÚôÒ 

Å¡¸Ç¢ìÌõ Á¡ó¾÷ìÌ Å¡Ô" 

 

- º¢ò¾ ÁÕòÐÅ¡í¸ ÍÕì¸õ 

d) THE FUNCTIONS OF VALI : 

1. To stimulate the respiration 

2. To activate the body, mind and the intellect. 

3. To operate or expel the fourteen different types of natural reflexes. 

4. To activate seven physical constituents in functional co- ordination. 

5. To strengthen the five sense organs. 

In the above process vatham plays a vital role to assist the body functions. 

 

II. AZHAL (PITHAM) : 
 

a) THE NATURE OF AZHAL : 

The nature of Azhal is atomic. It is sharp and hot. The ghee becomes watery, salt 

crystallizes and jaggery melts because of heat. The heat of Azhal is responsible for many 

actions and their reactions. 
 

b) SITES OF AZHAL : 

According to vaithiya sathagam, the pingalai, urinary bladder, stomach, stomach 

and heart are the places where Azhal sustains. In addition to the above places, the 

umbilicus, epigastria region, stomach, sweat, saliva, blood, essence of food, eyes and skin 

are also the places where Azhal sustains. Yugi muni says that the Azhal sustains in urine 

and the places below the neck. 
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c) THE PROPERTIES OF AZHAL : 

Azhal is responsible for the digestion, vision, maintenance, of the body 

temperature, hunger, thirst, taste etc. Its other functions include thought, knowledge, 

strength and softness. 

 

d) THE FUNCTIONS OF AZHAL : 

1. Maintenance of body temperature. 

2. Produces reddish or yellowish colour of the body. 

3. Produce heat energy on digestion of food. 

4. Produces sweating. 

5. Induces giddiness. 

6. Produces blood and the excess blood are let out. 

7. Gives yellowish coloration to the skin, eyes, faeces and urine 

8. Induces anger, heat, burning sensation, inaction and determination. 

9. Gives bitter or sour taste. 

e) THE TYPES OF AZHAL : 

1. Aakkanal - Anala pitham or Pasaka pitham - The fire of digestion. 

It lies between the stomach and the intestine and causes digestion and 

   dries up the moist ingested substance. 

 

2. Vanna eri – Ranjaga pitham - Blood promoting fire 

The fire lies in the stomach and gives red colour to the chyme and 

    produces blood. It improves blood. 

3. Aatralanki – Saathaga pitham – The fire of energy. 

It gives energy to do the work. 

4. Nokku Azhal – Alosaga pitham – The fire of Vision. 

It lies in the eyes and causes the faculty of vision. It helps to visualize things. 

5. Ul oli thee – Prasaka pitham – The fire of brightness. 

It gives colour, complexion and brightness to the skin. 

 

III. IYYAM (KABAM) : 

a) THE NATURE OF IYYAM : 

Greasy, cool, dull, viscous, soft and compact are the nature of Iyyam. 
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b) THE SITES OF IYYAM : 

Head, tongue, eyes, nose, throat, thorax, bone, bone marrow, joints, blood, fat, 

sperm and colon are the seats of Iyyam. It also lies in the stomach, spleen, the pancreas, 

chyle and lymph. 

 

c) THE PROPERTIES OF IYYAM : 

Stability, greasiness, formation of joints, the ability to withst and hunger, thirst, 

sorrow and distress are the qualities. It also helps to withstand sufferings. 

 

d) THE FUNCTIONS OF IYYAM : 

Greasiness, strength, roughness, knowledge, cool, growth, heaviness of bone, 

restriction of joint movements, pallor, indigestion, deep sleep and to have a sweet taste in 

tongue are the function of Iyyam. The skin, eyes, faces and urine are white in colour due 

to the influence of Iyyam. 

 

e) THE TYPES OF IYYAM : 

1. Ali iyyam - Avalambagam 

Heart is the seat of Avalambagam. It controls all other types of Iyyam. 

2. Neerpi iyyam - Kilethagam: 

Its location is stomach. It gives moisture & softness to the ingested food. 

3. Suvai kaan iyyam - Pothagam: 

Its location is tongue. It is responsible for the sense of taste. 

 

4. Niraivu iyyam - Tharpagam 

It gives coolness to the vision. 

5. Ondri iyyam - Santhigam 

It gives lubrication to the bones particularly in the joints. 

 

THE UDAL THATHUKKAL (PHYSICAL CONSTITUENTS): 

Udal Thathukkal is the basic physical constituents of the body. They are 

also constituted by the Five Elements. 

1. Saaram  :  This gives mental and physical perseverance. 

2. Senneer  :  Imparts colour to the body and nourishes the body 

3. Oon        :  It gives shape to the body according to the physical activity and      

cover  the  bones. 
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4. Kozhuppu :  It lubricates the joints and other parts of the body to function  

smoothly. 

5. Enbu    :   Maintains  the frame and responsible for the postures and  

movements of the body. 

6. Moolai  :  It occupies the medulla of the bones and gives strength and  

softness to them. 

 

7. Sukkilam/ Suronitham : It is responsible for reproduction. 

 These are the seven basic constituents that form the Physical Body. The Bones 

are predominantly formed by the Earth component, but other elements are also present in 

it. All the three humuors Vali, Azhal and  Iyyam  present in these 7constituents.  
 

The food taken is converted to Udal Thaadhu on the first day, the taken food is 

converted to saaram. Then it is converted to chenneer on the second day, oon, kozhuppu, 

enbu, moolai and sukkilam/ Suronitham respectively inon the following days. So in the 

seventh day only the taken food goes to  become  the sukkilam/suronitham. 

 

UDAL THEE (FOUR KINDS OF BODY FIRE) : 

There are four kinds of body fire. They are Samaakkini, Vishamaakkini, 

Deekshaakkini and Manthaakkini. 

 

1. SAMAAKKINI (BALANCED DIGESTIVE FIRE): 

The digestive fire is called as Samaakkini. This is constituted by Samana Vayu, 

Anala Pitham and Kilethaga Kabam. If they are in normal proportion then it is called as 

Samakkini. It is responsible for the normal digestion of the food. 

 

2. VISHAMAAKKINI (TOXIC DIGESTION) : 

Due to deranged and displaced Samana Vayu, it takes a longer time for digestion 

of normal food. It is responsible for the indigestion due to slow digestion. 

 

3. DEEKSHAAKKINI (ACCENTUATED DIGESTION) : 

The samana vayu rounds up the Azhal, which leads to increased Anala Pitham, so 

food is digested faster. 

 

 

 



18 
 

4. MANTHAAKKINI (SLUGGISH DIGESTION) : 

The samana vayu rounds up the Iyyam, which leads to increased Kilethaga 

Kabam. Therefore food is poorly digested for a very longer period and leads to abdominal 

pain, distention heaviness of the body etc. 

 

THINAI : 

There are five thinai (The Land) 

1. Kurinchi – Mountain regions. 

2. Mullai – Forest and adjoining areas. 

3. Marudham - Agricultural land 

4. Neidhal - The coastal area 

5. Paalai – Desert(Aird Zone) 

 

FEATURES OF THE FIVE REGIONS : 

1. KURINCHI ( Mountaineous Range) : 

"ÌÈ¢ïº¢ ÅÕ¿¢Äò¾¢üÌ ¦¸¡üÈÓñÊ Ãò¾õ 

 ¯È¢ïº¢ ÅÕÍÃÓ Óñ¼¡õ - «È¢»Õ¨Ãì«¨É 

 ¨¸Â§Á ¾íÌ¾Ã¡ ¾¡¨ÁÅø¨Ä Ôí¸¾¢ìÌÁð 

 ³Â§Á ¾íÌõ «È¢" 

- À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 

Fever causing anemia, any abnormal enlargement in the abdominal organ (vaitrul 

aamai katti) also leads to Iyya disease. 
 

2. MULLAI( Forest Region ) : 

"Óø¨Ä ¿¢Äò¾Â§Á ãÃ¢¿¢¨Ã §ÁÅ¢ÛÁù 

 ¦Åø¨Ä ¿¢¨Äò¾À¢ò¾ ¦ÁíÌÚí¸¡ñ - Åø¨Ä ¦ÂÉ¢ý 

 Å¡¾¦Á¡Æ¢ Â¡¾¾Ûû ÁýÛ Á¨ÅÅÆ¢§¿¡öô 

 §À¾¦Á¡Æ¢ Â¡¾¨ÈÂô À¢ýÒ" 

- À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 

This mullai land leads to Azhal, Vallai & Vali diseases 
 

3. MARUDHAM (Agricultural Region) : 

“ÁÕ¾¿¢Äõ ¿ýÉ£÷ ÅÇ¦Á¡ý¨Èì ¦¸¡ñ§¼ 

¦À¡Õ¾É¢Ä Á¡¾¢Â§¿¡ö §À¡ìÌõ - ¸Õ¾¿¢Äò 

¾¡È¢Ã¾ï ÝÆ «ÕóÐÅ¦Ãý È¡üÀ¢½¢¦Âø 

§ÄÈ¢Ã¾ï ÝúÒÅ¢ìÌ Á¢ø" 

- À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 

All the Vali, Azhal and Iyyam disease will be cured in this land. 
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4. NEIDHAL(Costal Belt) : 

"¦¿ö¾É¢ø §ÁÖô¨À ¿£í¸¡ ÐÈ¢ÛÁÐ 

¦Åö¾É¢Ä §Á¾íÌ Å£¼¡Ìõ - ¦¿ö¾ø 

ÁÕíÌ¼¨Ä Á¢ì¸¡ìÌõ ÅøÖÚô¨ÀÅ£ìÌõ 

¸ÕíÌ¼¨Äì ¸£Æ¢ÈìÌí ¸¡ñ" 

- À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 

This place induces Vali diseases and affects liver and intestines. 

 

5. PAALAI ( Aird Region) : 

"À¡¨Ä ¿¢Äõ§À¡ü À¼¨Ãô À¢ÈôÀ¢ì¸ 

§ÁÄ¿¢Ä Á¢Â¡Ð Å¢Ã¢ò¾üÌ - §Å¨Ä¿¢Ä 

ÓôÀ¢½¢ìÌõ þøÄõ Ó¨È§Â ÂÅüÈ¸Ä¡õ 

±ôÀ¢½¢ìÌ Á¢øÄÁ· ¦¾ñ" 

- À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 

This land produces all the three Vali, Azhal and Iyyam disease 

 

KAALAM : 

Ancient Tamilians had divisions over the year into different seasons know as 

Perumpozhudhu and likewise in the day, it is known as Sirupozhudhu. 

 

a. PERUMPOZHUDHU: 

The year is divided into six bimonthly seasons. They are, 

1. Kaarkalam - August 15 to October 14. 

2. Koothir- October 15 to Decemeber 14. 

3. Munpani- December 15 to Feburary 14. 

4. Pin pani- Feburary 15-Apiral 14. 

5. Ilavenil- Apiral 15 –June 14. 

6. Mudhuvenil-June 14- August 15. 

 

b. SIRUPOZHUDHU: 

The day has been divided into six yamams of four hours each. They are maalai 

(evening), Idaiyammam (Midnight), Vaikarai (Dawn), Kaalai (Morning), Nannpakal 

(Noon), Erpaddu (Afternoon). The each perumpozhuthu and sirupozhuthu is associated 

with the three humours naturaly. 
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FOURTEEN NATURAL REFLEXES / URGES : 

The natural reflexes excretory, protective and preventive mechanisms are 

responsible for the urges and instincts. They are 14 in number, 
 

1. Vatham (Flatus) 

2. Thummal (Sneezing) 

3. Siruneer (Micturition) 

4. Malam (Defecation) 

5. Kottavi (Act of yawning) 

6. Pasi (Sensation of hunger) 

7. Neer vetkai (Sensation of thirst) 

8. Erumal (Coughing) 

9. Ellaipu (Fatigue) 

10. Thookam (Sleep) 

11. Vaanthi (Vomiting) 

12. Kanneer (Tears) 

13. Sukkilam (Semen) 

14. Suvasam (Breathing) 

 

These natural reflexes are said to be an indication of normal functioning of our 

body. A proper maintenance should be carried out and they should not be restrained with 

force. 
 

THE ASTROLOGY : 

MACROCOSM AND MICROCOSM : 

          Mann is said to be microcosm, and the world is macrocosm; because what exist in 

the world exist in mann. Mann is an integral part of universal nature. The forces in the 

microcosm (Mann) are identical with the forces of the macrocosm (world). The natural 

forces acting in and through the various organs of the body are intimately related to the 

similar or corresponding forces acting in and through the organism of the world. This 

closely follows the Siddhars doctrine 

 
"«ñ¼ò¾¢ ÖûÇ§¾ À¢ñ¼õ 

À¢ñ¼ò¾¢ ÖûÇ§¾ «ñ¼õ 

«ñ¼Óõ À¢ñ¼Ó ¦Á¡ý§È 

«È¢óÐ ¾¡ý À¡÷ìÌõ §À¡Ð" 

- ºð¼ÓÉ¢ »¡Éõ 
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ASTRAL INFLUENCES  

All influences that come from the sun, planets and stars act on human bodies. 

Moon exercises a very bad influence over the disease in general, especially during the 

period of new moon. Examples are paralysis, brain affections, dropsy, and stimulation of 

sexual passions. Mars causes women‟s suffering from want of blood and nervous 

strength. A conjugation of the moon with other planets such as Venus, mars, etc may 

make her influence still more injurious. The 8th place from the laghanam deals about 

ones age, chronic disease, death etc. 

“ÝÃ½¡õ ¸¡ÄÁ¢Õò¾¢§Â¡Î ±ð¼¡õ 

Ð¨ÈÄì¸¢É¡¾¢Ôõ ÜÊÊø 

À¡ÃÁ¡õ ¸øÄ¡¸¢ÛÁ þÊ§ÂÛõ 

ÀðÎ þÈó¾¢ÎÅ¡ý ÁüÈ¢ýÉõ 

§ºÃ§Å «ð¼Á¡¾¢ ¿£ºò¾¢ø 

¦ºÈ¢óÐ ÀýÉ¢ÃñÎ Ú ±ðÊø 

Å£ÃÁ¡õ ¸Õí§¸¡û §¿¡ì¸§Å ÌýÁ 

Å¢Â¡¾¢Â¡ð Å¢ÂÁ¨¼ó¾¢ÎÅý" 

- §º¡¾¢¼ «Äí¸¡Ãõ 

 

In the organisms of man, these forces may act in an abnormal manner and cause 

disease. Similarly in the great organism of the cosmos they may act abnormally likewise 

and bring about disease on earth and its atmospheric condition like earthquake, storms 

etc. The mars invisibly influence human‟s blood constituents. The Venus makes love 

between two persons of the opposite sex. The following are the instances in which every 

sign of the Zodiac has towards some particular parts of the body. 

1.ACCORDING TO T.V.S DICTIONARY 

 

1. Aries  - To the neck 

2. Taurus  - Neck and shoulder 

3. Gemini  - Arms and hands 

4. Cancer  - Chest and adjacent parts. 

5. Leo   - The heart and stomach 

6. Virgo  - The intestine, base of stomach and umbilicus 

7. Libra  - Kidney 

8. Scorpio  - Genitals 
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9. Sagittarius  - Lips 

10. Capricorns - Knees 

11. Aquarius  - Legs 

12. Pisces  - Feet 

 

2. ACCORDING TO LITERATURE THIRUVALLUVAR PERIYA SUNTHARA 

SEKARAM : 

1. Mesam  - Head 

2. Risabam  - Face 

3. Mithunam  - Neck 

4. Kadagam  - Shoulder 

5. Simmam  - Chest 

6. Kanni  - Side of body 

7. Thulam  - Posterior trunk (muthugu), stomach 

8. Virutchigam - Testis 

9. Thanusu  - Thigh (thudai) 

10. Magaram  - Knee 

11. Kumbam  - Calcanium 

12. Meenam  - Foot 

 

THE DIFFERENT PLANETS INFLUENCE THE HUMAN ORGAN : 

 

1. ACCORDING TO LITERATURE SIDDHA MARUTHUVANGA SURUKKAM: 

 

Like the signs of the zodiac each of the planets has jurisdiction over some parts of 

the body. The seven planets exercise special power over some parts of the body to cause 

disease or diseases according to their influences on the three humors in the system: 

 

i. SATURN : 

It presides over bones, teeth, cartilages, ear, spleen, bladder and brain and gives 

rise to fever, leprosy, tabes, paralysis, dropsy, cancer, cough, asthma, phthisis, deafness of 

the right ear, hernia, etc. 
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ii. JUPITER : 

It has jurisdiction over the blood, liver, pulmonary veins, diaphragm, muscles of 

the trunk and sense of touch and smell. 

iii. MARS : 

It has power over the bile, gall bladder, left ear, pudendum, kidneys, fever, 

jaundice, convulsions, hemorrhage, carbuncle, erysipelas, ulcer etc. 
 

iv. VENUS : 

It presides over the pituitous blood and semen, throat, breast, abdomen, uterus, 

genetalia, taste, smell, pleasurable sensation, gonorrhea, barrenness abscesses or even 

death from sexual or poison. 

 

v. MERCURY : 

It has jurisdiction over the animal, spirit, over legs, feet, hands, fingers, tongue, 

nerves and ligaments and produces fevers mania, phrenitis, epilepsy, convulsion, profuse 

expectoration or even death by poison, witchcraft and so on. 
 

Planets Organ influenced 

1. Solar force Heart 

2. Lunar force Brain 

3. Mars Gall Bladder 

4. Mercury Kidney 

5. Venus Lungs 

6. Jupiter Liver 

7. Saturn Spleen 

 

2. ACCORDING TO LITERATURE THIRUVALLUVAR PERIYA 
 

SUNTHARA SEKARAM : 

1. Sooriyan Head 

2. Santhiran Face 

3. Sevvai Chest 

4. Puthan Center of posterior trunk 

5. Guru Stomach 

6. Sukkiran Groin, Genitalia 

7. Sani Thigh (Thudai) 

8. Raagu Hands 

9. Kedhu Legs 
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          The related Rasi and the organs, like wise the related Kiragam and organs are more 

prone to disease in their corresponding organ itself. Therefore, the human body is 

impregnated with the vital forces to be affected by the astronomical bodies in the sky. 

With the augmented spiritual force, a sage is able to control the above said planets. The 

others are activated by the force of these asteroids. 
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SIDDHA PATHOLOGY  

 

According to Siddha System, human body sustains the state of healthy living via 

keeping the Three Humours- Vatham, Pitham and Kabam in equilibrium, influenced by 

dietary habits, daily activities and the environment around. The three humours represent 

the five basic elements or Bhuthas. In case this equilibrium is disturbed, it leads to a 

condition known as disease. It is basically the derangement of five elements, which in 

turn alters the Three Humours. There can either be a decrease or increase in the balance. 

 

DISEASE : 

 

Disease is also known by other names viz sickness, distemper, suffering and 

ailment, distress of mind, chronic disease and dreadful illness. 

 

THE CHARACTRISTICS FEATURE OF DISEASE : 

 

Diseases are of two kinds: 

i. Pertaining to the body 

ii. Pertaining to the mind according to the variation of the three 

humours. 

 

I. CAUSES OF DISEASE : 

 

Excepting the disease caused by our previous births, the disease is normally 

caused by the disparities in our food habits and actions. This has been rightly quoted in 

the following verses by Sage Thiruvalluvar, 

 
''Á¢¸¢Ûõ Ì¨ÈÂ¢Ûõ §¿¡ö¦ºöÔõ á§Ä¡÷ 

ÅÇ¢Ó¾Ä¡ ¦Åñ½¢Â ãýÚ'' 

 
- ¾¢ÕÅûÙÅ÷ 

 

The food and actions of a person should be in harmony with the nature of his 

body. Any increase or decrease in a humor viz. Vatham, Pitham, Kabam leads to the 

derangement of the three humors. The acceptance of food means the taste and quality of 

the food eaten and a person’s ability to digest. ‘Action’ means his good words, deeds or 

bad actions. According to Thiruvalluvar, the disease is caused due to the increase or 
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decrease of three humors causing the upset of equilibrium. So disease is a condition in 

which there is derangement in the five elements, which alters the three humors, 

reflected in turn in the seven physical constituents. The change could be an increase or 

decrease in the humors. This shows the following signs as per vitiation of the individual 

humor. 

 
§¿¡ö À¢ÈìÌõ Å¨¸ 

 
“À¢½¢Â¢Ûü Àò¾¢¨Âô §ÀÍ§Åý À¢½¢Ó¾ø 

Å¡¾À¢ò ¾í¸À ÁýÁó¾¢Ã¢ ¾ó¾¢Ã¢ 

Å£¾Á¡ Ô¼ÄÃñ ¦ÁöôÒÃ ÅÃÍº¦ºö 

Ó¨È¦ºÔ Á¡¾Ä¡ý Ó¾üÒÃ ¦ÁýÚ¼ 

¸¨ÈÌÅ Ã¡Ã¢Â Ã¾ýÀÃ¢ Å¡ÃÁ¡ 

§¿¡öì¸½ Á¢Ì¾¢Â¢ ÉÏÌÑð ÀÁ¾¡öô 

§Àöì¸½ Á¡Á¨Å ¦ÀÕõÀº¢ ¾¡Ìã÷ 

ÅÆ¢¿¨¼ ¦ÅÂ¢ýÁ¨Æ ÁÄ¢¾½£÷ ¿¨É×¼ý 

Áó¾Á¡í ¸¡ÃÁ¡ö Å¡÷ò¨¾Â¡ Î¾(ü)ÚÂ¢ø 

Åó¾¨Å Å¢ÄìÌ¾ý Á¡¾¨Ãì ÜÎ¾ø' 

¦Åó¾Ú ¸ð¸¾õ Å£ÃÁ¡öî ÍÁò¾Öõ 

ÁÄºÄ Àó¾¨É ÅÕÁ¢¾ ÉÉÁ¢¸ô 

¦ÀÄÓÚ §¿¡ö¸Ùõ À¢ÈôÀÐõ ¿¢îºÂõ” 

- §¾¨ÃÂ÷ ¸¡ôÀ¢Âõ 
 

As per Theraiyar, the cause of disease is vitiated Vatham, Pitham and Kabam, 

increased appetite, increased thirst, excessive hot, anger, constipation, dysuria polluted 

water. 
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II. QUANTITATIVE CHANGES OF UYIR THATHUKKAL : 

 

Table 1: Quantitative changes of Uyir Thathukkal 

 

HUMOUR INCREASED DECREASED 

 

 

VALI 

(Vatham) 

 

 

 

Wasting, blackish 

discoloration, affinity to hot 

food, tremors, distended 

abdomen, constipation, 

weakness, insomnia, 

weakness in sense organs, 

Giddiness and laziness. 

Body pain, feeble voice, and 

diminished capability of the 

brain, decreased intellectual 

Quotient, syncope and 

increased kabam condn. 

 

 

AZHAL 

(PITHAM) 

Yellowish discoloration of 

conjunctiva, skin, urine and 

faeces, polyphagia, 

polydypsia, dyspepsia, 

burning sensation all over 

the body and decreased 

sleep. 

Loss of appetite, cold, pallor 

and features of increased 

kabam. 

 

IYYAM 

(Kabam) 

 

Loss of appetite, excessive 

salivation, Diminished 

activity, heaviness, pallor, 

cold, decreased physical 

constituents, dyspnoea, 

flatulence, cough and 

excessive sleep. 

Giddiness, dryness of the 

joints and Prominence of 

bones. Profusesweating in 

the hair follicles and 

palpitation. 
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III. UDAL THATHUKKAL : 

 Table 2: Changes occurs in Udal Thaathukkal 

 

UDAL 

THATHUKKAL 

INCREASED FEATURES DECREASED 

FEATURES 

SAARAM 

(CHYLE) 

Loss of appetite, excessive 

salivation, diminished activity, 

heaviness, pallor, cold, decreased 

physical constituents, dyspnoea, 

flatulence, cough & excessive 

sleep. 

Dryness of skin, tiredness, 

loss of weight, lassitude 

and 

Irritability while hearing 

louder sounds. 

SENEER 

(BLOOD) 

Boils in different parts of the body, 

spleenomegaly, tumours, pricking 

pain, loss of appetite, haematuria, 

hypertension, reddish eye and skin, 

leprosy & jaundice. 

Affinity to sour and cold 

food, nervous, debility, 

dryness and 

Pallor. 

OON 

(MUSCLE) 

Tubercular adenitis, venereal 

diseases, extra growth around 

neck, cheeks, Abdomen, thigh and 

genitalia. 

Lethargic sense organs, 

pain in joints, muscle 

wasting in mandibular 

region, glutei region, 

penis and thighs. 

KOLUPPU 

(ADIPOSE TISSUE) 

Identical feature of increased flesh, 

tiredness, dyspnoea on exertion, 

extra musculature in glutel region, 

external Genitalia, chest,  abdomen 

and thighs. 

Loins pain, 

spleenomegaly 

and emaciation. 

ENBU 

(BONE) 

Excessive ossification and 

Dentition 

Joint pain, falling of teeth, 

falling and splitting of 

hairs and nails. 

MOOLAI 

(MARROW) 

Heaviness of the body and eyes, 

swollen Interphalangeal joints, 

oliguria and non healing ulcers. 

Osteoporosis & Blurred 

vision. 

SUKKILAM/SURON

ITHAM 

(SPERM/OVUM) 

Increased sexual activity, urinary 

Calculi 

Dribbling of sukkilam / 

suronitham or senner 

during coitus, pricking 

pain in the testis & 

inflammed & contused 

External genitalia. 
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IV. KAALAM : 

 

Table 3: Changes of mukutram corresponding with Kaala 

 

 

 

 

 

 

 

 

 

 

 

KAALAM KUTTRAM 
STATE OF 

KUTTRAM 

Kaar kaalam 

(Rainy : Aavani-Puratasi 

(Aug 16-Oct-15 

Vatham ↑↑ 

Pitham ↑ 

Kabam (--) 

Ectopic escalation 

Insitu escalation 

Restitution 

Koothir kaalam 

(Post rainy : Iypasi-Karthigai) 

Oct 16-Dec-15) 

Vatham (--) 

Pitham ↑↑ 

Kabam (--) 

Restitution 

Ectopic escalation 

Restitution 

Munpani kaalam 

(Winter : Markazhi-Thai) 

(Dec 16-Feb-15) 

Vatham (--) 

Pitham (--) 

Kabam (--) 

Restitution 

Restitution 

Restitution 

Pinpani kaalam 

(Post winter : masi-Panguni) 

(Feb-16-Apr-15) 

Vatham (--) 

Pitham (--) 

Kabam ↑↑ 

Restitution 

Restitution 

Insitu escalation 

Elavenir kaalam 

(Summer: Chithirai-Vaikasi) 

(Apr 16-Jun 15) 

Vatham (--) 

Pitham (--) 

Kabam ↑↑ 

Restitution 

Restitution 

Ectopic escalation 

Mudhuvenir kaalam 

(Post summer : Aani-Aadi) 

(June16-Aug-15) 

Vatham ↑ 

Kabam (--) 

In situ escalation 

Restitution 

 



30 
 

V. THINAI 

Table 4:Changes of mukkutram with Thinai 

 

 

 

 

 

 

 

 

 

 

 

 

 

VI. ALTERATION IN 14 REFLEXES (14 VEGANGAL) : 

 
There are 14 natural reflexes involved in the physiology of normal human being. 

If willfully restrained or suppressed, the following are resulted. 

 

1. VATHAM (FLATUS) : 

 

This urge should not be suppressed. If it is suppressed it leads to chest pain, 

epigastric pain. Abdominal pain, ache, constipation, dysuria and indigestion predominate. 

 

2. THUMMAL (SNEEZING) : 

 

If restrained, it leads to headache, facial pain, low back pain and neurotic pain in 

the sense organs. 

 

 

3. SIRUNEER (URINE) : 

 

If restrained, it leads to urinary retention, urethral ulcer, joint pain, pain in the 

penis, gas formation in abdomen. 

 

 

THINAI LAND HUMORS 

Kurunchi Mountain and its 

surroundings- Hilly terrain 

Kabam 

Mullai Forest and its surroundings - 

Forest ranges 

Pitham 

Marutham Farm land and its 

surroundings – Cultivable 

lands 

All three humors 

are in equilibrium 

Neithal Sea shore and its adjoining 

areas, coastal belt 

Vatham 

Paalai Desert and its surroundings 

Arid zone 

All three humors 

are affected 
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4. MALAM (FAECES) : 

 

If restrained, it leads to pain in the knee joints, headache, general weakness, 

flatulence and other diseases may also originate. 

 

5. KOTTAVI (YAWNING) : 

 

If restrained, it leads to indigestion, leucorrhoea, and abdominal disorders. 

 

6. PASI (HUNGER) : 

 

If restrained, it leads to the tiredness of all organs, emaciation, syncope, apathetic 

face and joint pain. 

 

7. NEER VETKAI (THIRST) : 

 

If restrained, it leads to the affection of all organs and pain may supervene. 

 

8. KAASAM (COUGH) : 

 

If it is restrained, severe cough, bad breath and heart diseases will be resulted. 

9. ILAIPPU (EXHAUSTIVENESS) : 

 

If restrained, it will lead to fainting, urinary disorders and rigor. 

 

10. NITHIRAI (SLEEP) : 

 

All organs will get rest only during sleep. So it should not be avoided. Disturbance 

will lead to headache, pain in the eyes, deafness and slurred speech. 

 

11. VAANTHI (VOMITING) : 

 

If restrained, it leads to itching and symptoms of increased Pitham. 

 

12. KANNEER (TEARS) : 

 

If it is restrained, it will lead to Sinusitis, headache, eye diseases and Chest pain. 

 

13. SUKKILAM (SEMEN) : 

 

If it is restrained, there will be joint pain, difficulty in urination, fever and chest 

pain. 

 

14. SUVASAM (BREATHING) : 

 

If it is restrained, there will be cough, abdominal discomfort and Anorexia. 
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DIAGNOSTIC METHODOLOGY 

 

          The Diagnostic methodology in Siddha system is unique as it is made purely on the 

basis of clinical acumen of the physician. The diagnosis is made by the physician by the 

Eight fold examination, as mentioned in various text. These Envagai thervu will differ 

from Siddhars to Siddhars. Envagai thervu which is using more commonly for diagnosing 

the diseases was mentioned in the text Noi Naadal Noi Mudhal Naadal Thirattu Part-1 as 

          

                    "¿¡Ê ŠÀÃ¢ºõ ¿¡¿¢Èõ ¦Á¡Æ¢Å¢Æ¢ 

   ÁÄõ ãò¾¢Ãõ ÁÕòÐÅÃ¡Ô¾õ" 

                           - §¿¡ö¿¡¼ø Ó¾ø À¡¸õ 

 As per Sage Theraiyar, the eight methods of diagnosis are Sparisam (Touch), 

Niram (Color), Mozhi (Voice), Vizhi (Eyes), Naa (Tongue), Malam (Faeces), Neer 

(Urine) and Naadi (Pulse). 

"¦ÁöÌÈ¢ ¿¢Èó¦¾¡É¢ Å¢Æ¢¿¡Å¢ÕÁÄõ ¨¸ìÌÈ¢" 

                                          - §¾¨ÃÂ÷ 

 
 Naadi (Pulse reading), Sparisam (Palpatory findings), Naa (Tongue), Niram 

(Complexion), Mozhi (Speech), Vizhi (Eyes), Malam (Stools) and Moothiram (Urine). 

From these diagnostic methods physician will diagnose the disease of the patients. 

Another one major diagnostic parameter known as Manikkadai Nool which used to detect 

the diseased state of  a person by measuring the circcumetric sign of the patients wrist 

with a inelastic thread. The measurement of the finger breadth‟s will be noted and then it 

is compared to the Manikkadai Nool measurements mentioned in the literature according 

to Agathiyar Soodamani Kayiru Soothiram. Other examination methods are mentioned as 

follows. They are, 

 

 Pulanaal arithal (Examination of sense organs) and Poriyaal arithal 

 Vinaathal (Interrogation) 

 Envagai thervu (Eight fold Examination) 

 Manikkadai nool (Wrist Circumference Sign) 

 Jothidam (Astrology) 

 Assessment of deranged three Dosham (humours), Udal thaathukkal and 96 

principles. 
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1. PORIYAAL ARIDHAL : 

The physician should examine the patient‟s porigal by his porigal. 

 Mei - To feel all types of sensation 

 Vaai - For knowing taste 

 Kan - For vision 

 Mooku - For knowing the smell 

 Sevi - For hearing 

 

2. PULANAAL ARITHAL (EXAMINATION OF SENSE ORGANS) : 

The physician should examine the patient‟s pulangal by his porigal & pulangal 

 Hearing - Ear 

 Vision - Eye 

 Taste - Tongue 

 Sensation - Skin 

 Smell - Nose 

3. VINAADHAL (INTERROGATION) : 

The physician should interrogate the patient‟s name, age, occupation, native place, 

Socio – economic status, dietary habits, present complaints, history of present illness, 

aggravating factors, history of previous illness. 

 

4. ENVAGAI THERVUGAL (EIGHT FOLD EXAMINATION) : 

“«¸òÐÚ §¿¡¨Â ¸Ãò¾¡Á Ä¸õ§À¡ø 

ÀÌò¾È¢Å£÷ ¿¡Êô ÀÃ¢ºõ - ¦¾¡Ìò¾ ¿¢Èõ 

¸ðÎÅ¨¸î ¦º¡ø¦Á¡Æ¢ìñ ¸ñ¼ ÁÄ ãò¾¢Ãõ ¿¡ 

±ðÎÅ¨¸ Â¡Ö ÁÈ¢Å£÷” 

- «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

According to Agathiyar Vaithiya Chinthaamani Venba – 4000, the Envagai thervu 

Includes Naadi (Pulse), Sparisam (Touch), Naa (Tongue), Niram (Color),  Mozhi (Voice), 

Vizhi (Eyes), Malam (Faeces) and Neer (Urine). 
 

“À¡Ã£÷¿¡Ê ÂÈ¢óÐ ¯½÷óÐ ÀÃÁý ¦ºÂÖõ À¢½¢Ó¨ÈÔõ 

¿£§Ã§Â¡Î ÁÄºÄÓõ ¿¢ÈÓí Ì½Ó Ó¸ìÌÈ¢Ôõ 

º¡§Ã Â¢½íÌíÌÆø Á¼Å£÷¸¡Äý §È¸õ ÅÂ¾¢Ç¨Á 

§¾§ÃÂÈ¢ÔÓ¸¿¡Ê ¦¿È¢íÌÈ¢Ôï ¦ºÈ¢Ôï ¦º¡ø§Å¡§Á” 

- À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 



34 
 

As per Sage Agathiyar, Naadi (pulse), Malam (stools), Salam (urine), Niram 

(complexion), Gunam (character), MugaKuri (face findings), Thegam (constitution), 

Vayadhu (age), Elamai are the diagonostic tools. 

“¦¾¡Ìì¸ÖüÈ «ð¼Å¢¾ô ÀÃ£ð¨º ¾ý¨É 

ÐÄì¸ÓÕõ ÀñÊ¾§Ã ¦¾Ç¢Å¾¡¸ô 

ÀÌì¸Ã¢Â ¿¡Ê¨Â ¿£ À¢ÊòÐô À¡Õ 

À¸÷¸¢ýÃ Å¡÷¨¾¨ÂôÀ¡÷ ¿¡¨ÅôÀ¡Õ 

ÅÌì¸Ã¢Â §¾¸Á¨¾ò ¦¾¡ðÎôÀ¡Õ 

ÅÇÁ¡É ºÃ£Ãò¾¢ý ¿¢Èò¨¾ô À¡Õ 

º¸¢ì¸Ã¢Â ÁÄò¨¾ôÀ¡÷ ºÄò¨¾ô À¡Õ 

º¡÷ó¾Å¢Æ¢ ¾¨ÉôÀ¡÷òÐò ¦¾Ç¢Å¡öì ¸¡§É” 

- ¸ñÏº¡Á¢ô ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

          According to literature Kannu Saami Paramparai Vaithiayam, Naadi, Naa, 

Thegam, Thodu unarvu, Niram, Malam, Salam and Vizhi are the diagnostic tools. 

 
“¿¡ÊÂ¡ø Óý§É¡÷ ¦º¡ýÉ ¿üÌÈ¢Ì½í¸Ç¡Ìõ 

¿£ÊÂ Å¢Æ¢Â¢É¡Öõ ¿¢ýÈ ¿¡ðÌÈ¢ôÀ¢É¡Öõ 

Å¡ÊÂ §ÁÉ¢Â¡Öõ ÁÄ§Á¡Î ¿£Ã¢É¡Öï 

ÝÊÂ Å¢Â¡¾¢ ¾ý¨Éî Íõ ¦ÀÈ ÅÈ¢óÐ ¦º¡ø§Ä” 

- «¸ò¾¢Â÷ ¨Åò¾¢Â Ãòò¢É ÍÕì¸õ 
 

According to Agathiyar Vaithiya Rathina Surukkam, the diagnostic tools are 

Naadi (Pulse), Vizhi (Eyes), Kurigunam (Signs), Naalkurippu (Chronology), Maeni 

(Constitution), Malam (Stools) and Neer (Urine). 

 

“«ð¼Á¡í¸¢Ã¢¸¼ý¨É ÂÈ¢óÐ ¿£Ô½Ã§ÅñÊø 

Åð¼Á¡Ó¸í¸ûÀøÖõ Å¡Â¾¢ø¿¡ìÌí¸¡Âí 

¸ð¼ÕÁÄí¸û ¨¸¾É¢ø¿¡Ê¾¡Ûó 

¾¢ð¼Á¡ÂÈ¢óÐ¦ºöÔó ¾¢ÈÓûÇÅÂ¢¾¾¢ÂÃ¡§Á” 

                                     - ÀÃ¢âÃ½ ¿¡Ê 

 

According to the Paripoorana Naadi, the diagnostic parameters are Mugam 

(Feaces), Pal (Teeth), Vai (Mouth), Naakku (Tongue), Kaayam, Irumalam, Naadi (Pulse). 
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“¾¢ÕÁ¨È ÓÉ¢Åý ÜÚõ Å¡¸¼î ¦ºö¨¸¾ýÉ¢ø 

ÅÕÀÄ Å¢Â¡¾¢Â¡É Å¨¸ÂÈ¢ ÌÅ§¾ ¦¾ýÉ¢ø 

¯Õ×Ú ¿¡Ê Â¡Ö ¦Á¡ñÓ¸ ÁÄ¿£ Ã¡Öõ 

¦¾Ã¢Å¢Æ¢ ¿¡Å¢É¡Öó ¾ó¾Äì ¸½ò¾¢ É¡Öõ” 

                                  - ¾ýÅó¾¢Ã¢ (À.º¢.¿¡Ê º¡ò¾¢Ãõ) 

 

According to Dhanvantri Vaithiyam, the diagnostic parameters are Naadi (Pulse), 

Mugam (Faces), Malam (Stools), Neer (Urine), Udal (Constitution), Vizhi (Eyes), Naa 

(Tongue), Pal (Teeth). 

“¾¢Ã½¢Â§¾¡÷ ¿¡Ê¸ñ¸û ºò¾ò§¾¡Î 

§¾¸ò¾¢ý ÐÀÃ¢ºõ Å¡Éõ ¿¡ìÌ 

þÃ½ÁÄõ þ̈ Å¸¦ÇðÎõ þ¾õÀ¼§Å 

¾¡ýÀ¡÷òÐì ÌÈ¢ôÒí ¸ñÎ 

ÀÃÉÕÇ¡ü ¦ÀÃ¢§Â¡÷¸ðÀ¡¾õ §À¡üÈ¢ô 

ÀñÒ¾ÅÈ¡Áü ÀñÊ¾ñï ¦ÂöÅ£§Ã” 

- À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

According to the above literature, the diagnostic tools are Naadi (Pulse), Kan (Eyes), 

Sattham (Voice), Thegam (Constitution), Sparisam and Naa (Tongue). 

 

I. TONGUE EXAMINATION (¿¡ò§¾÷×) : 

 

“ÓûÇ¡ö ¦ÅÊòÐ ¸Õò¾¡ý ÓýÀ¢ý ¦ÅÙòÐ 

¾ûÇ¡¿£ Õñ§¼¡ §º÷ó¾¡ø Àºó¾¡ø - ±øÄ¡õ 

¿ÎÅ¡õ ÀÄÀÄÅ¡õ ¿üºýÉ¢ Óý§É¡ö 

μ¿£Ã¢ø ¿¡Å¢ý§¿¡Ð” 

-«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 

As per Agathiyar Vaithiya Chinthaamani Venba – 4000, fissured and black tongue 

represent vitiated Vatha humour, pallor represents Kabam, green colour represents Pitha 

humour and mixed appearance of these features resembles Sanni noi. 

 

“ÀÄÁ¡É Õº¢ÂÈ¢Ôõ ¿¡Å¢ý Üü¨Èô 

À¸÷¸¢ý§Èý Å¡¾§Ã¡¸¢ Â¢ýÈý ¿¡× 

¸ÄÁ¡¸ ¦ÅÊòÐ ¸Úò¾¢ÕìÌ Óð§À¡ø 

¸ñÎ ¦¸¡ûÅ¡ö À¢ò¾§Ã¡¸¢Â¢ýÈý ¿¡× 

¿ÄÓÈ º¢ÅóÐ Àî¦ºýÈ¢ÕìÌõ ¿ðÀ¢Ä¡ 
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º¢§ÄòÐÁ§Ã¡¸¢ Â¢ýÈý ¿¡× 

¾ÄÁ¾É¢ÖüÈÓ¾¢ §Â¡÷¸û ¦º¡ýÉ 

¾ý¨ÁÂÊ ¾ÊòÐ ¦ÅÙò¾¢ÕìÌõÀ¡§Ã” 

- ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 

In Vali derangement, tongue will be cold, rough, furrowed and tastes pungent. In 

Azhal, it will be red or yellow and kaippu taste will be sensed. In Iyyam, it is pale, sticky 

and sweet taste will be lingering. In depletion of thontham, tongue will be dark with 

raised papillae and dryness. Examination of tongue also includes the salivary 

examination. The following stanza describes salivary examination. 

 
“±îº¢ü ÀÃ¢Å¡Â¢Ç¿£÷À¡ø ¦Åñ¦½Â¨É 

¦Âîº¢ü ÀÃ¢Å¡ Â¢ÄÌÑ¨Ã - ¦Âîº¢ü 

¸Ç¢Â¨¼Á¡ ¿ýÚÓ¾ü ¿ñ½¡ýÌ ÓýÉ¢ì 

¸Ç¢Â¨¼Á¡ §Á×À¢¼ ¸¡.” 

- º¢¸¢îº¡ÃòÉ ¾£Àõ 

II. EXAMINATION OF COMPLEXION (¯¼ø ¿¢Èò §¾÷×) : 

“¯¨Ãò¾¸üô À¡ýÅ¡¾ §Ã¡¸¢À¢ò¾ §Ã¡¸¢ 

 «¨Ãò¾Áïº ¨ÇìÌÇ¢ò§¾¡ý ¬Å¡ý - þÃò¾õ 
 ÌÇ¢ò¾ÅÛ Á¡Å¡ý ¦¸¡Îõº¢§ÄòÐÁ §Ã¡¸¢ 

  ¦ÅÙò¾¢ÎÅ¡ý ¦¾¡ó¾§Ã¡¸¢¦Â” 

            -«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 

“ãýÈ¡Ìõ Å¡¾À¢ò¾ º¢§ÄòÐ Áò¾¡ø 

Á¢Ìó¾ÓÈò ¦¾¡ó¾¢ò¾ §Ã¡¸¢ §¾¸õ 

§¾¡ýÈ¡¾ º£¾Â ×‰½í ¸¡ÄãýÚó 

¦¾¡Ìò§¾ýÂ¡ý ¾¢§Ã¸ò¾¢ É¢Èò¨¾ì §¸Ù 

°ýÈ¡¾ Å¡¾×¼ø ¸ÚòÐì ¸¡Ïõ 

°Ã¢ÂÀ¢ò¾ Ó¼ø º¢ÅôÒô ÀÍ¨Á¸¡Ïõ 

§À¡ýÈ¡¾ ¨ÅÂ×¼ø ¦Åñ¨Á §¾¡ýÚõ 

¦À¡ÕóÐó¦¾¡ó¾ §Ã¡¸×¼ü ¸¢Åü¨È ¦Â¡ìÌõ" 

                               - ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 
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“À¨ÉÅ¡¾ §¾¸¿¢Èí ¸ÚòÐ ¿¢üÌõ 

¨Àò¾¢Â§¾¸ ¿¢ÈÁïºû º¢ÅôÀ¾¡§Á 

¾¡§Á º¢§ÄðÎ Á§¾¸¿¢Èõ ¦ÅÙôÒ ¾¡ý 

¦¾¡ó§¾¸õ þó¿¡ø Å¢¾Á¡Â¿¢üÌõ" 

- ¾ýÅó¾¢Ã¢ (À¾¢¦Éñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ) 

In Vali, Azhal and Iyyam vitiations, the colour of the body will be dark, yellow or 

red and fair respectively. 

 

III. VOICE EXAMINATION (´Ä¢ò §¾÷×) : 

 

“ÀÄ§Ã¡¸¢ Å¡÷ò¨¾ô ÀÄÅ¢¾Á¡õ Å¡¾ò 

¾¨Ä§Ã¡¸¢ Å¡÷ò¨¾î ºÁÁ¡Ìõ - ¿¢¨Ä¸¼ó¾ 

À¢ò¾§Ã¡ ¸¢ìÌ¯Â÷ó¾ §ÀîÍñ¼¡õ î§ÄðÎÁó¾¡ý 

ºò¾õ® ÉîÍÃÁ¡õ ¾¡ý” 

-«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

“À¡÷ôÀ¾¡ý Å¡¾§Ã¡¸¢ Â¢ýÈý Å¡÷ò¨¾ 

ÀìÌÅÁ¡öî ºÁºò¾ Á¡Â¢ÕìÌõ 

§º÷ôÀÐ¾¡ý À¢ò¾§Ã¡¸¢Â¢ýÈý Å¡÷ò¨¾ 

¦ºôÀì§¸¡Ç ¦ÀÄòÐ§Á ÔÈò¾¢ÕìÌõ 

²üÀÐ¾¡ý ³Â§Ã¡¸¢ Â¢ýÈý Å¡÷ò¨¾ 

¦ÂÇ¢¾¡¸î º¢Úò¾¢ÕìÌÁ¢ÂøÀ¢¾¡Ìõ 

§¸ºü¸§Å Â¢õãýÚó ¦¾¡ó¾Á¡¸¢ø 

Üº¡Áü ÀÄÅ¢¾Á¡ö §ÀÍÅ¡§Ã" 

- ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 

“Á¡ÁÂ¢§Ä ºò¾ÁÐ «È¢Â §ÅñÊø 

Å¡¾§Ã¡¸¢ºÁ ¦¾¡É¢Â¡ö Å¡÷ò¨¾ §ÀÍõ 

®ÁÓûÇ À¢ò¾ó¾¡ý þ̈ Èó¾ ÜÚõ 

þÂõÀ¢Îõ º¢§ÄòÐÁ §Ã¡¸¢ì¸£Éºò¾õ 

¿¡Ó¨Ãò§¾¡õ ¦¾¡ó¾ §Ã¡¸¢ìÌò ¾¡É¢ó¾ 

¿¡øÅ¢¾Á¡ö ¦Á¡Æ¢ó¾ ºò¾õ ¿ÂóÐ ¸¡§½" 

- À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ. 

In vitiation of Vali, Azhal and Iyyam, the voice would be normal, high pitched and 

shrill or low pitched respectively. By the voice, the strength of the body can be assessed. 
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IV. EYE EXAMINATION (¸ñ §¾÷×) : 

 

“¸ñ¸ÚòÐ ¿£§Ã¡Êø ¸¡Ä¡õ ¿ÎÅ¡¸¢ø 

¸ñÀºìÌõ ¦º¡ìÌõ ¸¨¼Â¡¸¢ø - ¸ñÀ£¨Ç 

º¡Ê ¦ÅÙìÌ§Á ºýÉ¢Å¡¾õ À¢ò¾Ó¦Áý 

§È¡ÊÂ¸¡ Á¡¨Ä ÀºìÌõ” 

-«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 

As per Agathiyar Vaithiya Chinthaamani Venba – 4000, in vititated Vali eyes turn 

black and tears shed. In vitiated Azhal humour, mukkutram and in jaundice yellowish 

discoloration occurs. In vitiated Iyyam, the eyes turn white. 

“¯ñ¨ÁÂ¡ö ¸ñ¸ûÌÈ¢ô À¨¾ì§¸û Å¡¾õ 

¯üÈÅ¢Æ¢ ¸ÚòÐ¦¿¡óÐ ¿£Õí ¸¡Ïõ 

¾ñ¨ÁÂ¢Ä¡ô À¢ò¾§Ã¡¸¢ Â¢ýÈý ¸ñ¸û 

º¡÷À¡¸ô ÀÍ¨Áº¢Åô §ÀÚí ¸¡Ïõ 

Åñ¨ÁÂ¢Ä¡ ¨ÅÂ§Ã¡¸¢ Å¢Æ¢¸û ¾¡Ûõ 

ÅÇÁ¡É ¦Åñ¨Á¿¢È §Á¾¡ ¿¡¾õ 

¾¢ñ¨ÁÂ¢Ä¡ò ¦¾¡ó¾§Ã¡¸¢ Â¢ýÈý ¸ñ¸û 

¾£ðÎÅ¡ö ÀÄ¿¢È¦Áý È¨ÈÂ Ä¡§Á" 

              - ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 

“¸¡Ï¸¢ýÈ Å¡¾ §Ã¡¸¢ìÌ ¸ñ¸û 

¸Õ¿¢ÈÁ¡ö ¦¿¡óÐÁ¢¸ò ¾ñ½£÷À¡Ôõ 

âÏ¸¢ýÈ À¢ò¾§Ã¡¸¢¸Ê Áïºû §À¡Ä¢Õì¸õ 

º¢ÅôÒ ¿¢Èô¦À¡Ä¢× §¾¡ýÚõ" 

- À¾¢¦Éñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

 

In Vaatha disease, the tears is darkened, in Azhal disease they are yellow, in Iyya 

disease they are whitish in colour and in Thontha disease the tears are multi colored. In 

Vaatha disease there will be excessive tears (epiphora). In disturbance of all the three 

humuors, eyes would be inflammed and reddish. 
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V. FAECES EXAMINATION (ÁÄ §¾÷×) : 

 

“¸Úò¾ÁÄ Àó¾ÁÄí ¸¡Ä¡Ìõ À¢ò¾õ 

º¢Úò¾Óð Ê½õ¦ºõ¨Á §ºÕõ - ¦À¡Úò¦¾¡Õì¸¡ø 

º£¾ÁÄó ¾¢ø¨ÄÔÁ¡õ §º÷ó¾ÀÄ §Ã¡¸¢Â¡õ 

Á£¾ÁÄõ ±ñ½¢ÈÓ§Á” 

- «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 

As per Agathiyar Vaithiya Chinthaamani Venba – 4000, in vitiated Vali, the 

stool is hard and black. In vitiated Azhal, it is hot and red. In vitiated Iyyam, it is cool 

and watery. 

“Å¡¾ §¿¡ö ÁÄò¨¾ô À¡÷ì¸¢ø 

¯¸ó¾ÁÄõ ¸Ú¸¢§Â ¸Úò¾¢ÕìÌõ 

Á¢ì¸À¢ò¾ §¿¡öÁÄò¨¾ ÔüÚô À¡÷ì¸¢ø 

Á¢Ìó¾º¢ÅôÒ¼ý ÀÍ¨Á ¾¡Ûó §¾¡üÚõ 

ÁìÌÅ¨Ç Á§É§¸ ¨ÇÂ §Ã¡¸õ 

ÁÄÁÐ¾¡ý ¦Åñ¨ÁÉ¢È Á¡Â¢ÕìÌõ 

ÀìÌÅÁ¡ Â¢õãýÚó ¦¾¡ó¾¢ô À¡¸¢ø 

À¸ÕÁ¢ý ¿¢Èí¸ûÅ¨¸ ÀÃ¢óÐ ¸¡Ïõ” 

- ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 

In exacerbated Vali, faeces are hard, dry and black in colour. In Azhal vitiation, it 

is yellow. In Iyyam, disturbance it is pale. 

 

VI. URINE EXAMINATION (¿£÷ §¾÷×) : 

 
“Å¡¾§Ã¡ ¸õ¦¾Ç¢ó¾¡ý ÁïºÇ¢ò¾¡ý Áü¨ÈÂÐ 

º£¾Û¨Ãò ¾¡÷ÀÄÅ¡õ §º±÷ó¾§¿¡ö - §¸¡¾¸Ä¡ 

ãò¾¢Ãò¾¢ý ¯ñ¨Á ¦Á¡Æ¢ó§¾¡õ þÉ¢î ¦º¡øÅ¡õ 

¿¡ò¾¢Ãò¾¢ý ¯ûÇÅ¨¸ ¿¡õ” 

             -«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 
 

“μ̧ ¢Â Å¡¾ò§¾¡÷ìÌ ¿£÷Å¢Øí Ì½ó¾¡ Ñ¨Ãì¸¢È 

âí¦¸¡Ê ¸ÚòÐ¦¿¡óÐ º¢ÚòÐ¼ý ¦À¡ÕÁ¢ Å£Øõ 

À¡íÌ¼ý À¢ò¾ò§¾¡÷ìÌõ Àº¢Â¿£÷ º¢ÅóÐ ¸¡ðÊ 

²í¸§Å ¸Úì¸¾¡¸ ±Ã¢òÐ¼ý ¸ÎòÐ Å£Øõ 

Å£Ø§Á º¢§ÄüÀÉò§¾¡÷ ¿£÷÷ìÌ½õ Å¢ÇõÀì §¸Ç¡ö 
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¿¡Ù§Á ¦ÅÇòÐ¨ÈóÐ ¿Äõ¦ÀÈ Å£Øí ¸ñ¼¡ö 

Å¡ûÅ¢Æ¢ Á¡§É¦¾¡ó¾ §Ã¡¸Á¡ É¢¼÷ìÌò ¾¡§É 

¾¡é¿£÷ ÀÄ¿¢Èó¾¡ ¦ÉÉ§Å º¡üÈ¢ §É¡§Á” 

- ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 

„Neer‟ refers to Urine „Kuri‟ refers to Sign. Theraiyar, one of the renowned 

authors of Siddha medicine described urine examination and stages of health. He had 

explained about the colour and consistency of the urine in vitiated humor and disease. He 

also emphasized the spreading nature of a single drop of oil on the surface of the urine 

indicating the imbalance of specific dosha and prognosis of disease. Normal urine is straw 

colored and odourless. The time of the day and food taken will have an impact on the 

colour of the urine. 

 

COLOUR OF URINE : 

 

 Yellow colour (Similar to straw soaked water) Indigestion 

 Lemon colour Good digestion 

 Reddish yellow Heat in body 

 Colour similar to flame of forest red or flame coloured Excessive heat 

 Colour of saffron Extreme heat 

 

“Á¡½¢ì¸õ À¡øÀ¢Ãº Áïº Ç¢·ÐÂ¢Ã 

Á¡½¢ì¸õ À¡øÅÃ¢¨º Á¡È¡¿£÷ - Á¡½¢ì¸ 

Óò¾õ Á¡¾¢ ¦Â¡Õ¿¡Ö Áó¾Ó§É 

Ôò¾õ Á¡¾¢Á¾¢ Ôý” 

- º¢¸¢îº¡Ãò¿ ¾£Àõ 

 

As per Sikicharathna Theepam, 

 

COLOUR OF URINE – PROGNOSIS : 

 Ruby red or milky white Poor 

 Honey Slow and take long time 

 Golden yellow Good  
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NEERKKURI 

          Urine shall be collected in the early morning in the Padiga Paathiram (crystal 

vessel) and examined within 90 minutes. On the day before collection of urine, the 

patients shall have the diet containing balanced six tastes and consume up to his appetite 

level at the regular time. In more severely ill patients, above criteria is not to be applied 

during the collection of urine and could be done instantly. The collection of urine sample 

would be examined for five parameters such as Niram (color), Nirai (density), Naatram 

(odor), Nurai (froth) and Enjal (deposits).  

"«ÕôÀ ÓüÈ¡÷ì¸ùÅ¢¾¢ Å¢Äì§¸" 

NATURE OF URINE: 

 

"Åó¾ ¿£÷ì¸Ã¢±¨¼ Á½õ Ñ¨Ã ±ïº¦Äý 

                  ¨Èó¾¢ÂÖÇ¨Å Â¨ÈÌÐ Ó¨È§Â" 

 

Urine has 5 characteristics, they are Niram (color), Nirai (density), Naatram 

(odor), Nurai (froth) and Enjal (deposits).  

 
TYPES OF URINE COLOUR:  

 
"À£¾õ ¦ºõ¨Á¨À ¸Õ¨Á ¦Åñ¨Á¦Âý 

§È¡¨¾í¦¸¡Ø¨Á¨Â ¦Â¡òÐÌ ¿£§Ã" 

 

The colour of the urine is classified into 5 types, yellow, red, green, black and white 

colour. 

"«Ã¢ºÉò¾¡Úõ «Õ½òÐ ¿¡ýÌõ 

     «Ã¢¾ò¨¾óÐõ «ïºÉò¦¾¡Õ ¿¡ýÌõ 

          ¦Åñ¨ÁÔû þÃñÎÁ¡ö Å¢ûÙï ÍÕ¾¢§Â" 

 

Subclassification of the urine types are 6 series in yellow colour urine, 5 series in green 

colour in urine, 4 series in red and 4 series in black colour urine and two series in white 

colour urine. 
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NORMAL URINE  NATURE: 

 

"Á¢¸ò ¾ÊôÒõ Á¢¸ò §¾ÈÖõ ,ý¦ÈÉ¢ø 

Í¸ò¨¾ò ¾Õõ ¦Áöî ÍÀ¡Å ¿£÷ ¿ý§È" 

The character of the urine has normal specific gravity, straw colour in nature. 

 

"Å¡¾§Ã¡¸ ó¦¾Ç¢ó¾¡ý ÁïºÇ¢ò¾¡ý Áü¨ÈÂÐ 

   º£¾ Ñ¨Ãò¾¡ü ÀÄÅ¡õ §º÷ó¾§¿¡ö - ®¾¸Ä¡ 

    ãò¾¢Ãò¾¢Ûñ¨Á¨Â ¦Á¡Æ¢ó¾¡õ ,É¢î ¦º¡øÅ¡õ 

                                   ¿¡ò¾¢Èò¾¢ÖûÇ Å¨¸ ¿¡õ". 

 

Pale colour/Clearance character of urine goes to vatham diseases, yellow colour of the 

urine denotes Pitham diseases, colourless with foam nature of the urine belongs to group 

of kapham diseases. In thiridosham diseases, patients had mixed colour of the Vatham, 

Pitham and Kabam Urine. 

 

SPECIALITY OF NEERKKURI 

 

"¾÷ì¸ º¡ò¾¢Ã¢¸Ç¡§É¡÷ 

  ¾í¸Ç¢ü §È÷óÐ ¿¡Ê 

  Å÷ì¸Á¡õ ÁÂì¸ ¦Áý§È 

      ¯üÈ ¿£÷ ÀÃ£ð¨ºÂ¡öó§¾ 

                                          Ô¨Ãò¾ÉÃ¢üÌ §¿Ã¡ö 

     Áü¦È¡Õ Å¢¾¢ áÄ¢ø¨Ä 

         ÁÕòÐÅì ¸¨Ä Åø§Ä¡÷ì§¸" 

 

Neerkkuri/physical examination of the urine is the best method to diagnose the altered 

humours in our body while having illness if not able to pick the changes in naadi/pulse 

reading. 
 

COLLECTION OF URINE SAMPLE 

 

TYPES OF COLLECTION: 

Laboratory urine specimens are classified by the type of collection conducted or by the 

collection procedure used to obtain the specimen. 
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1.RANDOM SPECIMEN: 

 Specimen most commonly sent to the laboratory for analysis, 

 Usually submitted for urinalysis and microscopic analysis, 

 pediatric specimens are generally of this type. 

 Can be collected at any time. 

 

2. FIRST MORNING SPECIMEN: 

          Also called an 8-hour specimen. The first morning specimen is collected when the 

patient first wakes up in the morning, having emptied the bladder before going to sleep. 

Since the urine can be collected over any eight-hour period, collection is practical for 

patients who have atypical work/sleep schedules. 

 

3. MIDSTREAM CLEAN CATCH SPECIMEN: 

          This is the preferred type of specimen for culture and sensitivity testing,because of 

the reduced incidence of cellular and microbial contamination. Patients are required to 

first cleanse the urethral area with a castile soap towel.The patient should then void the 

first portion of the urine stream into the toilet. These first steps significantly reduce the 

opportunities for contaminants to 

enter into the urine stream.The urine midstream is then collected into a clean 

container.This method of collection can be conducted at any time of day or night. 

 

4. TIMED COLLECTION SPECIMEN: 

 24 hour specimen 

 Among the most commonly performed tests requiring timed specimens 

 Measuring Creatinine, urine urea nitrogen, glucose, sodium, potassium, or 

 Analytes such as catecholamine and 17-hydroxysteroids that are affected 

by diurnal variations 

 

5. CATHETER COLLECTION SPECIMEN: 

 when a patient is bedridden 

 Insert a Foley catheter into the bladder through the urethra to collect the urine 

specimen 

 Collected directly from a Foley into an evacuated tube or transferred from a 

syringe into a tube or cup. 
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6. SUPRAPUBIC ASPIRATION SPECIMEN: 

 When a bedridden patient cannot be catheterized or a sterile specimen is required. 

 The urine specimen is collected by needle aspiration through the abdominal wall 

into the bladder 

 

7. PEDIATRIC SPECIMEN: 

 For infants and small children, 

 A special urine collection bag is adhered to the skin surrounding the urethral area. 

 The urine is poured into a collection cup or transferred directly into an evacuated 

tube with a transfer straw. 

 Urine collected from a diaper is not recommended 

 

URINE COLLECTION CONTAINERS: 

 Variety of shapes and sizes with lids. 

 To protect healthcare personnel from exposure to the specimen protect the 

specimen from exposure to contaminants, 

 Leak-resistant cups should be utilized. 

 Some urine transport cup closures have special access ports that allow closed-

system transfer of urine directly from the collection device to the tube. 
  

PRESERVATIVES: 

 should be added to the collection container before the urine collection begins 

 Warning labels should be placed on the container. 

 The least hazardous one should be selected. 

 Some common 24-hour preservatives are hydrochloric acid, boric acid, acetic acid 

and toluene. 

 

REACTION/PH: 

 It reflects ability of the kidney to maintain h+ ions concentration in extra cellular 

fluid and plasma. It can be measured by PH indicator paper or by electronic PH 

meter. 

 Normal PH range 4.6-7 (average-6.0). 

 Much of the variation is due to diet. 

 High protein diets - more acidic urine. 

 vegetarian diets - more alkaline urine 
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DIGITAL PH METER: 

 

LITMUS PAPER METHOD: 

 4% Alcoholic solution of methyl red+ 5ml of urine. 

 Red colour - Acidic 

 Orange - Neutral 

 Yellow - Alkaline. 

 

SPECIFIC GRAVITYThis is the ratio of 1 ml volume of urine to that of weight of 1ml 

of distilled water. It depends upon the concentration of various particles/solutes in the 

urine. Specific gravity is used to measure the concentrating and diluting power of the 

kidney. 

 

 Normal specific gravity 1.003-1.030 

 Neo nates-1.012 

It can be used be measured by 

a. Urinometer 

b. Refractometer 

c. Reagent strips. 

 

1. Low Specific gravity 

 Diabetes insipidus 

 Chronic renal diseases 

 Acute tubular necrosis 

 Interstitial nephritis 

 

2. High specific gravity: 

 Fever 

 Dehydration 

 Albuminuria 

 Hematuria 

 CCF 

 Acute nephritis 

 Diabetes mellitus 
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COMPOSITION OF URINE: 

Approx. 95% of the volume of normal urine is due to water. The other 5% consists of 

solutes 

 

1. ORGANIC MOLECULES: 

 Urea 

 Creatinine 

 Uric acid 

 Ammonia 

 Purine bodies 

 

2. INORGANIC MOLECULES: 

 Sodium 

 Potassium 

 Chloride 

 Magnesium 

 Calcium 

 Ammonium 

 Phosphates 

 

NEIKKURI (¦¿öìÌÈ¢) : 

“«ÕóÐ Á¡È¢Ã¾Óõ «Å¢§Ã¡¾Á¾¡ö 

«·¸ø «Ä÷¾ø «¸¡Äçý¾Å¢÷ó¾Æü 

ÌüÈÇ ÅÕó¾¢ ¯Èí¸¢ ¨Å¸¨È 

¬Ê¸Äºò ¾¡Å¢§Â ¸¡Ð¦Àö 

¦¾¡Õ ÓÜ÷ò¾¸¨ÄìÌðÀÎ ¿£Ã¢ý 

¿¢ÈìÌÈ¢ ¦¿öìÌÈ¢ ¿¢ÕÁ¢ò¾ø ¸¼§É” 

“«Ã¦ÅÉ ¿£ñÊÉ·§¸ Å¡¾õ 

¬Æ¢§À¡ø ÀÃÅ¢ý «·§¾ À¢ò¾õ 

Óò¦¾¡òÐ ¿¢ü¸¢ý ¦Á¡Æ¢Å¾ý ¸À§Á” 

-«¸ò¾¢Â÷ ¨Åò¾¢Â Ãò¾¢É ÍÕì¸õ 

 

The spreading pattern of oil drop is the indicative of Vali, Azhal and Iyyam 

diseases e.g., 
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 Aravu (Snake Pattern of spread) indicates Vali disease 

 Aazhi (Ring Pattern of spread) indicates Azhal disease 

 Muthu (Pearl Pattern of spread) indicates Iyya disease 

 

In Neikkuri, the rapid spread of oil drop; Pearl beaded and Sieve type of spreading 

pattern indicates incurable state of the disease. From this, we can assess the prognosis by 

the Neikkuri. 

“,ÄÌÁ¡ ãò¾¢ Ãò¾¢ ¦Äñ¦½¨Â Å¢ðÎô À¡÷ì¸¢ø 

¸Äì¸ï ¦ºö Å¡¾ò §¾¡÷ìÌì ¸¡½§Å ¿£Ç Á¡öô§À¡õ 

À¢ÄÛÚ ¦Áö¨Â Å¡ðÎõ À¢ò¾§Á º¢¾È¢ì ¸¡ðÎõ. 

º¡üÈ¢Â ¸Àó ¾ÉìÌî ºøÄ¨¼ì ¸ñ§À¡ø ¸¡Ïõ 

§¾üÈ¢Â ¾¢Ã¢§¾¡ ¼ó¾¡ý ¦º¡øãýÚ Ì½Óí ¸¡ðÎõ 

§Åü¦È¡Õ ÐÇ¢Â¡ö ¿¢ýÈ¡ø ¦ÅÌ¾¡õ º¡ò¾¢Âó¾¡ý 

¬üÈ¢¦Áû ÇôÀ ¼÷ó¾¡ ÅÐÍ¸ º¡òÂ Á¡§Á 

Ã¢É¢ ÄØó¾¢ô §À¡É¡ø ¿¢¸úó¾¢Î Áº¡ò¾¢Âó¾¡ý 

Å¡Ã¢Î Ó¨ÇÂ¡ö §¸Ç¡ö Å¨ÇÂ À¡ò¾¢Ãò¾¢ §ÄÛõ 

À¡Ã¢É¢ø ÌÂÅý ¦ºöÁñ À¡ò¾¢Ãó ¾É¢Ä¡ É¡Öõ 

º¡Ã§Å À¢ÊòÐ ¦ÅöÂ¢ü ÈÉ¢ø¨ÅòÐô À¡÷ôÀ¡ö¾¡§É” 

- §¾¨ÃÂ÷ Å¢Õò¾õ - º¢¸¢îº¡Ãò¿ ¾£Àõ 

 

SPREADING PATTERN OF OIL – INTERVENTION : 

 Lengthening Vali 

 Splits Azhal 

 Sieve Iyyam 

 Stands as a drop Poor prognosis 

 Slowly spreads Good prognosis 

 Drop immerses into Urine Incurable disease 

NEIKURI 

          It is a diagnostic procedure in which a drop of gingely oil is dripped on the surface 

of urine sample (patient‟s urine) collected in a bowl made of glass or porcelain and 

observed its mode of spreading pattern. 
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“«ÕóÐÁ¡È¢Ã¾Óõ «Å¢§Ã¡¾Á¾¡ö 

         «·¸Ä «Ä÷¾ø «¸¡Äçý ¾Å¢÷ó¾Æü 

ÌüÈÇÅÕó¾¢ ¯Èí¸¢ ¨Å¸¨È 

    ¬Êì¸Äºò ¾¡Å¢§Â ¸¡Ð ¦Àö 

¦¾¡ÕÓÜ÷ò¾ì ¸¨ÄìÌðÀÎ ¿£Ã¢ý 

¿¢ÈìÌÈ¢ ¦¿öìÌÈ¢ ¿¢ÕÁ¢ò¾ø ¸¼§É" 

                       - §¾¨ÃÂ÷ ¿£÷ìÌÈ¢ ¦¿öìÌÈ¢ ¨Åò¾¢Âõ 
 

          Summoning the absolute veracity who was anticipated the form of gurupara, the 

lord facing south, seated in a yogic posture under the banyan tree, extolling the symbolic 

cinmudra by the very show of the right hand itself to the four sons of brahmadeva, the 

chosen disciples lets us expound the formula of urine test us to get at the right clues for 

disease conditions without any doubt whatsoever as performed by our mystically intuition 

Siddha practitioners who have the command over the eight fold tests, without 

compounding one for the other, for the benefit of world at large. 

URINE COLLECTION 

“³ìÌÈ¢ ¦¸¡ÎÅ¼ Å¡É¢Æ ÄÁ÷ó§¾¡÷ 

    ¨¸ìÌÈ¢ ¦¾Ã¢ò¾ ¿í¸¼×¨Çò Ð¾¢ò§¾ 

    ¦ÁöìÌÈ¢ ¿¢Èí¦¾¡½¢ Å¢Æ¢¿¡ þÕÁÄõ 

   ¨¸ìÌÈ¢ ÓØÅà¯í ¸üÈ¡÷ ¾õÁ¢Ûõ 

   ¦À¡öìÌÈ¢ ¦ÁöìÌÈ¢ Ò¸Ö ¦ÁÅ÷ìÌõ 

     ¦¿öìÌÈ¢ «¾¨É þó¿£½Äò Ð¨ÃôÀ¡õ 

 

           Previous day of urine test, one should take food, consisting of all the six tastes in 

an harmonious blend at the regular time based on one‟s digestive fire(appetite), after a 

sound overnight sleep, urine should be collected in a crystal bowl and the test should be 

done before 90 minutes from dawn. 

“¿¢ÈìÌÈ¢ì Ì¨Ãò¾ ¿¢ÕÁ¡½ ¿£Ã¢ü 

       º¢Èì¸ ¦Åñ¨½ö§Â¡÷ º¢ÕÐÇ¢ ¿ÎÅ¢Îò 

   ¦¾ýÚÈò ¾¢Èó¦¾¡Ä¢ ²¸¡¾¨Áò¾¾¢ 

  ¿¢ýÈ¾¢Å¨Ä §À¡õ ¦¿È¢Å¢Æ¢ÂÈ¢×õ 

    ¦ºýÈÐ Ò¸Öï ¦ºö¾¢¨Â Ô½§Ã" 
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          The urine collected should follow the same procedure like the general examination 

of urine. A drop of gingely oil is dropped on centre of bowl without any shake. It should 

be ensured that the sunlight falls on it, but it should not be disturbed by the wind. A keen 

observation with our knowledge on the oil drop suggests the condition of the patient.  

 
“«Ã¦ÅÉ ¿£ñÊÉ·§¸ Å¡¾õ” 

“¬Æ¢ §À¡üÀÃÅ¢ý «·§¾ À¢ò¾õ” 

“Óò¦¾¡òÐ ¿¢ü¸¢ý ¦Á¡Æ¢Å¦¾ý ¸À§Á” 

 

If the oil drop takes the shape of a snake, it indicates Vaatha disease. If it spreads like a 

ring it indicates Pitha diseases and if it stands like a pearl it indicates Kabam diseses. 

“«ÃÅ¢Ä¡Æ¢Ôõ ¬Æ¢Â¢ø «Ã×õ 

«ÃÅ¢ý ÓòÐõ ¬Æ¢Â¢ø ÓòÐõ 

§¾¡üÈ¢ø ¦¾¡ó¾ §¾¡¼í¸Ç¡§Á" 

“±ñ¦½ö ÐÇ¢ À¡õÒ §À¡ø ¿£ñ¼¡ø Å¡¾õ 

      §Á¡¾¢Ãõ §À¡ø  ¸¡½¢ø À¢ò¾õ 

      ÓòÐ §À¡ø þÕôÀ¢ý ¸Àõ 

À¡õÒ §À¡ø §Á¡¾¢ÃÓõ, §Á¡¾¢Ãò¾¢ø À¡õÒõ 

 
- Dr. Sidambarathanu pillai 
   Vaatha noi maruthuvam 

 

          If there is a combined shape like a ring in a snake or snake in the ring, snake 

and a pearl or a pearl in the ring, it indicates combined derangement of humours. 

“«ØóÐ ¦¿öòÐÇ¢ «Ð×ÓõÁÄò¾¢ø 

±Øó¾ÌÈ¢¸¦ÇøÄ¡ ¦Á¡ýÈ¢ø 

§¾¡üÚÅÐ Óò§¾¡¼ ¦ÁýÚý§É". 

 
          If the oil drop sinks in the urine and if all the features of the three humours are seen 

together in the urine, it is suggestive of derangement of all three humours. 
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GINGELY OIL 

          Gingely oil is prepared from the sesame seeds by natural method. Gingely oil is 

highly stable in nature than others. It possesses a high degree of resistance to oxidative 

rancidity. Sesame oil is perhaps the most resistant among vegetable oils to oxidative 

rancidity. So  the Siddhars probably would have mentioned the Gingely oil to be used for 

urine examination and as a base oil for many medicated oil formulation.  

Characteristics of Gingely Oil: 

   Gingely oil=Pitham gunam 

               Vaatham       + gingely oil 

 Legu gunam x pitham= salanam(movement) =maintain the status=seerana    paraval(even      

spreading) 

Kabam       + gingely oil                 balu x pitham= stagnation= muthu pol paraval                

Pitham       +            gingely oil           ushnam x ushnam= koormai, thelivu= even 

circular spreading (seerana vatamaana paraval) 

          Other vegetable oils such as Castor oil is dense and highly viscous in nature, 

groundnut oil is basically „dry‟ in nature, Coconut oil has coolant nature to body and 

unstable depending upon the atmospheric temperature. Mustard oil is thin and it 

germinates more heat on body. These oils are not suitable for examination because of 

their properties to interrupt the results.  

          When more solutes are mixed in the urine, the specific gravity tends to increase and 

surface tension is likely to decrease. When the urine becomes  more diluted, the specific 

gravity decreases and the surface tension tends to increase.  Therefore the oil drop is more 

likely to spread fast. 

          The oil drop instilled on urine sample by coconut leaf rib  spreads (Thennai eerkku) 

or dropper like spikes (snake), irregular shape with fastly spreading up to the edge of the 

bowl in nature denotes purely Vaatham (Aravam-serpentine fashion). If oil spreads like 

irregular without reaching the edges of the bowl, it denotes Vaathakapham (Aravil 

muthu-serpentine and pear pattern) in nature.  If oil drop spreads like irregularly with 
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slowly spreading nature, it represents Vaathapitham. Reason for spreading nature of the 

oil drop in Vatha diseases ( like snake or spike or irregular in nature) is, vatham consists 

of vali+veli, vali has lagu, lesathuvam (lightedness), asaithal (movement) properties & 

veli consists of minute, clear, sharp properties results in fastly spreading nature with 

shape differences like snake , spike or irregular in nature. Other names of this oil 

spreading on the urine is aravum (vaatham), aravil muthu (vaatha kapham), aravil 

modhiram (vaathapitham) respectively. 

          The oil drop spreads on the urine evenly circular or round in nature with moderate 

spreading  upto the edge of the bowl indicating purely Pitham. At the same time, if the oil 

does not reach upto the edges of the bowl, it represents Pithakabam (Ring in pearl 

fashion).  The oil drop spreads on the urine like initially starts spreading as a regular 

circle or round shaped (Ring shape) followed by illdefined borders symbolizing the 

Pithavaatham (Ring in serpentine fashion). Cause for the spreading of oil on urine in pitha 

diseases (mothiram, vattam or regular circle or round in nature). Pitham consisting 

of„Thee‟(fire) pootham. Fire has warmth and sharpness properties which  produces the 

changes in spreading of oil on  urine like above mentioned shapes. In Siddha literature, 

the names are given for above mentioned Neikkuri of the Pitham dieases like Ring 

(mothiram), Ring in pearl fashion (mothirathil muthu) and Ring in serpentine fashion( 

mothirathil aravam). Few patients had unique Neikkuri like veesi parantha vattamaga 

(expanding as a circle) means oils spreading suddenly within a split of second with circle 

shape like casting fishnet while fishing. This type of neikuri shows overmuch heat in 

blood (Rathathil ushnam).  

           The oil drop spreads on the urine while examination like Pearl beaded appearance 

(muthu-unspreading nature),  is called purely Kabam. In the same way oil retaining the 

structure for a few seconds followed by slow spreading into spikes or circle shapes is 

indicative of Kapha vaatham (Pearl in serpentine fashion) and Kaphapitham (Pearl in ring 

fashion) respectively. Behind the reason for spreading of oil on urine is mann+neer unites 

to form the kapham. Mann has the qualities of bulkiness, motionless and heaviness. Water 

has coolness and soaking properties, which produces the least expanding oil spreading 

pattern (muthu, muthil mothiram, muthil aravam). 
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SURFACE TENSION 

          Surface tension is the elastic tendency of a fluid surface which makes it acquire the 

least surface area possible. Surface tension allows insects (e.g.water striders), usually 

denser than water, to float and stride on a water surface. 

          At liquid-air interfaces, surface tension results from the greater attraction of liquid 

molecules to each other (due to cohesion) than to the molecules in the air(due to 

adhesion). The net effect is an inward force as its surface that causes the liquid to behave 

as if its surface were covered with a stretched elastic membrane. Thus, the surface 

becomes under tension from the imbalanced forces, which is probably where the term 

“surface tension” came from. Because of the relatively high attraction of water molecules 

for each other, water has a higher surface tension (72.8 millinewtons per meter at 20c) 

compared to that of most other liquids due to the intermolecular hydrogen bonding. It is 

responsible for the formation of drops, bubbles, and meniscuses as well as the rise of 

water in a capillary tube, the absorption of liquids by porous substances, and the ability of 

liquids to wet a surface. Surface tension is an important factor in the phenomenon of 

capillarity. 

          Surface tension is responsible for the shape of liquid droplets. Although easily 

deformed, droplets of water tend to be pulled into a spherical shape by the imbalance in 

cohesive forces of the surface layer. In the absence of other forces, including gravity, 

drops of virtually all liquids would be approximately spherical. The spherical shape 

minimizes the necessary “wall tension” of the surface layer according to Laplace‟s law. 

          Separation of oil and water is caused by a tension in the surface between dissimilar 

liquids. This type of surface tension is called “interface tension”, but its chemistry is the 

same. 

VII. TOUCH (ŠÀÃ¢ºõ) : 

“¦Åõ¨Á Ì¨Èó¾¡Ö Á¢Ìó¾¡Öõ Å¡¾À¢ò¾õ 

¾õ¨Á ¿¢¨Ã¿¢¨ÃÂ¡öî º¡üÚÅ¡÷- ¦Åõ¨ÁÂýÈ¢ 

º£¾Óõ«ù Å¡È¡¸¢ø º¢§ÄðÎÁ ¦Á¡ýÚ¦¾¡ó¾ 

Á£¾Óõ«ù Å¡È¡Ì §Áø” 

-«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 
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“§¿ÂÓ¼§É Å¡¾ò¾¢ý §¾ºó¾¡Ïõ 

§¿÷¨ÁÂ¡öì ÌÇ¢÷óÐ º¢Ä Å¢¼ò¾¢§Ä ¾¡ý 

Á¡ÂÓ¼ Ûð¼½Óó ÐÊÐÊôÒ 

ÁÕ×¾Ä¡õ À¢ò¾ò¾¢ý §¾¸ó ¾¡Ûõ 

§¾¡Â§Å ×ð½Á¾¡ Â¢ÕìÌó ¦¾Ç¢Å¡ö 

§ºòÐÁò¾¢ý §¾¸ÁÐ ÌÇ¢÷ó¾¢ÕìÌõ 

À¡Â ¦¾¡ó¾ §¾¸ÁÐ ÀÄÅ¡È¡Ìõ 

ÀÃ¢óÐ ¦¾¡ðÎò §¾¸ò¨¾ô À¡÷òÐô §À§º" 

- ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 

In Vali disease, some regions of the body felt chill and in some areas they are hot. 

In Azhal disease, we can feel heat. In Iyya disease, chillness can be felt. In Thontham 

diseases, we can feel altered sensations. 

 

VIII. NAADI (¿¡Ê) : 

   The „Pulse Diagnosis‟ is a unique method in Siddha Medicine. The pulse 

should be examined in the Right hand for male and the left hand for female. The pulse 

can be recorded at the radial artery. By keenly observing the pulsation, the diagnosis of 

disease as well as its prognosis can be assessed clearly. Naadi is nothing but the 

manifestation of the vital energy that sustains the life within our body. Naadi plays a most 

important role in Envagai thervu and it has been considered as foremost thing in assessing 

the prognosis and diagnosis of various diseases. Any variation that occurs in the three 

humours is reflected in the Naadi. These three humours organize, regularize and integrate 

basic functions of the human body. So, Naadi serves as a good indicator of all ailments. 
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¿¡Ê À¡÷ìÌõ Å¨¸¸û 

“þÎ¦ÁýÈ ¿¡Ê¸ûÀ¡÷ìÌõ ù¨¸¨Âì §¸Ù 

±ýÉ¦ÅýÈ¡ø ¿ÎÅ¢Ãø ¿£Å¢ôÀ¢ý§É 

«Î¦ÁýÈ «Îò¾Å¢Ãø §Á¡¾¢ÃÁ¡õ Å¢Ã¨Ä 

«ôÀ§É þÙò¾À¢ýÒ ÍñÎÅ¢ÃÄ¢ÙòÐ 

¯Î¦ÁýÈ àñÎÅ¢Ã Ä¢ÙòÐ «ôÀ¡ø 

¯ò¾¦¾¡Õ «íÌð¼ Å¢Ã¨Ä¿£ Å¢ì¸Ãò¾¢ø 

ÀÎ¦ÁýÈ º£§Â¡¾¢ «íÌÄ§Á¡ ¾ûÇ¢ 

À¡÷¾¼Å¢ ãýÚ¾Ãõ ÍÃõÀ¡÷ìÌõ Å¨¸§Â 

Å¨¸ ±ýÉ Å¡¾ÁÐ ´ñ¨½¨ÃÂ¡õ À¢ò¾õ 

ÅÇ¨Á¦Â¡ýÚ «öÂí¸¡ø ÅÇÁ¡ö¿¢ü¸¢ø 

À¨¸Â¢ø¨Ä ¿¡Ê¸Ùó ¦¾¡ó¾ Á¢ø¨Ä 

ÀñÀ¡ý Í¸¦Ã¡ºÕåÀì ÜÚ¦º¡ý§Éý” 

-«¸ò¾¢Â÷ ¸É¸Á½¢ 100 

Naadi is felt by, 

 Vali - Tip of index finger 

 Azhal - Tip of middle finger 

 Iyyam - Tip of ring finger 

 

ãÅ¨¸ ¿¡ÊÔõ Á¡ò¾¢¨Ã «Ç×õ 
 

“ÅÆí¸¢Â Å¡¾õ Á¡ò¾¢¨Ã ´ýÈ¡¸¢ø 

¾Æí¸¢Â À¢ò¾õ ¾ýÉ¢ø «¨ÃÅ¡º¢ 

«ÆíÌõ ¸Àó¾¡ý «¼í¸¢§Â ¸¡§Ä¡Êø 

À¢Æí¸¢Â º£ÅüÌô À¢º¦¸¡ýÚ Á¢ø¨Ä§Â” 

- Ì½Å¡¸¼ ¿¡Ê 

The pulse is measured in wheat/grain expasnsile heights. The normal unit of pulse 

diagnosis is 1 for Vali (Vatham), ½ for Azhal (Pitham) and ¼ for Iyyam (Kapham). 

 

NAADI NADAI (THE PULSE PLAY) : 

Compared to the gait of various animals, reptiles and birds 

 

“Å¡¸¢ÄýÉí §¸¡Æ¢ ÁÂ¢¦ÄÉ ¿¼ìÌõ Å¡¾õ 

²¸¢Â Å¡¨ÁÂð¨¼ Â¢¨Å¦ÂÉ ¿¼ìÌõ À¢ò¾õ 

§À¡¸¢Â ¾Å¨Ç À¡õÒ §À¡ÄÅ¡õ §ºòÐÁó¾¡ý" 

- º¢¸¢îº¡Ãò¾¢É ¾£Àõ 
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 Vali - Movement of Swan and Peacock 

 Azhal - Movement of Tortoise and Leech 

 Iyyam - Movement of Frog and Serpent 

“À¡÷ì¨¸Â¢ø ¨¸Å¢¸¡Ãõ À¡÷ò¾¡ Ä¡¼Å÷ìÌ 

±üÌõ ÅÄì¨¸ þ¼ì¨¸ - Á¼Å¡÷ì ¸¡Ì” 

-«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

Naadi is examined in right side for men and on left for women. 

 

IX. MANIKKADAI NOOL (WRIST CIRCUMETRIC SIGN) : 

 

Agathiya soodamanikayaru soothiram 

“¸ÁÄì¨¸ Á½¢ì¨¸Â¢ø ¸ÂÚ Ýò¾¢Ãõ 

Å¢ÁÄ§É §¿¡ì¸¢§Â §Å¼Á¡ÓÉ¢ 

¾¢Á¢Ä¡õ À¢½¢ÂÐ §ºÃî ¦ºôÀ¢§Â 

«ÁÄÉ¡ÓÉ¢ìÌ ÓýÉÕÇ¢î ¦ºö¾§¾” 

 

According to the Pathinen Siddhar Naadinool, Manikadainool is also helpful in 

diagnosis. This manikkadai nool is a parameter to diagnose the disease by measuring the 

circumference of the wrist by means of a thread and then expressing it in terms of 

patient‟s finger breadths. By this measurement the disease can be diagnosed. 

When the Manikkadai nool measurement  is 11 fbs, the person will be stout and he 

will live a healthy life for many years. When the Manikkadai nool measures between 4 & 

6, it indicates poor prognosis of disease and the severity of the illness will be high and it 

leads to death. 

 

MANIKKADAI NOOL INFERENCE : 

Measurement Possible conditions 

 10 fbs Pricking pain in chest and limbs, gastritis and ulcer result. 

 9 ¾ fbs Fissure, dryness and cough will be resulted. 

 9 ½ fbs Odema, increased body heat, burning sensation of eye, fever, 

 Mega noi & Anorexia. 

 9 ¼ fbs Dysuria, Insomnia, Sinusitis and Burning sensation of Eye. 

 9 fbs Impaired hearing, pain around waist, thigh pain, unable to walk. 

 8 ¾ fbs Increased body heat, skin disease due to toxins, abdominal 
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 discomfort, cataract, sinusitis. 

 8 ½ fbs Leucorrhoea, venereal disorder and Infertility will occur. 

 8 ¼ fbs Stout and painful body. Headache, Sinusitis and toxins induced 

 Cough. 

 8 fbs Abdominal discomfort, gastritis, anorexia & venereal diseases. 

 7 ¾ fbs Piles, burning sensation of limbs, headache, numbness occur. 

 Within 2 years cervical adenitis and epistaxis results. 

 7 ½ fbs Osteoporosis, abdominal discomfort, burning sensation of eyes, increased 

body temperature. Within 6 days all the joints of the limbs presents a swelling. 

 7 ¼ fbs Lumbar pain, increased pitha in head, anemia, eye pain, odema and 

somnolence 

 7 fbs Pitham ascends to head, haemetemesis, phlegm, burning sensation of limbs 

and constipation. 

 6 ¾ fbs Eye ache, dizziness, testis disorder. Within 3 years it causes anuria, pain 

and burning sensation over limbs, facial sweating results. 

 

Measurement Possible conditions 

 6 ½ fbs Thirst, anorexia, increased body heat and vatham results. 

 6 ¼ fbs Diarrhea, belching, vomiting and mucous dysentery 

 6 fbs Reduced weight, phlegm in chest. It results in death within 20 days. 

 5 ¾ fbs Delirium, dizziness, loss of consciousness. It results in death even if the 

patient takes gruel diet 

 5 ½ fbs Severity of illness is increased. Toxins spread to the head. Tooth darkens. 

Patient will die in 10 days. 

 5 ¼ fbs Patient seems to be sleepy and death results on the next day. 

 5 fbs Pallor and dryness of the body. Kabam engorges the throat and the person 

will die. 

 4 ¾ fbs Dryness of tongue and tremor present. Patient will die in 7 days. 

 4 ½ fbs Shrunken eyes, odema will present and death results in 9 days. 

 4 ¼ fbs Tremor, weakness of limbs and darkening of face occurs. Finally death 

results in two days. 

 4 fbs Pedal odema will be present. Patient will die in 5 days. 
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REVIEW OF LITERATURE-PIRAMEYAM 

 
SIDDHA ASPECTS: PIRAMEYAM 

 

SYNONYMS: While comparing the symptoms and features of Pirameyam and Vettai 

Megam but a single diasease entite , There are explained under different names 

   Piramegam,Vettai Megam , Mega noi. 

 

“Megavakatam” and “Mehagunavakadam” are the titles of two rare palm-leaves 

manuscripts (Nos.648 and 127) available in the Saraswathi Mahal Library, Thanjavur. 

There are 107 stanz as in Megavakatam and 31 stazas as in Vaidhya attavani. All types of 

medicines administred for the cure of sexually transmitted diseases are explained in the 

Vaidhya attavanai. 

 The pathology and diagnostic features of the disease known as Megam are 

described and explained in full details in these texts “Megavagada thirattu”. There are 

two types of Megams viz., 1.Madhumegam (Diabetes) and Piramegam (sexually 

transmitted diseases) are recogonised in the Siddha system of medicines.  

 The AIDS was named as “Piramegam” (other megam) or “Piramiya megam” 

just to distinguish it from diabetes the Madhumeham (sweet megam). Diabetes ha been 

named as „Neerizhivu‟ at a later period. In the Poet Kasim‟s Thiruppugazh, mention had 

been made about Piramegam and it was described as a sexuall transmitted disease. Siddha 

texts mentioning STD can easily be recogonised as awork done after the 14th century.  

HIV infection is  spreads fast in the developing and under developed countries. 

The symptoms of this disease resemble that of Piramegams in Siddha. When Piramegam 

is studied one comes across many the symptoms of AIDS. Piramegam is clearly 

explained in the Siddha texts “Agasthiyar Vaithya Kandam 600”and Dhanvanthiri 

Vaithiya Kaaviyam 1000”. Sage Thirumoolar also had described different subtypes of 

Piramegams and their nature. The author has explained the congruence between these  

two types of megam. 
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gpuNkfk; 

(va;l;]; Nehapd; tpsf;fKld;) 

“khjUil khikayhy; khkpFjp njz;bg;ghy; 

Nrj KwtU Neha NjbNa – Mjutpy; 

Te;Jnehe;J nks;s tsUk; gpukpaq;fs; 

 rpe;ijjdpy; fhz;ghh; njspe;J.” 

        -Megavagada Thirattu- 

      Manuscripts  (Nos.648 and 127) 

ngz;fs; kPJs;s kpf tpUg;gj;jhy; Nrjj;ij jUk; Nkf Neha; tUk;. 

NehAw;w ngz;fSld; cwitj; NjlNt mth;fspd; $l;lhy; tUk; te;j gpd;dh; 

Nehfr; nra;Ak; . gpd;dh; nkJthf tsUk; . ,tw;iw njspthf Ma;T nra;a 

kUj;Jth;fs; mwpthh;fs;. 

“te;J kpFe;j tsUk; gpukpaj;jhy; 

Ke;jtpidahf Kisf;FNk –gpe;jNt 

mz;lnkDk; #iy mJTk; gTj;jpuKk; 

 cz;lnjdNt ciu”  

- §Á¸Å¡¸¼¾¢ÃðÎ 

Nehahspia gw;wpa NkfNeha; jf;f kUj;Jtk; nra;ahtpby; tsh;e;jtUk;. 

Kd;Ndhh;fs; nra;j jPa nra;iffs; > gpd;dh; fUitAk; Foe;ijiaAk; jhf;Fk; 

td;ikAs;;sjhf ,e;Neha; ,Uf;Fk; . Nkf Nehapd; fhuzkhf nghUe;Jfspy; 

#iy  Neha; tUk; . jha;khh;fSf;F Vw;gLk; Nkf Nehahy; gpwf;Fk; 

Foe;ijfSf;F fz;fs; FUlhFk; tha;g;Gs;sJ. vdNt gpwf;Fk; Foe;ijapd; 

fz;fspy; “rpy;th; iel;Nul;” vd;w fiuriy nrhl;L kUe;jhf tpLthh;fs; . Neha; 

fz;l %d;whk; epiyapy; Nkhjpuk; Nghd;W FwpapYk; . clypYk; nfhg;Gskhf 

fpsk;gp cile;J Gz;fs; cz;lhFk;. 

“ePiunahWf;Fk; epWj;Jk; milg;gLj;Jk; 

 ghhpy;kpF Njhlj;ij gw;Wtpf;Fk; - NruNt 

 $lhg;Gzh;r;rp $lhJ jhJnfLk; 

thjhLk; gpukpae;jhd; te;J.” 

                                                 - §Á¸Å¡¸¼¾¢ÃðÎ 
 

Excerpts from the text book of „Megavakagada Thiratu”- Dr.Arangarasan ,Megavagada Thiratu- B.I.M ,    Saraswathy 

mahal noolagam ,edition-Dec-2002 pg:no-52,53&59. 
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rpWePiu jilg;gLj;jp Jd;gk; cz;lhf;Fk; . cyfpy; kpf;f Fw;wq;fisg; gutr; 

nra;Ak;. ,J $lhg; Gzh;r;rpahy; xUtUld; xUth; njhlh;G nfhs;s Vw;gLk;. 

clypd; td;ik; mopAk;  . $lhg;Gzh;r;rp vd;w nrhy; ,aw;if topapy; ,d;gk; 

EfuhJ tha; topr; Nrh;f;if > kytha; topahf ,d;gk; Ja;j;jy; > Xhpdr; 

Nrh;f;if vd;gdtw;iw nfhs;syhk; . NkYk; gy ngz;fSld; fyj;jy; > xNu 

ngz;zplj;jpy; gyh; xNu Neuj;jpy; cwT nfhs;sy; > khjtpyf;Fs;s fhyq;fspy; 

Ja;g;gJ vd;gdtw;iw Fwpf;Fk; . ePjp ,yf;fpaq;fshd “tpwyp tpL J}J” Nghd;w 

E}y;fspy; jpwk;gl vLj;Jiuf;fg;gl;Ls;sJ. ,e;Neha; thRNfhlfhkh fhyj;jpNyNa 

,e;jpahtpw;F  te;jJ vd;W tuyhW $Wk;. vdNt ,J guq;fp Neha; vdg;gl;lJ . 

,ij jPh;f;f guq;fpr;rf;if vd;w nghUisg; gad;gLj;jp tUfpd;whh;fs;. 

guq;fpNehAk; “Nkf Neha;” vd;W $wg;gl;lJ vdNt kJNkf NehapypUe;J 

gphpe;Jzu “gpukpa Nkfk;” “gpuNkfk;” vd;W kUj;Jth;fs; ngahpl;lhh;fs; . 

,g;gpuNkf Nehapd; FwpFzq;fs; ,d;Ws;s “va;l;];” Nehia xj;Js;sd. 

“fhAk; FspUk; fdj;Jj; jifjifj;Jj; 

 Njhakpf cs;nshpg;Gj; Njhd;Wk; - Vfk; 

 twl;rp mdy;tpOk; khq;fprKk; tw;Wk; 

       kUl;gpukpaj;jpd; ,ay;G.” 

                                                               - §Á¸Å¡¸¼¾¢ÃðÎ 
clypy; Ruk; fhAk; . Fsph;e;J eLf;fk; cz;lhFk; . cyh;e;J Nghjy; > 

clypd; ntg;gk; vd;gdTk; nfhOg;G tw;wp nkyptilAk;. ,J kUs; vd;w 

gpuNkj;jpd; jd;ikahFk;. 

“khjk; gyehs; tUNk rykilf;Fk; 

 Nrjk; mJkpFjp nra;tpf;Fk;- thjk; 

  tUNk gTj;jpuKk; td;gf;f #iy 

       jUNk ryg;gpukpaKk; jhd;”. 

                                                                                       - §Á¸Å¡¸¼¾¢ÃðÎ 

khj;jpy; gy ehl;fs; Ru Neha; tUk; . rpWePh; jilg;gLk; . %l;Lfspy; 

#iy thjk; gw;Wk; Nkhjpu tbthd nfhg;Gsq;fs; Njhd;wp >cile;J>Gz;fs; 

Vw;gLk; . ,t;thW ryg;gpukpak; ,Uf;Fk;. 

 “nkhope;jpLk; gioa gpukpae; jd;dpd; 

KLf;Fld; fLg;G thjk; 

 tope;jopg;gpsit gTj;jpukpf;f 

tsik ePuilg;Gld; #iy 

 fopj;jpLk; fphpr;r…………….. 

                          ……………… Lj;jpLk; ntQ;tyf; fopr;ry; 

nghope;jpl……………………. 

Nghf;fpLk;; tifrpy ciug;ghk;” 

 

 Excerpts from the text book of „Megavakagada Thiratu”- Dr.Arangarasan ,Megavagada Thiratu- B.I.M ,    Saraswathy 

mahal noolagam ,edition-Dec-2002 pg:no-52,53&59. 
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Kw;wpa epiyapy; cs;s Nkf Nehapy; typikAld; fLg;G thjk;> mopj;jiyr; 

nra;Ak; gpsit Neha; > Nkhjpu tbthd Gz; > ePuilg;G > #iy rpWePh; 

jilg;gLjy; > fopr;ry; ;Neha; vd;gd Vw;gLk; vd;W $WfpNwd; . ,tw;iw ePf;Fk; 

topfisr; nrhy;YfpNwd;. Kw;wpa epiy Nkf Nehapy; ,f;fpis Neha;fs; 

Njhd;Wk; . va;l;]; Nehapy; tplhRuk; . kUe;JfSf;F fl;Lg;glhj fopr;ry; Neha; > 

nrhpahik > vil Fiwjy; vd;gd Jiz Nehahf tUk; . njhz;ilapy; thapy; 

Gz;fs; Njhd;Wk;. gpuNkf Nehapy; tUk; Jiz Neha;fs; AIDS  NehapYk; 

fhzg;gLtJ tpag;gpw;FhpajhFk;. 

“ePUk; fOj;Jr; ryKile;J 

epd;wpw;Wr; ryk; tPo;e;J 

NrUk; ehw;wk; jhDz;lha; 

jpdkha; twspy; tpOe;jpUf;Fk; 

ghUq; fhak; ehSf;Fehs; 

ghoha;g; gbte; njhlh;e;JtUk; 

thuQ; nrd;why; kuze;jhs; 

kaf;fk;ryj;Jg; gpukpaNk.” 

                                                                                       - §Á¸Å¡¸¼¾¢ÃðÎ 

rag;gpukpaj;jpd; Fzq;fshd ePh;g;igapd; gFjpapy; rPo; ePh; itj;jpUf;Fk; . 

nfl;l ePuhdJ Mz;Fwpapd; %yk; ntspahFk;. ,J ehw;wKld; ,Uf;Fk; 

ehs;NjhWk; cly; thb > ehsiltpy; ,wg;G Vw;glf; $Lk;. 

 “ce;jpapy; thj gpj;jk; 

cw;wpLk; Nrj;Jkk; %d;Wk; 

                     ge;jpaha; ,opif ePUk; 

gj;jpU tifaha; cz;lhFk; 

me;jkpy; thjk; ehYk; 

…… gpj;jk; MWk; 

te;jpLk; Nrj;Jkk; gj;J 

mdhjpaha; tFj;nj jd;Nw” 
 

nfhg;Gs; gFjpapy; thjk; > gpj;jk; > fgk; vd;gd ,UgJ tiffshf 

Vw;gLk; . thjj;jhy; 4k;> gpj;jjhy; 6k;> Nrj;Jkj;jhy; 10k; Kd;Ndhh;fs; 

tFj;jhh;fs;. 

 “gpukpnkLj;J mNdf ehl;nrd;W 

ngUfNt cjpuj;jpy; thA epd;w 

rpWj;J neLehl;fs; nrd;wpLkhfpy; 

    cUf;fJjhd; thaJ jpwf;Fkhg;Nghy 

ghpe;Jte; jilf;Fk; ghh; gwpg;gLk; 
   gpd;dypq;fshk; #iyNa 

ePz;l ehs; nry;y gpukpa Neha; mjpfkhFk;. tapw;wpy; thA epiwAk;. 

ypq;fj;jpy; #iy Nghy typ cz;lhFk;. ePh;j;Jis rpwpajhFk;. 

 
 Excerpts from the text book of „Megavakagada Thiratu”- Dr.Arangarasan ,Megavagada Thiratu- B.I.M ,    Saraswathy 

mahal noolagam ,edition-Dec-2002 pg:no-52,53&59. 
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ACCORDING TO THIRUMOOLAR KARUKK ADAI VAITHYAM 600 

 

   “md;dk; gpwe;jJ midj;J tpijapYk; 

    kd;dpa ntl;il kfhrPjk; ,uz;bdhy; 

gd;dp mwpe;jpijg;  ghh; ghh; nghpNahh;fs; 

   fd;dp kaf;fj;jhy; fz;bLk; NkfNk 

Nkfk; gpwe;j tpje; nrhd;dh nue;ee;jp 

   Mk;kpsj;ij gUtkjpy; Nkhfpj;jhYk; 

Nghfe;jpdQ; nra;apw;Gfo; ke;jj;Nj $by; 

   thfg; grpahy; toq;fQ; irNahfk;” 

 “irNahfk; nra;aj; jdpj;j RopNahLk; 

  Iah mkph;jk; mlf;fpf; fdNyWk; 

   nka;ahf tpe;Jtpog; Gz;zhFk; 

  ikahd Nkfk; tsUk; fpue;jpNa 

                                                       - Thirumoolar Karukkadai Vaithyam 600 

ACCORDING TO AGASTHYAR VAITHYA  KAAVIYAM 1500:  

  
Nfsg;gh ntl;il gpj;jk; nfbahd thjk; tha;T 

 thsg;gh itaQ;rPjk; tsh;e;jpLk; md;dj;jhNy 

ghsg;gh md;de;jhDk; gifAld; gopAk; nfhs;Sk; 

  Ntsg;gh; md;dj;jhNy Nkfq;fs; gpwg;ig NfS 

Nkf cw;gj;jp : 

Nkfq;fs; gpwe;j epd;w tpjq;fis tpsk;gf; NfS  

  Mfq;fs; ,fo;e;jNghJ mg;gNd jpdKk; nrd;w  

Nghfq;fs; nra;Ak; NghJk; Gfo;ke;jk; $l;Lk;NghJk;  

 ghfq;fs; grpaD}Lk; gUFQ; irNahfe;jhNd  

irNahfQ; nra;Ak; NghJk; jdpepd;w RopNaNahL 

  ikaNth mKh;je;jd;id mlf;fpNa mdy;jhd; 

nka;alh tpe;Jfhzpy; tpotpog; Gz;Ze;jhD 

  ikalh Nkfj;jhNy tsh;e;J fpue;jpg;ghNu.'– Poem 36 

 

Insulting and reticulating the sacred books,  Excessive  sexual  act,  having  sex 

during  indigestion  &  hungry  and  suppressing  the  ejaculating  of  semen during sexual 

act could result in Mega noi. 
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ACCORDING  TO  YUGIMUNI: 

 
,ak;gNt vspNahiu apfo;r;rp nrhy;yy; 
   Vw;wkhk; nghpNahiu Vty; nfhs;sy; 
Gak;gNt Nghd;widNa NrhuQ; nra;jy; 
  nghUs;jidNa gfph;j;jy; ngUik nrhy;;yy; 
 

eak;gNt ek;gpdhh;f;F el;lQ; nra;jy;  
  el;lkh ve;NeuKk; ngz; Nghfpj;jy;  
gak;gNt gae;J te;j Ngiuf; fhl;ly;  
  gopj;j Nghh; gpukpaj;jpw; ghlhNk 
ghlhf ngz; Nghf kpftpUk;gpg; 
  gapd;wpl;Lg; gl;bdpNa kpftpUj;jy;  
jhlhfj; jd; ghjj;jpy; #L jhq;fy; 
  rurkha; fhuj;ij kpfg; nghrpj;jy; 
Clhf cg;Giug;G Jth;g;G kpQ;ry; 
  Cf;fpukhk; gygythk; tpNrlk; nra;jy; 
fhlhd kdf;fpNyrk; fhukhd  

  ifj;jNyhL kpUf;fypJfhZq; fhNz” 

 

-Yugimuni vaidya chinthamani 800 

1. Riduculating the downtrodden. 

2. Commanding elders 

3. Filching gold 

4. Filfering others things 

5. Self boasting 

6. Bringing loss to others 

7. Being thoughts of sexual intercourse always 

8. Starvation for longtime 

9. Walking without foot wear 

10. Increased intake of spicy food,  salty  food,  and  

astringents,  pungents  and  bitter tasty foods. 
 

 According to T.V. Sambasivam pillai the chief causes of disease is 

 

o Venereal disorder, 

o Intemperate habits, 

o Improper dietary Habits, 

o Conceptional Defects, 

o Any accidental Happening, 

o Prostitution. 
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VI. According to Magalir Maruthuvam (pg No.124) 

1. Due to Physiological factors, 

2. Altered Sexual Indulgence causes Vellai noi. 
 

 
TYPES AND CHARACTERS OF VELLAI NOI ACCORDING TO AGASTHIYAR 

VAITHYAKAAVIYAM 1500: 

thj Nkfk;: 

      tpUk;gpa rpiyjhJTk; ntSj;jpby; thjNkfk; 

  kUk;gpa c];de;jhDk; kapye;jhd epwNkahdhy; 

   jpUk;gpa itaj;jhNy Nrh;e;jpLk; NkfkhFk; 

  RUk;gpa %d;whyg;gh Njhd;wpLk; Fzq;fs; NfNs 
 

gpj;j Nkfk; 

 Mr;rg;gh Nkfkk; NfS mg;gNd gapj;jpa Nuhfk; 

 ePr;rg;gh Nkfe;jd;id eprQ; nrhd;Ndd;  fhZ 

 fhr;rg;;gh kQ;rs; Nghyf; ftPoe;jd;id fz;lhy; 

     tPr;rg;gh gpj;jNkfk; tpsk;gpdhh; tpUk;gpf; fhNz 
-Poem 50 

 

According to the  colour  of  External  genital  discharge  Mega  noi  divided  in to 

three types. In Vaatha megam the discharge is white  in  colour.  In  Pitha  megam the 

discharge is yellow in colour. In Sethuma megam the discharge is  greenish blue in 

colour. 

 

ACCORDING TO THEARAIYAR:  

  
thjg;gpukpak;  

    Mz;ikaha; Nfhryk; NghdPupwq;Fk;  

         mUf;fpNa abj;jz;by; kpft ypf;Fk; 

 Ntz;ikaha;f; fl;ba rPj;jhd; tPOk; 

   tpiuapNy fdj;JNk Nehf;fhLz;lhk; 

 ghz;ikaha; abtapW gf;fe; jd;dpy;  

  guguj;J Neh;thfpg; ghuKz;lhk; 

 thz;ikaha; tapwjdpyp fTz;lhFk; 

   tw;WNk rhPue;jhd; thjg; gpukpak; 

                    
 Its  characterized by Pain in external  genitalia,thickened pus discharge,pain in 

scrotal region,Heaviness in the lower abdominal region. 
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gpj;j rpNyl;Lk; gpukpak; 

  gpj;jkha; thnay;yh kpfNt ifj;Jg; 

     gpukpNa   abtapW ,rpT fhZk; fhZk; 

    Rj;jkha; kQ;rspj;J nts;is tPOk; 

   RUf;F jhd; ypq;fj;jpy; kpFjp ahFk; 

    gj;jkha; fZf;fZf;F NehAz;lhFk; 

   gfYwf;f kpFjpahk; grp nalhJ 

    gpj;jkh Alk;ngy;yh %jpf; fhZk; 

             gpj;jNrl;g gpukpak; NgRq; fhNy 

  Its  characterized  by  the  Bitter  taste  in  mouth,Crambing  pain  in   the lower 

abdominal region,Yellow and whitening discharge of external genitalia,Pricking pain in 

the external genitalia,Increased  sleep  during  day  time,Loss of appetite,Swelling present 

in all over the body. 

 

njhe;j gpukpak; 

NgRnkd;w ruPuj;jpw; wpdTz;lhfpg; 

Nguhd GOf;fs; jhD}h;jy; Nghy 

Mfnkd;w mbtapw;wpw; Rug;Gz; lhFk; 

mbf;fbf;F ePu;jhDq; fLj;jpwq;Fk; 

$fnkd;w ypq;fj;jpw; frpTz; lhfp 

Fwpfs;jhd; gytu;zkhff; fhZk; 

J}Rjhd bjd;dpw; Nwha;e;jp Uf;Fk; 

Njhe;jkhk; gpukpaj;jpd; #l;re; jhNd  

Its characterized by the Itching present in all over the body,  Frequent  burning 

micturition,Frequent discharge in external genitalia. 

 
Nkfg; gpukpaj;jpd; ,ay;G 

  epr;raNkfg; gpukpae; jhd; epfupy; yhid kjNghYk; 

  nkr;rehW Kly; ntJk;Gk; kpfNt fLg;G nkupg;GKz;lhk; 

  tr;r ePiur; rl;bjdpy; tbj;Jg; ghu;j;j Tld;tu;zk; 

  gr;ir ntSg;G Kz;lhfpy; ghUk; ghUe; jPUkNj. 
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gpj;j tha;T Nkfj;jpy; Nru;e;jhy; 

  Nfsg;gh gpj;jtha;T nfbAld; NrUkhfpy; 

  Jhsg;gh Qhdkhd jkupNy naupj;JNtFk; 

  tPsg;gh ePiuf;fl;Lk; tpOk;nghrpe; JspAkhWk; 

  ghsg;gh rpyNeuq;fs; gspr;nrd ,wq;Fe;jhNd 

 

In Mega noi, when pitha in gets added then the symtoms are Burning  sensation of 

External genitalia, absence of urination, dribbling of urine, and sometimes pricking pain 

associated with micturition. 

tha;T xJq;fpdhy; 

   jhndd;w tha;T xJq;fpdhy; jz;bNy NehTjhdhk; 

  thndd;w ke;jj;jjhNy thAtpy; gFe;Nj rhLk; 

  fhndd;w vhpr;ry; fhZk; fy;yilg;ghFk; gpd;id 

  khndd;w thJtha;T kUtpby; nts;is fhNz” 

               -poem 53 

nts;is kpFjpahdhy; ,yl;rdk; 

  nts;is jhd; nkj;jtPopy; NkdpAk; nghUkpf;fhZk; 

  fs;sNk rhPunky;yhk; fWg;Gld; euk;G NkhLk; 

  js;sNt jhJel;lk; NjfK kpFjpAz;lhk; 

  cs;sJ nrhd;Ndh ehK Kw;Wzh;e;J mwpe;J nfhs;Ns” 

If  the  external  genital  discharge  is  increased,  then  the  symptoms like body pain, 

blackening of  skin,  prominent  veins  on  the  skin  and  infertility  are presented. 

 

MUKKURIYYAL (PATHOLOGY): 

 
Certain extrinsic and  intrinsic  factors  are  said  to  be  the  causative  factors,  

which  alter  the  equilibrium  of  tridosha  and  produce  the  disease.  Among the 

mukkutram, Pitham is the chief factor to precipitate the disease. 

 

According to Theraiyar 
                 

“gfh;gpj;ij tpe;ijayhJ Nkfk; tuhJ” 

It denotes that alteration of causes Mega diseases. Altered affects Abanan, 

viyanan and devadhathan. 
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Affected  alters the  so it produces loose stools (diarrhea) burning micturition, 

Gleety urine, abdominal pain and constipation. 

 

Affected   and   alters  the    and  leads  to loss of  body weight,loss of appetite, 

fatigue, emaciation, itching over genital region,  sleep  disturbances, and mental stress. 

 

Diagnosis is mainly related to three components namely 

 
 Means Organ of Perception namely 
 

1) Skin 

2) Tongue 

3) Eyes 

4) Ears 

5) Nose 

 Means Object of Sense namely 

 
1) Touch 

2) Taste 

3) Vision 

4) Hearing 

5) Smell respectively. 
 

‛ and ‚‛ with that of Physician‟s and‚  

Vinathal: 

It is a method of speaking about the details of the patients complaints from his 

own words or from their attenders. 

 

These three components can be compared with that of interrogation and 

inspection. Besides this ‚ (palpation) and Thattiparthal (percussion) are also used to 

examine the patients. 

 

Another important diagnostic method is ‚Envagai thervugal‛ 

„ehb ];ghprk; eh epwk; nkhop tpop 

kyk; %j;jukpit kUj;JtuhFk;‟ 
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According  to Agasthiyar  

njhFj;jYw;w ml;ltpjg; ghpl;ir jd;id 

             JYf;fKWk; gz;bjNd njspthfg; 

     gFj;jwpa ehbia eP gpbj;J ghU 

             gfph;fpd;w thh;j;ij ghh; ehit ghU 

     tFf;fhpa Njfnkdj; njhl;L ghU 

             tskhd rhPuj;jpd; epwj;ij ghU 

    rfpf;fhpa kyj;ij ghh; ryj;ij ghU 

             rhh;e;j tpopjidg; ghh;j;J njsptha; fhNz” 

According to Agasthiyar Gunavagadam 

  juzpAs;s tpahjpjd;id al;lhq;fj;jhy; 

          jhdwpa Ntz;LtJ ahNjh ntddpy; 

     jpuzpNjhh; ehb fz;fs; rj;jj;NjhL 

         Njf;jpdJ ];ghprk; tUzk; ehf;F 

     apuz ky %j;jpu kpitf nsl;Lk; 

         zUshy; nghpNahh;fs; ghjk; Nghw;wp 

      gz;G jtwhky; gz;bjQ; nra;tPNu 
 

According to Theraiyar                

    nka;f;Fwp epwk; njhdp tpopeh 

        ,;Ukyk; iff;Fwp” 

4) Naadi  

5) Sparism  

6) Naa 

7) Niram 

8) Mozhi  

9) Vizhi 

10) Malam 

11) Moothiram  

1. Naadi :  

Naadi is the main diagnosis scale of the siddha system.  It  can  be  felt  at one inch 

below the wrist  on  the  radial  laterally  by  means  of  palpation  with  the tip of index, 

middle and ring finger corresponding to Vatham, Pitham and Kabam. Normally these 

three vital forces exist in the ratio 1:1/2:1/4. Derangement of this ratio leads to various 

disease entities. 
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         In Pirameya Noi the following Naadi nadai are seen  commonly   Vatham, Pitham, 

Vathapitham, Pitha Vatham and sometimes Kaba Pitham may be present.  

ACCORDING TO  PADALGAL: 

thj ehb: 

thjnkDk; ehbaJ Njhd;wpy; 

    rPjke;jj;nkhL tapW nghUky; jpul;rp 

rPjKWq; fpuhzp kNfhjuk; ePuhik 

    jpus;tha;T #iy typfLg;G jPiu 

     ePjKWq; fpUkp Fd;kk; mz;lthjk; 

            epiyAk; ePh;f;fphpr;ruq;fs; je;JNkfk; 

     Ngjkha; cjug;gpzp %yNuhfk;  

           NgrntFgpzpfSNk  nghUsjhNk 

gpj;j ehb: 

 cWjpAs;s gpj;jkJ Njhd;wpy; ntg;G 

  cl;zthA tj;jpRu kjprhuq;fs; 

kwjpAld; fpWfpWg;G gapj;jpaNuhfk; 

  tsh;Nrhif aonyhpT fhe;jy; ifg;G 

,Ujaj;jpy; fyf;fkJ kwg;G jhfk; 

  vOq;fdT NkaidT kaf;f %h;r;ir  

rpwpJ ngUk;ghL uj;j gpuNk fq;fs; 

 Nrh;e;J kpFgpzp gyTQ; rpwf;Fe; jhNd 

thj gpj;j ehb: 

nghUshd thjj;jpy; gpj;jk; Nrh;e;J 

  nghUj;J Fzq;fs; Kl;zthA rf;jp 

nrhpahik Gspj;Njg;gk; nghUky; ePhpy;  

 rptg;G kyk; gpbj;jyUe; jhJ el;lk; 

fUthd Njfkjpy; cisr;ry; Nrhk;gy; 

 iffhy; jwpg;G ehfrf;F kd;dk; 

ghpthd Cz;Fiwjy; UrpNflhjy;  

  gyNehAk; tUj;jp itf;Fk; ghq;FjhNd” 
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2.Sparisam: 
 

Sparisam means touch. By touching the skin body temperature will be Noted. 

In Pirameya  noi  body  temperature  is  slightly  increased  and  maintained  as  low  

grade fever. 

 

3.Naa: 
 

To rule out the colour, coating and ulceration of the tongue. 

      In Pirameya noi the tongue may be dry and coated.  If anaemia present then the color 

of the tongue is pallor. 

 

4. Niram: 

 

To rule out the colour of the tongue, eyes face and skin etc. 

 

5.Mozhi: 

 

To rule out the high or low pitched voice, Slurred speech or Incoherent speech, 

nasal speech, hoarseness of voice. In Pirameya noi speech is normal and voice is medium 

pitched. 

 

6. Vizhi: 

Both motor & sensory functions of eye will be noted.  Burning sensation of eyes 

Lacrimation, irritation, colour are also noted under this heading. 

 

In Pirameyam noi sometimes burning sensation of eyes will be noted. 

 

7. Malam: 

Quantity, colour, odour, constipation, diarrhoea, presence of blood and undigested 

matter in the stools can be find out.  In Pirameya noi Constipation may be noted. 

 

8. Moothiram: 
 

 "te;jePh;f; fhpvil kzk; Eiu vQ;rnyd;  

iwe;jpaYsit aiwFJ KiwNa” 

-Theraiyar Neerkuri Neikuri Nool 

 

Moothiram consists of Neerkkuri (Niram, Manam, Edai, Nurai, and Enjal) and Neikkuri. 
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Neerkkuri: 

 

Niram                -          It indicates colour 

 Manam             -          It indicates the smell of the urine 

Edai                   -         It indicates specific gravity of urine 

 Nurai                -         It indicates frothy in urine 

Enjal                  -         It indicates the deposites of urine 

  

In Pirameya noi Burning micturition and painful micturition, and associated with 

Gleety urine can be noted. 

 

Neikkuri: 

  mUe;JkhwpujKk; mtpNuhjkjha; 

m/fy; myh;jy; mfhyT+d; jtph;j;jow; 

Fw;wtstUe;jp cwq;fp itfiw 

Mbf;fyrj; jhtpNa fhJ nga;J 

xU K$h;j;jf; fiyf;Fl;gl;L ePhpd; 

   epwf;Fwp nea;f;Fwp epUkpj;jy; flNd 

Ref: Theraiyar Neerkuri Neikuri Nool. 
 

Method: 

Prior to the day of urine examination the patient is advised to  take  a  balanced 

diet  and  the  quantity  of  food  must  be  proportionate  to  his  appetite  and should have 

a good sleep. 

 

After waking up in  the  early  morning  the  first  urine  voided  by  the  patient is 

collected  in  a  glass  container  and  is  subjected  to  analysis  with  in  11/2 hours. 

A drop of  gingley  oil  is  instilled  over  the  urine  sample  surface.The  nature of 

the neikkuri should be observed in direct sunlight. 

 

Observation 
     

Vatha neer: 

 muntd ePz;bd; m/Nj thjk;  

When the drop of oil spreads like a snake it indicates Vatha neer. 
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Pitha neer: 
                          " MopNghy; gutpd; m/Nj gpj;jk; 

When the drop of oil spreads like a ring it indicates pitha neer. 
 

Kaba neer:  

      “Kj;njhj;J epw;fpd; nkhoptnjd; fgNk”   

When  the drop of oil remains as that of pearl it 

indicates kabaneer. 

Thontha neer: 

  “mutpyhopAk; Mopapy; muTk; mutpy; Kj;Jk; Mopapy; Kj;Jk; 

     Njhw;wpy; njhe;j Njhlq; fshNk”. 

When the drop of oil shows two shapes enclosed within one another it indicates 

thontha neer. 

In Pirameyam noi the neikuri spreads like a Pearl and thontha pattern which is 

depends on the individual affected thosham.  

 

 “thA ngUj;jpLk; ………….. e;by; 

#iy  ……………….ld; gby; 

ehspy; nrdpj;jpLk; gtdj;Jld; 

………..u %y kz;il 

thjq;fs; miuf;fb tpufbg; 

gpsit …………..z” 

Neha;fs; ,tw;iw ed;whf ePf;Fk; . ,J nka;ahd nrhy;yhFk;. 

Nkf;fFwpfs; 

  “miur;NrUk; %j;jpuKk; Mq;F ntSj;J}wpy; 

jpuy; thj Nktpl;l njd;gha; - epiwthk; 

kuj;J epwkha; mopapyj gpj;jk; 

cuj;JNk ypl;l njd XJ” 

ePh;g;igapy; cs;s rpWePh; ntz;ikahd epwj;jpy; ntspahjy; thjj;jhy; 

Vw;gl;ljhFk; vd;W mwpa Ntz;Lk;. KOikahd kuj;jpDila gOg;G tz;zkhf 

ntspg;gl >gpj;jf; Fw;wk; typikAld; mjpkhfp cs;sJ vdyhk;. 

 
Excerpts from the text book of „Megavakagada Thiratu”- Dr.Arangarasan ,Megavagada Thiratu- B.I.M ,    Saraswathy 

mahal noolagam ,edition-Dec-2002 pg:no-52,53&59. 
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“XJePh; ntz;zpwkha; CjptpOk; ePh;f;Fze;jhd;  

VJ rpNyl;LkNk ypl;lnjd;W – G+jyj;jpy;  

Khkha khjtDk; khNfe;jpud; Kjy; 

Nrh; Kdpth; XJq;fhy; Fwp”. 

 
ntz;ikahd tz;zj;jpy; rpWePuhdJ ntspg;gllhy; rpNyj;Jkj;jhy; 

cz;lhdJ vd;W mwpaTk; . cyfpy; fhf;Fk; flTshd jpUkhYk; > ,e;jpud; 

Kjyhdth;fs; Kjy; > mth;fis ahfk; Nghd;wtw;whYk; topg;gLk; Kdpth;fs; 

tiu midtUk; Fwpg;ghy; mwpaKbAk;. 

Nkf Neha; fhkf;flTshd kd;kjdhy; Vw;gLk; . khjtd; vd;w jpUkhypd; 

ciwtplk;  jpUg;ghw; flyhFk; . ,f;fly; ntz;ik epwKilaJ. ,q;F fg 

Neha;f;F xg;ghf ,q;F jpUg;ghw;fly; $wg;gl;l eak; fhzj;jf;fJ. ,e;jpud; 

mfypia kUtp clnyq;Fk; nfhg;Gsq;fs; Njhd;wp > cilj;J Gz;fs; Vw;gLk; . 

,ij vz;zpNy E}yhrphpah; ,q;F ,e;jpuid Fwpg;gpLfpwhh;. 

 “Fwpg;gha; tpOePUk; $wpr;rha; tz;zk; 

epiwg;gdik ahfpNyh NehpioNa – mwg;ghy; 

czh;e;jhh;fs; njhe;jj;jhy;  cw;gtpj;j njd;w  

Fze;jhDk; ey;ynjdf nfhs;.” 
 

Neha nfhz;lthpd; rpWePiu Ma;T nra;aTk; . fWikahd tz;zKld; 

,Uf;f Kf;Fw;wj;jhy; cz;lhdnjd;W mwpaTk;. 

“nfhs;Sk; tpahjpAs;Nshd;  Fl;rpaopePiu 

nks;sg;gh uha;f;fWg;gha; Nktpy; epwk;- Js;SePh; 

rw;Nw  nta;apypy; itj;Jr; Rlf;fha;r;rp 

rhw;wpLeP cg;ngd;W jhd”;. 
 

NehAs;stdpd; rpWePiu fhzTk; fWg;G epwj;Jld; fhzg;gl;lhy; mijf; 

#hpa xspapy; itf;fTk; . gpd;dh; fha;r;rp ghh;f;fTk; . cg;G gbe;jpUf;Fk;. ,q;F 

“Js;SePh;” vd;w nrhy;yhl;rpahdJ rpWePuhdJ jilg;gl;L ntspahtij Fwpf;Fk;. 
 

    “jhNd apLKg;ig jhndLj;Nj vz;nza;Njha;j; 

    jhNd fopePh; xUJspapy; - khNd. 

cg;GKj;jpu j;jpy;tpl vz;iza; gutpdhypk; 

    khj;jpuq;fhy f;Nfhg nkz;.” 

khd; Nghd;w ngz;Nz > rpWePhpy; cs;s cg;ig vLj;J vz;iza; cs;s 

jl;by; Nrh;f;fTk; . gpd; nfhOg;G Jz;Lfs; nfhz;l rpWePhpd; xU Jspiaf; 

Fr;rpahy; vz;izj; jl;by; tplTk;. vz;iz  gutpdhy; “fhy gpuNfhgk;” vd;W 

czuTk;. ,J ePh;f;Fwp vdg;gLk;. Njiuah; ePh;f;Fwp> nea;f;Fwp E}y; nra;Js;shh;. 

Mapd; ,e;E}ypd; Kiwfs; mtw;wpypUe;J Kw;wpYk; khWgl;L cs;sd. 

 
 

“vz;ZkQ;rs; Nghy ,Ue;JtpOk; %j;jpuj;jpy;  

Excerpts from the text book of „Megavakagada Thiratu”- Dr.Arangarasan ,Megavagada Thiratu- B.I.M ,    Saraswathy 

mahal noolagam ,edition-Dec-2002 pg:no-52,53&59. 
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cz;Znkz; iza;j;Jspjhd; xd;Wtpl –fz;zpNa 

me;jkz;l yk;Nghy MapUf;fpd; gpj;jj;jhy; 

te;j Nfhyj;jpd; tif.” 

kQ;rs; epwkhf tpOk; rpWePhpy; vz;izapd; Jspia xU Fr;rpapdhy; 

tplTk;. kz;lyk; Nghy tl;lkhf gutpdhy; gpj;jj;jhy; Vw;gl;lJ vd;W 

tifg;gLj;jyhk;. Vz;izahdJ  cz;Zk; tifapy; czT cs;sjhf ,Uj;jy; 

Ntz;Lk;. 

“tif %j;jpuk; JspNghy te;jepw ePyk; 

njhifnra;J vLj; njz;iza; tpby; 

gifahfp Kj;Jg;Nghy; fz;bj;jhy; nkha;Foyha; 

Nrj;Jke;jhd; mfj;jpa Nfhgj;jhyhq;fhz;.” 

 

fUg;G  epw rpWePhpy; vz;nza;Jsp xd;iwf;Fr;rpahy; tplTk;. Kj;J 

Nghd;W epd;why; mJ fgj;jhy; Vw;gl;lJ vd;W mwpayhk;. Kj;J xj;J epw;fpd; 

nkhoptnjd; fgNk  vd;W Njud; nea;f;Fwp E}ypy; $wg;gl;Ls;sij fhz;f. 
 

“fhz;fpd;w ePUk; fLnfz;iz Nghy; epwkha;f; 

fhzpy; tuy;gUik fhz;gJUk;ig – CzpNa 

vz;iza;j;jJsp %j;jpuj;ij vLj;J tpl;lij 

Ez;zpf;fz;zNzhug;ghh; eae;J.” 
 

ghh;f;Fk; rpWePh; fLnfz;izia Nghd;w epwkhf ,Ue;jhy; > mij xU 

jl;by; tplTk; . gpd;dh; tpuy; gUkd; nfhz;l (tpsf;Fkhw;Wf;) Fr;rpahy; 

vz;iziaj; JspasT vLj;J > jl;by; tplTk; . gpd;dh; (Ma;T fz;Zld; 

ghh;f;fTk;. 

“eae;jf; Fwpg;Gwf; $itNghyh(ez;zp) 

tpae;jgpj;j thj kpuz;LNk- tpae;j 

Nfhgj;jhy; te;j Fzkpnjdf; Fwpa  

ghgj;jhy; te;j mij.” 
 

tpUg;gKld; $l;lkhf gpj;jk; > thjk; vd;w ,uz;Lk; jd;dpiyahd ½ > 1 

vd;w epiyapypUe;J kPwp mjpfkhFk;. jPtpidahd me;Nehia ,UFw;wj;jhy; 

Vw;gl;l ,ay;G vd;W mwpaTk;. 

“mijj;J tUk;fhb ahFk;ePh; Mdhy; 

     GJf;F nkz;iz Jsptpby; Mq;Nfgijj;J 

  neLk; ghF  Nky;ePs;thjr; nrd;W 

  ,Lq;Fby apuz;Lk;” 

tPf;fj;jhy; tUk; rpWePh; fhbiag;Nghy; fhzg;gLk; . rpWePhpy; Gjpajhf 

Ml;ba vz;nza;apy; Jspia tplTk; . ngz;Nz ePskhd Fok;G Nghyf; 

fhzg;gl;lhy; thjk; mjpfkhfTk; cs;sJ vd;W $wyhk;. 

 

 “,uz;L ePh;ntOj;jy; vz;iza;j; Jspiatpby;  
Excerpts from the text book of „Megavakagada Thiratu”- Dr.Arangarasan ,Megavagada Thiratu- B.I.M ,    Saraswathy 

mahal noolagam ,edition-Dec-2002 pg:no-52,53&59. 
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apuz;Lk; kpoe;jg;ghjp kpje;J – Guz;ljpNy 

ghjp akpo;e;Jkw; gw;Wk;gpj; jk; NrUk; 

fhJk; tifapjhf fUJ.” 

,uz;lhtjhf rpWePh; ntz;ikahdjhf ,Uf;Fk;. ,jpy; vz;iza;j; 

Jspia  tplTk;. rPwp vOe;J ghjpasT mkpoTk;. kPjpahdJ Guz;L kpjf;Fk;. 

,f;Fwpfshy; gpj;jk; > fgk;> vd;gd $l;lhf cs;sJ vdTk; . clYf;F NfL 

nra;Ak; vdTk; mwpayhk;. 
 

“fUjptpOk; %j;jpuj;ij fyf;fpg;ghh; 

     fhhpuj;j kha;j;Njhd;wf; fz;l gpd;Nd  

tpiutpyJ guk;gpapUe;jh yjDs;Ns JUk;ghNy 

      kpf;f vz;iza;j; Jsptpl;LlNd akpe;j … aJNky; 

………… nra;Ak; rd;dp thj nkhUikAld; 

$bdnjd;W s;Szh;e;J nfhs; … tpUigaj;jd; 

 NeUntd”. 

ntspahFk; rpWePiug; gpbj;Jf; fyf;fp Ma;T nra;aTk; . fWg;Gepw 

,uj;jKld; ,Uf;Fkhapd; mij jl;by; tplTk; .  tpiuthf JUk;gpdhy; Xh; 

vz;iza;j; Jspia jl;by; tplTk;. JspahdJ rpWePhpy; mOe;jpdhy; rd;dpthjk; 

vd;W Neha;jhd; Vw;gl;lJ vd mwpayhk;. khNkU Nghd;w mUSld; 

cyfj;jpYs;s kUj;Jth;fSf;F ngz;Nz > vLj;Jiuf;fpNwd;. 

“khjtdhh; nrhd;dnjhU tifajidf; Nfsha; 

       kyq;nfLj;J %j;jpukha; te;jjid Xl;by;  

ePjKld; gpbj;jjd;gpd; vz;iza; rw;Nw Cw;wpf; 

       epd;wpLk; rpq;fhrdk; ngw;w fz;zhb Nghy 

Xjg;gy th;f;fk; Nghy; ,uz;bdf; fk;gdk; 

      NghY}J rq;fk; Nghyf; Filk;gjpd”; 

“Fzj;ijf NfSk; nrg;Geil 

      Ngr;Rkwg; NghYah;tp Nghyf;fhjypy; 

,g;gb Njhd;wp ypf;Fwp nraNehAk; 

      fz;blehopapy; MWk; frpr;rjpapy; fhNz” 

kpf;f jtj;ij cila kUj;Jt ty;yth;fs; mwpe;J $wpatw;iw Nfl;fTk;. 

( fd;kk;> Mztk;> khia Mfpa) Kk;kyq;fis mopj;J rpWePiug; gpbj;J Xl;by; 

tplTk;. gpd; vz;iziz xU Jsptpl epw;Fk;. Mhpaizapy; cs;s fz;zhb 

Nghy; fhzg;gLk;. 
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“fhztU NuhfptpL %j;jpuj;jpy; vz;iza; 

      fLfpnahU Jsptpl;lhy;  

fhZq; Fwpg;gJjq; $WjTk; 

      ahidf; Fjpiuiag; Nghyntw;wpiy 

NghYah; Flk;Nghyplk; NghYw;w 

     Mjdpw; fhzpd; NrzpYah; kjpankd  

ehspNy tho;e;Njf NehAk; GypNghy 

      ehspNy NjAk;  G+ZyT khNj 

,f;Fwpia Muha;e;J nghw;Gw  

      mwptJ Ge;jpapd;  $h;ikfNs” 

 

epyT Nghd;w ngz;Nz (kUj;Jth;fis fhztUk; ) Nehapdhpd; rpWePhpy; 

vz;izapd; Jspia tplTk; . ahid > Fjpiu ntw;wpiy > Flk;> Nghd;w 

tbtq;fs; Njhd;wpdhy; cly; td;ikahdJ rpwpJ rpwpjhff; Fiwe;J nfhz;Nl 

tUk;. ,t;twpFwpfis fz;L $h;ikahd mwpTld; Fwpg;ghff; $WfpNwd; 

mwpaTk;. 

   “$h;ikaha; Nehapdop %j;jpuj;jpy;  

      vz;iza; Fwpj;jjpNyhh; Jsptplf;  

Rlh;e;jd;wpAk; Fwpg;Gk; Neh;ikahk; gl;rpfs; Nghyhik   

Nghyr; nrd;dha;  epw;gd Nghy 

Fhh;epwj;j gd;wpNghyf; fUeha;fs; G+id  

fLf;Fe; njspit fSUf; nfhz;lhnud;why; 

ghhpYs;s itj;jpa Nughh;g;gjy;y 

ghh;j;jth; Kd;nrhy; cWjpgz;ZtNu” 

 

$h;ikahd mwpTilatd; Nehapdhpd; rpWePiu Xl;by; tplTk; . gpd;dh; 

vz;iza;j; Jspia Fr;rpahy;  Njha;j;J tplTk;. gwitfs; > Mik> nre;eha; > 

gidkuk;> rpq;fk;> ePz;l ghk;G > fUik epw gd;wp fUikahd tz;zKs;s eha; > 

G+idapd; cUtq;fs; Njhd;wpdhy; kUj;Jtj;jpy; gadpy;iy vd;W cWjpAld; 

,Uf;fTk;. 

“gz;zpir Nghy; nkhopkhNj gfuf; Nfsha;  

      ghUyfpy; Neha;fs; %j;jpuj;ijg; ghh;j;Nj 

vz;iza; xU Jspia tpby; Vg;gq;fd;dp 

      ,Ue;jhYk; Fiwj;jiyg; Nghyva;jpdhYk; 

fz;ZwNt neLk;gidg;Nghy; Njhd;wpdhYk; 

      fz;lwpAk; gz;jNu fhz;NehahFk; 

tz;zkplk; njhp…… trNk vd;W  

      te;Jtpl;Bh; cq;fis ehd; tho;j;jpNdNd” 

 
Excerpts from the text book of „Megavakagada Thiratu”- Dr.Arangarasan ,Megavagada Thiratu- B.I.M ,    Saraswathy 
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gz;zpd; ,irnahypia xj;j Ngr;irg; NgRfpd;w ngz;Nz > $WfpNwd;  

Nfl;ghahf . cyfpy; rpWePiuf; nfhz;L Neha;fisf; fhZk; Kiwfisf; 

$WfpNwd; . rpWePhpy; Eiu my;yJ Nkfj;jpd; cUtk; Njhd;wpdhy; .jiyaw;w 

Kz;lk; Njhd;wpdhy;> ePz;l gid kuk; Njhd;wpdhYk; > kUj;Jth;fNs czuTk; . 

Nehapd; ,ay;Gfis mwpe;Jnfhs;s ehd; cq;fis tho;j;JfpNwd;. 
 

   “tho;jjpNdhh; gpzpfs; jPh;f;Fk; 

     itj;jpaNu ePh;NfsPh;  

gho;j;j Neha; ………. 

      ghpr;rupw; njz;iza; tl;l  

  khfNt tpsq;fpj; Njhd;wpy; 

tho;j;j Nehahsh; fhf;ff; 

     fhyDk; ,y;iy jhNd” 

tho;j;jp Nehiaj; jPh;;f;Fk; kUj;JtNu> ePq;fs; NfSq;fs; > ,t;Tyfpd; 

vz;izaj; Jspia rpWePhpy; tpl;L Muha;e;J tl;lkhf Njhd;wpdhy; > 

Nehahspiaf; fhg;ghw;w  fhyfhydhd rptngUkhDila mUshYk; ,ayhJ 

vd;W czuTk;. 

 
   “,y;Yiw khe;Nj Nkfj;J  

      ,ay;GePh; ,sePh; Nghyr;  

nrhy;ypa  J}aePh;Nghy; 

     njhLe;NjhWk; Kwpe;j ePh;Nghy; 

my;yijf; ftpo;j;j jplj;jpy;  

     Ma;e;jpapy; vWk;Gk <Ak; 

ty;yNu njhe;j Nuhfk;  

     kUe;jwpe;J jt tPNu” 
 

,t;tho;f;ifiaj; Ja;f;Fk; kf;fspd; gpuNkf rpWePh; ,sePh;Nghy; > 

J}a;ikahd  rpWePh; Nghyf; fhzg;gLk;. rpWePi ntspNa rha;j;J tplTk; . 

rpWePiu <Ak; >vWk;Gk; nkha;f;f Kf;Fw;wq;fshy; Vw;gl;l kJNkfk; vd;W 

mwpaTk;. ,jw;F jf;f kUe;Jfis mspj;J kf;fSf;F cjtp nra;Aq;fs;. 
 

“cjtp nra; Tlypy; Nkfk; 

      cw;wpLk; ePiur; rpe;Jk; 

fz;bby; mjpf jhfk; 

      fhy;iffs; vhpT Njhd;wpf; 

nfhz;bop ePUk; nky;y 

      nfhbjdpy; FWk;ig ehWk; 

kz;bNa cUf;Fk; njhe;j 

      Nuhf nkd;wiw FtPNu” 
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md;dka Nfhrj;jhy; cly; nfhz;l kf;fSf;F > kJNkfj;jhy;  Vw;gl;l 

mjpfg;grp iffhy;fspy; vhpr;ry; > Njq;fha; FWk;ig  ePh; vd rpWePh; ehWk; . 

Neha; mjpfkhf  Kf;Fw;w $l;Lwthy; cly;td;ikf; nfLk;. ,t;thW ,Ue;jhy; 

kJNkfk; vd;W mwpaTk;. 

 
 gpukpaNuhf epjhdk;;;;;;;;;;;;; ;;;;;;; ;;;;;;; ; 

“khjUil khikaypy; khkpFjp njz;bg;gha;r; 

NrjKw NttUkha; - NjbNa  

Mjutpy; te;Jnehe;J nks;stUk; gpukpaq;fs; 

rpe;ijjdpw; fz;Nlhh; njspe;J.” 

 
];jphPfsplj;jpy; mjpfkhd gphPjpahy; cz;lhfpd;wJ ,e;Neha; vd;gijg; 

nghpNahh;fs; mwpth;. 

gpukpaj;ij nahl;ba kw;w Nuhfq;fs; 

“te;JkpFe;J tsUk; gpukpaj;jpy;  

Ke;jtpU thjKisf;FNk- ape;jNt 

mz;lnkDQ;#iy aJTq; gTj;jpuq;f 

Sz;lJNt nad;dTiu” 

gpukpaj;Jld; thjk; > mz;l#iy gTj;jpuk;  Kjyhd gw;gy Nuhfq;fSk; 

cz;lhFk;. 

gpukpaj;jpd; Fwpfs;: 

“epiwnahUf;F epWj;Jkilg; gLj;Jk; 

ghukpFf; Njh]j;ij gj;jpf;Fk;- NruNt 

$Lk; Gzh;r;rp kpff; $lhJ jhJnfLk; 

thLk; gpukpae;jhd; te;J.” 

Njfj;ij ,isf;fr nra;Ak; Njh]j;ij Nfhgpf;fr; nra;Ak; . ];jpHP Nrh;f;if 

nra;a  ,ayhky; jhJf;fs; rPzkhFk;. 
 

As per the Agathiyar 200 

gpuNkff; Fwpfs;: 

“fhAk; JspUq; fdj;Jj; jiytypj;J 

NjhakpF cs;nshpj;Jj; NjhZNk-fhAk; 

twsr; nray; tpONk khq;fprKk; tw;wp 

gpwsg; gpukpaKNk.” 

 

;;;;;;;;;;;;;;; ;;;;Rukbf;Fk;> Fsph; kpFk; > jiyf;fzk;> Njf vhpr;ry; > Kjypad Vw;gLk;. 

Ntiyfisr; nra;aypayhJ. Njfj;jpy; th;k jhJ tw;wpg;Nghk; ryg;gpukpa Fwpfs; 
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“khjnkhUehs; tUNkhbf;  fy;yilf;Fk; 

Nrjkw kpFjp nra;tpf;Fk;- thjNk 

tUNk gTj;jpuKk; td; gf;f#iy  

jUNk ryg; gpukpak;” 

 
 ,J khjk; xU ehisf;F Vw;gLk;. Fy;yilf;Fk; ,e;Neha; thjNuhfk; . gTj;jpu 

Nuhfk;  > gf;f #iy Kjyhd Nuhfq;fisAk; ehshtl;lj;jpy; cz;lhf;Fk;. 

Rf;fpyg;gpukpaj;jpy; mrhj;ah rhj;ak; 

 
“ePUq; fLj;Jr rykile;J epd;Wjpj;jpjJr; ryk; tpOe;J 

NrUkpuj;jpe; jhDzlha; jpdkhk; Fwspy;  tpOe;jepw;Fk;  

ghUq;fhak; ehnshd;wpy; ghoha;tw;W  Klk;ngq;Fk; 

thuQ;nrd;why; kuze;jhd; kaf;Fk; ryg;gpukpaNk” 

 
    rpWePh; tpLifapy; fLg;G cz;lhFk; . ryKk; Fiw tilAk; rpWePhpy; 

jpj;jpg;G  Vw;gLk;  ,uj;jKk; tPOk; cly; twl;rp cz;lhFk; .VNjDk; fhak; 

Vw;gl;lhy; mJ cly; KOJk; tpahgj;J 1 thuj;jpw;Fs; kuzj;ij cz;lhf;Fk;. 
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                                                                                            PATHOGENESIS 

 

Sagely Siddhars like Ramadevar, Agasthiyar and Thirumoolar have explained in 

detail about the symptomatology of present day HIV disease and even the management 

thereof. They have elaborated on the nature of the disease symptoms like the spreading 

nature,that is the possibility of sexual transmission during unsafe sexual practices. All the 

such description closely resembles that of the 21
th

 century Pandemic HIV disease. 

 AIDS is defined as Acquired Immune Deficiency Syndrome. It results from the 

breakdown of the immune system due to a retro viral infection. A failure of the immune 

system is what paves the way for all kinds of opportunistic diseases and finally death. 

IMMUNITY 

  Siddhars had a deep and holistic understanding of immunity. They has stated it as 

the binding inter-connected nature and the balanced function of the seven basic 

constituents, (called sapta Thathu) within the body. This combined function establishes 

the nature  of immunity within us. There is a popular maxim in the circle of Siddha 

healers that say, “¾¡Ð¦¸ð¼¡ø ÀÄÓõ ¦¸Îõ”. It means if the basic seven 

tissues are impaired the immunity also gets impaired. 

 In Siddha Medical System the physical aspect of immunity is termed as Deha 

Vanmai and the subtle aspect of immunity as Amirtha Nilai. 

  

 The Cloud That Gather To Cause Rain……. 

 A group of diseases caused by the impairment of  immunity has been revealed by 

the Siddhars under the classification of Megha Noi 

In poetic references the Siddhas describe Megha noi act as the The Cloud That Gather To 

Cause Rain (megam) . Not a few, but a large group of 21 vital deadly disease are 

mentioned under this classification. The common disease Madhumegam  (diabetes) is also 

one of them. 

 The poetic composition found in the work Theran Venba of the Siddhar Theraiyar 

gives a beautiful comparison to opportunistic infections. 
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The poem says: 

 That when one is affected by „ Vettai Megham”  

 Diseases attack the body that is devoid of immunity 

 Like “clouds that gather to cause the rain”(Megham) 

[ 

 Likewise the various kind of the infections take ground in the infected individuals 

to spread a numerous diseases. 

In common response most minds question the subjective factor and its balanced role in 

the affliction of disease. For instance we all get bitten by mosquitoes but only some get 

sick with malarial fever!! How does this happen? It is clear that the subjective aspect does 

play the most vital role. 

 APPLIED WITH AIDS 

 During sexual relations, both partners open up to each other. Referring to the 

psychological reflection of this we must understand that ones inner enviroinment is most 

agitated, Vulnerable and exposed at this time. 

  We have emphasized the word improper sexual acts, which indicate certain 

aspects like perversion and loosening ones inherent balance during the sexual act. 

Indulging in similar aspects of improperness leaves open ground for the perversion to 

mingle with ones agitated vulnerability. Subsequently, this gives birth to severe hormonal 

imbalance, nervous agitation and most importantly the generation of a lot of heat within 

the body.This heat consumes and dries up the existent Ojas in the body. As soon as Ojas 

depletion occurs, the body naturally tries to replenish it by energertically opening up to 

receive more. 

 Ojas is the resultant unifying factor from the function of the 7 basic constituents 

that express themselves as Rasa within the human psyche. A depletion of the Ojas 

happening during uncontrolled, agitated and improper sexual act indirectly stimulates a 

craving, urging one to invite and unify with the contaminated prana (deranged Vatha), 

toxic heat ( deranged pitha) . bad fluid ( deranged kaba) segregated in the generative 

organ of the afflicted partner. This how the affliction can get transmitted and received 

from one to another. 
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CAUSES OF AIDS 

 Contaminated prana (deranged vatha), toxic heat (deranged pitha) bad fluid ( 

deranged kaba)  remaining stagnant and clustered over a long period of time within the 

body starts to fragment the balancing nature of immunity and eventually lead to complete 

breakdown of the immune system. This is what invites deadly disease to flourish as there 

is nothing to fight back. Now we can clearly see how the earlier verse speaks of the 

clustering of the 3 saturated black clouds of Bad Prana,Bad Kaba, Bad pitha coming 

together to bring a rain of the depletion of immunity . (The word Bad indicates severe 

imbalance). 

 The Siddhar Ramadevar deplicts Vettai Megham in his poetic vere as follows: 

   “Àð¼ ÁÃõ§À¡Ä¡Ìõ ¦Åð¨¼§Á¸õ” 

      (Àð¼ ÁÃõ-refers to a withered, rotting tree) 

  

 This poetic references says that the body affected by the diseae Vettai Megham 

will slowly lose its Amirtha Nilai State (immunity) and finally become like a withering, 

rotting tree. 

The co-relation between present  AIDS and Vettai Megham and the associated symptoms 

mentioned in Siddha  text Agasthiyar‟s “Vaithiya Kaviyam” 

“Maatharal vantha Vettai Van megham 

Chenni vali odhum suram vizhi noi 

Odungkaan baethiodu makkattam 

Seethamaru maa mooli yam vellai 

Chem parathai megha vettai 

Theera-diramiyamodu vampirathai 

Vellai vazhuvazhu 

Thutta vidam paandu veppam 

Aripakki kon kudal noi 

Ketta kandamalai 

Mega vettai neer churuku 

Veera thiridotam punvenga 

Surathagam veppam vitozgiyam” 
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Ancient  Text Siddha 

Terminology 

 
Modern Terminology 

¦ºýÉ¢ ÅÄ¢ Pain in spinal area. This may be compared to 
Tubercular spine disease 

µÐ ÍÃõ Recurrent Fever 

Å¢Æ¢§¿¡ö 
 

Eye disease ( may be EBV viral infection which is 
common in AIDS) 

§À¾¢ Recurrent diarrhea 

º£¾õ Dysentery 

¾£Ã¡ À¢ÃÁ¢Âõ Leucorrhea discharge 

¦Åû¨Ç Gonorrhea 

À¡ñÎ Severe Anemia 

Ý¨Ä Å¡¾õ Neuritis 

Ìð¼õ Dermatological Infection 

«Ã¢ôÀ¡ì¸¢ Herpes Lesion 

Ì¼ø §¿¡ö Gastric intestinal disorders 

¦¸ð¼ ¸ñ¼Á¡¨Ä Cervical Lymph Adenitits 

¸¢Ãó¾¢ Syphilitic Adenitis 

§Á¸ ÍÃõ Leucorrhoea or Syphilitic fever 

¿££÷ÍÕìÌ Urinary Tract Infection 
 

The affected Seven Thathus start erupting as different diseases from every Thathu level: 

 Fevers are caused due to the first Thathu getting –Rasa Thathu getting affected. 

 Skin rashes, anaemia, herpes and itching are caused from the next Cenneer Thathu. 

 The third Thathu, Oon bring up disorders like weight loss, Deterioration in muscles 

etc. 

 The fourth Thathu is Kozhupu, which causes a lot of heat and excessive 

sweating,dryness in the mouth, stromatitits. 

 Enbu, the fifth Thathu causes intense body aches, joint pain, loss of hair, and 

brittling nails. 

 The sixth Thathu Moolai causes neurological complications, disorientation and 

improper co-ordination between the command signals of the brain and the body‟s 

response to it. 

 And the last Thathu, the Sukkilam Thathu causes insomnia and memory los etc 

which finally leads into a state of semi consciousness and the unconsciousness. 

Lastly, a complete depletion and deterioration of all Seven Thathus leads to death. 
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MODERN ASPECT  

EPIDEMIOLOGY 

        The acquired immunodeficiency syndrome (AIDS) was first recogonised in 1981, 

although the earliest documented case of HIV infection has been traced to a blood sample 

from the Democratic Republic of Congo in 1959.AIDS is caused by human 

immunodeficiency virus (HIV), which progressively impairs cellular immunity. The 

origin of HIV is a zoonotic infection with simian immunodeficiency viruses (SIV) from 

African primates, probably first infecting local hunters.SIVs does not cause disease in 

their natural primate hosts.HIV-1 was transmitted from chimpanzees and HIV-2 from 

sooty mangabey monkeys.HIV-1 is the cause of the global HIV Pandemic, while HIV-2 

which causes similar illness to HIV-1 but progress more slowly and in less transmissible, 

is restricted mainly western Africa. 

       There are three groups of HIV-1 representing three separate transmission events from 

chimpanzees: M (major‟, worldwide distribution), O (outlier‟) and N (non –major and 

non-outlier). 

GLOBAL AND REGIONAL EPIDEMICS 

    In 2015 it was estimated that there were 36.7 million people living with 

HIV/AIDS, 2.1million new infections and 1.1 million AIDS-related deaths. The global 

epidemiology of HIV has been changed by expanding access to combination 

antiretroviral therapy (ART)  , which reached 17 million people in 2015:the annual 

number of AIDS-related deaths has almost  halved since in the peak in 2005,the number 

of new infections has decreased by 40% since the peak in 1997,and the number of people 

living with HIV is increased. Regions have marked difference in HIV prevalence, 

incidence and dominant modes of transmission  
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8.1.REGIONAL HIV PREVALANCE IN 2015,INCIDENCE TREND AND DOMINANT 

MODE OF TRANSMISSION 

 

 

PEOPLE 

LIVING WITH 

HIV (million) 

HIV INCIDENCE 

TREND 

(2011-2015) 

DOMINANT 

TRANSMISSI

ON 

Sub-Saharan Africa 25.5 Decreasing Heterosexual 

Asia and Pacific  5.1 Stable IDU,heterosex

ual 

Latin America and Caribbean  2 Stable MSM,heterose

xual 

Western and central 

Europe,and North America 

2.4 Stable MSM 

Eastern Europe  and Central 

Asia 

1.5 Increasing IDU 

Middle East and North Africa 0.23 Stable IDU,MSM 

(IDU=injection drug –users;MSM=men who have sex with men) 

 

MODES OF TRANSMISSION  

    HIV  transmitted by sexual contact , by exposure to blood(e.g. injection drug use , 

occupational exposure in health care workers)and blood products , or to infants of HIV –

infected mother s(who may be infected in utero ,prenatally or via 

breastfeeding).Worldwide, the major route of transmission is heterosexual. The risk of 

contracting HIV after exposure to infected  body fluid is dependent on the integrity of the 

exposed site, the type and volume of fluid ,and the level of viraemia in the source person. 

Factors that increase the risk of transmission are , 
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8.2.Risk Of HIV transmission after single exposure to an HIV-infected source 

HIV EXPOSURE APPROXIMATE RISK 

SEXUAL 90% 

Vaginal intercourse :female to male 0.05% 

Vaginal intercourse: mae to female 0.1% 

Anal intercourse :insertive 0.05% 

Anal intercourse :receptive 0.5% 

Oral intercourse:insertive 0.005% 

Oral intercourse:receptive 0.01% 

BLOOD EXPOSURE  

Blood transfusion 0.3% 

Intravenous drug-users sharing needles 0.67% 

Percutaneous needlestick injury 0.3% 

Mucous membrane splash 0.09% 

MOTHER TO CHILD  

Vaginal delivery 15% 

Breastfeeding(per mother) 0.5% 
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8.3.Factors increasing the risk of transmission of HIV 

Common to all transmission catogries 

 

 High viral load 

Sexual transmission 

 

 STIs especially genital ulcers 

 Cervical ectopy  

 Rectal or vaginal lacerations 

 Menstruation 

 Uncircumcised male partner 

 

 Receptive and Intercourse. 

 Depot intramuscular progesterone 

contraceptive use. 

 

 

 

 

Injection drug use transmission 

 

 Sharing equipment 

 Linked commercial sex 

 Intravenous use 

 

 Concomitant cocaine use 

 Incarceration 

 

 

Occupational transmission  

 Deep injury 

 Visible blood on device 

 Needle was in a blood vessel 

 

 

Vertical Transmission  

 Prolonged rupture of membranes                    Older gestational age 

(STIs=sexually transmitted infections) 

 

HUMAN IMMUNODEFICIENCY VIRUS (HIV) 

 Human immunodeficiency virus (HIV) types, derived from primate lent viruses, 

are the etiological agents of AIDS. 

PROPERTITES OF LENTIVIRUSES  

Important properties of lentviruses, members of a genus in the Retroviridae family. 

STRUCTURE & COMPOSITION  

 HIV is a retrovirus, a member of the genus, and exhibits many of the 

physiochemical features typical of the family. The unique morphological characteristic of 

HIV is a cylindrical nucleoid in the mature virion. The diagnostic bar-shaped nucleoid is 

visible in electron micrographs in those extracellular particles that happen to be sectioned 

at the appropriate angle. 
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         Fig.8.1.Structure of HIV virus 

 The RNA genome of lentiviruses is more complex than that of transforming 

retroviruses. Lentiviruses contain the four genes required for a replicating retrovirus and 

and follow the general pattern for retrovirus replication. Up to six additional genes regular 

viral expression and are important in disease pathogenesis in vivo. Although these 

auxiliary genes show little sequence homology among lentiviruses, their functions are 

conserved. One early-phase replication protein, the Tat protein, function in 

“transactivation,” whereby a viral gene product is involved in transcriptional activation of 

other viral gene. Transactivation by HIV is highly efficient      and may contribute to the 

virulent nature of HIV infections. The Rev protein is required for the expression of viral 

structural proteins. Rev facilitates the export of unspliced viral transcripts from the 

nucleus; structural proteins are translated from unspliced mRNAs during the late phase of 

viral replication. The Nef protein increases viral infectivity, facilitates activation of 

resting T cells, and downregulates expression of CD4 and MAC class I. the nef gene is 

necessary for simian immunodeficiency virus (SIV) to be pathogenic in mokey. 
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    Fig.8.2.HIV  

VIROLOGY AND IMMUNOLOGY  

            HIV is an enveloped ribonucleic acid(RNA) retrovirus from the lentivirus family. 

After mucosal exposure,HIV is transported via dentric cells to the lymph nodes,where 

infection becomes established.This is followed by viraemia and dissemination to the 

lymph organs,which are the main sites of viral replications glycoprotein (gp) 120 and 

gp41 spikes,The inner cone-shaped protein core (P24) houses two copies of the single-

standarded RNA genome and viral enzymes .The HIV genome consists of three 

characteristic retroviral genes-gag(encodes a polyprotein that is processed into structural 

proteins,includingp20),pol(codes for the enzymes reverse transcriptase ,integrase and 

protease)and env (codes for envelop proteins gp120 and gp41)-as well as six regulatory 

genes. 

 

                      Fig.8.3.Life cycle of HIV. 
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    HIV infects cells bearing the CD4 receptor;these are T-helper lymphocytes,monocyte-

macrophages,dentritic cells,and microglial cells in the central nervous system(CNS).Entry 

into the cell commences with binding of gp120 to the CD4 receptor ,which result in a 

conformational changes in gp12 that permits binding to one of two chemokine co-

receptor CCR5 is utilized during initialinfection but later on the virus may adapt to use 

CXCR4.Individuals who are homozygous for the CCR5 delta 32 mutatiom do not express 

CCR5 on CD4 cell and are immune to HIV infection.Chemokine co-receptor binding is 

followed by membrane fusion and cellular entry involving gp41.After penetrating the cell 

and uncoading ,a deoxyribonucleic acid (DNA) copy is transcribed from the RNA 

genome by the reverse transcriptase enzyme,which iscarried bythe infecting 

virion.Reverse transcription is an error-prone process and multiple mutations arise with 

ongoing replication ,which results is considerable viral genetic heterogeneity.Viral DNA 

is transported into the nucleus  and integrated within the host cell genome bythe integrase 

enzyme .Intergrated virus known as proviral DNA and persiss for the life of the cell.Cells 

infected with proviral HIV DNA produce new versions only if they undergo cellular 

activation,resulting in the transcription of viral messenger RNA(mRNA) copies,which are 

then translated into viral peptide chains.The precursor polyproteins are then cleaved by 

the viral protease enzyme to form new viral structural proteins and enzyme that migrate to 

the cell surface and are assembled using the host cellular apparatus to produce infectious 

viral particles;these bud from the cell  surface,incorporating the host cell membrane into 

the viral envelop.The mature virion then infects other CD4 cells  and the process is 

repeated.CD4 lymphocytes that are replicating HIV have a very short survival time of 

about 1 day.it has been  estimated asymptomatic HIV-infected people,more than 10
10

 

virions are produced and 10
9
 CD4 lymphocytes destroyed each day.The CD4 

lymphocytes are destroyed primarily by the host immune response rather than by 

cytopathic effects of HIV. 

 A small percentage of T-helper lymphocytes enter a post-intergration latent 

phase.latently infected cells are important as sanctuary sites from antiretroviral  

drugs,which act only on replicating virus.Current ART  is unable to eradicate HIV 

infection due to persistence of proviral DNA in long-lived latent CD4 cells. 

  The host immune response to HIV infection is both humoral,with the 

developments of antibodies to a wide range of antigens, and cellular,with a dramatic 

expansion of HIV-specific CD8 cytotoxic T lymphocytes,resulting in a CD8 
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lymphocytosis and reversal of the usual CD4:CD8 ratio.CD8 cytotoxic T lymphocytes 

kill activated CD4 cells that are replicating HIV, but not latently infected CD4 cells.HIV 

evades destruction despite this vigorous immune response ,in the part because the highly 

conserved regions of gp120 and gp41 that are necessary for viral attachement and entry 

are covered by highly variable glycoprotein loops that changes over time as a result of 

mutations selected for by the immune response.The initial peak of viraemia in primary 

infection settles to plateau phase of persistent chronic viraemia.with time,there is gradual 

attrition of the T-helper lymphocyte population and,as these cells are pivotal in 

orchestrating the immune response,the patient becomes susceptible to opportunistic 

disease..The predominant opportunist infections in HIV- infected people are the 

consequences of impaired cell-mediated rather than antibody-mediated immunity  

(e.g.mycobacteria,herpusviruses).however,there is alsoa B-lymphocyte defect with 

impaired antibody production to new antigens and dysregulated antibody production with 

polyclonal increase in gamma globulins,resulting in an increased risk of infection with 

encapsulated bacteria notably               

 The immune activation in response to HIV infection does not completely resolve 

on effective ART.This residual inflammatory state has been implicated in the 

pathogenesis of several non-AIDS morbidities that occur at ahigher rate in HIV –infected 

people on ART than in the general population:cardiovascular,neurological,and liver 

disease,chronic kidney disease and non AIDS cancers. 

8.4.stage Steps in replication  Drug targets 

1. Attachement to the CD4 receptor  

2. Binding to co-receptor CCRS or 

CXCR4 

CCR5/CXCR4 receptor inhibitor 

3. Fusion Fusion inhibitors 

4. Reverse transcription Nucleoside and non-nucleoside 

reverse transcriptase inhibitors. 

5. Integration Integrase  inhibitors 

6. Transcription  

7. Translation   

8. Cleavage of polypeptides and 

assembly 

Protease inhibitors 

9. Viral release  
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DIAGNOSIS AND INVESTIGATIONS 

DIAGNOSING HIV INFECTION 

 Globally , the trend is towards universal HIV testing rather than testing patients at 

high risk or those with manifestation of HIV infection only.However ,in the UK,testing is 

still targeted .HIV is diagnosed by detecting host antibodies  either by using rapid point –

of-care tests or in the laboratory,where enzyme linked immunosorbent assay (ELISA) 

tests are sually done.Most tests detect antibodies to HIV-1 and HIV-2.A positive antibody 

test from two different immunoassays is sufficient to confirm infection .Western blot 

assays can also be used to confirm infection, but they are expensive and sometimes yield 

indeterminate results .Screening tests often include a test for p24 antigen in addition to 

antibodies, in order to detect patients with primary infection before the antibody  response 

occurs. Nucleic acid Amplification tests (usually PCR) to detect HIV-RNA are used to 

diagnosed infections in infants of HIV-infected mothers, who carry maternal antibodies to 

HIV for up to 15 months irrespective of whether they are infected ,and to diagnose 

primary infection before  antibodies have developed.(PCR is more sensitive than p24 

antigen detection ,but  p24 is more widely available.) 

  The purpose of HIV testing is not simply to identify infected individuals ,but also 

to educate people about prevention and transmission of the virus.counselling is essential 

both before HIV testing and after the result obtained.  

8.5.How to carry out pre-test counselling 

 Discuss meaning of positive and negative test result 

 Realise importance of maintaining confidentiality 

 Identify person to whom positive result could be disclosed 

 Explore knowledge and explain natural history of HIV  

 Discuss transmission and risk reduction  

 Asses coping strategy  

 Explain test procedure  

 Obtain informed consent 
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 There are major advantages to using rapid point-of-care HIV tests in that pre-and 

post-test counselling can be done at the same visit.  Conselling should always be given in 

the client‟s home language. 

8.6.How to carry out post-test counselling 

Test result negative 

 Discuss transmission and need for behavior modification 

 Advise second test 3 months after last exposure  

Test result positive 

 Explain meaning of result 

 Organize medical follow-up  

 Assess coping strategy  

 Stress importance of disclosure  

 Explain value of antiretroviral therapy 

 Provide written information and useful Internet resources  

 Discuss confidentiality issues  

 Organize emotional and practical support(provide names/phone numbers) 

 Facilitate notification of sexual partners.  

 A number of baseline investigations should be done at the initial medical 

evaluation. The extent of these investigations will depend on the resources available. 

8.7.BASELINE INVESTIGATIONS 

 CD4 count 

 Viral load  

 Hepatitis B surface antigen 

 Hepatitis C antibody (injection 

drug users) 

 Liver function tests 

 Full blood count  

 Urine alysis and serum creatinine 

 

 Syphilis serology  

 Cervical smear in women  

 Serum cryptococcal antigen (if 

CD4<100) 

 Tuberculin skin test 

 STI screen 
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VIRAL LOAD AND CD4 COUNTS 

CD4 COUNTS 

  CD4 lymphocyte counts are usually determined by flow cytometry, but 

cheaper  methods have been developed for low- income countries.The CD4 count is the 

most clinically useful laboratory indicator of the degree of immune suppression and 

used,together with clinical staging,in decisions to start ART and prophylaxis against 

opportunistic infections,and in the differential diagnosis of clinical problems. 

  The CD4 count varies by up to 20% from day to day and is also transiently 

reduced by intercurrent infections.Due to this variability , major therapeutic decisions 

should not be taken on the basis of single count. This is particularly important when ART 

is being initiated in patients who do not fulfil the clinical criteria to start ART. The 

percentage of lymphocytes that are CD4 +,rather than  the  absolute count,is routinely 

used in paediatrics, as the normal CD4 counts in infants and young children are much 

higher.In adults,the CD4 percentage is occasionally useful when evaluating significant 

reductions in an individual „s CD4 count, which may be associated with transient 

lymphopenia due to intercurrent infection or pregnancy . In this case, the CD4 percentage 

will be unchanged. 

  The normal CD4 COUNT is >500 cells/mm
3
.The rate of decline in CD4 

count is highly variable.People with CD4 counts between 200 and 500 cells/mm
3
 have 

low  risk of developing major opportunistic infections.Morbidity due to inflammatory 

dermatoses,herpes zoster,oral candidiasis,tuberculosis,bacterial pneumonia and HIV-

releated immune disorders (eg.immune thrombocytopenia) becomes increasingly 

common as CD4 counts decline.Once the count below 200 cells/mm
3
,there is severe 

immune suppression and a high risk of AIDS –defining conditions.It is important to note 

that patients can be asymptomatic despite very low CD4 counts and that major 

opportunistic disease occasionally present with high  CD4 counts. 

 The CD4 count should be performed every 3-6 months in patients not yet eligible 

for ART and is usually done at similar intervals in patients on ART, together with 

measurement of viral load. 
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VIRAL LOAD 

 The level of viraemia is measured by quantitative PCR of HIV-RNA,known as the 

viral load .Determining the viral load is important for monitoring responses to ART and 

also  has some prognostic value before starting ART . However ,may low-income 

countries are  unable to afford viral loads(e.g>100000 copies /mL) experience more rapid 

declines in CD4 counts.there is little point in repeated  measurements of viral load before 

starting ART,as viral loads remain at a relatively stable plateau after primary infection. 

 Transient increases in viral load occurs with intercurrent infections and 

immunizations,so the test should be done at least 2 weeks afterwards.Viral load results 

vary because of assay variability and fluctuations within patients.Only changes in viral 

load of more than 0.5 log10 copies/mL are considered clinically significant . The same 

laboratory and viral load test manufacturer should be used for folloe-up tests in individual 

patients if possible. 

NATURAL HISTORY AND STAGING OF HIV 

 Clinical staging of patients should be done at the initial medical examination,as it 

provides prognostic information and is a key criterion for initiating ART and prophylaxis 

against opportunistic infection s.Two clinical staging system are used internationally . In 

both systems,patient are staged according to the most severe manifestation and do not 

improve their classification.For example ,a patient who is asymptomatic following a 

major opportunistic disease (AIDS) remains at stage 4 or category C of the WHO and 

CDC systems respectively,and never reverts to earlier stages.Finally,patients do not 

always progress steadily through all stages and may present with AIDS, having 

previously been asymptomatic. 

PRIMARY INFECTION 

  Primary infection is symptomatic in more than 50% of cases,but the 

diagnosis is often missed .The incubation  period is usually 2-4 weeks after exposure.The 

duration of symptoms is variable, but is seldom longer than 2 weeks.The clinical 

manifestation is ressemble a glandular fever-type illness,but the presence of macula-

papular rash or mucosal ulceration strongly suggests primary HIV infection rather than 

the other viral causes of glandular fever .In infectious mononucleosis due to other viruses, 

rashes generally only occur if aminopenicillins  are given.atypical lymphocytosis occurs 
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less frequency than in Epstein-Barr virus (EBV) infection.Transient lymphopenia, 

including CD4 lymphocytes,is found in most cases which may result in opportunistic 

infections, notably oropharyngeal candidiasis.Major opprtunisti infections like  

pneumonia (PJP) may rarly occur.Thrombocytopenia and moderate elevation of liver 

enzymes are commonly present.The differential diagnosis of Primart HIV includes acute 

EBV, primary cytomegalovirus (CMV) infection,rubella,primary toxoplasmosis and 

secondary syphilis. 

 Early diagnosis is made by detecting HIV-RNA on PCR or p24 antigenaemia.The 

appearance of specific anti-HIV antibodies in serum (seroconversion) occurs window 

period during which antibody tests may be false-negative is prolonged when post-

exposure prophylaxis has been used. 

8.8.CLINICAL FEATURES OF PRIMARY INFECTION 

 Fever 

 Maculo-papular rash 

 Pharyngitits  

 Lymphadenopathy 

 Myalgia/arthralgia 

 Diarrhoea 

 Head ache 

 Oral and genital ulceration 

 Meningo-encephalitis 

 Bell’s palsy 

 

ASYMPTOMATIC INFECTION 

 A prolonged period of clinical latency follows  primary infection ,during which 

infected individuals are asymptomatic.persistent generalized lymphadenopathy with 

nodes typically <2cm diameter is a common finding .Eventually the lymph nodes regress 

,with destruction of node architecture as disease advances. 

 Viraemia peaks dring primary infection and then drops as the immune response 

develops, to reach a plateau about 3 months later. The level of viraemia post-

seroconversion  is a predictor of the rare of decline in CD4 counts ,which is highl variable 

and explained in part by genetic factors affecting the immune reponse.The median time 

from infection to the development of AIDS in adults is abot 9 years .A small proportion 

of untreated HIV-infected people are long –term non-progressors with CD4 counts in 

reference range for 10 years or more. Some long-term non-progresses have undetectable 

viral loads and are known as „elite controllers‟. 
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MINOR HIV –ASSOCIATED DISORDERS 

 A wide range of disorders indicating some impairment  of cellular immunity occur 

in most patients before they develop AIDS (CDC category B or WHO stages 2 and 

3).Careful examination of the mouth is important conditions that require initiation of 

ART and prophylaxis against opportunistic infections, irrespective of the CD4 count. 

ACQUIRED IMMUNODEFICIENCY SYNDROME 

AIDS is define by the development of specified opportunistic infections, cancers 

and severe manifestations of HIV itself. CDC category is the most widely used definition 

of AIDS. WHO updated its classification more recently and added a few conditions of 

similar prognosis to its stage 4 diseases.  

8.9.CD4 COUNT AND RISK OF COMMON HIV-ASSOCIATED 

DISEASES 

<500 cells/mm
3 

 Tuberculosis  

 Bacterial pneumonia  

 Herpes zoster 

 Oropharyngeal candidiasis  

 Non-typhoid salmonellosis 

 Kaposi’s sarcoma 

 Non-hodgkin lymphoma 

 HIV associated idiopathic 

thrombocytopenic purpura 

 

<200 cells/mm
3 

 Pneumocystis jirovecii pneumonia 

 Chronic herpes simplex ulcers 

 Oseophageal candidiasis 

 Isospora belli diarrhea 

 HIV wasting syndrome  

 HIV-associated dementia 

 Peripheral neuropathy 

 Endemic mycoses  

<100 cells/mm
3 

 Cerebral taxoplasmosis 

 Cryptococcol meningitits 

 Cryptosporidiosis and microsporidiosis 

 Primary CNS lymphoma 

 Cytomegalovirus 

 Disseminated complex (MAC) 

 Progressive multifocal 

leucoencephalopath. 
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PRESENTING PROBLEMS IN HIV INFECTIONS 

HIV itself is associated with a wide variety of clinical manifestation and 

opportunistic diseases add many more.All body systems can be affected by HIV. The 

CD4 count is useful in differential diagnosis of opputunistic diseases that may present at 

higher CD4 count become increasingly commonest CD4 count decline, so that CD4 count 

helps to ruleout certain disorders. For e.g,in a patient with pulmonary infilterate and a 

CD4 count of 350 cells/mm
3
 ,pulmonary tuberculosis is a likely diagnosis and 

pneumocystis infection is very unlikely but if the patient CD4 count is 50 cells/mm
3 

both 

pneumocystis  and tuberculosis are likely  

 Globally, tuberculosis is the most common cause of morbidity and mortality in 

HIV infected patient.Tuberculosis should be considered in the differential diagnosis in the 

patient from communities were tuberculosis is common. 

LYMPHADENOPATHY 

 Persistent generalized lymphadenopathy due to HIV is described about under 

asymptomatic infection,lymphadenopathy may also be due to malignancy or infections, 

especially tuberculosis which is an exteremely common causing low middle income 

countries. Rapid enlargement of a node,asymmentric enlargement or lymphadenopathy 

associated with constitutional symptoms warrants further investigations. tuberculous 

lymph node often undergo extensive caseous necrosis, causing them to become fluctuant, 

and inexperience clinician often inappropriately perform incision and drainage. 

Lymphoma typically presence with large nodes that are not fluctuant.Lymphnode needle 

aspiration should be undertaken for microscopy. One slide should be air dried and sent for 

staining for acid fast bacilli which has about a 70% yield in tuberculosis. The other slide 

should fixed and sent for cytology. If caseous liquid is aspirated this should be sent for 

mycobacterial culture .If needle aspiration is unhelpful or if lymphoma or Kaposi‟s 

sarcoma is suspected, excision biopsy should be performed. 

WEIGHT LOSS 

 Weight loss is a very common finding in advanced HIV infection. The HIV 

wasting syndrome is an AIDS – defining condition and is defined as weight loss of more 

than 10% of the body weight , plus either unexplained chronic diarrhea (lasting >1 

month) of chronic weakness and unexplained prolonged fever (lasting >1 month). This is 
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a diagnosis of exclusion. If the weight loss is rapid (more than 1 kg a month), then major 

opportunistic infections or cancers become more likely. Painful oral conditions and 

nausea from drug contribute by limiting intake. Depression is very common and can 

cause significant weight loss. Measurement of C-reactive protein is helpful in the work-

up of weight loss, as this is markedly raised with most opportunistic disease with HIV 

itself. Erythrocyte sedimentation rate (ESR) is elevated by HIV infection and is therefore 

not useful. The presence of fever or diarrhea is helpful in the differential diagnosis. 

FEVER 

 Fever is very common presenting feature. Common cause of prolonged fever with 

weight loss is, non- typhoid bacteraemia,  which commonly presents without diaarhoea in 

about 50% of patients. Pyrexia of unknown origin (PUO) in HIV infection is defined as 

temperature over 38
°
C with no cause found after 4 weeks in outpatients or 3 days 

inpatients , and initial investigations such as chest x-ray ,urine analysis and blood culture 

will have failed to identify the cause . HIV itself can present with prolonged fever, but 

there is a diagnosis of exclusion, as a treatable cause will be found in most patients. 

Abdominal imaging, preferably by computed tomography (CT), should be requsted. 

Abdominal nodes especially if they are hypodense in the centre) or splenic microabscess 

strongly suggest tuberculosis. Mycobacterial (or lytic) blood cultures, which can be detect 

fugi,should be performed .Bone marrow aspirate and trephine biopsy are helpful if the 

full blood count shows cytopenias. Liver biopsy may be helpful in the liver enzymes are 

elevated, but is invasive and seldom necessary.Mycobacterial and fungal stains and 

culture should be done on all biopsies.  Chest X-ray should be repeated after about a 

week, as micronodular or interstitial infiltrates may have become apparent. 

MUCOCUTANEOUS DISEASE 

 The skin and mouth must be carefully examined , as mucocutaneous manifestation 

are extremely common in HIV and many prognostically important conditions can be 

diagnosed by simple inspection.The differential diagnosis of dermatological conditions is 

simplified by catogrising disorders according to the lesion type.Some common 

dermatological diseases, notably posriasis , are exacerbated by HIV. The risk of drug 

rashes is greatly increased imn HIV-infected patients.Skin biopsy should be taken,and 

sent for histology and culture for mycobacteria and fungi in patients with unusual rashes 

or if there are constitutional symptoms coinciding with the development of rash. 
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SEBORRHOEIC DERMATITIS 

 Seborrhoeic dermatitis is very common in HIV.The severity increase as the CD4 

count falls. It presents as scaly red patches,typically in the nasolabial folds and in hairy 

areas. Fungal infections are thought to play a role in the pathogenesis of this condition. It 

responds well to a combined topical antifungal and steroid.selenium sulphide shampoo is 

helpful for scalp involvement. 

HERPES SIMPLEX INFECTIONS  

 Recurrences of herpes simplex infection is very common and primarily affect the 

nasolabial and anogenital areas. As immune suppression worsens, the ulcers take longer 

to heal and become more extensive. Ulcers that persist for more than 4 weeks are AIDS-

defining. The diagnosis is clinical ,but PCR of vesicle fluid or from ulcer swabs may be 

diagnostic with unusual presentations. 

HERPES ZOSTER  

 This usually present with a pathognomonic vesicular rash on an erythematous 

base in dermatomal distribution. The median CD4 count at the first episode of zoster in 

350cells/mm
3
.In patients advanced disease, the rash may be multidermatomatomal and 

recurrent episodes may occur. Disseminated zoster is rare. In HIV-infected patients, 

zoster is generally more extensive ,long has a longer duration ,there is a higher risk of 

developing post-hepatic neuralgia.  

KAPOSI‟S SARCOMA 

 Kaposi‟s sarcoma (KS) is a spindle-cell tumor of lympho-epithelial origin. All 

forms of KS are due to sexually transmitted human herpes virus 8, also known as KS-

associated herpes virus. KS occurs four patterns 

 Classic KS: rare, indolent and restricted largely to elderly Mediterranean or 

Jewish men 

 Endemic KS: occurs in sub-Saharan Africa, is more aggressive, presents at 

earlier age than classic KS, and affects men more than women 

 KS in patients on immunosuppressant drug:  usually transplant recipients, who 

experienced disseminates disease. 

 AIDS-associated KS 
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BACILLARY ANGIOMATOSIS 

 Bacillary angiomatosis is abacterial infection cause by or Skin lesion range from 

solitary superficial red-purple lesions ressembling Kaposi‟s sarcoma or pyogenic 

granuloma ,to multiple subcutaneous nodules or plaques. Lesions are painful and may 

bleed or ulcerate. The infection may become disseminated with fever, lymphadenopathy 

and hepatospleenomegaly. Diagnosis is made by biopsy of a lesion and waethin –starry 

silver staining ,which revelas aggregates of bacilli. 

PAPULAR PRURITIC ERUPTION 

 Papular pruritic eruption (itchy red bump disease) is an intensely itchy, 

symmentrical rash affecting the trunk and extremities. It thoughtto be due to an allergic 

reaction toisect bites. In sub-sharan Africa, it is most common skin manifestation of HIV. 

Post-inflammatory hyperpigmentation is common. 

DRUG RASHES  

 Cutaneous hypersensitivity to drugs is said to occur 100 times more frequently in 

HIV infection. The most common type is erythematous macula- papular rash, which may 

be scaly. The drugs most commonly associated with rashes are sulphanomides and non-

nucleoside reverse(when this affects more than 30 % of surface area it is known as toxic 

epidermal necrolysis ), involvement of mucous membranes ( Stevens -Johnson syndrome) 

or symmetrical involvement with fever or organ dysfunction ( especially hepatitis, which 

is often delayed for a few days after the rash develops). Because sulphanomides are 

important in the treatment and prophylaxis is of opportunistic infections, rechallenge or 

desensitization is often attempted in patients who have previously experienced rashes, 

provided the reaction was not life –threatening.  

ORAL CONDITIONS 

 Oropharyngeal candidiasis is very common. It is nearly always caused by C. but 

other azole resistant species may be selected for if there have been repeated courses of 

azole. Pseudomembranous candidiasis is the most common manifestation, with white 

patches on the buccal mucosa that can be scraped off to reveal a red raw surface. 

Erythematous candidiasis is more difficult to diagnose and presents with a reddened 

mucosa and a smooth shiny tongue. Angular cheilitis due to candida is a common 

manifestation .  



101 
 

Oral hairy leucoplakia appears corrugated white plaques running vertically on the 

side of the tongue, and is virtually pathognomonic of HIV disease. It is usually 

asymptomatic and is due to EBV.  

Oral ulcers are common. Hepetiform oral ulcers occur in primary infection. 

Herpes simplex typically affects nasolabial area, but  may cause oral ulcers. In 

early disease, minor aphthous ulcer are common. In advanced disease, giant aphthous 

ulcers occur. These destroy tissue, are painful and need to be differentiated from Herpes 

simplex and CMV ulcers by biopsy. Histoplasmosis is an uncommon cause of oral ulcer , 

usually associated with constitutional symptoms. Finally , superficial oral ulcers may 

occur as part of the Strevens-Johnson syndrome, usually caused by sulphonamides or 

NNRTIs. 

KS often involves  the mouth, especially the hard palate. Nodular lesions are 

associated with a worse prognosis. 

NAIL DISORDERS 

 Fungal infection (onchomycosis ) are very common often involve multiple nails. 

Blue dicolouration of the nails is very common and may be due to HIV or to the 

antiretroviral drug zidovudine. 

GASTROINTESTINAL DISEASE 

OSEOPHAGEAL DISEASES 

 Oseophageal candidiasis is the most common cause of pain and swallowing 

(odynophagia), dysphagia and regurgitation. Concomitant oral candidiasis is present in 

about 70% of patients. Patients whose oesophageal symptoms fail to respond azoles 

should be investigates with oesophagoscopy. Major aphthous ulceration and CMV ulcers 

are the most likely causes and need to be differentiated by biopsy. Occasionally, herpes 

simplex oesophagitis or obstructive KS is responsible. 
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DIARRHOEA 

 Chronic diarrhea is a very common presenting problem in patients with advanced 

HIV, especially in areas where there is no acess to safe water. It is a major cause of 

wasting. The differential diagnosis of dirrhoea depends on whether the presentation is 

with large- or small- bowel symptoms.The presentation and aetiology of acute diarrhea 

are similar to those in HIV-uninfected patients.  

LARGE-BOWEL DIARRHOEA 

 Acute diarrhea caused by the bacterial enteric pathogens and  occurs more 

frequently than in HIV-uninfected people and the illness is more severe. Bacteraemia is 

much more common, notably due to non-typhoid . Diarrhoea caused by Cshould be 

consider if there has been prior exposure to antibiotics, as is often the case in patients 

with symptomatic HIV. 

 CMV colitis present with chronic large-bowel symptoms and fever in patient with 

CD4 counts below 100 cells/mm
3. 

On colonoscopy, ulcer seen, mostly involving the left 

side of the colon. Biopsy of ulcers shows typical „owl‟s-eye‟ inclusion bodies 

 

SMALL-BOWEL DIARRHOEA 

 Chronic small-bowel diarrhea may be due to HIV enteropathy, but this is a 

diagnosis of exclusion. It typically present with chronic watery diarrhea and wasting 

without fever. Ifection with one of three unicellular organisms is responsible for most 

casesL ccryptosporidiosis, microsporidiosis aand isosporiasis. All three are intracellular 

parasites that invade enterocytes. If the diagnosis is not made by stool microscopy on at 

least two specimens, aa duodenal biopsy should be performed. Electron microscopy is 

essential for speciation of microsporidia. 

 About 40% of patients with disseminated MAC infections have watery diarrhoea. 

Unlike in cryptosporidiosis , microsporidiosis and isosporidiosis, fever is prominent 

feature of MAC infection. Intestinal tuberculosis typically involves the iliocaecal area and 

may present with  fever and diarrhea, but the diarrhea is seldom profuse. 
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HEPATOBILIARY DISEASE 

CHRONIC VIRAL HEPATITIS 

 Hepatitis B and/ or C (HBV and HCV) co –infection is common in HIV-infected 

people due to shared risk factors for transmission. The natural history of both HBV and 

HCV is altered by HIV co-infection. In the ART era, chronic liver disease from viral 

hepatitis has emerged as a major cause of morbidity and mortality.  

HEPATITIS B 

 HBV infection is common several groups of people at risk of HIV infection. 

Residents of low- and middle-income countries, injection drug users, haemophiliacs and 

MSM. HIV co-infection increases HBV viraemia, is associated with less elevation of 

transaminase(presumably due to immune suppression), and increase the risk of liver 

fibrosis and hepatoma. Several NRTIs are also effective aganist HBV. HBV should be 

checked at baseline in all HIV-infected patients. Treatment with anti-HBV drugs should 

be considerd for all patients who haveactive HBV replication( HBeAg-pasitive or HBV 

DNA >2000U/mL) and/or evidence of inflammation or fibrosis on liver biopsy. This is 

best achieved by starting ART regimen that includes tenofovir with either lamivudine or 

emtricitabine. Interferon is seldom used, but may be considered in patients with CD4 

counts above 500 cells/mm
3. 

A flare of hepatitis may be associated with improved 

immune function after starting ART or discontinuing anteretrovirals that have anti-HBV 

activity. There is an increase risk of antiretroviral hepatotoxicity. 

HEPATITIS C 

 HIVinfection is extremely common in injection drug users and haemophilicas. 

HIVco-infection increases HCV viraemia and increases the risk of liver fibrosis and 

hepatoma. Treatment for HCV should preferably be deferred in patients with low CD4 

counts until the CD4 has risen to 350cells/mm
3 

 or more. As with HBV, flare of hepatitis 

may be associated with improved immune function after starting  ART, and there is an 

increased risk of antiretroviral hepatotoxicity.  
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HIV CHOLANGIOPATHY 

 HIV cholangipathy, a form of secondary sclerosing cholangitits , is seen patients 

with severe immune suppression. In some patients, co-existing intestinal infection with 

CMV, cryptosporidiosis or microsporidiosis is present, but it is uncertain if these 

organism paly an aetiological role. Papillary stenosis is common and is amenable to 

cautery via endoscopyic retrograde  cholangiopancreatography (ERCP), which provides 

symptomatic relief. Acalculous cholecystitis is a common complication  of 

cholangiopathy. ART may improve the condition. 

RESPIRATORY DISEASE 

 Pulmonary disease is very common and is the major reason for hospital 

admission. More than 90% of patients who are admitted for respiratory disease will have 

either bacterial pneumonia , pulmonary tuberculosis or jirovecii pneumonia (PJP). PJP is 

more common in high –income countries, white tuberculosis is more common in low- and 

middle-income countries. 

PNEUMOCYSTIS JIROVECII PNEUMONIA (PJP) 

 The key presentingfeature of PJP is progressive dyspnoea. Dry cough and fever 

are common. The chest x-ray typically shows bilateral interstitial infiltrate spreading out 

from the hilar regions, but may be normal initially. High-resolution CT scan is more 

sensitive than chest x-ray, usually showing typical „ground –glass „ interstitial infiltrates. 

Pneumatocoeles may occur and may rupture, resulting in pneumothorax. The diagnosis is 

made with silver stains, PCR or immunofluorescence of broncho-alveolar lavage or 

induced sputum. 

PULMONARY TUBERCULOSIS 

 Tuberculosis is the most common cause of admission in countries with a high 

tuberculosis incidence. Pulmonary tuberculosis in patients with mild immune suppression 

typically present as in HIV-uninfected patients, with achronic illness and apical 

pulmonary tuberculosis. 
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[ 

 Tubeculosis progress more rapidly , with a sub acute or even acute presentation. 

Therefore the diagnosis needs to be made and therapy commenced promptly. A 

trial of empirical therapy is often started while awaiting the results of 

mycobacterial cultures. 

 The chest x-ray appearance alters: cavities are  rarely seen, pulmonary infiltrates 

are no longer predominantly in apical areas, and pleural effusions and hilar or 

mediastinal lymphadenopathy are common. A normal chest x-ray is not usual in 

symptomatic patients with tuberculosis confirmed on sputum culture. These 

atypical findings can result in delayed or missed diagnosis. 

 Sputum smears, which are positive in most HIV-uninfected adults with pulmonary 

tuberculosis, are negative in more than half off patients. The main reson for this 

the absence of pulmonary cavities. 

 Many patients have disseminated tuberculosis,sometimes with a classic milliary 

patterns on chest x-ray, but more commonly presenting with pulmonary and 

extrapulmonary tuberculosis. The most common sites of concomitant 

extrapulmonary tuberculosis are the  pleura and lymph nodes . Acid fast bacilli are 

more often found on wide –needle aspirate of nodes than on sputum. Pleural 

aspirate showing lymphocytic exudates suggest tuberculosis as likely cause and 

pleural biopsy will usually confirm the diagnosis. 

Tuberculosis in HIV-infected patients responds well to standard short-course therapy/. 

BACTERIAL PNEUMONIA 

The incidence of bacterial pneumonia is increased about 100-fold by HIV 

infection. The severity, likelihood of bacteraemia, risk of recurrent pneumonia, and 

moratality are all increased compared with HIV-uninfected patients. The aetiology is 

similar to that community acquired pneumonia in HIV-uninfected patients with co-

morbidity :is the commonest, followed by ,enterobacteriaceae (e.g. and .the 

prevalence of atypical bacteria inHIV-infected patients with pneumonia is probably is 

similar to that in the general population, but the data are limited.  
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MISCELLANEOUS CAUSES OF PULMONARY INFILTRATES 

 Pulmonary cryptococccosis may present as acomponent of disseminated disease 

or be limited to the lungs. The chest x-ray appearances are variable. Cryptococcomas 

occur less commonly than in HIV-uninfected people. The commonest radiographic 

pattern seen in HIV infection is patchy consolidation, often with small areas of cavitations 

resembling tuberculosis. Pleura involvement is rare. 

 Lymphoid interstitial pneumonitits is a slowly progressive disorder with a diffuse 

reticulonodular infiltrate. It is cause b benigh polyclonal lymphocytic interstitial 

lymphocytosis symdrome.  Patients may have other features of DILS, notably 

parotidomegaly. 

 Kaposi‟s sarcoma often spread to the lungs. Typical chest x-ray appearances are 

large, irregular nodules, linear reticular patterns and pleural effusions. Bronchoscopy is 

diagnostic. 
 

NERVOUS SYSTEM AND EYE DISEASE 

 The central and peripheral nervous systems are commonly involved in HIV, either 

as adirect consequence of HIV infection or due to opportunistic diseases.  

CONGNITIVE IMPAIRMENT 

HIV ASSOCIATED NEUROCONGNITIVE DISORDERS 

HIV is a neurotropic virus and invades the CNS early during infection. Meningo-

encephalitis may occur at seroconversion. About 50% of the HIV-infected have abnormal 

neuropsychiatric testing, the propotion increasing with declining CD4 counts. The term 

HIV-associated neurocongnitive disorders (HAND) describe a spectrum of 

disorders.asymptomatic neurocongnitive impairment (which is the most common minor 

neuro congnitive disorder  and  HIV associated dementia( also called HIV 

encephalopathy). Dementia occurs in the late disease and is a subcortical dementia 

characterized by impairement of executive function, psychomotor retardation and 

impaired memory. There is no diagnostic test for HIV-associated dementia. CT or 

magnetic resonance imaging( MRI) shows the diffuse cerebral atrophy out of keeping 

with age. It is important to exclude depression, cryptococcal meningitis and 

neurosyphillis. ART usually improves HIV-associated dementia,but milder forms of  

HAND often persist. 
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PROGRSSIVE MULTIFOCAL LEUCOENCEPHALOPATHY 

 Progressive multifocal leucoencephalopathy (PML) is a progressive disease that 

presents with stroke-like episodes and conginitive impairment. Vision is often impaired 

due to involvement of the occipital cortex. PML is caused by the JC virus. A combination 

of the characteristic  appearance on MRI and detection of JC virus DNA in the 

cerebrospinal fluid (CSF) by PCR is a diagnostic.  

CMV ENCEPHALITITS 

 This presence with behavioural disturbance, conginitive impairement and a 

reduced level of consciousness. Focal signs may also occur. Detection of CMV DNA in 

the CSF supports the diagnosis. Response to anti-CMV therapy is poor 

SPACE OCCUPYING LESIONS 

 Space-occupying lesions in AIDS patients typically present over days to weeks. 

The most common cause is toxoplasmosis. As taxoplasmosis respond rapidly to to 

therapy, a trial of anti-taxoplasmosis therapy should be given to all patents presenting 

with space-occupying lesions while the results of diagnostic tests are being awaited. 

CEREBRAL TOXOPLASMOSIS 

 Cerebral toxoplasmosis is caused by reactivation of residual  cysts from past 

infection, which result in the development of space-occupying lesions. The characteristic 

findings on imaging are multiple space-occupying lesions with ring enhancement on 

contrast and surrounding oedema  .serology shows evidence of previous exposure( 

Positive immunoglobulin (Ig) G antibodies).  

PRIMARY CNS LYMPHOMA( PCNSL) 

 Primary CNS lymphomas (PCNSLs) are high-grade B-cell lymphomas associated 

with EBV infection. Characteristically, imaging demonstrates a single, homogeneously 

enhancing, periventricular lesion with surrounding oedema .  

TUBERCULOMA 

 Lesions ressemble taxoplasmosis on imaging, except that oedema tends to be less 

marked and single lesion occur more commonly. There may be evidence of tuberculosis 

elsewhere. The CSF may show features consistent with tuberculous meningitits.  
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STROKE 

 There is higher incidence of stroke in patients with HIV disease. Atherosclerosis 

is accelerated by HIV-associated inflammation and by some antiretroviral drugs. HIV 

vasculopaathy with occlusion can cause a stroke.It is important to exclude tuberculous 

meningitits and meningo vascular syphilis in all patients who present with a stroke. 

 

MENINGITITS 

CRYPTOCOCCAL MENINGITITS 

is the most common cause of meeningitits in AIDS patients. Patients usually present 

subacutely with headache, vomiting, and mild confusion. Neck stiffness is present in less 

than half. CSF pleocytosis is often mild or even absent, and protein and glucose 

concerntration are variable. 

TUBERCULOUS MENINGITITS 

 The presentation and CSF findings of tuberculous meningitits are similar to those 

in HIV-uninfected patients, except that concomitant tuberculosis at other sites is more 

common in HIV infection. 

PERIPHERAL NERVE DISEASE 

 HIV infection cause axonal degeneration, resulting in a sensorimotor peripheral 

neuropathy in about one-third of AIDS patients. The incidence is increase with lower 

CD4 counts, older age and increased height. Sensory symptoms predominate. Treatment 

involves foot care, analgesia and analgesic adjuvants. 

 Acute inflammatory demyelinating polyneuropathy ia an uncommon 

manifestation, usuall occurring in primary infection. It ressemble Gullian-barre syndrpme, 

except that CSF pleocytosis is more predominant. Mononeuritits  may also occur, 

Commonly involving the facial nerve. 
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MYELOPATHY AND RADICULOPATHY 

 Globally, the most common cause of myelopathy in HIV infection is cord 

compression from tuberculous spondylolitis. Vascuolar myelopathy is seen in advanced 

disease and is due to HIV. It presents with a slowly progressive paraparesis with no 

sensory level, MRI of the spine is normal, but is an important investigation to exclude 

other causes. Most patients have concomitant HIV-associated dementia 

PSYCHIATRIC DISEASE 

 Significant psychiatric morbidity is very common and is a major risk factor for 

poor adherence. Reactive depression is the most common disorder. 

RETIONPATHY  

 CMV retinitits present with painless, progressive visual loss in patients with 

severe immune suppression.  On fundoscopy the vitreous is clear. Haemorrhage and 

exudatesa are seen in the retina, often with sheathing of vessels( frosted branch angitits). 

The disease usually starts unilaterally, but progressive bilateral involvement occurs in 

most untreated patients. Diagnostically is usually clinical, bit if there is doubt, 

demonstrating CMV DNA by PCR of vitreous fluid is diagnostic. 

RHEUMATOLOGICAL DISEASE 

 The immune dysregulation associated with HIV infection may result in 

autoantibody formation, usually in low titres. Mild arthragias and afibromyalgia-like 

syndrome are common HIV-infected people. 

ARTHRITITS 

 HIV can cause seronegative arthritits, which resemble rheumatoid arthritis. A 

more benig oligoarthritis may also occur. Reactive arthritits and Reiter‟s syndrome are 

more severe in HIV infection 

DIFFUSE INFILTERATIVE LYMPHOCYTOSIS SYMDROME 

 Diffuse infiltrative lymphocytosis( DILS) is abenign disorder involving polyclonal 

CD8 lymphocyic infiltration of tissues, which has some features in common with 

Sjogren‟s syndrome. It is linked to human leucocyte antigen (HLA)-DRB1. Most patients 



110 
 

have   a CD8 lymphocytosis. DILS usually presents in patient mild suppression. The most 

common manisfestation is bilateral parotid gland enlargemen; the glands are often 

massive, with lymphoepithelial cysts on histology. Other salivary glands are usually mild. 

 

HAEMATOLOGICAL ABNORMALITITES 

 Disordes of all three major cell lines may occur in HIV. In advanced disease, 

haemaptoiesis is impaired due to the direct effect of HIV and by cytokines. Pancytopenia 

may occur as a consequence of HIV but it is important to exclude a disorder infiltrating 

the bone marrow, such as mycobacterial or fungal infections, or lymphoma. 

ANAEMIA 

 `Normochromic  normocytic anaemia is very common in advanced HIV disease. 

Oppurtunistic disease may cause anaemia of chronic disease (e.g. tuberculosis) or marrow 

infiltrartion (e.g. MAC, tuberculosis, lymphoma, fungi).  

NEUTROPENIA 

 Isolated neutropenia is occationally due to HIV but is nearly always caused by 

drug toxicity (e.g. zidovudne, co-trimoxazole, ganciclovir). 

THROMBOCYTOPENIA 

 Mild thrombocytopenia is common in HIV –infected people. The most common 

disorder causing severe thrombocytopenia is immune-mediated platelet destruction 

resembling idiopathic thrombocytopenic purpura. This responds to steroids or intravenous 

immunoglobulin, together with ART. 

RENAL DISEASE 

 Acute renal failure is common, usually due to acute infection or nephrotoxicity of 

drugs( e.g. tenovir, amphotericin B). HIV-associated nephropathy( HIVAN) is the most 

important cause of chronic renal failure and is seen most frequently in patients of African 

descent and those with low CD4 counts. Progression to end-stage renal failure is more 

rapid than with most other causes of chronic renal failure, and renal size may be 

preserved even when it is severe. HIVAN usually presents with nephritic syndrome, 

chronic renal failure or a combination of both.  
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CARDIAC DISEASE 

 HIV-associated cardiomyopathy  resembles idiopathic dilated cariomyopathy but 

progresses more rapidly. ART may improve cardiac failure but does not reverse 

established cardiomyopathy. Pericardial disease due to opportunistic disease is not 

uncommon. Globally, the most common cause is tuberculous pericardial effusions. 

Tubeculous constrictive pericarditits is less common than in HIV-unifected people. 

Kaposi‟s sarcoma may cause pericardia effusions.septic pericarditits , usually due to is 

uncommon. 

 HIV is associated with an increased risk of myocardial infarction due to accelerate 

atherogenesis causes by the inflammatory state. Certain protease inhibitors that cause 

dyslipidaemia have beenassociated with an increase risk of myocardial infarction. 

HIV-RELEATED CANCERS 

 The AIDS-defining cancers are Kaposi‟s sarcoma,cervical cancer and non-

Hodgkin lymphoma.NHL may occur at any CD4 count but is more commonly seen below 

200cells/mm
3
. Almost all NHL are B-cell tumours and most are stage 4 when the patients 

presents. Long-term remission rates of about 50%  can be achieved with NHL. In AIDS 

patients using  ART and chemotherapy . 

 The incidence of a number of other cancer induced by viruses is also increased in 

HIV-infected people. Regular cytological examination of cervix and of the anusin people 

who practice anal sex , should be performed to detect pre-malignant lesions, which are 

not easier to treat. In general, the incidence of cancers that are not induced by viruse is 

similar to that the general population. 

PREVENTIC OF OPPURTUNISTIC INFECTIONS  

 Prevention of opportunistic infection is to improve the CD4 count with ART. 

However, infections continue to occur in the ART era; CD4 counts take time to improve 

if ART is initiated in patients with profound immune suppression, immune reconstitution 

on ART is often suboptimal, and CD4 counts may decline because antiretroviral 

resistance develops. 
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PREVENTING EXPOSURE 

 The best method for avoiding infection is to prevent exposure to the infectious 

agent. However, that is only possible for few opportunistic infections. The pathogenesis 

of several these is thought to reactivation of latent/dormant infection after prior exposure- 

examples include herpes simplex virus, zoster, CMV and toxoplasmosis. 

SAFE WATER AND FOOD 

 Crptosporidiosis, microsporidosis and isosporidiosis may be water borne. If there 

is no acess to safe water, then water  should be boiled before drinking. Food-borne 

illnesses are also important in HIV infectio, notably  species. 

TUBERCULOSIS  

 Preventing exposure to tuberculosis is important when there is an infectious case 

in the household, in clinics and in hospitals. Adequate ventilation, masks and safe 

coughing procedures reduce the risk of exposure. 

MALARIA VECTOR CONTROL 

 All HIV-infected individuals living in malrious areas should practice vector 

control, as malaria occur more frequently and is more severe in HIV-infected people . the 

most cost-effective way to achieve this is by using insecticide-impregnated bed nets. 

 SAFER SEX 

 HIV-infected individuals should practice safer sex in order to reduce the 

transmission of HIV. Even if their partners are HIV-infected, condoms should be used, as 

HIV mutants that are more virulent or have developed antiretroviral drug resistance can 

be transmitted. Sfer sex will also lower the risk acquiring herpes simplex virus and human 

herpes virus. 

PETS 

  can be acquired from kittens or cat litter, and people living with HIV infection 

should avoid handling either. Cryptosporidiosis can be transmitted from animals, amd 

patient should be advised to wash their hands after handling animal. 
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ANTIRETROVIRAL THERAPY 

 ART that is cabable of suppressing viral replication has been available since 1996. 

ART has transformed HIV from a progressive illness with afatal outcome into a chronic 

manageable disease. 

 Reduce the viral load to an undetectable level for as long as possible. 

 Improve the CD4 count to over 200cells/mm
3 

so that severe HIV-releated disease 

is unlikely  

 Improve the quantity and quality of life without unacceptable drug toxicity 

 Reduce HIV transmission. 

PREVENTION OF HIV INFECTION  

 An effective HIV vaccine remains elusive due to the extensive genetic diversity of 

HIV and the lack of safe attenuated virus.  

8.9.Prevention measures HIV transmission 

Sexual 

 Sex education programmes in schools 

 Easily accessible voluntary councelling and testing centres 

 Promotions of safer sex practice(delaying sexual debut, condom use, fewer sexual 

partners) 

 Effective ART treatment of HIV-infected individuals 

 Pre-exposure prophylaxsis for high-risk groups  

 Male circumcision 

Parenteral 

 Blood product transmission: donor questionnaire, routine screening of donated 

blood  

 Injection drug use: education , needles/syringe exchange,avoidance of ‘shooting 

galleries’ methadone maintenance programmes 

 

Perinatal 

 Routine ‘opt-out’ attenatal HIV antibody testing 

 Measures to reduce vertical transmission 

Occupational 

 Education/training: universal precautions, needlestrick injury avoidance 

 Post-exposure prophylaxis 
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                                                                                             METHODOLOGY 

1.OBJECTIVES :  

1.1.PRIMARY OBJECTIVE: 

             To document the diagnostic patterns of Neikkuri  in  /HIV. 

1.2.SECONDARY OBJECTIVE: 

               To observe for any significant Neikkuri pattern which may provide a clue in the 

diagnosis, prognosis or its complications.  

2. STUDY TYPE : 

                                  An  observational   study. 

3.STUDY PLAN 

Activity / observation: 

 

1. Informed written consent  : On Day 0 

 

2. Demographic Data   : On Day 0 

 

  3. History taking   : On Day 0 

 

 4. Physical examination  : On Day 0 

 

 5. Laboratory investigations  : On Day 0 

 

 6. Inclusion / Exclusion criteria : On Day 0 

 

7. Performing Neikkuri  : On Day 0 , 1 ,   

 

8. Documentation   : On Day 0 ,  1 ,  

 

4.STUDY PLACE: 

                              OPD,   

                               Ayothidoss Pandithar hospital,       

                               National Institute of Siddha, 

                               Chennai-47.        
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5.STUDY PERIOD             :         24 months. 

6.SAMPLE  SIZE                                                    

PIRAMEGAM  patients     :    100 

Total                                      :  100   

 

7.NEIKKURI  PROCEDURE:  

SOURCE OF OIL:  

                                                                                                                                                                        

Oil will be procured in a mill  from freshly ground  sesame  seeds in stone grinder  

(checkku)  without  any additives being added to avoid variations in the reactions. 

Because the presently marketed Gingely oils are treated with additives for which reason  I  

have chosen the above method of additive free preparation.    

BOWL -Glass bowl                                                                                             

  Structure of the bowl: 

  Base- flat 

   Mouth –wide 

 

METHOD OF OIL INSTILLING: 

              Distance between the bowl & the oil stick is 3-4 cm.          

             Below 3cm, the stick may inadvertently touch the bowl, above 4cm, the oil may 

be dispersed due to air or it may cause ripples over the surface of the urine sample 

interfering with the results of the examination. 

 

8.DIET PATTERN: 

           Quality- balanced food with appropriate proportion of all six tastes  

           Quantity- upto the level of his appetite 

 

9.SLEEP PATTERN  

           Sound sleep 
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10.COLLECTION OF URINE 

   (a) Time period –early morning (4am-6am) for   OP patients . 

   (b) After the collection of urine sample, the neikkuri experiment shall be  

        Performed within one and half hour. 

11.NEIKURI PICTURE:  

                  (Photo documentation with standard Digital imaging) 

                   5 slides of picture will be taken 

                  1. 1 minute  after dropping of oil. 

                  2.After  3 minute . 

                                                                                                                                                                   

12.SELECTION  CRITERIA  : 

INCLUSION CRITERIA 

 Age:20-70 Years 

 Well diagnosed hiv patient. 

(i,e. CONFIRMATORY TEST ELISA-Evidence of HIV 

       (OR)    WESTERN BLOT TEST-Evidence of HIV) 

      A patient who fulfill above criteria will be included in this study. 

EXCLUSION CRITERIA: 

 Patient who is not willing for neerkuri & neikkuri examination . 

 Severe complicated patient of HIV. 
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13.METHODOLOGY: 

 

 

 

PATIENT SCREENED

(INCLUSION & EXCLUSION CRITERIA) 
HEALTHY VOLUNTEERS

BASIC INVESTIGATIONS

INFORMED ABOUT THE STUDY

(INFORMATION SHEET)

GETTING CONSENT

(CONSENT FORM)

REGISTRATION CARD GIVEN AND THE 

PATIENT IS SUBJECTED TO

HISTORY 

TAKEN

SATISFIED
NOT SATISFIED

EXCLUDED FROM THE STUDY

NORMAL OPD 

TREATMENT IS GIVEN

CLINICAL

ASSESMENT

BASIC AND SPECIFIC 

INVESTIGATIONS

NEIKKURI 

PROCEDURE

METHODOLOGY
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14.Investigations  

 Establishing the diagnostic characteristics of  /HIVthrough  Eight fold examination  

 Naadi 

 Naadi nithanam  

 Naadi nadai 

 

Meikuri (Physical Signs) 

 Veppam 

 Viyarvai 

 Thodu vali 

 

Naa (Tongue)  

 Maa  padithal  

 Niram  

 suvai  

 Vaineer ooral  

 Vedippu  

 

Niram (Complexion) 

 Karuppu 

 Manjal 

 Veluppu  

 

Mozhi (Voice) 

 Sama oli, 

 Urattha oli, 

 Thazhntha oli  

 

Vizhi (Eyes) 

 Niram 

 Kanneer vadithal 

 Erichal  

 Peelai seruthal  
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Malam(Stools) 

 Niram  

 Sikkal  

 Kalichal 

 Sirutthal  

 Seetham  

Moothiram (Urine) 

Neerkuri   

 Niram 

 Manam 

 Edai 

 Nurai 

 Enjal 
 

Manikkadainool 

Special Investigation (Optional) 

 CD4 Count 

 Viral Load 

PROCEDURE  
 

 Collection of urine sample for Neikkuri in a sterile glass bowl. Then instill 

a drop of gingely oil using a stick and observe the nature of  spreading of 

oil in urine  for  3 minutes. 

 Photo documentation with standard digital imaging. 

 Complete urine analysis.  

                                                                                                                                                                                                                                                                                

DATA COLLECTION 

 FORM-I    :SCREENING PROFOMA.doc. 

   FORM-IA   :HISTORY PROFOMA.doc. 

 FORM-II   :CLINICAL ASSESSMENT 

 FORM-III :LABORATORY INVESTIGATION  

 FORM IV :CONSENT FORM (Vernacular and English version) 

 FORM-IV-A :INFORMATION FORM (Vernacular and English version) 
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DATA MANAGMENT 

 After enrolling the patient in the study, a separate file for each patient will be 

opened and all forms will be filed in the file. Patient No. will be entered on the top 

of file for easy identification and arranged in a separate rack at the concerned 

OPD unit. Whenever study patient visits OPD during the study period, the 

respective patient file will be taken and necessary recordings will be made at the 

case record form or other suitable form. 

 The Data recordings will be monitored for completion and compliance of patients 

by HOD. 

 Any missed data found in during the study, it will be collected from the patient, 

but the time related data will not be recorded retrospectively 

 All collected data will be entered using MS access/ excel software onto computer. 

Investigators will be trained to enter the patient data and cross checked by SRO.     

                                                                                                                                                                                  

 STATISTICAL ANALYSIS  

               All  collected data will be entered into computer using MS Access / MS Excel 

Software  by  the  investigator .The  data  will  be analysed  using  STATA Software 

under the guidance of  SRO (stat) ,NIS .The  level of significance will be 0.05. 

Descriptive analysis  will be made and  necessary  tables / graphs generated  to 

understand the profile of  patients included   in the study .The Statistical analysis for  

significance of different  diagnostic  Neerkkuri –Neikkuri  will be done .  Student  „t‟  test 

and chi-square test , are  proposed  to be  performed for quantitative and  qualitative  data. 

 

 OUTCOME 

                                              

 It makes the instant diagnostic tool for PIRAMEGAM/ VETTAI 

MEGAM(HIV). 

 By the above outcome, this cost effective method NEIKKURI EXAMINATION  

can be reliably implementated   in all ISM hospitals.  
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ETHICAL ISSUE: 

 To prevent any infection, while collecting blood sample from the patient, only 

disposable syringes, disposable gloves, with proper sterilization of lab quipments 

will  be used. 

 Normal treatment procedure followed in NIS will be prescribed to the study 

patients. There will be no infringement on the rights of patient.    

 The data collected from the patient will be kept confidentially. The patient will be 

             informed about the diagnosis. 

 Informed consent will be obtained from the patient explaining in the 

understandable language to the patient. 

This study involves only the performing investigations and No other investigation (not 

mentioned in the protocol) would be done 

Required information will be collected from each patient by using following forms. 
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UNPROCESSED STUDY DATA 
 

S.No Age 
Sex 

 (M/ F)  

At zero 

minute 

At 1 

minute 

At 5 

minutes 

At 10 

Minutes 

At 15 

Minutes 

At 20 

Minutes 

MK 

nool 

CD4 

Count 

Sieve  

onset 

time 

(minute) 

1 35 M Iyya Azhal P PV PV PV PV P 8 3/4 420 2 

2 47 M Iyya Vali P P  P  PV V VP 8 1/2 529 1 

3 29 F Iyya Azhal P PV PV P  PV P 8 1/4 454 2 

4 34 M Iyya Vali V V V VP VP VP 9 3/4 377 1 

5 48 M vali Iyyam V VP V VP P  P  8 1/2 205 2 

6 22 M Iyya Vali P P PK PK PK PK 10 1/2 616 2 

7 27 F Iyya Azhal P P P P P P 8 1/4 670 0 

8 30 M Iyya Vali P P P P P P 8 543 0 

9 31 M Iyya Vali P P P P P P 8 1/4 582 0 

10 61 M vali Iyyam P P PV V  P P 9 1/4 436 2 

11 47 F iyya azhal P P P PV PV PV 8 3/4 442 2 

12 48 F vali Iyyam P P PV PV K K 8 407 4 

13 36 F vali Iyyam P P P P P PV 8 964 4 

14 30 F iyya azhal P P P P PV PV 8 1/4 1135 1 

15 31 M Iyya Azhal P P P PV P P 9 549 2 

16 22 F Azhal iyyam P PV P PV P P 10     211 1 

17 30 F Iyya Azhal K KP KP KP KP KP 8 1/4 797 0 

18 38 M Iyya Vali P PV PV PV PV PV 7     447 3 

19 62 T Azhal iyyam V PV V V PV PV 7     212 2 

20 45 F Iyya Vali P P P PV PV PV 9 1/4 469 0 

21 31 F vali azhal K K  K  KP KP KP 8 1/2 973 0 

22 52 F azhal vali K K K K  K K 8 1/4 782 0 

23 39 M Iyya Vali K K K K KP KP 9     287 0 

24 55 F azhal vali K K K P PV PV 9     676 0 

25 36 M azhal vali K K KP KP PV PV 8     676 0 

26 39 M Iyya Vali K K K K KP KP 10     548 0 

27 44 F azhal vali PV PV PV PV PV PV 7 3/4 551 0 

28 45 M Iyya Azhal P P PV PV V V  9 1/2 689 0 

29 48 M Iyya Vali P P P P P P 9     263 2 

30 23 F vali Iyyam P P PV PV P P 9     349 0 

31 40 F azhal vali K K K K K KP 9 1/4 388 0 

32 45 M azhal iyyam K K K KP KP KP 10     565 0 

33 46 M azhal vali P P P P P P 10 1/2 581 4 

34 44 F vali Iyyam P P P PV PV PV 9 1/2 771 4 

35 37 F vali Iyyam P P P P P P 10 1/4 418 0 

36 47 F vali Iyyam P P PV PV P P 10 1/4 965 4 

37 47 F Azhal iyyam K K K K K K 10 1/2 223 0 

38 55 F vali Iyyam P P P P P P 11     548 10 

39 40 F vali azhal P P P P P P 8 1/4 674 18 

40 54 M azhal vali P P PV PV P P 8 1/2 450 1 
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UNPROCESSED STUDY DATA 

 

 

S.No 
Age 

Sex 

 (M/ F)  

At zero 

minute 

At 1 

minute 

At 5 

minutes 

At 10 

Minutes 

At 15 

Minutes 

At 20 

Minutes 

MK 

nool 

CD4 

Count 

Sieve  

onset 

time 

(minute) 

41 52 F azhal iyyam P P P P P P 8 1/2 1091 4 

42 54 M vali Iyyam K K K K K K 9     573 0 

43 48 M vali Iyyam P P P P P P 8     640 0 

44 39 M vali Iyyam P V VP PV P P 8 1/4 429 1 

45 48 M Azhal iyyam P PV PV PV PV PV 8 1/4 1300 1 

46 42 F Azhal iyyam P PV PV PV PV PV 8 3/4 131 1 

47 41 F vali Iyyam P P P P P P 9     718 0 

48 49 F vali azhal K K P P P P 8     918 0 

49 53 M Vali iyyam K K K K KP KP 8 1/4 433 0 

50 50 F azhal vali K K K K K K 8 589 0 

51 32 M Iyya vali P P PV VP VP VP 8 1/4 378 3 

52 58 F Azhal iyyam P P PV P P P 8 3/4 740 4 

53 55 F Azhal iyyam P P P P P P 8 1/2 336 0 

54 36 F Azhal iyyam K K K K K K 8 1/4 564 0 

55 21 F Azhal iyyam P P P P P P 9     827 0 

56 40 F Vali iyyam P PV PV PV PV PV 9 1/2 585 0 

57 41 F azhal iyyam P P PV PV PV PV 8 1/2 792 4 

58 42 F Azhal iyyam P P PV PV P P 9     1200 2 

59 52 F Vali iyyam  P P PV PV PV PV 8 1/4 1040 2 

60 46 M Vali iyyam K K K K K K 8 3/4 267 0 

61 38 F vali azhal P P PV PV PV PV 8     414 3 

62 34 F iyya azhal P P PV V P V 9     1200 3 

63 41 M Iyya azhal P P PV P P P 8 1/2 630 3 

64 53 F Iyya azhal P P P P PK PK 8 1/4 429 0 

65 35 F Iyya azhal P P P PV P V 9 1/4 185 8 

66 37 F Iyya vali P P PV PV PV PV 10 1/2 1010 5 

67 32 F Iyya vali P P P P P P 8     539 0 

68 34 F Iyya vali P P P PV P PV 9 3/4 801 4 

69 35 F Azhal iyyam P P PV PV PV PV 8 1/4 543 0 

70 25 F Vali iyyam P P V V V V 8 3/4 547 0 

71 47 F vali azhal P P P P P PV 9     809 10 

72 22 F azhal vali P P P PV PV PV 8     913 0 

73 39 M Iyya Azhal P P P PV PV PV 8 1/2 1201 10 

74 46 M iyya azhal P PV PV PV PV P 8 1/4 185 1 

75 39 F Iyya Azhal K K KP KP KP KP 8 1/2 419 0 

76 19 F Azhal iyyam P P P P PV PV 8     798 0 
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 UNPROCESSED STUDY DATA 
 

S.No Age 
Sex 

 (M/ F)  

At zero 

minute 

At 1 

minute 

At 5 

minutes 

At 10 

Minutes 

At 15 

Minutes 

At 20 

Minutes 

MK 

nool 

CD4 

Count 

Sieve  

onset 

time 

(minute) 

77 38 F iyya Azhal P P P P P P 8 1/2 784 1 

78 40 F Iyya Azhal P P P PV V V 9 406 0 

79 43 F Azhal iyyam P P PV PV PV PV 8     550 7 

80 43 M Iyya azhal P PV PV V PV PV 8 1/4 495 4 

81 50 M Iyya vali PV V PV PV P P 8     336 3 

82 45 F Azhal iyyam P P PV PV PV PV 8 1/4 228 4 

83 26 F Azhal iyyam P P P P PV PV 8     329 4 

84 38 F Azhal iyyam P P PV P P P 8 1/4 116 1 

85 45 F Azhal iyyam P P PV PV PV PV 7     764 2 

86 34 F Vali iyyam PV PV PV PV PV PV 9 1/4 490 15 

87 40 F Iyy Vali P P PV PV P V 8     198 3 

88 35 F Azhal iyyam P P P PV P V 8     407 4 

89 30 M Iyya azhal P PV PV PV PV PV 8 1/2 792 3 

90 44 F Azhal iyyam P P PV P P P 8     382 4 

91 49 F Azhal iyyam P PV PV PV PV PV 8 1/4 467 3 

92 46 M Azhal iyyam P P P P P P 10 1/4 869 0 

93 38 F Azhal iyyam P P PV PV PV PV 8     927 0 

94 63 M Iyya azhal P P PV PV PV PV 8     513 18 

95 32 F Iyya Vali PV PV PV PV PV PV 8     363 0 

96 45 F Azhal iyyam P PV PV PV PV PV 8 1/4 457 18 

97 40 F Azhal iyyam P PV PV PV PV PV 10 1/4 869 0 

98 51 M Iyya vali  K K K K K K 8 1/4 321 0 

99 38 F Iyya vali PV PV PV PV PV P 8 1/4 616 18 

100 40 F Azhal iyyam P P PV PV PV PV 8 1/4 694 18 
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AGE DISTRIBUTION 

 

 

 

 

 

 

Tabe.10.1. 

 

Fig.10.1.Age Distribution. 

OBSERVATION:  

Among 100 Cases, 82% cases belong to the age group of 34-66 yrs, 18% cases 

belong to the age group of 1-33 yrs,0% cases belong to the age group of 67-100 yrs. 

 

 

 

 

 

 

18%

82%

0%

Age Distribution

1 to 33
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67 to 100

Age  Age 

Distribution 

 Age 

Percentage (%) 

1 to 33 18 18% 

34 to 66 82 82% 

67 to 100 0 0% 

Total 100 100% 
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GENDER DISTRIBUTION 

Gender Distribution 

Sex No. of Patients (Out of 100 

Cases) 

Percentage (%) 

Male 34 34% 

Female 65 65% 

Transgender 1 1% 

Total 100 100% 

Tabe.10.2. 

 

Fig.10.2.Sex Distribution. 

 

OBSERVATION:  

Among100 Cases, 65% cases are Female, 34% cases are Male, 1% cases is 

Transgender.  
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FOOD HABITS 

 

FOOD 

HABITS 

 

NO. OF PATIENTS 

(OUT OF 100 

CASES) 

 

PERCENTAGE 

(%) 

Vegetarian 4 4% 

Mixed 96 96% 

Total 100 100% 

Tabe.10.3. 

 

Fig.10.3.Diet Distribution. 

 

OBSERVATION:  

Out of 100 Cases,4% cases were Vegetarian, 96% cases were Non Vegetarians.  
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SOCIO – ECONOMIC STATUS 

 

S. NO 

 

ECONOMIC 

STATUS 

 

NO. OF PATIENTS 

(OUT OF 100 

CASES) 

 

PERCENTAGE 

(%) 

1. LIG 37 37% 

2. MIG 62 62% 

3. HIG 1 1% 

            TOTAL 100 100% 

Tabe.10.4. 

 

Fig.10.4.Ecnomical Status. 

OBSERVATION:  

Among 100 Cases, 1% of cases were rich peoples, 62% peoples were middle 

class, and 37% cases were poor peoples.  
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YAKKAI 

Yakkai No. Of Cases Somatic Types 

Vathapitham 51 51% 

Vathakabam 7 7% 

Pithavatham 26 26% 

Pithakabam 4 4% 

Kabavatham 8 8% 

Kabapitham 4 4% 

Total 100 100% 

Tabe.10.5. 

 

Fig.10.5. Somatic Types 

 

OBSERVATION:  

Among 100 Cases, 51% of cases had  vathapithaudal,7% of cases had 

vathakabaudal, 26% cases had  pithavathaudal, 4% of cases had  pithakaphaudal,8% of 

cases had  kabavathaudal and  4% of cases had  kabapithaudal. 
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NOIUTRAKAALAM 

 

 

NOIUTRAKAALAM 
 

NO. OF CASES 
 

PERCENTAGE (%) 

Koothir 1 1% 

Pinpani 14 14% 

Ilavenir 84 84% 

Muthuvenir 1 1% 

Total 100 100% 

Tabe.10.6. 

 

Fig.10.6. Noiutrakaalam 

 

OBSERVATION:  

Among 100 Cases, 1% of were Koothirkaalam, 1% of cases were 

Muthuvenirkalam, 14% of cases were Pinpanikaalam and 84% of cases were 

Ilavenilkaalam. 

 

 

. 

 

1%

14%

84%

1%

Noiutrakaalam

Koothir

Pinpani

Ilavenir

Muthuvenir



131 
 

NOIUTRANILAM 

Noiutranilam No. Of Cases Percentage (%) 

Kurinji 35 35% 

Mullai 4 4% 

Marutham 34 34% 

Neithal 27 27% 

Total 100 100% 

Tabe.10.7 

 

Fig.10.7. Noiutranilam 

 

OBSERVATION:  

Among 100 Cases, 4% of cases were  Mullainilam, 34% of cases were 

Maruthanilam, 27% of cases were  Neithalnilam, 35% of cases were  Kurinjinilam. 
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EN VAGAI THERVUGAL 

 

NAA 

NO. OF 

CASES 

PERCENTAGE 

(%) 

Maa 

Padinthiruthal 
present 54 54% 

Absent 46 46% 

Niram Karuppu 30 30% 

Manjal 7 7% 

Veluppu 63 63% 

Suvai Inippu 84 84% 

Pulippu 4 4% 

Uvarppu 1 1% 

Kaippu 4 4% 

Kaarppu 6 6% 

Thuvarppu 1 1% 

Vedippu Absent 86 86% 

Present 14 14% 

Vaai Neer Ooral Normal 99 99% 

Increased 4 4% 

Decreased 4 4% 

Tabe.10.8 

 

 

Fig.10.8. En Vagai Thervugal - Naa 
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OBSERVATION:  

Out of 100 Cases, 54 % cases had    tongue  Maapadithal , 46% of cases had  no  

tongue coating. And 30% cases had their  tongue Karuppupulli ,7 % cases had  their 

tongue Yellow colour, 63% cases had their tongue  Pale colour , and 4% of cases had 

their tongue Reddish colour,4%  had  their tongue  pulippusuvai,84% of cases had their 

tongue inippusuvai. And 4% of cases had  their tongue increased salivation, 92% of cases 

had normal saliva secretion condition and 4%  of cases had their decreased saliva 

secretion. 
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SPARISAM 

 

Mei Kuri No. of 

Cases 

Percentage (%) 

Veppam Mitham 70 70% 

Migu 22 22% 

Thatpam 8 8% 

Viyarvai Normal 65 65% 

Increased 33 33% 

Reduced 1 1% 

Thoduvali present 4 4% 

absent 96 96% 

    

Tabe.10.9. 

 

 

Fig.10.9. Physical Signs 

Observation: 

Among 100 cases 70% of cases had  Mithaveppam, 22 % of cases had  

Miguvepam,and 8% of cases had Thatpam. Majority of cases had  Mithaveppam.. Out of 

100 cases, 65% of cases had normal sweating, 1 % of cases had reduced sweating and 

33% had  increased sweating. Out of 100 cases, 4% of cases had Thoduvali and 96% had  

normal  Sparisam. 
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NIRAM-MEI KURI 

 

Niram NIRAM 

DISTRIBUTION 

NIRAM 

PERCENTAGE 

(%) 

karuppu 69 69% 

Manjal 21 21% 

veluppu 10 10% 

Total 100 100% 

                     Tabe.10.10.   

 

 

Fig.10.10. Niram 

Observation: 

In Niram – Out of 100 cases, (21 %)21 of cases had been Manjalniram, (10%)10 cases 

had been veluppuniram and  (69 %) 69  cases had been Karuppuniram. 
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MOZHI 

Mozhi  Mozhi Distribution Voice Distribution 

Sama oli 68 68% 

Urattha oli 7 7% 

Thazhantha oli 25 25% 

Total 100 100% 

Tabe.10.11. 

 

Fig.10.11. Voice Distribution 

 

Observation: 

Out of 100 cases, 68% cases had  Samaoli, 7% of cases had  Uraththaoli and 25% 

of cases had Thazhnthaoli.  
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 VIZHI 

Tabe.10.12. 

 

 Fig.10.12. Vizhi 

Observation: 

 In -13 % of cases on examination had showed  pallor of the eye, 17 % of cases 

had showed yellowish of the eye, 5% cases had showed reddish of the eye 59 % of cases 

had didn‟t have any discolouration. In 1% cases had increased lacrimation, 14% of cases 

had burning sensation of eyes,  2% of cases had  Peelai Seruthal Present,98% of cases had 

absent of peelai seruthal. 
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NAADI 

NAADI PANBU (PULSE APPRAISAL) 

Naadi Panbu (Pulse 

appraisal) 

No. of cases Pulse appraisal 

percentage % 

Thannadai 2 2% 

Puranadai 7 7% 

Illaitthal 8 8% 

Kathithal 15 15% 

kuthithal 49 49% 

Thullal 15 15% 

Munnokku 2 2% 

pinnokku 2 2% 

Total 100 100% 

Tabe.10.13. 

 

Fig.10.13. Pulse Appraisal 

 

Observation: 

In NaadiPanbu, among 100 cases 2% of cases had Thanadai, 7% of cases had 

Puranadai, 8% of cases had Ilaithal, 15% of cases had Kathithal, 49% of cases had 

Kuthithal, 15 % of cases had Thulal, 2%  of cases had Munnokku and 2% of cases had 

Pinnoku. 
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NAADI NITHANAM-VANMAI 

Vanmai 

 (Expansile Nature) 

vanmai Distribution Expansile Nature 

Vanmai 47 47% 

Menmai 53 53% 

Total 100 100% 

Tabe.10.14. 

 

 

Fig.10.14. Naadi Nithanam-Vanmai 

 

Observation: 

In , out of 100 cases, 47% of cases had Vanmai, 53% of cases had  Menmai. 
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NAADI-PULSE READING CLIMATE 

 

 

DESAM 

(CLIMATE) 

 

NO OF PATIENT 

NAADI 

CLIMATE OF THE 

PATIENT'S  

kulir 15 15% 

veppam 85 85% 

Total 100 100% 

Tabe.10.15. 

 

 

Fig.10.15. Naadi-Pulse Reading Climate 

 

 

OBSERVATION:  

Out of 100 Cases, 15% cases were kulir  85% cases were veppam. 
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PULSE READING  SEASON.  

KAALAM KAALAM 

DISTRIBUTION 

PULSE READING 

SEASON 

Kaar 0 0% 

Koothir 0 0% 

Munpani 14 14% 

Pinpani 11 11% 

Ilavenir 74 74% 

Muthuvenir 1 1% 

Total 100 100% 

Tabe.10.16. 

 

 

Fig.10.16. Pulse Reading  Season.  

 

OBSERVATION:  

Out of 100 Cases, 74% cases were Ilavenir,  11% cases were Pinpani,  14 % of 

cases were Munpani ,1% of case were  Muthuvenir. 
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NAADI-UDAL VANMAI 

Udal vanmai  

Udal vanmai 

Distribution 

 

General Body Condition in 

percentage(%) 

Iyyalbu 23 23% 

valivu  23 23% 

Melivu 54 54% 

Total 100 100% 

Tabe.10.17. 

 

 

Fig.10.17. Naadi-Udal Vanmai 

 

OBSERVATION:  

Out of 100 Cases, 54.% cases were Melivu , 23% cases were Iyyalbu , 23% cae were 

valivu 
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NAADI NADAI-PULSE PLAY DISTRIBUTION 

Naadi Nadai No. Of Cases Percentage % 

vali azhal 5 5% 

vali Iyyam 19 19% 

Azhal vali 9 9% 

Azhal iyyam 28 28% 

Iyya Vali 19 19% 

Iyya Azhal 20 2% 

Total 100 100% 

Tabe.10.18. 

 

Fig.10.18. Pulse Play Distribution 

 

Observation: 

Among the 100 patient, 5% of cases had vali azhal ,and 19% of cases had vali Iyyam,  9 % 

of cases had Azhal vali, 28% of cases had Azhal iyyam, 19 % 0f cases had Iyya Vali ,20% of 

cases had Iyya Azhal. 
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MALAM 

STOOLS 

                       

                               MALAM 

 

             NO. OF CASES 

karuppu 

 

11 

Manjal 85 

Sivappu 2 

Veluppu 2 

Sikkal 8 

Sirutthal 2 

Kalichchal 6 

Seetham 3 

Vemmai 1 

Constipation 5 

Mucus/Blood 2 

Tabe.10.19. 

 

Fig.10.19. Stools Signs 

 Observation: 
Among the 100 patient, 85% of cases had Yellowish colour  stool  and 11% of 

cases had Blackish colour stool, 2 % of cases had Reddish and White colour stool.Out of 

100 cases 5% of cases had Constipation,2 % 0f cases had  mucus. Out of 100 cases 2% of 

cases had  poorly formed stools and 6% of cases had  Loose stools and  3% of cases had 

mucus discharge in stools. 
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MANIKADAI NOOL 

 

Tabe.10.20. 

 

Fig.10.20 Manikadai Nool 
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Observation: 

In ManikadaiNool, Out o100 cases –3% of cases were of 7 finger breadths, 1% of 

cases were of 7 ¾ finger breadths, 20% of cases were of 8 finger breadths, 24% of cases 

were of finger breadths, 12% of cases were of 8 ½ finger breadths, 6% of cases were of 8 

¾ finger breadths, 12% of cases were of  9 finger breadths, 5% of cases were of 9 ¼ 

finger breadths, 2% of cases were of  9 ¾ finger breadths and 3% of cases were of 10 

finger breadth,4% of cases were of  10¼  finger breadths and 4% of cases were of 10½  

finger breadths, 1% of cases were of 11 finger breadths. 
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GNANENTHIRIYANGAL 

 

Gnanenthiriyangal Normal Affected Normal 

Percentage 

(%) 

Affected 

percentage (%) 

Mei 56 44 56% 44% 

Vaai 94 6 94% 6% 

Kan 86 14 86% 14% 

Mooku 100 0 100% 0% 

Sevi 94 6 94% 6% 

Tabe.10.21 

 

 

Fig.10.21 Gnanenthiriyangal 

 

OBSERVATION:  

                 Among 100 Cases, 44% of cases had  their mei affected i, 6% of cases had 

their vaai affected, 14% cases had their  Kan affected and  6% of cases had their Sevi 

affected  .  
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KANMENTHIRIYANGAL 

Kanmenthiriyangal Normal Affected Normal 

Percentage 

(%) 

Affected 

percentage (%) 

Kai 86 14 86% 14% 

Kaal 84 16 84% 16% 

Vaai 96 4 96% 4% 

Eruvai 84 16 84% 5% 

Karuvai 96 4 96% 4% 

 

Tabe.10.22 

 

Fig.10.22 Kanmenthiriyangal 

 

OBSERVATION:  

                 Among 100 Cases, 14% of cases had  their kai affected, 16% of cases had  

their  kaal  affected , 4% cases  had their vaai  affected , 5% of cases  had  their Eruvaai 

affected and  4% of cases  had their Karuvaai affected.  
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VAATHAM 

vatham Normal Affected 

Pranan 90 10 

Abanan 87 16 

Samaanan 44 56 

Udaanan 94 6 

Viyaanan 51 49 

Naahan 93 7 

Koorman 89 11 

Kirukaran 88 12 

Devathathan 78 22 

Dhananjeyan 0 0 

Tabe.10.23 

 

Fig.10.23. Vaatham 

Observation: 

                  Among 100 Cases, 10% of cases   had their  Pranan affected, 13% of 

cases  had  their  Abanan  affected , 56% cases  had their  Samana n affected, 6% of cases 

had their Udanan  affected, 49% of cases  had their Viyanan affected,7% of cases had 

their Naahan affected, 11% of cases had  their  Koorman affected, 12% of cases had  

theirKirukaran affected and  22% of cases had  their Devathathan affected.  
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PITHAM 

                                                    

 

 

 

 

 

Tabe.10.24 

 

 

      Fig.10.24. Pitham 

 Observation:          

   Among 100 Cases, 7% of cases  had  their avalambagam  affected , 13% 

of cases  had their prasagam affected , 100% cases  had their ranjagam , 8% of cases had 

their alosagam  affected , 21% of cases are had their saathagam  affected . 
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KABAM 

 

 

 

 

 

Tabe.10.25 

 

 

Fig.10.25.. Kabam 

 

Observation: 

                   Among 100 cases 14% of cases had  their avalambagam  affected ,4 % of 

cases had their kilethagam  affected , 6 % of cases had their pothagam  affected ,6% of 

cases had their tharpagam affected 14% of cases had santhigam affected.   
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UDAL THATHUKKAL 

 Increased Decreased Normal 

 3 94 3 

 2 92 6 

 2 66 32 

 17 40 43 

 0 84 16 

 2 22 76 

 1 6 93 

Tabe.10.26. 

 

 

Fig.10.26.. Udal Thathukal 

 

Observation: 

               Among 100 cases, 94% of cases had their saaram  decreased, 92% of  cases 

had their senneer decreased, 66% of  cases had their oon  decreased, 40% of cases had 

their kozhuppu  decreased, 84% of  cases had their enbu  decreased,22% of cases had their 

moolai  decreased and 6% of  cases had their sukkilam decreased out of 100 cases 17% of 

cases had their kozhuppu decresed, 3% of  cases had their saaram increased. 
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RANGES OF CD4 COUNT 

CD4 Count No.of cases 

100 to 200 Cells/mm
3
 5 

201 to 300 Cells/mm
3
 8 

301 to 400 Cells/mm
3
 10 

401 to 500 Cells/mm
3
 20 

501 to 600 Cells/mm
3
 18 

601 to 700 Cells/mm
3
 10 

701 to 800 Cells/mm
3
 10 

801 to 900 Cells/mm
3
 5 

901 to 1000 Cells/mm
3
 6 

1001 to1100 Cells/mm
3
 3 

1101 10 1200 Cells/mm
3
 3 

1201 to 1300 Cells/mm
3
 2 

Tabe.10.27. 

 

Fig.10.27. Range of CD4 count 
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Observation: 

               Among 100 cases, 2% of cases had been CD4 count ranges between 100-200 

Cells/mm
3
, 3% of  cases had been CD4 count ranges between 201-300 Cells/mm

3
, 3% of  

cases had been CD4 count ranges between 301-400 Cells/mm
3
, 6% of cases had been CD4 

count ranges between 401-500 Cells/mm
3
, 5% of cases had been CD4 count ranges 

between (501-600 Cells/mm
3
), 10% of  cases had been CD4 count ranges between (601-

700 Cells/mm
3
),10% of cases had been CD4 count ranges between (701-800), 18% of  

cases had been CD4 count ranges between (801-900), 20% of cases had been CD4 count 

ranges between (901-1000), 10% of  cases had been CD4 count ranges between (1001-

1100), 8% of cases had been CD4 count ranges between (1101-1200), 5% of  cases had 

been CD4 count ranges between (1201-1300). 
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NEERKURI(PHYSICAL SIGN) 

 

NEERKURI(PHYSICAL SIGN) 

No.of cases 

Niram Niramattrathu 15 

paal pondra cheezh 1 

semmanjal 80 

Adarthiyana arakku 1 

Manjal 2 

Manam Theenattram 98 

Pazhamanam 2 

Edai Iyalbu 97 

Miga Thadithu Irangal 3 

Alavu Iyalbu 100 

Nurai Niramattrathu 97 

 Kalangalanathu 3 

Enjal Present 4 

Tabe.10.28. 

 

 

Fig.10.28 Neerkuri(Physical Sign). 
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OBSERVATION:  

Among 100 Cases, 15% of cases had Niramatrathu, 80% had Semmanjal niram 

class, 1% of cases had paalpondra seezh and Adarthiyana Arakku niram and 2% cases 

had Manjal niram. Among 100 Cases, 98% of cases had Theenatram, 2% had 

Pazhamanam. Among 100 Cases, 97% of cases had Niramatrathu, 3% of cases had 

Kalangalanathu. Among 100 Cases, 97% of cases had Normal specific gravity , 2% of 

cases had Migathadithu irangal. Among 100 Cases, 100% of cases had Normal volume. 
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NEIKKURI - AT FEW MINUTE 

- Constiuent No. Of Cases Percentage % 

Vatham 3 3% 

Pitham 74 74% 

Kabam 18 18% 

Pithavatham 5 5% 

Total 100 100% 

Tabe.10.29 

 

Fig.10.29 Neerkuri 

Observation 

  Out of 100 patients  (74)74%  had pitham pattern at the  few 

moment,(18)18% had kabam pattern, (5)5%  had pithavatham and (3)3%  had vatham.  
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ON NEIKKURI EXAMINATION at 1 Minute 

 

 Constiuent At 1 Minute Percentage % 

Vatham 3 3% 

Pitham 60 60% 

Kabam 17 17% 

Pithavatham 18 18% 

Vathapitham 1 1% 

Kabapitham 1 1% 

Total 100 100% 

Tabe.10.30 

 

 

Fig.10.30. Neerkuri 

Observation  

  Out of 100 patients  (60)60%  had pitham pattern at the one 

moment,(17)17% had kabam pattern, (18)18%  had pithavatham and (3)3%  had vatham, 

(1)1% had kabampitham pattern, (1)1%  had vathapitham .   
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ON NEIKKURI EXAMINATION AT 5 MINUTES 

 

NEI KURI- CONSTIUENT AT 5 MINUTES PERCENTAGE % 

Vatham 4 4% 

Pitham 35 35% 

Kabam 14 14% 

Pithavatham 42 42% 

Vathapitham 1 1% 

Kabapitham 3 3% 

Pithakabam 1 1% 

TOTAL 100 100% 
Tabe.10.31 

 

 

Fig.10.31. Neerkuri 

Observation 

  Out of 100 patients  (35)35%  had pitham pattern at 5 minutes,(14)14% 

had kabam pattern, (42)42%  had pithavatham and (4)4%  had vatham, (3)3% had 

kabampitham pattern, (1)1%  had vathapitham,(1)1% had pithakabam. 
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  ON NEIKKURI EXAMINATION at 10 Minutes 

NeiKKuri- Constiuent 

 

At 10 Minutes percentage (%) 

Vatham 5 5% 

Pitham 29 29% 

Kabam 11 11% 

Pithavatham 46 46% 

Vathapitham 3 3% 

Kabapitham 5 5% 

Pithakabam 1 1% 

Total 100 100% 
Tabe.10.32. 

 

 

Fig.10.32. Neerkuri 

 

Observation 

  Out of 100 patients  (29)29%  had pitham pattern at 10 minutes,(11)11% 

had kabam pattern, (46)46%  had pithavatham and (5)5%  had vatham, (5)5% had 

kabampitham pattern, (3)3%  had vathapitham,(1)1% had pithakabam. 
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ON EXAMINATION at 15 Minutes 

NEI KURI- CONSTIUENT At 15 Minutes Percentage (%) 

Vatham 4 4% 

Pitham 38 38% 

Kabam 9 9% 

Pithavatham 38 38% 

Vathapitham 2 2% 

Kabapitham 7 7% 

Pithakabam 2 2% 

Total 100 100% 

 

Tabe.10.33.  

 

Fig.10.33. Neerkuri 

 

Observation 

  Out of 100 patients  (29)29%  had pitham pattern at 10 minutes,(11)11% 

had kabam pattern, (46)46%  had pithavatham and (5)5%  had vatham, (5)5% had 

kabampitham pattern, (3)3%  had vathapitham,(1)1% had pithakabam. 
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ON EXAMINATION AT 20 MINUTES 

 

NEI KURI- CONSTIUENT AT 20 MINUTES PERCENTAGE (%) 

Vatham 7 7% 

Pitham 35 35% 

Kabam 8 8% 

Pithavatham 37 37% 

Vathapitham 3 3% 

Kabapitham 8 8% 

Pithakabam 2 2% 

Total 100 100% 

Tabe.10.34 

 

 

Fig.10.34. Neerkuri 

Observation 

  Out of 100 patients  (35)35%  had pitham pattern at 20 minutes,(8)8% had 

kabam pattern, (37)37%  had pithavatham and (7)7%  had vatham, (8)8% had 

kabampitham pattern, (3)3%  had vathapitham,(2)2% had pithakabam. 
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STATISTICAL INFERENCE OF SIEVE , NON-SIEVE AND CD4 COUNT 

    Among 100 cases, 58(58%) of them had sieve pattern, the average 

time to for  of sieve pattern is 4 minutes 8 seconds. The 100 patients were divided 

into sieve and non-sieve, group-I is sieve, group-II is non sieve. By using Graph 

pad Prism software the difference between the two groups were statistically 

compared using Paired„t‟ Test  and the p value was found to be p=0.9664.Hence 

the two groups found to be not statistically different. This means sieve pattern or 

non sieve pattern does not have any statistically association between them. 
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 DISCUSSION 

 

AIDS is a sexually transmitted disease which spreads fast in the developing and 

under developed countries. The symptoms of this disease ressemble that of the condition 

called Pirameyam  mentioned  in Siddha literature. 

Primary objective of the study to document the diagnostic patterns of Neikkuri in 

PIRAMEYAM/HIV (AIDS) and to observe for any significant Neikkuri pattern which 

may provide a clue in the diagnosis, prognosis or its complications.  

The study was unanimously approved by the Institutional Ethics Committee and 

the Clinical part of the study was registered in the Clinical Trial Registry of India. 

Validity of the study, if done in a proper way it is cost effective and takes less 

time to do. One of the main benefits is if the diagnosis is done in a Siddha way, it would 

be easy to treat the disease on tridosha basis and it will be effective than empirically 

administering medicines for mere symptoms. Even though by way of Naadi perception 

the disease could be diagnosed. There are practical issues due to seasonal variations and 

other factors like physician to physician variation as the paraamenter is not objective. 

Thus another parameter like Neikkuri with demonstrable objectivity could complement 

and aid in the diagnosis or treatment. 

In this study the author had screened 100 patients with known case of HIV 

positive, Among those 100 cases, were 98 patients under ART medication, only two of 

them not in ART medication(Recent diagnosed patient).As per Siddha system HIV( 

AIDS) comes under Pirameyam and it is caused by derangement of Pitham humor . 

Distribution of cases by YaakaiIlakkanam 

 51% of cases are PithaVathadhegi.  

Distribution of cases by NoiUtraKaalam 

 84% of cases were affected with the disease during Ilavenirkaalam. 

Distribution of cases by NoiUtraNilam  

 35% of cases were from Kurunji and 34% of cases were Marutham. 
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Distribution of cases by Gnanenthiriyam 

 Only Mei and Kan were affected more among Gnanenthiriyam in the patients with 

Pirameyam/HIV(AIDS). Naaku  and Sevi was affected in  6%  of  patients. Among100 

cases, 56 cases were having normal Gnanenthiriyangal.  

Distribution of cases by Kanmenthiriyam 

 Kai, kaal,Eruvai  were affected in patients with Pirameyam/HIV(AIDS). 

Distribution of cases by UdalThathukkal 

 Saaram, Cenner, Oon ,Kozhuppu , Enbu was decreased in majority of cases 

among UdalThathukkal, Kozhuppu was increased in 17 cases.. Moolai was increased in 

22 cases. Sukkilam/ Suronitham was affected  in 6% 0f the cases. As per Siddha literature, 

UdalThathukkal will get affected one by one during the course of disease, here Saaram, 

Cenner, Oon, Kozhuppu, Enbu, Moolai were affected in majority of cases justifying the 

literature.  

Distribution of cases by UyirThathukkal–Vatham 

 Pranan was affected in 100 cases, Viyanan and Samanan was affected in 78 cases. 

Devadaththan was affected in 22 cases. Pranan and Udhanan helps in action of breathing 

hence due to its derangement, Dyspnoea and loose stools  was seen in few cases.Viyanan 

helps in movement hence due to its derangement, movement restriction was seen in many 

cases. Samanan neutralizes other four vayus, since other vayus are affected samanan was 

also affected in 78 cases. Devadaththan produces fatigue and hence it is affected in many 

cases. Abanan was affected in 16 cases, which manifest as loose stools and few of them 

had constipation. 

Distribution of cases by Uyir Thathukkal – Azhal 

 Saathagam, Ranjagam, Prasakam were the affected components of Pitham, any 

diseased one will be having difficulty in doing desired activities, this was shown by the 

affected subjects also which is a feature of  Saathagam. 
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Distribution of cases by UyirThathukkal–Iyyam 

 Avalambagam and Santhigam  were  affected  in 14 cases, Pothagam  and  

Tharpagam were affected in 6 cases  few cases were affected in Kilethagam .. 

Distribution of cases by – Colour of tongue 

 Among 100 cases most of the patients (63%) had   showed pallor of tongue on 

examination, 30% of cases had showed hyper pigmentation of tongue. Majority of the 

cases had pallor discolouration of tongue it is due to derangement of Udal Thathu 

Senneer. 

Distribution of cases by – Taste in tongue 

 Majority of patients have normal taste sensation and hence this doesn‟t seem to be 

much significant affections 

Distribution of cases by – Salivation 

 Majority of patients have normal salivation and hence this is not much significant 

in this study to conclude about salivation. 

Distribution of cases by Niram, Mozhi, Vizhi 

Complexion 

 Majority of patients had Karuppu complexion, colour does not show much 

significant affections in this study.  

Mozhi 

 Majority of patients had Samaoli anf few of them had Thaznthaoli this may be due 

to derangement of Saaram, Senner which  usually provides energy to whole body. 

Vizhi 

 Majority of patients 59% 0f cases had no significant discolouration showed on 

examination. There is 13% had showed pallor discolouration of eye on examination. 5% 

of cases had reddish discoloration of eyes.  
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Distribution of cases by – Naadi 

 Majority of cases had  affected Pithakabam (28% ). In the verse of  Theraiyar  in  

Pini muthar kaaranam Pirameyam  has been mentioned  “Pagar pitham vinthaiyalaathu 

meham varathu”, the term PIRAMEGAM had mentioned in Sathganaadi  in pithamnaadi 

( increased Pitham  humor ) and 20% of cases had  Kabapitha Naadi . Since Pitham is the 

basic cause for occurrence of this disease and it may be reason for Pithakabam, 

Kabapitha   in majority of cases. 

Distribution of cases by –Sparisam 

Meikkuri – Veppam 

 Meikkuri was not so significant in this study since it is conducted in very small 

population. 

Meikkuri – Viyarvai 

 33% of cases had increased sweating in this study and one patient had decreased 

sweating.  

Distribution of cases by – Malam 

Malam–Niram 

 Among 100 cases, 85 % of cases had yellowish stool,11% of cases had blackish 

stool, 2% of cases had whitish and reddish stool. 

Malam – Thanmai 

 5% cases had constipation, 2 case had mucus discharge in  stools and 2 cases had 

poorly formed  stools and this may be due to variation in their usual diet. 

Distribution of cases by – Moothiram 

Colour of Urine 

 80   cases had yellow coloured urine, 15 cases had colourless urine, 1 case had 

dark brown urine and 1 case had milky white coloured urine.  
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Neikkuri 

 According to Siddha literature, Pitham  is the main factor in causing  

PIRAMEYAM  “Pagar pitha vinthaiyalaathu meham varathu”  as per Theraiyar lines in 

Pini muthar kaaranam.. In this study, Neikkuri was observed for all cases from at the 

moment (when oil was instilled) uptotwenty minutes. Pitham has been shown in many 

cases. Majority of the cases 79 (79%) had pitham pattern during oil on urine instillation. 

Among hundred cases, 100 cases recruited were treated with 

ANTIRETROVIRAL THERAPY oral treatment, 2 cases under no ART treatment. 

Majority of cases had Pitham at the moment and Pithavatham in the middle and ended 

with Pitham. And The pathological changes still remains in the blood and this belongs to 

the region of Pitham and that may be the reason for manifestation of Pitham in Neikkuri. 

Generally all the cases except two were taking the Antiretroviral Therapy (ART) 

had their symptoms presented in a pronounced way. These two patients on examination 

with Neikkuri showed up Vathakabam patterns. The oil drop spreaded rapidly with 

extension at the outset, followed by shapes with “vacuoles “inside indicative of 

Vathapitham patterns in both the  patients. SathagaNaadi states that when ushnam(Heat) 

blends with Vatham Pirameyam is the result on. This could be reason why the untreated 

two PirameyammHIV(AIDS) patients alone exhibited the Vatha humor manifested from 

the moment of oil drop instillation. 

Distribution of cases by –ManikkadaiNool  

 Majority of patients had ranging between 8 to 9 finger breadths. 

Distribution of cases by-CD4 count 

 Among 100 cases, majority of cases (57%) 57 had CD4 count ranging between 

501-1200 cells/mm
3 

and (43%) 43 had CD4 count ranging between 100- 500 cells/mm
3
.  
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CONCLUSION 

 

The study has been carried out on 100 HIV positive patients who were taking 

medication. Some 2 patients were not taking ART treatment .The above study has 

concluded that most of the patients (79%) had the  predominant pattern of with large 

number of sieve formation in the samples. This combo rates with the standpoint by sages 

about the foremost cause of this disease “as the humor.  

Therefore any patterns with predominant  and sieve should arouse the suspicion of 

underlying serious disease which should be screened and confined particularly when the 

bizarre multivarious patterns are shown up in the Thus this study is a first of its kind to 

document in HIV and to provide a clue to screen the patient for the some underlying 

serious/alarming condition. 
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SAMPLE-01 

OP/NO-K55989   Age : 35   Sex: M  CD4 

Count:420   Spreading: Rapid. 

INTERPRETATION 

On examination of the above sample of urine over the periods of 20 minutes 

pitham was the predominantly affected humor.  

 

 

          

At the Moment 
Pattern: Coin 

At 1 minute 

Pattern: Egg 

  
At 5 minutes 

Pattern: Sieve 
At 10 minutes 

Pattern: Vacuolated sieve 

  

At 15 minutes 
Pattern: Crown 

At 20 minutes 

Pattern: Coin 



SAMPLE-02 

OP/NO- L16863    Age :47  Sex:M          

CD4 Count: 529    Spreading: Rapid. 

INTERPRETATION 

On examination of the above sample of urine over the periods of 20 minutes Pitham 

Vatham was the predominantly  affected humor 

 
 

At the Moment 
Pattern: Disc 

At 1 minute 

Pattern: Sieve 

  
At 5 minutes 

Pattern: Vacuolated sieve 
At 10 minutes 

Pattern: Floral Design 

  
At 15 minutes 
Pattern: Fan 

At 20 minutes 

Pattern: Serpentine 



SAMPLE-03 

    OP/NO- L17772      Ag : 29 Sex: F 

          CD4 Count: 454    Spreading: Rapid 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes Pitham was 

the predominantly affected humor 

 

  
At the Moment 

Pattern Shape: Disc 
At 1 minute 

Pattern Shape: Vacuolated sieve 

 

 

At 5 minutes 
Pattern Shape: Designed Ring 

At 10 minutes 

Pattern Shape: Signet Ring 

  

At 15 minutes 
Pattern Shape: Human Face 

At 20 minutes 

Pattern Shape: Multiple pearls 



SAMPLE- 04 

OP/NO- L19943    Age: 34    Sex: M           CD4 Count:377

 Spreading: Rapid 

  
At the Moment 

Pattern Shape: Pig 

At 1 minute 

Pattern Shape: Pig 

  
At 5 minutes 

Pattern Shape: Pig 

At 10 minutes 

Pattern Shape: Pig 

  
At 15 minutes 

Pattern Shape: Pig 

At 20 minutes 

Pattern Shape: Pig 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

PithamKabam was the predominantly affected humor. 

  



SAMPLE-05 

OP/NO- L20780 Age : 48 Sex: M          CD4 Count: 205 

 Spreading: Rapid 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

Pitham was the predominantly affected humor. 

 

  

At the Moment 
Pattern Shape: Tongue 

At 1 minute 

Pattern Shape: Sieve 

  
At 5 minutes 

Pattern Shape: Honey comb 
At 10 minutes 

Pattern Shape: Heart 

  
At 15 minutes 

Pattern Shape: Signet Ring 
At 20 minutes 

Pattern Shape: Ring 



SAMPLE- 06 

OP/NO- L27812   Age: 28  Sex:M         CD4 Count: 616

 Spreading: Rapid 

 
 

At the Moment 

Pattern Shape: Disc 

At 1 minute 

Pattern Shape: Disc 

 

 

At 5 minutes 

Pattern Shape: Disc 

At 10 minutes 

Pattern Shape: Disc 

  
At 15 minutes 

Pattern Shape: Disc 

At 20 minutes 

Pattern Shape: Disc 

 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

PithamKabam was the predominantly affected humor. 

 



SAMPLE- 07 

OP/NO- K83880 Age : 27 Sex: F          CD4 Count: 670

 Spreading: Medium spreading 

 

 

At the Moment 

Pattern Shape: Coin 

At 1 minute 

Pattern Shape: Coin 

  
At 5 minutes 

Pattern Shape: Disc 

At 10 minutes 

Pattern Shape: Disc 

 
 

At 15 minutes 

Pattern Shape: Disc 

At 20 minutes 

Pattern Shape: Disc 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

Pitham was the predominantly affected humor. 

  



SAMPLE- 08 

OP/NO- L31624  Age: 30 Sex: M          CD4 Count: 543

 Spreading:  Medium 

  

At the Moment 

Pattern Shape: Pearl 

At 1 minute 

Pattern Shape: Coin 

 
 

At 5 minutes 

Pattern Shape: Disc 

At 10 minutes 

Pattern Shape: Disc 

  
At 15 minutes 

Pattern Shape: Disc 

At 20 minutes 

Pattern Shape: Disc 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

Pitham was the predominantly affected humor. 



SAMPLE-09

OP/NO- K75356    Age: 31 Sex: M           

CD4 Count: 582    Spreading: Medium 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

Pitham was the predominantly affected humor. 

 

 

 
 

At the moment 

Pattern : Pearl 

At 1 minute 

Pattern : Pearl 

 
 

At 5 minutes 

Pattern : Coin 

At 10 minutes 

Pattern : Coin 

 
 

At 15 minutes 

Pattern : Disc 

At 20 minutes 

Pattern : Disc 



SAMPLE- 10 

OP/NO- L41241    Age :61 Sex: M          

CD4 Count: 436    Spreading: Medium 

 

 

At the Moment 

Pattern Shape: Pearl 

At 1 minute 

Pattern Shape: Coin 

 
 

At 5 minutes 

Pattern Shape: Vacuolated sieve 

At 10 minutes 

Pattern Shape: Serpentine 

  
At 15 minutes 

Pattern Shape: Coin 

At 20 minutes 

Pattern Shape: Coin 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

Pitham was the predominantly affected humor. 



SAMPLE- 11 

OP/NO- L41615    Age: 47 Sex: F           

CD4 Count:442    Spreading: Medium 

 
 

At the Moment 

Pattern: Pearl 
At 1 minute 

Pattern: Coin 

  
At 5 minutes 

Pattern: Sieve 
At 10 minutes 

Pattern: Vacuolated Sieve 

 
 

At 12 minutes 

Pattern:  Shape 
At 15 minutes 

Pattern:Hooded cobra 

 
 

At 17 minutes 

Pattern:Sea Creature 
At 20 minutes 

Pattern: Sea Creature 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

Pitham was the predominantly affected humor. 



 

SAMPLE- 12 

OP/NO- L22432    Age: 48 Sex: F          

CD4 Count: 407    Spreading:  Medium 

  
At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Disc 

  
At 5 minutes 

Pattern: Vacuolated sieve 

At 10 minutes 

Pattern: Vacuolated sieve 

 
 

At 15 minutes 

Pattern: Scattered mustard 

At 20 minutes 

Pattern: Scattered mustard 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

Theeratha Neikkuri pattern was the predominantly affected humor. 



SAMPLE- 13 

OP/NO- L43358    Age : 36 Sex: F           

CD4 Count: 964    Spreading: Rapid 

 

 
At the Moment 

Pattern: Coin 

At 1 minute 

Pattern:Disc 

            

At 5 minutes 

Pattern:Disc 

At 10 minutes 

Pattern: Sieve 

 
 

At 15 minutes 

Pattern: Sieve 

At 20 minutes 

Pattern:Sieve 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

Pitham was the predominantly affected humor 

 



SAMPLE- 14 

OP/NO- K72972    Age : 30 Sex:F           

CD4 Count:1135    Spreading: Rapid 

 

 
At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern:Disc 

 
 

At 5 minutes 

Pattern:Sieve 

At 10 minutes 

Pattern: Sieve 

 
 

At 15 minutes 

Pattern: Vacuolated Sieve 

At 20 minutes 

Pattern: Vacuolated sieve 

INTERPRETATION 

 On examination of the above sample of urine over a period of 20 minutes 

Pitham was the predominantly affected humor 



SAMPLE- 15 

OP/NO- L39830     Age : 31  Sex: M 

CD4 Count: 549                      Spreading: Rapid  

  
At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Disc 

 
 

At 5 minutes 

Pattern:Sieve 

At 10 minutes 

Pattern: Vacuolated sieve 

  
At 13 minutes 

Pattern: Potters wheel 

At 15 minutes 

Pattern: Ring 

 
At 20 minutes 

Pattern: Signet ring 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes Pitham was 

the predominantly affected humor 



 SAMPLE- 16 

OP/NO- L46713    Age: 22 Sex: F           

CD4 Count: 211    Spreading: Medium 

  

At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Conch 

 
 

At 3 minutes 

Pattern: Vacuolated sieve 

At 5 minutes 

Pattern: Signet ring 

  
At 7 minutes 

Pattern: Signet ring 

At 10 minutes 

Pattern: Ring 

  
At 15 minutes 

Pattern: Sea Creature 

At 20 minutes 

Pattern: Sea Creature 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes Pitham was 

the predominantly affected humor 



SAMPLE- 17 

          OP/NO-L47003     Age: 30 Sex:F 

 CD4 Count:797    Spreading: Slowly 

  

At Zero Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  
At 5 minutes 

Pattern: Pearl 

At 10 minutes 

Pattern: Pearl 

 
 

At 15 minutes 

Pattern: Pearl 

At 20 minutes 

Pattern: Pearl 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes kabapitham 

was the predominantly affected humor 



SAMPLE- 18 

OP/NO-L4780    Age: 38  Sex:M 

          CD4 Count:447   Spreading: Medium 

  
At Zero Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Coin 

 
 

At 5 minutes 

Pattern: Pear 

At 10 minutes 

Pattern:Pear 

 

 

At 15 minutes 

Pattern: Sieve 

At 20 minutes 

Pattern: Vacuolated sieve 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithavatham was the predominantly affected humor 



SAMPLE- 19 (T) 

OP/NO-L48400    Age: 62 Sex: T           

CD4 Count:212    Spreading: Fastly 

 
 

At Zero  Moment 
Pattern: Serpentine 

At 1 minute 

Pattern: Mountain 

  
At 5 minutes 

Pattern: Mountain 
At 10 minutes 

Pattern: Mountain 

  
At 15 minutes 
Pattern: Sieve 

At 20 minutes 

Pattern: Vacuolated sieve 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithavatham was the predominantly affected humor.  



SAMPLE- 20 

OP/NO-L50681     Age: 45 Sex:F           

CD4 Count:469    Spreading: Medium 

  

At Zero Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  

At 5 minutes 

Pattern: Flame 

At 10 minutes 

Pattern: Multiple Pole 

  

At 15 minutes 

Pattern: Multiple Ring 

At 20 minutes 

Pattern: Sea Creature 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithavatham was the predominantly affected humor. 

 



SAMPLE- 21 

Age: 31  Sex:F      CD4 Count:973 Spreading: Slowly 

  
At Zero Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  
At 5 minutes 

Pattern: Pearl 

At 10 minutes 

Pattern: Pearl 

  

At 15 minutes 

Pattern: Coin 

At 20 minutes 

Pattern: Coin 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes kabapitham 

was the predominantly affected humor. 

 



SAMPLE- 22 

Age: 52 Sex:F          CD4 Count:782 Spreading: Slowly 

  

At Zero Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  

At 5 minutes 

Pattern: Pearl 

At 10 minutes 

Pattern: Pearl 

  
At 15 minutes 

Pattern: Pearl 

At 20 minutes 

Pattern: Pearl 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes kabam was 

the predominantly affected humor. 

 



SAMPLE- 23 

Age: 39 Sex: M         CD4 Count:287 Spreading: Slowly 

  
At Zero Moment  

Pattern: : Pearl 

At 1 minute 

Pattern: : Pearl 

  

At 5 minutes 

Pattern: : Pearl 

At 10 minutes 

Pattern: : Pearl 

  
At 15 minutes 

Pattern: : Pearl 

At 20 minutes 

Pattern: : Pearl 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes kabapitham 

was the predominantly affected humor. 

 



 SAMPLE- 24  

 Age : 55 Sex: F      CD4 Count:676   Spreading: Slowly  

  
At Zero Moment  

Pattern: : Pearl 

At 1 minute 

Pattern: : Pearl 

 
 

At 5 minutes 

Pattern: : Pearl 

At 10 minutes 

Pattern: Flame 

 
 

At 15 minutes 

Pattern: Jasmine bud 

At 20 minutes 

Pattern: Jasmine bud 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithavatham was the predominantly affected humor. 

 



SAMPLE- 25 

Age: 36 Sex: M   CD4 Count: 676  Spreading: Slowly 

  

At Zero Moment  

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  

At 5 minutes 

Pattern: Pearl 

At 10 minutes 

Pattern: Coin 

  

At 15 minutes 

Pattern: Jasmine bud 

At 20 minutes 

Pattern: Jasmine bud 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithavatham was the predominantly affected humor.  



SAMPLE- 26 

Age: 39 Sex: M CD4 Count: 548 Spreading: Slowly 

 

 

At Zero Moment  

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  

At 5 minutes 

Pattern: Pearl 

At 10 minutes 

Pattern: Pearl 

  

At 15 minutes 

Pattern: Pearl 

At 20 minutes 

Pattern: Pearl 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes kabapitham 

was the predominantly affected humor 

 

 



SAMPLE 27 

 Age: 44   Sex: F CD4 Count: 551 Spreading: Medium

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithavatham was the predominantly affected humor.  

 

 
 

At Zero Moment  

Pattern : Coin Shape 
At 1 minute 

Pattern : Irregular shape 

  

At 5 minutes 

Pattern :  Irregular shape 

At 10 minutes 

Pattern :  Irregular shape 

  
At 15 minutes 

Pattern :  Irregular shape 

At 20 minutes 

Pattern : Sieve 



SAMPLE-28

Age: 45  Sex: M       CD4 Count: 689     Spreading: Rapid 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithavatham was the predominantly affected humor.  

 

 

 

 

At Zero Moment  

Pattern : Pearl 

At 1 minute 

Pattern : Coin 

  

At 5 minutes 

Pattern :  Irregular shape 

At 10 minutes 

Pattern : Irregular shape 

  
At 15 minutes 

Pattern : Irregular shape 

At 17 minutes 

Pattern : Elephant 

 
At 20 minutes 

Pattern: Scorpion 



SAMPLE- 29 

 Age: 48  Sex:M         CD4 Count:263 Spreading: Medium

 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor 

 

 

 

At the moment 
Pattern : Pearl 

At 1 minute 

Pattern : Pearl 

  

At 5 minutes 
Pattern : Coin 

At 10 minutes 

Pattern : Coin 

 
 

At 15 minutes 
Pattern :Disc 

At 20 minutes 

Pattern :Disc 



SAMPLE-30

ART.NO-1477/15     Age: 23 Sex:F           

CD4 Count:349    Spreading:  Rapid 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor .

 

 

 

At the moment 

Pattern :  

At 1 minute 

Pattern :  

  
At 5 minutes 

Pattern : 

At 8 minutes 

Pattern : 

  
 

At 10 minutes 

Pattern : 

At 15 minutes 

Pattern : 

 
At 20 minutes 

Pattern 



SAMPLE-31

ART.NO-1775   Age: 40  Sex: F           

CD4 Count:388    Spreading: Slowly 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes kabam was 

the predominantly affected humor 

 
 

 

At the moment 

Pattern : Pearl 

At 1 minute 

Pattern :  Pearl 

 
 

At 5 minutes 

Pattern : Pearl 

At 10 minutes 

Pattern : Pearl 

 
 

At 15 minutes 

Pattern : Pearl 

At 20 minutes 

Pattern : Pearl 



SAMPLE- 32 

ART.NO-1581   Age: 45  Sex: M           

CD4 Count: 565    Spreading: Slowly 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 
 

At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  

At 5 minutes 

Pattern: Pearl 

At 10 minutes 

Pattern: Pearl 

  

At 15 minutes 

Pattern:Coin 

At 20 minutes 

Pattern: Coin 



SAMPLE- 33 

ART.NO-4930   Age: 46 Sex:M           

CD4 Count:581    Spreading: Medium 

 
 

At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Coin 

  
At 5 minutes 

Pattern: Disc 

At 10 minutes 

Pattern: Disc 

  
At 15 minutes 

Pattern: Disc 

At 20 minutes 

Pattern: Disc 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  



SAMPLE- 34 

ART.NO-335     Age: 44  Sex:F 

          CD4 Count:771    Spreading: Medium 

  
At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Coin 

  

At 5 minutes 

Pattern: Disc 

At 10 minutes 

Pattern: Sieve 

  
At 15 minutes 

Pattern: Vacuolated sieve 

At 20 minutes 

Pattern: Vacuolated sieve 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 



SAMPLE- 35 

OP/NO-1819    Age: 37  Sex:F           

CD4 Count:418    Spreading: Medim 

 
 

At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  
At 5 minutes 

Pattern: Eyeball 

At 10 minutes 

Pattern:Ring 

  

At 15 minutes 

Pattern: Ring 

At 20 minutes 

Pattern: Ring 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  



SAMPLE- 36 

OP/NO-1557   Age: 47  Sex:F           

CD4 Count:965    Spreading: Medium 

  
At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern:Disc 

 
 

At 5 minutes 

Pattern: Ghost Face 

At 10 minutes 

Pattern: Ground nut 

  
At 15 minutes 

Pattern: 

At 20 minutes 

Pattern: 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 



SAMPLE- 37 

OP/NO-2033    Age: 47  Sex: F          

CD4 Count: 223    Spreading: Slowly 

  
At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  
At 5 minutes 

Pattern: Pearl 

At 10 minutes 

Pattern: Pearl 

 
 

At 15 minutes 

Pattern: Pearl 

At 20 minutes 

Pattern: Pearl 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes Kabam was 

the predominantly affected humor. 



SAMPLE- 38 

OP/NO-     Age: 55  Sex: F 

          CD4 Count: 548    Spreading: Medium 

  

At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Coin 

  
At 5 minutes 

Pattern: Disc 

At 10 minutes 

Pattern: Disc 

  
At 15 minutes 

Pattern: Sieve Disc 

At 20 minutes 

Pattern: Vacuolated Disc 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 



SAMPLE- 39 

OP/NO-1522     Age: 40 Sex: F          

CD4 Count: 674    Spreading: Medium 

 
 

At the Moment 

Pattern: Pearl 
At 1 minute 

Pattern: Pearl 

 

 

At 5 minutes 

Pattern: Coin 
At 10 minutes 

Pattern: Coin 

 

 
At 15 minutes 

Pattern: Egg 
At 20 minutes 

Pattern: Vacuolated Disc 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 



SAMPLE- 40 

Age/ Sex: 54/ M     CD4 Count: 450               Spreading: Medium 

               

  

At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Coin 

  
At 5 minutes 

Pattern: Sieve 

At 10 minutes 

Pattern: Vacuolated sieve 

  

At 15 minutes 

Pattern: Vacuolated sieve 

At 20 minutes 

Pattern: Multiple ring 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 



SAMPLE-41 

OP/NO-275     Age: 52  Sex: F        

CD4 Count: 1091    Spreading: Medium 

  
At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Coin 

  

At 5 minutes 

Pattern: Disc 

At 10 minutes 

Pattern: Disc 

  
At 15 minutes 

Pattern: Disc 

At 20 minutes 

Pattern: Sieve 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  



SAMPLE- 42 

Age/ Sex: 52/ M                  CD4 Count: 573    Spreading: Slowly 

  
At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  
At 5 minutes 

Pattern: Pearl 

At 10 minutes 

Pattern: Pearl 

  
At 15 minutes 

Pattern: Pearl 

At 20 minutes 

Pattern: Pearl 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes Kabam was 

the predominantly affected humor. 



SAMPLE-43 

OP/NO-694     Age: 48 Sex:M           

CD4 Count:640    Spreading: Medium 

  
At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern:Pearl 

 
 

At 5 minutes 

Pattern: Coin 

At 10 minutes 

Pattern: Disc 

  
At 15 minutes 

Pattern: Disc 

At 20 minutes 

Pattern: Disc 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

  



SAMPLE- 44 

OP/NO-1559     Age: 39 Sex: M 

          CD4 Count:429    Spreading: Rapid 

  
At the Moment 

Pattern:Pearl 

At 1 minute 

Pattern: Irregular 

  

At 5 minutes 

Pattern: Honey comb 

At 10 minutes 

Pattern: Multiple rings 

 
 

At 15 minutes 

Pattern: Signet Ring 

At 20 minutes 

Pattern: Signet Ring 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  



SAMPLE- 45 

Age/ Sex: 48/ M          CD4 Count: 1300 Spreading: Rapid  

  

  
 

At the Moment 

Pattern: Pearl 

At 1 minute 

Pattern: 

  

At 5 minutes 

Pattern :Sieve 

At 10 minutes 

Pattern:Sieve 

  
At 15 minutes 

Pattern: Vacuolated sieve 

At 20 minutes 

Pattern: Bird 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithavatham was the predominantly affected humor. 

 



SAMPLE- 46 

OP/NO-3677    Age: 42 Sex: F           

CD4 Count: 131    Spreading: Rapid 

  
 

At the Moment 

Pattern: Coin 

At 1 minute 

Pattern: Vacuolated sieve 

  

At 5 minutes 

Pattern: Vacuolated sieve 

At 10 minutes 

Pattern: 

  

At 15 minutes 

Pattern: Vacuolated sieve 

At 20 minutes 

Pattern: Vacuolated sieve 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 



SAMPLE- 47 

OP/NO-3146     Age: 41 Sex:F           

CD4 Count:718    Spreading: Slowly 

 
 

At the Moment 
Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

 

 

 
At 5 minutes 
Pattern: Pearl 

At 10 minutes 

Pattern: Coin 

  
At 15 minutes 
Pattern: Coin 

At 20 minutes 

Pattern: Coin 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 



SAMPLE- 48 

OP/NO-168     Age: 49  Sex: F          

CD4 Count:918    Spreading: Slowly 

 

 

 

At the Moment 
Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  
At 5 minutes 
Pattern: Pearl 

At 10 minutes 

Pattern: Coin 

 
 

At 15 minutes 
Pattern: Coin 

At 20 minutes 

Pattern: Coin 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 



SAMPLE- 49 

OP/NO-784/13     Age: 53  Sex: M

           CD4 Count: 33   Spreading: Slowly 

 

 
 

At the Moment 
Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

 

 

                  
At 5 minutes 
Pattern: Pearl 

At 10 minutes 

Pattern: Pearl 

  
At 15 minutes 
Pattern: Pearl 

At 20 minutes 

Pattern: Pearl 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes Kabam was 

the predominantly affected humor. 



SAMPLE- 50 

OP/NO-175/12     Age: 50 Sex: F 

          CD4 Count: 589   Spreading: Slowly 

 

 

 

 

At the Moment 
Pattern: Pearl 

At 1 minute 

Pattern: Pearl 

  

At 5 minutes 
Pattern: Pearl 

At 10 minutes  

Pattern: Pearl 

 

  

At 15 minutes 
Pattern: Pearl 

 

At 20 minutes 

Pattern: Pearl 

 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes Kabam was 

the predominantly affected humor. 



SAMPLE-51

OP/NO-1579/16     Age: 32  Sex: M

           CD4 Count: 378  Spreading: Rapid

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  

At the moment 
Pattern :  Pearl 

At 1 minute 

Pattern : Disc 

  

At 5 minutes 
Pattern :Irregular Ring 

At 10 minutes 

Pattern :Horse shoe 

  

At 15 minutes 
Pattern :Billhook 

At 20 minutes 

Pattern :Billhook 



SAMPLE-52

OP/NO-     Age: 58 Sex: F                     

CD4 Count:740    Spreading: Medi

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 

 

At the moment 
Pattern :  Pearl 

At 1 minute 

Pattern :  Pearl 

  

At 5 minutes 
Pattern : Vacuolated sieve 

At 10 minutes 

Pattern : Multiple ring 

 
 

At 15 minutes 
Pattern :Signet ring 

At 20 minutes 

Pattern :Button hole 



SAMPLE-53

Age: 55 Sex: F          CD4 Count:336 Spreading: Slowly

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pithakabam 

was the predominantly affected humor. 

 
 

 

At the moment 
Pattern : Pearl 

At 1 minute 

Pattern : Pearl 

  

At 5 minutes 
Pattern : Pearl 

At 10 minutes 

Pattern : Pearl 

  

At 15 minutes 
Pattern : Coin 

At 20 minutes 

Pattern : Coin 



SAMPLE-54

Age: 36 Sex:F           CD4 Count:564          Spreading: Slowly

 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes Kabam was 

the predominantly affected humor. 

 

  

At the moment 
Pattern : Pearl 

At 1 minute 

Pattern : Pearl 

  

At 5 minutes 
Pattern : Pearl 

At 10 minutes 

Pattern : Pearl 

                  

         

 

 

 

 

 

 

 

                     

At 15 minutes 
Pattern : Pearl 

At 20 minutes 

Pattern : Pearl 



SAMPLE-55

OP/NO-     Age: 21  Sex: F 

          CD4 Count: 827   Spreading: Medium

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 

 

At the moment 
Pattern : Pearl 

At 1 minute 

Pattern : Pearl 

 
 

At 5 minutes 
Pattern : Coin 

At 10 minutes 

Pattern : Disc 

 
 

At 15 minutes 
Pattern : Disc 

At 20 minutes 

Pattern : Disc 



SAMPLE-56

 OP/NO-1230/11     Age: 40  Sex: F

          CD4 Count: 585    Spreading: Rapid

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  

At the moment 
Pattern :  Disc 

At 1 minute 

Pattern :  Disc 

 
 

At 5 minutes 
Pattern : Disc 

At 10 minutes 

Pattern : Disc 

  

At 15 minutes 
Pattern : Disc 

At 20 minutes 

Pattern : Disc 



SAMPLE-57

OP/NO-3355     Age: 41  Sex: F

           CD4 Count: 792   Spreading: Medium

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 
 

 

At the moment 
Pattern :  Pearl 

At 1 minute 

Pattern :  Disc 

 
 

At 5 minutes 
Pattern : Sieve 

At 10 minutes 

Pattern : Vacuolated sieve 

  
At 15 minutes 

Pattern : Vacuolated sieve 
At 20 minutes 

Pattern : Vacuolated sieve 



SAMPLE-58

Age: 42  Sex: F          CD4 Count: 1200   

                                 Spreading: Medium

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 
 

 

At the moment 

Pattern : Pearl 
At 1 minute 

Pattern : Coin 

 
 

At 5 minutes 

Pattern : Sieve 
At 10 minutes 

Pattern : Vacuolated sieve 

 
 

 

At 15 minutes 

Pattern : Multiple rings 
20 minutes 

Pattern : Signet ring 



SAMPLE-59

Age: 52  Sex:F          CD4 Count:1040   

 Spreading: Medium

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 
 

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Disc 

  
At 5 minutes 

Pattern :  Vacuolated sieve 
At 10 minutes 

Pattern : Designed Ring 

 
 

At 15 minutes 

Pattern :  Signet ring 
At 20 minutes 

Pattern :  Signet ring 



SAMPLE-60

    Age: 46  Sex: M           

CD4 Count: 267   Spreading: Slowly  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes Kabam was 

the predominantly affected humor. 

 

  

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Pearl   

  

At 5 minutes 

Pattern : Pearl   
At 10 minutes 

Pattern : Pearl   

  

At 15 minutes 

Pattern :  Pearl   
At 20 minutes 

Pattern : Pearl   



SAMPLE-61

Age: 38 Sex:F    CD4 Count:414    Spreading: Rapid 

    INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  

At the moment 

Pattern :  Disc 

At 1 minute 

Pattern : Irregular 

  

At 5 minutes 
Pattern : Sieve 

At 10 minutes 

Pattern : Sieve 

  

At 15 minutes 

Pattern : Vacuolated sieve 

At 20 minutes 

Pattern : Vacuolated sieve 



SAMPLE-62

Age: 34  Sex: F           CD4 Count:1200  

  Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

  

At the moment 
Pattern :  Pearl   

At 1 minute 

Pattern :  Disc 

  

At 5 minutes 

Pattern : Vacuolated sieve 

At 10 minutes 

Pattern : Signet ring 

 
 

At 15 minutes 

Pattern : 

At 20 minutes 

Pattern : Sea creature 



SAMPLE-63

Age: 41 Sex: M      CD4 Count:630    Spreading: Medium 

  INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

  

At the moment 

Pattern :  Coin 

At 1 minute 

Pattern :  Disc 

 
 

At 5 minutes 

Pattern : Vacuolated sieve 

At 10 minutes 

Pattern : Signet ring 

 
 

At 15 minutes 
Pattern : Signet ring 

At 20 minutes 

Pattern : Signet ring 



SAMPLE-64

Age: 53 Sex: F  CD4 Count:429     Spreading: Rapid

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

  

At the moment 

Pattern :  Disc 
At 1 minute 

Pattern : Disc 

  
At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern : Disc 

  

At 15 minutes 

Pattern : Disc 
At 20 minutes 

Pattern : Disc 



SAMPLE-65

Age: 35  Sex: F           CD4 Count:185  

  Spreading: Medium

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

  

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Coin 

  
At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern : Vacuolated sieve 

  

At 15 minutes 

Pattern : Multiple rings 
At 20 minutes 

Pattern Sea horse 



SAMPLE-66

Age: 37  Sex: F          CD4 Count:1010   

  Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 

 
 

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Disc 

            
 

At 5 minutes 

Pattern : Disc sieve 
At 10 minutes 

Pattern : sieve 

 
 

At 15 minutes 

Pattern : sieve 
At 20 minutes 

Pattern : sieve 



SAMPLE-67

Age: 32 Sex F          CD4 Count:539 Spreading: Slowly

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 

 

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Pearl   

  

At 5 minutes 

Pattern : Pear 
At 10 minutes 

Pattern : Pear 

  

At 15 minutes 

Pattern : Face 
At 20 minutes 

Pattern : Ring 



SAMPLE-68

Age:34 Sex: F  CD4 Count:801   Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 
 

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Disc 

 
 

At 5 minutes 

Pattern : sieve 
At 7 minutes 

Pattern : Vacuolated sieve 

  
At 15 minutes 

Pattern : Signet ring 
At 20 minutes 

Pattern : Disc 



SAMPLE-69

Age : 35 Sex: F  CD4 Count:543 Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

  
At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Disc 

  
At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern : Disc 

 
 

At 15 minutes 

Pattern : Disc 
At 20 minutes 

Pattern : Disc 



SAMPLE-70

OP/NO-L54902     Age: 25 Sex: F 

          CD4 Count: 547  Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithavathamam was the predominantly affected humor. 

  
At the moment  

Pattern :  Pearl 

 

At 1 minute 

Pattern :  Pearl 

  

At 5 minutes 

Pattern : Sea horse 
At 10 minutes 

Pattern : Sea horse 

 
 

At 15 minutes 

Pattern : Sea horse 
At 20 minutes 

Pattern : Sea horse 



 

SAMPLE-71

Age : 47 Sex:F   CD4 Count:809  Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 
 

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  

 
 

At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern : Disc 

 

 
At 15 minutes 

Pattern : sieve 
At 20 minutes 

Pattern : Vacuolated sieve 



 

SAMPLE-72

Age: 22 Sex: F   CD4 Count: 913  Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 

 

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Pearl 

 
 

At 5 minutes 

Pattern : Pearl 
At 10 minutes 

Pattern : Jasmine bud 

  

At 15 minutes 

Pattern : Jasmine bud 
At 20 minutes 

Pattern : Jasmine bud 



 

SAMPLE-73

 Age/ Sex: 39/ M       CD4 Count: 1201 Spreading:  Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 
 

At the moment 

Pattern  :  Pearl 
At 1 minute 

Pattern : :  Pearl 

 
 

At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern : 

 
 

At 12 minutes 

Pattern : Vacuolated sieve 
At 15 minutes 

Pattern :Multiple rings 



SAMPLE-74

 Age/ Sex: 46/ M     CD4 Count:185   Spreading: Medium

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  
At the moment 

Pattern :  Disc 
At 1 minute 

Pattern : sieve   

 
 

At 5 minutes 

Pattern : Vacuolated sieve 
At 10 minutes 

Pattern : Vacuolated sieve 

 
 

At 15 minutes 

Pattern : Multiple rings 
At 20 minutes 

Pattern : Multiple rings 



SAMPLE-75

Age: 39  Sex: F     CD4 Count: 419    Spreading: Slowly 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes  

Kabapitham was the predominantly affected humor. 

  

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Pearl 

 
 

At 5 minutes 

Pattern : Pearl 
At 10 minutes 

Pattern : Pearl 

 
 

At 15 minutes 

Pattern : Pearl 
At 20 minutes 

Pattern : Pearl 



SAMPLE-76

Age: 19 Sex: F  CD4 Count: 798  Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 
 

At the moment 

Pattern : Coin   
At 1 minute 

Pattern :  Coin 

  
At 5 minutes 

Pattern : Coin 
At 10 minutes 

Pattern : Coin 

  
At 15 minutes 

Pattern : Coin 
At 20 minutes 

Pattern : Coin 



SAMPLE-77

Age: 38 Sex: F  CD4 Count: 784  Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Disc 

  
At 5 minutes 

Pattern : sieve 
At 10 minutes 

Pattern :Designed ring 

  

At 15 minutes 

Pattern : Signet ring 
At 20 minutes 

Pattern : Coin 



SAMPLE-78

Age: 40 Sex: F    CD4 Count: 406     Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 

 

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Pearl   

  
At 5 minutes 

Pattern : Coin 
At 10 minutes 

Pattern : Dog 

  
At 15 minutes 

Pattern :Ghost 
At 20 minutes 

Pattern :Irregilar 



SAMPLE-79

Age: 43 Sex: F  CD4 Count: 550   Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 

 

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Disc 

  

At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern : sieve 

 
 

At 15 minutes 

Pattern : Vacuolated sieve 
At 20 minutes 

Pattern : Designed ring 



SAMPLE-80

OP/NO-2982   Age: 43 Sex: M            

CD4 Count: 495    Spreading Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 
 

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern :  Disc 

  
At 5 minutes 

Pattern : Irregilar 
At 10 minutes 

Pattern : Vacuolated sieve 

  

At 15 minutes 

Pattern : Sea creature 
At 20 minutes 

Pattern : Sea creature 



SAMPLE-81

OP/NO-L50683   Age: 50 Sex: M           

CD4 Count: 336   Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 

 

 
 

At the moment 

Pattern :  Pearl   
At 1 minute 

Pattern : Sea creature 

  
At 5 minutes 

Pattern : sieve 
At 10 minutes 

Pattern : Vacuolated sieve 

  
At 15 minutes 

Pattern : Signet ring 
At 20 minutes 

Pattern : Signet ring 



SAMPLE-82

OP/NO-L38511   Age: 45  Sex: F          

CD4 Count: 228    Spreading: Rapid  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

  

At the moment 

Pattern :  Coin 
At 1 minute 

Pattern :  Disc 

 

 

At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern : sieve 

  

At 15 minutes 

Pattern : sieve 
At 20 minutes 

Pattern : sieve 



SAMPLE-83

OP/NO-L38512   Age: 26 Sex: F           

CD4 Count: 329    Spreading: Rapid  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 
 

At the moment 

Pattern :  Coin 
At 1 minute 

Pattern :  Disc 

  

At 5 minutes 

Pattern : sieve 
At 10 minutes 

Pattern : 

  
At 15 minutes 

Pattern : sieve 
At 20 minutes 

Pattern : sieve 



SAMPLE-84

Age: 38 Sex: F           CD4 Count: 116   

 Spreading: Medium

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor. 

 
 

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Disc 

 
 

At 5 minutes 

Pattern : sieve 
At 10 minutes 

Pattern : Vacuolated sieve 

  
At 15 minutes 

Pattern : Potters wheel 
At 20 minutes 

Pattern : Designed ring 



SAMPLE-85

OP/NO-L38513   Age: 45  Sex: F           

CD4 Count: 764    Spreading: Rapid  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humo 

  
At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Disc 

 
 

At 5 minutes 

Pattern : sieve 
At 10 minutes 

Pattern : Vacuolated sieve 

 
 

At 15 minutes 

Pattern : Vacuolated sieve 
At 20 minutes 

Pattern :Irregular 



SAMPLE-86

Age: 34 Sex: F   CD4 Count: 490    Spreading Rapid  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor 

 

  

At the moment 

Pattern : Irregular   
At 1 minute 

Pattern : Irregular   

  

At 5 minutes 

Pattern : Irregular 
At 10 minutes 

Pattern : Irregular 

  
At 15 minutes 

Pattern  sieve: 
At 20 minutes 

Pattern : sieve 



SAMPLE-87

OP/NO-L38510    Age: 40  Sex: F 

          CD4 Count: 198   Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humor 

 

 
 

At the moment 

Pattern : Pearl   
At 1 minute 

Pattern :  Disc 

  

At 5 minutes 

Pattern : Vacuolated sieve 
At 10 minutes 

Pattern : Vacuolated sieve 

  

At 15 minutes 

Pattern : Signet ring 
At 17 minutes 

Pattern : Signet ring 

 
At 20 minutes 

Pattern :Worm 



SAMPLE-88

OP/NO-L51711     Age: 35  Sex: F

           CD4 Count: 407  Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithvathaam was the predominantly affected humo 

 

 
 

At the moment 

Pattern : Pearl   
At 1 minute 

Pattern : Disc   

 
 

At 5 minutes 

Pattern : sieve 
At 10 minutes 

Pattern : Vacuolated sieve 

  

At 15 minutes 

Pattern : Signet ring 
At 20 minutes 

Pattern :Bull Horn 



SAMPLE-89

OP/NO-2083/13     Age: 30 Sex: M 

          CD4 Count: 792  Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humo 

 

 
At the moment 

Pattern : Pearl   
At 1 minute 

Pattern : Irregular   

  
At 5 minutes 

Pattern : sieve 
At 10 minutes 

Pattern : Vacuolated sieve 

 
 

At 15 minutes 

Pattern :Multi[ple ring 
At 20 minutes 

Pattern : 



SAMPLE-90

Age: 44 Sex: F           CD4 Count: 382   

 Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humo 

 

 

 

 

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern : :  Coin 

  

At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern :Irregular ring 

  
At 15 minutes 

Pattern : Signet ring 
At 20 minutes 

Pattern : Signet ring 



SAMPLE-91

Age: 49 Sex: F           CD4 Count: 467   

 Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithvathaam was the predominantly affected humo 

 

 
 

At the moment 

Pattern : Pearl   
At 1 minute 

Pattern : Helios 

  
At 5 minutes 

Pattern :Trutle 
At 10 minutes 

Pattern : sieve 

 
                 

At 15 minutes 

Pattern : Vacuolated sieve 
At 20 minutes 

Pattern : Vacuolated sieve 



SAMPLE-92

OP/NO-1945/13  Age :46         Sex: M           

CD4 Count: 869    Spreading; Slowly  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humo 

  
At the moment 

Pattern : Pearl   
At 1 minute 

Pattern :  Pearl 

 
 

At 5 minutes 

Pattern : Pearl 
At 10 minutes 

Pattern : Coin 

 
 

At 15 minutes 

Pattern : Disc 
At 20 minutes 

Pattern : Disc 



SAMPLE-93

OP/NO-351/09     Age: 38 Sex: F 

          CD4 Count: 927  Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humo 

 
 

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Disc 

  

At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern : Disc 

  
At 15 minutes 

Pattern : Disc 
At 20 minutes 

Pattern : Disc 



SAMPLE-94

OP/NO-1825     Age: 63 Sex: M          

CD4 Count: 513    Spreading: Medium   

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithvathaam was the predominantly affected humo 

 

 
 

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Disc 

  

At 5 minutes 

Pattern : Helios 
At 10 minutes 

Pattern : Helios 

  

At 15 minutes 

Pattern : Helios 
At 20 minutes 

Pattern : sieve 



SAMPLE-95

OP/NO-4064   Age: 32 Sex: F            

CD4 Count: 363    Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithvathaam was the predominantly affected humo 

 

 

 

At the moment 

Pattern : Irregular 
At 1 minute 

Pattern : Irregular 

  
At 5 minutes 

Pattern :: Irregular 
At 10 minutes 

Pattern :: Irregular 

  

At 15 minutes 

Pattern: Irregular 
At 20 minutes 

Pattern : Irregular 



SAMPLE-96

OP/NO-3075   Age: 45 Sex: F           

CD4 Count: 457    Spreading: Medium  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithvathaam was the predominantly affected humo 

 

  

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Irregular 

  
At 5 minutes 

Pattern : Helios 
At 10 minutes 

Pattern : Helios 

 
 

At 15 minutes 

Pattern : Helios 
At 20 minutes 

Pattern : sieve 



SAMPLE-97

OP/NO-2051   Age: 40 Sex: F           

CD4 Count: 869    Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humo 

 

 

  

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Irregular 

  
At 5 minutes 

Pattern : Irregular 
At 10 minutes 

Pattern : Irregular 

 

 
At 15 minutes 

Pattern : Irregular 
At 20 minutes 

Pattern : Irregular 



SAMPLE-98

OP/NO-4119/17   Age: 51 Sex: M           

CD4 Count: 321    Spreading: Slowly  

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes  

Kabam was the predominantly affected humor. 

 

 

 
 

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Pearl 

  

At 5 minutes 

Pattern : Pearl 
At 10 minutes 

Pattern : Pearl 

  
At 15 minutes 

Pattern : Pearl 
At 20 minutes 

Pattern : Pearl 



SAMPLE-99

OP/NO-4120/17     Age: 38 Sex: F          

CD4 Count: 616    Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes pitham was 

the predominantly affected humo 

 

 

 

 

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Disc 

 
 

At 5 minutes 

Pattern : Disc 
At 10 minutes 

Pattern : Disc 

 
 

At 15 minutes 

Pattern : 
At 20 minutes 

Pattern : Vacuolated sieve 



SAMPLE-100

OP/NO-54/08     Age: 40  Sex: F

           CD4 Count: 694  Spreading: Medium 

INTERPRETATION 

On examination of the above sample of urine over a period of 20 minutes 

pithvathaam was the predominantly affected humo 

 

  

At the moment 

Pattern :  Pearl 
At 1 minute 

Pattern :  Pearl 

  
At 5 minutes 

Pattern : Irregular 
At 10 minutes 

Pattern : Irregular 

 
 

At 15 minutes 

                   Pattern : Skate Fish 

 

At 20 minutes 

Pattern : Skate Fish 
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CTRI Number CTRI/2018/04/013029 [Registered on: 04/04/2018] - Trial Registered Prospectively

Last Modified On 13/04/2018

Post Graduate Thesis Yes

Type of Trial Observational

Type of Study Case Control Study

Study Design Single Arm Trial

Public Title of Study  A Study on Diagnostic Methodology on Neerkuri Neikuri In Piramiyam/Hiv

Scientific Title of
Study

A Sudy On Diagnostic Methodology About Neerkuri Neikuri In Piramiyam/Hiv

Secondary IDs if Any Secondary ID Identifier

NIL NIL

Details of Principal
Investigator or overall
Trial Coordinator
(multi-center study)

Details of Principal Investigator

Name Deebalakshmi S

Designation PG scholar

Affiliation National institute of siddha

Address National institute of sidhha Tambaram sanatorium Chennai
Chennai
TAMIL NADU
600047
India

Phone 8825789667

Fax

Email deepanathan30@gmail.com

Details Contact
Person (Scientific
Query)

Details Contact Person (Scientific Query)

Name Dr G J Christian

Designation Head of the Department ic

Affiliation National institute of siddha

Address National institute of sidhha Tambaram sanatorium Chennai National
institute of sidhha Tambaram sanatorium Chennai
Chennai
TAMIL NADU
600047
India

Phone 9962545930

Fax

Email christianvijila@gmail.com

Details Contact
Person (Public Query)

Details Contact Person (Public Query)

Name Deebalakshmi S

Designation PG scholar

Affiliation National institute of siddha

Address National institute of sidhha Tambaram sanatorium Chennai
Chennai
TAMIL NADU
600047
India

Phone 8825789667

Fax

Email deepanathan30@gmail.com
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Source of Monetary or
Material Support

Source of Monetary or Material Support

> National institute of siddha Tambaram Sanatorium Chennai 600047

Primary Sponsor Primary Sponsor Details

Name Deebalakshmi

Address National Institute of Siddha Tambaram Sanatorium Chennai 600047

Type of Sponsor Research institution and hospital

Details of Secondary
Sponsor

Name Address

NIL NIL

Countries of
Recruitment

List of Countries

India

Sites of Study Name of Principal
Investigator 

Name of Site Site Address Phone/Fax/Email

DEEBALAKSHMI S National institute of
siddha

OPD and IPD Room No
5 Ayodhidoss Pandidar
Hospital National
institute of siddha
Tambaram sanatorium
Chennai47
Chennai
TAMIL NADU

8825789667

deepanathan30@gmail.
com

Details of Ethics
Committee

Name of Committee Approval Status Date of Approval Is Independent Ethics
Committee?

Institutonal Ethical
Committee

Approved 22/11/2017 No

Regulatory Clearance
Status from DCGI

Status Date

Not Applicable No Date Specified

Health Condition /
Problems Studied

Health Type Condition

Patients priyamiyam/Hiv

Intervention /
Comparator Agent

Type Name Details

Inclusion Criteria Inclusion Criteria

Age From 15.00 Year(s)

Age To 70.00 Year(s)

Gender Both

Details Well diagnosed HIV patient

Exclusion Criteria Exclusion Criteria

Details Patient who is not willing for neerkuri and neikkuri examination
Severe complicated patient of hiv

Method of Generating
Random Sequence

Method of
Concealment

Blinding/Masking Open Label

Primary Outcome Outcome Timepoints

To document the diagnostic patterns of Neikkuri
in piramiyam/HIV
To observe for any significant Neikkuri pattern
which may provide a clue in the diagnosis,
prognosis or its complications

To document the diagnostic patterns of Neikkuri
in piramiyam/HIV
To observe for any significant Neikkuri pattern
which may provide a clue in the diagnosis,
prognosis or its complications
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Secondary Outcome Outcome Timepoints

To observe for any significant Neikkuri pattern
which may provide a clue in the diagnosis,
prognosis or its complications

To observe for any significant Neikkuri pattern
which may provide a clue in the diagnosis,
prognosis or its complications

Target Sample Size Total Sample Size=100
Sample Size from India=100
Final Enrollment numbers achieved (Total)=Applicable only for Completed/Terminated trials
Final Enrollment numbers achieved (India)=Applicable only for Completed/Terminated trials

Phase of Trial Phase 3

Date of First
Enrollment (India)

01/05/2018

Date of First
Enrollment (Global)

No Date Specified

Estimated Duration of
Trial

Years=1
Months=11
Days=3

Recruitment Status of
Trial (Global)

Not Applicable

Recruitment Status of
Trial (India)

Not Yet Recruiting

Publication Details Yet to be published

Brief Summary The Neerkuri and Neikkuri examination can be used to access the diagnosis and prognosis in
HIV/AIDS particularly those which early screening and detection of HIV/AIDS hence this is non
invasive cost effective methods of screening Piramiyam need to be evolved.
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NEIKKURI EXAMINATION IN PIRAMEYAM /HIV(AIDS) 
 

                 FORM I - SCREENING AND SELECTION PROFORMA 
 

 

1. O.P.No  ________ 2.  I.P No ________  3.  Bed No: ________ 4. S.No: ________     

                

5. Name:   6. Age (years):  7. Gender: M    F  T    
          

               

8. Occupation: ____________________ 9. Income: ____________________        

10. Address:              

11. Contact Nos:  ---------------------------------------------             

12. E-mail:----------------------------------------------             
           

13. Patient  taking ART medication for               :                              YES     NO   
  

If yes, 

             

                
 

Name of the medicines :          

Duration :     

 

    

14.ART NUMBER                                              : 

 
 

 

INCLUSION CRITERIA 

 

1.  Age: 15-70 

 

2. Patients who are already diagnosed 

with  HIV 

 

EXCLUSION CRITERIA 

 

1. Patients who  is not willing for this 

study  
2. Patients with serious systemic illness 

  
 
 
 

 
      

     YES     NO 

Date : P.G Student Faculty 



 
 

FORM II - HISTORY PROFORMA 

 

1. Sl.No of the case: ________________ 

 

2. Name:       Height: ______ cms   Weight: ______ Kg 

3. Age (years): _________   DOB 

              

              

D D M M 
 

Y   E   A  R       

4. Educational Status:                
           

 1) Illiterate  2) Literate  3) Student  4) Graduate/Postgraduate   
                   

5. Nature of work:                

 
1) Sedentary work  

 
2) Field work with physical labour  

 
3) Field work Executive  

 
6. Complaints and Duration: 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
7. History of present illness: 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 

_______________________________________________________________________ 

 
8. History of Past illness: 

1. Yes 2. No  
 

Systemic hypertension  
 
 
 

Diabetes mellitus 



 

Ischemic heart disease  
 

Dyslipidemia  
 

Jaundice  
 

Bronchial asthma  
 

Any drug allergy  
 

Any surgeries  
 

Any major illnesses 
 

 

9. Habits:   

 1. Yes 2. No 

Smoker   

Alcoholic   

Drug Addiction   

Betel nut chewer   

Tea   

Coffee   

Milk   

DIET HISTORY   

Type of diet V M 

VEGETARIAN FOODS 1. Yes 2. No 

sweets   

Ice creams   

Junk foods    



NON VEGETARIAN FOODS  
 

Meats  
 

Fish  
 

Crab 
 

 

DRINKS 

 

Soft drinks  
 
 
 
 

10. Personal history:  

Marital status: Married Unmarried  
 

 

No. of children: Male: _____ Female: _____ 
 

 

Socio economic status: 
 
 
 
 

 

11. Family history: 
 
 
 
 
 

 

Others: 
 
 
 
 
 

 

Date : P.G Student Faculty 



                         FORM III -  CLINICAL ASSESSMENT 
 

1. Serial No: ________                                                                Date  :    
 
2. Name: ________________ 
 
            
3. Date of birth:  
             D  D      M M        Y    E    A   R 
 
4. Age:   _______ years          
 
GENERAL EXAMINATION: 
 1. Height: ________ cms.   BMI ______ (Weight Kg/ Height m2) 

 
 2. Weight (kg):                                                    
        

3. Temperature (°F):         
  

4. Pulse rate:                                          
 

5. Heart rate:        
 

6. Respiratory rate:                              
  
           7. Blood pressure:                                    
                                      
            8. Pallor:                                                         
 

9. Jaundice:                                                            
 

10. Cyanosis:                                                            
           

11. Lymphadenopathy:                                    
 

12. Pedal edema:                                                
  

13. Clubbing:                                                                        
 

14. Jugular vein pulsation 
 
EXAMINATION    
1. Inspection 
 
2. Palpation 
 

            3. Percussion 
 



          4. Auscultation 
 

 
 VITAL ORGANS EXAMINATION  
                                        1. Normal         2. Affected 
 

1. Heart                                                                     
 

2. Lungs                                                                  
 

3. Brain                                         
 

4. Liver                     
 

5. Kidney                                       
 
            6. Spleen                                                      
 

7. Stomach                                                                 
 
 

 SYSTEMIC EXAMINATION: 
               1. Cardio Vascular System     ________________________ 
               
               2. Respiratory  System          ________________________ 
 
               3. Gastrointestinal System         ________________________ 
 
               4. Central Nervous  System       ________________________ 

 
               5. Uro genital  System               ________________________ 
 
               6. Endocrine System                  ________________________  
         
 
 
 SIDDHA SYSTEM OF EXAMINATION 

 
[1] ENVAGAI THERVU [EIGHT-FOLD EXAMINATION] 
 
  I. NAADI (KAI KURI) (RADIAL PULSE READING) 
 
 
 



  (a)  Naadi Nithanam (Pulse Appraisal) 
  
 1. Kalam (Pulse reading season)      
                        1. Kaarkaalam                                     2.Koothirkaalam 
                               (Rainy season)                                 (Autumn) 
 
                            3. Munpanikaalam                              4.Pinpanikaalam 
                                (Early winter)                                    (Late winter) 
 
                            5. Ilavenirkaalam                                6.Muthuvenirkaalam  
                                (Early summer)                                  (Late summer)        
 
 
 2. Desam (Climate of the patient’s habitat) 
 
                                      1. Kulir                         2. Veppam 
                                      (Temperate)                   (Hot) 
 
 
3. Vayathu (Age)          1. 1-33yrs                         2. 34-66yrs              3. 67-100 
 
 
4. Udal Vanmai (General body condition) 
 
                                     1. Iyyalbu                        3. Valivu                      4.Melivu 
                                     (Normal built)                  (Robust)                       (Lean) 
 
 
5. Vanmai (Expansile Nature)      
                                                         1. Vanmai                         2.Menmai  
 
 
                                        
6. Panbu (Habit) 
                            1. Thannadai                      2. Puranadai           3.Illaitthal 
                               (Playing in)                       (Playing out)                    (Feeble) 
                            
                             4. Kathithal                        5.Kuthithal                        6.Thullal 
                               (Swelling)                          (Jumping)                          (Frisking)  
 
                            7. Azhutthal                       8. Padutthal      9. Kalatthal 
                                (Ducking)                          (Lying)                            (Blending) 
 
                           10. Munnokku        11. Pinnokku     12. Suzhalal 
                                 (Advancing)                     (Flinching)                         (Revolving)  
 
                           13. Pakkamnokku 
                                (Swerving) 



(b) Naadi nadai (Pulse Play)  
                   1. Vali                  2. Azhal          3. Iyyam 
                    
                   4. Vali Azhal 5. Azhal Vali          6. Iyya Vali 
 
                   7. Vali Iyyam 8. Azhal Iyyam         9. Iyya Azhal 
 
 
II. NAA (TONGUE) 
 1. Maa Padinthiruthal       1. Present                     2. Absent 
       (Coatedness)      
 
2. Niram                            1. Karuppu                    2. Manjal                      3. Veluppu 
   (Colour)                            (Dark)                          (Yellow)                        (Pale) 
 
3. Suvai        1. Pulippu                     2. Kaippu                      3. Inippu          
   (Taste sensation)              (Sour)                           (Bitter)                          (Sweet) 
 
4. Vedippu                        1. Absent                       2. Present              
    (Fissure)        
 
5. Vai neer ooral               1. Normal                     2. Increased                 3. Reduced 
   (Salivation)        
 
 
III. NIRAM (COMPLEXION)  
                                    1. Karuppu                    2.Manjal                     3.Veluppu 
                                      (Dark)                  (Yellowish)                       (Fair) 
                                   
          
IV. MOZHI (VOICE) 
                                1. Sama oli                         2. Urattha oli            3.Thazhantha oli    
                               (Medium pitched)            (High pitched)              (Low pitched) 
 
 
V. VIZHI (EYES) 
 1. Niram (Venvizhi) 
     (Discolouration) 
                                     1. Karuppu            2. Manjal 
                                          (Dark)                                           (Yellow) 
 
                                     3. Sivappu            4.Veluppu   
                                          (Red)                                             (White) 
                                    
                                    5. No Discoloration         



 
2. Kanneer                   1.Normal          2. Increased                  3.Reduced 
    (Tears) 
 
3. Erichchal                                 1.Present           2. Absent 
   (Burning sensation) 
 
4. Peelai seruthal                         1.Present           2. Absent  
   (Mucus excrements) 
 
VI. MEI KURI (PHYSICAL SIGNS)  
1. Veppam                    1.  Mitham           2. Migu      3.  Thatpam 
    (Warmth)                       (Mild)                 (Moderate)                   (Low)      
 
2. Viyarvai                   1. Increased           2. Normal      3. Reduced 
     (Sweat)        
             
3. Thodu vali                1. Absent           2. Present 
   (Tenderness) 
 
VII. MALAM (STOOLS) 
 1. Niram                     1. Karuppu                      2. Manjal 
   (Color)                          (Dark)                              (Yellowish) 
 
                                    3. Sivappu                      4. Veluppu 
                                           (Reddish)                               (Pale) 
 
2. Sikkal                           1. Present                      2. Absent  
   (Constipation) 
 
3. Sirutthal                             1. Present                       2. Absent  
    (Poorly formed stools) 
 
4. Kalichchal                                         1. Present                      2. Absent 
   (Loose watery stools)  
 
5. Seetham                        1. Present                       2. Absent 
    (Watery and mucoid excrements) 
 
6. Vemmai                                             1. Present                      2. Absent  
   (Warmth) 
 
7. History of  habitual  constipation      1. Present                       2. Absent 
 
8. Passing  of        a) Mucous         1. Yes                        2. No 
                              
                              b) Blood           1. Yes                            2. No 
 



VIII. MOOTHIRAM (URINE) 
 
(a) NEER KURI (PHYSICAL CHARACTERISTICS) 
 
1. Niram (colour)  
Niramattrathu   Paal pondra cheezh          Semmanjal                         
(Colourless)                 (Milky purulent)                (Orange in colour) 
 
Sivappu                        Pachai                                Adarthiyana arakku 
(Red)    (Greenish)                    (Dark brown)  
 
Prakasamana                Karuppu                            Arakku sivappu/Manjal 
Sivappu                        (Black)                              (Brown red or yellow) 
(Bright red)                  
 
 2. Manam (odour)              Yes  No 
 Theenattram (Ammonical)      
 
Pazha manam (Fruity)     : 
 
 
Others      : _________________________ 
 
3. Edai (Specific gravity)             Yes  No 
 
Iyalbu (1.010-1.025)    : 
(Normal)     
 
 
Miga thadithu irangal (>1.025)  :  
(High Specific gravity) 
 
Laesathuvamaga irangal (<1.010)   : 
(Low Specific gravity) 
 
Laesathuvam & Seeraga irangal (1.010-1.012): 
(Low and fixed Specific gravity)  
 
4. Alavu (volume)             Yes  No 
 
Iyalbu (1.2-1.5 lt/day)    : 
(Normal) 
 
Athi neer (>2lt/day)    : 
(Polyuria) 
 
Kuraineer (<500ml/day)   : 
(Oliguria) 



5. Nurai (froth)              Yes  No 
 
Niramatradhu (Clear)    :   
 
Kalangalanathu (Cloudy)   :     
 
   
6. Enjal (deposits)                                         :        Yes                 No   
 
 
 
(b) NEI KURI (oil spreading sign)                                 1. Aravam           2. Mothiram  
                                (Serpentine fashion)                                (Ring) 
                                 
                                3. Muthu           4. Aravil Mothiram 
                                (Pearl beaded appear)                           (Serpentine in ring fashion)                                   
                            
                               5.  Aravil Muthu                      6. Mothirathil Muthu  
                               (Serpentine and Pearl patterns)               (Ring in pearl fashion) 
 
                              7.  Mothirathil Aravam          8. Muthil Aravam 
                               (Ring in Serpentine fashion)                   (Pearl in Serpentine fashion)                   
 
                              9. Muthil Mothiram          10. Asathiyam                               
                                (Pearl in ring fashion)                          (Incurable) 
 
                             11. Mellena paraval                                            
                                  (Slow spreading) 
 
 
  IX. Others:__________________ 
 
                                    X. MANIKADAI NOOL (Wrist circummetric sign)       :  _____ fbs 
 
      
 XI. IYMPORIGAL /IYMPULANGAL  
       (Penta sensors and its modalities) 
 
 
                                      1. Normal        2. Affected   
1.  Mei (skin)              
 
2.  Vaai (Mouth/ Tongue) 
            
3.  Kan (Eyes)              
 



4.  Mookku (Nose)                    
  
5.  Sevi (Ears)                                    
 
 
 
XII. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  
 
 
             (Motor machinery and its execution) 
 
 
 
                                     1. Normal        2. Affected  
1. Kai (Hands)        
 
2. Kaal (Legs)                
 
3. Vaai (Mouth)         
 
4. Eruvai (Analepy)         
 
5. Karuvaai (Birth canal)    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
XIII. YAKKAI (SOMATIC TYPES) 
 
 

Vatha constitution  
 

Pitha constitution  Kaba constitution  
Lean and lanky built  
 
Hefty proximities  
of limbs  
 
Cracking sound of 
 joints on walking  
 
Dark and thicker  
eye lashes   
 
Dark and  
light admixed  
complexion  
 
Split hair  
 
Clear words  
 
Scant appetite for  
cold food items  
 
Poor strength  
despite much eating  
 
Loss of libido  
 
In generosity    
  
Sleeping with eyes  
half closed  

Thin covering of  
bones and joints  
by soft tissue  
 
Always found with 
warmth, sweating  
and offensive body   
odour  
 
Wrinkles in the skin  
 
Red and yellow  
admixed complexion  
 
Easily suffusing eyes  
due to heat and alcohol  
 
Sparse hair with greying 
  
Intolerance to hunger, 
 thirst and heat  
 
Inclination towards  
perfumes like sandal  
 
Slender eye lashes  
 
Pimples and moles are  
plenty 
 

Plumpy joints and limbs 
  
Broad forehead and chest  
 
Sparkling eyes with clear  
sight  
 
Lolling walk  
 
Immense strength  
despite poor eating  
 
High tolerance to hunger,  
thirst and fear  
 
Exemplary character  
with good memory power 
  
More liking for sweet  
taste  
 
Husky voice     
 

 
 RESULTANT SOMATIC TYPE: _____________________________ 
 
 
XIV. GUNAM 
   1. Sathuva Gunam                                           2. Rajo Gunam         
 
  3. Thamo Gunam     
 



 
 XV. UYIR THATHUKKAL 
 
      
A. VALI     
 
                                        1. Normal       2. Affected  
1. Praanan                                                              
(Heart centre)     
     
2. Abaanan                                                             
(Matedial of muladhar centre)                                 
       
3. Samaanan                                                          
 (Navel centre)     
                                   
4. Udhaanan                              
(Forehead centre) 
 
5. Viyaanan                                        
(Throat centre) 
 
6. Naahan                                         
(Higher intellectual function) 
 
7. Koorman                                          
(Air of yawning) 
 
8. Kirukaran                                        
(Air of salivation) 
 
9. Devathathan                                     
(Air of laziness) 
 
10. Dhananjeyan                   
   (Air that acts on death) 
 
 
 B. AZHAL 
                                        1. Normal               2. Affected  
1. Anala pittham             
    (Gastric juice) 
 
2. Prasaka pittham             
       (Bile) 
 
3. Ranjaka pittham                        
        (Haemoglobin) 



 
4. Aalosaka pittham               
       (Aqueous Humour) 
 
5. Saathaka pittham                   
     (Life energy) 
 
 
 C. IYYAM                                        
                                                 1. Normal          2. Affected                                     1. Avalambagam          
        (Serum) 
 
2. Kilethagam                                                         
        (saliva) 
 
3. Pothagam                           
       (lymph) 
 
4. Tharpagam                     
       (cerebrospinal fluid) 
 
5. Santhigam          
       (Synovial fluid) 
 
 
XVI. UDAL THATHUKKAL 
 
1. SAARAM (CHYLE) 
 
 
INCREASED 

 
DECREASED  

 
Loss of appetite  
 
Excessive salivation 
 
Loss of perseverance 
 
Excessive heaviness  
White musculature 
 
Cough, dysponea, excessive sleep 
 
Weakness in all joints of the body 
 

 
Loss weight  
 
Tiredness  
 
Dryness of the skin  
 
Diminished activity of the  
sense organs 
 

 
 SAARAM:   INCREASED                       DECREASED   



 
2. CENNEER (BLOOD) 
 
 
INCREASED  

 
DECREASED  

 
Boils in different parts of the body 
 
Anorexia 
 
Mental disorder 
 
Spleenomegaly 
 
Colic pain 
 
Increased pressure 
 
Reddish eye and skin 
 
Jaundice 
 
Haematuria 
 

 
Anemia 
 
Tiredness 
 
Neuritis 
 
Lassitude 
 
Pallor of the body 
 

 
 
 CENNEER: INCREASED                     DECREASED 
 
 
 
3. OON (MUSCLE) 
 
 
INCREASED 

 
DECREASED  

 
Cervical lymphadenitis 
 
Vernical ulcer 
 
Tumour in face ,abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 

 
Impairment of sense organs 
 
Joint pain  
 
Jaw, thigh and genitalia  
gets shortened  

 
  OON: INCREASED                 DECREASED 
 
 



 4.  KOZHUPPU (ADIPOSE TISSUE)  
 
 
 
INCREASED 

 
DECREASED  
 

 
Cervical lymph adenitis 
 
Vernical ulcer 
 
Tumour in face, abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 
Dyspnoea 
 
Loss of activity 

 
Pain in the hip region  
 
Disease of the spleen 
 

 
 KOZHUPPU: INCREASED                 DECREASED 
 
 
5. ENBU (BONE) 
 
 
INCREASED  

 
DECREASED  

 
Growth in bones and teeth  
 
 

 
Bones diseases  
 
Loosening of teeth 
 
Nails splitting  
 
Falling of hair  

  
 ENBU: INCREASED                 DECREASED 
 
 
 
 
 
 
 
 
 



6. MOOLAI (BONE MARROW) 
 
 
 
INCREASED  

 
DECREASED  

 
Heaviness of the body  
 
Swollen eyes  
 
Swollen phalanges  
chubby fingers   
Oliguria  
 
Non healing ulcer 

 
Osteoporosis  
 
Sunken eyes  
 

 
 MOOLAI: INCREASED                 DECREASED 
 
 
7. SUKKILAM / SURONITHAM (SPERM OR OVUM) 
 
 
 
INCREASED SUKKILAM/SURONITHAM 
(SPERM OR OVUM) 

 
DECREASED SUKKILAM/SURONITHAM  
(SPERM OR OVUM) 

 
Infatuation and lust towards  
women / men 
Urinary calculi 

 
Failure in reproduction 
 
Pain in the genitalia 

  SUKKILAM/SURONITHAM: INCREASED                 DECREASED 
 
 
XVII.  MUKKUTRA MIGU GUNAM 
 
I. Vali Migu Gunam 1. Present  2. Absent  

1. Emaciation  
 

2. Complexion – blackish 
 

3. Desire to take hot food 
 

4. Shivering of body 
 

5. Abdominal distension 
 

6. Constipation 
 



7. Insomnia 
 
 

8. Weakness 
 

9. Defect of sense organs 
 

10. Giddiness 
 

11. Lake of interest 
 
 
II. Pitham Migu Gunam  1. Present   2. Absent  

1. Yellowish discolouration of skin 
 

2. Yellowish discolouration of the eye  
 

3. Yellow coloured urine 
 

4. Yellowishness of faeces 
 

5. Increased appetite 
 

6. Increased thirst 
 

7. Burning sensation over the body 
 

8. Sleep disturbance 
 
 
III. Kapham migu gunam 1. Present  2. Absent 
 1. Increased salivary secretion           
 

2. Reduced activeness                        
 

3. Heaviness of the body                   
 

4. Body colour – fair complexion                      
 

5. Chillness of the body                       
 

6. Reduced appetitie                            .  
 

7. Eraippu                                              
 

8. Increased sleep                                                                                                    
 
 



 
 
XVIII.  NOIUTRA KALAM           
                                1. Kaarkaalam                             2.Koothirkaalam 
                                   (Aug15-Oct14)                         (Oct15-Dec14) 
                                     
 
                                3. Munpanikaalam                       4.Pinpanikaalam 
                                   (Dec15-Feb14)                          (Feb15-Apr14)             
 
                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  
                                   (Apr15-June14)                         (June15-Aug14) 
 
XIX.  NOI UTRA NILAM  
                          1. Kurunji                           2. Mullai                          3. Marutham 
                         (Hilly terrain)                         (Forest range)                       (Plains) 
 
 
                         4. Neithal                            5. Paala 
                           (Coastal belt)                       (Desert) 
 
 
 XX.  Date of Birth  
 
 XXI. Time of Birth                                             AM            PM 
 
 
 XXII. Place of Birth:          _________________________     
 
 
XXIII. Rasi (Zodiac Sign)                         
                      1. Mesam                                  2. Rishabam                      3.Midhunam  
                                          
                      4. Katakam                                5. Simmam                       6.Kanni  
  
                      7.Thulam                                  8.Viruchiham                     9.Dhanusu  
      
                     10. Maharam                             11.Kumbam                       12. Meenam 
                            
 
 
 
 
 



XXIV. Natchathiram(birth stars):    
                 
                    1. Aswini                          2.Barani                                   3.Karthikai 
 
                    4.Rohini                            5.Mirugaseeradam                   6. Thiruvathirai 
 
                    7. Punarpoosam                8. Poosam                                9. Ayilyam  
                  
                   10. Makam                        11.Pooram                               12. Utthiram   
  
                  13. Astham                        14.Chithirai                             15. Swathi 
 
 
                  16. Visakam                       17. Anusam                            18.Kettai 
 
 
                  19 Moolam                        20. Pooradam                          21. Uthiradam  
 
 
                  22.Thiruvonam                  23.Avittam                             24. Sadayam 
 
 
                  25. Poorattathi                     26.Uthirattathi                       27. Revathy 
        
 
 
        
                                                             
Date :                                          P.G Student                                            Faculty 
  
 



 
 

FORM-IV-LABORATORY INVESTIGATIONS 
 
 
 

1. O.P No: ________ Lab.No________  Serial No________  
 

2. Name: ________________        
 

3.Date of birth : 

             
 

             
 

4. Age :  _______ years        
 

5. Date of assesssment: ____________________     
 

BLOOD 
             

 

1. CONFIRMATION TEST OF HIV : ____________________ 
(ELISA OR WESTERN BLOT) 
 

2. Viral Load :    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Date : P.G Student Faculty 



                        FORM V - INFORMED WRITTEN CONSENT FORM 

 
                        I …………………..exercising my free power of choice, hereby give my consent to be 

included as a subject in the diagnostic  trial entitled “ Neikkuri Examination in PIRAMEYAM – 

A condition of HIV (AIDS). I may be asked to give urine and blood samples during the study 

 

                I have been informed about the study to my satisfaction by the attending investigator 

about the purpose of this trial, the nature of study and the laboratory investigations. I also give 

my consent to publish my study  results in scientific conferences and reputed scientific journals 

for the betterment of clinical research.  

 

             I am also aware of my right to opt out of the trial at any time during the course of the 

trial without having to give the reasons for doing so. 

  

                         Signature /thumb impression of the patient  : 

       Date    : 

                                                              Name of the patient  :           

 

                          Signature of the  investigator :  
                                                                                      
                                                                                     Date   :  
 
                                                      Head of  the Department :                                              
                          

                                   

 

 

 

 

 

 

 



 

 

 
 

 

 

               

 

 

 

         



NEIKKURI EXAMINATION  IN PIRAMEYAM/HIV(AIDS) 
FORM VI -  PATIENT INFORMATION SHEET 

PURPOSE OF RESEARCH AND BENEFITS: 
  

  The diagnostic research study in which your participation is proposed to assess the 
diagnostic methods in  Siddha  methodology and neikuri examination in PIRAMEYAM  
patients. Knowledge gained from this study would be of benefit to patients suffering from 
such conditions for the diagnosis and prognosis. 
STUDY PROCEDURE: 
  

                You will be interviewed and examined as OPD  patients at the study centre. At the 
first visit the physician will conduct a brief physical examination and assess the condition 
followed by Envagai thervu. After matching the inclusion criteria you will be included in this 
study and you will be examined on the basis of Envagai thervu. 
POSSIBLE RISK: 
 

                     During this study there is no any possible risk to the patient. 
 

CONFIDENTIALLITY: 
 

                      Your medical records will be treated with confidentiality and will be revealed only to 
other doctors / scientists.  The results of this study may be published in a scientific journal, 
but you will not be identified by your name. 

 
YOUR PARTICIPATION AND YOUR RIGHTS: 

  Your participation in this study is voluntary and you may be withdrawn from 
this study anytime without having to give reasons for the same. You will be informed about 
the findings that occur during the study. If you do agree to take part in this study, your health 
record will need to made available to the investigators. If you don’t wish to participate at 
any stage, the level of care you receive will in no way to be affected.  The Ethics committee 
cleared the study for undertaking at OPD and IPD, NIS.  

 
Should any question arise with regards to this study, you contact following person. 
P.G student:  
Dr. Deebalakshmi.S, II  Year 
Department of  Noi Naadal 
National Institute of Siddha 
Chennai-600 047. 
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